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1. INTRODUCTION 

1.1 Purpose 

The purpose of the technical discussions is to critically consider 
some examples of innovative approaches in primary health care and to 
recommend ways and means by which Member States can not only adopt or adapt 
innovative approaches but also implement them on a national scale, rather 
than limiting them to pilot projects or small areas within a country. 

1.2 Scope 

The discussions will centre around the innovative experiences of 
individual countries, using the examples given as guidelines in 
implementing plans of action for HFA/2000 within their own countries. 

In order to have a clear and common understanding during the 
technical discussions, the following definitions of each component of the 
topic are given; 

1.2.1 Innovations 

According to the Oxford Universal Dictionary, "innovation" is 
defined as "something newly introduced, that deviates from established 
doctrine or practices, something that differs from existing forms". This 
definition is followed in this paper. Thus, it would refer to techniques, 
methods or something that may or may not be known to the community but is 
reintroduced by the decision of the community in order to have a pattern 
that deviates from existing forms and practices in view of its 
appropriateness and suitability to conditions in the community. 

1.2.2 Primary health care 

"Primary health care" is essential health care made universally 
accessible to individuals and families in the community by means acceptable 
to them, through their full participation and at a cost that the community 
and the country can afford. It forms an integral part of the country's 
health system, of which it is the nucleus, as well as of the overall socfal 
and economic development of the corimunity. 

1.2.3 Community 

A community consists of people living together in some form of 
social organization and cohesion. Its members share, in varying degrees, 
political, economic, social and cultural characteristics, as well as 
interests and aspirations, including health. Communities vary widely in 
size and socio-economic profile, ranging from clusters of isolated 
homesteads to more organized villages, towns and cities. 

2. REVIEW OF SOME INNOVATIVE APPROACHES IN PRIMARY HEALTH 
CARE IN COUNTRIES OF THE REGION 

In the process of implementation of national plans of action by 
Member States, certain problem areas related to primary health care 
activities at the community level are emerging not only in this region but 
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also in other regions. Although many or all of these problems are 
interrelated and focus on the primary health care delivery process as a 
whole, they can be classified into broad functional areas in order to 
facilitate the discussions. These areas are; 

- Manpower development and training - Management 
- Resource mobilization 
- Appropriate technology for health 
- Community participation 
- Intersectoral and intrasectoral coordination 

In several countries, both in South-East Asia and in other regions, 
new approaches are being tried to overcome problems in these areas. Some of 
these "innovative" approaches are briefly mentioned in this paper as the 
basic material for the technical discussions. It is not suggested that what 
has been developed in one country could be adopted in full to meet and 
overcome a challenging situation in another country, given the widely 
varying situations of individual countries and regions throughout the 
world. However, each innovative approach that is illustrated could give 
useful direction for suitable modification and adaptation to individual 
situations in different countries. 

It is also useful to bear in mind that in this paper a particular 
programme has been cited as an example of an innovative approach to a 
single problem, mainly to provide a starting point for the discussions. In 
the actual country situation, every programme mentioned, when viewed in its 
totality, very clearly shows the interrelated nature of these problems. It 
is important to keep in perspective the holistic nature of the primary 
health care approach and take cognizance of the fact that all problems 
related to community involvement in primary health care have a great degree 
of inter-relationship; no problem can be viewed in isolation. 

The following are some examples of innovative approaches in primary 
health care: 

2.1 Manpower Development and Training 

Trained people are the key to a sound health infrastructure. Without 
the right kind of trained people, the other resources of the health system 
will be underutilized, if not wasted. As the health system based on primary 
health care is developed, the existing system will be compounded with 
self-care and community involvement as integrated parts. Health workers 
will be increasingly required to provide intelligent guidance and 
encouragement to communities in disease prevention and health promotion as 
well as curative care. 

The use of teachers as village health guides has been tried in 
India. The experiment revealed that teachers could perform many of the 
roles to support ongoing health programmes in the community and assist 
peripheral health workers in the treatment of minor ailments, referral of 
cases and in providing first aid. The community recognized the services 
rendered by the teachers who performed most of their work from their own 
houses. The staff of the primary health centre felt that the teachers had 
been quite helpful in carrying out their programme. 
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In Thailand, Buddhist monks have been utilized as primary health 
care providers. In rural areas, sick persons normally go to the local 
Buddhist monks for consultation and treatment. In cooperation with the 
National Buddhist Association, the Folk Doctors' Foundation has organized 
orientation courses in primary health care for senior monks selected 
particularly from temples in the rural areas by the Association. In these 
courses, the participants were imparted training in the management of minor 
ailments, various aspects of health education, and control and prevention 
of common local endemic diseases. The courses were conducted in a temple in 
Bangkok without any cost. The Foundation observed that the monks were quite 
satisfied with the training because they felt that they could serve the 
community better following the orientation while the people were contented 
with the broader scope of services rendered by the monks after they 
attended the course. 

In Burma, the introduction of the ten-households health worker 
selected by the Township Control Coordination Committee and trained to 
provide better primary health care in rural areas is an innovative feature 
of the primary health care project. It is an alternative approach in 
solving the problems of non-availability of better health services on the 
one hand, and, on the other, of inadequate utilization of the existing 
services by the community health worker who is responsible for providing 
health care to one thousand families. 

In Bangladesh, a programme for training "Imams" (religious leaders) 
of mosques in primary health care has been taken up. Three batches of 50 
participants each have completed one month's training during the period 
December 1983 to April 1984. An evaluation of this project is being carried 
out. Similarly, in Indonesia, Dewan Majlis (committee of religiou~ leaders) 
has a good network from the national to provincial, regency, sub-district 
and village levels. Majlis ullama (religious leaders) are trained in Dewan 
Pesantries (religious schools) and their services utilized in promotive and 
preventive health care e.g. family planning and maternal and child health, 
safe water supply, sanitation, etc. 

In Maldives, the atoll chiefs and teachers are periodically briefed 
on the latest developments in the field of health. Voluntary organizations 
are given full encouragement to participate in health promotion activities, 
including training. 

In Nepal, a community health leaders' scheme has been introduced in 
selected districts to ensure further involvement of the community. 
Voluntary organizations are also training community workers. Besides, the 
health component is an integral part of the panchayat training programme. 

2.2 Management 

The challenge of Health for All calls for a permanent and systematic 
managerial process, ranging from planning and policy-making, in 
collaboration with other sectors, to implementation, monitoring and 
evaluation, for the development of an effective health system. The 
managerial process entails the formulation of a health policy with defined 
priorities, and the preparation of programmes and budgets to put the policy 
into effect. It also calls for the assessment of manpower requirements and 
the formulation of plans to train the requisite manpower, together with the 
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integration of well-formulated countrywide programmes into the general 
health system. Given below are some experiences of primary health care 
projects in the countries of the South-East Asia Region: 

(1) Community health development in the hospital - 
Lampang Health Development Project, Thailand 

The purpose of the project was to establish an integrated rural 
health services delivery system that could cater to at least two-thirds of 
the target population (children under six years of age and women of 
reproductive age) in a form that could be replicated nationwide at costs 
affordable by the Royal Thai Government. The Lampang Provincial Hospital 
was utilized as a nucleus for providing integrated health care services in 
the province. One of the strategies for developing a hospital that could 
provide the required services was the establishment of a department of 
community health in the hospital with responsibility for direct support to 
peripheral health services through the stimulation and promotion of desired 
activities. 

The successful development of a department of community health in 
the Lampang Provincial Hospital was due to the Lampang health development 
project extending hospital services to the community and reorienting these 
services towards more promotive and preventive activities. The Ministry of 
Public Health has decided to develop such a department in all general 
hospitals under its responsibility in the country. 

( 2 )  Package on Primary Health Care in 
Huvsgul Aimak, Mongolia 

The Ministry of Health in Mongolia has proposed to establish a 
national model of a primary health care project in the Huvsgul aimak. 
Considering the specific problems of the aimak, there is a need to promote 
and strengthen the primary health care system at all levels. Promotion and 
strengthening of the various health components of primary health care in 
the Huvsgul aimak (water, sanitation, maternal and child health including 
family planning, immunization, control of endemic diseases, nutrition, 
drugs and appropriate treatment) will prove that the primary health care 
approach is based on the twin principles of community participation and 
intersectoral collaboration and that appropriate health technology is 
essential in order to achieve an acceptable level of health throughout the 
country in the spirit of the objective of HFA/2000. 

(3) Primary Health Care through surveys 
and evaluation in Maldives 

A health survey was undertaken in Maldives to monitor the level of 
selected health conditions and the performance of health programmes during 
the last three years; to assess the performance of community health workers 
and family health workers; to develop data for monitoring the progress 
towards Health for All, and to test a method for the periodic monitoring of 
health programmes in the future. The results and findings of the survey are 
being used in the country resource utilization review and in the 
preparation of the health plan for the next three years. 
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2.3 Resource Mobilization 

Adequate financial resources are crucial for transforming the 
intention of MFA/2000 using the primary health care approach, into reality. 
In most countries of the Region, however, financing is still totally a 
government effort. But if the PHC strategy is to succeed, different 
approaches for generating funds to finance primary health care at the 
community level involving the community itself, must be adopted and 
promoted. In many countries of South-East Asia as well as other regions, 
there are examples of innovative approaches being developed to generate 
funds for financing PHC programmes at the community level. Two of these 
innovative approaches are described below: 

(1) The Jurain nutrition project, Bangladesh 

In 1968, a pilot study was initiated in Jurain. a suburb of Dhaka, 
to help determine ways of improving the nutritional status of the people 
mainly through self-help. A farming centre was established where modern 
methods of farming were demonstrated. Health education was imparted and the 
community was encouraged to increase its consumption of vegetables, fruits, 
fish, poultry, eggs, milk, etc. A women's centre catered for the social 
needs of women in the community; a health centre was established to cater 
particularly for women and children; a youth centre provided adult 
education classes, and young people were encouraged to undertake farming. 

A review of the project, conducted in the third year, revealed 
clearly how the quality of life could be improved through people's own 
efforts - environmental sanitation being improved by simple procedures, 
nutrition by more effective agricultural practices, and maternal and child 
health and social services being provided to hitherto illiterate and 
unemployed women in the community. In addition, the project demonstrated 
that it was possible to enlist local support for activities aimed at 
improving the health of the community. 

(2) The Sarvodaya Shramadana Movement, Sri Lanka 

The Sarvodaya Shramadana Movement of Sri Lanka was founded on an 
ancient development philosophy and its programme is based on the objective 
of satisfying the basic human needs. As a part of this movement, self- 
development programmes have been initiated in more than 1 500 villages. It 
is an integrated programme of village reawakening where the initiative is 
taken by village leaders themselves. Under their mature leadership, various 
groups such as pre-school children, youth, mothers, farmers and the elderly 
are formed. Representatives of these groups constitute a Gramodaya 
Mandalaya (village awakening council) in every village and this council, in 
turn, bears the overall responsibility for the self-development programme 
of the village. 

2.4 Appropriate Technology for Health 

Health technology has been defined as "an association of methods, 
techniques and equipment, together with the people using them". The use of 
appropriate technology is an important factor that will contribute to the 
success of primary health care. "Appropriate" means that, besides being 
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scientifically sound, the technology is acceptable to those who apply it as 
well as those for whom it is used. This implies that the technology should 
be in keeping with the local culture. It must be capable of being adapted 
and further developed if necessary. 

During the past six years, when countries have been implementing 
major programmes based on the PHC strategy, health workers, together with 
the community, have developed their own technologies for more effective 
delivery of primary health care. The following are some examples of these 
technologies: 

- "Kola Kanda" - nutritious soup using locally available 
green leaves 

- Organization of community maintenance of hand pumps 

- Rain water storage tanks 

- Use of bamboo to fortify concrete-based hand pumps and 
community maintenance of these hand pumps 

- "Village sanitary mason' to produce moulds locally for 
water-sealed latrines 

- Use of plastic moulds for water-sealed latrines 

- Indigenous cooling system using running water to help 
maintain the cold chain 

- Bic-gas generation for cooking, lighting and refrigeration 

Health Communications - Maldives 
The community health worker (CAW) in Maldives maintains inter-island 

communications with the help of walkie-talkies. For communications with the 
capital. Malii, the community health worker has access to a radio telephone 
located in the atoll administrative office. A half-an-hour period from 
12.00 noon to 12.30 p.m. is reserved exclusively for communicating with the 
Ministry of Health. In an emergency, the community health worker may 
contact the atoll office for onward transmission of a message. A person 
from the Ministry of Health, Mal'e is on duty to receive calls round the 
clock. Messages are sent to a doctor or he is reached by telephone during 
off-duty hours. 

Because of the limited transmission time available on the atoll 
administrative network, the Government is considering several options - 
from expanding the free radio time allowance, to buying more time on the 
existing system, to establishing a system linking all health units with the 
Ministry of Health. The Department of Posts and Telecommunications has 
included a project within its development plan for "Thin Route Subscribers 
Microwave Radio Network. It is estimated that all hospitals and health 
centres in the atolls would require an average of two, threeainute calls 
per week. 
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2.5 Community Participation 

Community participation is a process by which individuals and 
families assume responsibilities for their own health and welfare and for 
those of the community, and develop the capacity to contribute to their own 
and the community's development. They come to appreciate their own 
situation better and are motivated to solve their common problems. This 
enables them to become agents of their own development instead of being 
passive beneficiaries of development aid. It is the responsibility of the 
government to stimulate this kind of support in setting up necessary 
intersectoral coordinating mechanisms at different administrative levels in 
order to support primary health care and, wherever applicable, to provide 
sufficient human, material, technical and financial resources. 

(1) Jamkhed Project, India 

This project was designed to meet the basic needs of primary health 
care for pre-school children, pregnant and lactating mothers, family 
planning and the control of chronic diseases, in particular tuberculosis 
and leprosy. The emphasis was on a multisectoral approach, extensive 
community involvement at the local level, and the use of community 
resources to sustain the programme. Literate, middle-aged local women were 
trained and utilized as health workers. The community's felt needs were 
given due importance and, wherever possible, reflected in the various 
health programmes. Thus, the community's priority need for adequate food 
was met by the establishment of model kitchen gardens and community 
kitchens. Similarly, the scarcity of water during drought was met by the 
sinking of tube-wells for which the help of water development agencies was 
enlisted. 

Community volunteers participated in mass health education and 
immunization programmes and promoted family planning. The local youth group 
organized blood banks for emergency purposes. The village population was 
provided health services through a health team consisting of ayurvedic 
doctors, nurses, paramedical and social workers trained to work as a team 
at the centre in Jamkhed using the services of illiterate village women 
chosen by the community. 

Through community involvement, the utilization of the services of 
village health workers and local dais, and the cooperation of ayurvedic 
medical practitioners, and government and other developmental agencies the 
project was able to provide the population of the ares with reasonably 
adequate health services within a short period of four years. 

Several factors contributed to the success of the project. One of 
the most important was that the project was based on the recognition, 
particularly by the project leaders, of the priorities determined by the 
community. To the community, health was not the top-most priority; 
agriculture, water supply and housing were more important. The project had, 
therefore, identified itself formally with agricultural improvement, 
acquisition of a tractor to be hired out to farmers and providing 
assistance in dairy and poultry farming and irrigation schemes. In effect. 
it appears that in such communities, with a low economic status and per 
capita income, doctors and health services need to identify themselves with 
the communities' priorities in order to fulfil health objectives. 
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( 2 )  Community participation in Bali, Indonesia 

In Bali, local units have been used to channel community involvement 
for mass mobilization. Development officials identified the "banjar" as a 
viable structure to channel community involvement. Functioning for 
centuries as a traditional mechanism for mutual aid and cooperative 
activities, banjars are also the meeting points for recreation and 
ceremonies. All married men in Bali are required to be members of banjars 
and to attend monthly meetings. In 1974, the Government succeeded in 
gaining the support of banjar leaders to create awareness of family 
planning in order to identify the outreach of the family planning 
programme. Typically, each monthly banjar meeting now starts with a roll 
call where each member responds with a statement on the status of the use 
of contraceptives in his household. These data are plotted on a map of the 
village which is publicly displayed, thus creating local group measures for 
using contraceptives. Over 3 700 banjars have transformed the family 
planning programme into a participatory community-based movement. 

2.6 Intersectoral and Intrasectoral Coordination 

The concept of primary health care encompasses the overall 
socio-economic development of communities concurrent to the improvement of 
the health status. Therefore, the health sector cannot function in 
isolation when implementing primary health care programmes. More important 
and relevant to the technical discussions is the acceptance within 
countries by other sectors involved in the socio-economic development - 
agriculture, housing, public works and communications, education, mass 
media - that they cannot work in isolation, to the exclueion of the health 
sector. The establishment of intersectoral coordination is therefore an 
important primary health care approach. 

Two examples of intersectoral cooperation and coordination that is 
taking place, or being attempted, are given below: 

- Decentralization of administration (Sri Lanka) 

- Health programmes in Indonesia (Solo and Banjarnegata 
primary health care programmes) 

(1) Intersectoral coordination 

In Sri Lanka, significant progress has been made in the area of 
intersectoral coordination. At the Central level, a National Health 
Development Council with the Prime Minister as Chairman, and including 
other ministers concerned with health-related matters, has been functioning 
since October 1980. The Council has identified the different sectors that 
need to collaborate and coordinate their activities. There is thus a clear 
recognition that a multisectoral approach is essential for health 
development. It has also demonstrated the highest level of political 
commitment for health development and created greater awareness among the 
people and officials at all levels of the health problems and of their 
solutions. Meaningful direction at this level of the political hierarchy 
has been a source of strength and provided inspiration to the technical and 
managerial fronts for concerted action. 
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(2) Intrasectoral coordination 

The Government of Indonesia (G01) is undertaking a project to plan, 
implement and assess an integrated package of family health services in 
several districts. Developmental activities are under way and consist 
primarily of GO1 decisions about the technical content and the delivery 
system of the integrated package of services taken at the policy level 
within the Ministry of Health. The implementation will be in four 
provinces. An assessment will be carried out in two phases. The first phase 
will be a baseline survey to be conducted in four provinces in 1984 and the 
second phase will be a mid-term assessment (with reference to the five-year 
period of Repelita IV) to be conducted in the last quarter of 1985. The 
results of the mid-term assessment will be used both for evaluating the 
programme and in formulating programme modifications to be carried through 
Repelita IV and to the year 2000. 

There are a number of factors involved in the possible extension/ 
expansion of an innovative approach in primary health care. It may be 
observed that some innovations have been successful in the study/pilot 
areas, but have little chance for countrywide replication. Factors 
inhibiting the extension or expansion of any innovation may be technical, 
economic, social or political. The following are the analytical views on 
some of those factors: 

3.1 Development Process of the Innovative Approach 

The following questions to be answered during the development 
process are crucial if such an innovation is to be replicated. Why was it 
initiated? Who initiated it? How was it developed? Who were involved at 
various stages of its development? How was the community involved in such 
development? 

An innovation initiated because of the need of the health service 
development programme and closely involving those programme staff and 
community in the development process will usually have a better chance to 
be extended/expanded. For the successful replication of the innovation, the 
health service staff to be involved should not .only have a clear under- 
standing of the approach but also a sense of belonging to the development. 
The commitment of policy and decision-makers from the beginning of the 
development is also a prerequisite for successful replication. 

Primary health care is an integral part of total community 
development; therefore other sectors must be involved in such a process so 
that collective efforts in implementing the innovation can be achieved. 

The organizational and managerial factors which led to the success 
of the programme in Indonesia are: 

- A high level of political commitment, starting from the 
President of the Republic, and extending to the civil 
leaders and bureaucrats in all sectors 
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- A strong communication strategy, exemplified in the 
recruitment of village workers for face-to-face communi- 
cation, use of mass media, and the formation of acceptor 
clubs. 

- Presence of a flexible mechanism to coordinate relevant 
activities for health development in health and health- 
related sectors. 

- A high degree of community and local leadership in 
programme planniag, implementation and evaluation. 

- An effective programme information system. 

3.2 Resource Input 

Sustained implementation of an innovative approach in primary health 
care can be achieved through full mobilization and optimum utilizetion of 
community resources - manpower, financiallmaterial, technical information 
and know-how. 

3.2.1 Manpower 

One of the important strategies would be to promote the development 
and mobilization of manpower resources consistent with the innovative 
approaches in primary health care. Development mechanisms for coordinating 
the planning, training and utilization of health manpower within the 
overall framework of health services and manpower development, with 
particular emphasis on the needs of primary health care, would be necessary. 

3.2.2 Financial 

It is necessary to keep an open mind on methods of financing primary 
health care. Every country has to evolve its own methods based on its own 
circumstances and judgement, analysing the experiences of others in the 
light of its own political, social and economic context, experimenting as 
necessary and informing others of the results of its experimentation. 

National non-governmental organizations should be encouraged to 
finance primary health care and the services that support it. 

3.2.3 Technical information and knowhow 

In order to plan and manage primary health care, the right kind of 
information is essential. This information should be limited to the minimum 
required, and be relevant for use in the cornunity or in supporting the 
referral services. Information gathering and analysis should be an integral 
part of primary health care activities and should have a built-in mechanism 
for community action in the planning and management of primary health care. 
For effective monitoring st both policy and managerial levels of primary 
health care, one of the vital activities to be undertaken at the community 
level is the identification and systematic recording of the information 
needed (i.e. birth and death), and the reporting of this information to the 
decision-makers, Unfortunately, in most countries this remains the weakest 
link in the recording and reporting system. 
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3.3 Role of the Community 

Adequate coverage and use of preventive a ~ d  curative health services 
at the village level have been achieved when thewpulation takes the major 
responsibility for primary health care in collaboration with the health 
services. Participation usually guarantees the communities' motivation to 
accept and use the services, and provides information on its felt needs and 
aspirations back to the decision-makers. 

The need to use all the resources available has been recognized in 
nearly all the cases studied. It is reflected in the basic policy of 
involving the community in the responsibility .for organizing, orienting, 
carrying out and, in some cases, financing primary health care. In the 
Jamkhed area in India and in Savar in Bangladesh, the local involvement 
ranges from the selection of primary health care workers from the 
population to the construction and maintenance of health facilities and 
help in the financing of services as well as 'providing other support to 
health workers. In many cases, local bodies have been established to help 
set priorities and choose between alternative programmes. 

3.4 Socio-economic Conditions in the Pilot Area 

In most of the pilot areas, the health development plan of the 
country forms an integral part of the national socio-economic development 
plan and takes into consideration the relevant national commitments such as 
HFA/2000. The strategy adopted for the health plan consists essentially in 
the strengthening of the infrastructure for integrated rural development so 
as to create conditions for an accelerated growth in investments, outputs 
etc., and to provide, through special programmes designed for the purpose, 
increased opportunities for employment especially in rural areas and meet 
the basic minimum needs of the people. 

4. CONCLUSIONS 

Several examples of innovative approaches adopted in different 
situations to address problems related to the effective delivery of primary 
health care have been presented. In reviewing and examining these 
approaches, it is important to bear in mind that Member States are seeking 
PHC approaches which must ultimately apply to the entire country. 
Therefore, the thrust of the discussions ahould be on looking very 
critically at these examples and analysing their positive as well as 
negative features. For instance, the inability to extend an approach 
successfully in a defined project area to the entire country could be 
regarded as a negative feature, whereas an approach which has been 
introduced throughout a country can be further examined to determine how it 
succeeded. Central to the discussion must be the overall objective of the 
primary health care strategy, namely the provision of essential health care 
to all the people. Recommendations arising from the discussions ahould, 
therefore, provide Member States with guidelines for the development of 
feasible approaches applicable on a national scale for addressing major 
problem areas in implementing the primary health care strategy at the 
community level. It must be reiterated that "problem areas" identified in 
this paper should not be viewed in isolation when innovative primary health 
care approaches are analysed. A single innovative approach could address 
two or more of the problem areas. 
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Taking note of the above, the following points would seem to merit 
consideration during the discussions: the capacity of governments to manage 
and support PHC programmes; how to simplify PHC projects to make them more 
manageable; how essential is community participation for achieving 
improvements in health status; can vigorous participation in primary health 
care programmes be expected in most societies; how equitable is community 
financing; how can prtmary health care programmes balance the needs 
perceived by the community with those determined by health professions; how 
can the credibility of community health workers be ensured; how evaluations 
planned for in most projects provide information on the effectiveness of 
the primary health care model; and how the rate of change be synchronized 
with the ability of the community to absorb changes. 

This paper has focused attention on a range of activities which have 
taken place or are taking place where people live and work. The intention 
has been to stimulate discussion and generate recommendations which can be 
effectively utilized by Member States of the Region to give a new meaning 
and direction to their individual plans of action towards the goal of 
HFA/2000. 


