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ABOUT THIS BOOK

We try here to show how to use a ‘health promotion approach’ in 
real life practice.  A school setting is used as an example, because this 
book is produced as a result of activities carried out with support 
from the National Center for Global Health and Medicine, Tokyo, 
Japan.

We have used a collection of experiences from different school-based 
activities to create a composite picture. The description is given as an 
account of a school teacher (Mangala) working with students in her 
class. The names and events are imaginary and do not relate to any 
specific real-life school, location or person. We hope you will see, as 
you read this account, that the health promoter does not have to do 
a lot of hard work. The only work needed is to learn how to apply 
these principles and develop the required skills. 

Mangala stimulates her students to think, understand and do things 
without too much effort. She does not use her authority as a teacher 
for this activity. This is an activity that students own, and should be 
conducted as their own initiative. The teacher is only a guide. She 
has to avoid trying to control what is happening. 

We have used an example of a teacher newly transferred to a school. 
The teacher is the ‘health promoter’ who is keen to apply in the 
new school, what she learnt in her previous school. She wants her 
students also to learn, to do more in life than they do now, to be 
good.  This story is about what she does with students in her class to 
make them stronger in helping others. Her inputs in this example, 
are related to making them active in preventing non-communicable 
diseases. But the basic strategy of Health Promotion can be applied 
for other goals too. It is based on engaging with others to progress, 
collectively. And it involves creating a steady, progressive journey 
towards the desired end result. 
The process is guided by science – whereby we try to learn from 
what happens as activities proceed, and to base our next step on the 
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responses to the previous one. That means we must work out ways 
to measure our progress. Progress can be divided into two broad 
aspects, to help us understand what needs to be done and what 
results to expect. 

One aspect is how the collective process is moving ahead. 

The other is the subject matter – related to the chosen goal 

In the account below, issues related to process and content are 
shown in different colours. Content refers to the information and 
facts related to the goal. It also includes the contributors to that 
goal, which are called determinants. All of these are included as the 
content. 

The idea in health promotion is not simply to share facts or 
knowledge. Ideally, the people involved should look for and acquire 
the knowledge themselves. But we have included some facts related 
to the subject of ‘non-communicable diseases’ here, which is the 
theme that is illustrated here. These are beyond what is described 
in the account of Mangala’s actions. They are included in a different 
font, as additions, where relevant. We also include examples from 
other interventions carried out in various settings in Sri Lanka, to 
illustrate some points. These include sample sketches, materials 
produced by others and the like. 

What we present here can be used by anyone with interest, to initiate 
their own activities. The principles can be applied to any activity, 
not only for schools-based interventions. We hope that readers will 
apply the ideas here not only with school-age children but with other 
groups as well – and to address other goals too. 

We’d be happy to receive any suggestions, questions and criticisms 
at the following address.

fhpsl@sltnet.lk    Foundation for Health Promotion,
      Sri Lanka
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Class teacher Mangala notices that one student appears 
preoccupied and inattentive. She asks him about it the next 
day, when he arrives late. The student, Vinod, explains that his 
mother who was hospitalized for fever is still not well. And the 
doctors have said she has quite severe diabetes as well.

The teacher asks Vinod whether he minds if she shares the 
news with the students of his class.  Vinod gladly agrees with 
her request.

MANGALA AND HER SCHOOL
 

From this point, we give an account of what Mangala does, in 
a series of panels. Each panel sets out first, in black font, what 
Mangala does. And next come comments about the process 
and content related to that step. Readers can think of their own 
ideas about process and content of each step before reading the 
comments given in the book

Mangala is new to the school and wants to see if she can get 
students to help each other and learn from each other as she 
did in a previous school.

She wants the students to take part in the initiative and wishes 
to share this story with others. But she takes care to ask 
Vinod’s consent before sharing his personal information with 
other students.

All these are part of the process, to get students involved in an 
activity of their own.

1
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Mangala asks Vinod how his mother is, whilst checking 
attendance the next morning. Vinod says she is still 
hospitalized. Because her blood sugar is too high and doctors 
have said she may have to take regular medicines after 
discharge.

She casually asks students what they know about ‘diabetes’, 
and whether there is anything useful that students can do 
about it. When there is no response, she suggests that they find 
out more for the next day.

CONTENT ISSUES

This is Mangala’s way of trying to start a process among the 
students. Mangala is not in a hurry to do things on her own 
initiative. She wishes to make students more able to do things 
on their own. 

PROCESS ISSUES

The subject that the process seeks to address, or the content, 
is diabetes. The content may evolve or change with time. Here 
too, Mangala tries to get students to take the lead rather than 
provide them ‘information’ or knowledge herself.

2
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CONTENT ISSUES

Mangala asks Vinod, a few days later, whether his mother is 
well now. He replies that his mother is back home but is taking 
some tablets ‘to control her sugar’. She asks him whether he 
has found out any steps that can control diabetes. Vinod’s 
answer is that his mother’s parents also have diabetes and 
that is why she has got the disease. Mangala asks the students 
whether this means Vinod will also get diabetes and whether 
there is nothing he can do to avoid developing the disease.

Vinod’s answer about the family member with diabetes points 
out one factor that determines diabetes. Her question may 
prompt students to find out about other factors too, which lead 
to a person becoming a ‘diabetic’.

Note that Mangala is building on what the students find out 
and report. She also directs them to things that they can do, 
not remain passive victims. The idea is to guide students to 
practical things that they can do, to make a change.

PROCESS ISSUES

3



6

MORE ABOUT DIABETES

Diabetes is a chronic disease that occurs either when the 
body does not produce enough of a hormone called insulin, 
or is not able to use  effectively the insulin it produces. Insulin 
is a hormone produced by a gland called the pancreas, to 
regulate blood sugar. Increased levels of blood sugar is the 
main effect of uncontrolled diabetes. There are two types of 
diabetes and the majority of people with diabetes have type 2 
diabetes where the body cannot effectively use the insulin it 
produces. This type of diabetes probably results from excess 
body weight and physical inactivity. 

Over time, diabetes can damage very important organs in 
the body such as the heart, blood vessels, eyes, kidneys, 
and nerves. Adults with diabetes have a higher risk of heart 
attacks and strokes. Combined with reduced blood flow, 
neuropathy (nerve damage) in the feet increases the chance 
of foot ulcers, infection and may even lead to amputations 
of parts of the limbs. Diabetes is an important cause of 
blindness, which occurs as a result of long-term accumulated 
damage to the small blood vessels in the retina. Diabetes is 
among the leading causes of kidney failure.

(https://www.who.int/news-room/fact-sheets/detail/diabetes)
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Mangala’s questions and suggestions continue off and on. 
She wants to make the students take a little more interest 
in their parents’ health. She encourages them to talk about 
other illnesses too that older members of their families or 
communities have. When asked two days later their responses 
were ‘blood pressure’, ‘heart problems’, accidental falls 
and breaking bones, ‘strokes’ or having one leg or one side 
weak are found among relations, friends and people in the 
neighbourhood. 

She keeps asking whether they don’t want to do something to 
reduce these illnesses. And she suggests to get together and tell 
her how they can make their parents healthier, how they can 
reduce the risk that these illnesses will affect their families too.

Mangala allows the students to contribute to the process. 
Finally, the intention is that students should be the ‘owners’ 
of the activities that they will initiate. So she does not use 
‘instructions’ as a way to get them moving. Because she is not 
pushing students to move fast, she is able to progress steadily 
to get more students involved.

PROCESS ISSUES

4
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CONTENT ISSUES

A list of so-called  Noncommunicable diseases (NCDs) can 
now be developed from what the students find out, rather 
than giving as a lesson from a book. As a result, they are able 
to relate to these as real happenings in their own settings. 
Mangala can now list the common NCDs from what the 
students say, and she can add other conditions from reliable 
sources and even try to list them according to how much harm 
they cause.

A BRIEF INTRODUCTION TO COMMON NCDS

Non-communicable diseases (NCDs) tend to be of long 
duration and are the result of a combination of genetic, 
physiological, environmental and behaviours factors. The 
main types of NCDs are cardiovascular diseases (such as 
heart attacks and strokes), cancers, chronic respiratory 
diseases (such as chronic obstructive pulmonary disease and 
asthma) and diabetes.

People of all age groups, regions and countries are affected 
by non communicable diseases NCDs, which kill 41 million 
people each year, equivalent to 71% of all deaths globally. 
These conditions are often associated with older age groups, 
but evidence shows that 15 million of all deaths attributed to 
NCDs occur between the ages of 30 and 69 years.
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Modifiable behaviours, such as tobacco use, physical inactivity, 
unhealthy diet and some forms of alcohol use all increase the 
risk of NCDs.
The following factors increase the risk of NCDs:

• raised blood pressure
• overweight/obesity
• high blood glucose levels and
• high levels of fat in the blood

(https://www.who.int/news-room/fact-sheets/detail/diabetes)

More than 80% of all deaths  in Sri Lanka are caused by 
NCDs and nearly 1 in 5 people die prematurely from NCDs. 
According to the most recent population based risk factor 
survey among 18-69 year old Sri Lankans, prevalence of 
current smoking is 29% in males. About one forth have 
hypertension or raised blood cholesterol, one third are 
overweight or obese and 7.4% have raised blood glucose 
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A few students show more interest about this subject. Even the 
interested students are not able to give many suggestions about 
how to reduce the risk of their family members becoming ill with 
similar diseases. They are also not sure what will really help to make 
their family members healthier. Mangala then decides to try a new 
approach. 

She divides the students into 5 groups and says she wants each 
group to learn more about making their family members healthier. 
She gives each group a pamphlet she got from the Nursing Sister 
linked to the nearby health clinic, about non-communicable diseases 
or “NCDs”.  She asks them to read the pamphlets and explain what 
they can do, to make themselves and their families less at risk of 
falling ill with diseases like diabetes.

Mangala stepped in when the students were unable to make 
further progress. Her task, in facilitating a health promotion 
intervention, is not only to ask questions and point to sources 
of information. She has also to give feedback, encourage, and 
keep up the momentum of progress. Participants in a health 
promotion activity can benefit from such regular technical 
guidance. 

Mangala is now trying one particular approach to test if it will 
encourage them or help them progress further. If that fails, she 
will have to try a different approach. Dividing the students 
into sub-groups can encourage them to take up the subject 
among themselves – more effectively than when all students in 
the class were in one group. 

PROCESS ISSUES

5
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CONTENT ISSUES

The content of the pamphlets that she has chosen are generally 
trustworthy, because the public health authorities in this 
country prepare such educational materials with careful study. 
She is aware that these official publications contain up-to-
date and accurate information. She wants the students to use 
these pamphlets and list the major NCDs as well as the most 
important ‘risk factors’ for all of them, not only for diabetes. 
The list should include the following:

1  Sensible eating or food practices  
2  Adequate physical activity
3  Avoiding use of tobacco 
4  Continually reducing or stopping alcohol use 
5  Improving mental wellbeing and reducing  life stresses 

Next week, she asks the students about what they learnt from 
the pamphlets she gave, and listens to one group’s answer. 
And she adds some comments. She does not have time that 
day to listen to the ideas of all groups, but she wants to remind 
students of what they previously discussed.

6
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CONTENT ISSUES

Mangala’s activity does not require much effort or push, as 
she wants only to make students interested in taking some 
action. She gives a new idea every two or three days. Once the 
students engage in the process, there will be less necessity for 
her to induce them to do things.

PROCESS ISSUES

What she is trying to bring up is the topic of ‘determinants’, 
underlying the five main risk factors. Each of the five factors 
listed has its own determinants and some determinants are 
common to more than one factor. The strongest determinants 
need to be found and addressed.
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To implement the ideas in the pamphlets she suggests to list 
the practical actions they can take, in their home and outside. 
Each group is asked what they would like to try first.  Most of 
them suggested that they will inform their parents about these 
factors and share what they got to know.

Mangala explains that sharing their new knowledge with 
their families is a useful step. But she asks whether sharing 
knowledge is enough or will they have to do more than giving 
knowledge or new information, to make their family members 
change and how they behave now.

She explains that if we want to change people’s habits, it is 
easier to look for the determinants or underlying causes that 
will have to be addressed.

7

Mangala is now trying to make the students to engage in what 
they discussed. It is much better to discuss and think about 
how to do things before rushing into action. We need to know 
whether the actions we plan are likely to be effective. So the 
process has to include these aspects also. She is getting them to 
analyse probable effectiveness as part of the process that has 
now begun among students. 

PROCESS ISSUES
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A diagram drawn by children on the association between 
potential risk factors and health outcomes

CONTENT ISSUES

The content covered here is about theory underlying practical 
actions. Students learn the idea of working out determinants 
of each selected risk factor. Mangala includes another part 
of theory – namely that giving information alone may not be 
enough to push people to take action. Of course, it can be, in 
rare situations. Looking for determinants of the factor we want 
to address is the content introduced here.
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Since each group has a different subject, she asks them to consider 
the most important determinants of the factor that their group is 
discussing.

Through the next few short discussions Mangala discusses 
the determinants of each of the factors that a student group 
is analysing. So she will randomly ask one group about the 
determinants of the factor they have been given. She takes one 
subject as an example – let’s say the second on our list – getting 
adequate physical activity regularly.

The process is now aimed at theory. To maintain interest she 
asks the students to discuss the subject taken up by their group 
at home.

PROCESS ISSUES

8

CONTENT ISSUES

The example being analysed is a physical activity. So the 
periodic discussions may lead to some of the following ideas. 

1. Who needs to become more active? 
2. How can those who should be more active can be guided to 

recognize this fact?
3. How can they work out the determinants of physical 

activity? 

These are discussed until they reach some agreement.
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BMI Chart

In another community, villagers measured their BMI and waist 
monthly. And also they noted the measurements in this chart 
and they compared it with previous measurements. They named 
this as BMI chart. 
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So the first question is how to decide whether a person gets enough 
activity regularly. Mangala guides the students to recognize a good 
way to answer this question by looking at themselves.

The process has begun to address some factors among the 
students themselves. When they start examining their own 
lives, they were more interested than earlier. Momentum can 
similarly grow further when they see things that they can go 
back home and discuss with their family members too.

PROCESS ISSUES

CONTENT ISSUES

Now the reader too can think about various ideas that will 
arise. All the ideas given in that classroom cannot be detailed 
here. But students work out some guidelines and agree with 
their teacher on the following.

1. The pamphlet says that people must exercise daily for half 
an hour.

2. Students add another idea together with their teacher: 
namely, that those who are inactive are often overweight – 
especially among their family members. So they think such 
people should take more steps to increase physical activity. 
(They later learn about measuring BMI and waist and 
circumference ratio etc.)

3. They observed that some people do not get enough exercise 
comparing with others

9
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Next is to make them understand how to change people’s 
behaviour. How can students who do not get enough exercise 
start getting more? She asks the group to say what can impair 
getting enough activity and what can improve the level of 
physical activity.

CONTENT ISSUES

The process is now focussing on examining determinants of 
increased physical activity. This is a step of making a change. 

PROCESS ISSUES

Let’s say the students agree on the following as determinants.

1. Their own Interest in this task
2. Culture among students – e.g., some students taking the task 

as a joke 
3. Opportunities to do exercise.

10
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CONTENT ISSUES

1. Their own Interest and enthusiasm 
2. The number of students who do not engage    
3. Number of opportunities to do exercise

Let’s say that they agree on the following as good methods to 
assess progress.

PROCESS ISSUES

When the students answer Mangala, she tells them that one 
way to get results is to start measuring the changes they 
already had. This is again discussed among the students and 
all were agreed to the best idea. She asks them how they can 
measure, if the students who need to take more exercise are 
making a slight progress. 

11
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When learning about transferring ideas into action, Mangala 
asks the students whether there are other things that they can 
address among themselves. What would they like to do (and to 
measure progress) among themselves first, before addressing 
physical activity among their families?

We can see how the process develops and students learn 
to think, plan and work together.  You too can try what the 
students (say, in grade 8) think is a good way to make their less 
active classmates to engage in more exercise.

They will probably suggest some big goals first. But through 
guidance of Mangala they can think of simple and easy things 
to start with. Let’s say they suggest the following and start 
practicing them as a group.

PROCESS ISSUES

CONTENT ISSUES

1. Start talking about exercise and ask the feasible simple 
things which they can do

2. Talk about the time spent on physical activities.
3. Using bicycles to get to school

12
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Students start their actions with their classmates. Mangala 
reminds them about the need to assess the way they are 
progressing.

13

CONTENT ISSUES

Students start making a chart of their activities and record 
the progress. Some example of such charts are given in the 
photographs included here. 

They become interested in what they were doing at the 
beginning, when she reminds them. They become keener to do 
things with their family members too.

PROCESS ISSUES
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Now students are ready to implement things at home too. Perhaps 
it’s a good idea to get the agreement of them about the way 
they are going to engage their family members like in a similar 
discussion that they had with the classmates. They have already 
had discussions with their families about the importance of 
exercise and steps they can take to start this process. Now they are 
discussing with their families about the determinants of change. 

Students use the same method in little conversations at home. 
Since the groups were selected, based on the areas they live in, 
students are able to share the ideas within their neighbourhood 
too. 

14

CONTENT ISSUES

Students are able to chat with their family members and see 
the interest, and resistance, from those at home. Discussing 
determinants helps to understand the obstacles that will arise 
when putting them into action. They can think about how to 
address these before starting any action.

PROCESS ISSUES

Let’s say students list the following as determinants they have 
found.

1. Their own Laziness
2. Attitudes about physical activities among family members 

and others in the village. 
3. Lack of opportunities.
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Making the families understand the factors that lead to change, 
they were able to start some actions with the agreement of 
some family members.

15

CONTENT ISSUES

Examples of the differences they were able to enact are:

1. Do day to day activities faster than they normally did.
2. Start to walk across the village with the family members 

who were interested.
3. Organize some play activities with the neighbours who are 

willing to join.

These are discussed until a feasible plan is found. Usually it 
is to start with a minor step.  Students learn to make family 
members join in small activities that they haven’t done before.

What each student, family or group of houses does, could be 
different.

PROCESS ISSUES
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Students now take the lead in telling their classmates about 
what they did. They learn and try out other students’ ideas 
also, in their own settings.

Mangala reminds them to measure the progress and to show 
their progress to the family.

Once the parents agree, students of that area can get together 
to conduct shared activities.

16

The process should become clearer now. Students are now in 
the lead in creating actions in their different home settings.  
They are also measuring the progress and using the findings 
to encourage the families to continue the activities and to 
improve what they do.

PROCESS ISSUES

CONTENT ISSUES

Activities now progress to more significant exercises and 
games. Examples are:

1. Playing volleyball with group of people
2. Riding bicycles as a group
3. Walking across the village as a group.
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EXAMPLES FROM ANOTHER COMMUNITY

Taking anthropometric measurements of villagers by children 
while they are carrying the mobile library around the village.

Mobile Library
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Now the other measures can also be used. Often, the families 
have begun changes in dietary habits too. Together these lead 
to changes in their body measurements also.

The process begins to address other risk factors although we 
described only the exercise aspect here. The spread to include 
new subjects can also be assessed.

PROCESS ISSUES

17

CONTENT ISSUES

Measurements now cover not only the amount of exercise, time 
spent sedentary, waist/hip ratio, body weight in relation to 
ideal range based on calculated BMI.
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Example from another community

Recording the changes of waist measurements of mothers by 
children in their village, ‘Ape game saukya potha’  

SUGAR, SALT AND OIL CONSUMPTION IN 
OUR FAMILY

Individual salt
consumption per 

day

Total amount of salt consumption in the 
household per day (By tea spoons)

Number of family members in the 
household

Health book of our village
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COMMUNITY MEASUREMENTS ON SALT, 
SUGAR AND OIL CONSUMPTION EXAMPLES 

FROM OTHER COMMUNITIES..

Community had started to measure daily consumption of sugar, 
salt and oil among their families. They separately maintained the 
sugar, salt and oil consumption measuring calendars and simply 
creating tools to calculate daily consumptions.  And they had 
measured all the villagers’ oil, sugar and salt consumption by 
calculating the total amount within all the families in the village. 
Finally, they exhibited pre and post differences of salt, sugar and 
oil consumption through graphs.
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Mangala uses the same method with the other student groups, to 
address food habits, tobacco consumption, alcohol consumption 
and mental wellbeing. She guides them to summarize the main 
actions that can help to address the other risk factors listed. Each 
group is asked to work out their analysis of determinants and to 
suggest what action they can take to address them. Determinants 
that students and Mangala work out for dietary improvements are 
shown in the opposite column.

CONTENT ISSUES

For dietary practices, the students may select what they 
consider the main determinants to reduce the calorie intake, 
such as:

1. Food preference and food culture among students and 
families.

2. Availability of foods
3. Commercial influence on food choice.

And they decide on various actions to try out, such as:

1. Identifying the factors influencing their food culture.
2. Addressing the identified factors.
3. Working to make healthy food available.

We can see how the same process applies to any of the risk 
factors.

PROCESS ISSUES

18
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CONTENT ISSUES

Regarding tobacco, the students select what they considered as 
their main determinants to reduce smoking by family members 
– for example:

1. Thinking that the habit is out of their control.
2. Lack of understanding of the Influence of the industries.
3. Lack of knowledge of the real level and kinds of harm.
4. Thinking it is a fashionable activity.

And they decide on actions, such as

1. Ask why they smoke and whether they want to continue it
2. Help them to calculate the expenditure of tobacco 

consumption
3. Start to mark the tobacco expenditure calendar

THE SAME PROCESS FOR TOBACCO USE LEADS TO THE 
ANALYSIS FOR THAT FACTOR ...
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TOBACCO EXPENDITURE CALENDAR

The amount of money, our father spends on tobacco 

Date Number of 
cigarettes used Expenditure (Rs.)

Total expenditure at the end of the month 

BUT

My Shoes My House
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A SUCCESS STORY FROM ANOTHER VILLAGE, 

SRI LANKA

‘AYU KETAYA’

From a common function (i.e. new year festival) in the village, 
group of children in a children society could identify the 
smoking faces of their villagers. Then, they could identify the 
houses of smokers in their village and they decided to collect 
money from each house. Children collected this money to a 
till and they called it as “Ayu Kate”. They have collected one 
Rupee from each house which cigarettes or beedi smoking 
takes place once a month. Children could invest the collected 
money for their educational activities.



33

TOBACCO AND ALCOHOL EXPENDITURE
CALENDAR

Another community had started to calculate the expenditures 
for Tobacco and Alcohol among villagers. They separately 
maintained the tobacco and alcohol calendars to calculate monthly 
expenditures for tobacco and alcohol and they had measured all 
villagers’ consumption by calculating total expenditures.
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And for alcohol use

CONTENT ISSUES

For alcohol use, the students may select the following as the 
main determinants:

1. Influential people in the group who want to continue or 
increase others’ usage.

2. Privileges given for users, by communities
3. Strategies of the industry 

And the actions they choose to try out may be:

1. Keep questioning the habit.
2. Exploring the real vs. assumed effects of alcohol
3. Ask them to identify those who induce them to continue or 

increase their usage. 

Mental health and wellbeing are more complicated 
and we will not go into that in this booklet.

19
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Students share the experiences from their own settings, on each 
of the subjects they chose to start with. Then they pick up ideas 
from the other groups and apply in their areas too. New ideas 
have emerged that they had not even thought at the beginning 
of this process.

20

CONTENT ISSUES

The process now continues without any great effort, as the 
families themselves take up things and they have become a 
part of their day to day lives. There is no special ‘follow up’ 
needed to sustain gains as the changes achieved become part of 
their daily life routine and not a special activity.

PROCESS ISSUES

Examples of features commonly seen as a continuing part of a 
new way of living are as follows.

1. Getting body weight closer to healthy levels. 
2. Reduced consumption of alcohol and tobacco 
3. Reduced the consumption of salt, sugar, oil.
4. Greater happiness within families.
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CONTENT ISSUES

Mangala arranges the student groups to prepare a little 
account about the changes they made in their families and in 
their surrounding communities. 

Examples of changes that become part of the daily lives of the 
students and their families are as follows.

1. Level of happiness is increased so that people are happier 
and more pleasant. 

2. Physical fitness level is comparatively high and health 
problems are reduced.

3. People begin to take control of other aspects of their lives 
too.

Documenting, celebrating and spreading successes is also a 
part of the process

PROCESS ISSUES

21
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CONCLUSION

There is much theory underlying the foregoing account. But 
it is possible for any person to use the principles of Health 
Promotion. A pleasing characteristic of ‘health promotion’ is 
that it is possible for people of different levels of theoretical 
understanding to apply it principles.

Mangala has not studied health promotion theory in depth 
but she was able to apply it successfully. Her exposure to such 
interventions is from seeing a similar activity in her previous 
school. Her interest and intelligence allow her to try out in a 
new setting, what she previously observed.

She will do even better with time. The opportunity is available 
to all of us too. We can simply try some small activity with a 
few others and learn the principles of change through it. The 
basic approach is as follows.

• We try to create a process leading to our desired goal in 
simple, logical steps.

• The action has to be owned and implemented by those of us 
who want to create a change in our own group, setting or 
society.

• We try to understand the determinants or factors that 
contribute to the final change we want to see.
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Simple …

Now think of a small action you too can take, and start 
learning by doing.

With good wishes for your success, and enjoyment along the 
way -

Ami, Diyanath, Duminda, Manoj, Nadeeka, Nalika, Rasika and 
Tetsuya

• Progress has to be measured continuously, using the best 
possible ways to find out whether we are making progress 
in the right direction.

• We keep modifying what we do, based on the progress we 
note. We can also re-examine our initial analysis if we fail to 
progress.

• We achieve our goal mostly by addressing the identified 
determinants.


