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Abstract 

The purpose of this research is to provide an understanding of the importance of character-based health 

education that aims to provide an understanding of teachers and parents who act as educators at school and at 

home about positive habits for a clean and healthy life, both for themselves and the environment. Method, this 

research is carried out by conducting academic analysis from various aspects of relevant reference sources so as 

to find new theoretical meaning in order to answer the challenges that occur in society. Result, Character-based 

health education can be taught through internalization methods by prioritizing modeling, habituation, rule 

enforcement, and motivation. Thus, character-based health education can be done intra curricular or 

extracurricular. Intra curricular is integrated into the subjects, while extracurricular are done outside of class 

hours, all of which can be done through example, instilling discipline, habituation, creating a conducive 

atmosphere and integration-internalization. In addition, collaborative communication between parents and 

teachers to children or students will bring students to the development of good and strong character of the 

importance of healthy living and healthy living that will support the achievement of a good future. 

Keywords: health education, character-based health education, healthy life  

1. Background 

Based on data submitted by the Ministry of Health of the Republic of Indonesia, up to May 10, 2020, Indonesian 

citizens who were positively infected with Covid-19 became 14,032. Of the total 973 people have been declared 

dead and 2,698 people have been declared cured. With the increasing number of cases of corona virus infection, 

the central and regional governments have issued appeals and policies to prevent the spread of this virus. 

Large-Scale Social Restrictions (LSSR) policies have now been established in various regions in Indonesia. 

At present the number of people infected with the corona virus has reached more than four million people 

worldwide. The mortality ratio which at the beginning of the pandemic "only" reached around 3% has now gone 

up to around 6%. Corona virus is no longer a disease that can be underestimated, therefore all people in the 

world need to be really vigilant. 

Until now, various attempts have been made by the Indonesian government at the central and regional levels to 

curb the rate of transmission, starting from the introduction of the LSSR, increasing the number of PCR 

Covid-19 examinations, to the construction of emergency hospitals. Many people have also begun to realize to 

protect themselves by wearing masks and restricting going out of the house, although some still do not heed the 

appeal. 

Although there are no signs of completion until now, with the efforts of the government and the community, the 

transmission of the corona virus has become a little more controlled. This can be reflected in the number of 

patients who have been cured, which are increasing every day. 

Services for conducting Covid-19 tests through rapid tests and PCRs with swabs are increasingly widely 

available, especially for people who must continue to work in the midst of a pandemic. Even so, for people who 

have been through the examination and the results are negative, it does not mean that these people can relax 

without doing the applicable health protocols. Keep running the existing appeals, so that the wider community 

can still be protected from the corona virus. 
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On March 11, 2020, the United Nations World Health Organization, the World Health Organization (WHO), 

made a statement that given the situation, corona virus infection was in the pandemic category. Pandemic is the 

highest disease spread category, above the epidemic. An epidemic is a high number of diseases in a certain area, 

but does not spread widely to other areas. If an infection starts to spread widely even throughout the world with a 

rapid spread, then the condition is called a pandemic. 

Since hundreds of years ago, the world has experienced several pandemic periods. The pandemic that caused the 

greatest number of victims was the Spanish Flu which occurred in 1918. Finally, the WHO stated the existence 

of a pandemic situation was in 2009 when swine flu cases spread. World health researchers warn the situation of 

the corona virus transmission (COVID-19) in Indonesia could overwhelm the government. In fact, in the worst 

case scenario, Indonesia could potentially be the center of a new spreading corona pandemic in Asia. Limited 

facilities and medical personnel in Indonesia also contributed to the possibility of opening the worst possible risk. 

So far Indonesia has become the country in Southeast Asia with the highest percentage of deaths related to 

corona virus infection. 

Based on data on Wednesday, March 25, 2020, there were 58 deaths from 790 positive COVID-19 case findings 

in Indonesia. The percentage of corona virus patient deaths in Indonesia reached 7.34 percent, surpassing 

Malaysia with a fatality rate of 1.05 percent, the Philippines (5.05 percent), and Thailand (0.42 percent) 

Based on the description above, it is very important for the awareness of health for the wider community 

regarding the spread of this corona virus and more importantly is self-discipline of each person so that there is a 

collective discipline to break the chain of spreading of this corona virus. 

2. Method 

The purpose of this academic paper is to give an appropriate information regarding the most important of healthy 

life awareness and individual discipline for the community in Indonesia based on all research in health 

community, literature review, and academic opinion from researcher. As stated by Creswell (2009), McAlpine & 

Admunsen (2011), Arifin & Hermino (2017) that appropriate academic opinion from researcher that able to give 

an impact to the community have to be based on relevant previous research and relevant literatures review. 

3. The Importance of Character-Based Health Education 

From an etymological perspective, the word "character" comes from the Greek word "charassein", in Webster's 

New World Dictionary of the American Language, "character" is interpreted as "a pattern of individual moral 

behavior." Therefore, character-based health education can be defined as an effort to form an individual's moral 

behavior patterns to live healthily from both physical and spiritual aspects through a continuous process. 

Therefore the most important character-based health education is actually given to a child, from an early age, in 

the smallest but most important educational institution, namely the family. Within the scope of the family, a child 

will be given an understanding of the meaning of health and moral character patterns or behavior can be formed 

by parents consisting of fathers and mothers. 

Besides the family, there are educational institutions that can be involved by parents to instill an understanding 

of the importance of health in growth and development through good character in their children. The intended 

educational institution is a school. As a formal educational institution, schools ranging from initial education to 

higher education are required to shape the character of each student. This is because the school is a partner of 

parents in educating their children to form personality patterns, behaviors, traits, traits, and character. 

Therefore character-based health education is an active effort to equip knowledge about health, instill a love of 

the importance of a healthy life and form healthy living habits in accordance with the values, norms, culture, and 

religion that is embraced, as well as promoting a series of attitudes, behaviors, motivations and skills will 

understand the importance of healthy living. With this good understanding, character-based health education can 

shape the personality that characterizes healthy living and healthy behavior in accordance with the characteristics, 

style or characteristics of a person that comes from the formations received from the environment (acquired) and 

one's innate soul from birth (iborn). 

Character-based health education is education that provides an understanding of the importance of a healthy life 

based on the depth of character, which involves aspects of knowledge, feelings, and actions to be able to 

continuously apply and practice consciously about the importance of a healthy lifestyle. 

Building the character of health education needs to be done comprehensively, not only through formal education, 

but also through non-formal education. In this regard, it requires 11 principles so that character-based health 

education can run effectively, such as: 1) developing the basic meaning of healthy living and healthy living as a 

foundation; 2) comprehensive character definition which includes thoughts, feelings and behavior; 3) use a 
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healthy lifestyle approach that is comprehensive intentional and pro-active; 4) create a school community that is 

attentive to the importance of healthy living; 5) gives students the opportunity to take concrete actions as an 

application of a healthy lifestyle; 6) create an applicable academic curriculum in the health field; 7) fostering 

student motivation to be able to practice healthy living patterns; 8) involve school staff in the application process 

of implementing a healthy lifestyle in the school environment; 9) foster a healthy lifestyle together; 10) 

involving families and community members as partners; 11) evaluating the character of the school, the function 

of school staff as character educators and the extent to which students manifest characters well. 

With the character-based health education implemented systematically and continuously, a child will become 

emotionally intelligent. This emotional intelligence will become an important provision in preparing children for 

the future, because someone will be easier and more successful face all kinds of life challenges, including 

challenges to succeed academically (Tuan, 2020). Character-based health education has come to the attention of 

various countries in order to prepare a quality generation, not only for the interests of individual citizens, but also 

for citizens as a whole. Character-based health education can be interpreted as the deliberate us of all dimensions 

of school life to foster optimal character development or it can be interpreted as a deliberate effort of all 

dimensions of life in school to help the formation of characters optimally. 

The purpose of character-based health education is to teach the values of the meaningfulness of aspects of health 

in general for daily life by prioritizing local cultural values, government rules, and broad norms that can be 

accepted as a foundation for good and responsible behavior. The whole meaning is also described as moral 

behavior. If this meaning can be implemented well and measurably then health factors in Indonesia can 

significantly contribute to improving the quality of human resources and also contribute to strengthening the 

existing education system, including the existence of healthy young people physically and spiritually. 

In connection with the above, the learning strategy with regard to: (a) moral knowing will prioritize 

inquiry-based learning that focuses on the sense of empathy for the conditions that are happening around the 

environment; (b) moral loving will prioritize the occurrence of patterns of interaction and communication in a 

balanced manner between students and students, as well as students and teachers; and (c) moral doing will use 

more individual approaches through mentoring in utilizing potentials and opportunities in accordance with the 

students' environmental conditions. The three learning strategies are systematically designed so that students and 

teachers can take advantage of all the values and morals that are in accordance with the potential and 

opportunities available in their environment and can begin to be encouraged to grow in the awareness of the 

importance of healthy living and healthy living as well. 

Thus, the result of learning is the formation of habits of thinking, acting, and behaving in a healthy manner in the 

sense that students have the knowledge, willingness and skills in doing good that puts forward the awareness of 

the importance of healthy living both physically and mentally. Through this comprehensive understanding it is 

expected to be able to prepare patterns of management of character-based health education learning that can 

produce students who have strong character in the sense of having resilience in science, faith, and pious behavior, 

both personally and socially. 

4. Focus on Character-Based Health Education 

There are three focuses of character-based health education in the current era of globalization that need to be 

interpreted properly, namely: first, health education which focuses on teaching (teaching values), where the 

learning aspect puts forward the inculcation of values of the importance of health academically and 

implementation healthy living in daily practices ranging from healthy for oneself, healthy for others, healthy for 

the environment and healthy for living together in the wider community. Second, health education which focuses 

on value clarification, where the teacher's explanation aspects will be very important because they must provide 

an explanation of the aspects that are feasible and inappropriate, right or not right. This process is an experiential 

learning so that good experience and/or good learning from teachers will be very useful in explaining to students. 

Third, health education which uses a moral growth approach (character development), where collaboration 

between the role of teachers and parents becomes very important because communication between the two will 

be very helpful for the growth of awareness of the importance of living healthy and healthy living both at home 

and school. Collaborative communication and collaboration of attention between teacher and parent to the child 

will make the child's soul grow in positive and healthy attention. 

This is also in line with what was stated in research by Cavel (2010) that the understanding of the importance of 

healthy living and healthy living needs to be embedded as the values of character education centered on teaching 

which prioritizes the contents of the meaning of health meaning literally and applicable to be explained and 

studied, so that it can become a set of quality virtues morals that are known and understood by students, where 
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value clarification prioritizes the process of moral reasoning and the selection of values that students must have. 

Furthermore, Lie (2018) and Lickona (1991) also suggested that the focus of strengthening the growth and 

development of strong characters for children is on the growth of moral character that prioritizes behavior to 

reflect the acceptance of values and emphasize the elements of motivation, and aspects of relative personality 

stable which will direct individual actions. The first focus prioritizes knowledge and understanding (intellectual), 

the second focus, prioritizing behavior (conduct), but still they give priority to understanding, as well as the 

process of forming and selecting values. While the third focus prioritizes the growth of internal motivation in 

shaping values in harmony with the stages of individual moral development. 

In line with the above, Kaswardi (1993), Thurber & Walton (2012) also stressed that character or character is 

taught through internalization methods by prioritizing exemplary, habituating, enforcing regulations, and 

motivating. Thus, character-based health education can be done intra curricular or extracurricular. Intra curricular 

is integrated into the subjects, while extracurricular are done outside of class hours, all of which can be done 

through example, instilling discipline, habituation, creating a conducive atmosphere and 

integration-internalization. 

Whole and comprehensive character-based health education offers several alternatives to develop virtues to 

establish a healthy person both physically and spiritually and to have an individual character become a person of 

priority. The choice of priority is based on three dimensions, namely the individual dimension, the social 

dimension, and the moral dimension. First, the individual dimension. In this dimension, it emphasizes the 

importance of understanding healthy living and healthy living based on things that have been informed by 

parents at home or at school. This individual understanding will be a good habit where each child will be able to 

live a healthy lifestyle independently. Second, the sausage dimension. This dimension can run well if the 

individual dimension has been running properly, where the habit of clean and healthy lifestyle which has been 

routinely carried out independently will continue to continue in the social environment so that it can become an 

embryo for the habit of healthy living and communal healthy living. Third, moral dimension. With the passage of 

the two previous dimensions then the next will be a moral movement for healthy living and healthy living. The 

moral dimension emphasizes the importance of: 1) respect for physical and spiritual health; 2) respect for good 

habits and good examples; 3) transcendental and academic excellence; 4) self-mastery and empathy; 5) courage 

and responsibility; 6) skilled and democratic; 7) respect for differences and local wisdom; and 8) moral integrity. 

In the effort to implement the three dimensions as explained earlier, there are three designs for the 

implementation of character-based health education, such as: first, the design of health education by prioritizing 

habituation in the classroom at school. This design is based on the relationship of teachers as educators and 

students as learners in the classroom. The context of health education is the relational process of class 

communities in the context of learning. The teacher-student relationship is not a monologue, but a dialogue with 

many directions because the class community consists of teachers and students who are both interacting with the 

material. Providing understanding and understanding of the virtues of healthy living and proper healthy life, 

including non-instructional domains, such as classroom health management, class consensus on healthy living, 

comfortable learning atmosphere and healthy living corridors. 

Second, design health education by mainstreaming school culture. This design builds a school culture based on 

values and norms embedded in schools that are able to shape the character of students with the help of school 

social institutions so that certain values are formed and formed within students. To instill the moral value of 

healthy living and healthy living is not enough just to give moral messages to students. This moral message must 

be strengthened by the creation of a culture of habituation through the establishment of strict and consistent 

school rules for culture for a clean and healthy life. 

Third, design health education by mainstreaming healthy living habits in the community. In educating, the school 

community does not struggle alone, but people outside educational institutions, such as families, the general 

public, and the state, also have a moral responsibility to integrate the formation of healthy lifestyles and healthy 

lives on the basis of character in the context of their lives, so that meaning character can be swallowed well 

because of the support of commitment from the wider community and carried out simultaneously and 

synergistically. This communal awareness will have an impact on the habituation of healthy lifestyles in all 

aspects which will also strengthen the quality of its human resources. 

5. Strategic Character-Based Health Education 

a. Implementation Teacher as Role Model 

In the character-based health education process, the teacher's position occupies a very central position, because 
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through the teacher's role the process of transforming the values of the meaning of healthy living and healthy 

living can be explained and carried out. Thus, in the character-based health education projections, the main 

initiator should start with parents in their daily lives at home, which are then communicated to school teachers as 

collaborative collaborative efforts. Thus, teachers need to make a healthy habituation by themselves first through 

the routine process as a character itself before appearing to position themselves as educators to their students 

(Slavin, 2006). In this case the competency that must be possessed by a teacher is the ability to teach and teach to 

the maximum followed by personality competence as an educator to deliver students the character of the 

importance of a clean and healthy lifestyle well. 

The reality that occurs in the world of education at the present time is the exemplary crisis among students, 

where teachers are unable to position themselves as significant people and role models, moreover unable to take 

on the roles and responsibilities as parents when at school. As a result, students adopt or take figures outside the 

world of education, such as singers, film stars, and non-religious figures as role models in behavior. So naturally 

then students are very easily immersed into behavior and character deviating from religious, social, and cultural 

norms. When parents and teachers are unable to portray themselves as role models in the process of transforming 

character and personality, then students who get the wrong role models, what happens is split personality in 

students which then leads to the process of alienation psychological to them. 

It could be that the phenomenon of life without prioritizing the meaning of health, moral decadence that occurs 

among students is actually triggered by the inability of parents and teachers to transform the values of healthy 

living on the basis of character development to students. Thus, if character-based health education becomes the 

main stream in national education, it should be done first by preparing professional teaching staff who have good 

personalities and characters, so that later they can become role models for students or students. Not to forget, 

students who are interested in becoming educators or teachers must be able to create themselves as future teacher 

candidates who deserve to be "innocent and emulated". Emulated means to follow and obey everything he says. 

Being imitated means to copy everything you do and what your teacher does. 

Teachers as role models should indeed be a source that inspires and motivates students. This means that when the 

teacher is a profession he must act as a professional, meaning that when the teacher carries out the task, he not 

only teaches the class routinely, but also educates, guides, directs, trains and evaluates Wannamaker (2013). The 

exemplary approach of all parties is a means that facilitates the formation of the character of the nation's children. 

Without a role model, character cannot be developed properly and the presence of a role model by a character 

teacher is the main key in character education (Wu, 2015; Upright, 2002). 

b. Character-based Health Education Learning Innovation  

In addition to the strategic role of teachers in the character-based health education process, a revolution in 

teaching is also needed. As Santoso (1981); Lickona (1991) have pointed out, that an educational learning model 

that promotes character values for the creation of a healthy life physically and spiritually requires moral 

knowledge, religion and characters that move synergistically. 

With this learning paradigm, what is emphasized by educators is the mastery of the material based on the 

learning of healthy life experiences and healthy life that is practiced directly by the teacher in collaboration with 

the role of parents will be available and the absorption of students or practical memorization is more important. 

This practice is clearly illustrated in the daily models of teachers and also the habit of healthy living by family 

members in the home that will be able to act as lighters for the growth and development of healthy living not 

only from the aspect of advice by teachers and parents but also directly into the realm of practice that will be 

more easily understood by students or students. 

The creation of this humanities learning model will greatly help students to better absorb easily what should be 

done and what should be avoided, as well as the awareness will bring students to understand the meaning of the 

paradigm of health education academically and practically on the basis of character directed at the will and 

motivation , and not mere intellect. 

c. Evaluation Character-Based Health Education 

As for the problems that sometimes appear or appear confusing when talking about the character to be evaluated, 

namely about the manner and purpose of the evaluation. Character education is often seen as a difficult field to 

measure, assess and evaluate because it has to measure or assess students' knowledge about the meaning of 

healthy living and healthy living from both academic and practical aspects, and this sometimes raises stigma 

through written tests will be easier than assess student behavior. There are serious issues relating to ways of 

assessing character-based health education. 
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Evaluation problems are often associated with the goals of character-based health education itself. Should the 

evaluation be related to grade promotion, or graduation, as has been recommended by the government, where 

assessment of character, behavior, attitude, can be a reason for not raising or graduating students? In fact, a 

summary assessment criterion like this is often just a paper type, and does not occur in the field. As long as the 

child passes the national exam, the issue of character, morals, and student behavior can still be ignored. 

Therefore, in the evaluation process, character-based health education not only stands alone in a subject, but the 

inculcation of character values can become a hidden curriculum in certain subjects whose base is humanities. 

Besides the process of inculcating character values and at the same time the evaluation process, it also cannot 

only be monopolized by the school, but also involves a synergistic role between parents at home, and teachers at 

school. In this case the teacher must also establish a good relationship with students' parents. This is as stated by 

Yarmohammadi et al. (2014) that the communication collaboration that is established between parents of 

students and teachers at school will increase confidence in children or students to be able to learn well, both from 

academic aspects and daily behavior. 

d. Teachers as Builders of Positive Self-Image of Children 

Many teacher behaviors that can "kill" the character of children, namely by making children feel inferior. A 

teacher who never gives praise or positive words, except scorn and negative words, will make students become 

insecure. Insecurity that has formed in early childhood will carry over into adulthood. The role of the teacher in 

building a positive teacher image in children is very large. 

Being a teacher as a character educator is not enough just to equip them with a theory and a set of curriculum but 

also concerning how a teacher can become an idol for his students, so that every word and behavior of the 

teacher will be imitated by his students. 

A successful character educator is one who can immerse himself thoroughly (thoughts and feelings) while 

teaching, can build personal relationships with his students, has effective communication skills, is able to 

manage his emotions well, and is able to liven up the atmosphere. Immersing yourself totally does require an 

attitude of dedication and love for the profession that is being lived. Lickona (1991) said that to build emotional 

relationships with students, a teacher must also be able to show that he too is a human who has feelings. 

A good character educator is one who can provide exciting inspiration to his students so students can fall in love 

with virtue. The term "fall in love in goodness" or falling in love with virtue can be done in an inspiring way so 

that children are excited to always be good and better children all the time. Because love is a source of energy for 

us to be happy and happy to do good. 

We are all educators to continue to sow the seeds of virtue even though we don't know how it will turn out. 

Wherever we go we always sow the seeds of virtue and do not think whether the seeds we sow will grow and 

also do not intend to enjoy the fruit or take shelter under it. At school, teachers need to teach character-based 

health education for several reasons, at least including: first, students do not always get character-based health 

education at home. Actually, character-based health education is the initial task of parents at home, because the 

meaning of health was first taught in a family environment. Parents who want their children to have good and 

strong health must be willing to provide time, energy, thoughts, and materials to make it happen. However, 

parents are sometimes busy working and do not have the opportunity to spend time with children. In addition, 

children who attend school until evening and have activities after school, make them spend more time with 

teachers than with parents. 

Second, character-based health education can work well if all devices in the family and school build good 

relationships for the development of strong characters in children of the importance of healthy living and healthy 

living. When students interact with peers and teachers, a good relationship exists between them in the classroom. 

This relationship is not only very beneficial both socially and personally, but also enhances effective learning 

management in a comfortable environment. 

Third, character-based health education can create a positive school environment. In classroom learning, 

discussion activities and other activities make schools have a positive atmosphere. Students interact with peers, 

and the student-teacher relationship strengthens. This condition allows the teacher to share life experiences. 

Fourth, character-based health education is easy to do because it does not have to spend several hours in class, 

but can be done in a healthy life routine starting from home as an aspect of habituation and then continuing at 

school in life with school members so as to create a good culture and habituation the importance of healthy 

living. Fifth, character education can change the world. Elementary school students will become adults in the 

future. They will form a society. It is important for them to become highly educated graduates, but even more 
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important is the value that they will become citizens who live in the world in hospitality, mutual respect, 

cooperation with others. 

Thus the teacher or educator needs to: 1) apply learning methods that involve students' active participation; 2) 

creating a healthy and conducive learning environment; 3) provide explicit, systematic, and continuous character 

education by involving aspects of knowing the good, loving the good, and acting the good; and 4) pay attention 

to the uniqueness of each student in using the learning method. It means that teachers/educators need to train and 

shape students' characters through repetitions so that character internalization is consistent. 

It is in this learning process that intellectual and motor skills need to be developed, therefore teachers act as 

trainers for their students. Professional teachers can be seen from the teaching skills they have. Teaching skills 

possessed by the teacher can be seen from several indicators including: 1) the teacher as a guide and facilitator 

who is able to foster self learning in students; 2) have high interaction with all students in the class; 3) give 

examples, challenging work; with clear objectives; 4) develop learning activities and objectives based; 5) train 

students to be responsible for their work and have a sense of ownership and be independent in learning; 6) 

develop individual learning; 7) involving students in learning and completing tasks through inquiry-based 

learning, for example by giving good and analytical questions; 8) creating a positive and conducive learning 

environment; and 9) provide high motivation and pride. 

By having these skills, the teacher's role is very important in the formation of strong and positive student 

character. The teacher also has a very vital and fundamental role in guiding, directing, and educating students in 

the learning process (Seefeldt, 2005). Because of their very important role, the existence of teachers is even 

irreplaceable by anyone or anything even with sophisticated technology. Educational tools and media, 

infrastructure, multimedia and technology are only media or tools that are only used as teachers' companions. 

Therefore, when the teacher has to form students in order to have strong character, the teacher himself already 

has it, so students can emulate the behavior, attitudes, and ethics of the teacher that students can observe and see 

in their daily lives. Character teachers are teachers who have values and beliefs that are based on the nature and 

purpose of education and are used as moral strength in carrying out their duties as educators. Therefore, teachers 

with strong character have the ability to teach, and can also be an example for their students. So in forming 

students who have strong and positive character, the teacher must have strong character as well. 

6. Health Paradigm Strategy 

The paradigm develops as a result of synthesis in human awareness of information obtained both from 

experience or from research (Hermino, 2016; Hermino, 2015). In the development of health development 

policies in entering the global era for Indonesia, there has been a change in mindset and basic concepts of health 

development strategies in the form of a healthy paradigm. Previously health development tended to use the sick 

paradigm by emphasizing curative efforts towards Indonesian society. 

Changes in the health paradigm and our experience in dealing with health problems in the past have forced us to 

review the priorities and emphasis of the program in an effort to improve the health of the population which will 

be the main actors and maintain the sustainability of development. To form humans 

Indonesia is a healthy, productive-creative human resource, we must think and be somewhat different from what 

we are doing now. We need a re-orientation in strategy and approach. The basic paradigm shift and re-orientation 

that needs to be done is the paradigm or concept that originally emphasized healing in the form of medication 

and alleviating the burden of the disease changed towards efforts to improve the health of most people who have 

not fallen ill so that bias can contribute more to development. 

Changes in the health paradigm which now emphasizes promotive-preventive efforts compared to curative and 

rehabilitative efforts are expected to be a turning point in government policy in dealing with population health, 

which means health programs that focus on fostering national health are not just healing diseases. Thus, each 

new breakthrough needs to be preceded by a paradigm shift to change old habits and ways of thinking. Future 

health efforts must be able to create and produce healthy, productive Indonesian human resources so that the 

obsession with health efforts must be able to deliver every population to have adequate health status. 

Changes in the health paradigm if implemented can have quite a broad impact (Hermino, 2014). That is because 

the organization of existing health efforts, existing health service facilities, is a vehicle and supporting facilities 

for the implementation of health services oriented to efforts to cure disease, so as to support the implementation 

of a healthy paradigm oriented to proactive promotive-preventive efforts, community centered , active 

participation and community empowerment, then all existing vehicles and facilities need to be adjusted or even 

reformed including reforming activities and programs at the health education center. 
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Health workers must be able to invite, motivate and empower the community, be able to involve cross-sectoral 

cooperation, be able to manage health care systems that are efficient and effective, able to be leaders, pioneers, 

development and healthy living models. In the formation and empowerment of the most important community is 

how to invite and encourage the community to be interested and responsible for their own health by mobilizing 

the financial resources available to them. 

7. Closing  

Character is a quality or strength of mental, moral, behavior, attitude, and personality of a person. Character is 

the key to success in one's life in the future. Character-based health education forms intelligent personalities and 

strong characters, and this can be applied to every subject that needs to be developed so that students become 

human characters. 

All educators, adults and parents need to develop character values in themselves and have an important role in 

shaping student character. School, family and community have strong and positive character to be able to form 

children with character. They not only become educators and teachers for students, but they are able to be role 

models for students. 
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