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Section 1: HEALTH PROMOTION - 
The 19th Century Public Health Movement was initiated and developed in response 

C 

to major health problems associated with rapid urbanisation and industrialisation. 

- 
The advent of vaccines and the later development of effective antibiotics and other 

- treatments helped to shift the emphasis from the environmental and social 

conditions of the community to the power of the therapeutic approach, and the 

- importance of personal behaviour. In recent years however, the limits of relying on 

the medical model have become evident. In response to these limitations the - emphasis has shifted again to a broader model of health that reflects a modem 

) understanding of the determinants of health, environmental, social, political, - 
economic, behavioural, biological and medical. 

m 

In 1948 The World Health Organisation (W.H.O.) began to promote a concept of 

- health, accepted by its member states which was much broader than the mere 

absence of disease. The concept was reinforced when the World Health Assembly 

- in 1977 adopted the challenge of achieving Health For All by the Year 2000. 

- This assembly resolved that "the main social target of governments and the W.H.O. 

in the coming decades should be the attainment by all citizens of the world by the 
.. - year 2000 of a level of health that will p&&'them to lead a socially and 

' '7  

economically productive life". -In 1978 an international conference sponsored jointly 
. . - by the W.H.O. and the U.N. Children's Fund at Alma-Ata in the U.S.S.R. identified 

primary health care as the key to achieving health for all by the year 2000. As the - 
declaration of Alma-Ata put it, primary health care is "essential health care based on 

practical, scientifically sound and socially acceptable methods of technology, made - 
universally accessible to individuals and families in the community,through their 

- full participation, and a cost that the community and country can afford to maintain 

at every stage of their development in the spirit. of self-reliance and self 
.. 6 .  . . 

determination". - 



Primary health care addresses the main health problems in the community, 
r 

providing promotive, curative and rehabilitative services, it implies at least 

education about health problems and their control, promotion of good nutrition, - 
safe water and basic sanitation, maternal and child care including, family planning, 

- immunisation against major infectious diseases, control of endemic diseases, 

appropriate treatment of common diseases and injuries and the provision of 

- essential drugs. 

- The member states of the European Region of the W.H.O. adopted 38 specific 

regional targets in 1984 in support of the European Strategy of Health For All, which 

r- had already been adopted by the member states in 1980. The targets provide a 

) framework for action in such areas as equity, preventing disease, lifestyles - conducive to health, supportive environments and health care services. Health 

promotion, the backbone of the New Public Health is a key concept in the strategy of - 
Health For All. In 1986 the Ottawa Charter for Health Promotion further defined 

health promotion in terms of policy and strategy. - 
- If the W.H.O. Health For All targets are to be reached by the year 2000, two basic 

issues must be tackled: 

- 
1. Reduction of health inequalities among countries and among groups within 

- 2. Promotion of positive health as much as prevention of disease and its 

consequences. Thus, Health For All in Europe has four dimensions as - 
regards health outcome involving action to: 

(a) Ensure equity in health by reducing the present gap in health status - 
between countries and groups within countries. 

(b) Add life to years by ensuring full development and use of people's 

integral or residential physical and mental capacity to derive full benefit 

from, and t6 co$e with life in a healthy way. 

(c) Add health to life by reducing disease and disability. 



(d) Add years to life by reducing premature deaths and thereby increase life 

expectancy. 

Health promotion is directed towards action on the determinants or causes of health. 

Governments, through public policy, have a special responsibility to ensue basic 

conditions for a healthy life, and to facilitate the community in making healthy 

choices. Political decisions with regard to the economy, social policy, taxation, 

employment, urban and rural planning, food production etc. have both an explicit 

and an implicit effect on most people's living conditions. They broadly set the stage 

for the health of communities as well as of individuals either by intent or through 

neglect. But many of the policies that most affect people's health are not regarded as 

health policies. Health promotion calls for dose co-operation between all policy 

sectors, reflecting the diversity of factors which influence health. 

In 1986, at an international conference on health promotion in Canada, the Ottawa 

Charter for health promotion was proposed. It outlined the national health 

challenges for Canada as reducing inequities in health, preventing the occurrence of 

injuries, illnesses, chronic diseases and disability, and enhancing people's capacity 

to cope with illnesses. In order to meet these challenges certain strategies would 

have to be implemented. It was decided that a wider application of health 

promotion which would integrate easily into the existing health services need to be 

reorientated. ,.. 

While health promotion is basically an activity in the health and social fields and not 

a medical service, health professionals have an import role in leading, nurturing and 

enabling health promotion. Systems of medical care delivery indirectly play a 

predominant role in setting the direction of health promotion and disease 

prevention. Health promotion involves reorientating health services towards the 

maintenance and development of health in the population. The challenge for health 

promotion is to open up opportunities, support coalitions of communities, and non- 
,- 

governmental organisations and influence social systems in the interest of people's 



health. This moves health promotion action from intervention approaches to a - 
mediating role between forces that create and promote health. 



Section 2: THE HEALTH STRATEGY 

The Health Strategy document sees health promotion as the obvious starting point 

for any refocusing of the health services towards improving health status and the 

quality of life. It notes that much progress has been made over the past few decades 

but that much remains to be done. Life expectancy for middle aged people in 

Ireland compares poorly with that in the rest of the European Union and much of 

our preventable mortality and morbidity is preventable. 

The Strategy identifies cancer cardiovascular disease and accidents as the main 

causes of premature mortality. Medium term targets are identified as follows for 

the under sixty five age group. Reduction in the death rate from cardiovascular 

disease by 30% over ten years. Reduction in the death rate from cancer over ten 

years. Six areas are listed where action is to be focused and where risk reduction 

targets have been or will be set. 

Smoking. 

Alcohol. 

Nutrition and diet. 

Cholesterol and blood pressure. 

Exercise. 

Causes of accidents. 

Programmes are to be developed in school, community, workplace and health 

service settings. The following principles are seen as important. 

Equity - reducing the difference in health experience between different 

geographical and social groups. 

Intersectoral co-operation. 

Encouraging the participation of communities. 

Using a settings approach (school, communities, workplaces, health services) 

as well as topic based approach. 

Reorientation of the health services towards health promotion. 



The document sets specific national targets for some of these areas e.g. smoking and 

alcohol and outlines a number of approaches to be used &g. surveillance education, 
. . 

working with other sectors and the development of public policies which impact 

positively on health. The Department of Health is committed to publishing a more 

comprehensive strategy document in 1995 and the Eastern Health Board response 

will obviously have to take account of this. 



Section 3: CURRENT HEALTH PROMOTION ACTIVITIES IN THE 

BOARD 
>' 

Health Promotion activities in the area of the Eastern Health Board - 
The Community Mothers Programme - 
The programme is a support programme for first and second time parents with children 

- in the 0-2 age span, living in areas of social and economic disadvantage. It aims to give 

power to parents, developing their latent skills and restoring confidence and self esteem. 

- Experienced mothers with common demographic and life histories are recruited as 

"community mothers" in these areas to give support and encouragement to parents in 
1 - the rearing of their children A series of regular structured interventions with families, 

aimed at promoting the physical and mental wellbeing of children is conducted by the - community mothers. A behavioural approach is used in which parents are encouraged 

to undertake agreed tasks. The programme has been evaluated and is achieving its 

goals of capadtation and empowerment of parents. 

Travellers 

"Shaping a Healthier Future" emphasises the particular health needs of travellers. 

Travellers are recognised as one of the most needy groups in the community. In order 

to fadlitate the uptake of preventive services, the Eastern Health Board provides a 

mobile clinic for travellers with medical and nursing staff. The clinic has achieved major 

improvements in the uptake of primary irnmunisations and developmental 

examinations. Each community care area of the board has a multisectoral group which 

reviews the needs of travellers and gives regular reports to the Director of Community 

Care and Medical Officer of Health and local authority managers. 



The Primary Health Care for Travellers Project 

In October 1994 a primary health care project for travellers was established as a joint 

initiative of the Eastern Health Board and the DTEDG 0n.a one year pilot basis. It is 

being piloted in the Finglas/Dunsink areas of ~o&unity Care Area 6 and the project 

aims to: 

Establish a model of traveller participation in the promotion of health. 

Develop the skills of traveller women in providing community based health setvices. 

Liaise and assist in creating dialogue betzueen travellers and health service providers. 

Highlight gaps in health semice delivery to travellers and work towards reducing inequalities 

that exist in established semicffi. 

Healthy Cities Project 

Intersectoral cooperation is an important prinaple of the World Health Organisation's 

Healthy Cities Project, which is aimed at promoting health according to the prinaples of 

"Health for All". Dublin has been partiapating since 1989 and the sponsors of the 

Dublin Healthy Cities Project are the Eastern Health Board, the four Dublin local 

authorities and the Health Promotion Unit of the Department of Health. 

Among the projects undertaken have been, no smoking projects such as "Smokebusters", 

A Clean Air in the Workplace" project, a "Clean Air Restaurant" project, a study on the 

illegal sale of cigarettes to children, locally based community health promotion projects 

in Ballymun, Clondalkin, Blanchardstown and a project promoting sport in schools. 

The Dublin Healthy Cities Project has initiated a process whereby the health and local 

authorities in Dublin along with other interested organisations, will formulate an 

intersectoral health plan for Dublin. For this purpose, seven key areas have been 

choosen, smoking, alcohol, nutrition, active livifg, urban ecology, housing and 

accidents. The Eastern Health Board will give a lead in the smoking and alcohol groups. 

The Eastern Health Board along with the Health Promotion unit will lead the nutrition 



group. Each group will draw up its strategy with targets and will identify individuals 

and groups who will lead the adion. 

. :  
Tipping the Balance 

The Eastern Health Board has been involved in this W.H.O. venture which involves 

projects which look at the feasibility of "tipping the balance" in different service areas 

towards primary care. 

', The Elderly .., 

Health promotion programmes for the elderly are in place in health centres and day 

centres throughout the board's area. Topics include, nutrition, exerase, acadent 

prevention, continence promotion. Health promotion is an integral part of the "Age 

Well" clinics which take place in some areas. 

Health promotion for staff 

In some areas programmes which address issues such as stress management and 

violence at work for staff are ongoing. As part of the board's policy relating to health 

and safety in the workplace, handling and lifting techniques courses for staff have been 

introduced. Some health board premises have introduced smoke free poliaes. 

Local Activities 

In many areas, community projects initiated by Eastern Health Board staff are ongoing. 

Examples of these are as follows: 

Community Development , 

The Blanchardstown Nutrition Project is a peer led intervention project that involves the 

reauitment and training of local women who in turn conduct nutrition education 

activities among the wider community. 



The Whitefnar Str&/Eastem Health Board Project is an example of an inner aty community 

education project which uses the community education modd as a vehicle for change. It 

targets people most in need who do not normally partidpate in adult learning or 
/ ? 

community de~elopment opportunities. It offers personal development courses and 

"follow on" options for example in cookery, crafts, drama, parenting, english/history, 

art and sexuality. The project also provides ongoing training for example in 

administration skills, community development and leadership skills. The project 

involves co-operation between statutory and voluntary organisations and the local 

community and the ultimate aim of the project is that local people run the project and 

develop it according to their spedic needs. A Public Health Nurse has been seconded 

to coordinate this project. There are many such community projects ongoing at present. 

Health Promotion in Hospitals 

The International Health Promoting Hospitals Network is a project within the World 

Health Organisation's Healthy Cities Project. James Connolly Memorial Hospital is one 

of the 20 European hospitals and the only Irish hospital selected as a pilot hospital in the 

network. A fulltime madinator has been appointed in the hospital to run a number of 

projects aimed at promoting health among staff, patients and the wider community. 

projects include a project which aims to achieving a smoke free hospital, a 

cardiopulmonary resusatation project aimed at educating all staff, a waste disposal 

project, a stress management project and a back care project. James Connolly Memorial 

Hospital, together with the Department of Health will host a major conference on the 

theme of health promoting hospitals in 1995. Further work in conjunction with public 

health medicine specialists is planned on acadent prevention.. 

Europe Against Cancer funding has been obtained to evaluate a smoking cessation 

programme in pregnant women by randornised controlled trial. This is a cooperative 

study involving cooperation between the Eastern Health Board, the Health Promotion 

Unit of the Department of Health and the Rotunda Hospital. 



Women's Health 

Issues relating to women's health such as, stress management and relaxation, diet, back 

care, family planning, premenstrual tension and the men@huse are being addressed in 

some community care areas. 

The Ecclffi Breast Screening Programme is a population based screening programme for 

breast cancer, based at the Mater Hospital, Dublin. The objedives of the programme 

are 

* to evaluate the impact of mammographic screening on morbidity and mortality 

from breast cancer in Irish women. 
. . ,.' . . .  . .. . .  

. .. 
' ,  . 

* to address the feasibility and potential value of a national breast saeening 

programme. 

The speafic group targeted for saeening are women aged 50 to 65, in a defined 

geographical area comprising north Dublin aty and county and counties Cavan and 

Monaghan. Almost 18,000 women had a mammogram in the first round of saeening. 

The uptake in North Dublin was approximately 65%. 

Cervical Screening 

Cervical saeening is provided by community care staff in some community care areas, 

but is conducted on the basis of demand rather than by invitation of all women in the 

appropriate age groups. 

Mental Health 

Substance Abuse 

The Special Hospital Programme provides services not only related to the treatrner It and 

rehabilitation of those involved in substance abuse and their families, but is also 

involved in preventive work relating to alcoholism and other drug abuse. 



Community care addiction counsellors are involved in couIlSelling and 'supporting those 

with addiction problems. They work with clients, their families and the local 
4, 

community. 

The Talbot Centre in the north inner ,city is concerned with young people who are 

abusing "soft" drugs and those who are at risk of abusing "hard" drugs. 

The Youth Action Project in Ballymun and the Anna Liffey Centre are other examples of 

community substance abuse prevention programmes. 

The Mental Health association conducts series of ledures on topics related to mental 

health, particularly coping with stress, for the general public as well as for particular 

client/patient groups. The h h t h  board's special hospital programme staff cooperate 

closely with the Mental Health Assodation. 

The Mental Health Association of Ireland runs a public speaking project for second level 

students. Health board personnel are involved in promoting and adjudicating this 

project. A third of second level schools nationally participate each year. It helps 

develop the self confidence and self awareness of each student from experience. It is a 

cooperative venture, working with classmates, teachers, family and friends. The 

students learn about mental health and illness and enjoy the experience of partiapating. 

Oral Health 

The Health Strategy sets out oral health goals to be acheived for key age groups in the 

population. These goals need to be adapted and expanded to meet the needs of the 

Eastern Health Board region and include goals for specific population groups including 

those with special needs. A combination of treatment and preventive strategies are 

proposed to scheive the health targets. Emphasis is placed on the planned delivery of 

preventively orientated dental care to target groups, the increased use of fluoride 

toothpaste and increased efficiency of water flouridation as the means of improving oral 

health. A common risk factor approach (diet, smoking, alcohol, accidents and oral 

hygiene) stressing the links between general health and oral health will be used when 

promoting oral health through health education. The main objective for the Eastern 



Health Board dental services over the next three years will be firstly, to set new goals for 

oral health and then to continue to reorientate the servicews towards the planned 

delivery of preventively orientated care to children and .ipecial needs groups. Oral 

health care for adults will be provided through dental general practitioners. Health 

education activities will focus especially on those with special needs and will link with 

other programmes for theses groups by using a common risk factor approach. Priority 

will be given to the training needs of all dental staff to enable them to participate in 

these programmes. A standardised oral health data base will monitor the progress of 

programmes in reaching oral health targets. 

The Community , I  

Health education on lifestyle issues in the community is conducted mainly by Public 

Health Nurses. Topics include, smoking cessation, cancer prevention in general, stress 

reduction, nutrition, substance abuse, family planning and weight reduction. 

In many areas, antenatal and parentcraft classes are conducted by Public Health Nurses 

and Physiotherapists. Parenting courses are run in many areas. These courses address 

the physical, emotional and mental development of children and teenagers and aim to 

equip parents with the skills needed for succesful parenting. Breast feeding support 

groups are being run in at least three community care areas. 

- 
j 

The first Happy Heart Programme was established in Malahide in 1990. There are now 
r 

seven Happy Heart programmes built on the experience of the Kilkenny Health Project 

P- 
and the Malahide Happy Heart Project. The Happy Heart Programmes undertake a 

variety of activities to promote heart health in association with local organisations The - community programme is co-ordinated by the Irish Heart Foundation and is supported 

by the Eastern Health Board. An Eastern Health Board Public Health doctor is a 

- member of the local committee in Malahide. 



Health Promotion in Schools 

The Eastern Health Board supports and facilitates the Health Promoting Schools in its 

area, providing visiting speakers, advice and resource &aterials for schools when 

requested. The concept of the health promoting school is one in which health underpins 

all aspects of school life. This concept includes a recognition of health education in the 

curriculum, paying attention to the health related needs of teachers, parents, pupils and 

the wider community. School ethos and climate, the value of human relationships and 

the development of self esteem are seen as core issues for health promoting schools. 

Secondary Schwls 

The Eastern Health Board is &dy involved in health in schools in at least 

three community care areas. Many issues are addressed with particular emphasis on 

teenage pregnancy prevention. Different approaches have been used in different areas. 

For example, in Community Care Area 8, teachers were trained to deliver the 

programme. An experiential approach was used with children who were in second 

year in secondary school. Following an evaluation by teachers, pupils and health 

professionals in Community Care Area 8, it was decided that the benefits of the 

programme were clear and that it should continue. 

In Area 5 an educational programme is carried out by a Public Health Nurse which 

includes visits to the schools by a young single mother with the aim of bringing home to 

the students the reality of becoming a young single mother. 

In Kildare, a "Gruwing Up" programme has been developed for second level schools. A 

Public Health Nurse has been released to implement this programme at present 

In all areas health promotion activities are taking place in primary schools. These 

programmes are targetted at fifth and sixth classes and are planned in conjunction with 

teachers and parents representatives and delivered by Public Health Nurses. Topics 

covered include, nutrition, hygiene, exerase, accident prevention, growing up and 

relationships. 



The "Stay Safe Programme" is now being implemented in schools throughout the Eastern 

Health Board area. The programme was developed by the Eastern Health Board and 

teachers have been trained p deliver the programme. Initi5l evaluation has shown that 

the programme is effective. 

- Comment 

The foregoing account is meant to be an overview rather than an exhaustive account of - health promoting activities in the Eastern Health Board. There is an enormous amount 

of work being carried out in the area of health promotion and this work should be - 
acknowledged and encourag&, This work also needs to be documented and made 

1 . . .  . . 

available to 0th- community care aieas. - 
- The autonomy which has been given to local areas to develop programmes has been 

instrumental in the success of programmes which address local needs. While 

maintaining this autonomy a coordinated approach at health board level is needed in 

terms of planning resourcing and evaluating health promotion programmes. 



Section 4: HEALTH INDICATORS AND INFORMATION 

., . 

It is important to have baseline data prior to the implementation of health promotion 

strategies, against which changes ixi health status and risk behaviours can be 

compared at a later stage so the effectiveness of the strategy can be assessed. 

Commonly used indicators of ill-health are mortality / morbidity data. 

Indicators may be defined as readily available data which serve as a proxy rather 

than a direct measurement of the variable e.g. mortality data could be used as an 

indictor of ill-health. i, 

?I 
..' 

, . .  . .. , .  . , 

Mortality 

Mortality statistics are probably the most commonly used indicators of ill-health. 

With regard to the Eastern Health Board, mortality statistics are available by cause 

of death in the annual Vital Statisticsland Health statistics2 reports. However, 

although agespecific death rates are available for the country as a whole, they are 

not readily available by health board or by county of residence. Thus, only crude 

death rates can be calculated for the health board, rather than the more sensitive 

Standardised Mortality Ratio (SMR). In terms of aude  death rates, the number of 

deaths from diseases of the Circulatory System in the Eastern Health Board area for 

19912 was 310 / 100,000 population, this figure is lower than the other health 

boards. Likewise, the death rates for all Cancers and Motor Vehicle Acadents were 

197 and 7.6 per 100,000 population respectively; again lower than rates for other 

health boards. However, these figures do not take into account the population age 

structures in the health boards catchment areas, which will have a major bearing on 

how these data are interpreted. 

The calculation of SMR. by District Electoral Division has been carried out 

previously for the years 1987 - 1989 in a study undertaken by the Health Information 

Unit and the Central Statistics 0ffice3. 



Morbidity . 
Few countries systematically collect morbidity data and Ireland is no exception. 

- Essentially, mortality data is used a proxy for morbidity. The collection of HIPE data 

by the ESRI will gives an indication morbidity from various causes through the 

- number of hospital bed-days occupied as a result of illness. HIPE data is routinely 

collected from all acute hospitals but is incomplete. A HPE report is due to be - published by the end of 1995. Other sources of data include morbidity data collected 

by sentinel practices for the Irish College of General Practitioners (this does not - 
include cardiovascular disease or cancers). The ~ational'cancer Registry when fully 

established should be able to provide data on cancer inadence in the Eastern Health - 
Board area. Accidents in general (and particularly road acadents) are a major cause 

of mortality and morbidity. In the Eastern Health Board area; 110 people were killed - 
as a result of road traffic accidents in 1993, and 2,938 injured4. 

Behavioural / Lifestyle Data 

Information relating to behavioural risk factors such as diet, smoking and exercise is 

not routinely collected. However, data is available from a number of surveys that 

have been undertaken in recent years in the Eastern Health Board area. These 

include a survey of behavioural risk factors among persons aged 25 - 44 in small 

areas of high and low mortality (so called "black spot" and "white spot" areas), 

undertaken by the Health Information units. This study showed a much higher 

prevalence of modifiable behavioural risk factors such as smoking, inappropriate 

diet, lack of exerase etc., among young people living in areas with a higher all-cause 

mortality. In a study of families living in a socio-economically deprived area of 

Dublin in 19895, a very low fibre, iron and Vitamin C intake was noted among 

younger females. The Happy Heart Community survey6 in the Malahide area of Dublin 

in 1991 (which was part of a national study) found that 20% of the sample were 

current smokers, 40% were overweight and 25% ate fruit less than once daily, 

amongst other findings. A survey of knowledge and behaviour in relation to 



nutrition among post-primary school pupils in 1994, while showing a high degree of 

knowledge among pupils also showed a high frequency of consumption of high-fat, 

high-sugar snack foods. The lrish National Nutrition ~urvky7 undertaken in 1989 by 

the Irish Nutrition and Dietetic Institute indicated that the survey group was 

reasonably well nourished and intakes of most micro-nutrients were in line with the 

Recommended Daily Allowance8. Information relating to the nutritional status of 

the Irish population is being co-ordinated from the National Nutritional 

Surveillance centre in Galway. 

Smoking is still a major cause of morbidity and mortality in our society. In 1993, 

28% of the adult population sinokedg and the prevalence was higher among people 

in socio-economically deprived areas. Among post-primary school children, the 

lifetime and current prevalence has declined over the past decade, for example, the 

proportions of 15 - 17 year olds in Dublin schools smoking daily declined from 24% 

in 1984 to 19% in 1991 and 16% in 199410,11,12. However, it still poses a major 

source of future ill-health for the population. 

Conclusions 

Although some indicators of ill-health and lifestyle are available for the Eastern 

Health Board area, they are insuffiaent in quantity and quality to inform the 

planning and evaluation of a health promotion strategy. 

A mechanism for the systematic collection and availability of baseline data on a 

regular basis is necessary, for example, readily available age-specific death rates 

by cause of death are necessary (this is currently being studied by a committee of 

the EHB), a mechanism for the regular coIlection of morbidity data from General 

Practitioners as well as HIPE data should be put in place. Likewise, a system for 

the regular collection of data on lifestyle is necessary, for both the general 

population and at risk groups within the health board catchment area. 



Section 5: GENERAL RECOMMENDATIONS: 

"1 . 
Health Information, Indicators and Targets: 

It is important'that the Board establish a number of key baseline health indicators 

against which we can measure progress in health promotion. There are many useful 

indicators which should be developed and we do not wish to be too prescriptive but 

the following indicators and health information should be developed and made 

available. 

Age speafic death rates - all causes, specific diseases, e.g. cardiovascular diseases. 

Standardised mortality rates - all causes, specific diseases. 

Regular collection of morbidity data from General Practitioners. 

Extraction of relevant H.I.P.E. data 

Baseline and regular studies of lifestyle in the region generally and among special 

groups. 

Surveys of self reported health status in the region using a validated instrument 

such as the SF36 questionnaire. 

Targets 

There is no reason why targets for the Eastern Health Board area should differ 

significantly from the national targets set out in the Strategy document for the six 

key areas. However it is dear that targets for particular geographic areas and client 

groups will need to be different. Targets will need to be set for reductions in the 

differences in health experience between different soaal groups. 

We recommend that a group be set up, which would include amongst others 

public health specialists, which would advise on the development of suitable 

indicators and targets, so that we can measure the expected improvement in the 

health of the population over the next four years and beyond. 



Structures 

1. Central 

A central health promotion unit should be establiihed. The unit should have 

a small number of staff which might include the following. 

A Manager. 

A Dietiaan/Nutritionist. 

A resource person with a qualification in psychology or behavioural sciences. 

Clerical support. 

The unit would be run by a manager who would be accountable to the 

Programme Manager of Community Care. . A specialist in public health 

medicine would work closely with the unit. The functions of the unit would 

be as follows; 

To advise the Health Board on health promotion in general and on the 

piloting of new initiatives. 

To co-ordinate health promotion activities throughout the Health 

Board and to collate relevant information from the local areas. 

To monitor, in co-operation with the Department of Public Health, the 

health promotion activities of the Board. 

To research and to act as a source of expertise on international trends 

in health promotion. 

To interface and co-operate with other relevant state and voluntary 

groups in the Eastern Health Board and outside. 

To produce health promotion materials such as leaflets, videos, etc. 

To identify and bring to the attention of service managers and others, 

grants for health promotion projects which might be available from the 

European Union and other services. 

To produce an annual report on the health promotion activities of the 

Board. 



2. Local 

Each area should establish a multi-disciplinary health promotion committee 

whose objectives would be to, 

1. Implementation and evaluation of programmes which would be conducted in 

line with Health Board policy. 

2. Reorientate current activities and programmes towards health promotion. 

3. Ensure th'e'maximurn level of co-operation between disciplines within the 

Board and to link withkey people outside the ..(. ~ & r d .  
. .  .: ., ,. 

.: .. 



REORIENTATION OF ACTIVITIES TOWARDS HEALTH PROMOTION 

Central 

The Health Strategy document indicates that all cprrent'activities as well as future 

activities should be carefully appraised in terms of their contribution to health gain. 

This implies Some reorientation of activities, as health promotion needs to be 

emphasised much more if health targets are to be achieved. 

The deployment of G.M.S. funds saved on drugs towards meeting the cost of 

computerisation and the employment of practice nurses is a good example of 

reorientation to produce health gain. However experience has shown that it is 

usually very difficult to identify and target areas of activity for disinvestment, but 

there are probably some areas where reappraisal would suggest a reorientation of 

activities which might produce more health gain than is currently produced e.g. 

child health surveillance, including school medical examinations. This might allow 

better deployment of what is perhaps the greatest health promotion resource 

available - the Board's Public Health Nurses. However all disciplines must critically 

appraise their activities. 

In order that the necessary strong leadership for this focus on health gain be 

forthcoming we recommend that a group be established consisting of the following: 

No. 

Programme Manager or Senior Representatives 3 

Director of Public Health 1 

Specialist in Public Health Mediane 1 

Manager of Central Health Promotion Unit 1 

The group could co-opt other members as necessary. 

Local 

A Local multidisaplinary health promotion committee should be established in each 

area. 



Other measures which would facilitate reorientation at local level include the 
r t  training of special resource persons in areas such as, 

Smoking cessation. 

Breastfeeding promotion. 

Promoting health in schools. 

Accident prevention. 

Resources: 

A number of health promotion resource persons should be employed in the 

Board. These might have a background in public h~al th nursing or any other health 

discipline including administration. Ideally they should hold a MSc. in health 

promotion. Five such persons could be deployed on a geographic basis answerable 

to the local manager. They should co-ordinate the activities taking place in the 

different settings e.g. schools, workplaces, community and health services. Their 

presence should facilitate the participation of other local staff in health promotion 

activity. 

They would co-ordinate the health promotion activities of all professionals in the 

local area. Their role would be, 

To co-ordinate all of the health promotion activities in the area (workplace, 

school, etc.) and in particular to co-ordinate any special projects e.g. health 

development sectors. 

To make contact with local communities either directly or through community 

workers in order to identify networks useful for health promotion. 

To liaise with the central health promotion unit for the purpose of involving 

resources e.g. dietetic, etc. in local programmes. 



HEALTH PROMOTION PROGRAMMES: 

Schools 

Current programmes include the Health Promoting ~choofbroject, Smokebusters and Bi 

Follain. There are many other excellent programmes available including the Health 

Promotion U~tit's Substance Abuse Prevention Programme. Health Promotion in 

schools is vitally important if children are to be enabled to understand the very 

powerful influences working against health promotion e.g. tobacco and alcohol 

promotion and if they are to have a better understanding of their own decision 

making processes where health is concerned. Programmes should cover important 

lifestyle influences as health, dental health, sexuality, relationships, substance abuse 
... 

and general skills for living. . I t , ,  .. 
. . . . .  . . . , . 

We recommend that the function of the health resource persons in relation to schools 

should be; 

1. To review the range of school health promotion packages with the Board's 

health promotion unit in order to determine which ones might be suitable for 

implementation in the Eastern Health Board area. 

2. To develop and sustain the interest of school principals and teachers in 

having these packages implemented in their schools. 

3. Organise seminars for the purpose of supporting interested teachers and 

sustaining their interest. 

4. Participate along with teachers and the Board Health Promotion Unit in 

evaluating outcomes. 

COMMUNITY 

Health Development Sectors 

Many of the Board's current health promotion activities are targeted preferentially at 

groups or areas with greater need e.g. Community Mothers Programme, The 

Blanchardstown Nutrition Project, Smokebusters. 



(a) The Eastern Health Board should nevertheless develop geographic and client 

based health sectors. The geographic sectors could be chosen on the basis of 

social and health indicators which are availabl;' from the Board's Health . % 

Information Unit. Such areas,might encompass a population of 20,000 to 

25,000 people. The client based health sectors could focus on travellers or 

teenagers, particularly the problem of teenage pregnancy. 

(b) Programmes addressing the six important areas mentioned in the strategy 

document would have an input from the Health Board dietician, 

psychologist, local public health nurses, medical officers, dental surgeons, 

community workers ah from organisations such' as the Irish Cancer Society 

and Irish Heart Foundation. The local health promotion resource person 

should co-ordinate the Programme. Using the models of the Nutrition 

Intervention Programme in Blanchardstown and the local community health 

promotion projects of the Healthy Cities Project, community leaders should 

be trained in health promotion and in facilitation skills. Baseline health 

indicators and evaluation would come from the Department of Public Health. 

Peer led models already available in the Board could be used for the client 

based health sectors. 

The Board should actively support the development of the Dublin City health plan 

- which the H.C.P. is committed to drawing up in 1995. The work which needs to be 

done is as follows:- 

- 
- Health impact statements from each authority (public health report from the 

- Eastern Health Board). 



- The Board is to lead and complete the development of the Dublin Healthy 

Cities Project strategic plans on Tobacco and Alcohol and together with the 

H.P.U. lead and complete the development of the &rategic plan on Nutrition. 

- The Board should actively contribute to the development of the strategic 

plans being led by the other authorities e.g. urban ecology (Dun Laoghaire, 

Rathdown Corporation) Active Living (South Dublin Co. Council) Accident 

Prevention (Fingal Co.Council), Housing and Health (Dublin Corporation) 

A public health specialist in health promotion along with medical officers, public 

health nurses, addiction coimsellors and other Health Board staff should be 

involved in the intersectoral co-operation required. 

Exercise 

The Eastern Health Board by agreement with the other Health Boards has drawn up 

a draft national action plan for the promotion of exercise. 

This plan involves the promotion of walking as an activity among the adult 

population. It requires the training by Cospoir of walking leaders who would act as 

mentors to groups of people in local areas who wish to walk together and to prepare 

for particular walking events. The action plan envisages the employment by the 

Health Board of an overall co-ordinator for the promotion of walking. 

General Practice 

The Board's General Practitioner Unit should continue to develop health promotion 

projects in general practice and should evaluate them. Essential prerequisites for 

these projects include; 

Group practice. 

Computerisation. 

Practice nurse or other resource person. 

Documentation of lifestyle and other relevant factors by general practitioners, 

which should be returned to the General Practitioner Unit. 



Intervention from general practitioner or resource person aimed at health 

promotion and disease prevention e.g. treatment of high blood pressure or high 
<i . 

cholesterol levels or counselling on smoking cessation. . 
Feedback of information on intervention to Board's general practitioner unit. 

Evaluation involving specialist in public health medicine. 

Most of this can be done within existing resources (savings on indicative drug 

budgets). 

The Workplace 
it + 

The Irish Cancer Society arid the Irish Heart Foundation are both conducting 

workplace programmes but the Board itself has traditionally not been very active in 

this area. For this reason we would suggest that the Eastern Health Board first 

start a health promotion programme among its own staff. The Board, for example, 

cannot have credibility in promoting smoke free workplaces unless it ensures that 

all its own staff are protected from the hazard of involuntary smoking. 

The Health Promotion Hospital Project in James Connolly Memorial Hospital is a 

good example of what can be achieved. The Board could do the following: 

Ensure that all employees of the Board have a smokefree workplace. 

Offer all employees who smoke the opportunity to avail of help to quit 

smoking. Public health nurses have in the past indicated their willingness to 

offer their skills and time for this purpose. 

The Board's staff restaurants should be encouraged to offer more healthy 

choices in menus. While this is done to some extent at present a lot more 

could be done with dietetic advice. 

The Board should consider additional means of promoting physical exerase 

among staff e.g. supporting sports and social clubs in various parts of the 



Board. The co-ordinator with responsibility for promoting exercise might 

identify staff who are willing to co-ordinate or lead activities for the Board's 

5. The Board should develop and publish a policy on alcohol, which would 

amongst other things, encourage staff with problems to avail of the employee 

assistance programme and enable managers to be more alert to the indicators 

of alcohol problems among staff. 

6. Data available to the Eastern Health Board on hazards in the workplace and 

in particular on accidents should be collated . .. and published so that 
. .  . . . .  

appropriate preventive mea'siires can be taken. 

Other initiatives which would help to make the organisation more of a Health 

Promoting Health board include; 

The Board should feed back levels of absenteeism to all s e ~ c e  heads. 

Widespread dissemination and implementation of the findings of the Board's 

project group which researched means of improving communication in the Board. 

Courses on stress management for Board employees - Board employees who have 

appropriate skills could facilitate these. 

The Board should enter into discussions with the Irish Heart Foundation and the 

Irish Cancer Society in order to co-operate with them in.promoting health in the 

workplace. 



Section 6: ACTION PLAN 1995 

. . 
i r  :. . ' HEALTH INDICATORS , . 

Work should coxknence in 1995 on develo$G'&e health indicators, information 
.. : 

and targets outlined in section 4. 

SMOKING 

(i) Schools setting: 

Continuation of the Smokeb&tersJ programme in conjuhction with the Irish Cancer 

Society. The programme which has been positively evaluated is designed to help 

school-children to reject smoking. Continued participation of our Board in the 

Health Promoting Schools Project. 

(ii) Community setting: 

Increasing the number of smoking cessation clinics, especially in disadvantaged 

areas. Integrating smoking cessation activity into broad-based health programmes or 

personal development programmes. Development of the Restaurant Campaign, an 

initiative to permanently allocate a minimum of 30% table space to non-smoking. 

Target North Dublin for special intervention on illegal sales of cigarettes to children. 

Objective: Reduce percentage of retail outlets willing to sell cigarettes to children from 81% 

(1993) to less than 50%. 

(iii) Workplace setting: 

In association with the Irish Heart Foundation, targeting major employers to 

introduce smoking control policies in their workplaces. 



(iv) Health Service setting: 

Continuation of the programme of introducing smoking policies into all our Board's 
r 4 

places of employment. Ensuring that all Eastern Health Board employees are 

protected from the hazard of involuntary smoking by the end of 1995. Continuation 

of the Health Fromoting Hospitals Project at James Connolly Memorial Hospital. 

(v) General: 

Active participation of the Board in national no-smoking campaigns. 

i. 

ALCOHOL ,. 

(i) Schools setting: 

Continued participation in the Health Promoting Schools Project. A pilot project has 

been undertaken in Area 6 to provide information on sensible drinking practices by 

way of playlets and workshops, targeting students at the stage of their second level 

education. This will be extended in 1995 

(ii) Community setting: 

The Health Board's strategy to promote moderation in the consumption of alcohol 

will involve education and information on the adverse effects of exceeding 

recommend sensible limits. Our Board, under the auspices of the Healthy Cities 

Project, completed an alcohol research project last year. The results are presently 

being examined for application in community settings. As part of the National 

Drugs Awareness Week in 1994 a display was mounted in all major shopping 

centres in Dublin providing information by way of exhibition and information 

leaflets. Our Board will continue to organise educational and information 

exhibitions in community settings. 

(iii) Workplace setting: 

It is proposed to develop an infirnation pack to help businesses, particular small 

and medium size, to address issues of alcohol and work. 



(iv) Health Service setting: 

Continued participation in the Health Promoting ~ & ~ i t a l s  Project. The Board 

continues to operate an employee assistance programme under its Occupational 

Health Department. 

NUTRITION AND DIET 

(i) Schools setting: 

Continued participation in h e  Health Promoting schools Project. Dental staff 

continue to provide dental health education to school-children. The Board will work 

closely with the Department of Education to develop nutrition pack for schools. 

(ii) Community setting: 

The Board, with special funding from the Department of Health, operates a pilot 

peer-led nutrition intervention project in the Greater Blanchardstown area. The 

project has been evaluated and preliminary outcomes are positive. In view of the 

health gain involved, expansion of the project to other areas is being actively 

considered. The information pack on healthy eating for the elderly will be updated. 

Our Public Health Nurses and Community Mothers Programme provide nutritional 

information to mothers and others in the community. We will continue 

implementation of the National Breastfeeding Policy for Ireland launched last year. 

(iii) Workplace setting: 

In association with the Irish Heart Foundation, targeting major employers to 

implement the 'Happy Heart at Work' comprehensive health promotion 

programme, which has as one of its elements healthy eating. 

(iv) Health Service setting: 

Continued participation in the Health Promoting Hospitals Project. 



(v) General: 

Active partidpation in National Healthy Eating Week, which is specially funded by 
5' 

the Department of Health., 

CHOLESTEROL AND BLOOD PRESSURE: 

(i) Community setting: 

In assodation with the Irish Heart Foundation, continued participation of our Board 

in the Happy Heart Project. General practitioners will be encouraged to carry out 

opportunistic blood pressur: checks on middle aged patients who attend their 

surgeries for whatever reason; also to impress on patients the need to moderate their 

fat intake and increase fibre intake, so as to reduce their cholesterol levels. 

(ii) Workplace setting: 

In association with the Irish Heart Foundation, targeting major employers to 

implement the 'Happy Heart at Work' comprehensive health promotion programme, 

which has as one of its elements stress management. 

(iii) Health Service setting: 

Stress management courses have been initiated under the Health promoting 

Hospitals Project. It is planned to run similar courses in other areas of the Board. 

EXERCISE: 

(i) Schools setting: 

Under the auspices of Dublin Healthy Cities Project, continuation of the Sports 

Formula Team Project in primary schools in Dublin's inner city and Ballyrnun. The 

Team promotes a range of games and activities showing the social, enjoyable 



elements of sport. Continued participation of our Board in the Health Promoting 

Schools Project. 
.I .. ' 

i - 
. . . .  

(ii) Community setting: . . 

Under the auspices of Dublin Healthy Cities Project and Cospoir, promoting 

participation in sport and recreational activity at local area level. 

(iii) Workplace setting: 

In association with the Irish Heart Foundation, targeting major employers to 

implement the 'Happy Heart at Work' programme, which has as one of its elements 
i. 

physical exercise. ... 

(iv) Health Service setting: 

Continued partidpation in the Health Promoting Hospitals Project. 

CAUSES OF ACCIDENTS: 

(i) Schools setting: 

Continued participation of in the Health Promoting Schools Project. Completion of 

the study on 'Attitudes of Young People to Bicycle Helmets and their Experience of 

Bicycle Injury'. 

(ii) Community setting: 

Under the auspices of the Dublin Healthy Cities Project, participation of the Board 

in a Road Traffic Accident Project. With the assistance of the National Safety Cound 

installation of smoke alarms in elderly persons homes. 

(iii) Health Service setting: 

Continued participation of our Board in the Health Promoting Hospitals Project. In- 

service health and safety programmes are run throughout our Board's workplace. 



The Eastern Health Board has forged links with groups and organisations in many 

sectors in the promotion. of health, notably the ~ e a i t h  Promotion Unit of the 

Department of Health, Dublin Healthy Cities Project, Irish Cancer Society, Irish 

Heart Foundation, National Safety Council, Health and Safety Authority, local 

authorities, many primary and post primary schools, community groups and 

voluntary groups. 

The Eastern Health Board, in conjunction with the Institute of Community Nursing, 

launched a Health Promotion Pack a number of years ago. The pack is currently 

used by nurses and other heaith professionals to help them in promoting health and 

healthy lifestyles in schools and in the community generally. 

The establishment of the Department of Public Health Medicine will play a key role in 

the development and monitoring of health promotion initiatives in the future. That 

department will establish present base-lines relating to the health status of the 

population in our Board's area against which future progress towards achieving 

health promotion targets can be measured. 

Our Board will play an active role in the following national and international health 

events in 1995 and each year thereafter: 

1st March Ash Wednesday (National No 
Smoking Day). 

8th March International Women's Day 

1st April 

7th April 

14th-20th May 

National Eczema Day (Mansion 
House) 

World Health Day (Target 2000: A 
World without polio) 

National Healthy Eating Week. 
(Eat more cereals, bread and 
potatoes) 



(Date to be confirmed) 

31st May 
, , 

1st August 

1st October 

9th-12th October 

1st December 

3rd December 

*. 
? > ,  

Special ~rou&-.~ravellers 

Irish AIDS Day 

World No Tobacco Day ., . 

World ~ r i i s t f eed in~  Day 
2 

International Day for Older People 

Irish Cancer Prevention Week 

World AIDS Day 

International Day of Disabled 
Persons 

Involvement of Community Care staff in the Traveller health promotion initiative in 

the Finglas area will give them an invaluable insight into Travellers' perceptions of 

health, disease and care needs. Evaluation of the initiative at the end of this year will 

help in shaping service organization, content and delivery. 



Section 6: ACTION PLAN 1996 

I' 
HEALTH INDICATORS , 

Work should commence in 1995 .on developing the health indicators and 

information odtlined in Section 4. 

Schools: 

The Board should introduce holistic broad based health promotion programmes into 

a number of primary and se&ndary schools in 1996. It might be useful to introduce 

dierent in different parts of the Board,in order to compare the 
... 

effectiveness of each type. . . . .: .. ,. 

Communitv: 

Reorientation of activities towards health promotion: e.g. the Board should have 

smoking cessation clinics, breast feeding support groups and parenting groups in all 

community care areas by the end of 1996. 

Health Sectors: 

The Board should develop one geographic health sector and one client based health 

sector commencing 1996. The client based sector might be travellers or teenagers 

(with emphasis on teenage pregnancy), as mentioned in the recommendations 

section. The local health promotion resource person should co-ordinate the health 

development sectors. 

Community Mothers Pro~ramme: 

The employment of 7 extra nurses should pennit a geographic extension of the 

community mothers programme and extension in 1995 and 1996 the ages of children 

involved up to 2 years. 

3 further staff should be employed in 1996 for the purpose of training community 

mothers in the project. 



r 

Extension of Blanchardstown Nutrition Project: 

- Preliminary results for the evaluation of this projebi.'&&gest that it has been 
. . . ., 

successful in achieving its objectives todate. - .  
' ' ' 

C The model of peer led intervention should be extended to other low soao-economic 

areas. As the extension can be implemented under the current project leader the 
- only extra costs will be non-pay. 

The Board should continue to support health promotion in general practice, as 

described earlier. The cost ck~om~uterisation, practic~'krses .. . and other necessary 
. .  . . 

resources would come from redeployment of existing resources (G.M.S. drugs 

savings). 

WorkDlace: 

The Board should continue the 1995 programme targeting 2 workplaces for each 

Community Care Area, working with the Irish Heart Foundation, the Irish Cancer 

Society. The work in each area will be co-ordinated by the local health promotion 

resource person. 

p 
The Board should continue to support the Dublin Healthy Cities Project and 

together with the other authorities involved, should continue working on the 

Multisectoral and City Health Plan. 



Section 6: ACTION PLAN 1997 

.' . 
HEALTH INDICATORS , 

All the indicators and information mentioned in Section 4 should be available by 

end of 1996. ' 

Schools: 

The Board should extend its coverage of schools so that at least 3 primary and 3 

secondary schools in each Community Care Area are covered. An evaluation of the 

effectiveness of programmes should be conducted. 
j ,  

, , 

(a) Communitv: 

The Board should evaluate the outcome of the geographic and client based health 

development sectors at the end of 1997. 

Consider initiating a further health development sector. 

(b) Healthy Cities Project 

The Board should continue its contribution to the Healthy Cities Project and should 

together with the other participating authorities seek the resources necessary to the 

start implementing the Health Plan. 

(c) Communitv Mothers Promamme 

The Board should evaluate the developments of 1995 and 1996. 

Workplace 

The Board should evaluate the workplace programmes undertaken in 1995,1996 

and deade whether or not to expand. No resource implications. 

General Practice 

The Board should evaluate the primary care health promotion programmes 

undertaken in 1995 and 1996 and consider whether or not to expand. 



Section 7: COSTINGS 

1.1 Pay Costs - Based on minimum point of salary scale as at 1.6.95 

Manager (Functional Officer rate) 

Dietician/Nutritionist (Senior Grade) 

Resource person with qualification in 

pschology/behavioural sciences 
i. 

(Cliical Psychologist'rate) 

Co-Ordinator for Exercise 

(Senior Public Health Nurse rate) 

Grade 11 (Clerk/Typist) Officer 

Sub-Total 

Plus Employer's P.R.S.I. 2.35% 

Total Pay 

1.2 Non Pay Costs 

2. Area Health Promotion Units (x51 

2.1 Pay Costs - Based on minimum point of salary scale as at 1.6.95 

5 Resource Persons 

(Senior Public Health Nurse rate) £100,010 

2.5 Grade 11 (Clerk/Tyist) Officers £24,303 

Sub-Total £124,313 

Plus Employer's P.R.S.I. 2.35% E2.921 

Total Pay £127,234 £127,234 



Communitv Mothers Programme 

Pay Costs - Based on minimum point of scale as at 1.6/95 
. . . . .* .. . 

3 Family Develpoment Nurses 

(Public Health Nurse rate) E55,989 

Plus Employer's P.RS.1. 2.35% E1.316 

Total Pay £57,305 £57,305 

Peer Led Nutrition Intervention Project (Food and Health Course): 
1. 

Non Pay Costs .:, 6 months 1995 . ... 
. .  . . .  . ., .. 

, . . 

Administration expenses - £2,000 £2,000 £6,000 £6,000 

Course costs (£500 each) £5,000 £5,000 £20,000 £20,000 

Less Income Nil ES.000 E5.000 

Total Non Pay £7,000 £21,000 £21,000 

- 5. Dublin Healthy Cities Project; 

5.1 Non Pay Costs: - 
Project Expenses 



REFERENCES 
-, , 

Shaping a Healthier Future. A Strategy for Effective Healthcare in the 1990's. 

Department of Health. 

Vital Statistics. Dublin: Central Statistics Office. 

Health Statistics. Dublin: Department of Health. 

Johnson Z, Jennings S, Fogarty J, Johnson H, Lyons R, Doorley P, Hynes M 
(1991) Behavioural Risk Factors among Young Adults in Small areas with High 
Mortality versus those in &ow mortality Areas. Internatioanl Journal of 
Epidemiology, 20,4.989 - 996 

National Roads Authority (1994). Road Accident Facts Ireland 1993. Dublin: 
National Roads Authority 

Lee P, Gibney M (1989). Patterns of food and nutrient intake in a suburb of 
Dublin with chronically high unemployment. Dublin: combat Poverty Agency. 

Happy Heart Communities Survey (1994). An analysis of heath behaviour in 
Malahide, Co. Dublin. Dublin: Irish Heart Foundation / Eastern Health Board. 

Irish National Nutrition Survey 1990. Dublin: The Irish Nutrition & Dietetic 
Institute 

Department of Health, (1991). Nutrition Health Promotion - Framework for 
Action Dublin : Department of Health, Health Promotion Unit 

Health Promotion Unit (1994). facts about drug abuse in Ireland. Dublin: 
Department of Health 

Grube JW, Morgan M, (1986). Smoking, Drinking and Other Drug Use Among 
Dublin Post-Primary School Pupils. Dublin : ESRI 

Grube JW, Morgan M, (1994). Drinking among post-primary school pupils. 
General Research Series, Paper No. 164, Dublin : ESRI. 



13. Mc Donne11 R, (1994). Nutrition, smoking, exercise and alcoholi a study of 
behaviour, knowledge and attitudes among post-primary school pupils in 
Dublin. Thesis submitted for Membership of the F i d f y  of Public Health 

i .  

Mediane, RC.P.1. .. ,..! 

. . 

14 DCCs / MOHs Eastern Health Board (1991). Report on Health Promotion. EHB 




