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Abstract.

The study focused on the development and review of healthcare marketing of the presence of changes in culture,
behavior, and community religiosity during the pandemic, with work from home and demands for new behaviors
to maintain health, according to health protocols such as healthy clean life style behavior (PHBS) are interesting
phenomena that can be researched and observed. Health is the main capital for activities, work, worship, and other
things. The existence of an attitude of rcligi()sity the culture of people's behavior during the pandemic, and
according to religious teachings, especially Islam to behave in a clean and healthy life, is highly recommended
because cleanliness is the base of health, and cleanliness is seen as part of faith. The application of clean and
healthy living behavior (PHBS) in Indonesian society is still a classic problem, this is due to a lack of knowledge
about the benefits of healthy living and various factors of common habits carried out by previous generations,
such as urinating or defecating inappropriately even in the middle river. Cities, not washing hands and wearing
masks with discipline, keeping a distance, are daily occurrences of non-compliance with PHBS that are still
common. Currently, there is still little social marketing research based on the new science of Economics and
Health, by measuring how the role of religiosity and culture of living according to PHBS in Hospitals (Health
Service Providers) in particular to encourage and change the behavior of health consumers (patients) positively.
The research is intended to answer the problems and research gaps theoretically, methodologically and practically,
include conceptualizing the differences between the roles of religiosity and culture to achieve optimal clean and
healthy behavior changes, the implications of which are still debated. The conceptual definition of this is also still
not conclusive from a health management perspective. The novelty that is targeted in this research is the
development of models and validation of measurements of the role of religiosity in the context of consumer
healthy living behavior during a pandemic with perceptions of benefits, beliefs and risks that must be faced in
readiness for behavior change towards the new normal.
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1. INTRODUCTION

The rapid development of the pandemic is the latest thing that cannot be expected in the role
of health services, for example one of the health service provider institutions (such as
hospitals). In this case, it is still not optimal and adequate in providing information about health,
even though the actions of health service providers in promoting disease, the consequences of
disease, and their prevention have been carried out since the beginning of the 2020 pandemic
[1]. Indonesia is one of the countries that implements a dual hospital system, which consists of
a conventional hospital system and a sharia hospital system (religiously based) which began to
emerge according to the Indonesian Religious Leader (MUI) since 2016 which issued a fatwa
related to guidelines for implementing sharia hospitals [2]. This fatwa is one of the references
for the health industry, especially hospitals if they want to be sharia-based in providing health
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services to patients. In addition, the status of a sharia hospital must also obtain a sharia
conformity certificate from the MUI. This was implemented starting in 2018 at the IHEX
Conference (Islamic Hospital Expo) with the establishment of the first 10 (ten) sharia-based
hospitals in Indonesia by MUI. The sharia industry in Indonesia is getting busier, after sharia
banks and financial institutions are currently starting to develop into real businesses such as
sharia hotels, sharia supermarkets and most recently sharia hospitals. Indonesia, with its
majority Muslim population, is a large market share for sharia businesses, so it is not surprising
that currently developing businesses are starting to pay attention to the interests of consumers
in terms of the need to fulfill religious rules. Sharia business, especially hospitals, is very
different from sharia business in banks and financial institutions, the main operation of
hospitals in the form of human interaction is an object that is also regulated in the
implementation of this sharia hospital [3]. Religious-based hospitals, especially those based on
Islamic values, are actually not new in Indonesia. The existence of this hospital type has been
around for a long time and is widely spread throughout Indonesia. This is marked by the naming
of hospitals in Indonesia that use Islamic words such as RSI, PDHI Hospital and so on.

Then those marked by Arabic names such as Hidayatullah Hospital, Nur Hidayah Hospital,
An-Nisa Hospital, and so on, as well as hospitals under the auspices of religious organizations
such as PKU Muhammadiyah, NU Hospital, and so on[4]. The existence of a hospital based
on Islam does not yet have reference standards and legitimizing institutions. Whether the
hospital has fulfilled Islamic values in the implementation of its services or not. The application
of Islamic values needs to be confirmed with sharia hospital certification. This is done in order
to convince patients who are Muslim that the hospital has adopted Islamic values in its services,
so there is no need to hesitate in accepting the treatment given. Some of the reasons for the
need for this sharia hospital certification include [5]:

1. The development of a business cooperation scheme between the hospital and the patient as
well as a third party requires further exploration. Considering the contract can affect the
halalness of the transaction. It is necessary to examine whether the transaction does not
contain unlawful elements (maisir, gharar, usury, and zholim) or not in the transaction.

2. The development of medical science should not carry out practices that are contrary to the
Shari'a. For example, transgender surgery, inpatient care with different types (not an
emergency).

3. The development of medicines and consumables is endeavored to use medicines that
contain halal ingredients, such as those that do not contain alcohol, pork gelatin, and so on.

4. The existence of education on religious values in the process of patient care because most
of the Indonesian population is Muslim. For example, education on how to pray in bed for
example: a patient is Muslim.

The existence of this sharia hospital is also very good to encourage patients who are Muslim
to believe that medical treatment is also in accordance with Islamic rules. Considering that
currently there are many invitations circulating in the community not to believe in medical
treatment and replace it with alternative medicine under the guise of religion. Recently, it was
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announced the existence of Mukisi which oversees sharia hospitals and encouraged the
existence of a fatwa issued by the National Sharia Council (DSN) since 2016 which became a
reference for sharia hospitals. Of course, in the future, other fatwas will support the operational
implementation of this sharia hospital [6].

The existence of a dual hospital system that has been running in the community during the
pandemic brings the consequences of competition and competition that occurs between
hospitals with conventional services and sharia-based hospitals. Although the two hospital
service systems are calling in society has been running but the conventional patient care system
already has a larger number of health consumers (patients). The imbalance in the emergence
of sharia-based hospitals also creates an imbalance in the perception of health customers,
especially during the covid19 pandemic.To this day, first such as halal certification on products
circulating in the market, even though there is Law number 33/2014 concerning Halal Product
Assurance (JPH) and the Halal Product Guarantee Agency (BPJPH) already exist, but the legal
instruments of the Indonesian Government Regulation (PP) governing the implementation of
the JPH law have not been ratified voluntary not mandatorywho(7].

Second, in the organizational structure and governance of a Sharia Hospital, there must be at
least two Sharia Supervisory Boards (DPS) who are tasked with implementing advice, control,
and opinions, and recommendations so that sharia compliance (sharia compliance) is fulfilled
properly. In addition, as an organ of a Sharia Hospital, there needs to be a Sharia Committee
(KS) which has daily duties as an internal auditor to carry out, monitor, and oversee all hospital
activities so that they are in accordance with sharia. Therefore, the personnel or human
resources (SDI) who are placed on the sharia committee meet the qualifications that have a
good understanding of sharia principles and their implementation in Sharia hospital operations
[8]. Can managing the current hospital really run according to sharia? Why, because of the
issue of drugs and pharmaceutical products, it seems that according to some doctors, very few
have been certified sharia. Even quantitatively certified halal medicines and medical devices
are still below one percent, or even 0.001 percent. Then how can and dare to declare as a Sharia
Hospital? In terms of the hospital management, hospital contracts with partners, nutrition
installations, menus, laundry, sanitation, environment, waste disposal, and other visible things
can be done easily [9]. Likewise, those related to the spiritual guidance of patients, families,
and hospital managers, have been able to run well. Pioneering big ideas and fulfilling the
correct sharia provisions, does require guts, talent, risk management, and at the same time a
mature big plan. Therefore, the scholars in motivating their people, formulated the wise
sentence "l (sl Ol (2all Jzadll" which means "the virtue is for the pioneer - or the initiator
- even though the follower or successor is better". The plan will surely lead to a great
achievement. It can be ascertained, the chance of obtaining the gain is greater for the person
who catches it using a net [10]. Moreover, using a cant rang ship which is currently being
moratorium by the minister, the results will certainly be even greater. As part of the Muslim
community in this country, we share hope that a Sharia Hospital can be managed like five star
hotel or “healthy house™.
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Customers come immediately greeted with a smile, welcome, and a very friendly and friendly
welcome. Management is trying its best, so that customers and their families get excellent
service satisfaction. Not only services related to treatment, but also services to the heart, mind,
and feelings of pleasure, are an important part of the treatment process [11]. Therefore, the
standard operating procedure or SOP related to the soft skill capacity of Islamic Hospital SDI
is an important part that must be made and implemented so that good hospital governance
(GHG) of Sharia Hospital can run well, professionally, and satisfy customers. On the other
hand, sharia hospitals in Indonesia are a very unique health care system, where a very strong
factor in influencing satisfaction and loyalty of sharia services in Indonesia is religiosity.
Religiosity is an interpersonal relationship between humans and Allah SWT as well as a pattern
that regulates humans to be regular in life, including health, so that worship of Allah SWT does
not become chaos. A person's religiosity is manifested in various aspects of his life, such as
religious activities, not only when a person performs rituals (worship), but also when carrying
out other activities driven by supernatural powers. Based on this attitude, humans carry out an
activity in accordance with the provisions of their religion, according to the orders of their Lord
with the aim of getting His pleasure [12].

Based on the theory of reasoned action, which assumes that belief represents the information a
person has about an object, so that religion and attitudes can be highly correlated. This is
evidenced by other studies in Europe, Turkey and the United Arab Emirates, showing that
religiosity is a moderating factor and has an important influence. On the intentions of a
consumer either directly or indirectly. The application of religiosity as a moderating variable
in the health industry opens up new opportunities in social marketing research on religiosity in
sharia hospitals, especially in Indonesia. So far, several studies in Indonesia, in particular, apply
religiosity to sharia compliance only as a separate factor, namely the religiosity of the customer
but is not induced in the behavior of health consumers themselves in dealing with sharia
hospitals. Research on religiosity is mostly in industries such as hospitality, food and beverage,
and tourism [13].

This study is to answer the research problem of the gap between social marketing and health
promotion efforts to increase understanding and provide support to the community for healthy
behavior by utilizing the role of religiosity and culture in healthy behavior effectively. In
particular, it affects behavior changes that can affect a person's own state of health. During the
pandemic and WFH (Work from Home), community religiosity has increased, this can be seen
from many Indonesians who are increasingly obedient in worshiping because of the situation
of working from home, praying from home, and activities from home. There are many benefits
that can be obtained by having a high religious attitude, as revealed, the implementation of
worship brings benefits to medical and psychological health [14]. Medical benefits, such as
starting from the beginning of prayer, we are required to perform ablution, it turns out that we
must be clean, and even the procedures for prayer from takbir, bowing, prostration to greetings
are reflected in it as a physical activity that reflects so that our organs move so that it results in
being healthy, also reveals the implementation of fasting. It also has benefits for physical and
psychological health. A healthy body condition, and a calm psychological state can lead to a
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strong health consumer society so as to create an orderly and safe society. The consistent
application of PHBS in Indonesian society is still a problem to this day [15].

A healthy body condition, and a calm psychological state can bring strong members of the
community so as to create an orderly and safe society, as stated in the word of Allah SWT in
(Q.S. An-Nisaa :9) An-Nisa' Verse 9 "And be afraid (to Allah) those who if they left weak
offspring behind them whom they feared for (their welfare). The verse that invites us to prepare
us can have a young generation who becomes strong so that there is no concern for their welfare
[16]. The verse above indicates the need for a religious attitude and clean and healthy living
behavior in creating a strong, safe, peaceful and prosperous young generation. The application
of clean and healthy living behavior (PHBS) in Indonesian society is still a problem. This is
because there is still a lack of knowledge and awareness of implementing health protocols,
during a pandemic such as 5SM (wearing masks, washing hands, maintaining distance, staying
away from crowds, and reducing mobility). Including the benefits of healthy living and various
factors of common habits carried out by previous generations, such as urinating and defecating
in rivers, which are daily occurrences that are still often found both in remote areas and in big
cities in Indonesia [17].

II. METHODS

This study is a literature review that is part of a qualitative research, related to the research
subject. Research is descriptive the social phenomena in detail. Based on this research, the
research objective is to describe the development of healthcare and healthcare provider’s
services in Indonesia. The approach used is a positivistic approach, namely an approach that
uses constructed logic, namely logic about procedures for conducting research that is highly
organized and structured in an ideal, formal and systematic form. This study aims to examine
the effect of perceived benefits, beliefs, and risks of running a culture of health protocols on
healthy hygiene behavior mediated by the varidfile of religiosity, and the research design used
is survey research using a questionnaire [18]. This study uses a descriptive research design,
which is a research method aimed at describing existing phenomena that are currently taking
place. The research method is a research method that quantifies data, usually applying certain
statistical analysis. The approach used is a positivistic approach, namely an approach that uses
constructed logic, namely logic about procedures for conducting research that is highly
organized and structured in an ideal, formal and systematic form [19].

The study aims to examine the effect of perceived benefits, beliefs, and risks of running a
culture of health protocols on healthy hygiene behavior mediated by the vejable of religiosity,
and the research design used is survey research using a questionnaire. The data collection
technique used by researchers in carrying out data and information collection is by taking
secondary data where the information comes from the official Indonesian Ministry of Health
(MOH) website, government regulation, internet and scientific journals, also where the data
obtained in in-depth interviews with the experts to confirmed the completeness of the policy
or related data involved in this research. Measurement of better community PHBS regarding
disease and its prevention, use of good health services, more adherence to treatment and
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participation in health decisions, increased social support and sharing of support to others so
that people are able to independently share their experiences about better behavior change in
healthy. Changes in the body, side effects of disease and the positive impact of implementing
healthy behaviors and lifestyles. From the perspective of healthy living, all of the previous
research above supports effort, benefit, trust and satisfaction in developmental achievement
and health information. In this study it is hypothesized as follows [20]:

H1: Perception of Benefits has a positive and significant effect on Healthy Behavior
H2: Trust has a positive and significant effect on Healthy Behavior

H3: Risk has a positive and significant effect on Healthy Behavior

H4: Religiosity has a positive and significant effect on Healthy Life Attitudes

The test was carried out on 225 students from the health faculty of University in Jakarta. The
population of this study were students of the existing health faculty and located in Jabodetabek.
The sample size is 300 respondents, with the sampling method used in this study is non-
probability sampling, namely purposive sampling or judgmental sampling, which is a sampling
technique based on considerations based on certain criteria. The method of data analysis by
testing the model proposed in the study uses the Structural Equation Model (SEM). The
inclusion criteria (recipients) in this study consisted of recipients of inpatient services at
Jabodetabek health service providers from July 2020 to July 2021, conscious, over 18 years
old, able to read and write, understand Indonesian, willing to provide real data and cooperative
to researchers. The exclusion criteria (rejection) in this study consisted of patients who were
not willing to provide data and were uncooperative, and had mental health problems. Testing
the model proposed in this study uses the Structural Equation Model (SEM). There are six steps
in model testing which are as follows [21]:

Step 1: Define the construct

Step 2: Develop and specification of measurement model
Step 3: Design the study to get empirical results

Step 4: Assess the validity of the measurement model
Step 5: Structural model specification

Step 6: Assess the validity of the structural model

III. RES[&T AND DISCUSSION

Based on the results of processing the data obtained are grouped based on the independent
variables, namely the level of knowledge and attitudes, and the dependent variable, namely the
act of living clean and healthy. The data were then analyze@fo see whether there was a
relationship between each dimension with PHBS and religiosity, as well as attituggs with PHBS
in the sample. Then from the data obtained, data processing is carried out using the help of the
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SPSS application. The data and results that have been processed are then presented in the form
of percentages, and are described according to their respective effects as follows[16]:

1. Benefits (usage) with Clean and Healthy Lifeaehavior

The benefits (usefulness) that are owned and felt by a person usually tend to affect behavior
changes within the individual. Changes in the individual referred to here are changes that are
in line with elements of health caused by several fact@s. These factors include education taken,
personal experience, traditions, and customs|[22]. This means that the higher the level of
knowledge a person has, the more people will practice Clean and Healthy Behavior (PHBS).
Perceived usefulness is defined here as “the degree to which a person believes that using a
particular healthcare system would enhance his or her performance”. Perceived usefulness is
the extent to which a person believes that using a system will improve himself or her
performance(23].

Twenty-five uses of health information are the benefits expected by users in carrying out the
task of dividin%he dimensions of Perception of Benefits or Benetits into the following:

1. Usefulness is able to improve individual performance (improves job performance).

2. The usefulness of the system is able to increase the level of individual productivity
(increases productivity).

3. The usefulness of the system is able to increase the effectiveness of individual performance
(enhances effectiveness).

The usefulness of the system is useful for individuals (the system is useful) in Health.

Based on the results of the study, it was found that the patient's perception of clean and healthy
life was based on the effecf the benefit dimension 89.65%, based on the belief dimension
82.25%, patient perception based on the risk dimension 80.55%, patient perception based on
the religiosity dimension 85.12%, and in general 84.60%.

H1: Benefits (usability) affect Clean and Healthy Behavior during the pandemic
2. Trust with Clean and Healthy Life Behavior

Trust by operational definition is the expectation that the trusted consumer will not commit
fraud by taking personal advantage in certain situations. Trust is the belief that each party is
interdependent and needs each other. Trust is related to the belief that the trusted party will
fulfill its commitments[24]. According to defines trust as an assessment of one's relationship
with others who will carry out certain transactions in accordance with expectations in an
environment full of uncertainty. The same thing was also stating that trust is built before certain
parties know each other through interactions or transactions. In health behavior, towards a
healthy life is the belief in carrying out activities and efforts to form a healthy life by building
awareness of the soul and mental health in a person.

H2: Trust affects Clean and Healthy Behavior during the pandemic
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3. Risks with Clean and Healthy Life Behavior

The theory of risk was first coined by Bacur's theory. Risks in consumer behavior have an
influence on consumer attitudes to assess the high and low risk factors in choosing a place,
goods or services[25]. According to research risk in the process of interacting is something that
consumers will think about and will influence in decision making, which consists of 6 (six)
dimensions of risk factors that become parameters. In health, activities, treatment, and therapy
or healing efforts contain risk factors that can inhibit or slow down the risk of recovering or
returning to health.

H3: Risks affect Clean and Healthy Behavior during the pandemic
4. Religiosity with Clean and Healthy Life Behavior

The term religiosity comes from the English "religion" which means religion, then becomes
the adjective "religios" which is operationally defined to mean religious or pious. “Religion”
means belief in God, belief in the existence of power above humans. Religiosity is part of a
person's personal characteristicsf¥hich by itself will describe personality as an internalization
of religious values as a whole. The development of public health services in Indonesia has
succeeded in improving health services more evenly. Advances in science and technology have
resulted in more and more educated and informed community groups so that they can choose
and demand quality health services[26]. In the next 22 century, the development of health
services is in line with technological advances, as can be seen in the main facilities and support
for primary individual health services. Then this will be able to increase its profits and the
insurance company can survive in the midst of the covid-19 pandemic[27].

H4: Religiosity affects Clean and Healthy Behavior during the pandemic

The presence of changes in people's behavior during the pandemic in Indonesia, with work
from home and demands for new behaviors to maintain health according to health protocols
such as healthy hygiene behavior (PHBS) are interesting phenomena that can be researched
and observed. The high number of covid-19 sufferers to this day and there is no certainty about
the circulation of anti-virus, while on the other hand there is still a low perception of the
benefits, trust, and risks that can be obtained from non-compliance with PHBS which is a new
problem in the situation towards a new normal[28]. Health is the main capital for activities,
work, worship and other things. The existence of religious attitudes and other factors in this
study can be a new perspective in people's behavior during the pandemic, and according to
religious teachings, especially Islam, to behave in a clean life, it is highly recommended
because cleanliness is the basis of health, and cleanliness is seen as part of faith. The application
of clean and healthy living behavior (PHBS) in Indonesian society is still a classic problem,
this is due to a lack of knowledge about the benefits of healthy living and various factors of
common habits carried out by previous generations, such as urinating or defecating
inappropriately even in the middle river. In the city, not washing hands and wearing masks
with discipline, is a daily occurrence of non-compliance with PHBS that is still common[29].
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Currently, there are still few social marketing researches that measure how the role of
religiosity in clean and healthy living behavior to encourage and change health behavior
positively is still rarely carried out. This research is intended to answer the problems and
research gaps theoretically, methodologically and practically, from the gaps between the
weaknesses and strengths of the role of religiosity in health, to the uniqueness of this research
to influence and encourage healthy behavior. The theoretical and methodological gaps include
conceptualizing the difference between the role of religiosity to achieve optimal healthy
behavior change, the implications of which are still debated|30]. The conceptual definition of
this is also still not conclusive in terms of management, health, as well as economic impact.
Another review that needs to be reviewed is the validity of the measurement[31].

The novelty that is targeted in this research is the development of models and validation of
measurements of the role of religiosity in the context of consumer healthy living behavior
during a pandemic with perceptions of benefits, beliefs and risks that must be faced in readiness
for behavior change towards the new normal. The specific target that has been achieved in this
research continues to answer theoretical, methodological, practical research problems from the
gap between the role of religiosity in the context of social marketing and health promotion as
moderating or mediating, thus influencing the achievement of healthy living behavior. The
long-term goal of this study is to test a model that can be generalized for future researchers and
can be used in the development of measuring instruments related to religiosity in people's
healthy living behavior[32]. The health industry, with the latest government policies, makes
health services currently have very tight competition, so a good sustainable marketing strategy
is needed in promoting and educating the public continuously, to survive and maintain its
existence in the new normal era with the parameters of the Indonesia National Health
Insurance.

IV. CONCLUSIONS

Based on the results of the study, it was found that the patient's perception of clean and healthy
life was based on the effec®f the benefit dimension 89.65%, based on the belief dimension
82.25%, patient perception based on the risk dimension 80.55%, patient perception based on
the religiosity dimension 85.12%, and in general 84.60%. This study has discussed the
measurement of the community's clean and healthy living behavior in achieving a clean and
healthy living standard by taking advantage of the role of religiosity which can increase
perceptions of usefulness, trust, and minimize the risk of disease in the community on health,
as well as promote positive behavior change, thus can collaborate and complement health
promotion in social marketing and individual health promotion which are still conventional. In
society, religious views can also influence a person in deciding something, such as about one
of the factors that influence consumer behavior is social factors that contain elements of
religion in it [33].

Religious activities, which are closely related to religiosity, do not only occur when performing
rituals of worship but also other activities that are driven by inner strength. Responses,
observations, thoughts, feelings and attitudes towards obedience that are colored by religious
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feelings are called religiosity. Religiosity can be seen from religious activities in daily life
which are carried out routinely and consistently. Religion is the most important foundation of
culture that influences people's living habits, such as attitudes and values [34]. Religion has an
impact on everyday life both on consumption and culturally. Religious commitment and belief
affect a person's feelings and attitudes towards his activities. Some consumption behaviors
related to religiosity are the prohibition of Muslims from consuming products that contain pork
and alcohol, and should choose healthy, halal foods [35]. Religiosity is a dogma that must be
practiced for every adherent. The influence of religion on various aspects of human life has
been studied by many researchers in the field of social sciences, it turns out that it can still be
used with the addition of the new dimensions above to realize clean and healthy living behavior
as the basis for sustainable health promotion for health services [36]

Currently, there are still few social marketing researches that measure how the role of
religiosity in clean and healthy living behavior is to encourage and change health behaviors in
a positive way. This research is intended to answer the problems and research gaps
theoretically, methodologically and practically, from the gaps in the weaknesses and strengths
of the role of religiosity in health, to the uniqueness of this research to influence and encourage
clean and healthy living behavior. The theoretical and methodological gaps include
conceptualizing the difference between the roles of religiosity to achieve optimal healthy
behavior change, the implications of which are still debated. The conceptual definition of this
is also still not conclusive in terms of health management, especially health promotion in
marketing science which needs a new perspective from future researchers, especially after the
pandemic period. Another review that can be reviewed by future fsearchers. The future is
about the validity of the measurement [37]. Religiosity and religion will continue to influence
health care at the patient, health care provider and community levels. It is good for the medical
community to apfgeciate this fact and about the role of religion in health care in times of
pandemic. At the macro level, a better understanding of patient values and societal behavior
change can help increase the impact of faith-based health initiatives and improve future hospital
policiea"md medical legislation for Indonesia [38].

At the individual level, recognizing the role of religion and spirituality in medicine can help
healthcare professionals approgsh their patients with more empathy and trust and strengthen
team-based collaboration [39]. Further stuging the impact of religion and religiosity can then
help explain why healthcare professionals may feel moral pressure when their values conflict
with their patients and how they can adjust to this [40]. The novelty in this research can be
achieved through the development of models and validation of measurements of the role of
religiosity in the context of healthy consumer behavior during the pandemic with perceptions
of benefits, beliefs, and risks that must be faced in readiness for behavior change towards the
new normal. Health promotion is a new phenomenon in behavior change during the current
pandemic towards a clean and healthy life. Global acceptance that health promotion and clean
and healthy lifestyle (CHLB) behavior in social marketing science is determined by many
factors outside the health system which include socioeconomic conditions, consumption
patterns related to food and communication, demographic patterns, learning environment,
family patterns, religiosity, cultural and social structure of society. In some situations,
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healthcare issues can be effectively addressed with a holistic approach by empowering
individuals and communities to take action for their health, encouraging leadership for public
health, promoting cross-sectoral action to build sound public policies across all sectors and

creating health systems. Sustainable [41].

Even though not a new concept, health promotion has received a boost that includes actions at

the individual and community levels, strengthening health systems and multi-sectoral
partnerships that can be directed at specific health conditions. It should also include a settings-
based approach to promoting health in specific settings such as schools, hospitals, workplaces,
residential areas and communities. Health promotion needs to be built into all policies and if
used efficiently will result in health marketing outcomes for health care providers and positive
behavior change in clean healthy lifestyle.
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