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10.15 Opening remarks & outline of  the day                                  Dr Derek Chambers,                                 
         Mr Grahame Pope 

  

10.15 – 10.50 Introduction to the UNMDG’s and the work of Universitas 21 

                                                                                                                        Professor Manuel Pérez,  

                          Dr Gillian Webb,   

10.50 – 11.00 Organisation of the workshop 

 

11.00 – 12.30 Work  through case studies  

  

12.30 - 1.15 Lunch  

 

1.15 - 2.30 Work through case studies 

 

2.30 – 3.15 Plenary/feedback & Close 
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Case 1: 
Aboriginal Health 

 

ABSTRACT 

Terri comes to the community health centre in a small town in the rural part 

of Australia. She has three children with her. She is concerned about her third  

child, David, in particular. David is 18 months old and she notices he is a bit  

different from some of the other kids. David appears small for his age and 

does not appear to be taking much notice of the people around him. The  

mother and the other two children, who are 4 and 6 all looks undernourished  

and poorly looked after.  

 

She is part of an Aboriginal group living on the outskirts of a small country 

town. David’s father has left and she and her children live in a run-down 

house with her mother. There is no running water or sewage, and many stray  

dogs in the area.  

 

Case 3: 
Primary Health Care and Community Engagement 

  

ABSTRACT 

  

Health status has been improving in India although there are large inter-state differences in health and human development. 

Some infectious diseases have been eradicated or controlled, and diagnostic laboratory services and treatment facilities have  

been expanded. Still, many public health challenges persist, including poor water quality, lack of sanitation facilities,  

environmental contamination with pesticides and heavy metals, malnutrition, and communicable diseases. Moreover, expertise  

and capacity in public health are seriously lacking. 

  

Development conditions in the state of Punjab are quite paradoxical—although the state ranks among the most economically 

prosperous in the country, some of its health and social indices are among the poorest. There are also significant inter-district, 

gender, and caste variations within Punjab, in sex ratios, immunization, under-5 mortality, literacy rates, and primary school  

enrolment. Finally, although the state has a highly developed infrastructure, the quality of public service delivery is poor and 

prohibitively costly.  

  

In recognition of the poor level of health and health service delivery in Punjab, a four-year Primary Health Care (PHC) project was 

developed and implemented in one district with the aim of improving rural health by building capacity in primary health care. One  

of the project’s key strategies was to involve the active participation of communities. The project consisted of two phases: Phase  

1 was a community assessment to identify and prioritize health needs and to select eight villages to participate in Phase 2, the  

three-year demonstration project. The PHC project was designed to reorient health services to primary health care, to foster  

community development and increase health awareness in the villagers, and to identify opportunities for program delivery with  

district health officials 
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