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B O O K  R E V I E W
R E C E N S I O N

Dramatic changes in the field of health
promotion and widespread application of
the PRECEDE-PROCEED model provid-
ed impetus for Green and Kreuter to
launch the 3rd edition of their text. Their
aim is to document changes within the
field but also to capture some of the
diverse applications of the model.
Revisions to the subtitle of the text are
reflective of some of those changes in the
field; a shift away from an educational
focus (1st edition), to an environmental
(2nd edition) and more recently an ecologi-
cal approach to health promotion plan-
ning. 

The authors describe the historical con-
text of health promotion and the basis for
the PRECEDE-PROCEED model
(Chapter 1), the phases of the model
(Chapters 2-7) and its applications
(Chapters 3-11), and an overview of public
health informatics as well as technological
applications of the model (Chapter 12).
There are subtle but significant changes
from the 2nd edition that reflect the

authors’ change in orientation. They
attempt to shift from using the language of
“diagnosing” problems to “assessing” prob-
lems and assets but remnants of a problem-
focused clinical orientation continue to
surface. The emphasis throughout the
book is on developing reciprocal relation-
ships and partnerships with community
and distinguishing between real or symbol-
ic community participation. There are also
more concise descriptions of assessment
methods and somewhat more emphasis on
strategies for utilization of the data gener-
ated from the phases of assessment. 

The PRECEDE assessment phases direct
initial attention to outcomes rather than
inputs, and thus encourage planners to
critically examine why a given initiative
should be implemented. The framework
reflects the multidisciplinary nature of
health promotion and as such is a valuable
tool for people engaged in health promo-
tion planning regardless of their discipli-
nary background. It is assumed that those
who apply the model have grounding in

the scientific foundations of health promo-
tion (i.e., social and behavioural sciences,
biomedical sciences, economics, and man-
agement sciences). The need for a working
knowledge of these areas is reflected in the
PRECEDE phases of assessment (i.e.,
social, epidemiological, behavioural and
environmental, educational and ecological,
and administrative and policy phases) and
the PROCEED phases of implementation
and evaluation. 

As with previous editions, this text is a
valuable resource for those engaged in
implementing and planning health promo-
tion programs. Revisions made in this edi-
tion reflect the need to remain responsive
to social, political and economic contexts.
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