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The primary mandate of our Ministry is to ensure that the citizens live in
a healthy environment, to raise citizens’ awareness for protecting their own health
and to form the necessary infrastructure for this. With the Health Transformation
Program, the works for promoting health in our country has started to spread es-
pecially in recent years. Moving from the principle that health should be protected
before getting ill, awai"é_ﬁéss raising efforts are continued through information pam-
paigns by u__si'fig all visual and auditory tools for healtlhy living behaviors hand in

hand with all our citizens of all ages.
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Born on 10 January 1951, Prof. Giiler completed his primary school education
in 1962; secondary school education in 1965, and high school education in Tokat
Gaziosmanpasa High School in 1968. He was graduated from Hacettepe University
Faculty of Medicine in 1975. He completed his speciality in Physiology between 15.
12. 1975 and 29. 3. 1978. He completed his speciality in Public Health between 5. 3.
1979 and 14. 1. 1982. He became a Public Health Physician on 18. 2. 1987. He was
appointed as the C%@mman of Etimesgut Regional Hospital on 1. 4. '@3’8‘ He
obtam_ed the tlf}_g-o ‘&:ﬁ?}:%@ssor in the field of Public Health in 1989. He beeﬁme
‘a profess%b 22.5. 1996flﬁi€§rorked as t_ﬁe Head of I-ﬂaﬂh Group in Glflsehlr H.I'sta_l'act




y 50 loped countries .s.goﬁmie%m'vs;
and_f{)cused.on the will of.g:chievenib;lzf:and producti-\;i:ti}{ physicalﬁiness, mental:: -
eﬁ:c":iency, l;-éalthy environment and'-_{;i.)-licies. As emphasized b.y.-'W-.Lawrer_lpe
Green, in developed countries, the quality of life of theoretical physicist Stephan
Hawking who came down with amyotrophic sclerosis is considered as higher
than a strong, healthy but unemployed young individual living in a developing
country and spending most of his time in cafes. According to the Second Report
on the Health of Canadians, the example that can be translated into Turkish with
the title of "Why Veli is in Hospital?" reflects the pillars of health promotion

approach very well:

* Why Veli is in hospital?
» Because he has a bad infection in his leg.

* But why is his leg infected?




Because he has a cut in his leg and it is infected.
But why does he have a cut in his leg?

Because he was playing in a junk yard next to their apartment and fell on
sharp, metal stuff.

But why he was playing in the junk yard?

Because his neighbourhood is not taken good care of. A lot of children play
there without any supervision.

But why does he live in that neighbourhood?

Because his parents do not have sufficient income to live in a better neighbo-

re nts have sufﬁclent mgme to live in a better ne-







Carl I. Fertman PhD, MBA, CHES is associate professor and executive
director of the Maximizing Adolescent Potentials Program at the School of
Education at the University of Pittsburgh. He teaches courses in health program
planning, implementation and evaluation; health theory, health counseling,
community health; and sports and drugs. His areas of expertise are substance
abuse prevention, mental health education, and school and community
organization collab_oré'fi_dh. His research focuses on the effectiveness of schq.o'I-.
based beha_yi'('iral-_héalth-';')rq_grams to address the melntal health and drug and

alcohol needs and concerns of students. He diré'ét's the Pennsylvap.ia Student

Assistance Program Evaluation. The Pennsylvania Student Assistance Progra.m

oration of the Pennsylvania Departments of Education, =
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th promotion progra 2 gllillI

‘Three international fxublicationls- are milestones in the development of
hé.ell'lth promotion programs. The ﬁr'si-is the Lalonde Report in Cané.da in 1974,
which put “lifestyle” determinants of health on the “health field” policy agenda
internationally, and showed its greater contribution to health than medical care,
genetic and physical environmental determinants. The second milestlcl)ne was the
1986 Ottawa Charter, which put the World Health Organization’s weight behind
international recognition of the broader arena in which health education was
now operating under the banner of health promotion to influence the lifestyle
determinants of health. The third is the 2009 Galway Consensus Conference
Statement that focused on the professional competencies and key skill areas for

effective health promotion program planning, implementing, and evaluating.

promotion program planning, implementing, and evaluating.

A major support of health promotion programs in the United States is the



Healthy People Initiative of the United States federal government that started in
1979 with the First Surgeon General's Report on Health Promotion and Disease
Prevention. Its Healthy People 2020 objectives serve as a guide to the planning,

implementation and evaluation of health promotion programs in the United States.

Health promotion programs are the product of deliberate effort and work
by many people and organizations to address a health concern in a community,
school, health care organization, or workplace. And even though individuals
across these sites may share broad categories of health concerns focused on
diseases and human behavior, each setting is unique. Effective health promotion

programs reflect the individual needs of a priority population as well as their







Diane Allensworth is Professor Emeritus at Kent State University and
Immediate Past President, Society for Public Health Education. Dr. Allensworth
has 30 years of experience in health and education. She began her career in school
health in 1966 as a school nurse after returning from serving in the Peace Corps in
Panama. She taught health education at Kent State University from 1976 to 1995
and now is a Professor Emeritus in the Department of Adult, Counseling, Health
and Vocational Eduea'ffid‘n As the Director of the Health Promotion Progré.ih-.
for Kent St_g.te University, she started the first Worksne ‘wellness program for the
3500 faculty On loan from Kent State. Umversﬂy, she served as the D1rector of

Sponso.red Projects for the Amencan School Health Asso<:1at10n from 1985 to :
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Health Promotion Programs Designed to Reduce Health

Disparities

Effective health promotion programs are a reflection of the program
participants and sites for which the programs are designed, implemented and
evaluated. Every site and group of individuals is different. These differences
are most often related to economic status, race and ethnicity, gender education,
disability, geographic location, or sexual orientation. Although genes, behavior,
and medical care play a role in how well we feel and how long we live, the social
conditions in which we are born, live and work have the most significant impact on
health and longevity. 'l:he_ causes for racial and ethnic disparities have been divid_qfi
into four major ca-te-gc.).ri;?: 1) societal factors which includes poverty, raciSm,.'
ecl:c.)nomic gﬁ(-i.edfic.aiti;)fla! i_péq'uality, 2)'environmgl_1_tallfactors including limi.tec.i_

education, health illitel:aC};, exposure tc_)'toxins, viral and/or microbial agents, poor

fllll-ﬂlllllllllll 1ty norn
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Prof. Dr. izzet Bozkurt graduated from Ege University, Faculty of
Communications, Department of Journalism and Public Relations in 1988
and worked at the Aegean Region Chamber of Industry as Public Relations
Coordinator for two years. He started his academic career as a research assistant at
Ege University, Department of Public Relations and Publicity in January 1990. He
submitted his thesis and earned his first MA degree from Ege University, Institute

of Social Sciences, Department of Mass Communication between 1990-1993. He

received his second MA degree in “Marketing Communication” from Roosevelt
University in the United States of America by YOK (The Council of H.igher
Education) scholarship between 1993-1996 and returned to Turkey. He submitted
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Social Marketing

Social marketing, target groups, social ideas and practices in order to increase
the acceptability of product planning, pricing, communication, distribution using
tools such as regulation and market research programs and control the activities
of these programs include the implementation. This social reveals the importance

and necessity of marketing.

Social Marketing of the Health Sector

1. Social marketing practices directed by the public

2. The private sector social marketing practices directed




by the participants and their community members, social marketing, there is no

adequate information is not available on the subject of thought raises. 26% YES

/74% NO

Health Sector & Social Media

61 percent of Internet users in America, explores the health-related

information from the Internet.

According to data from Manhattan Research Center 39 percent of U.S.
physicians and their patients face to face communication on issues that do not

require inspection waged over the Internet.

According to the Pew Internet and American Life project in the United

16



States, 80 percent of users use the Internet for health problems.

Turkish State Planning Organization, "Information Society Statistics”

according to the data using the Internet to get information about health with 45.1

E-patients with chronic ill treatment inflicted 75 percent of the find from the

Internet.

Miguel Hernandez University in Spain's research that 90 percent of patients

go to a doctor before going to the doctor as a result of the search out relevant

information on the Internet.
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A.M. (Sandra) studied clinical psychology. After graduation in 1997, she
started working as a researcher in different fields of health care, first at the
Department of Clinical Psychology, then from 1988-1995, at the Department of
General Practice of the University in Nijmegen, the Netherlands. She obtained
her PhD degree in 1996 with the thesis titled “Exploring cognitions in irritable
bowel syndrome; implications for the role of the doctor”. For her thesis she
received the dlssex’ug,thhn'h award from the Netherlands School of Prlmary Gare-
Res_earch (g_a'Re) -,F_:nom 1-'995-9,nwards she works af NII_\fEL (N etherlandsr 1nst1t'uteI

for hea'lth services researc'ﬁ WWW. mvel nl), ﬁrst as g researcher smce 1999 as

the co- ordmator of thq .research program Commuimcatlon in Healthcare In 2001
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the shift from acute to chronic dis.egfses, from instrumental ir.ltérventions to
lifestyle related health pr(.)motion, from cure to care, and from doctor-centred
to patient-centred behaviour, the relevance and added value of good doctor-
patient communication will only increase. Moreover, as societies are becoming
more multicultural, insight is needed into the challenges and opportunities of
intercultural communication in the consulting room. Therefore, we previously
examined the influence of different European healthcare system characteristics
(gatekeeping system with registered patients; GPs' employment status; payment
system) on doctor-patient communication in general practices in ten European
countries: Netherlands, United Kingdom, Spain, Belgium, Germany, Switzerland,
Estonia, Poland, Rumania and Sweden. We studied the differences in doctor-
patient communication as well as the differences in the needs and expectations

of the patients. These so called Eurocommunication Studies were financed by

20



the EU. The total population included 5820 patients and 307 doctors. Data were
collected by means of patient and doctor questionnaires, doctor registration forms,
and by the observation of the communication during the patient visits which
were all videotaped. The study showed that the communication patterns in the
three Central-European countries Estonia, Poland and Rumania differed between
each other and that they also differed from the Western-European countries. In
Central-Europe, patients got less time to tell their story than in Western-Europe.
Besides, consultation time was longer in non-gatekeeping countries. Affective
behaviour (social talk, showing empathy, concerns, reassurances) was observed

more frequently in the United Kingdom, Germany and Switzerland. In Rumania,

doctors and pati d more about psychosocial issues than in Esto
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After graduated from Hacettepe University, Faculty of Medicine, Prof.
Hayran completed his specialization in Public Health in the same university.
Following the specialization, he completed his compulsory service in Health
Directorate of Kocaeli province. He, then moved to Marmara University, Faculty
of Medicine, Department of Public Health in 1988 and became an Associate
Professor in the same year, and a professor in 1994. He served as a director of

project office fo  Heal h Policies established by World Health Organiza
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10ng the mair negatis ects. [ ; ﬁhy.'tmErM' n
the f}gld of health during 1.%60s and 1 IQ:Z:OS were not ;ﬁlsita'ined in 15.8_.0& and 1990;
anc'i.:in the r;;bent years, the improvefﬁé';at in health indicators has slowed down
and the inequalities among the countries have increased. Problems such as newly
emerging communicable diseases, increase in wars and acts of violence and the
spread of chronic diseases, environmental pollution, problems related to food
and water safety, commercialization of healthcare services are becoming more

widespread by globalization.

The effects of globalization differ from one country to the other.
Communicable diseases, which used to be a problem specific to the Southern
countries, have started travelling to the North; whereas the non-communicable
disease risk factors have started spreading from the North to the South. Eating
habits of the Western world are becoming more common in the developing

countries, which results in an increase in the consumption of supermarket

24
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products rich in sugar, fat and salt and thus leads to obesity, hypertension,
diabetes and cardiovascular diseases. On the other hand, the fact that although
the developing countries account for the majority of the global burden of disease,
sufficient expenditure is not made for research and development purposes ; that
only 21 of the 1556 drugs patented between 1975-2004 are for tropical diseases
and tuberculosis and that a vaccine to fight malaria has still not been developed

are examples for the inequality caused by globalization.

Just like the case in any process of change and any other social phenomenon,

there are those who defend and who oppose to globalization. As for public health,
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Dr. Sevkat Bahar Ozvaris graduated from Dicle University, Faculty of
Medicine in 1982 and completed her compulsory service between 1982-1984
at Kayseri-Pinarbagi district Central Health Center and served as the head of
department and trainer at the Maternal Health Department under the General
Directorate of Maternal and Child Health and Family Planning between 1984-
1988. She completed her residency training at Hacettepe University Faculty of
Medicine, Depaltmept:Pf Public Health between 1988-1992 and worked at-the-
dep_artmen‘f___as a meslcf'ent- for_.-qne year. Then she.sontmued to work at the same
department as an Assmtanf- Professor between 199.3;5.1996 recelved the t1tle of
Assomate.Professor_. 1q. 1996 and meessor in 200:5 Dr Bahar Ozvarls recelved
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ample. thefact that n | .t_III'Q th seat belts and ir

order to red ce fatalities 2 d injuries omtr: ffic accidents le

roomd_dg individualism. However, -lliéal related pl;actlces may rcau e support '-..
such:éls eﬁgﬁring the partri:1pat1on of -1nd1v1duals and ‘the soc1ety; estabhshmg'
cooperat1on through some arrangements in the structure of the society and
cooperation among different sectors. Therefore a more comprehensive and
integrated approach including health education, namely the "health promotion"
approach, is necessary. Health education is more concerned with bellllaviors that
can be controlled by individuals on a voluntary basis such as not smoking or
auitting smoking, whereas health promotion practices are more concerned with
structural, economic or legal (which may be binding in some cases) regulations to

discourage behaviorsposing a threat to the health of others (f.e. smoking in public

places, dangerous driving ete).

Until recently, health proteetion and promotion reminded people of doctors,
nurses and hospitals. Later it was realized that health relies heavily on the lifestyle

of individuals. However, numerous environmental factors such as air and water

28



pollution and chemicals used in agriculture influencing health were discovered
besides these individual factors. Furthermore the significant influence of the social
environment on health was gradually noticed. It was clearly demonstrated that the
differences between the health status of different social groups are determined
by the knowledge, attitude and habits of the individuals as well as the living and
working conditions. These developments provided sufficient knowledge about
the majority of the factors effecting health such as the human biology, hfestyle

and social and physical environment.

However, health was regarded as the working field of solely health
professionals for a long time in many societies due to the traditional attitude. The
realization that oihel‘s;e.glaltles and organizations outside the field of health 'a'lso"'

N have an 1m.p"'- rtanl‘l'fole to blay- in health is relatlve_ly new It was later em.,pha§121e&

that efforts to unprove the health Ofthe somety by thé health promo‘uon conce_p_l 9

o . .8

and ensure."health ht‘es les" sho q,not only focus on

¥
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specxﬁc rlsk_ factors of certaln dlseaSes' the reductlo.n. in mortahty and morbldlty. :

aoeompanled' by an 1ncreased mteresl!'-l.n quahty of life and the reahzatlon that the
traditional strategies about health education have limited effectiveness resulted
in the concept of "health promotion" as an integrated approach to be_emphasized
).
According to the World Health Report (2002), 20 main risk factors account
for almost half of the annual deaths across the world. First ten of these risk factors
are responsible for 1/3 of deaths all over the world. Although majority of these
risk factors are observed in the high income countries, more than half of the
global burden of disease caused by these risk factors are seen in low and middle

income countries (6-9).

In order to promote health, it is important to know and recognize the disease

causes and risk factors. According to the World Health Report, reducing risks by

30



25% will enable a substantial reduction in the burden of disease across the world.
This way, for instance, it will be possible to prevent more than 1 million expected
deaths from HIV/AIDS and 35 million years of life lost from cardiovascular
diseases due to high blood pressure and cholesterol in 2010. In 2020, it is
estimated that 9 million deaths caused by tobacco and 5 million deaths caused by

obesity will occur. (2,6-9).

The issue of evaluation and management of health risks is a new field which
emerged in 1970s. in 1990s, it was understood particularly in North America
and Europe that such approach does not always give the expected results and
that risks may differ fro_m one group to the other. The necessity to evaluate all
I'lSkS from the social, gul}ural and economic perspectlve was realized. Moreover'
1t became e’lear that the rlsk concept varies from one society to the other and_
from one culture to the other and Ihat autonomy is fequlred for con'l:rollmg the

isk perceptions and the risk control of individuals. Thus the interest in lifestyle




“of in s _:_pro't-wn. W m
changes towards a healthy-_gnvironmel:lt:-i_n the mediuﬁiit_e'rm; and i't'._éims to reacl_li: .

a "healthier" society in the long tem'if)'iz reducing diseases, prolc;n,g:’ilig life and
increasing the quality of life (12,13).

It is important to emphasize certain issues; health is a state of complete
physical, mental and social well-being and not merely the absen(;g of disease
and it is a necessity and a human right in order for people to have a socially and
economically productive life. It is not ethical to approach health as solely a field
of individual responsibility and try to persuade people to take responsibility for
their own health by disregarding the social and environmental determinants of
health. Success in health promotion may only be achieved by eliminating health
disparities. The success of health promotion depends on the empowerment of

individuals and the society (14).

"Health for AIl" is not a utopia, it is an attainable goal. As indicated in the
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international congresses, generally health, “Primary Health Care” approach and
“Health for All” is a political process. In order to reach this goal, it is necessary
to guarantee that preconditions of health such as peace, education, shelter, food,
a stable ecosystem, sustainable resources, social justice and equality are ensured
in all countries of the world. Public health professionals serving at different
levels of healthcare should assume the role of addressing health promotion in
an integrated manner as stated above and actively participating in the health
promotion programs on the one hand, while eliminating health disparities and
defending and fighting for the right to health in order to promote health on the
other hand.

- _.-'.-" L1 ] '-\.. ’
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Dr. Jean M. Breny is a Professor in the Department of Public Health at
Southern Connecticut State University, in New Haven, Connecticut. She has been
on the faculty since 2000 and currently teaches undergraduate and graduate-level
health promotion courses, including program planning and evaluation, health
promotion practice, and health promotion priorities. Dr. Breny received her PhD
in Public Health, with a concentration in Health Behavior/Health Education,
from the University of North Carolina at Chapel Hill (2000) and her MPH in
Communitx_,Healt_I;- Eduoé’tio_r_l_ from San Jose State Unilversity (1994).

Through her schplér'-ship, Dr. Breny aims to'elim_inate health disparities

through 'éommuniiabased-iarticiiato action research that informs public




all of the “behind the scenes” activities they will need to do to make the program
unfold as planned. Included in implémentation plans are several practical
implementation tools, including action plans, logic models, Gantt charts and

budgets that will help planners move from program design to live action.

The role of staffing and leadership; hiring, training, managing, anld evaluating
staff are essential in implementing programs. Actions plans and other tools allow
planners to be flexible with staffing issues when unforeseen obstacles arise;
challenges such as unanticipated staff turnover, organizational or community
crises, unrealistic timelines, and disgruntled staff. Proper implementation
strategies allow planners to meet these challenges, make changes, and continue
to meet program goals and objectives. Finally, implementing a program includes
budgeting and fiscal management. Some planners will find themselves responsible
for making sure the program’s therefore, it is critical that expenses remain within

the realm of it budget, is critical that planners have skills in accounting, financial

36




analysis, and fundraising.

This presentation will provide an overview of how to manage the
implementation process. Examples of logic models and Gantt charts will be
presented along with how to effectively use them. The presentation will also
include examples of pitfalls that might be encountered along the way and how
planners can seamlessly stay on track with their planning. Issues of hiring and
training staff to work on programs will be discussed, including suggestions for
interviewing program staff and hiring considerations, as well as issues around
staff management. The presentation will culminate with a discussion of budgeting
and fiscal management so that the resources needed through the length he

program are avai
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Edward Mamary earned his DrPH degree from the University of California at
Berkeley and is professor and MPH Program Director at San Jose State University
in California. He worked for many years as an evaluation specialist for the San
Francisco STD/HIV Prevention Training Center, one of four national centers
funded by the CDC. In 2009, Dr. Mamary was a visiting scholar at the American
University of Beirut, Lebanon. He has consulted on many community projects,
including —a local evaluation for The Partnership for Public Health - a five-year
initiative fq_nd'ed by the .Gélii:(_);rnia Endowment to fostler ties between California

communities and public health departments; separate HIV needs assessments for:

Mountain Counties AIDS C_onsm:tium; Contra Costa County, San Mateo Counfy,

+an assessment of smokin |
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Evaluating and Improving a Health Promotion Program

Program evaluation is the systemic collection of information about a health
promotion program in order to answer questions and make decisions about the
program. Evaluation helps program staff, stakeholders, and participants think in
a structured, systematic manner about the who, what, when, where, why, and how
of a program. In short, program evaluation addresses the question of what was
done and whether the program itself was effective and why. The types of program
evaluation are formative evaluation, process evaluation, impact evaluation,
and outcome evaluation. While it is important to know what type of program
evaluation needs to be conducted, it is critical to first know what questions are to
be answered and what decisions are to be made with the collected information.
Once this is known, it is possible to focus on accurately collecting information
and on understanding that collected information. Evaluation often seems like
a heavy, complex activity to those who are not familiar with the real nature of
evaluation. In essence, however, evaluation means answering some very basic
questions and then reporting back to interested individuals and groups (that
is, stakeholders) what was found. Basic tools needed to design and implement
a program evaluation are described as well as how to use and disseminate an
evaluation’s findings. The role of evaluation is discussed in the context of the
overall design of a health promotion program and the ways in which evaluation
can provide continual feedback to strengthen such programs. Finally, important
tasks for implementing evaluation are described. Evaluation is not the last phase
in the process of creating, operating, and sustaining a health promotion program.
It is one of the phases, and in the most effective health promotion programs,
runs parallel to the other phases, starting at the very beginning of the process
when a program is being planned and continuing in tandem as the program is
implemented and sustained in order to provide continual feedback to program

staff, stakeholders, and participants.
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estabhsh program pnorltles using approaches such as PEARL and consensus
building to maximize program suppert in the later program planning decisions as
well during the program implementation and evaluation. Finally prepare a needs
assessment report to the program participants, staff and stakeholders, and the
setting. In the report, in plain language, identify the diverse factors that influence
health behaviors as well as the behaviors and environmental conditions that
promote or compromise health. Likewise, identify factors that influence learning
and behavior, foster or hinder the health promotion process, and determine the

extent of existing and available health promotion programs and services.

Once the needs assessment is complete the focus shifts to developing a
clear vision of what the program will try to accomplish — that is, a mission for
the program. Decisions will be made about what strategies and interventions

to use in order to achieve the identified goals, as well as about ways to address

42



health disparities and which health theories or models to use as the program ’ s
foundation. Work will focus on developing criteria for selection of the health
promotion interventions, searching for interventions that have already been
conceived or tried (including evidence - based ones), and making decisions about
whether to create, purchase, or adopt interventions. Furthermore, decisions will
need to be made about the scope of the interventions and the support needed
to execute those interventions. Some of the decisions about the support that is
needed to create and implement a program will involve tending to policies and
procedures at the site where the program is to be implemented. Effective policies
provide infrastructure for the program; good policy decisions result in effective

programs. With ese decisions in place, the program ’ s staff, stakehc
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Louise A. Villejo, M.P.H., MCHES, is the executive director of the Patient
Education Office at The University of Texas MD Anderson Cancer Center. She has
over 30 years of experience in designing, implementing, evaluating and managing
nationally recognized institution-wide patient and family education programs for
over 35 disease and treatment populations. These programs include development
of relevant educational programs in each clinical area, including a comprehensive
array of electronic,_ pr'iin_t'," audiovisual and computer-based educational resours.:'e's-.
and Patient/F amily -Le'amihg__C_pnters. She and her staff work closely with patients
and -caregi:vers, physicians, : nurses, dietitians, p.li'éfn;a(_;ists and othérs on the

health care team to develop a patipnt-céntered learning environment that provid.es
th the resources they need to participate in their care.
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Patient Focused Health Promotion Programs in Health

Care Organizations

In the United States, health care organizations include: for-profit, nonprofit,
public, community and academic hospitals and medical care clinics that provide
both routine and emergency services; home health agencies that provide in-home
care designed to replace or reduce the need for more expensive hospitalization;
and physician organizations, such as health maintenance organizations and

preferred provider organizations.

Traditionally, health care organizations have directed their efforts toward the
provision of medical care, including acute care, long-term care, rehabilitation and
psychiatric care, aﬂ_d ho.spital_s have been viewed as the center of the medical care

delivery system. However, 'g'ilven significant changes in the health care system

in recent years, health care organizations have devoted more attention to health
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The Relation between Health Communication and Health
Literacy

Health literacy is related to the degree to which individuals have the capacity
to obtain process and understand the basic health information and services in
order to make appropriate health decisio (http://nnlm.gov/outreach/consumer/
hithlit.html). Understanding how to use a drug as well as reading a prescription,
and instructions given by the physician on how to use a drug or discovering the
correctness of health news in the media are among the issues that can be addressed
by health literacy. Health literacy of individuals is affected to a great extent by the

education level, cultural structures as well as media and communication.

= il
Ind1v1duals recel.ve mformatlon on health through various commumcat1on

methods. These commumcatlon methods sometlmes involve face to face

communication and also different mass commumcatlon tools. Low leve'l ofhealth




The study to be prepared will cover the following topics: T
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The concept of health literacy -

The concept and process of communication

The concept of health communication

The levels of health communication

The correlation of health communication levels with the health literacy

Identification of target audience in health communication and appropriate

communication strategies
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i ]
direct y. It can be even effective in I'emovmg the powefl gap throggh using it as
an unportant strategy for those with scarce sources. To tﬁls end, usmg celebrltles '
bu11d1ng a coa11t10n communication with public opinion leaders are the mbst

common factors utilized by media advocacy.

Once health risks are considered, media advocacy attaches in;;portance to
consider this issue as a public health issue rather than trying to c;hange risky
behaviours of individuals directly. Media advocacy focusing on environmental
risks is done by several steps such as agenda setting (conveying people with mass
media which risks should be considered mainly, and using creative epidemiology
to this end), framing (drawing desirable boundaries of risk discussions) and policy
developing. Media advocacy aims to reach policy makers and other decision
makers through these steps. Strategies to be developed for this can be proactive

as well as reactive.
In order to ensure media advocacy which raises awareness of the public on
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risks and shapes the public opinion, knowledge and skills about the following
are required: how traditional and social media works (criteria of gatekeepers,
what has the value of a news, how to prepare materials to be conveyed), how
to identify risks directly, how to build understanding for the risks and how to
convey information available for risks. The significance of health communication
education emerges at that point. In addition to education on medicine, public
health, sociology, epidemiology, anthropology and statistics, education on
communication is undoubtedly necessary for implementing risk communication

effectively and evaluating its consequences.

In this study, media advocacy has been addressed through different examples

from developed countries and Turkey; how to make use of media ad

nethod in risk communication (i.e. alcol_}lcl)l, tobacco and cigarettes, heart diseases,

sexuall ransmitted dise -.' and which po '!'-7_ !'W iillll

our -“- | ﬂ-i'



58



Dr. Deniz Sezgin graduated from Ankara University, Faculty of
Communications, Department of Public Relations and Publicity in 1992. After her
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Representations of Health in Media

Recently, it has been observed that presentations of diseases and health
related issues on the media are increasing day by day. The wide coverage of
health related issues in the news, geometric increase observed in health programs
on TV and health news/series published full page in newspapers, use of health
and disease related themes nearly in all product promotions, health magazines’
becoming more widespread and increase of health related web pages on internet

are highly striking.

The dominant discourse of health in media has changed towards focusing
on “being healthy” r-ather than “disease” itself and thus helped to prowde
med1ca1 soma.l confrol _through the body control. The underlying factor beh1nd
th1s dlSCOlJrse Velled by an:-1deolog1ca1 cover is th‘E u‘se of body control tht’bugh'

commer(:lal purposes. The process today mlght seem like focuﬁ‘ing on pubhc

o "l'




advise is useful, to make necessary dec_i.éions related to health themselves, to take

into action in line with the advices and make the suggested consump.'tion in such
abundance of information presented to them. The challenges and problems to be
brought by such a structure are clear. It should not be forgotten that this type of
disinformation may cause a material and moral loss to the individuals. It should

be stated at that point, there is a huge responsibility of the media.

In summary, presentations by media of life style suggestions and healthy life
promises result in individuals’ not being able to see the underlying commercial
concerns. Nevertheless, a number of simple, easy and poor quality healthy life
presentations in the media can make large scale health problems insignificant and
overlooked. It should be borne in mind that health issues cannot be left solely
to the individual’s responsibility but protection and promotion of health are

indispensable responsibilities of public authorities.
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promotion and disease prevention at the local, state, and federal levels of public
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and initiative development, and service delivery that resulted in measureable
population-level health improvements. His experience includes health system
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Department of Public .Health in California. There he provided community and

vorksite health promotion. His state experience was serving as Assistant Division
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In order for local publ_ic health authorities to effectively conduct community
hea_tlth. pr(;t;;-ation activities, the auth_Q'rity needs cap-ability to performance ten
es-.s.ential public health services. Thése services present a framewor-k.for publi-c
health practices for all public health programs. Understanding the relationship
between the ten essential public health services and community health promotion
is critical if local health authorities are to be successful in condulclting health

promotion initiatives and working with others in their jurisdiction.

Central to community health promotion is the art and science of engaging
community members and organizations in collaborative work. Before some
individuals and organizations can participate fully in decision making and action

on community health issues, they frequently need training to develop additional

knowledge, leadership skills, and resources in order to exert their power.
While a sense of empowerment cannot be externally imposed on a community,

engendering the ability to take action, exert influence, and make decisions on
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critical issues is crucial for successful health promotion engagement to occur.
Community health promotion success is best when community engagement is
sustained. Ongoing collaborative planning can identify specific community
actions and system changes that can influence or compel widespread behavior

changes and make community health improvements more likely.

Community health promotion work presents many challenges including
trust, respect, reciprocity, and power. Power is too often reflected in the unequal
distribution of information, education, and income in communities and this
underlies social inequalities of economic class, race or ethnicity, age, and gender.
These may, in turn, affect whether community members feel they will have

influence over decisions and whether they want to engage and particip

iti .Overcomin%these and other community engageme
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through edffcatlon programmmg and policy change to recognize and manage

their risks of injury in the smartest ways possible.




promotion message will be reviewed.
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umversmcs‘not only becau@e large nhmbers of youﬁg pcople congregate in these

séﬁmgs but afso because children, aé'ole'Scents and young adults face a number
of serious health threats. Health promotion in schools and universities is also
important because children, adolescents, and young adults consolidate their
health-related behaviors and attitudes as they make the transition from childhood
to adulthood. Further, health promotion in schools and universities is important
because young people make choices that influence both their current and future
health. Additionally, health promotion in schools and universities is important

because health and academic achievement are inextricable intertwined.

There are a wide variety of health promotion activities in schools and
universities. Health promotion in schools is based on an eight component
model developed by Lloyd Kolbe and Diane Allensworth called coordinated

school health. The eight components of coordinated school health include the
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following interrelated disciplines and services in schools: health education;
physical education; health services; nutrition services; counseling, psychological,
and social services; healthy school environment; health promotion for staff; and
family and community involvement. The basic components and principles of

coordinated school health also apply to the promotion of health in universities.

There are many tools and resources for health promotion activities in
schools and universities. Tools and resources for health promotion in schools
include Centers for Disease Control and Prevention (CDC) surveillance systems

to monitor adolescents’ health behavior (e.g., Youth Risk Behavior Survey) and

schools’ health-related programs, services, and policies (e.g., School

Profiles). These resources also include the CDC’s School Health
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A comprehensive workplace health promotion program includes health
educaiion'"ﬁsograms that:.appeal to _a. variety of 'llea.irning styles; a health-
sﬁ.[.)'portive social and physical envi;(.mment; linkages to related pr(').g'rams (e.g
safety, employee assistance, etc.); health screening with appropriate follow-up/
treatment; and administrative support (e.g. budget, staff, etc.). Interventions
to address worker health must address the concerns of individual'llemployees,
interactions between employees and co - workers or supervisors, the physical and
social environment at the work site; policies within the workplace, and the larger
social context in which workplaces are embedded. We will share information

about the current status of comprehensive health promotion programs in the US

and clarify potential barriers to offering these programs.

In addition, we will consider factors in the larger social context, such as
changing workforce demographics, the changing nature of work, and a changing

health care environment, that create both challenges and opportunities for
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promoting worker health and safety. Finally, we offered an overview of ways in

which those who are interested can pursue a wide range of career opportunities in

work site health promotion.




