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WHO Interview 

Wisdom and guidance 
from the community 

WHO recently arranged a study 
group on community participation; the 
group's report had the subtitle 
"Challenging the health services". 
Clearly the health workers and the 
health systems must learn to accept 
people ' s involvement including their 

Dr Kahssay, at the Alma-Ata 
Conference on Primary Health Care 
in 1978, it was stated that 
community participation is needed 
to implement primary health care, 
and that it was understood in 
different ways in different 
countries. What do you mean by 
community participation? 

At Alma-Ata the principles of 
community participation were clearly 
defined. To me, it simply means that 
you cannot have health without the 
involvement of enlightened people 
who have been informed and educated 
about their health situation and about 
what can be done to improve it. 
Communities may be large or small, 
and may function differently, but the 
principles of participation remain the 
same. 

Has community participation now 
become part and parcel of health 
programmes around the world? 

Unfortunately not. There has been 
a lot of discussion and much rhetoric. 
But only a few countries have 
systematically included community 
participation as part of their health 
development plans. Even fewer have 
started teaching doctors, nurses and 
other health workers how to work with 
people, rather than for people. 

But people are, and always have 
been, interested in their health. A great 
deal of health work is done by 
individuals and private organizations, 
and health workers themselves are 
showing much more interest in what 
they are doing. But few health systems 
have really tried to support 

participation in decision-making. 
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community health initiatives in a 
systematic way. 

What should be done to enable 
communities to become partners and 
a vital force in health development? 

clear guidelines, which will address 
control of resources, decision-making 
and administrative rearrangements. 
We need laws and regulations that 
will enable people to participate. We 
need decentralization, enabling health 
workers at the local level to take 
decisions. And as I said before, health 
workers must learn to work with 
people, accepting them as partners and 
not just receivers of care. 

Sometimes it has been said: "Well, 
we delegated to the community and 
everything went wrong because 
people took the wrong decisions". 
Communities may lack the technical 
know-how and might get their 
priorities wrong. How can we 
ensure a balance between technical 

Well-informed people know how to protect their health and improve it. 
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requirements and the communities' 
wishes? How do we reconcile 
village priorities with national 
prioriti~s? These are the challenges, 
not shortcomings, of participation. 

Some people talk about the 
negative aspects of community 
participation, but that is like talking of 
the negative aspects of democracy. I 
don't think there are any inherent 
negative aspects. Of course things can 
go wrong. And nobody says: "just 
leave it all to the people". That would 
be nonsense, because the community 
does not necessarily have the technical 
knowledge to make informed 
decisions. What we need is joint 
action between the community and the 
health system. 

lt is easy to say: 111eave it to the 
community". Is community 
participation sometimes used as an 
excuse to keep things as they are? 

Yes, that happens a lot. Health 
planners especially like to say, "We 
have community participation", and 
all they mean is "We are leaving the 
rural areas and the slums to 
themselves". That is a subversive 
interpretation, which simply means 

abandoning populations. The major 
misunderstanding- or deliberate 
misinterpretation- of the primary 
health care approach has been for 
planners to assume that community 
participation will finance rural health. 
This left parts of populations to their 
own means, which enabled the 
planners to concentrate on hospitals, 
postgraduate training, and centrally 
directed programmes. Fortunately, 
there is a better understanding today. 

Sometimes it is said that it is 
easiest to work in rural 
communities where there are 
traditional social structures. In 
urban slums it is said to be more 
difficult because families and 
communities are fragmented. 

Yes, that was a first impression. 
But many studies, especially in 
WHO's Region of the Americas, have 
shown that it is sometimes easier to 
organize community participation in 
urban slums. 

Why is that? 

Because the neighbourhoods are 
nearer to each other, and are more 
easily approached. The real problem 

Guatemala City.· Community participation can be a very positive force in the cities. 

begins when the population is 
constantly moving. But in many 
squatter areas, people are well 
organized after having lived there for 
many years . There the problem often 
arises that, because they are on land 
that they do not own, municipalities 
do not recognize them and refuse to 
work with them. 

How could the readers of 
World Health get involved in health 
activities? How could they start? 

Starting should be the least of our 
problems. A large number of 
community groups already do exist. 
Some of them are involved in health 
activities, others not. Motivated 
readers could join them, because 
people everywhere are interested in 
health. It is the health systems which 
are resistant, because health workers 
have been trained to work for people 
rather than with them. 

s 

Maybe we could conclude by saying 
that communities are concerned 
about their own health, and that 
there is already much collaboration 
with the health services. But 
governments should increase the 
possibilities for local communities to 
influence and participate in action 
for health. Health workers should 
be trained to understand their 
community and be taught how to 
work with people. 

Yes, it is essential that everyone 
clearly understands that communities 
should not only provide money, land 
and labour, but should contribute to 
health both intellectually and in 
decision-making. This is essential 
especially with regard to rural and 
poor urban communities. You see, I 
believe that health and other 
development workers either do not 
know how rural and poor urban 
communities work and live or they 
have been "educated out" of and 
become blind to these situations. 
Therefore they need wisdom and 
guidance from the communities in 
order to do meaningful work. • 


