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COMMUNITY HEALTH SERVICES AND COMMUNITY INVOLVEMENT

REPORT OF THE WORKING GROUPS

The Technical Discussions at the XXII Meeting of the Directing Council
of the Pan American Health Organization were held on 12 and 13 October 1973
at the Headquarters Building in Washington, D. C. The topic was "Health
Services and Community Involvement."

In accordance with the Rules for Technical Discussions, Dr. Abraham
Saied Nufiez (Panama) was elected Moderator and Dr. Jose Saralegui Padr6n
(Uruguay) was elected Rapporteur. Dr. Nilo Vallejo (PASB) served as Tech-
nical Secretary.

The participants were then divided into two working parties, which
elected the following officers: Dr. Bogoslav Juricic (Chile) as Moderator
and Dr. Eduardo Enzo Galaretto (Argentina) as Rapporteur in Group I, and
Dr. Jorge Alderegula Valdes-Brito (Cuba) as Moderator and Dr. Sixto Valdez
Nieto (Ecuador) as Rapporteur in Group II.

Dr. Ovidio Beltran (PASB) served as Technical Secretary in Group I
and Dr. Nilo Vallejo (PASB) was Technical Secretary in Group II.

The working parties approved and followed the guidelines for discus-
sing the topic. The views expressed and the conclusions reached by each
working party were summarized by the Rapporteurs and consolidated for the
preparation of the present Report.
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The concept of community possesses its specific characteristics
fundamentally in relation to the political philosophy or ideology from
which each system of government draws its inspiration.

It is not an abstract concept, but operates within a given content
and historical period and is reflected at the three levels which make up
the health system:

a) That of political decisions;

b) That of planning and administration in the strict sense, i.e.
the level of programmed technical decisions; and

c) The operational level, or that at which the activities are
implemented.

At the first level the main priorities are determined; at the second,
the community can express its views through bodies which represent various
organized sectors and which, jointly with the different governmental levels,
contribute to the formation and detailed working out of plans; and, finally,
at the third level, that of implementation, experience has demonstrated the
importance of the participation of the local community. When the popula-
tion becomes aware of its responsibilities, it effectively helps to set in
motion a process of economic and social development which carries man towards
a higher level of health and well-being.

The process of involvement must embrace the entire population of a
country and in order for it to take place the community has to organize
itself.

An essential prerequisite for such organization is a desire for
active participation on the part of the entire population, including the
governmental or private agencies which promote involvement. Thus man is
both the agent and the destined beneficiary of any development process and
his active involvement is therefore of basic importance. The involvement
of the community in decision-making varies according to the nature of the
content of the involvement and the circumstances in which it takes place.
It can range from the mere expression of views and opinions to the adoption
of the decision proper. In accordance with the same parameters, the chan-
nels through which the involvement operates also vary. Experiments in
various countries, described in the course of the debates, have proved that
it is possible to achieve success in involvement for the attainment of con-
crete objectives. The techniques and tools which have been used to promote
and stimulate the involvement of community groups have been different and
have corresponded to the characteristics of the countries and of the actual
communities for whose benefit tasks had to be performed. It was agreed that
the results can in some cases be assessed in concrete terms and in others
through activities difficult to evaluate quantitatively. Studies are needed
for the establishment of more precise indicators.



CD22/DT/4 (Engo)
Page 3

As to the possible forms of involvement of the population, they are
numerous and vary according to the circumstances which give rise to them.

The point was brought out that, in the last resort, the power of
decision is the prerogative of the State. However, it is considered useful,
for the effectiveness of the action undertaken, that the community be ade-
quately informed, that it have an opportunity to discuss the plans, and
that its comments may be able to influence the choice of the final objectives.

The involvement of the population in health programs depends on a
variety of human and environmental features, on the regions concerned, and
on the policies adopted in the health field by the governments. The con-
tribution of other national institutions can be made in the form of funds,
technological expertise, personnel, or in other ways. Multisectoral plan-
ning can help towards defining the areas of involvement.

It was agreed that, for adequate multisectoral coordination, the
activities must conform to standards laid down at a higher level by the
supreme State bodies. In general, it is advisable to initiate coordination
with respect to clearly defined projects.

As regards the areas where there are shortcomings in respect to the
education and training of personnel for doing effective work in the commu-
nity, the need to improve present methods for preparing health personnel
was recognized.

Education in this field should be seen as a comprehensive and per-
manent process of fitting the individual to realize his potentialities,
beginning with the first years of life in the family environment and then
continuing throughout his schooling and the period of specialized instruction.

Students should be better acquainted with the facts about their own
countries through constructive collaboration between universities and minis-
tries of public health.

The teacher must be alive to the needs of the community; by working
with the student in that community, it is possible to get a clearer idea
of its deficiencies and help to create a favorable attitude in the trainee
for the solution of the many problems which exist. In broad terms, it
would be desirable for the universities to make an adequate contribution
to the education and training of health personnel, at their various levels,
for the use of methods and techniques of health promotion in community
groups. As regards the conditions required for universities and ministries
of health to cooperate in development of health services programs with
involvement of the population, it was agreed that:
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1. Collaborative activities between the institutions concerned should
be conducted within the framework of well structured programs, with clear
demarcation of responsibilities and based on agreements that guarantee their
stability and continuity.

2. The curricula of the universities should possess sufficient flexi-
bility to meet these needs and requirements.

Involvement of all development sectors in these programs is desirable.


