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Foreword

We are facing rapid changes in work life as a consequence of the globalizing economy.
Changes in employment and demographic structures, introduction of new technologies,
and the current global financial crisis are having deep impacts on health and safety of

workers worldwide. These changes are creating new challenges in occupational health prac-
tice for effectively managing work related health and safety risks and promoting health of
workers in diverse working situations. Increasing attention is drawn to comprehensive risk
management at the workplace and improved access to occupational health services as a result
of these situations. 

It is encouraging that various new attempts are being made to improve work methods and
the working environment and secure active participation of employers and workers in work-
place health activities. This effort is clearly reflected in the activities of our International Com-
mission on Occupational Health (ICOH). Through its 35 scientific committees and its task and
working groups, ICOH activities are focusing on proactive risk assessment procedures and the
extension of occupational health services to underserved sectors. A particular emphasis is
placed on the development of basic occupational health services and the application of partic-
ipatory approaches, particularly for improving small-scale workplaces. ICOH makes joint
efforts with other international organizations in line with the International Labor Organization
(ILO) global strategies and the World Health Organization (WHO) global plan of action for
healthy workplaces for all workers. It is also encouraging that cooperation with national and
regional associations is advancing in these aspects.

The new developments reported in this book represent an important step forward in our col-
laborative efforts. These developments confirm the need for the combined efforts of employ-
ers, workers, and society toward workplace health promotion. The positive experiences in
needs assessment and in the planning and implementation of sustainable improvement
processes reported from many countries are particularly important. We can learn useful les-
sons that can facilitate action-oriented healthy workplace programs despite the many con-
straints in increasingly diverse work life settings. 

International cooperation is emerging to meet the goals of using good practices in reducing
safety and health risks at work, and designing and using multidisciplinary healthy workplace
programs and related training and information materials. ICOH likewise places high priority
on developing action-oriented toolkits. Further, we must intensify efforts to make fuller use of
known health promotion best practices in order to provide specific guidance and support for

v

Kazutaka Kogi
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workplace settings. Thus, by utilizing these best practices that have been appropriately
adjusted to specific settings, we can ensure that workplace health promotion and health pro-
tection become an integral and successful part of management practices and thereby extend
their impact to a wide range of sectors. 

It is gratifying that experiences from different regions are compiled together in this book.
This gives us useful insights into locally workable interventions toward a healthy and safe envi-
ronment as well as toward worklife changes. I am sure that workplace health successes, includ-
ing those reported in this publication, provide us with practical hints for actions at the regional,
national, and local levels. ICOH places high priority on ethical standards and social justice in
our daily practice, and the lessons learned through these health promotion practices and
shared in this publication will help us incorporate reliable changes into the workplace culture
and practices. There is an acute need for concerted action to improve workers’ health in many
difficult conditions, and I hope this book will be recognized as a valuable contribution to occu-
pational health and well-being of workers in different regions.

Kazutaka Kogi
President 
International Commission on Occupational Health (ICOH)

Foreword by Kazutaka Kogivi
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Foreword

This book provides a global account of the status of health promotion in the workplace,
showing that employees and organizations are moving toward healthier practices, albeit
slowly. This business move is expected to contribute not only to a healthier workforce but

also to increased productivity and reduced healthcare costs.
The World Health Organization (WHO) has been a global leader in advancing much of the

current thinking about the importance of healthy lifestyles and environments to keep chronic
diseases at bay, especially cardiovascular diseases and cancer, some of the main global killers.
To gain and maintain such a lifestyle, people need to live and work in health promoting com-
munities and workplaces, which give them opportunities and incentives for healthy practices,
such as eating a balanced diet with plenty of fruits and vegetables, getting sufficient sleep,
engaging in physical activity daily, and managing stress without having to resort to excessive
alcohol intake, smoking, or abusing drugs. These healthy practices contribute to decrease their
risk of disease, disability, and premature death—and help the private and public sectors to
keep organizational and healthcare costs under control. 

No country in the world can be competitive in the world economy with unhealthy workers.
On the other hand, the workplace setting can play a major role in encouraging people to adopt
healthier lifestyles. Health and safety legislation confined to the prevention of physical acci-
dents provided the historical drivers for health promotion in the workplace. Countries with
health insurance linked to employment, such as the United States, may have had more of an
incentive to engage in health promotion in the workplace, as referred to in Chapter 20. For
health promotion in the workplace to gain further ground, it is necessary to identify additional
incentives for workers and organizations to engage in healthy practices as a sound business
move. There is still a great deal to be done, not the least in continuing to investigate the impact
of health promotion in the workplace on organizational costs and returns. 

This publication highlights how 21 countries are addressing these challenges by focusing on
the following areas regarding health promotion in the workplace: the prevailing health issues and
risk practices; national healthcare systems; historical and cultural influences on both physical
and mental health; key drivers for establishing global workplace health promotion programs;
examples of best practices; key outcomes and success indicators; and available evidence. 

Joana Godinho
Senior Health Specialist, Human Development
The World Bank
Washington, DC vii

Joana Godinho
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Preface

The field of workplace health promotion (WHP) has enjoyed significant growth on a global
scale over the last decade. Responding to the chronic disease trends as well as the health-
care cost and productivity challenges, governments, health insurances, and social partners

(employer and employee representative groups) are increasingly turning to health promotion
strategies. While stakeholders often still need to be convinced of the business value of work-
place health promotion, this growth and early development stage is an extremely exciting
prospect for health promotion professionals worldwide. Envision yourself in a start-up com-
pany that has a highly innovative and promising product with global relevance and that you
truly love. On top of this positive atmosphere, the field seems to attract deeply motivated and
caring individuals in whichever country you go. All of this bodes well for health promotion,
but can we convince the venture capitalists—to stay with the start-up analogy—and make it
mainstream?

Although workplace health promotion is a young field, dedicated professionals have imple-
mented many excellent programs over the years in various countries. This publication attempts
to document many of these. As such a global account of WHP has not yet been recorded, this
book fills a real need. As globalization accelerates and the workforce becomes more mobile,
there is a thirst for knowledge with regard to health trends and behaviors in other countries,
as well as cultural aspects of WHP. Multinational employers are faced with the challenge of
developing global health and well-being strategies and supporting local sites in the implemen-
tation of programs. This presents a daunting task given the multiple levels and facets of cul-
tures and countries. 

This book contains WHP profiles of 21 countries from 6 continents: Asia, Africa, North
America, South America, Europe, and Australia. These include high-, middle-, and low-
income countries. We have succeeded in featuring all major countries, minus a few exceptions.
Each chapter covers the following categories: 

• general facts on the country
• prevailing health issues and risk behaviors
• healthcare systems
• influence of culture and mentality
• key drivers for establishing workplace health promotion programs
• program examples and good practices
• outcomes and success indicators

ix
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• existing research findings
• conclusion

These chapters have been written by distinguished professionals who are regarded as health
promotion pioneers in their given country. All of the contributing authors are members or
friends of the International Institute for Health Promotion (IIHP), which is based at American
University in Washington, DC. The book idea was originally discussed within the IIHP and
immediately found tremendous resonance and support. We, as founders of the IIHP, are proud
of the IIHP’s connection to this book and are truly grateful to all contributing authors for their
dedication.

Being the first edition, the publication process was an adventure for us and strewn with many
unforeseen challenges, especially due to the global nature of the project. We are truly excited
to finally make the book a reality after many years of reflection and discussion and we welcome
your feedback and suggestions for improvement. 

—Wolf Kirsten and Robert C. Karch

Prefacex
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Introduction: Setting the Context
for Workplace Health Promotion

Global Health Trends
Employers and employees throughout the world are facing immense challenges with an ongo-
ing economic crisis, an increasingly fast-paced business environment, growing demands for
productivity, and a global rise in chronic diseases. This book will highlight health trends and
challenges at the workplace. The workplace has recently received considerable attention with
regard to health promotion, mainly due to two reasons:

1. The significant impact of unhealthy employees on the business. Numerous studies
have documented the negative economic consequences of poor employee health,
health risks, and dissatisfaction in form of absenteeism, presenteeism, accidents, and
healthcare costs (Mills, Kessler, Cooper, & Sullivan, 2007). 

2. The recognition of the workplace as a useful setting to advance public health. The
World Health Organization (WHO) has advanced the settings approach and recently
outlined a comprehensive framework on how to promote health at the workplace
(World Health Organization [WHO], 2010a).

A longer standing tradition exists with regard to how work can affect the health of workers,
that is, the impact of the physical or psychosocial working environment. From a global per-
spective, next to the World Health Organization and the International Labor Organization
(ILO), the International Commission on Occupational Health (ICOH) has been the most promi-
nent organization advocating policies and programs on how to minimize the health impact of
work (International Commission on Occupational Health [ICOH], 2009). Job-related accidents
and illnesses claim more than two million lives annually (International Labor Organization
[ILO], 2005). This number is rising in developing countries due to rapid industrialization. In
addition, 268 million nonfatal workplace accidents occur each year in which the victims miss
at least 3 days of work as a result, as well as 160 million new cases of work-related illness
(ILO, 2005). The working world is changing rapidly, for example, the International Data Cor-
poration (IDC) projects that by 2013 a third of the world’s workforce will be mobile workers
(International Data Corporation [IDC], 2009). This will require new methods and strategies in
the field of workplace health promotion, such as how to reach mobile workers or how to address
the new health challenges. 

xiii

Wolf Kirsten
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The alarming increase of chronic disease has left its mark on the workplace. According to
the WHO (2008), noncommunicable diseases cause 38 million deaths annually (70% of all
global deaths when adding injuries). Eighty percent of these deaths occur in low- and middle-
income countries. The forecast is even worse: death rates from noncommunicable diseases are
likely to increase by 17% globally over the next 10 years, with the greatest increase projected
in the African region (27%) followed by the eastern Mediterranean region (25%) (WHO, 2008).
The WHO identifies four major noncommunicable diseases (cardiovascular diseases, diabetes,
cancers, and chronic respiratory diseases) and four related risk factors to address (tobacco use,
unhealthy diets, physical inactivity, and the harmful use of alcohol). The Oxford Health
Alliance’s global campaign 3Four50 (www.3four50.com) focuses on three key risk factors
(tobacco use, poor diet, and lack of physical activity) and four chronic diseases (heart disease,
type 2 diabetes, lung disease, and many cancers) which are responsible for more than 50% of
deaths in the world. The obesity epidemic is probably one of the most highlighted public health
challenges. Each year, 2.6 million people are dying as a result of being overweight or obese
(WHO, 2010b). Once associated with high-income countries, obesity is now also prevalent in
low- and middle-income countries. In light of the aging trend in many countries, the chronic
disease profile will become even more pronounced and create a growing challenge for interna-
tional organizations, national governments, and employers alike. A British insurance provider,
Bupa, issued a report on the future workforce of the United Kingdom (Bupa, 2009) that painted
a bleak picture. Employees will be: 

• older, 
• with more long-term conditions or “lifestyle” conditions,
• caring for others, 
• obese with diabetes and/or heart problems, 
• in the kind of jobs more likely to have an impact on psychological health, and
• working in knowledge-intensive or service industries.

The economic impact of noncommunicable disease is staggering. According to the joint
report by the World Health Organization and the World Economic Forum “Preventing Noncom-
municable Diseases in the Workplace through Diet and Physical Activity,” the financial impact
of lifestyle-related diseases to countries in 2015 amounts to the following (WHO/World Eco-
nomic Forum [WEF], 2008):

China:  $558 billion
India:  $237 billion
Russia: $303 billion
United Kingdom: $33 billion
Brazil: $9.3 billion
Pakistan $6.7 billion

Introduction: Setting the Context for Workplace Health Promotionxiv
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Trends in Workplace Health Promotion
While U.S. employers have addressed individual employee health for a long time, it has been
somewhat of a taboo in Europe, where health is regarded as a personal issue and not a concern
of the employer. This is partially cultural but mainly due to the differing healthcare systems.
In the United States, the employer feels the direct cost impact of poor employee health while
in most European countries (and many other countries worldwide) the state carries the burden
in some form or the other. This has led to a higher prevalence of health promotion programs in
the United States (Buck Consultants, 2009) (see Figure I-1).

xvTrends in Workplace Health Promotion

31%

77%

44%

43%

32%

North America

Latin America

Europe

Australia

Asia

Africa/
Middle East 

42%

Figure I-1  Global prevalence of health promotion programs. 
Source: Buck Consultants, 2009

In the United States, employers continue to struggle with healthcare costs in light of the
daunting demographic and disease trends. In the rest of the world, employers mainly feel the
impact of poor health through absenteeism and presenteeism. The Global Survey of Health Pro-
motion and Workplace Wellness Strategies (Buck Consultants, 2009) asked 1,103 organizations
about the main objectives for implementing health promotion programs (see Figure I-2).
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According to the survey, the main health issues driving health promotion programs were
stress, physical activity, nutrition and healthy eating, work/life issues and chronic disease (see
Figure I-3).

Introduction: Setting the Context for Workplace Health Promotionxvi

Africa Asia Australia Canada Europe Latin
America

United
States

Improve productivity/presenteeism 1 2 1 1 1 1 2
Reduce employee absences 2 3 2 2 3 3 3
Improve workforce morale/engagement 4 1 3 4 2 4 4
Maintain work ability 3 6 6 7 4 2 8
Further organizational values/mission 5 4 8 6 6 6 5
Attract and retain employees 6 7 4 5 5 7 7
Improve workplace safety 7 5 5 8 7 5 6
Reduce healthcare/insurance costs 9 9 11 3 11 11 1
Promote corporate image or brand 8 8 6 9 8 9 9
Fulfill social/community responsibility 10 10 8 10 9 8 10
Comply with legislation 11 11 10 11 10 10 11
Supplement government-provided
health care

12 12 12 12 12 12 12

Figure I-2  Top employer objectives driving wellness initiatives.
Source: Buck Consultants, 2009
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United
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Physical activity/exercise 4

1

4

Nutrition/healthy eating 610

2

1

2

1

3 4 5

10Chronic disease (e.g., cardiac, diabetes) 8

3

5 87 6 3

High blood pressure 119 7 105 4 4

High cholesterol 1313 8 94 5 7

Workplace safety 56 6 68 8 11

Depression 75 10 311 13 10

Tobacco use/smoking 412 12 1114 10 8

Psychosocial work environment 810 13 710 9 15

Obesity 1415 9 1512 7 6

Personal safety 96 14 129 15 13

Sleep/rest/recovery 1217 11 1313 12 14

Maternity/newborn health 1518 16 1617 14 12

Substance abuse 1614 15 1418 18 16

Infectious diseases/AIDS/HIV 1817 1816 17 17

Public sanitation 1716

2

18 1715 16 18

Stress 5

Work/life issues 6 3

1

2

2

1

2

1

2

1

3

3 11 9

Figure I-3  Health issues driving wellness strategies.
Source: Buck Consultants, 2009

J10846_Kirsten_FM  3/2/11  2:57 PM  Page xvi
J10846_Kirsten_FM_xvi.pdf     March 3, 2011  19:26:02

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION



The global survey showed that a large portion of employers, from 33% to 47% depending on
the objective, do not know the impact of their health promotion initiatives on the organization’s
strategic objectives (see Figure I-4). Only 22% of surveyed organizations report measuring
financial outcomes of their health promotion programs. 

xviiWhat Is “Workplace Health Promotion”?

Improved organization image 34%

Improved workforce morale/engagement 33%

Improved overall employee health 39%

Increased use of preventive exams or benefits 38%

Improved worker productivity/reduced presenteeism 49%

Reduced population health risks 40%

Reduced employee absences due to sickness or disability 47%

Enhanced attraction and retention 40%

Improved workplace safety 43%

External recognition (awards, “best places to work” lists) 37%

Reduced healthcare or insurance premium costs 42%

Don’t
Know

6%

13%

8%

7%

7%

11%

9%

12%

14%

14%

14%

16%

19%

15%

18%

16%

21%

22%

26%

27%

18%

11%

17%

19%

18%

19%

17%

16%

19%

19%

15%

7%

8%

9%

7%

6%

9%

18%

7%

7%

5%

8%

8%

8%

7%

5%

11%

6%

8%

4%

4%

6%

5%

6%

4%

5 = Major Impact 4 3 2 1 = No Impact

Figure I-4  Impact of wellness initiatives on organizations.
Source: Buck Consultants, 2009

These findings underline the need for enhanced evaluation and better instruments that can
be used across countries and healthcare systems. The survey supports similar findings of other
smaller surveys (Watson Wyatt Worldwide, 2006) that show that employers worldwide are
increasingly recognizing the value of health promotion. However, on a global scale, only a
minority of companies are adopting a health promotion approach. There are still countless
companies, especially in developing countries and small employers, that have not yet imple-
mented basic occupational health and safety services (Jamison et al., 2006). This scenario does
not bode well for developing and emerging countries, which are facing a chronic disease cri-
sis. The country profiles in this book highlight these challenges and examine how major emerg-
ing economies, such as China and India, are trying to address the trend. 

What Is “Workplace Health Promotion”?
It is important to clarify what workplace health promotion is, because the term is highlighted in
the title of this publication and features prominently throughout the book. Many terms, such as
worksite wellness, health and well-being, health and productivity management, health enhance-
ment, disease prevention, etc., are used internationally and often confusion arises around these.
Two of the most recognized definitions have been published by the International Association for
Worksite Health Promotion (IAWHP) and the European Network for Workplace Health Promo-
tion (ENWHP). The IAWHP defines workplace health promotion as “a corporateset of strategic
and tactical actions that seek to optimize worker health and business performance through the
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collective efforts of employees, families, employers, communities, and society-at-large” (Inter-
national Association for Worksite Health Promotion [IAWHP], 2009). The ENWHP takes a
slightly different approach with the definition in the Luxemburg Declaration. 

Workplace Health Promotion (WHP) is the combined efforts of employers, employ-
ees, and society to improve the health and wellbeing of people at work. This can be
achieved through a combination of:

• improving the work organization and the working environment

• promoting active participation

• encouraging personal development (ENWHP, 1997, 1)

The World Health Organization does not have a definition for workplace health promotion
and takes a broader approach by defining a healthy workplace as one that considers the fol-
lowing (WHO, 2010a):

• health and safety concerns in the physical work environment 
• health, safety, and wellbeing concerns in the psychosocial work environment, including

organization of work and workplace culture 
• health promotion opportunities in the workplace 
• ways of participating in the community to improve the health of workers, their families,

and other members of the community 

Furthermore, the WHO presents a model and framework for a healthy workplace, which
includes avenues of influence, process, and core principles (see Figure I-5).

Introduction: Setting the Context for Workplace Health Promotionxviii

Physical work
environment

Personal
health

resources

Enterprise community
involvement

Psychosocial
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Mobilize
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Do
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Leadership
engagement

Prioritize

ETHICS &
VALUES

Figure I-5  Healthy workplace model.
Source: World Health Organization, 2010a
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Based on these definitions, it is essential to understand that workplace health promotion is
not merely targeting and improving health risks and behaviors of the employees, but also
addressing the working environment as well as integrating with occupational health programs
and medical services. The inclusive and multidisciplinary nature of workplace health promo-
tion creates its challenges, as this requires breaking down existing barriers between disci-
plines. A common corporate challenge is the lack of communication between occupational
health services (OHS), health, safety and environment (HSE), and human resources (HR). Too
often, health promotion services are caught between these departments and do not receive ade-
quate support. Overall, disciplines are gradually changing their conventional approaches and
recognizing the need for a more proactive approach to workplace health. This includes the
medical community, which has traditionally been resistant to external influence. For example,
the Indian Association for Occupational Health (www.iaohindia.com) and the American Col-
lege for Occupational and Environmental Medicine (www.acoem.org) have recently taken on
workplace health promotion in their portfolio of activities. 

Good Practices in Workplace Health Promotion
There are numerous initiatives to summarize and highlight successful programs and practices
for other workplaces to replicate. A number of these will be featured in the following chapters.
Comparing with other companies, or benchmarking, has become the norm; often benchmark-
ing is approached from a competitive perspective, but it is also valuable in order to learn from
others. The ENWHP recently gathered good practice models through their Move Europe ini-
tiative (www.enwhp.org). The selection process was based on the ENWHP quality criteria,
which were developed in 1999 (ENWHP, 1999). The criteria were divided into six sectors:

1. Workplace health promotion and corporate policy
2. Human resources and work organization
3. Planning of workplace health promotion
4. Social responsibility
5. Implementation of workplace health promotion
6. Results of workplace health promotion

The Wellness Councils of America (WELCOA) outlined the features of a “well workplace”
(WELCOA, 2010):

• capturing CEO support
• creating cohesive wellness teams
• collecting data to drive health efforts
• carefully crafting an operating plan
• choosing appropriate interventions

xixGood Practices in Workplace Health Promotion
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• creating a supportive environment
• carefully evaluating outcomes

Additional significant good practice criteria and models have been developed in Canada
(Canadian Healthy Workplace Criteria), Singapore (Singapore Health Award), and Brazil
(Prêmio Nacional de Qualidade de Vida). Most recently, URAC, the United States–based
accreditation and certification agency formerly known as the Utilization, Review, Accredition
Commissions, and the Global Knowledge Exchange Network on Healthcare (GKEN), have ini-
tiated the first global health promotion awards program, which includes a workplace award.
The inaugural winning programs are described at www.aihpa.org. All of these programs agree
that the commitment and support of leadership is one of the most important predictors 
of success.

The Future of Workplace Health Promotion
As evidenced by the Global Survey of Health Promotion and Workplace Wellness Strategies
(Buck Consultants, 2009), the field of workplace health promotion is growing year by year and
further growth is expected. Even the severe economic recession could not halt this growth, see-
ing as most companies surveyed did not cut their programs and some actually increased their
investments (Buck Consultants, 2009). Given the current disease and demographic trends, the
challenges will no doubt be greater for individuals, employers, and countries. The workplace
setting provides a unique opportunity to tackle noncommunicable diseases and improve global
health, for it is in the workforce where the largest majority of adults can be found in any given
country—even within countries with unemployment rates as high as 20–30%. Although this
has been recognized by numerous organizations—governmental, nongovernmental and pri-
vate—healthcare systems do not seem to support a more proactive approach. In addition,
financial constraints and short-term thinking in the corporate world create barriers for the
implementation of health promotion strategies. The consequence for our field is a need for
enhanced documentation and outcome data that is relevant to the given system and environ-
ment. These data should include presenteeism as a measure, especially as the self-report
instruments have matured and are now being used internationally, such as the Work Limita-
tions Questionnaire (WLQ), the Stanford Presenteeism Scale (SPS), and the Health and Work
Performance Questionnaire (HPQ). One of the most impressive studies was commissioned by
Dow Chemical in 2005 (Collins et al., 2005). A survey of 12,397 employees found that for all
chronic conditions studied, the cost associated with presenteeism greatly exceeded the com-
bined costs of absenteeism and medical treatment combined—at least three times as much in
all cases except diabetes (see Figure I-6). 

Introduction: Setting the Context for Workplace Health Promotionxx
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Another documented need is improved integration of health-related programs, such as
health promotion, occupational health, disease management, workers’ compensation, disabil-
ity case management, and human resources. In addition, corporate social responsibility (CSR)
strategies should also be linked to employee health programs as synergies exist. The overall
integration is a common challenge, especially in large multinational companies, with regard to
communication structures and data collection. A seamless tracking and improvement process
from healthy to at-risk to sick or disabled employees will be beneficial in order to achieve pos-
itive outcomes. It is particularly important to address the health of all employees, not only the
sick and disabled ones. Interventions need to be more tailored to the individual and consider
personality types and preferences. Substantial progress has been made in this regard with the
lightning-fast developments in technology. The emergence of virtual worlds will likely enhance
the tailoring of health messages in the near future. 

Culturally adapted messages and programs are still lacking. Not much has been done on a
global scale aside from translations, spelling adjustments (e.g., labor vs. labour), and measure-
ment conversions (e.g., pounds vs. kilograms). Cultural adaptation and sensitivity programs
have not kept track with the growth in global health promotion strategies. In order to achieve
marked and sustainable behavior change, more diligence and investment is required on the
part of employers and program providers. 

xxiThe Future of Workplace Health Promotion
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Figure I-6  The economic impact of presenteeism, absenteeism, and medical costs
due to chronic health conditions. 
Source: Adapted from Collins et al. (2005)
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Finally, workplace health promotion will assume a greater role in improving employees’
overall well-being at the workplace. Employers are often struggling with sagging employee
morale and dissatisfaction, making a holistic approach to health and well-being necessary.

In summary, future needs for the field of workplace health promotion are the following:

1. Evaluation and measurement
2. Integration of health-related programs
3. Focus on all employees—sick and healthy
4. Tailoring of interventions utilizing new technologies
5. Cultural adaptation and sensitivity
6. Holistic approach to health and well-being
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The International Institute for
Health Promotion

The founding and development of the International Institute for Health Promotion (IIHP) in
1996 was a logical strategic international extension of the prior 16 years of academic and
research activities conducted by the National Center for Health and Fitness (NCHF),

founded at American University in 1980 by Dr. Robert C. Karch, coauthor of this text. The
central purpose of NCHF was to provide leadership for the United States in the areas of health
risk identification and lifestyle improving activities and to stay abreast of the growing and
changing needs of the health and fitness industry and, in particular, health promotion profes-
sionals. To that end, in 1980, as a central activity of the NCHF, Dr. Karch also established an
interdisciplinary Master of Science Program in Health and Fitness Management (now an MS
in Health Promotion Management) at American University.

The onset of globalization and in particular the internationalization of the workforces of the
world coupled with the increasing requests for information from the international community
with respect to health promotion activities served as the impetus for the establishment of the
IIHP at American University. Thus, starting in the 1988, the founder of the NCHF embarked
on a systematic process of evaluating the merits of officially establishing a global network of
institutions and individuals to respond to the ever increasing needs of the global community
with respect to quality health promotion programs and the educational preparation of profes-
sionals entering this rapidly emerging discipline. The culmination of this process was the
founding meeting for IIHP, developed by Dr. Karch and Wolf Kirsten, held at American Uni-
versity in June of 1996. Today the IIHP is comprised of some 200 institutions, organizations,
and individuals that represent more than 50 countries.

To further implement the strategic objectives of the IIHP, the organization is actively estab-
lishing IIHP regional centers throughout the world so as to bring the collective resources of
the membership of the IIHP closer to select regions as well as to each other.
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Mission Statement
The mission of the IIHP is to strategically maximize the intellectual resources of select aca-
demic institutions, private and public sector organizations, companies, and professionals in
order to continually enhance and advance the education preparation and training of health pro-
motion professionals.

The IIHP will accomplish this through the facilitation and development of collaborative edu-
cational strategies, focused research, and public and private sector initiatives and partnerships.

Strategic Objectives
The membership of the IIHP is dedicated to fulfilling the organization’s mission through the
successful development and implementation of the following five strategic objectives.

1. To develop and recommend core curricula content for preparation of current and
future health promotion professionals

2. To develop, recommend, and offer continuing educational programs for health promo-
tion professionals

3. To develop a research program along with appropriate methodologies to advance the
evidence base of quality health promotion programs

4. To develop and coordinate international exchange opportunities for students, faculty,
and professionals within the field of health promotion

5. To encourage and assist public and private sector organizations in the develop-
ment, implementation, management, and evaluation of health promotion policies and 
programs

The International Institute for Health Promotionxxxiv
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