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Abstract

Health promotion is the process of enabling people to increase control over and to improve their health and is emerging as a
critical domain of public health. Over the last two decades, the medical model of health care, with its reliance upon
clinically oriented experts, has begun a subtle shift that highlights towards a participatory model of health promotion
emphasizing healthful lifestyles and healthy communities. This health promotion movement demands public health
professionals to create alliances with other disciplines which would ultimately strengthen a holistic model of health as
envisaged by World Health Organization. Health promotion encompasses five key strategies with health communication
and education as cornerstones. Although developed countries have incorporated health promotion activities as an integral
component of their public health system and initiated health promotion education systematically, developing countries are
yet to adopt the same. The present paper attempts to explore the importance of health promotion as a core discipline and
tool in advancing public health education, research and practice. It further illustrates few health promotion models that
have been adopted and practiced for community health development. The paper advocates for stronger recognition of

health promotion as an integral entity and incorporation of health promotion in all domains of public health.
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Introduction

The health status of populations across the world leaves
much to be desired despite technological and social growth.
Although, significant achievements have been made in the
improvement of population health in the last six decades,
the health outcomes remain inadequate.' The acceptance of
this yawning gap between our capabilities and the actual
reality of the health situation has focused the attention of
governmental and non-governmental agencies on
rebuilding public health. Currently some of the important
health care challenges are co-existent with substantial
burdens of infectious diseases, reproductive and child
health problems, nutritional deficiencies, chronic diseases,
and injuries.” More so, several adverse social determinants
along with behavioral risk factors like smoking, oral
tobacco consumption, and alcohol and substance abuse
aggravate the situation.’ In this context, health promotion is
emerging as a viable sustainable strategy and tool for
comprehensive and equitable health development and it
holds considerable potential for spearheading public health
globally.”

Health promotion as the name suggests is linked to health
and its promotion, associated with interventions. It offers a
public health practitioner the means by which health can be
improved by behavioral changes that require effort from the
patient and/or engaging in community-based intervention

Practice points

® Health promotion is a critical domain of public health
which enables people to increase control over and
improve their own health.

® A shift has begun from medical model of health care
towards a participatory model of health promotion
emphasizing healthy lifestyles and healthy
communities.

® To facilitate participatory approach, health
promotion activity heavily relies on health education
and communication.

® Enhancing alliances and networking with various
healthcare and teaching organizations involved in
health promotion activities are essential to improve
health of the population.

® Public health education and training has to be re-
geared through multifaceted capacity building in the

countries of South East Asia region.

that enables the easy choice to be the healthy choice. The
ideals of health promotion are based on the question ‘what
causes good health?’ and ‘what factors or determinants are
linked to health and which of these are modifiable?’, and
indeed ‘how are they modifiable?’ This salutogenic
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approach focuses on factors that support human health and
well-being, rather than on factors that cause disease. This
perspective is broader as compared to the traditional
preventive and curative approach.” Health promotion
initiatives focus on assisting communities or populations to
gain greater control over their environment and the
conditions that affect their lives, and are designed to include
these groups in the strategies for change. The goal of health
promotion is to empower individuals and communities to
achieve the highest possible levels of well-being available
to them. As individuals live longer, health promotion
activities are becoming increasingly more important;
consequently, globally there has been strong focus on
promoting healthy behaviors. Common health promotion
activities include adherence to healthy behaviors such as
consumption of low-fat and low-cholesterol diets, regular
exercise, smoking cessation and moderate consumption of
alcohol.’

Health promotion, because of its interdisciplinary nature
and its person-centered and population-based approaches,
sits at odds with the traditional disease and system-based
public health teaching models. The discipline of health
promotion is relatively young compared to the more
established and wider field of public health with which it is
closely aligned. However, many of the principles and
practices of health promotion have been integral to
medicine in its broader sense since the days of Hippocrates.
There are few healthcare professionals of whatever
discipline, whose work does not involve some elements of
health promotion. The aim of this paper is to highlight the
importance of health promotion for those working in the
public health system and emphasizing a sound
understanding of health promotion and its relevance to their
day-to-day practice.

Defining health promotion

The underlying concept for modern health promotion can be
traced back to the Alma Alta declaration in 1978,” which
reaffirms the World Health Organization’s definition of
health as "a state of complete physical, mental and social
well-being and not merely the absence of disease or
infirmity.® Since then, health promotion has gradually
become accepted as a vital and integral part of public health,
and is now universally perceived as referring to a holistic
field of overlapping activity on primary, secondary and
tertiary levels encompassing health education, lifestyle and
preventative approaches. The first International Conference
on Health Promotion in Ottawa in 1986 presented a charter
for action to achieve Health for All by the Year 2000 and
beyond.” Health Promotion has come a long way with
several global conferences on health promotion taking place
ever since, the sixth and the latest one was held at the
Bangkok in 2005, the outcome of which is well known as
the ‘Bangkok Charter for health promotion in a globalized
world’.” Moving beyond the traditional ailment and injury
treatment and health education of people, health promotion

focuses primarily on all determinants of health such as
physical, social, political, economic etc. and involves
activities, e.g. promotion of healthy lifestyles, healthy
living, good eating practices, healthy environment, etc.
Intensified focus on ‘healthy settings’ approach has paved
the way for multi-sectoral participation and partnerships
with governmental and non-governmental organizations.
The definition of health promotion provided in the Ottawa
Charter is the most widely accepted definition of health
promotion. In the Ottawa Charter, health promotion is
defined as: ‘The process of enabling people to increase
control over, and to improve, their health’.’

As stated in the Ottawa Charter, a health promotion
approach views health as a resource for everyday life, with
fundamental requirements.” These requirements include
peace, shelter, education, food, income, a stable eco-system,
sustainable resources, social justice and equity. There are
five key strategies in the promotion of optimal health, as laid
out in the Ottawa Charter for Health.” These are building
healthy public policy, creating supportive environments,
strengthening community action, developing personal skills
and reorienting health services. This was important in
encouraging a move towards a more holistic socio-
ecological model of health, reflecting a focus on
‘Salutogenisis’ or health creation.” This focus differs from
the ‘pathogenic’ perspective of the more traditional public
health and community medicine approaches, in which the
focus is on disease or illness or its prevention or treatment,
that most often dominate interventions. Adoption of a
salutogenic perspective highlights the importance of
starting from a consideration of how health is created and
maintained through community-based health promotion.

Principles for health promotion

The World Health Organization determined the principles
for health promotion as population health focused, social
determinants focused, able to combine a variety of methods,
building collaborative partnerships and health workforce
focused."’ Health promotion has been widely practiced as a
strategy to improve the health status of the community. In a
study in schools of rural Uganda, there is a significant
change in the oral hygiene practices among the children after
addressing oral health through health promotion in schools."
Similarly, in an intervention in 10 schools in Canadian
province of Alberta, through Comprehensive School Health
(CSH) programme, a significant difference was observed
among students gone through CSH than the rest of the
province."” In the Stanford Five-City Project, cardiovascular
risk knowledge were found in all communities.” This
community-based cardiovascular disease prevention
programme showed sustained effects; both coronary heart
disease and all-cause mortality risk scores were maintained
or continued to improve in treatment cities. In many
interventions other than knowledge outcome, health
promotion has been shown to positive influence on health
behaviors and health outcomes."
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How health promotion differs from the
traditional approaches

Apart from health promotion there are a number of other
approaches used to guide to development interventions,
policies and programmes, addressing health related issues.
For example:

(i) Population health aims to improve health inequalities
among population groups by examining and acting
upon a broad range of factors and conditions that
determine health. The main interventions used by
population health are societal-level policies affecting
the health of entire population (e.g. increasing tobacco
taxes).” The impact of these policies is monitored
through the use of large-scale data sets.” Unlike health
promotion, population health does not place as much
emphasis on strategies promoting individual and
community level change, such as education,
organizational change and community mobilization.

(il) Disease prevention aims at prevention of chronic
disease contributing to premature mortality. Health
promotion has a number of features and values that
distinguish it from traditional disease prevention
efforts, and the strategy focuses on assets and strengths
as well as risk factors and conditions, adopts
participatory approaches that build the capacity of
individuals and communities to address their health
concerns, and highlights the social, economic and
environmental causes of health and illness. Disease
prevention initiatives, by contrast, focus mainly on
modifying the health behavior of individuals.”*

(ii1) Harm reduction comprises of actions which decreases
the adverse health, social and economic consequences
of engaging in high-risk behavior without requiring
abstinence.”” Health promotion utilizes many of the
same actions and strategies employed by harm
reduction; however, its focus is much broader than
high-risk behaviors.™

Health promotion vs. health education
and communication

In its endeavor to facilitate behavioral change for better
health and making healthy choice the easy choice, health
promotion activity heavily relies on health education and
communication. Health education comprises consciously
constructed opportunities for learning involving some form
of communication designed to improve health literacy,
including improving knowledge, and developing life skills
which are conducive to individual and community health."
Health education is not only concerned with the
communication of information, but also with fostering the
motivation, skills and confidence (self-efficacy) necessary
to take action to improve health. It includes the
communication of information concerning the underlying

social, economic and environmental conditions impacting
on health, as well as individual risk factors and risk
behaviors, and use of the health care system.™* Thus, health
education may involve the communication of information,
and development of skills which demonstrates the political
feasibility and organizational possibilities of various forms
of action to address social, economic and environmental
determinants of health. In the past, health education was
used as a term to encompass a wider range of actions
including social mobilization and advocacy.”” These
methods are now encompassed in the term health
promotion.

Health communication encompasses the study and use of
communication strategies to inform and influence
individual and community decisions that enhance health. It
links the domains of communication and health and is
increasingly recognized as a necessary element of efforts to
improve personal and public health.’” Health
communication can contribute to all aspects of disease
prevention and health promotion and is relevant in a number
of contexts, including health professional-patient relations;
individuals' exposure to, search for, and use of health
information; individuals' adherence to clinical
recommendations and regimens; construction of public
health messages and campaigns; dissemination of
individual and population health risk information, that is,
risk communication; images of health in the mass media and
the culture at large; education of consumers about how to
gain access to the public health and health care systems; and
development of Tele-health applications.”*

Health promotion in South-East Asian
countries

Health promotion resulted in the dramatic change in the
health situation in the South-East Asian region.” In
Indonesia, government has taken initiative to provide
primary care at the village level, through Posyandus, an
integrated health post, which is managed by the village
people. These Posyandus are the center for health
education. Since health education can be considered as a
part of health promotion, this initiative is considered as the
major health promotion movement in the country.”
Although creating awareness regarding use of condom
publicly is still considered to be culturally difficult in the
country.” Myanmar is suffering from the constrained health
promotion efforts since the health promotion is not under
the priority of the government and hence suffering from the
non-availability of the infrastructure. Non Government
Organizations (NGOs) are also not well encouraged in the
country which is also a major factor of neglected health
promotion initiatives in the country.” Thailand on the other
hand had achieved much in their health promotion
activities, mainly in the area of HIV/AIDS. NGOs are well
organized in the country which resulted in the improvement
in the HIV/AIDS status of the country.” Development of
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associations like, ASH (The Thai Association on Smoking
and Health), has had influence on the tobacco control
legislation of the country. Thailand has also come up with a
master plan for social development and Thai Health
Promotion Foundation which encourages and strengthens
the local organizations for community empowerment. " Few
models discussed above from the Thailand and Indonesia
could be considered as a way forward in health promotion in
South East Asian countries, but still majority of the
countries lacks the proactive role of the government in the
area of health promotion like Myanmar.

Conclusion

Health promotion is a diverse and growing field of public
health. While education in health promotion is vital, there
needs to be a strong emphasis on health promotion practice
as well with special consideration to effective
communication. Enhancing alliances and networking with
various healthcare and teaching organizations involved in
health promotion activities are essential to improve health
of the population. Public health education and training has
to be re-geared through multifaceted capacity building in
the countries of South East Asiaregion.
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