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ARTI PENTING

* Pengobatan suatu penyakit memerlukan
biaya yang mahal (BPJS diproyeksikan
defisit 28 T di tahun 2019)

* Perilaku sehat belum menjadi kebiasaan
(habit) pada masyarakat

* Kondisi lingkungan yang cenderung
destruktif terhadap perilaku kesehatan

* Kebijakan dan dukungan pemerintah
terhadap upaya promotif-preventif belum
memadai (National Health Account (NHA)
anggaran pelayanan kuratif (UKP) 73,3%,
kesehatan masyarakat (UKM) 9,6%, dan
untuk pengelolaan/penguatan sistem

*eﬁemstd(emmmnesséhagbik sebesar
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DEFISIT
BPJS KESEHATAN
DIPROYEKSIRP28 T

Badan Penyelenggara Jaminan
Kesehatan (BPJS), tahun ini
diproyeksi mengalami defisit
hingga Rp28 triliun yang
notabene sebagai

defisit tertinggi

dalam sejarah
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DEFINITION OF
HEALTH

World Health Organization
(WHO) in 1948:

“The state of complete physical,
mental, and social well-being
and not merely the absence of
disease or infirmity.”

The definition recognizes that
multiple factors influence
health. Health is more than a
physical condition and more
than just the absence of
disease.

The WHO definition defines




In the 1986 Ottawa Charter for Health Promotion, WHO
expanded the definition of health: “a resource for everyday life,
not the objective of living. Health is a positive concept
emphasizing social and personal resources, as well as physical
capacities.”

This expanded definition means that health is not just a state of
physical, mental, and social well-being but also the ability to
develop personal and social resources that are necessary to
adapt to changes in one’s environment.

Health helps us function daily, reach our goals, and be active in
family, community, school, and work activities (Corbin,
Pangrazi, & Franks, 2005).




HEALTH PROMOTION

The Ottawa Charter and WHO
define health promotion as

‘The process of enabling people
to increase control over the
determinants of health and
thereby improve their health’.

By this definition, health
promotion does not focus only
on the individual but also on
the influences that affect a
person’s health.
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Human rights are fundamental to health
promotion and a concern for equity,
empowerment and engagement.

It has the following characteristics:

* Health promotion is a process - a means to
an end

* Health promotion is enabling - done by, with
and for people, not imposed upon them

* Health promotion is directed towards
Improving control over the determinants of

health




This salutogenic view implies
strengthening people’s health potential
and that good health is a means to a
productive and enjoyable life.

Health promotion is the process of
empowering those in need to improve
their physical, mental, and social well-
being.

Health promotion specialists are
communicators and problem solvers who
Identify solutions to advance the health
and wellness of those in need.

Strengthen
Communities

Enable Develop

Mediate Personal

Advocate Skills

Health
Promotion

Reorient Create
Health Supportive
Services Environments




* There are two parts to health promotion: (a) health
education and (b) environmental strategies that support
healthy lifestyles (WHO, 1998). Health education isthe
basisfor health promotion; that is, you cannot engage in
health promotion without health education (Gold & Miner,
2002).

* Health education is a specialized field that uses planned
strategies based on educational theories. It provides
opportunities for individuals, groups, and communities to
learn information and develop skills that are necessary for
healthy decisions and lifestyl¢ .

EDUCATION



HEALTH EDUCATION OBJECTIVES

~To enco:urage people to adopt & sustain health | Toincrease knowledge of the factors that affect health.
promoting lifestylesand practices -

; . To encourage behavior which promotes and maintains health.
~ To promote the proper use of health services provided -\ - 1

to them

~ Toenlist support for public health measures, and when necessary,
| to press for appropriate governmental action. |

- To arouse interest, provide new knowledge, improve = T
skills & Change attitudes in makmg rational decisions To encourage appropriate use of health services especially

to solve their own problem . preventive services.

- To stimulate individual & community self reliance & * To inform the public about medical advances, their uses and their
participation to achieve health development —_limitations. J




The Ottawa Charter identified a set of five
mechanisms:

e Building healthy public policy

e Creating a supportive environment
e Strengthening community action
 Developing personal skills
 Reorientating health services



The priorities of Health

Promotion

These were updated in the Jakarta Declaration

(WHO, 1997), which focused on creating
partnerships between sectors, including
private-public partnerships. The priorities for
the twenty-first century were to:

 Promote social responsibility for health
* Increase investment in health development

 Consolidate and expand partnerships for
health

* Increase community capacity and empower
the individual

e Secure an infrastructure for health
promotion

Policy for health promotion

New context

i, il

Addressing the health
determinants

Health friendly

globalization

Globalization, poverty and
health

Managing glebalization for
health

Partners

Partnership for health
promotion

Partnership for the
achievement of MDGs

Sustainability

Tackling the determinants of
health: a political
perspective

Sustainable development for
health promotion




HEALTH PROMOTION STRATEGIES

Health promotion strategies are put to use at three levels: primary, secondary,
and tertiary

* Primary prevention strategies prevent or stop a person from getting a
specific disease. These strategies target healthy people. It includes efforts to
reduce causes or risk factors associated with a disease. Examples include
vaccinations, smoke-free workplaces, and prenatal care.

- Secondary prevention strategies try to prevent a disease from getting
worse. These strategies try to stop a disease from progressing once a person
IS exposed to it or at risk of becoming ill. Examples include screenings that
detect disease at an early stage. Screenings find people who are likely to
have a disease, or they look for factors that put a person at risk for disease.

* Tertiary prevention strategies often the negative effects of having a
disease. Strategies include services that minimize illness and improve
outcomes once someone has a disease. Examples are rehabilitation services
like physical therapy, occupational therapy, or Alcoholics Anonymous (AA)
support groups.



The social-ecological model

These levels of health promotion are based on an understanding that there are
multiple factors that influence the likelihood of an individual getting a disease.
Health promotion targets these factors at multiple levels and at the same time.

* Individual; The first level aims at the biological and personal history factors
that increase risk. Some of these factors are age, education, income, race, and
family history. Strategies at this level target attitudes, beliefs, and behaviors
that promote healthy decisions and lifestyles.

* Relationship; The second level aims at the personal relationships that increase
the risk of getting a disease. Strategies at this level target those who influence
the health of others, such as peers, loved ones, and family members.

- Community; The third level aims at the settings—schools, workplaces, and
neighborhoods—where people engage in social relationships. Strategies at this
level impact the social and physical environment.

* Societal; The fourth level aims at the societal factors that affect healthy
decisions and lifestyles. These factors include the health, economic,

educational, and public policies that maintain inequalities between groups in
society.



Theories on the Causes of

Along mt?t% evcﬁjtlon of Western medical practices
have come changes in the theories explaining what
causes disease. This chapter limits the discussion of
what causes disease to five major theories (Turshen,
1989):

1. Germ theory. Germs such as bacteria or viruses
cause diseases.

2. Genetic abnormality theory. Personal genetic
makeup or genes cause diseases.

3. Lifestyle theory. Personal lifestyle choices and
behaviors cause diseases.

4. Multi-causes theory. Diseases have multiple
causes, many of which are rooted in physical,
psychological, and social environments.

5. Social production theory. Diseases are socially ﬁ @ @
p ro d u C e d . Activities, resources, healthcare services




HEALTH DITERMINANT

Income and
social status

Personal health
practices and
coping skills

Social support
networks

Employment
Health services and working

Determinants conditions

of Health

Biology and
genetic
endowment

Physical
environments

Healthy child

development Education

Determinants of health are
defined as: The range of
behavioural, biological,
socio-economic and
environmental factors that
Influence the health status
of individuals or
populations.



THEORIES SUPPORT

Using theory in research and practice; many of the theories commonly used in health
promotion

Reference to different theories can guide and inform practitioners at each of these stages.

* Problem definition: Different theories what should be the focus for an intervention,
individual characteristics, beliefs and values, behaviour change

 Solution generation: Different theories can understand the methods you could use as

the focus of interventions; improving understanding of the processes by which changes
occur in the target variables

» Capacity building: Models theories which indicate how to influence organizational policy

and procedures are particularly useful here, as too is theory which guides the development
of media activities.

 Health promotion actions: theory helps to understand success or failure in different
programmes, particularly by highlighting the possible impact

e Outcome measurement: Theory can provide guidance on the appropriate measures that

can be used to assess such activities, can predict that health promotion outcomes will lead
to such intermediate health outcomes

The use of theory in each of these stages is considered in turn.



Table 1. Areas of change and the theories or models underpinning

tham
Theories that explain health behaviour and e Health belief model
health behaviour change by focusing on the ¢ Theory of reasoned action
individual * Transtheoretical (stages of change)

model
e Social learning theory

Theories that explain change in communities ¢ Community mobilization
and community action for health - Social planning
- Social action
- Community development
e Diffusion of innovation

Theories that guide the use of e Communication for behaviour change
communication strategies for change to e Social marketing
promote health

Models that explain changes in organizations < Theories of organizational change
and the creation of health-supportive  Models of intersectoral action
organizational practices

MBQ?&%tmﬁ}tE’é@m%mﬁﬂgﬁ@.O@@@@f and * Ecological framework for policy

Implementation of healthy public policy development



THE RANGE AND FOCUS
THEORIES

The range and focus of theories has also
expanded over the past two decades from a focus
on the modification of individual behaviour, to
recognition of the need to influence and change a
broad range of social, economic and
environmental factors that influence health along
side individual behavioural choices.

Health promotion operates at several different
levels:

 individual
e community INDIVID
e organization UAL

e nation
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H BIDANG KAJIAN ﬁ. H BIDANG KAJIAN ﬁ.

2.

Kesehatan umum

Kesehatan
lingkungan

Kesehatan jiwa

Kesehatan
jasmani

Kualitas hidup

Kesehatan
reproduksi (lbu
Hamil, PSK)

- Tuumbuh kembana

BIDANG KAJIAN

U d N DN

13

3,3
3,3
11,7
38,3

21,7

e

' Np P p O

Keluarga
berencana

Kesehatan
Remaja

Kesehatan Lansia
HIV, Narkoba

Manajemen/ke-
pemimpinan

Penanganan

6,7

10,0

5,0

3,3

3 3



. Kemampuan

B OV = T

Keberdayaan
Tumbuh kembang
Kinerja

Partisipasi
Kualitas hidup
Kepatuhan
Motivasi (Efikasi
diri)

Kedewasaan

KONSEP UTAMA

12

N N N B U1 O U

20,0
38,3
10,0
8,3
6,7
3,3

3,3
3,3

1
0)
1
1
1
2.
1
3
1
4
1

Kesiapan
Kesadaran
Kecemasan
Peran sosial

Kualitas

. kesehatan

Kanamimninan

3

5,0

10,0

5,0

1,7

3,3



Tingkat kemampuan kerja dalam deskripsi KKNI

LEVEL
KUALIEIKA KATA KUNCI TINGKAT KEMAMPUAN PROGRA
9 Melakukan pendalaman dan perluasan IPTEKSDoiset
multi- : or
- n MEFRRBEHSIRIMN IPTEKS melalui riset inter/multi
disiplininovasi, Magist
, . er
7 teMengelola sumber daya, menerapkan, minimal
catara BFafesih/mengevaluasi, pengembangan strategis
6 Mengaplikasikan, mengkaji, membuat desain,
memanfaatkan
5 napyelesaiR@NPerjaan berlingkup luas, Diploma
memilimbedeagai 3
a Menyelesaikan tugas berlingkup luas dan kasus
2
3 baMelaksanakan serangkaian tugas spesifik,

Diploma



PERTANYAAN INTROSPEKTIF

* Masih adakah bidang yang belum terjangkau?

* Apakah kajian yang dilakukan secara proporsional
sesual dengan permasalahan di lapangan?

* Apakah konsep-konsep yang dikaji sudah menjawab
tantangan yang ada?

* Sudahkah menggunakan landasan teori secara
memadail?

* Sudahkah kajian yang dilakukan dapat memberikan
sumbangan terhadap pemecahan atas masalah yang
ada?

* Sudahkah lulusan yang dihasilkan memenuhi kualifikasi
KKNI?



TERIMA KASIH

SOAVARITMAS YAF 1A
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