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To address effectively health determinants and challenges in the rapidly changing global
context of the 21st century, the Bangkok Charter for Health Promotion was adopted at the
Sixth Global Conference for Health Promotion in 2005. According to the Bangkok Charter, all
sectors and settings of society are required to implement five strategies for health promotion: they
must be advocates for health and health promotion, make strategic investments in their policies
and programs, build capacity, regulate and enact appropriate legislation, and build partner
alliances with other actors for health promotion. The purpose of this study is to assess the extent
to which Korea has implemented the health promotion strategies of the Bangkok Charter. To
facilitate more effective approaches to promote health in Korea, we sent survey questionnaires to
224 local public health centers throughout the country. We received responses from 384 pro-
fessionals in 145 of these public health centers. Our analysis of these surveys indicates that basic
concepts of health promotion as well as important approaches and health promotion strategies
have not been effectively utilized in the Korean context. This is particularly true of efforts to
regulate and legislate in the public health field, and to partner and build alliances for health
promotion. Efforts in these areas have been inadequate and not given enough priority within the
field as a whole. With a concerted effort to implement these strategies for health promotion in all
sectors and all settings of Korean society, we can expect more effective interventions and
approaches for promoting health and to achieve a higher level of overall societal health.
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Implementation of the Bangkok Charter's health promotion strategies in g_l_a‘
Korean health promotion efforts at the municipality level

Table 1. The social demography of survey participants (N=384)

Valiables No. %
Gender Men 133 346
Women 247 643
Non response 4 1.1
Age (yr) 20-29 16 4.2
30-39 39 10.2
40-49 153 398
50-59 164 427
>60 6 1.6
Non response 6 1.6
Region? Capital territory (34) 88 229
Gangwon (14) 36 9.4
Taejun-Choongchung (22) 61 159
Daegu-Gyeongbuk (28) 74 193
Busan-Ulsan-Gyeongnam (26) 71 185
Kwangju-Honam-Jeju (21) 54 141
Positions in the division of labor Director 15 299
amongst health officials Division chief 3 08
Middle manager 128 333
Frontline worker 122 318
Others 16 4.2
Length of service for health promotion <6 mos 47 122
6 mos-1yr 27 7.0
1-3yr 136 354
3-5yr 63 164
>byr 96 25.0
Non response 15 3.9
Length of service in the public health <1 14 3.6
center (yr) 1-3 26 6.8
3-5 20 5.2
5-10 43 11.2
>10 268 69.8
Non response 13 3.4
Total 384 100.0

() No. of participating local public health centers.

o] B3 24 w8 9wz AR F(mediate)
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Table 2. The survey instrument

Domain Construct Iltem Cronbach's a
Part |. Health - The society should achieve health equity based on human rights and solidarity. 0.666
Perceived extent of  promotion - Health promotion is the process of enabling people to increase control over
implementation of (3) their health and its determinants, and thereby improve their health.
the Ottawa Charter’s - Improvement in health requires a secure foundations in the prerequisites for
health promotion health, so intersectoral collaboration is important.
concepts and Y Health - Health promotion action aims at making the health determinants favourable 0.758
approaches (9) promotion  through advocacy for health.
strategies - Health promotion focuses on achieving equity in health by acting to reduce
(3 differences in current health status and ensure equal opportunities and
resources to enable all people to achieve their fullest health potential.
- Health promotion demands actions coordinated by the all concerned people,
and health professionals have a major responsibility to mediate between
differing interests in society for the pursuit of health.
Health - Health promotion strategies and programmes should be adapted to the local 0.739
promotion needs and possibilities of individual countries and regions.
approaches - Health promotion actions should be taken at multi levels (individuals,
() communities, environments, and policies).
- Health promotion programs and services should be implemented by setting-
based approach (in schools, home, work and community setting etc.).
Part 1. Advocate (1) - Advocate for health based on human rights and solidarity. NA
Perceived Invest (1) - Investin sustainable policies, actions and infrastructure to address the deter NA
Ihmplorrwtance of the minants of health.
Sg::eg?;gr;?&oen Build . - Build capacity for policy development, Ieadership, health promotion practice, NA
Bangkok Charter capacity (1) knowledge transfer and research, and health literacy.
(5 Regulate and - Regulate and legislate to ensure a high level of protection from harm and NA
legislate (1) enable equal opportunity for health and well-being for all people.
Partner and - Partner and build alliance with public, private, nongovernmental and interna- NA
build alliance tional organizations and civil society to create sustainable actions.
(1
Part . Advocate (7) - Advocate for health based on human rights. 0.843-0.861
Perceived - Advocate for achievement of health equity based on solidarity.
implementation - Advocate for health promotion approaches.
of the Bangkok - Get supports from decision makers and administrators.
Charter’s health - Get supports and active participations from community organizations, health
promotion professionals and health-related agencies.
strategies (29)*” - Implement health education and promotion programs appropriately to target
population.
- Use mass media actively to advocate for health and health promotion.
Invest (5) - Establish sustainable health promotion policies to address the determinants  0.790-0.801
of health.
- Develop appropriate programs and guidelines to address the determinants
of health.
- Build infrastructure to address the determinants of health.
- Secure sustainable health promotion fund.
- Build a research infrastructure and health information system.
Build - The governments at national and local levels have leadership for health pro- 0.867-0.873
capacity (5)  motion.
-The governments at all levels build the capacity for policy development in
health promotion.
- The health practitioners, the professional associations, and NGOs build the
capacity for providing health promotion programs or services.
-The academia and research organizations build the capacity for health pro-
motion research and knowledge transfer.
- The citizens build the capacity for health literacy and skill development.
1086 21C MASAIY BZ5iato| AZSTIMal D} AMST J Korean Med Assoc 2011 October; 54(10): 1081-1100
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Korean health promotion efforts at the municipality level

Table 2. Continued

Part IIl. Regulate - Legislate to ensure a high level of protection from harm for health and well- 0.828-0.856
Perceived and legislate being for all people.
implementation (4) - Regulate thoroughly on harm by enforcing the related legislations for health
of the Bangkok and well-being for all people.
Charter’s health - Legislate to enable equal opportunities for health and well-being for all people.
promotion - Provide equal opportunities by enforcing the related legislations for health
strategies (29)*” and well-being for all people.
Partner and - The civil society and professional associations etc. participate actively in pla-  0.907-0.926

build alliance

nning health promotion actions.

8 -The civil society and professional associations etc. participate actively in im-

plementing health promotion actions.

-The civil society and professional associations etc. participate actively in
evaluating the health promotion actions.

-The partnership for health is built among governments and affiliated organi-
zations at all levels to provide formal opportunities for participation.

- The partnership for health is built among departments of the governments at
all levels to provide formal opportunities for participation.

-The private industries implement workplace health promotion program.

- The private industries participate in societal health promotion efforts with
healthy products and marketing.

- The alliance with international organizations such as WHO and international
societies is built for health promotion.

() presented as no. of items.
NA not applicable.
¥ As measured using Likert 5 scales.

"The directors of local public health centers (PHCs) assessed the extent to which the Bangkok Charter's health promotion strategies had
been implemented at the municipality level in Korea in the decade after 1995; the middle managers and the frontline workers of PHCs
focused their assessment on four health promotion programs over the year of 2005-2006: tobacco control, alcohol use, physical activity,

and diet.
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Cronbach’s a. was calculated in each group of directors, middle managers and frontline workers.
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Implementation of the Bangkok Charter's health promotion strategies in
Korean health promotion efforts at the municipality level

Table 3. Public health centers (PHCs) implementation of the Ottawa Charter's health promotion concepts and approaches at the municipality

level in Korea

Distribution of response (%) (N=382)

Very little
Mean impll\ig'[\en- effort S(:nrr;((ej:f;fgrt ifr?pr;[lley- Thoroughly
(SD) ted at all made to implement mented implemented
implement

1.The society should achieve health equity based on 3.51 0.8 5.8 44.0 40.8 8.6
human rights and solidarity. (0.77)

2. Health promotion is the process of enabling people to  3.83 0.3 0.5 29.0 56.4 13.8
increase control over their health and its determinants, (0.67)
and thereby improve their health.

3. Improvement in health requires a secure foundations 3.33” 1.8 16.8 36.6 36.1 8.6
in the prerequisites for health, so intersectoral colla- (0.92)
boration is important.

4. Health promotion action aims at making the health de- 3.59 05 6.8 372 445 10.9
terminants favourable through advocacy for health. (0.79)

5. Health promotion focuses on achieving equity in health  3.38 05 1.2 46.2 33.4 8.6
by acting to reduce differences in current health status (0.82)
and ensure equal opportunities and resources to ena-
ble all people to achieve their fullest health potential.

6. Health promotion demands actions coordinated by 3.20 13 17.0 470 295 52
the all concerned people, and health professionals (0.83)
have a major responsibility to mediate between diffe-
ring interests in society for the pursuit of health.

7. Health promotion strategies and programmes should 3.25 2.4 16.3 42.0 33.1 6.3
be adapted to the local needs and possibilities of indi- (0.88)
vidual countries and regions.

8. Health promotion actions should be taken at multi 3.39 0.3 12.8 426 36.8 7.6
levels (individuals, communities, environments, and (0.81)
policies).

9. Health promotion programs and services should be 3.76 0.3 5.2 299 47.4 17.2
implemented by setting-based approach (in schools, (0.81)

home, work and community setting etc.).

?\We measured PHC health officials' responses by using Likert 5 scales (1: not implemented at all, 2: very little effort made to implement, 3:
some effort made to implement, 4: partly implemented, 5: thoroughly implemented).

” Difference of the perceived extent of implementation of the Ottawa Charter, according to different positions in the division of labor (direc-
tors, middle managers, or frontline workers) amongst health officials by ANOVA test was statistically significant (p<0.05).
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Middle
managers workers p-value

(n
4.18(0.61) 4.05(0.71) 0.233

118)

Directors

(n
4.25(0.72) 4.14(0.70) 4.16 (0.62) 0.376

4.20(0.59) 4.27(0.62) 4.20(0.69) 0.623

4.04 (0.74)

Total
(N=368)
3.97(0.79) 4.04(0.77) 3.97(0.81) 3.95(0.76) 0.628

4.13(0.66) 4.17(0.68)
4.17 (0.69)
4.21(0.64)
4.07 (0.69)

Pl oo 2,

various levels of health officials at local public health centers in Korea
[€)

all; 2, little important; 3, somewhat important; 4, important; 5, very important). p-value by

Values are presented as mean (SD). As measured using Likert 5 scales (1, not important at
ANOVA test.
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Implementation of the Bangkok Charter's health promotion strategies in g_l_a‘x-l
Korean health promotion efforts at the municipality level

Table 5. Health officials' perceived implementation of the Bangkok Charter’s health promotion strategies at the municipality level in Korea

Middle managers & 0

Directors” frontline workers (n=250)
(n=118)  Tobacco Alcohol Physical Diet
control use activity
+ Advocate 3.50 (0.60) 4.08 (0.61) 3.11 (0.88) 3.93 (0.71) 3.64 (0.79)
1. Advocate for health based on human rights. 3.42(0.82) 4.48(0.64) 3.00 (1.09) 4.27 (0.77) 3.89(0.89)
2. Advocate for achievement of health equity based on solidarity. 3.13(0.77) 3.86(0.93) 2.94 (1.04) 3.78(0.98) 3.51 (0.99)
3. Advocate for health promotion approaches. 3.67 (0.79) 4.33(0.75) 3.33 (1.05) 4.14 (0.79) 3.87(0.89)
4. Get supports from decision makers and administrators. 3.48(0.88) 3.82(0.89) 3.00 (1.07) 3.77 (0.93) 3.44(0.94)
5. Get supports and active participations from community organiza- 3.53 (0.75) 3.96 (0.88) 3.09 (1.09) 3.83 (0.90) 3.54 (0.96)

tions, health professionals and health-related agencies.

6. Implement health education and promotion programs appropriately 3.84 (0.72) 4.04 (0.92) 3.13 (1.17) 3.93 (0.98) 3.67 (1.06)
to target population.

7. Use mass media actively to advocate for health and health promotion. 3.60 (0.91) 4.14 (0.90) 3.31 (1.18) 3.88 (1.01) 3.66 (1.06)

+ Invest 3.24 (0.70) 3.77 (0.76) 2.94 (0.90) 3.57 (0.82) 3.37 (0.83)
1. Establish sustainable health promotion policies 3.63 (0.80) 4.01 (0.89) 3.11 (1.14) 3.85(0.96) 3.59 (1.03)
2. Develop appropriate programs & guidelines 3.45(0.78) 3.90 (0.88) 2.96 (1.09) 3.76 (0.95) 3.47 (1.01)
3. Build infrastructure to address the determinants of health. 3.31(0.91) 3.54 (1.05) 2.66 (1.11) 3.36 (1.08) 3.12 (1.09)
4. Secure sustainable health promotion fund. 2.76 (1.19) 3.98 (1.13) 3.38(1.25) 3.77 (1.14) 3.64 (1.17)
5. Build a research infrastructure and health information system. 3.04 (0.98) 3.53(1.06) 2.73 (1.11) 3.26 (1.12) 3.17 (1.10)

+ Build capacity 3.26 (0.68) 3.60 (0.79) 2.90 (0.91) 3.46 (0.83) 3.31 (0.84)

1. The governments at national and local levels have leadership for health 3.40 (0.88) 3.70 (1.00) 2.98 (1.13) 3.55 (1.05) 3.35 (1.11)
promotion.

2.The governments at all levels build the capacity for policy develop- 3.12 (0.89) 3.66 (0.98) 2.92 (1.07) 3.48 (0.98) 3.36 (0.98)
ment in health promotion.

3. The health practitioners, the professional associations, and NGOs build 3.26 (0.90) 3.52 (0.92) 2.85 (0.98) 3.39 (0.93) 3.26 (0.91)
the capacity for providing health promotion programs or services.

4.The academia and research organizations build the capacity for health 3.15(0.81) 3.57 (0.98) 2.96 (1.07) 3.43 (1.01) 3.34 (1.00)
promotion research and knowledge transfer.

5.The citizens build the capacity for health literacy and skill develop- 3.36 (0.71) 3.66 (0.86) 2.89 (1.04) 3.59 (0.92) 3.38 (0.99)
ment.

- Regulate and legislate 3.04 (0.75) 3.44(0.91) 2.56 (0.96) 2.84 (1.00) 2.78 (0.99)

1. legislate to ensure a high level of protection from harm for health and 2.77 (0.96) 3.55 (1.11) 2.38(1.10) 2.72 (1.16) 2.67 (1.13)
well-being for all people.

2. regulate thoroughly on harm by enforcing the related legislations 2.91(0.92) 3.38 (1.11) 2.38(1.13) 2.67 (1.18) 3.61 (1.15)

3. legislate to enable equal opportunities for health and well-being for all 3.19 (0.88) 3.40 (1.05) 2.71 (1.12) 2.96 (1.13) 2.89 (1.10)

people.
4. provide equal opportunities by enforcing the related legislations. 3.31(0.93) 3.47(1.08) 2.81 (1.16) 3.11 (1.13) 3.03 (1.13)
« Partner and build alliance 2.83(0.79) 2.89(0.89) 2.37 (0.90) 2.76 (0.89) 2.64 (0.90)

1. The civic society and professional associations etc. participate acti- 3.03 (0.93) 3.00 (1.10) 2.46 (1.12) 2.93 (1.11) 2.78(1.10)
vely in planning health promotion actions.

2.The civic society and professional associations etc. participate acti- 3.09 (0.95) 3.20 (1.06) 2.55 (1.10) 3.13 (1.07) 2.86 (1.07)
vely in implementing health promotion actions.

3.The civic society and professional associations etc. participate acti- 2.95 (0.96) 2.85 (1.21) 2.45 (1.18) 2.76 (1.20) 2.68 (1.18)
vely in evaluating the health promotion actions

4.The partnership for health is built among governments and affiliated 2.91 (0.90) 2.95 (1.09) 2.47 (1.10) 2.80 (1.08) 2.73 (1.08)
organizations at all levels to provide formal opportunities for par
ticipation.
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Table 5. Continued

5. The partnership for health is built among departments of the govern- 2.93 (0.91) 3.05 (1.08) 2.52 (1.06) 2.86 (1.05) 2.81 (1.09)
ments at all levels to provide formal opportunities for participation.

6.The private industries implement workplace health promotion pro- 2.70 (0.98) 2.93 (1.22) 2.21 (1.11) 2.72 (1.16) 2.50 (1.15)
gram.

7. The private industries participate in societal health promotion efforts 2.78 (1.02) 2.72 (1.25) 2.26 (1.11) 2.68 (1.19) 2.57 (1.19)
with healthy products and marketing.

8. The alliance with international organizations such as WHO and inter 2.36 (1.14) 2.57 (1.28) 2.16 (1.12) 2.37 (1.20) 2.32 (1.17)
national societies is built for health promotion.

Values are presented as mean (SD). As measured using Likert 5 scales (1, not important at all; 2, little important; 3, somewhat important; 4,

important; 5, very important).

?The directors of local public health centers (PHCs) assessed the extent to which the Bangkok Charter's health promotion strategies had
been implemented at the municipality level in Korea in the decade after 1995.

" The middle managers and the frontline workers of PHCs focused their assessment on four health promotion programs over the year of
2005-2006: tobacco control, alcohol use, physical activity, and diet.
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Implementation of the Bangkok Charter's health promotion strategies in

Korean health promotion efforts at the municipality level
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Figure 1. Local public health center directors' perceived importance and perceived imple- - A2Falt},

mentation of the Bangkok Charter’s health promotion strategies at the municipality
level in Korea (n=118). As measured using Likert 5 scales.
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