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1) Kuhn T. The structure of scientific revolutions. Chicago : University of Chicago
Press, 1968

2) Ahmed PI, et al. Toward a new definition of health : an overview. In : Ahmed
P, Coelho GV (ed). Toward a new definition of health. New York : Plenum
Press, 1979.

3) Catalano R. Health, behavior and the community. Oxford : Pergamon Press, 1979.

4) Engel GL. The need for a new medical model : A challenge for biomedicine.
Science 1977;196:129-36 ’

5) Noack H, Miiller HRM. Morbidity, illness behavior and the medical model. In :
Noack H (ed). Medical education and primary health care. London : Croom Helm,
1980. '

6) Polger S. Health, international encyclopedia of the social sciences. New York : Mac
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7) Rosen G. The evolution of social medicine. In : Freeman HE, et al. Handbook
of medical sociology. Englewood? cliffs : Prentice~Hall, 1979.
8) Antonovsky A. Health, stress, and coping. San Francisco : Jossey-Bass, 1981.
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9) Winkelstein W Jr, Marmot M. Primary prevention of ischemic heart disease :
evaluation of community interventions. Ann Rev Public Health 1981;2:253-76

10) Berkman LF, Breslow L. Health and ways of living. Oxford : Oxford University
Press, 1983.

11) Klein SD. Class, culture, and health. In : Last JM (ed). Public health and
preventive medicine. New York . Appleton Century-Crofts, 1980.
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12) Last JM. A dictionary of epidemiology. Oxford : Oxford University Press, 1983.
"Primary prevention can be defined as the promotion of health by personal and
community-wide efforts, e.g., improving nutritional status, physical fitness, and
emotional well-being, immunizing against infectious diseases, and making the
environment safe.”

13) Noack H. Concepts of health and health promotion. In : Abelin T, et al (ed). :
Measurement in health promotion and protection. WHO Regional Publications,

European Series No. 22, 1987.
14) Winslow CEA. The untilled fields of public health. Science '1920;51:23

"Promoting health” as "organized community effort for the -+ education of the
individual in personal health, and the development of the social machinery to
assure everyone a standard of living adequate for the maintenance or improvement
of health.”

15) Green LW. Kreuter MW, Deeds KB, et al. Health education planning : a
diagnostic approach. Palo Alto, Calif | Mayfield Publishing Co., 1980
"Health education is any combination of learning experiences designed to
predispose, enable and reinforce voluntary adaptations of individual on collective
behavior conducive to health.”
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16) Green LW. Determining the impact and effectiveness of health education as it
relates to federal policy. Health Educ Mono 1978;6:28-66

17) Flay BR. Social psychological approaches to smoking prevention : review and
recommendations. In : Ward W (ed). Advances in health education and
promotion. vol 2. Greenwich, Conn : JAI Press, 1937.
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18) Healthy people. The Surgeon General’s Peport on health promotion and disease
prevention. Washington D.C. : U.S. Department of HEW Publication No. 79-55071,
1979.

(Health Promotion) its aim is "the development of community and individual
measures which can help (people) to develop lifestyles that can maintain and
enhance the state of well-being.”

19) Green LW. National policy in the promotion of health. Int J Health Educ
1979;22:161-8
"Health promotion is any combination of health education and related
organizational, economic and political interventions designed to facilitate behavioral

and environmental changes conducive to health.”
20) Bayer R, Moreno JD. Health promotion : ethical and social dilemmas of

government policy. Health Affairs 1986,5(2):72-84
21) Becker MH. The tyranny of health promotion. Public Health Rev 1986;14:15-25
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22) Levin L. Every silver lining has a cloud '@ the limits of health promotion. Soc
Policy 1987;18(1):57-60

23) Milio N. Promoting health promotion : Health or hype. Community Health Stud
1986;10:427-37

24) First International conference on health promotion, "Ottawa Charter for Health
promotion,” Health promotion 1986;1;iii-v
“Health promotion is the process of enabling people to increase control over, and
to improve, their health.”

25) Health promotion : a discussion document on the concept and principles. Copen
hagen : World Health Organization Regional Office for Europe, ICP/HSR 602, Sept.

1984) reprinted in Health Promotion 1986;1:73-6
26) Minkler M. Health education, health promotion, and the open society. Health Educ

Q 198%,16:17-30 ,

27) McLerog KR, Steckler BA, Glanz K. An ecological perspective on health
promotion programs. Health Educ Q 1988;15:135-77

28) Breslow L. Health status measurement in the evaluation of health promotion.
Med Care 1989;27(suppl 3):5205-5216

29) Mason JO, Tolsma DD. Personal health promotion. In : Holbrook JH(ed).
Disease prevention and health promotion : a handbook for physicians. New York :
Praeger, 1986 @ 1-10.
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30) Burkitt A. Health education. In : Clark ], Henderson ] (eds). Community health.
New York : Churchill Livingston, 1983.

31) Capra F. The turning point. London : Fontana Paperbacks, 1983.

32) Lalonde M. A new perspective on the health of Canadians. Ottawa : Information
Canada, 1974.
"Self-imposed risks and the environment are principal or important underlying
factors in each of the five major causes of death between ages one and seventy,
and one can only conclude that unless the enviroment is changed and the
self-imposed risks are reduced, the death rates will not be significantly reduced.”

33) Dever GEA. An epidemiologic model for health policy analysis. Soc Indicators
Res 1977;2;453-66 .

34) The leading causes of death in the United States. Atlanta : Centers for Disease
Control, 1977.
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35) Healthy People : The Surgeon General’s Report on health promotion and disease
prevention. Washington, D.C.: US. Department of HEW Publication No.
79-55071, 1979.

“We are killing ourselves by our own careless habits. We are killing ourselves
by carelessly polluting the environment. We are killing ourselves by permitting
harmful social conditions to persist- conditions like poverty, hunger and
ignorance~which destnoy health, especially for infants and children.

- The Secretary’s Foreword pp. Viil.

36) Promoting health/preventing disease : objectives for the nation. Washington, D.C.
: US. Department of HHS, Government Printing Office, 1980.

37) Healthy people 2000 : national health promotion and disease prevention objectives.
Washington, D.C. : U.S. Department of HHS, Government Printing Office, DHHS
Publication No. (PNS) 91-50212, 1990.
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X2 4 FFE T8 A9edd 2% AR - v, 1980

B9 99 g4d+ ARsan

i ABLLD A% g4 olm) (1000008) (uErEe)
He, & ¥4 67,140 253,667 2,548 1212
g, A3 AT 11444 27546 645 260
frret T4ED 7,504 43,454 449 253
AT AEL &< 1,320 9,431 136 43
A &4 5,931 15,366 135 63
g &4 4,347 4,513 153 131
A 4 2,552 9,235 198 178
=% 583 2,108 45 41
gj‘;‘_ : s AAsE 2 21 21 16

A& : Rothenberg R &. Closing the gap : the burden of unnecessary illness. Am ]
Prev Med 1987, 3(suppl 5) : 30~42

3 3. A8PA%] Fa gPacdd o3 AR A - v=, 1980
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# ik (66A] <1A) (1,0002) (Mergday)
F 4 162,564 534,870 3,801 4509
¥ 295,162 319,499 3536 6,289
¥z ZyAHE 101,766 159,333 4791 7,655

A& @ White CC . Closing the gap : the burden of unnecessary illness. Am J Prev
"Med 1987 ; 3(Suppl 5) : 43~54
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38) Belloc NB, Breslow L. Relationship of physical health status and health practices.
Prev Med 1972:;1(3):419~ )

39) Breslow L, Enstrom JE. Persistance of health habits and their relationship to
mortality. Prev Med 1980;9(4):478-9.

40) Noble EP (ed). The prevention of alcohol problems. In : Third special report to
the U.S. Congress on alcohol and health. Rockville, Maryland : US. DHEW
National Institute on Alcohol Abuse and Alcoholism, 1978.

41) U.S. Public Health Service. Smoking and health @ a report of the Surgeon General,
DHEW (PHS) Pub. No. 79-5006, Government Printing Office, 1979.

42) Rothenberg R, Nasca P, Mikl J, et al. Cancer. In : Amler RW, Dull HB (eds).
Closing the gap : the burden of unnecessary ilness. Am ] Prev Med 1987;3(suppl
5):30-42

43) White CC, Tolsma DD, Haynes SG, et al. Cardiovascular disease. In : Amler
RW, Dull HB(eds). Closing the gap ' the burden of unnecessary illness. Am ]
Prev Med 1987;3(suppl 5):43-54

44) Amler RW, Eddins DL. Cross-sectional analysis :@ precursors of premature death
in the United States. In : Amler RW, Dull HB(eds). Closing the gap : the burden
of unnecessary ilness. Am J Prev Med 1987;3(supp 5):181-7
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