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%— The concept and tlow chart of this project
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implementation (1)
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outcomé o
evaluation
\ program

maintenance

1. community analysis
2. design-intiation

3. implementation

4. maintenance consolidation
5. dissemination reassessment

| five-stage model

The project implementing spiral steps
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Table 1. The participation in community activitics among the residents
Ltems "Smoking and chewing betel-nut" free fair "Quit smoking successtully" award
no % no %
Awareness
Yes 50 424 33 28.0
No 68 57.6 85 72.0
Participation
Yes 15 30.0 6 18.2
No 35 70.0 27 81.8
Understand
Yes 17 50.0 16 76.2
No 17 50.0 5 23.8
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A Community Health Promotion Program
Focusing on Anti-smoking

Wen-Chi Wu, Ph.D.}, Lee-Lan Yen, M.P.H., Sc.D.?,
Ling-Yen Pan, Ph.D.}, Ying-Ying Tsai, M.P.H, Dr.P.H?

The purpose of this study is to explore the effec-
tiveness of a community health promotion program fo-
cusing on tobacco control by raising community con-
sciousness, changing smoking behavior and building
up an anti-smoking environment. At first, we empow-
ered community core members by group development
activities. A five-stage community health promotion
program focusing on anti-smoking was followed.
Quantitative data collected from a questionnaire sur-
vey and qualitative data collected by in-depth inter-
view were used to evaluate the effectiveness of inter-
vention. The results showed that to build a healthy
community by focusing on a specific topic is feasible.
Community development strategies can increase core
members' capabilities, build a healthy environment in

the community and establish behavior patterns for the

residents. At the end of intervention, no significant de-
crease in smoking prevalence within the community
was found. Nevertheless, half of the participants who
took part in the cigarette cessation competition had
quit smoking while the rest of them had reduced their
level of smoking. In addition, the rate of residents who
perceived an anti-smoking environment around them
increased after the community intervention. A health
promotion program implemented in a community can
empower the members' capabilities and help build an
anti-smoking environment. The community develop-
ment model can therefore be applied to various health
issues. Nevertheless, it will need a longer time for fol-
low-up and to allow proper evaluation. (Full text in
Chinese)
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