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COMMUNITY 
ACTION 

FOR 
HEALTH 

The World Health Assembly 
(WHA) is the supreme 
governing body of the World 
Health Organization. It meets in 
May each year in Geneva and 
brings together all Member 
States to discuss and take 
decisions on WHO's policies, 
priorities and programmes. 
Representatives of the United 
Nations, other international 
organizations and nongovern-
mental organizations in official 
relations with WHO also attend 
the Assembly. 

Technical Discussions take place 
every two years during the first 
week of the World Health 
Assembly, although they do not 
constitute a formal part of the 
Assembly. The Executive Board 
of WHO decided that the 
Technical Discussions in 1994 
will focus on “Community 
Action for Health". 



I NTRODUCTION The r o l e importance of community action was recognized 
by the Alma-Ata Declaration of 1978. In it was proposed a 
greater involvement of individuals and communities in defining 
their own health needs, in expressing their aspirations for 
health, and in planning and implementing health care and 
health protection and promotion activities. 

Since then numerous examples of community initiatives for 
health have emerged. Some of these have been highly success-
ful, others less so. In some, there has been a clear coincidence 
of interest and direction between national government and the 
community's activities, and mutually supportive relationships 
have evolved. In others the lack of clear continuity between the 
community's endeavours and those of the formal sector appears 
to have hindered long-term community action. 

Today there is an urgent need, in our efforts towards Health 
For All, to review the critical role the community must play, 
particularly in the light of new approaches in areas of health 
promotion and health education. There is a need for policy-
makers to be able to assess the appropriateness of community 
action and its potential contribution within the broader 
framework of national health strategies, and for the community 
to participate in all matters that concern its own health. 

PURPOSE THE 0 B , E C T I V E $ 0 F T H E TECHNICAL DISCUSSIONS ARE TO: 

• sensitize health decision-makers, community leaders, 
nongovernamental organizations and people working in 
other sectors as to the ways in which community action for 
health can be supported; 

• demonstrate how communities, and the formal health 
sector and other sectors, such as education and agriculture, 
can reinforce each other, enter into long-term partnerships 
and share responsibilities for achieving better equity in 
health; 

• review experiences in different parts of the world, exchange 
information, and propose future directions for work. 



BACKGROUND 
DOCUMENTATION 

FORMAT OF THE 
1994 TECHNICAL 

DISCUSSIONS 

TWO MAIN BACKGROUND PAPERS WILL BE AVAILABLE TO 
PARTICIPANTS IN THE TECHNICAL DISCUSSIONS: 

• an overview of the evolution of thinking and philosophy 
since Alma-Ata and a review of experiences in community 
action for health, taking into account the various social, 
political and economic factors that have played a role in 
determining attitudes and action; 

• a compilation of selected case studies drawn from all W H O 
regions, dealing with action for health, in the health sector 
itself and in other sectors concerned such as education and 
agriculture. 

THE TECHNICAL DISCUSSIONS WILL BE ORGANIZED 
AROUND THREE /AAIN ISSUES, NAMELY: 

• the role of the community and its interaction with the 
health and other sectors; 

• the role of the health sector in supporting community 
action for health, including setting policies and strategies, 
and training staff; 

• the role of other sectors and ways in which their support 
for community action for health can be generated and 
sustained. 

Each of these issues will be dealt with by a discussion group, 
but each group will cover a series of common themes. The 
groups will be guided by presentations in plenary that will take 
place prior to the meetings of the groups. 

Everything will be done to ensure that the Technical Discus-
sions are as interactive as possible, and countries will be invited 
to involve community representatives, NGOs and other sectors. 

P R F P A R A T I O N S o r d e r t 0 prepare for the Technical Discussions and help 
^ ^ ensure as comprehensive a series of discussions as possible, 

Member States and regional and nongovernmental organiza-
tions are invited to send in documentation on experiences they 
have had with community action for health. They are also 
invited to indicate any other issues they feel should be covered 
within the scope of this overall theme. 

Further information may be obtained from: Dr Claude Romer , Secretary, 
Technical Discussions 1994, World Health Organization, Geneva, Switzerland. 


