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= Health promotion is the process of enabling

people to increase control over, and to
improve, their health.

g Health Promotion is not just the
responsibility of the health sector, but goes
beyond healthy life-styles to well-being

(WHO, Ottawa Charter 1986)

2005-9-24 EARE AV I[N HZXNS 4




(HeFH)) ABFTNLS ¢t XAl Hojet o) 75 235

OO

o Y |

M 1o
m
LQ

A As| &S 2ot
Jhel &2 Jl= N
S0 s HdH|A 2 HEdF

21
a
o Xgdol 8y XA
Q
Q
Q

2005-9-24 AN AV STUS] I/ JZNS 5

ABSTS YUB NAAD BE:
oJ S A

= ... Health Promotion works through concrete

and effective community action in setting priorities,
making decisions, planning strategies and
implementing them to achieve better health.

a ... Atthe heart of this process is the empowerment
of communities — their ownership and control of
their own endeavours and destinies

(WHO, Ottwa Charter, 1986)
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— Population surveys,
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» Different research frameworks

Source: Pan American Health Organization, Health Promotion: An Anthology, 1996, p.102 N
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{Abstract)

Strengthening Community Action for Health

Promotion : Working with Communities

Myoung—Soon Lee, MD, DrPH
School of Medicine, Sungkyunkwan University, Korea (South)

Community action is an essential component for health promotion. Through effective
community action, a community can gain control over its health & health determinants, and
improve the quality of its life. The Ottawa Charter for Health Promotion (WHO, 1984)
stated that a health promotion program that stimulates and strengthens community health

activity is one of the five main action areas in the field of health promotion.

This paper reviews the meaning and key concept of community health promotion action,
and discusses ways to strengthen community action as defined by the Ottawa Charter for
Health Promotion. It discusses the principle of community participation for health promeotion,
and, taking a successful example of a community-based health promotion program, it
provides an illustrative example of how to build partnerships and coalitions in a community.
Community development theories for community-based approaches are also introduced,
along with their key concepts. Finally, the paper assesses the barriers to effective community
health promotion action in Korea, and proposes several strategies for strengthening

community action for health promotion.
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