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Abstract. The World Health Organization defends prevention and health 

promotion among communities as a driver of economic and social development, 

where the individual level of health literacy determines health choices such as 

adopting healthy lifestyles, managing individual healthcare and preventing  
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chronic diseases. Currently, health promotion is guided by a set of values, being  

these principles essential for identifying needs and priorities, planning, 

implementing, evaluating and determining the health promotion programs, that 

can be defined as a set of programmed, integrated and interrelated strategies 

and actions that aim to promote health, prevent risks, reduce years of life lost 

due to disability and increase quality of life.  There are several models for 

planning health promotion programs, such as the Precede-Proceed Model, the 

Multivariate Approach to Community Health (MATCH) Model, the Mapped 

Intervention Model and the Social Marketing Model. A good planning of a 

health promotion program can effectively reduce the health costs.  
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1 Prevention and Health Promotion 

1.1 Origin and Evolution of health prevention and promotion 

The World Health Organization defends prevention and health promotion among 
communities as a driver of economic and social development, through which it will be possible 
to improve the level of quality of life using this health method  [1]–[6].  

Health promotion corresponds to all processes and procedures that aim to improve, 
individually and in the community, essential capacities for the improvement of health 
conditions. It is a set of political and social guidelines aimed at the sustainable development 
of nations. To this end, health promotion is based on enabling individuals to identify, carry 
out and adapt actions that result in their integral well-being, making them endowed with a 
good level of health literacy. It is understood as a tool that enables the improvement of quality 
of life, focusing on the adaptation and implementation of healthier lifestyles. In the first 
instance, it aims to reduce the costs of treating pathologies, integrating it with primary 
prevention, being the first means of action in the community[1]–[3], [5]–[10]. 

Disease prevention has come to be understood not only as prevention but also as the 
reduction of risk factors inherent to the pathology. However, at the time of the onset of the 
disease, prevention can be understood as the reduction of the evolution of the consequences. 
When it comes to chronic diseases, priority is given not only to the prevention of risk factors 
but also to increase the average life expectancy, in years lived with a level of quality of life 
[11]–[15]. 

It is important to highlight that these concepts have evolved since the 1920s when health 
promotion was considered a concept of preventive medicine at that time. This was defined by 
some authors as the “effort” of society, in order to achieve policies to improve health 
conditions, as well as education for the improvement of individual health, aiming at the 
development of “social machinery” and ensuring all levels of living healthier [16]. Later, Henry 
Sigerist cited in [17], when presenting the four tasks of medicine, refers and presents for the 
first time the term health promotion. He considers that health is achieved when the living 
conditions of the individuals are adequate, indicating to the governments, unions and other 
sectoral leaders to join efforts to put into practice the perspective presented [16], [18]–[21].  

After the Second World War (1939-1945) relationships between health behavior and 
disease prevention were demonstrated, with various levels of prevention; primary prevention 
(which aims to promote health and protection, increasing levels of health, centered 
individually and in the community, pointing to health education and motivation); secondary 
prevention (early diagnosis and treatment) and tertiary prevention (rehabilitation). In this 
way, disease prevention created the motto for health promotion, initially understood as a set 
of actions aimed at changing behaviors, taking into account the family, social and cultural 
environment [16], [18]–[21].  

In 1945, with the creation of the WHO, health is accepted worldwide as a “fundamental 
and universal right for all”, which is why a major restructuring of concerns by countries with 
a view to health began. This is how investment in public policies and the creation of beneficial 
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environments for the development of individual and community capacities begin [16], [18]–
[21]. 

Around 1970, the Canadian Minister of Health and Welfare, Marc Laland (1974) sees the 
diseases of the developed world as a consequence of human behavior, releasing the document 
“Inform Lalonde”. The work presents the costs of health models based on the medical 
approach to chronic diseases (focusing on determinants in health, human biology, genetics, 
lifestyle and health care organization)[21].  

In 1977, in the Republic of Kazakhstan, in Alma-Ata, one of the most relevant meetings 
for health takes place, where the Alma-Ata Declaration is launched. Reiterates the creation 
of Primary Health Care (PHC), as well as the need for the involvement of the community 
and all social sectors in this new concept that is “health for all”[16], [18]–[20].  

In 1986, in Ottawa, the Health Promotion Letter is adopted, which sets the tone for public 
health through the development of health promotion. In this letter, legal, egalitarian and 
mediation perspectives are presented for the prerequisites of public health and the definition 
of health promotion as the “process of empowering the community to act in the improvement 
of its quality of life and health, including a greater participation in this process”. It lists five 
action axes for health promotion, based on: construction of healthy public policies, creation 
of favorable environments for health, reinforcement of community action, training of 
individuals and reorientation of health services, creating the initial concept of health 
promotion [16], [18]–[20]. 

In the following years, several meetings and conferences were held to develop and 
implement the new concept of “health promotion” in order to respond to the guidelines and 
strategies set out in the Health Promotion Letter. In 1988, in Australia, the Adelaide 
Conference aimed to identify Healthy Public Policies. Defends the need for the involvement 
of all social sectors (industry, commerce, education and communication) for economic, social 
development and health promotion [16], [18]–[20].   

In 1991, in Sweden, the Sündsvall Conference tried to create favorable environments for 
health, presenting the environment as a factor influencing health. It identifies four 
fundamental environments for health promotion: social environment (cultures and customs 
that influence health choices); political (with regard to governmental decisions related to 
health); economic (distribution of resources among different sectors according to importance 
and relevance, sustainably) and drawing on the knowledge and skills of women in all sectors 
[16], [18]–[20].  

In 1997, the Jakarta Declaration attempted to respond to the challenges of health 
promotion in the 21st century by highlighting the importance of the community sector and 
surrounding local power in promoting health. The training of the individual was encouraged 
for a good management of resources, correct decision-making in health and definition of places 
that can be useful in the development and implementation of health promotion, namely cities, 
workplaces, health centers and other services, such as the private sector[16], [18]–[20].  

In 2000, the 5th Global Conference on Health Promotion, in Mexico, with the theme 
“Towards Greater Equity”, originated the Ministerial Declaration of Mexico for Health 
Promotion. The primary strategy in health policies and plans, ensure active participation of 
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all social sectors, creation of National Plans for Health Promotion and support for research 
that develops knowledge on priority areas [16], [18]–[20].  

In 2005, in the Bangkok Declaration, in addition to reaffirming previously launched 
perspectives, it presents promotion as a method for individuals to improve control over their 
health, pointing out strategies for including health promotion in the globalization agenda [16], 
[18], [20]. 

In 2009, in Nairobi, the Global Conference on Health Promotion was held, based on the 
theme “Closing the chasm in the implementation of Health Promotion”, identifying health 
promotion as a tool for reducing inequalities in health and in the economic level. It highlights 
the potential of health promotion as a tool to revitalize PHC, resorting to health promotion 
in the globalization agenda and creating action plans adjusted and designed according to 
observed, felt and evaluated needs in a more cost-effective manner. Multiple strategies were 
presented, such as: training for health promotion, leadership training and improvement of 
management performance, strengthening of health promotion in services, health care 
throughout the entire life cycle, existence of beneficial partnerships between sectors in order 
to create policies for the implementation and construction of better evidence and community 
empowerment through capacity building and increasing health literacy [16], [18]–[20], [22]. 

During 2013, in Helsinki, a conference was held on the theme “Health in All Policies”, 
where the impact of public policies in all sectors that influence health decisions is addressed. 
It is defined that health is one of the fundamental human rights, being the government and 
the community responsible for equity, which is an expression of social justice. This conference 
resulted in the following strategies: political priority for equity in health, acting according to 
the social determinants of health, existence of resources and infrastructure for the 
implementation of health, strengthening ministries of health to involve other ministries in 
health decisions (creation of partnerships), promote the capacity to implement health and 
evidence on its determinants, carry out audits in health processes, and consequent 
accountability towards results, increase trust between governments and societies, eradicate 
conflicts of commercial interests and increase the development, implementation and 
monitoring of health using health literacy [16], [18]–[20], [22]. 

In 2016, in the city of Shanghai takes place the Conference with the theme “Health 
promotion in the objective of sustainable development: Health for all and all for Health”. This 
conference highlights the contributions of health promotion to improving it, reinforcing the 
impact of health promotion on sustainable development, as well as the presentation of three 
key concepts for health promotion: “good governance”, “healthy cities” and “health literacy”. 
The Shanghai Declaration, addressed to the governments of all nations, is focused on health 
promotion and indicates twenty “steps” organized around three major areas: “1- 
Transformation of political orientation; 2- Transform the way of acting; 3- Build capacity for 
adaptive government” [1]–[6], [21].  

It is known that this concept of health promotion is not yet fully implemented worldwide, 
as well as in all community sectors. However, it is a fundamental strategy in the creation of 
good levels of health literacy, which will be reflected in choices that can create and develop 
situations that prevent disease and promote better levels of health. Health becomes an 
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essential good, related to disease prevention, with a migration from the pathogenic model to 
the salutogenic model, creator of the concept of health promotion [16], [18].   

The individual level of health literacy determines health choices such as adopting healthy 
lifestyles, managing individual healthcare and preventing chronic diseases. In turn, they 
directly and indirectly influence health costs and, consequently, the sustainability of the 
national health system [3], [4], [14], [15], [23]–[26]. 

1.2 The promotion and education in health  

Health promotion has a strong relationship with health education [27]. Health education 
promotes a wide range of experiences that facilitate the determination of conductive health 
actions. In this way, it allows individuals new knowledge, attitudes and skills that promote 
an improvement in the state/level of health. In order to implement these teaching and training 
methodologies, individual, collective or interactive actions can be carried out, using 
technological means, achieving behavioral changes, as a result of oral communications, public 
announcements, webinars, social marketing techniques, private messages or blogs [27].  

Nowadays, health promotion can be seen through two perspectives: health education and 
environmental actions. Health education uses individual and collective strategies in order to 
be able to observe behavioral changes and the empowerment of individuals. Environmental 
actions propose strategies applied at political, social, economic, governmental, legal and 
organizational levels. As a commitment to corporate social responsibility, these types of 
actions aim at the empowerment of individuals and community for health promotion and 
increased investment in health by all sectors [27]–[30]. 

Currently, health promotion is guided by a set of values based on the ecological 
perspective of health, which has the cultural, economic and social dimension of health 
determinants, commitment to equality, justice, respect for diversity, sustainability and social 
participation. These principles are essential for identifying needs and priorities, planning, 
implementing, evaluating and determining the reliability of solutions for health promotion. 
[27]–[30]. 

The Health Development Model (HDM) prioritizes the prevention of risk factors, health 
promotion and the optimization of individual health development through training for the 
individual's own health. The perspectives are not only the onset of the disease and the 
establishment of risk factors, but also the improvement of the quality of life in the long term. 
It is evident that the realization of health promotion through effective tools and easy access 
to the whole community, aimed at learning the concepts and essential factors in maintaining 
a healthy and an adequate lifestyle [27]–[30]. 

1.3 Health promotion implementation programs 

A health promotion program can be defined as a set of programmed, integrated and 
interrelated strategies and actions that aim to promote health, prevent risks, reduce years of 
life lost due to disability and increase quality of life [31].  
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Currently, places where health promotion programs are carried out, such as in the 
community, health service organizations, workplaces and schools, requiring the creation of 
programs with strategies and implementation actions. It is essential to have planning, general 
and specific objectives, evaluation indicators, action strategies and directives that constitute 
this plan. Studies indicate that a well-planned and implemented programs can promote a 
return of about $1.88 to $3.92 for every dollar invested, which leads to lower health costs [27], 
[32], [33]. 

Health promotion has been focusing on literacy, through patient empowerment, learning 
to control and obtain gains in their own health, qualifying health management and cost 
rationalization. In order to support the program's methodology, theoretical approaches are 
needed. For this purpose, there are currently several theoretical levels to be taken into account 
in the construction of programs, such as: intrapersonal level, interpersonal level and 
community level [27], [31], [32], [34], [35]. 

The intrapersonal level relies on approaches such as the model of health beliefs - taking 
into account the individual's beliefs and their influence on health choices; the theory of 
planned behavior and the theory of rational action - which defend that the behavior of 
individuals will be dependent on the perception of norms, attitudes and behavior control – 
and, finally, by the trans-theoretical model and stages of change – presents the stages of 
behavior change such as pre-contemplation (initiates change thinking throughout 6 months), 
preparation (starts preparing the change, 1 month), action (change that lasts 6 months) and 
maintenance (contains the behavior for 6 months to 5 years) [27], [35]. 

The interpersonal level investigates the theory of social cognition - defines that human 
behavior is based on the reciprocal determinism between the environment and the individual; 
the theory of social support and social network - defends the impact of social relationships 
and networking on mental and physical health [27], [35]. 

The community level, where the theory of communication is found, emphasizes the power 
of the media in transmitting a message and producing it. Innovative dissemination models 
emphasize the use of innovative marketing techniques for the dissemination of messages, and, 
finally, community mobilization encourages organized activities to verify changes in health 
outcome [27], [35]. 

Nevertheless, there are approaches to program design, such as: behavior and lifestyle 
change, environmental restructuring and development, and a socio-ecological approach [27], 
[35] 

Changing behaviors and lifestyles – an approach that advocates that the programs should 
focus on disease prevention, replacing unhealthy behavioral patterns (which contribute to the 
increase in risk factors) with healthy behaviors and habits. This change has been studied and 
factors that influence it can be pointed out. Social factors, as they shape the way individuals 
act, choose between options and feel about their health and life. The theory of social influence 
points out three basic forms of influence: cognitive changes resulting from changes in opinion 
and beliefs, affective changes and behavioral changes towards those around them [27], [35]. 

On the other hand, attention should be paid to environmental restructuring and 
development, where it is considered that the physical environment surrounding individuals 
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needs to be changed in order to reduce or eradicate toxic or pathological elements leading to 
pathologies. The geographic, architectural and technological structure are structures that can 
lead to pathogenic transmission (noise, pollution and social conflicts). This environment can 
serve as an example for individuals, as well as a provider of quality services that enable them 
to “promote” their health. As for the environment, issues such as health, industrial and 
occupational hygiene, environmental health and environmental psychology must be taken into 
account. Models that take this aspect into account can become more comprehensive, as they 
can encompass all individuals in a society [27], [35]. 

Finally, the socio-ecological approach is not based on a perspective, but on a whole 
paradigm. Here, ecological concerns the study of the interrelationship between the organisms 
involved in an environment. The physical, social and cultural dimensions, as well as genetic, 
psychological factors and behavior patterns are considered variables. These influence various 
outcomes such as physical and emotional well-being and social cohesion and maturation. 
Thus, this strand emphasizes and prioritizes the interdependence and relationship of the 
environment with all individual factors [27], [35]. 

In Fig. 1, some general aspects of each of the approaches are presented [35]. 

 

Figure 1. General aspects of approaches 

It is also important to understand that each of the approaches will have different health 
determinants as well as different promotion focuses, and different types of interventions 
highlighted Fig. 2 [27], [28], [35].  
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Figure 2. Health determinants, focus and types of intervention according to the approach of health 
promotion programs 

According to the socio-ecological approach, it is necessary to identify various physical and 
environmental conditions that influence the physical, psycho-emotional and social well-being 
of individuals. Through a multivariate evaluation it is possible to take into account some 
principles in the design of health promotion programs. The influence of intrapersonal and 
environmental conditions on individual and community well-being, such as the development 
of programs that suit the environment and individuals and, finally, that focus health 
promotion interventions on behavioral and organizational aspects of great impact. The design 
of health promotion programs that integrate interdependencies between the physical, social, 
life domains and multidisciplinary perspectives that use different methods to measure the 
scientific and social validity of different interventions[27], [35]. 

The construction of a health program, in addition to presenting all the care, levels and 
approaches previously detailed, must precede a diagnosis of needs achieved through a 
demographic diagnosis. This can be done through a questionnaire, which easily determines 
the risk factors. However, the program can also be carried out taking into account an age 
group or life stages (such as adolescence, young adults, menopause, among others) or 
predisposition to risk factors [27], [35], [36]. 

1.4 Steps in building a health promotion program:  

For the construction of a health promotion programs there are three essential steps: planning 
(diagnosis, prioritization of problems), implementation and evaluation [27], [35], [36]. 

There are several models for planning health promotion programs, such as the Precede-
Proceed Model, the Multivariate Approach to Community Health (MATCH) Model, the 
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Mapped Intervention Model, the Community Preparedness Model and the Social Marketing 
Model [27], [37].  

The Precede-Proceed Model (Predisposing, Reinforcing and Enabling Constructs in 
Educational/Ecological Diagnosis and Evaluation and Policy, Regulatory and Organizational 
Constructs in Educational and Environmental Development) consists of eight phases divided 
into four initial phases of Precede and four final phases concerning to Proceed. In Precede, 
the first phase concerns social assessment, in the sense of identifying the level of quality of 
life through various indicators that influence health. The second phase corresponds to an 
epidemiological assessment, which makes it possible to identify which health problem reduces 
the quality of life. In a third phase, an ecological and educational evaluation is carried out 
and, in the final phase, an administrative and political evaluation and the alignment of the 
intervention are carried out. In Proceed, phase five refers to program implementation, phase 
six to evaluation, phase seven to the impact of the evaluation and, conclusively, phase eight 
presents the results of the evaluation [27], [37].  

The MATCH Model consists of five phases, subdivided into multiple steps. The first phase 
corresponds to the identification of the target, using a social assessment in health and 
epidemiology. The second phase concerns the planning of the intervention through the 
identification of objectives, approach and strategy. In stage three, the program is developed 
with a detailed description of all aspects and, in stage four, preparation for implementation. 
This step includes training professionals and overcoming legal and political issues. In the last 
and fifth phase, the evaluation of the program planned so far is carried out [27], [37].  

In the Mapped Intervention Model, needs are assessed, an evidence-based program is 
created and its implementation planned. The Community Preparedness Model assesses 
community tolerance, denial, resistance and plans the program within that variant. Finally, 
the Social Marketing Model is based on the marketing-mix plan [27], [37].  

It is essential to plan the structure of the program and some steps of the planning process 
can be defined, as presented in Fig. 3 [27], [37].   
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During the planning and management of health promotion programs, collective factors, 
as well as intrapersonal factors of the participants, must be taken into account, which are 
extremely relevant for their effectiveness. In this sense, aspects such as the individual 
monitoring of participants by the health system, overlapping of drug and unconventional 
therapies, such as the implementation of treatments without scientific evidence [27], [31]. 

On the other hand, it must be considered that a fundamental aspect of the program 
involves the motivation for adherence, allowing these participants to improve their health 
levels, benefiting their families, since the participant can become active in the workplace, the 
which reduces economic dependence. Health providers also benefit from the individual's 
participation in these programs. By not needing to go to the services, or being the recipient 
of certain health care, there is a reduction in national health expenditures [24], [28]. 

The construction of health promotion programs involves the identification of relevant 
aspects that are good intermediaries in the implementation of interventions, the combination 
of individual and environmental factors and the measurement of the sustainability of the 
program and its results. The ecological vision allows establishing fundamental constructs in 
the design of health promotion programs, aimed at maximizing the benefits for health, 
economy and society [27], [35], [37].   

Table 1 presents a summary of strategies, approaches and theories used in planning health 
promotion programs [27].  

 
 
 
 

- Appointments 
- Exams 
- Speeches 
- Groups (self-help, therapeutics, among others) 
- Physical activity 
- Regular meetings 
- Materials used and supplied 
- Didactic resources 

Target Audience 
Identification

Needs 

Identification

Reasons for 
methodologies

SMART objectives

Local 
identification

Resources 
identification

Activites 
identification

Goals and results 
identification

Programme 
evaluation 

(indicators)

Figure 3. Planing Process [27], [37].  
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Table 1. Strategy and levels of action and useful theories [27] .  

Approach Strategies 

Level of 

Performance Useful Theories 

Changing 

behaviors and 

lifestyles 

 

Environmental 

restructuring and 

development 

 

Socio-ecological 

approach 

Educational sessions; 

Brochures 

Social marketing campaigns 

Mentoring Programs; 

Definition of objectives; 

Increase in social networking; 

New organizational policies; 

Media campaign; 

Change in public policies 

Individual 
(intrapersonal)  

Health Belief Model 
Theory of Planned Behavior 
and Rational Action 
Trans-theoretical Model 

Interpersonal  Cognition social Theory 
Social support and social 
networking theory 

Community Communication theory 
Diffusion of Innovative Models 
Community Mobilization 

1.5 Economic impact of health promotion programs  

Currently, there is a wide variety of ways to indicate and evaluate costs and economic 
variables related to health promotion programs [33]. Recent studies indicate that the 
organization of health promotion programs may have a Return-on-Investment rate of 3.27$, 
and will provoque a rate of 2.73$ for absenteeism [33]. It is indicated that, when compared to 
conventional treatment, these programs end up being less cost-effective. We can conclude, 
based on these data, that prevention and health promotion can generate high levels of quality 
in health at a reduced cost [38]. 

One of the most relevant aspects to be indicated by the implementation of health 
promotion programs is the reduction of the use of consultation and the consequent reduction 
of costs. However, there may be an increase in health costs if users resort to complementary 
means of diagnosis, as they become more “active” in their own health, carrying out early 
screening [39].  

As mentioned earlier, one of the major axes developed in health promotion programs is 
health literacy. This concept directly influences the level of acuity in their lifelong decisions 
and health choices. In view of this, the higher the level of health literacy is, better the health 
choices, removal of risk factors, understanding of health information and, consequently, the 
lower the expenditure on treatment of disease(s) or hospitalizations [40].  

Program planning requires various resources, from human, material and financial. All 
materials needed throughout the program, human resources and the cost associated with its 
intervention must be accounted for, as well as all the financial investment necessary for its 
implementation. A study developed by Hatziandreu, et al (1988) [41] accounts for the direct 
and indirect costs of a health promotion program using physical activity (PA). In direct costs, 
all materials used for the practice of PA are considered, while in indirect costs, the monetary 
units lost for the time spent in the practice of PA are accounted for. The costs of the 
professionals who carried out the follow-up of the participants are also added. As a result, the 
authors indicate that PA, when used as a tool for health promotion, can present a cost of 
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around 12,500$ for each QALY (quality-adjusted life year) while the treatment of chronic 
diseases such as coronary heart disease can be around $40,000 for each QALY [41], [42] 

An example is the implementation of a health promotion program for chronically ill 
patients in São Paulo, which managed to reduce health costs by 47.12% compared to previous 
years [42]. 

2 Conclusions 

Developing a health promotion program is composed of several steps that can be extended 
over an extensive period of evaluation, to the phase of identification of needs, construction of 
objectives and finally programming and implementation of the program.  

Today, there are several models on which health managers and professionals can base 
themselves to develop a specific and sensitive program, from the MATCH model to the 
Precede-Proceed model. All programs aim an assessment of needs to determine the objectives, 
through which it will be possible to structure objectives and indicators, plan activities to 
achieve the objectives. The program management component will always aim at an economist 
view of the program, reducing costs both in its implementation and in the late treatment of 
risky health behaviors.  

The health promotion programs, aimed at reducing risks, promote healthy habits and 
reduce comorbidities, thus allowing cost reduction for both the patient and the health system. 

Based on the exposed, it is possible to conclude that a program requires a wide range of 
evaluation tasks in order to be able to develop a specific and viable program, with a view to 
achieving objectives, reducing costs and promoting behavioral changes that are reflected in a 
better self-management in health. 
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