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FOREWORD

Health statistics in Liberia are showing in recent years that the health status of Liberians is under the standards of many countries of the developing countries. The Country, like other developing countries, is experiencing the double burden of disease comprising communicable and non-communicable diseases. The Government commitment is clearly to improve the health of the whole population and many efforts are in place to do so. There is today a clear seeing that the physical environment, education, socio-cultural, political and economic factors as well as behavioural risk factors such as unhealthy diets, smoking and sedentary living constitute the broad determinants of health which underlie many of Liberians’ health problems. Unemployment and poverty fuels the impact of these factors in the country.

To address these broad determinants of health, various approaches such as IEC, health education, social mobilization, social marketing and recently behaviour change communication, have so far been used by the Ministry of health and Social welfare (MOHSW) and related programmes across the country. The Government is now aware that Health Promotion is an emerging approach that aims to health development. There is also a growing evidence which shows that Health Promotion makes an important and positive contribution to the improvement of health development by facilitating comprehensive, integrated responses to the broad determinants of which cut across several programmes. Health promotion utilizes responses that integrate various approaches into comprehensive interventions. It focuses on promotive, preventive, protective, rehabilitative as well as use of services and would enable individuals acquire information, knowledge, attitudes and skills as well as change attitudes and behaviour to facilitate the making of healthy choices.

This Health Promotion Policy document sets out the mandate of the MOHSW to plan, facilitate, and set standards for HP interventions and services for all sections of the Ministry, and all actors/partners of the health system. The MOHSW invites other line Ministries, the private sector, non-governmental organizations, community based organizations including Faith-based groups and young people to participate in this collective effort to promote health among the general population.

Doctor XXXXXXXX

Honourable Minister of Health and Social welfare

Republic of Liberia
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UNICEF
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EXECUTIVE SUMMARY

Health status of Liberians is worsening these recent years, mainly after the civil arm conflict. The Government is committed to the improvement of the health and well-being of the population. Many actions are on the way in collaboration with divers partners. 

The Government, through the Ministry of Health and Social Welfare, is now aware that health status of the people of Liberia must be considered within a historical, social, cultural and economic framework. Poverty, unemployment, poor social and physical conditions, illiteracy and a lack of access to basic facilities such as water and sanitation have impacted negatively on the health status of disadvantaged communities of our country. All these factors that underpin health are called in Health Promotion the “broad determinants of health”, which are necessarily to be addressed in order to improve health.

The progressive struggle for health and development laid a unique foundation for Health Promotion based on community participation and empowerment, intersectoral and multisectoral collaboration and focussing primarily on marginalised groups such as children, women and rural communities, taking into account their specific context and using a combination of actions/methods. By its approach, putting people at the centre of the health action, aiming to their well-being, Health Promotion deals with social inequity and leads to sustainability in health interventions.

The Ministry of Health and Social Welfare supports the strengthening and further development of Health Promotion within the ministry and at all levels of government. 

The Health Promotion Policy defines the contribution of health promotion to the national health policy, outlines the mechanisms and modalities for the involvement and coordination of health, other public sectors as well as private sectors, communities and the development partners in health action. The Policy states the principles, structures, strategic orientation and coordination mechanisms for achieving policy objectives, provides guidelines for implementation of health promotion interventions, in other words, direction to promoting and sustaining the health of all Liberians. 

The Policy also provides insights into the need for health action to be coupled with local and international developments in the area of health promotion. The document reiterates the essential need for ensuring adequate human, structural and financial resources required to effectively implement this policy in order to achieve the Government’s objectives of a healthy population living in a peaceful Liberia.

INTRODUCTION 

The Ottawa Chapter of 1986 defined Health Promotion as the "Process of enabling people to increase control over and to improve their health". In its broadcast interpretation, health promotion concerns all those experiences of an individual, group or community that influence beliefs, attitudes and behavior with respect to health as well as the processes and efforts of producing change when it is necessary for optimum health. This all-inclusive concept of health promotion recognizes that many experiences, both positive and negative have an impact on what an individual, group or community thinks, feels and does about health. It does not restrict health promotion to those situations in which health activities are planned or are formal. In other words, Health promotion is a means of increasing individual and collective participation in health action and strengthening programmes through the integrative use of methods. These, methods are combined through comprehensive approaches, which ensure action at all levels of society leading to enhanced health. 

Behavior change being a complex process, health promotion seeks to facilitate increase social and community participation in efforts to bring about improved health status. It also enables individuals to reduce the risk factors associated with specific disease, foster healthy lifestyles and promote conditions conducive to health and help individuals to increase the use of available health services. 

Through the empowerment of individual, families and communities, health promotion enables them to make positive health decisions. As a process, health involves multiple levels of action which include: 

· Development of personal/individual skills,

· Strengthening community action,

· Creating environments conducive to health,

· Building public policies,

· Reorienting health services to respond to people's health needs.

Realizing the limited scope of work the IEC Division's functions have been, the Ministry of Health & Social Welfare deemed it necessary to strengthen the capacity of the division to reflect current realities by the change of its name to the National Health Promotion Division on 12 November 2005. 

1. SITUATION ANALYSIS ISSUES AND CHALLENGES 

Liberia is experiencing a double burden of disease. Communicable diseases are prevalent and non-communicable diseases are increasing gradually. HIV/AIDS, Malaria and Tuberculosis are but few of some of the communicable diseases in the country. Liberia is among countries in which infant and maternal mortality still as a high level (e.g. infant mortality rate is high at 157 deaths per 1,000 live births in 2007). Low levels of literacy especially among women, poor sanitation, poor nutrition, poor housing and risky behaviours such as smoking, increasing sedentary living and eating unhealthy diets constitute broad determinants of health that underlie many health problems in the country. Poverty fuels the impact of these factors on health as it keeps people in substandard living condition. 

In response, the Division of Health Promotion has been and continues to implement various interventions to enable individuals, families and communities to adopt health-promoting behaviours. A combined effect is an appreciable increase in awareness and knowledge amongst the population about certain health issues such as HIV/AIDS, Immunization, Family Planning, Reproductive health, Poor Sanitation and Hygiene practices among other. However, these activities are not comprehensively in line with the HP approach and do not cover the whole health system. Also, the effective implementation of health promotion activities in the country over the year has been affected by the civil arm conflict, inadequate number of technically trained staff at all levels as well as inadequate and inconsistent flow of funds and other logistics problems and challenges enumerated below which the policy shall seek to redress. 

· Low priority for health promotion in health services compared to curative services,

· Poor understanding of the role and importance of health promotion on the part of policy makers and the public,

· Uncoordinated and sometimes conflicting messages on health from different fieldworkers, health programmes and agencies due to poor planning and management. 

2. THE POLICY CONTEXT 

2.1- International Context

The development of health promotion is part of the global search for effective means of presenting diseases and improving general living conditions. Progressively, there has been an increased recognition of the need to address behavioral factors such as, lifestyles, harmful cultural practices and other underlying socio-economic, physical and biological factors usually referred to as the broad determinants of health and reported by the Ottawa Charter, the first global conference on Health Promotion in 1986.

. 

Between 1986 and 1997 two further global conferences for health promotion were held in Adelaide and Sundvall. The basic principles and key actions outlined in the Ottawa Charter remained a focus at these gatherings, but the need to develop healthy environments for children was emphasized as a priority for all countries. In 1997, the Jakarta Declaration, developed ten years after the Ottawa Charter, highlighted that effective health promotion is influenced by:

· Comprehensive approaches to health development,
· A settings approach
,

· Participation of the people affected,

· Health literacy, to facilitate participation and empowerment,

This Declaration identified five priorities for the 21st century, to:

· Promote social responsibility for health,

· Increase investments for health development,

· Expand partnerships for health promotion,

· Increase community capacity and empower the individual,

· Secure an infrastructure for health promotion

At the fifth global conference for health promotion in Mexico in 2000, the focus was on ‘bridging the equity gap’. The Ministers of Health from the various countries reached consensus on the basic principles and actions for health promotion and signed the Mexico Ministerial Statement on Health Promotion. In this Ministerial Statement the Ministers committed themselves to the following actions:

· To prioritize the promotion of health in local, regional, national and international policies and programmes,

· To ensure the active participation of all sectors in the implementation of health promoting actions – strengthening partnerships for health,

· To prepare country-wide plans of action for promoting health which will include 

· the identification of health priorities, and development of healthy public policies to address these; 

· supporting research which builds knowledge on these priorities;  and 

· mobilizing financial and operational resources to build human and institutional capacity to develop, implement, monitor and evaluate the country-wide plans of action.

· To establish and strengthen national and international networks,

· To advocate that UN agencies be accountable for the health impact of their development agenda, and to report to the WHO Director General on progress made in relation to these actions.
In 2005, at the 6th Global conference, the Bangkok Charter identifies actions, commitments and pledges required to address the determinants of health in a globalized world through health promotion. The Charter further refined the concept of Health Promotion by stating that Health promotion is the process of enabling people to increase control over their health and its determinants, and thereby improve their health. It is a core function of public health and contributes to the work of tackling communicable and non-communicable diseases and other threats to health. 

2.2-Regional Context

The burden of disease in Africa is greater than any other part of the world. This includes a high level of communicable and non-communicable diseases. Some of the main causes of morbidity and mortality include: malaria, diarrhoea, measles, neonatal tetanus, hepatitis B, pneumonia, tuberculosis, HIV/AIDS, polio, and other infectious diseases. HIV/AIDS is at its highest level in Sub-Saharan Africa.
In addition to the above, chronic diseases, cardiovascular disease, and injuries, are responsible for most of the deaths in Africa. Factors such as poverty, under-nutrition, low levels of literacy (especially among women), poor sanitation, lack of food security, armed and community conflicts, and risky behaviours (such as smoking and unhealthy diets) also contribute to mortality and morbidity in this region.
A recent WHO survey in the region (WHO Regional Office for Africa: Health for All Policy for the 21st Century in the African Region: Agenda 2020) shows that various health promotion approaches and strategies are being pursued as one important response to the above burden of disease picture. Health education, information and communication, and social mobilization, seem to be the main ones. Although most of the initiatives are led by the health sector, health promotion is increasingly being pursued within non-health sectors, especially within education and agriculture.  
The WHO Africa region has developed a common strategy, guided by the following aims, objectives, principles and priority interventions.  
The aim of the strategy is to foster actions that enhance physical, social and emotional well-being and contribute to the prevention of leading causes of disease, disability and death.  Objectives of the strategy are to:

· Strengthen countries’ abilities to design, implement and evaluate health promotion programmes,

· Support and implement priority health promotion programmes to achieve health objectives,

· Increase recognition of health as a part of socio-economic development,

· Promote the involvement of non-health public and private sectors in health development.

Guiding principles include: gaining access to the knowledge and skills needed to implement evidence-based health promotion programmes; integration of health promotion into all health programmes; systematization of the use of interventions to complement priority health programmes; a commitment to investment in health to address inequities and support development within communities and countries; and working in partnership with all sectors to promote the pre-requisites of health. 
The WHO member states in the Africa region have identified the following health promotion interventions as priorities:

· Advocacy for health promotion,

· Capacity building, particularly of people’s skills and knowledge, to strengthen health promotion actions,

· Country plans of action to strengthen health promotion through integrating it into health systems,

· Inclusion of non-health sectors in health promotion actions,

· Use of health promotion methods to strengthen priority health programmes.

2.3. Liberian Context

2.3.1- Policy and Legislative Framework

Many efforts have been done at the national level in order to ensure a better health for the population. According to the main National Health Policy orientations and priorities, many health care policies and guidelines have been elaborated which include:

· National Health policy of Liberia (2006),

· Health sector nutrition policy for Liberia (1997), Being revised

· Tuberculosis and leprosy policy (2001),

· National immunization policy (2000),

· Reproductive health policy (2001), being revised

· National drug policy (2001),

· National HIV/AIDS policy (2003), Draft

· National HIV/AIDS strategic plan (2004), new one being developed 

· National HIV/AIDS guidelines (2003), draft

· National HIV/AIDS communication strategy plan (2006)

· National malaria control communication strategy plan (2005)

· National reproductive health communication strategy plan (2006)

· National plan of action for adolescent health (2002), Draft

· National malaria policy and strategic plan ((2003),

· Liberia therapeutic guidelines and essential drug list (2002),

· Safe motherhood needs assessment (1999/2000),

· Supplementary feeding programme guidelines (2004),

· National road map for accelerating the reduction of maternal and newborn morbidity and mortality (2007),

· National gender based violence plan (National GBV plan _ 2007),

· National child survival strategy, draft being finalized.

2.3.2- Governmental Commitment to Health Promotion

Although, ‘health’ is the primary concern of the Ministry of Health and Social welfare, promoting the health and well-being of the population concerns all government sectors. Each sector will have as its responsibility some aspect of life that relates directly to peoples’ health. This may include actual threats to health and well-being (factors that place people at risk of developing problems or a particular illness), or, more positively speaking, it may refer to particular areas of development that clearly relate to conditions that promote health. Some of these are: prejudice and discrimination relating to gender, race, social class, disability, language, and other forms of potential domination; poverty; unemployment, violence; substance abuse, pollution, housing, disaster management, occupational health, water and sanitation, injury prevention, access to education within an inclusive teaching and learning environment, environmental safety and health, health literacy, physical activities, nutrition, tobacco control, recreational opportunities, etc. The Ministry of Health and Social Welfare recognizes also, that policies that have been developed in other areas of government do concern and attempt to address many health promotion challenges.
3. WHO DOES HEALTH PROMOTION? 

Health promotion is part of the activities of many even though the people involved may not have the professional expertise for example; Health staffs at clinics and health centers are all involved. Community health workers in primary health care programs are key "Health promoters” at the village level. Environmental officers are involved in health promotion as part of their activities in the promotion of safe drinking water, environmental sanitation and hygiene. Curative workers such as doctors, nurses in hospitals have a health promotion role as part of the treatment and rehabilitation of patients. 

Outside the health sector, several other groups of people are involved in health promotion. These include schoolteachers, facilitators in adult education and literacy programs. Agricultural extensions workers advising communities on good agricultural practices influences health and nutrition. Community development officers who promote community organization and cooperatives involved in family life activities have a key role in encouraging community action on health issues. 

In addition to politicians who often talk about health promotion issues, there are other voluntary groups and organizations that are actively involved in health promotion. They include nutrition educational, family planning association, non-governmental organizations, religious bodies and civil society groups. 

Other people in the society are already involved in health promotion in some way or the other through their routine duties. Health Promotion therefore seems to be part of everyone's job even though those involved may not have the professional training. The role of these individuals and groups shall be recognized by the policy and their activities harmonized through professional guidance in other to promote positive health of the population. 

4. CATEGORIES OF HEALTH PROMOTERS 

Health Promoters in Liberia are in the following categories: 

I.
Health Promotion Specialist (HPS) 

These are individuals who have had training in health promotion up to master's degree level or above. 

II. 
Health Promotion Officers (HPO)

They constitute people who have had training in health promotion up to advance degree level. 

III. 
Other Health Promotion Personnel (HPP)

These are people who have university diploma and above in related disciplines such as sociology, psychology and anthropology among others 

5. GUIDING PRINCIPLES AND PHILOSOPHY 

The National Health Promotion Policy shall be based on the following guiding principles: 

· Focus on health determinants, within the context of advocating for and promoting the health and well-being of all in our society.  

· Contribute to broad social development and reconstruction
 in Liberia.  

· Strengthen community action and participation
 to enable and empower people to achieve their health potential. 

· Reflect a commitment to equity and redress
. This includes focusing on gender inequalities. It also includes addressing the health gap between economically advantaged and disadvantaged groups.

· The potential for health promotion in all sectors shall be tapped to create partnership so as to enhance equity in health.

· Health Promotion shall be integrated into all health related programmes with clearly defined goals and objectives. 

· There shall be systematic use of health promotion interventions to support all priority health programs. 

· Scientific-based research shall be at the core of health promotion practice in Liberia 

· Provide information and knowledge, in an appropriate and culturally sensitive
 way, so that all people can improve and maintain their health. 

· Mediate between various stakeholders to facilitate integrated and coordinated interventions through intersectoral collaboration or a partnership approach.  

· Develop comprehensive approaches to promoting health. This means that programmes should focus on building the strengths of people and focus on the various environmental change strategies needed to promote and support the health and well-being of people. 

· Provide quality interventions to promote health. Health promotion programmes need to be relevant to the particular context concerned and they need to be effective.  

6. RATIONALE 

Health Promotion is a crosscutting specialty and an essential component of all social-economic programs and its application is necessary in addressing the broad determinants of health. 

According to the World Health Organization (WHO), 75% of illness in the world could be prevented through health promotion linked to inputs of better nutrition, clean water supply, sanitation, immunization and population management among others. Effective communication is an essential tool for achieving all of these inputs and for implementing all the concepts of primary health care enshrined in the Alma Ata Declaration of 1978 which called for health for all. Health promotion has been recognized as a cost effective way of achieving positive health outcome. 

7. VISION 

The vision of the Division is:

A population empowered to make informed choices about their health practices and live a healthy lifestyle. 

8. MISSION

The Mission of the Health Promotion Division is: 

To create public awareness, facilitate community involvement and participation, and promote activities which will foster health behaviour and encourage people to want to be healthy, stay healthy and do what they can individually and collectively do to maintain sound health and access health services in a timely manner. Moreover, to advocate for an environment that enables individuals, families and communities to translate health information into desired action to promote health. 

9. GOAL 

The goal of the policy is: 

To create and sustain a framework in collaboration with partners including communities that will guide the provision of accurate and relevant health information and skills to the individuals, families and communities and control other factors in the environment that will help the population make informed decision regarding their health development. 

10. OBJECTIVES 

The objectives of the policy are: 

· Ensure that there is active involvement and participation of individuals, groups, communities and civil society in Health Promotion interventions at all levels; 

· Empower communities as a means of enhancing their self-esteem and adoption of sustainable health behavior; 

· Ensure that adequate resources are mobilized for the implementation of health promotion interventions. 

· Promote multi-sectoral and multi-disciplinary approach to health promotion development and implementations; 

· Collaborate in the selection and training of Health Promotion professionals and increase the quantity and quality of human resources involved in at all levels; 

· Encourage research as a prerequisite for the development of Health Promotion interventions; 

· Ensure that Health Promotion interventions are evaluated on their processes as well as their outcomes; 

· Coordinate the production and distribution of health promotion materials in Liberia health services and other sectors; 

· Ensure that health promotion activities are planned and their implementation well documented;

· Ensure increased and effective use of health services; 

· Foster collaboration links with health promotion professional internationally. 

11. MAJOR COMPONENTS OF HEALTH PROMOTION 

11.1- Building Healthy public policies,

The aim is to make the healthier choice the easier choice for policy makers as well. Our societies are complex and interrelated and health cannot be separated from other goals. For example, the inextricable links between people and their environment constitutes the basis for a socioecological approach to health. The overall guiding principle for our nation, counties and communities alike, is the need to encourage reciprocal maintenance - to take care of each other, our communities and our natural environment. The conservation of natural resources throughout the country should be emphasized as a global responsibility. Changing patterns of life, work and leisure have a significant impact on health. Work and leisure should be a source of health for people. The way society organizes work should help create a healthy society. Health promotion generates living and working conditions that are safe, stimulating, satisfying and enjoyable. Systematic assessment of the health impact of a rapidly changing environment - particularly in areas of technology, work, energy production and urbanization - is essential and must be followed by action to ensure positive benefit to the health of the public. The protection of the natural and built environments and the conservation of natural resources must be addressed in any health promotion strategy. This allows the Division of Health Promotion to:

· Put health on the agenda of policy makers in all sectors and at all levels, 

· Directing policy makers to be aware of the health consequences of their decisions and to accept their responsibilities for health,

· Ensure the development of legislation, fiscal measures, taxation and organizational change in order to protect health,

· Coordinate action that leads to health, income and social policies that foster greater equity,

· Join action that contributes to ensuring safer and healthier goods and services, healthier public services, and cleaner, more enjoyable environments, 

· Identify obstacles to the adoption of healthy public policies in non-health sectors, and ways of removing them.

11.2- Community participation and empowerment,

The aim is community development. Health promotion strategies and programmes should be adapted to the local needs and possibilities of individual counties and regions to take into account differing social, cultural and economic systems. The Division of Health Promotion must ensure that in every health promotion action: 

· The balance of power between professional and community people (not just service agencies) is clearly with the community – that is, the enterprise is community-controlled.

· The community building is the central goal based on an agenda of developing social cohesion, mutual support, networks, friendships, cooperativeness, and overall quality of life and liking of the community.

· The development of community capacity and strengths is on the agenda, through people learning skills, confidence, ways of doing things, influencing policy, making a difference, seeing the results of their efforts, etc.  

This requires full and continuous access to information, learning opportunities for health in order to develop personal skills through the appropriate and adequate use of:

· IEC

· Health education

· Behaviour change communication 

· Social mobilization

· Development of material

· Media

· Etc

11.3- Capacity building

The aim is to strengthen the capacity of all stakeholders in health promotion. The Health promotion Division shall train stakeholders in key concepts of HP as well as how to implement, monitor and evaluate health promotion activities including any other knowledge and skills in health promotion.

11.4- Advocacy and Partnerships

The aim is to increase commitments, partnerships and resources to create essential conditions for health. Actions are designed to gain political commitment, policy support, social acceptance, and system support for a health goal or programme. Health promotion demands also coordinated action by all concerned: by governments, by health and other social and economic sectors, by non-governmental and voluntary organization, by local authorities, by industry and by the media. The Division of Health Promotion has a major responsibility to mediate between differing interests in society for the pursuit of health. This also involves reconciling different interest of individuals, communities, and other sectors to promote and protect health. It is done by for example:

· Lobby

· Social marketing

· IEC

· Community mobilization 

· Use of media 

· Etc

11.5- Reorienting health services

The aim is that health professionals work together towards a health care system, which contributes, to the pursuit of health. The role of the health sector must move increasingly in a health promotion direction, beyond its responsibility for providing clinical and curative services. Health services need to embrace an expanded mandate, which is sensitive, and respects cultural needs. This mandate should support the needs of individuals and communities for a healthier life, and open channels between the health sector and broader social, political, economic and physical environmental components. Activities include:

· Advocacy,

· Legislation,

· Policy development (health supportive public policies),

· Health service research,

· Changes in professional education and training,

· Change of attitude and organization of health services which refocuses on the total needs of the individual as a whole person,

· Changing structures and Services,

· Reorientation of organization. 

11.6- Implementation, Monitoring, Evaluation and Documentation. 

The aim is to ensure the creation of supportive environments when implementing health promotion activities and also monitor, evaluate, document and disseminate health promotion activities. Activities will be:

· Operational and action research

· Guiding health promotion activities implementation processes,

· Monitoring and evaluation,

· Documentation,

· Dissemination/Publications.

12. HUMAN RESOURCES CAPACITY AND STAFFING 

To build the capacity of this country to develop its health promotion agenda, sufficient and effective post/structures need to be created at all levels of government:  national, county and district level. This includes health promotion structures where appropriate, and/or posts that are ‘dedicated’ to the development of health promotion. 

At national level, a Health Promotion Division has been established. It needs a  technical trained staff as health promotion specialists. This structure, in addition to a director, need to develop sub-directorates that focus on:

· providing support to the counties and districts, and 
· developing national programmes that focus on priority settings and other national priorities. 
The cross-cutting nature of the leadership role expected within the health promotion division will be accommodated within this structure in an appropriate way. This ‘cross-cutting’ and other key functions and roles of this division are described in more detail elsewhere in this policy document.
The National Health Promotion Division shall collaborate with planning human resources and development department of the Ministry of Health and Social welfare in the selection of individuals for training in health promotion. It shall also identify and collaborate with health promotion professionals in other sectors. A mechanism to ensure a sustained career growth for all categories of health promotion professionals shall be institutionalized. 

At county level, dedicated health promotion posts shall be created for county health promotion coordinators. County structures and posts that are dedicated to health promotion will be periodically reviewed and developed within the context of local needs and conditions. 
At district level, it is proposed that every district identify a health promotion officer and/or team, accountable to the district health manager. This team’s key responsibilities are outlined elsewhere in this policy document.
In addition to those employed in ‘dedicated’ health promotion posts, the success of health promotion depends on the ability of these people to draw in all other role players where and when necessary. Drawing on the experience and commitment of community volunteers to support health promotion programmes and projects should be a central aspect of this partnership approach.
13. TRAINING AND INSTITUTION CAPACITY BUILDING 

A major challenge of developing infrastructural support for health promotion is the development of the people inside and outside of government who will and need to play a central role in addressing the health challenges of the country.  This includes a commitment of individual and community empowerment. To ensure effective implementation of the policy, the Division of Health Promotion will, in partnership with others in and outside of government, initiate and support human resource development or capacity building programmes for health promotion. This will include: 
· Setting appropriate standards for health promotion training, through the planning and human resource development department,

· Developing appropriate training to ensure that health promotion officers are effective leaders and competent in key areas relating to developing health promotion programmes and projects,

· Establishing under- and postgraduate (short and long) courses in health promotion in suitable institutions – to enable the training of skilled health promoters to work in all areas of the country,  

· Ensure regular training of health promoters in relevant skills: e.g. empowerment, community participation, mediation, advocacy implementation, monitoring and evaluation of programs and activities on health promotion

· Applying national quality assurance techniques to promote the development of effective training programmes,

· Providing fellowships for health promotion to facilitate in-service training and support, 

· Providing regular performance appraisals of the work of dedicated health promotion personnel,

· Providing opportunities for career development or paths for those specializing in health promotion,

· Provide orientation for people who provide information on health issues such as religious and traditional leaders, mass media and civil society groups and other service providers, 

· Curricula of all health-training institutions shall reflect health promotion components. 

14. THE NEED FOR REGULAR UPDATE OF FIELD STAFF 

Health promotion has a rapidly increasing distinct body of knowledge, principles and methodology. Therefore, it is important that health promotion specialists and other service providers are regularly updated.

Health Promotion specialists need to be aware of the latest development in epidemiological and behavioral research to make sure those activities carried out improved people's health. It is thus necessary to continually update the knowledge of all the field workers who do health promotion. 

This need to update field workers with knowledge and skills shall involve a range of activities. Experience is building up on a worldwide scale from different countries on the dynamics of effective community health promotion. So, it is important to find ways of making this international experience widely available. These experiences are reported in journals and Newsletters. Therefore, where unavailable, resource centers/libraries shall be set up at all levels or existing ones be stocked with available health education/health promotion materials to form a valuable knowledge base on appropriate methods for promotion of health. Relevant books and reports shall also be reproduced and properly catalogue to serve as reference materials for Health Promotion professionals and other service providers interested in health promotion. 

15. PRIORITY INTERVENTIONS 

Health promotion shall focus on Ministry of Health priority programmes. Appropriate health promotion intervention shall be developed to support these programmes and any others that may emerge.
16. TARGETS 

Appropriate targets shall be set for each of the priority interventions premised on an established baseline. 

17. IMPLEMENTATION STRATEGIES 

A combination of the following broad strategies shall be used in the implementation of health promotion: 

17.1- Empowerment to achieve full health potential.

· Taking action to empower individuals and communities for health action, 

· Strengthen people’s health knowledge and skills they require to prevent disease, promote, and protect behavior that is favorable to health.
· Using 

· Health education, 

· Social mobilization, 

· IEC,

· BCC,

· Participatory community development techniques.

17.2- Mediation for creation of environments, which are supportive for health development

· Mediating between different interests in society in pursuit of health,

· Reconciling different interest of individuals, communities, and other sectors to promote and protect health.

· Using

· Legislation,

· Policy development (health supportive public policies),

· Reorientation of organization, 

· Changing: 

· Structures 

· Services

17.3- Advocacy to increase commitments and resources to create essential conditions for health

Refers to combination of individual and social actions designed to:

· Gain political commitment,

· Policy support,

· Social acceptance,

· System support for a health goal or programme,

· Using

· Lobby,

· Social marketing,

· IEC,

· Community mobilization, 

· Media etc.
18. RESEARCH AND EVIDENCE BASED INTERVENTION 

Health promotion activities need to be planned and conducted in a scientific manner to make the desired impact. Therefore, operational research shall be viewed as a crosscutting intervention to inform programming.

Consequently, the policy shall seek to ensure that: 

· All health promotion interventions shall be carried out based on scientific research. 

· All health promotion interventions shall be monitored and evaluated regularly using participatory approaches. 

· Findings and results of evaluations of health promotion interventions shall be well documented and widely disseminated to all relevant stakeholders: health promotion practitioners, policy makers, health workers and the general public as appropriate. 

· Best practices and innovative programmes/interventions shall be well documented and replicated when feasible.

19. INSTITUTIONAL FRAMEWORK 

Health promotion is an all-embracing specialty. It is an essential component of many programmes. This means that effective implementation of health promotion activities require the collective involvement and participation of all relevant sectors, ministries, agencies, religious institutions, non-government organizations, communities, families and individuals. This collaboration mechanism shall strengthen the linkages among ministries and institutions for the formulation, implementation, monitoring and evaluation of health promotion activities. To strengthen the institutional framework for coordination of health promotion in the country, the policy seeks to ensure that: 

· Health promotion shall be at a directorate level within the Ministry of Health and Social Welfare. 

· The director shall have at least a Master's degree or its equivalent in health promotion with expertise in management. 

· A body shall be established to regulate Health Promotion practice to ensure the best practice in line with this policy. 

20. COORDINATING MECHANISM 

The fact that many people are already doing health promotion is good, but it can also lead to special problems. Different people may advice differently. Sometimes, there can be conflicting issues so, it is important that the health promotion activities of different field workers and agencies do not conflict but reinforce one another. Therefore, the policy shall recognize the need to coordinate the different groups and partners through the Health Promotion technical committee so that their activities can be harmonized. 

20.1- Health Promotion Technical Committee

In order to ensure that non-health sectors such as NGOs, and other partners participate fully in the development and implementation of heath promotion, there is need for establishment of a national advisory structure and coordination mechanisms. All players and stakeholders should agree on the constitution and functioning of this group. The group shall perform the following functions:

· Facilitating the development of partnerships, networks etc,

· Facilitating sharing of information and experiences,

· Identifying areas requiring research,

· Advising government on developments in health promotion policy and practice.
20.2- Health promotion division headquarters 

The National Health Promotion Division of the Ministry of Health and Social Welfare shall be the leading body for all health promotion programmes and activities in the country. The Health Promotion Division headquarters in consultation with appropriate bodies, organizations and individual shall among other things, in order to pursue the strategies outlined above, build capacity to develop integrated and comprehensive health promotion programmes through developing an infrastructure for health promotion.  This includes:
· Developing an institutional framework for health promotion, at national, county and district levels,

· Providing and mobilizing human resources to initiate and support health promotion programmes,

· Developing the capacity of people to develop health promotion programmes, through various forms of human resource development,

· Mobilizing financial resources to support health promotion.

The Division of Health Promotion will be responsible for initiating and developing the framework for health promotion for Liberia as outlined in this policy. Within this framework, it will co-ordinate and support health promotion initiatives, together with other government ministries, NGOs and other community organizations, the private sector, and county role players. More specifically, the Health Promotion Division at national level, in consultation with the counties, will be responsible for the following functions and roles: 
· Provide supportive and networking leadership in the development of health promotion in the country,

· Develop policy on health promotion and suggest structures to build capacity for health promotion in the country,

· Develop norms and standards for health promotion practice,

· Conduct campaigns to advocate for health for all,

· Build the capacity of others in and outside of government to understand and address the challenges of health promotion,

· Network at national and international levels,

· Promote multisectoral collaboration or partnerships amongst all relevant stakeholders for the purposes of developing integrated and comprehensive programmes,

· Support health promotion at county and district levels,

· Facilitate and support general and specialist training in health promotion together with higher education institutions and other relevant organizations,

· Initiate and coordinate relevant health promotion research,

· Establish monitoring systems for health promotion strategies and programmes at national, county and district levels, to ensure their relevance and effectiveness.

In order to move away from a disease-focused, vertical programmatic approach, a matrix management approach to programme development will be developed. This is a method of management that includes the traditional vertical ‘line-functions’ one would find in any government, but adds ‘cross-cutting’ structures and functions that ‘run across’ the traditional line-functions and structures to facilitate inter-divisional work. This means that the Division of Health Promotion will play a crosscutting role to facilitate intra-divisional, inter-divisional, and multisectoral collaboration around projects and programmes aimed at promoting health. This reflects a commitment to facilitating integrated and comprehensive programmes to promote health in Liberia.
20.3- Foundation for Health Promotion 

To enable those who are advocating for health to sustain political interest and pursue policy objectives, structures to support health promotion must be developed and properly financed. At an international level, one of the structures that have been found to be useful in developing an infrastructure for health promotion has been a Foundation for Health Promotion.  The main thrust of such a foundation would be to complement and add value to the activities of government and community-based organizations. This would be implemented by:
· Providing additional capacity to pursue national health promotion goals,

· Assisting the Division by mobilizing financial resources to support particular programmes,

· Assisting the Division by mobilizing human resources from other government sectors and the community – thereby facilitating intersectoral and multisectoral collaboration in various ways,

· Mobilizing public support for governmental health promotion initiatives, and generally strengthening community involvement in these programmes,

· Providing research support to governmental and non-governmental health promotion programmes,

· Providing direct technical support to particular health promotion programmes,

· Assisting with capacity building at various levels within and outside of government,

· Creating a hub for world-wide information exchange, providing an ongoing basis for strategic planning in the Division.

The coordination body for health promotion at a national, regional or local level can be located within the government sector, in the non-government sector, or in some combination of the two, such as a statutory authority. The Division of Health believes that a statutory body or Foundation for Health Promotion may be the best option for this context, and is therefore committed to exploring the feasibility of establishing such a structure in the short-term future.
A Foundation for Health Promotion could be set up under legislation, separate from the Health Promotion Division, with its own independent Board of Directors appointed by Government. The advantage of this is that the Foundation is then at arm’s length from government yet it still has the necessary legislative authority, is supported by official resources, can mobilize public support, and has more flexibility than a large bureaucracy to be creative and responsive to health promotion issues.
20. 4- County level 

County Structures and Roles

Some posts and structures dedicated to the development of health promotion in the counties are being established. This includes the establishment of county health promotion coordinators in all counties.  The National Health Promotion Division will support these posts and structures.  This will include identifying categories of health promotion workers required and the potential roles that they can play, as well as helping with any capacity building needed. This Division will also assess the status of current health promotion initiatives at county level, and facilitate collaboration between formal and non-formal sectors around integrated and comprehensive health promotion actions where appropriate and necessary. The National Division will therefore support counties in the planning, implementation, monitoring and evaluation of health promotion programmes.
The main functions and roles of health promotion personnel at the county level will include:
· Advocating for health promotion at county level

· Planning, implementing as well as monitoring and evaluating health promotion programmes at county level – within the context of the national framework and priorities, but appropriate and relevant to local needs and conditions

· Supporting district health promotion teams in their programme and project development, including providing capacity development support where needed

· Building partnerships with relevant stakeholders within the context of developing integrated and comprehensive programmes

· Initiating and supporting national and district research relating to health promotion

20.5- District level 

District Structures and Roles

While it is expected that counties and districts will develop structures that are responsive to local needs and conditions, it is proposed that health promotion at district level be led and coordinated by an officer who is employed at a level that would enable her/him to make decisions on health promotion matters.  The officer would be responsible for the health promotion team which would initiate, support and coordinate local health promotion activities such as health education, social development projects, policy implementation, and so on. The health promotion officer and/or team would be accountable to the district health officer, but would also link directly with the county health promotion coordinator.  
At district level, health promotion initiatives should be based on a community development model. This means that the experience and expertise of local authorities, people and groups will be used, and that projects link directly with the HP coordinator at county level and other community initiatives and programmes. Inherent in this community approach is a respect for, as well as recognition and integration of, indigenous knowledge and approaches to health promotion.
The health promotion team at this level will be responsible for:
· Advocating for health promotion within the district health team,

· Building partnerships with community organizations and local communities

· Facilitating and supporting health promotion at district level, including evaluating and sharing examples of good practice within and between districts and counties,

· Establishing specific health promotion projects and programmes based on priority health challenges and problems,

· Providing human and financial resources to support specific health promotion activities,

· Planning county campaigns with the county health promotion coordinator, in consultation with the National HP Division, 

· Keeping a data-base and initiating other research projects where appropriate,

· Providing a ‘resource center’ on health promotion to support the district and county,

· Monitoring and Evaluation that facilitate capacity building through, for example, training for health promotion practice - in collaboration with relevant organizations and institutions.

20.6- Community level 

Identifiable community groups shall be involved in health promotion. Local health and other staff shall liaise with these groups in the planning and delivery of health promotion services in the community.

20.7- National health promotion network 

The policy seeks to maximize intersectoral and multi-sectoral cooperation in order to achieve the over all goal and objectives as stated in this policy document. In this regard, 

· A National Health Promotion network shall be established,

· The network shall be opened to all partners and stakeholders in health promotion in the country, 

· Meetings for the network shall be held regularly, 

· The network shall provide a forum for a critical review of health promotion activities in the country and to define the way forward, 

· The network shall actively pursue all relevant forms of technical cooperation with partners,

· The network shall collaborate with similar networks internationally. 

20.8- Health Promotion professionals association

The Association is composed of health professionals and associates engaging in Health Promotion activities in the country. The Association members shall provide leadership in setting norms, standards and professional ethics for Health Promoters in the country as well as participating in the review of policies and programmes that deal with health promotion in the country.

21. RESEARCH AND KNOWLEDGE-BASED METHODS

Health promotion research has been significantly strengthened in recent years. However, the arrangements for the most efficient practical application of the results of such research depend on a number of important factors, especially:

· The priority accorded to the development, dissemination and active implementation of knowledge-based methods;

· The scope, available capacity and human resources to do so; and

· The focus on, and support for, intervention research on effective methods.

Again, this appears to be a key part of the challenge facing the Ministry of Health and Social Welfare.

22. FINANCIAL MECHANISMS 

22.1- State budget through the Ministry of Health and Social Welfare

The focus areas for health promotion in the State budget should come from the areas of health education, substance use and the reduction of smoking based on proposals to the Ministry of Finance from each ministry and its institutions and agencies. The Ministry of Finance discusses the proposals from all ministries and reconciles them into a single proposal for incorporation into the State budget and submission to Parliament.

22.2- Municipal funding

The municipalities collect taxes for their own use at the municipal level and can use that funding for health promotion purposes. This tax revenue is in fact the most important funding instrument for health promotion. However, it is currently impossible to estimate what proportion of municipal tax income is going to be used for health promotion.

22.3- National Lottery 

National policy allows gambling for money only if the profits are devoted to charities or similar public goods. They will be devoted to promoting health and social wellbeing, via NGOs and other organizations for public good, specifically in the fields of:

· Promoting health

· Child protection or youth education

· Care of disabled people

· Welfare of intoxicant abusers.

22.4- Other sectors

· The Ministry of Education is involved in a wide range of health promotion and social exclusion prevention activities in its sector and can contribute to the health promotion activities at the MOHSW,

· The Ministry of Labour’s main emphasis – on preventing social exclusion and promoting education and training – indirectly promotes health by addressing some of its central determinants,

· The Ministry of Environment’s role in promoting a better quality living environment contributes to reducing the risks to population health; similar to the Ministry of Communications and Transport through its R&D programme on transport systems.

· Etc.

22.5- Other funding

Other funding is provided by:

· County offices by developing regional cooperation for welfare promotion,

· Legal safeguards, justice, equality and the implementation of civil rights;

· Accident insurance at work: campaigns and information;

· Traffic insurance: campaigns and information;

· Employee pension system; 

· Work accident compensation scheme: promotes occupational safety.

· Other players shall be responsible for funding their respective health promotion programmes.

· A health promotion foundation shall be established.

The Division of HP through the MOHSW will pursue various funding mechanisms and sources to support the commitments and proposals made in this policy framework.    
The Division of HP through the MOHSW will identify and obtain funding for the core health promotion structures and priority projects identified for the next five years.   Other priorities for funding in the short- and medium-term include:
· Staff development

· Research in identified priority areas

· Development of practical guidelines arising out of this policy

· Analysis of all policies and legislation related to health promotion

· National campaigns in identified priority areas

· Development of programmes or interventions around priority areas

· Ongoing support of the Health Promoting Sites initiative in the country

· Exploration of the establishment of a Health Promotion Foundation

The principles that will guide the process of obtaining financial support for the development of health promotion in Liberia are outlined below. 
· A variety of funding mechanisms and sources will be used to support the development of health promotion in Liberia.  This includes:  the MOHSW’s dedicated budget for health promotion; other government Ministries’ budget commitments
; exploration of the use of a negotiated percentage of public tax from the Revenue collection to use to address key health challenges; funding from industry and business and other private donors in Liberia; and donor funding from international organizations.

· Funds from new and existing sources will be sought.  With regard to existing resources, the emphasis will be on pooling or sharing parts of existing budgets in government, to support the development of integrated and comprehensive heath promotion programmes.  This could be done on a ‘pro-rata’ basis, computed on the basis of the level of involvement in the programme concerned.

· Decisions regarding allocation of funds to projects will be based on the principles of redress and equity – in order to ‘bridge the equity gap’ in health in Liberia.

· Mobilization of resources to fund research programmes, particularly for the purposes of monitoring and evaluation of health promotion initiatives, will be considered as a priority.

With regard to financial management, the Ministry of Health will:
· Ensure that health promotion programmes have clearly defined aims and objectives and the necessary implementation steps to achieve them

· Budget effectively, on the basis of realistic costing, and track the spending of this money through efficient financial management practices

· Ensure that needs analyses and feasibility studies are conducted before projects or campaigns are implemented, and evaluate these to monitor quality and cost effectiveness. 

23. IMPLEMENTATION PLAN 

This policy shall provide the framework within which long, medium and short terms plan of action (five, three yearly etc.) shall be developed and implemented of a sustained basis. The implementation plan shall have among other variables: 

1. Clear and measurable objectives 

2. Relevant activities 

3. Relevant inputs 

4. Clear indicators and outputs 

5. Clear expected outcomes 

6. Realistic timelines 

7. Consistent monitoring and evaluation mechanism 

The implementation plan for the policy is based on the HP strategic plan for the period of next five years, which is in the Plan document. 

24. LEGAL AND ETHICAL FRAMEWORK 
The right to access accurate and timely information on health is a fundamental right for every Liberian as is the right to enjoy privacy and confidentiality in matters that concern the individual’s health. In order to achieve the optimum balance between protecting these rights and the general public good intended in this policy and other health policies as they relate to health promotion, the Ministry of Health and Social Welfare shall facilitate:

· The enactment of the supportive legislations

· The enforcement of legislation that is health related and is beneficial to health development and environmental protection  

· Development and enforcement of codes of conduct as well as institutionalisation of professional bodies on Health Promotion 

· The development and implementation of any required policies and strategies;

· Mobilisation of other Ministries, the community, civil society organizations, and the private sector in support of Health Promotion and positive behaviour change.

· The ratification and implementation of appropriate international conventions on health promotion.

CONCLUSION 

Within the context of on-going reforms being carried out in the health and other sectors, the policy is a first step in an effort to refocus and intensify health promotion activities in the country. 

This policy provides a broad operational framework for health promotion planning and developments to create the necessary environment for all stakeholders to make a commitment towards undertaking health promotion activities and interventions to enable the population adopt sustained healthy behaviours. 

The policy envisions participation and cooperation among all relevant partners and stakeholders so that the objectives shall be fully realized. 
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� ‘settings for health’ are places or social contexts “in which people engage in daily activities in which environmental, organizational and personal factors interact to affect health and well-being” (WHO 1998)


� Programmes aimed at promoting health need to be making a direct contribution to the development of our society.  


�Communities and individuals should be involved as respected partners in the planning and implementation of health promotion programmes.  


�Based on the belief that every one is entitled to equal opportunities to attain and sustain good health, inequities or unfair practices need to be addressed


�Information people receive should be relevant, appropriate, understandable, and sensitive to different cultural contexts.    








� related to specific inter-departmental programmes and projects
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