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N
urse practitioners and 
the community now 
play key roles in pro
moting health and pre
venting disease. This 

task used to be left far too much to the 
medical doctors. 

In the Republic of Korea and in 
Vanuatu, nurses now not only provide 
traditional nursing care and simple 
treatment but are also public health 
and community organizers. In the 
Philippines, rural health midwives, 
barangay (village) health workers and 
non-governmental organizations have 
become a vital force in health activities. 

In the Republic of Korea nurses are 
being trained as community health 
practitioners ( CHP) for assignment to 
remote, underserved parts of the 
country. CHPs are now allowed by law 
to provide certain kinds of medical 
care as well as organizing public health 
activities and working in community 
development. The law was enacted in 
response to a shortage of human 
resources in the countryside and the 
concentration of about 80 per cent of 
the doctors and nurses in the cities. 

Teaching of primary health care is 
now part of the basic nursing curricu-

Village leaders in the Republic of Korea 
discuss how they can solve their 
common health problems with a com
munity health practitioner . .. 
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lum of some universities, particularly at 
the Kyungpuk and Chonnam Uni
versity Nursing Schools. Nursing and 
medical faculty members from colleges 
and universities in Seoul and other 
cities, as well as provincial health 
administrators, have participated in 
CHP training courses. School nurses 
have also been trained to play a key 
role in health education activities. 

A striking example of this trend is 
the development of primary health 
care in a project in Chollanamdo 
Province. The project sought to 
mobilise the community in a coopera
tive effort for its own development, 
including health. The health develop
ment committee, formed as a multi
sectoral advisory board in the com
munity, became the key structure for 
decision-making on community mat
ters in general, but with particular 
reference to health. Community pro
jects started by the villagers included 
the creation and operation of a health 
fund, the selection and training of 
village health workers and the organi
zation of a community health survey. 

These activities led directly to an 
increase in the availability of health 
services in the province. For example, 
there was an impressive improvement 
in the immunization of children against 
the six common diseases of childhood. 
Coverage rose considerably from 1983 
to 1987. Active family planning 
acceptors increased from 18 per cent 

in 1983 to 79.5 per cent of eligible 
women in 1987. 

In Vanuatu, the school of nursing 
has been teaching the primary health 
care concept and approach in its basic 
nursing curriculum. Nurses also under
take community work as pre-service 
training. After training, these nurse 
practitioners become important health 
workers at the district level. 

In the Philippines, non-governmen
tal and other organizations as well as 
religious groups have been working 
with health centre staff and the com
munity on various innovative projects. 
These include offering small loans or 
financial support for cataract opera
tions, supplementary feeding program
mes and gardening, and the provision 
of medical equipment and drugs. They 
have been initiated in depressed city 
areas as well as in some rural settings. 

Most community-oriented projects 
appear to have a common denomina
tor: that people do want to improve 
their lot and are willing to work 
together to help themselves, be it to 
increase their income, to clean up the 
environment or to improve their 
health. They are motivated in many 
ways. Their degree of involvement 
seems to depend to a large extent on 
how much the project makes them feel 
needed. They can rest assured that 
every society does need them - and 
usually much more than some 
people realise. • 
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