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Short Report

Comparison of the health-promoting
orientation of three tertiary care hospitals
of India
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ABSTRACT
Background. Hospitals have been considered as places for

the provision of curative services. Nowadays, services related to
health promotion are also sought to be provided through hospitals.
We compared the health-promoting hospital (HPH) orientation
of the Post Graduate Institute of Medical Education and Research
(PGIMER), Chandigarh with two other tertiary care hospitals in
India, which have been declared HPH by WHO.

Methods. The score obtained by PGIMER as an HPH as per
the WHO standards tool was compared with that of two other
tertiary care hospitals in India. A short survey was also conducted
of patients visiting PGIMER for their treatment through a self-
administered, pretested questionnaire. A statistical test for
difference in proportions was applied. A SWOT analysis was done
to assess how PGIMER performed as an HPH.

Results. The HPH score of PGIMER was significantly lower
(35/80) than that of the other two hospitals. There was no
formal HPH policy in PGIMER. One-third of the patients
interviewed were not satisfied with the overall preventive and
health-promoting services of PGIMER. Apart from the
parameters of the HPH standards, PGIMER seemed to satisfy
the expectations from it being an apex medical institute.

Conclusion. In view of its low score as an HPH, PGIMER
should frame an appropriate HPH policy and devise strategies
to provide leadership to other hospitals in India.
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INTRODUCTION
Hospitals are now expected to play a central role in the healthcare
system, with an emphasis on health promotion rather than provision
of only curative services.1,2 This concept was introduced in 1986
through the WHO health-promoting hospitals (HPH) initiative.3

The HPH strategy focuses on meeting the physical, mental and
social needs of a growing number of chronically ill patients and
the elderly; the needs of hospital staff, who are exposed to

physical and psychological stress; and the needs of the public and
the environment.4 The HPH concept involves reorienting the
health services, implementing the Ottawa Charter’s strategies for
a healthy public policy, creating an environment conducive to
health promotion through community participation, and developing
skills for promoting the health of staff and community members.

A number of projects have been conducted in Europe and
Australia to test the HPH concept. A pilot project involving 20
hospitals in 11 European countries suggested that HPH was a
plausible concept, and acceptable and feasible for a variety of
hospitals and health systems.5 In western countries, hospitals have
increasingly positioned themselves as providers of health
promotion services within the community.5 However, the HPH
concept is still new in India. So far, the HPH approach has been
endorsed and adopted by only 2 hospitals in India.6,7

We did this study to compare the Post Graduate Institute of
Medical Education and Research (PGIMER), Chandigarh which
has not adopted an HPH policy, with 2 other tertiary care hospitals
in India, which have been declared HPH by WHO.

METHODS
This study was done in 2009 after obtaining consent from the
hospital authorities. The WHO self-assessment tool for HPH was
used.8 The tool seeks information on 5 standards. Each standard
has substandards which have indicators.

PGIMER, Chandigarh was established in 1962 as an apex
medical institute. It is rated among the 10 leading medical institutes
of India. It caters to around 1.5 million outpatients, 70 000
inpatients and 60 000 emergencies per year.9

The two tertiary care hospitals which were compared were:
Jawaharlal Institute of Postgraduate Medical Education and
Research (JIPMER), Puducherry and Sanjay Gandhi Postgraduate
Institute of Medical Sciences (SGPGI), Lucknow. JIPMER was
established in 1956 and declared an institute of national importance
in 2008. It caters to 1.3 million outpatients and 60 000 inpatients.
It joined the WHO HPH project in 2007.7

SGPGI, Lucknow is another premier medical institute,
established in 1983. It caters to 35 000 outpatients, 20 000
inpatients and 30 000 emergencies annually. It was the first
hospital in India to be a part of the WHO HPH initiative.6

On-the-spot observation in PGIMER campus was done to
evaluate various HPH activities. For this, the general concept of
health promotion (the settings approach) was used, focusing more
on physical structure rather than WHO HPH concept.10

A short survey (in the local language) was also done among 30
randomly selected literate patients visiting PGIMER for their
treatment through a self-administered, pretested questionnaire
after taking informed consent. The patients were selected by
systematic random sampling. The survey was done at the
registration counter of the outpatient department. The questionnaire
primarily sought information on the satisfaction level of the
respondents with respect to the health-promoting services of the
hospital and whether they were counselled about their disease,
diet, hygiene, preventive measures, etc.

The score was calculated by applying WHO HPH standards
and compared with published reports of SGPGI and JIPMER.6,7 A
statistical test for difference in proportions was applied. A SWOT
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(strength, weakness, opportunity and threat) analysis was also
done to assess PGIMER as an HPH.

RESULTS
The scores obtained by the 3 institutions on the WHO self-
assessment tool showed that PGIMER had a lower score than
SGPGI and JIPMER (Table I). The results of the survey of
outpatients showed that 20 of 30 were satisfied with the overall
preventive and health-promoting services at PGIMER. Twenty-
seven patients said that they were educated about their disease and
its prevention by the treating physician, while 20 of 30 said they
were counselled about diet and hygiene.

SWOT analysis of PGIMER as an HPH
This showed a number of strengths and weaknesses with respect
to the WHO HPH initiative.

Strengths. The design of the hospital provides adequate access
to natural light and fresh air at all levels inside the buildings. The
campus has an adequate green cover and the noise levels in and
around the hospital are within permissible limits. Biomedical
waste is being handled as per current norms. The facilities are
adequately disabled-friendly.

PGIMER has various workplace health-promotion activities
for its employees and their families. It also organizes various
social, cultural and welfare activities for its staff; there is a
swimming pool and gymnasium, yoga camps are conducted, etc.
Vocational training is also organized for families of the staff.
Regular health awareness programmes are also organized.

The other health-promotion activities include the Healthy
Heart Project, School Health Promotion Programme, Hepatitis B
vaccination programme. Various self-help groups are working in
PGIMER to help needy patients. There is also a meeting place
within the hospital for voluntary groups such as Alcoholics
Anonymous and Breath Free Group (for asthmatic children).
Besides this, there is a Blood Bank Society and a Thalassaemia
Society to help needy patients. The Advanced Paediatric Centre of
PGIMER has been declared a baby-friendly hospital. The Oral
Health Sciences centre provides free demonstration on correct
brushing techniques to patients. A phone-in programme is
broadcast every week on All India Radio to create awareness
among the masses about various diseases and keeping healthy.
There is a free shuttle bus service for patients and their relatives,
and sarais and dharamshalas have been constructed within the
PGIMER campus for patients’ relatives.

TABLE I. Comparison of the health-promoting hospital orientation score of three tertiary care hospitals in India

WHO self-assessment tool SGPGI JIPMER PGIMER

Standard 1 Management policy
Substandard
1 The organization identifies responsibilities for health promotion. 8 8 2
2 The organization allocates resources for implementation of health promotion. 6 6 3
3 The organization ensures the availability of procedures for collection and evaluation of data in order 4 3 1

to monitor the quality of health promotion activities.

Standard 2 Patient assessment and intervention

Substandard
1 The organization ensures the availability of procedures for all patients to assess the need for 4 4 2

health promotion.
2 The assessment of patients’ need for health promotion is done at first contact with the hospital; 1 0 1

this is constantly reviewed.
3 The patients’ needs assessment reflects the information provided by others and ensures sensitivity 3 2 2

to the social and cultural background.

Standard 3 Patient’s information and intervention

Substandard
1 Based on the health promotion needs assessment, the patient is informed of the factors impacting 6 2 3

on his/her health.
2 The organization ensures that all staff, patients and visitors have access to general information on 5 5 5

factors influencing health.

Standard 4 Promoting a healthy workplace

Substandard
1 The organization ensures the development and implementation of a healthy and safe workplace. 4 2 2
2 The organization ensures the development and implementation of a comprehensive strategy that 9 6 2

includes staff training in health promotion skills.
3 The organization ensures the availability of procedures to develop and maintain staff awareness 5 4 2

on health issues.

Standard 5 Continuity and cooperation

Substandard
1 The organization ensures that health promotion services are coherent with current provisions and 6 7 6

health policy plans.
2 The organization ensures the availability and implementation of health promotion activities and 7 5 5

procedures in outpatients and after discharge.

Total score 68 54 35
(Maximum 80)

SGPGI Sanjay Gandhi Postgraduate Institute of Medical Sciences (Lucknow)  JIPMER Jawaharlal Institute of Postgraduate Medical Education and Research (Puducherry)
PGIMER Post Graduate Institute of Medical Education and Research (Chandigarh)
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Weaknesses. There is no formal HPH policy at PGIMER. No
clearly labelled health-promotion activities are in force. Regular
feedback is not taken from patients. No linkage is planned with the
WHO HPH initiative.

Opportunities. PGIMER can take a lead in introducing
innovative approaches to healthcare, medical education and
research. It can also declare a formal HPH policy. PGIMER can
easily exploit the current paradigm shift towards health promotion
by becoming a WHO-declared HPH and then acting as a role
model for HPH for other medical colleges/institutes.

Threats. Private sector tertiary care institutions have
mushroomed. Many of them already have or are in the process of
acquiring various quality certifications. These private hospitals
could rapidly shift to an HPH policy and thus offer competition.

DISCUSSION
Health is fast becoming the focus of attention for the general
public. Mushrooming of private medical colleges in India, the
importance given to medical tourism by the government and
flourishing business being done by private corporate hospitals
reflect this fact. However, most hospitals in India focus on the
provision of curative services. The public image of a hospital
continues to be ‘a facility where doctors treat serious cases’.

Two factors affect the outcome of an HPH initiative—the
extent of commitment made by a hospital and the type of health-
promotion activities undertaken.11

Based on the 5 main indicators of the WHO HPH initiative, the
scores of SGPGI and JIPMER were higher than that of PGIMER.
Although several health-promoting activities are being organized
by PGIMER, these are either not included in the list of indicators
of HPH standards or carry little weightage in the score. The lower
HPH score of PGIMER also reflects the need for framing an
institutional HPH policy along with health-promotion strategies
applicable to a hospital setting.

Various special campaigns are organized to promote healthy
lifestyles and habits in the community and staff of SGPGI and
JIPMER as a part of the HPH package. Health surveys of the
employees have been conducted based on the WHO non-
communicable disease risk factor surveillance. Sessions on stress
management, healthy diet, lifestyle modification, diabetes,
hypertension, free health check-ups, etc. are also organized.
Evaluation is regularly done of the quality of food and satisfaction
level of people eating at various cafeterias. Both hospitals now
regularly conduct yoga classes for doctors and patients, and also
have a small gymnasium for health-conscious hospital staff.6,7 In
contrast, PGIMER has not confined itself to the WHO indicators
of an HPH strategy.

The SWOT analysis indicates that PGIMER has a reasonably
good health-promoting atmosphere. However, there is no clear-
cut HPH policy document. Further, quality assessment of HPH
activities is not done from time to time. No nodal person has been
deputed to promote and coordinate HPH activities by PGIMER.

Framing and adopting an HPH policy by PGIMER will pay rich
dividends. As the hospital has extensive resources, even a small
shift in focus toward health promotion has the potential to

stimulate public opinion favourably towards health promotion
and bring the health benefits of such strategies to the community
at large.12 Many studies have shown the benefits of a planned and
coordinated approach to health promotion through patient
education.5,13 Information on prevention offered by nurses to
patients has been reported to be helpful for patients.13 Reduction
in the duration of hospital stay, complications and re-admissions
are the benefits to patients when an HPH approach is adopted by
hospitals.14,15

Conclusion

Based on the objective scale devised by WHO on the standards of
an HPH, PGIMER had a low score. However, this scale places a
lot of emphasis on declaration of an HPH policy by the hospital
and in assigning specific HPH duties to personnel. A formal
declaration of an HPH policy reflects the hospital’s intention to
undertake regular quality assessment of HPH activities. Hence, a
planned approach should be followed by hospitals aiming towards
achieving an HPH status.
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