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The Ottawa Charter and after 
John (afford 

An eminent personality's participation in a health promotion campaign carries a great deal of 
weight. Here, Nelson Mandela, President of South Africa, administers polio vaccine to a baby at 
the launch of the WHOspansored campaign 'Kick polio out of Africa" in Johannesburg last year. 
On Mr Mandela 's left is Dr N.C.Dlamini Zuma, Minister of Health of South Africa. 
Photo WHO. 

The participants in the first 
International Conference on 
Health Promotion, held in 
Ottawa (Canada) in 
November 1986, pledged 
"to move into the arena of 
healthy public policy, and to 
advocate a clear political 
commitment to health and 
equity in all sectors", stressing 
that the aim must be "to 
make the healthier choice 
the easier choice" for po/icy
makers as well as individuals. 

hese were the last and perhaps 
the "hottest" additions that we 
made to the Ottawa Charter for 

Health Promotion, as it was finalized 
on the morning of 21 November 
1986 amid freezing temperatures in 
Canada's capital city. We wondered 
whether they would help remove the 
last obstacles to launching "a new 
public health". Could health promo
tion be introduced into the whole 
arena of politics - not just into the 
politics of health care - and survive? 
We should never have doubted it. 

When we look back over the last 
decade, we see that health promotion 
has not only survived but has truly 
thrived. Today it is not an irrelevant 
activity of a few health eccentrics or 
social radicals. Rather it has joined 
the mainstream nationally and inter
nationally, and the goals of health 
promotion are increasingly winning 
political support even from world 
leaders. 

Across the globe health promo
tion is being put into effect by gov
ernment strategies, statutory 
authorities and foundations, con
sumer interest groups, and profes
sional associations and journals. 
University departments and profes
sors proudly bear the health promo
tion name, and degrees in this 
subject are in abundance. Millions 
and millions of dollars are now 
being invested in health promotion 
programmes by governments and 
international organizations, and 
through voluntary contributions 
from ordinary people. It is quite 
remarkable that this has all happened 
in just ten years. 

The Ottawa Charter is not only 
quoted frequently but is also used as 
a planning framework by even the 
most august bodies. In the United 
Kingdom, for example, the Royal 
College of Physicians of London 
built on the Charter in its reports on 
Smoking and the Young in 1992 and 
Alcohol and the Young in 1994. In 
Australia, the development of 
healthy public policy as well as 
supportive environments (two of 
Ottawa's main challenges) are now 
fundamental to public health prac
tice. This is demonstrated by the 
new government food and health 
policies which also include the 
active participation of the food 
industry. We have seen strong 
political leadership playing a deci
sive role in France and Singapore 
with tobacco, in Italy and the former 
Soviet Union with alcohol, and in 
the Netherlands and the USA with 
drugs. Equity in heath is also on the 
health promotion agenda in such 
countries as Canada, New Zealand 
and South Africa. 
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Beyond health care 

Governments and their political and 
administrative leaders increasingly 
see that health promotion does in
deed go beyond the health care 
system. They understand the need -
as the Charter recommended - "to 
put health on the agenda of policy
makers in all sectors and at all levels, 
directing them to be aware of the 
health consequences of their deci
sions and to accept their responsibili
ties for health" . They realize that 
equity between population groups is 
much more likely to be fostered 
through coordinated health, social 
and income policies. 

This progress has not just oc
curred by chance. It is the result of a 
hard-fought battle to show why 
governments should invest in health 
promotion and why it is often the 
"best buy" for health care for many 
countries. The strongest arguments 
are that health promotion 
programmes can: 
• tackle large-scale health problems 

in a manageable way; 
• offer considerable potential for 

health improvement; 
• achieve valuable outcomes both 

effectively and efficiently; 

• respond to public demand and 
win community support; 

• provide opportunities for shared 
investment by others; 

• sustain progress and assimjlate 
action into the community; 

• free up resources for other areas 
of health and social care; 

• give value for money and a good 
return on investment. 

But relying on the "technical" argu
ments of health and economics is not 
enough. There also has to be politi
cal will, commjtment, and passion 
for action. The heart, and not just the 
head, is involved. Often what trig
gers a political initiative is a personal 
involvement in some way or another 
- something happens to an individ
ual, a family, a group or a community 
which attracts attention and requires 
a response. Identifying the right 
entry point for health promotion 
action and then spotting the outcome 
that will satisfy all the parties is the 
"art" of health promotion. 

The key factors for success in 
developing political will are: 
• providing leadership; 
• winning public support; 
• finding common agendas; 
• demonstrating competence; 
• communicating effectively. 

In Australia, Rob Knowles (left) , Minister of Health for Victoria, uses the launch of a healthy catering 
programme at Parliament House to promote the Food and Health_Policy, which involves the 
government in active partnerships with the food industry. Photo Silver lmage/0. Street© 
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As we move into the new millen
nium, rapid changes are likely to 
occur throughout the world which 
will affect health. The forces that 
drive change are powerful and perva
sive. They include accelerating 
social and economic trends, mas
sively expanding information tech
nology, public demands for resource 
efficiency and effectiveness, increas
ing consumer empowerment, chang
ing health and disease patterns, and 
advances in research and develop
ment. 

The result will be greater com
plexity and diversity in those factors 
which directly affect opportunities 
for better health. A response should 
be flexible healthy public policy that 
is swiftly formulated and put into 
effect. Judging by the progress so 
far, we should not be fearful of enter
ing the arena of health-promoting 
politics. The rewards are massive 
and the risks are manageable • 
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