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This report is from a study conducted in the Philippines. This study focuses on how effective strategies in health promotion can reduce the incidence of tuberculosis (TB). Philippines is located in the Western Pacific region and comprises of 7107 islands. I have travelled in different cities and towns and liaised with government units, non government organisations, and other stakeholders to complete this study.
TB in the Philippines
The Philippines currently ranks ninth in the 22 high-burden countries with TB identified by the World Health Organisation (WHO) and third in the Western Pacific region in notification rates. TB is the sixth leading cause of deaths and illnesses, and TB accounts for 7% of the total deaths in the country. About 75 people die of TB daily. TB incidence of new smear positive cases is currently 131 per 100,000 population. Such high prevalence can be attributed to a number of factors such as policy-related problems, service delivery-related problems and knowledge, attitudes and practices (KAP) related problems. The prevalence of TB is highest among the poor, urban dwellers and the economically productive age group (15-54 year olds). Due to the great impact of TB in the country’s productivity, TB became the number one challenge and top priority of the country’s infection disease control. 
The National Tuberculosis Programme has made significant advances in improving the quality and extent of its control efforts in the past decade that led to a better TB control, prevention, case management, and better survival of TB patients. The rates continued to decline since reaching the 70% detection and 85% cure rates in 2004. The Philippines is one of the first three countries in Southeast Asia to reach the WHO’s millennium target. This was due to the initiatives of the Department of Health public/private links, collaboration of government and non-government units, assistance from international organisations, and the introduction of the Directly Observed Therapy Short-course (DOTS). 
Study tour activities
During the study tour I have been invited to attend the 5th Partnership’s Forum to fight TB, Malaria and HIV in the Philippine International Convention Centre. I have also been invited to give an inspirational talk to TB task force members who renewed their vow of commitment, ribbon cutting ceremony for TB photo exhibit, awarding ceremony for outstanding TB taskforces, guest speaker in TB classes and health education of barangays health workers. I have also witnessed the celebration of World TB Day in the national capital region which was held in the grounds of University of Sto Thomas. 51 participants from different organisations, departments, units, barangays, cities, towns, universities, DOTS Centres have competed for the costume and presentation parade. Representatives from PhilCAT, DOH and University of Sto Tomas have selected three winners who have been awarded cash prizes. The event was full of positive energy, fun and over all a very good experience to witness how all these people show their creativity and unity to fight TB. Two cured TB patients have shared their experiences about how TB affected their life and how they were cured.

I have been fortunate to receive the help of colleagues who work in the same field as me in the Philippines. They were able to direct me to the correct channels and arrange meetings with the appropriate organisations and departments. During this travel study I have visited different cities and towns, including barangays (small villages). Below is the list of my visits:

· Department of Health/ National Tuberculosis Programme (opportunity to meet with the Head of NTP, Dr Lai Averilla)

· National Health Promotion Unit

· Tropical Diseases Foundation

· World Vision International (opportunity to meet with the National Project Manager of TB Social Mobilisation, Ms Imelda Catalan-Ochavillo)

· Philippine Coalition Against Tuberculosis (opportunity to meet with the Executive Director, Ms Amelia Sarmiento)

· Philippine Tuberculosis Society

· DOTS Centres (Quezon, Laguna and Palawan provinces)

· Local Government Units (meeting with the Health Medical Officers and other health care workers + opportunity to meet with the President of the Association of Municipal Health Officer, Quezon Province)

· Rural Health Units 

· Barangay Health Centres

Effective Health Promotion Strategies
Health promotion is defined as the process of enabling people to increase control over, and improve their health to achieve the state of dynamic balance of physical, mental, spiritual, and social well being. 
Below are the five health promotion actions and strategies that the Philippines have implemented:

1. Building healthy public policy -Executive Order no.187 was signed by the President of the Philippines to harmonize and unify TB control efforts in 2003. Government agencies and private organisations have been mandated to work together on the dissemination and training aspects of the Comprehensive and Unified Policy for TB Control in the Philippines.
Various communication strategies to disseminate TB messages to local chief executives and legislators were carried out by:

· development of an advocacy kit to show severity of the situation, affected groups, how TB control makes economic sense and consequence of inaction.

· preparation of a power point visual aid
· radio guestings and television appearances for TB advocates

· submission of articles, press or photo releases, or advisories to support the TB control programme.
· lobbying

2. Creating a supporting environment

Addressing the country’s TB problem required multi-sectoral participation and co-ordination to ensure availability of quality diagnosis and treatment for TB patients, provision of timely and correct information to the public, and adoption of innovative ways of delivering TB services i.e. microscopy-on-wheels, DOTS-on-tricycles.
3. Strengthening community actions
Communities, including TB patients, their families and close contacts, were motivated to participate in TB programme activities. 
· TB task forces-World Vision International leads the Social Mobilisation Project which organise TB task forces with the support of the local government units. For example, three cities in region 4a were identified by the DOH that will benefit from this project-Tanauan, Sta Rosa and San Pablo City. A KAP survey showed that San Pablo City has the lowest detection and cure rates and San Pablenos lack TB knowledge and awareness. Three task forces, consisting of 60 volunteers and two DOTS centres with laboratory were established.
· Recruitment and training of TB treatment partners-each TB patient may identify a treatment partner who will be able to supervise and improve compliance. This can be a barangay (small village) health worker, a responsible family member, friend or a member of a religious group. 
· TB support group-There is a support group organised by the health care worker where cured TB patients are acting as advocates.
· TB awareness activities- TB class, ballroom dancing, home teaching visits, concerts, marathon, parade, advertisements in local radio stations, drop in stand for school visits, events during World TB Day and Lung month-August, in commemoration of the late President Manuel Quezon’s death due to tuberculosis (1944).
· TB awareness materials- posters, banners, leaflets, comics, flip charts, TB jingle/song, clothing apparels, fan, recyclable and bio-degradable bags, pens, mugs/tumblers, stickers 
4. Developing personal skills
Communication, through advertising and good public relations plays an important role in effective health promotion.
· Development of materials for communication, information and education were readily available in DOTS centres and public health unit i.e. posters, banners, advocacy letters, advisories, slogan, comics and leaflets.

· Interpersonal Communication such as health education class for patients/treatment partners, counselling during home visits, cured patient’s testimonials, organising world TB day/awareness events, organising a partnership with schools, and trainings.
· Training needs assessments of health care workers were carried out and appropriate support and trainings were given. 
5. Reorienting health services
The aim of this action is to make other sectors, including the private sector realise their participation and responsibility in the health of the people.

· Philippine Coalition Against Tuberculosis (PhilCAT) in partnership with the DOH spearheaded the public-private collaborations for TB in the Philippines. It led in the expansion of the Public-Private Mix DOTS. There is currently 3000 DOTS centre in the country. Most of the DOTS Centres have microscopy facilities and staff which include a doctor, nurse, midwife and medical technologist. It is mandatory for all newly diagnosed TB patients to attend in DOTS centre to commence on anti-tuberculosis treatment where they are given the TB kit box (six month medication supply), receive information and health teachings about the disease. 

· Advocacy activities and forums were organised in petition letters from TB patients, cured patients, their families, organisations and groups were published in local papers and sent to health providers.
Implementation in the UK
Raising public awareness is still a very big challenge facing the UK. We have such a diverse community and effective health promotion is imperative to greatly reduce the incidence of TB in the UK. Some of the above strategies are already in place but there are much more that can be done. Both collaboration and resources is important to achieve effective health promotion. Raising awareness is integrated in each of our role as health care workers and it is essential to create or use every opportunity to practice it or create materials that can be used. We can do this by strengthening our relationship through good networking with the schools, prisons, homeless units, GPs and other community health workers, and dissemination of innovations and best practice with other colleagues. 
Actions taken

· Comic booklet-A project with the South West London Health Protection Unit to develop an awareness material for the sector is underway. I’m hoping to distribute it first to all the schools within St George’s Hospital’s catchments area to target school children and hopefully reduce school outbreaks, and eventually to GP surgeries and other community services.
· School awareness pack- Liaison with Betty Attipoe, Wandsworth PCT Immunisation Lead about above project so it can be included in the school pack that they are developing. 
· Link with TB Alert-Linda Connor, Awareness Officer will be leaving the service soon therefore I will link with TB Alert when the new person is in post to discuss new awareness materials that we can use and ideas for next year’s World TB Day.

· Spreading the news-Raising awareness especially within South West London sector through health teachings, giving talks, advocacy, and writing articles. 
I will also present this report to the next RCN Annual Conference. I have also been invited to present in South West London Educational Meeting.

To end this report I would like to quote the slogan the Philippines used for this year’s World TB Day Celebration “Kung kaya mo, kaya ko!” which means “if you can, so can I!”
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