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I. INTRODUCTION 

Technical Discussions on "Community Action for Health'' were held on 23 September 1993 under the 
Chairpersonship of Professor Tehmina Hussain, Joint Secretary (Coordination). Ministry of Health 
and Family Welfare, Dhaka, Bangladesh. Dr Jigmi Singay, Joint Director, Department of Health 
:Sewices, Thimphu, Bhutan, was elected rapporteur. The agenda and annotated agenda, as approved 
by the Regional Committee (SEA/RC46/4 and Add.1). and the working paper for the Technical 
13iscussions (SEA/RC46/14) formed the basis for the discussions. 

:I.1 Opening Remarks by the Chairperson 

In her opening remarks. Professor Tehmina Hussain highlighted the importance of community action 
in respect of not only health development but also broader social and economic development. She also 
informed the participants that the same subject had been selected as the topic for the technical 
discussions to be held during the Forty-seventh World Health Assembly. She brought to the notice of 
the participants that, during the past 15 years, numerous examples of Community Action for Health 
had emerged in all countries of this region, and that these country initiatives had contributed to 
improvement in health status, health care coverage and increasing community awareness, resulting in 
overall socioeconomic development. While some of these innovative initiatives had succeeded on a 
country wide basis, most of them had been on a limited scale. The latest experience indicated that 
there were still wide gaps in health status between countries and within countries. Therefore, there was 
;m urgent need now to assimilate what was communiry action, what were the key factors which 
jacilitated or hampered such community action, and what were the strategies for its streitgtherting. She 
reiterated that the objectives of the present Technical Discussions were to anive at a common 
understanding of the process of developing community action for health by sharing country 
experiences, to identify critical factors that could be strengthened to promote sustained community 
action in health, and to formulate practical recommendations and appropriate strategies to strengthen 
and mobilize effective community action for health. 

l..2 Introductory Remarks by the Regional Adviser, 
Primary Health Care, WHOISEARO 

Introducing the subject, Dr M.N. El-Naggar, Regional Adviser, Primary Health Care, WHO/SEARO, 
said that the subject of CAH was most relevant and timely in the context of the changing political and 
socioeconomic situation as well as the epidemiological situation in the Member Countries. Though the 
Member Countries had made steady progress in improving the health status of their peoples, greater 
attention needed Lo be paid to the intimate relationship between health and development. In this 
context, intensification of CAH was imperative to the mobilization of people's potential, not only for 
health development. but also for supplementing governmental efforts in improving the quality of life 
of the population. 
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He highlighted the possible entry points for community action and also ihe five main key 
strategies for promoting it. These. as well as the vital strategies for strengthening Community Action 
for Health and the recommendations to mobilize national and international support for it, required 
close scrutiny by the representatives during their deliberations. He thanked the Member Countries for 
sharing their experiences. WHO planned to compile these into a regional publication for dissemination 
to the countries. 

2. DISCUSSIONS 

2.1 Entry Points and Key Factors in Promoting Community Action for Health 

During the discussions, all the participants agreed on the importance of Community Action for Health 
and the need for its intensification and strengthening in order to accelerate the implementation of 
national strategies and plans of action towards achieving the goal of Health For All. While the basic 
principles and concepts of Health For All and Primary health Care. were still alive, urgent attention 
was required for adopting new approaches and strategies. 

The experiences of the Member Countries of the Region had already shown that there might be 
many entry points for CAH. Most of the experiences indicated that it was not only through health but 
mainly through other social and economic development that sustainable wmmunity action was created. 
Health was often not on the priority agenda of the community. It was also recognized that community 
action for health might refer to three levels of action, viz.. the individual. family and community 
levels, though not necessarily in a hierarchical order. 

There was general agreement that, even though national policies had included political 
commihnent for involving the people in the frame of equity and social justice, there were still gaps 
in the translation and application of these policies and political commitment into real plans at the local 
level. The mechanisms for support. such as legislation and administrative reforms, had to be geared 
towards enhancing local organization and leadership. 

* 
It was also agreed that decentralization and devolution of power to local level(s) gave greater 

opportunities for enhancing community action. This also was again beyond the health sector and. until 
and unless the total devolution became effective, health alone could not initiate or create the local 
planning and management process for health development. 

It was also recognized that health workers themselves had to be reoriented from their usual role 
of provider and beneficiary to that of pamership. Health sector personnel at a l l  levels (decision-makers 
and professionals down to volunteers) should be trained in such a way that they were fully committed 
to initiating and strengthening CAH and had the skills for advocacy and courage to undertake 
challenging task@) in harmony with the community. 

Another major factor for strengthening community action for health was increasing community 
awareness and creating effective mechanisms for community organization. Some countries had + A 

reservations about the role of community organizations such as village health committees or village 
development committees. However, the general consensus was that these community-level 
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organizations did have an important and accountable role in initiating and joint decision-making. It 
,was also being recognized that the level of awareness of the community was linked to the accessibility 
 of information and the level of literacy of individuals as well as the group. It had also been revealed 
from various experiences that the level of literacy, particularly among women, had played a significant 
]role in promoting the health of the children, the family and the community. 

There was no denying the fact that NGOs had a significant mle in initiating and sustaining 
community action for health. Their uniqueness, creativity and willingness to work in remote and 
difficult locations gave them greater credibility. They were also facing problems stemming mainly 
)From their individuality and inclination to adhere to their original objectives, their limited area of 
tlunctioning and uncertainty of funds, and these made it difficult to expand their area of operation. 

It was also recognized that the intersectoral approach for development including health was 
more acceptable and attractive for the local population. However, Member Countries needed to look 
in-depth into the various approaches and mechanisms for coordinating the activities of different sectors 
and agencies to work jointly at the local level. There was also a general consensus that community 
action was evolving from a purely health initiative approach to a multi-sectoral movement. 

2 Strategies for Strengthening Community Action for Health 

In the light of the changing and challenging political and socioeconomic environment, as well as the 
changing disease situation, it was being recognized that much stronger and collective approaches werc 
required to strengthen community action for health. 

1 Sustaining Political Commitment 

Many new opportunities were being opened up in Member Countries such as a positive trend for 
democratization and decentralization, the shift from the drive for pure economic growth to balanced 
human development with social equity and justice, etc. It was recognized that health sector reforms 

+ ;is part of overall national reforms could help strengthen community action for health. All public 
policies, including national health policies and development plans, should incorporate community 
action for health. National health councils or any other appropriate higher level bodies should be used 
as appropriate fora for initiating and coordinating community action. The advocacy to such bodies 
should also include development of mechanisms for national recognition of the best performing 
district(s) in enhancing community action for health. 

Equitable distribution of public resources in relation to health and health-related development 
was also an indication of strong political commitment. 

(2) Empowering the Community for Action 

I2mpowering the community was aimed at transferring appropriate means and methods to deal with 
t- their own health and health-relaled needs. However, a possible outcome could be an increase in 

demand by the community for which adequate action or services had to be provided. 
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It was also recognized that well-defined and simple action yielding quick results and with a 
v~sible output had gained the confidence of the community. The capability and capacity for planning 
and managing such action at the community level by the communities themselves should also be 
strengthened. The mle of women in initiating such actions should be enhanced through appropriate 
administrative and organizational arrangements. 

There was also a necessity to build local leadership through the development and training of 
community volunteers and potential leaders. Public personnel, including health care personnel, had to 
suppod and facilitate the expanding mle of the community in undertaking collective responsibility for 
planning and implementing local health initiatives. 

It was also recognized that the community should be able to identify the underserved and 
underprivileged gmups of population, usually peopIe in most need, and encourage them to come out 
with pmper representation of their health needs. 

Communities spent a reasonable amount on health which was relatively unorganized. The time 
had come to tap the resources in a more meaningful way by building an awareness of various options 
with regard to health interventions. Suitable mechanisms should be developed in order to streamline 
financial contributions towards health promotion and care. 

(3) Strengthening Community Action for Healrh 
within the DisMct Health System 

Within the overall national health system, the district health system with a well-defined population was 
an ideal unit for developing and supporting community action for health. There was a need to adopt 
an appropriate mechanism to accelerate the decentralized decision-making process at this level, with 
the involvement of representatives of the community. This would create the potential for mobilizing 
and coordinating local resources and ensuring commitment by all those involved. 

The district health system also played an important mle as a catalyst between the health system w 

and the people. It also created conditions suppodive of the development of paltnership and the 
stimulation of community action. In doing so, health workers, including health volunteers of the 
district health system, should be oriented towards the appropriate value judgement by acting as an 
interface. 

(4) Linking with Other Development Sectors 

The establishment of effective linkages with other sectors in order to have bmader action for social 
initiatives in a coordinated way, would provide multi-entry points for community action for health. 
Also, decentralized planning and management of development programmes, including health at the 
district level, was more likely to bring together linkages for bmader social development approaches. 
Towards this end, national policies and directives should be supportive of strengthening such .. - 
mechanisms. 
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3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

In view of the importance in Member Countries of accelerating their efforts towards the goal of HFA 
in a changing socioeconomic and epidemiological situation. on the basis of equity and social justice, 
there is an urgent need to give a new orientation to HFA policies and strategies. Community action 
for health, being the fundamental and essential component of PHC strategies, needs to be intensified 
and strengthened so as to accelerate progress in achieving HFA. Keeping this in view and in the light 
of the above discussions, a number of possible actions can be suggested with respect to effective 
community action for health. 

3.2 Recommendations 

(1) Sfrengthening Community Action for Heafih in National Health Policies 

In the light of their continued commitment for Health for All through the Primary Health Care 
approach, the Member Countries are urged lo reaffirm their commitment to Community Action for 
Health as a fundamental and essential component of health development. In support of this recognition. 
the Member countries are called upon to formulate clear policies and directives to provide appropriate 
administrative and organizational mechanisms at all levels for promoting and facilitating community 
action for health. 

(2) Sensitizntion and Reorientation of the Health System 

Member Countries are urged to sensitize the personnel in health and health-related sectors to the values 
required for effective community action for health and develop in them the necessary attitudes and 
skills to enable them to undertake the challenging tasks of playing a facilitating role in supporting 
community action for health. The Decentralized District Health System is an idcal entry point for 
developing effective rncchanisrns for mobilizing and supporting CAH. 

(3) Empowering the Community for Action 

Member Countries are urged to establish appropriate mechanisms to support and sustain effective 
community organization, by building an awareness among all social groups of various options for 
achieving health and providing back up in the form of technical and other resources as inputs to 
community initiatives. Special attention should be given to the really deserving people-most-in-need. 

(4) Enhancing the Role of Women 

Acknowledging the crucial role of women in the promotion of health, Member Countries are urged .. 
to pay special attention to enhancing the health status of women and empowering them to play the 
pivotal role in promoting and facilitating community action for health. 
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(5) Ensuring Multi-sectoral Linkages for Health Development 
- 

Considering the fact that health is an essential and integral part of the overall socioeconomic 
development and that multi-sectoral involven~ent is a pre-requisite to effective and sustainable 
community action for health, Member Countries are urged to ensure that all concerned sectors for 
development become active partners in promoting these initiatives. 

(6) Facilitating Effective Collaboratbn with NGOs 

Recognizing the significant need for collaboration between NGOs and other community organizations 
and public agencies in order to achieve the goal of Health for All. Member Countries are urged to 
review, strengthen or establish mechanisms facilitating such effective pamenhip. 

(7) Mobilizing International Technical and Financial Assistance 

WHO should enhance its collaboration with Member Countries in strengthening their efforts for 
intensified community action for health. WHO should also coordinate with other international agencies 
in mobilizing the necessary technical and financial assistance for community action for health. 


