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Community health promotion- a step further

Sania Nishtar'?

This themed issue of Promotion & Education
has received financial support from the
United States'Centers for Disease Control
and Prevention (CDC), an Agency of the
Department of Health and Human Services,
under the Cooperative Agreement Number
U50/CCU021856 on Global Health Promo-
tion and Health Education Initiatives. The
ideas expressed in the articles are those of
the authors and do not necessarily represent
those of the CDC and the IUHPE.

Community health promotion is of
strategic significance in contemporary
health systems. The overarching context of
this stems from the inability of most coun-
tries with mixed health systems to deliver
health as a public good; this coupled with
the emerging role of the market in health
and resource constraints at the social sec-
tor level, particularly in the developing
countries, necessitate a visible role of the
communities in health promotion in order
to achieve the equity objective in health.
However, in contrast to its significance,
community health promotion remains a
poorly understood concept, which makes
it difficult to advocate it to policy makers.
These considerations therefore led the
Global Consortium on Community Heath
Promotion, after its creation in 2003 as a col-
laborative initiative of the US Centers for
Disease Control and Prevention (CDC) and
the International Union for Health Promo-
tion and Education (IUHPE) to focus on
bringing clarity to concepts and norms as
a starting point for the scope of its work; and
itis within this context, and as a step in this
direction, that this special issue has built
further on the Statement of the Consortium
(Nishtar et al., 2006).

The issue covers many aspects of com-
munity health promotion from the elabo-
ration of its interface with the principles of
equity and considerations of population
health to spot-lighting a series of case stud-
ies to enable a better understanding of what
community health promotion involves and
how participatory empowering method-
ologies can be used to harness community
assets and why. In addition, the issue also
features articles of practical relevance with
respect to assisting countries and practi-
tioners to examine whether their general

activities in specific projects meet current
standards of good community health pro-
motion practice, and providing guidance on
participatory evaluation.

The Consortium’s Statement on which
this issue further builds, defines commu-
nity health promotion as a participatory
empowering equity focused process - one
that regards community participation as
being essential to every stage of health pro-
moting actions as well as one that leverages
community assets and knowledge to create
the necessary conditions for health. How-
ever, as outlined by Rice in this issue (2007;
p. 68), notall health promoting policies and
actions conform to this definition. The
author uses lessons learnt from the appli-
cation of participatory evaluation method-
ologies to Healthy Municipalities, Cities and
Communities (HMC) Initiatives in selected
countries of the Americas to highlight the
point showing that most HMC initiatives
had not appropriately taken into account
key health promotion principles, such as
intersectoral collaboration and community
participation. The article by Baum delves
deeper into the issue enabling an under-
standing of the implications of not doing so
by referring to the Ottawa Charter gal-
vanised health promoting policies and
actions in Australia (2007; p. 90); these have
led to a significantimpact at the population
level across a range of health outcomes, but
have remained unsuccessful in addressing
inequities and reducing the existing gradi-
ents. Such experiences underscore the
need to design health promotion policies
and actions with a strong equity lens, and
itis here that the need to combine top-down
political commitment and policy action
with bottom-up action from communities
and civil society groups referred to by
Baum in her article as the ‘Nutcracker effect
for health equity’, assumes importance.

Understanding the role of the communi-
ties is therefore critical to health promotion.
Within this context, a number of case stud-
ies have been featured in this special issue
from diverse developing country back-
grounds to showcase relevant approaches.
Each study used a structured format to high-
light both the intervention as well as the les-
sons that can be extrapolated from the expe-
rience for wider application. Weaknesses in
their design and evaluation methodologies

notwithstanding, the case studies yield
important process-related lessons.

Firstly, the collective message empha-
sises the importance of understanding the
entire process of community project man-
agement and its instruments. Foremost is
the need to engage all development actors
in a locally-suited participatory model for
planning and governance; these include
local government bodies, NGOs, interna-
tional development partners, formally
established community organizations, local
leadership and inter-community federa-
tions. Participatory governance with arole,
both for the public sector as well as the
communities is relevant not only to the sus-
tainability of grass roots initiatives, but also
enables transferring successful social tech-
nologies to other settings and the adoption
and integration of programmes as public
policies.

Secondly, the case studies bring to the
forefront many considerations that should
be taken into account while structuring
community initiatives; these include gar-
nering participation and ownership at all
steps; ensuring that voices are heard; fos-
tering a sense of cohesion; ensuring that les-
sons learnt are factored into decision mak-
ing; allowing for flexibility with program
design so thatit can be shaped by locally rel-
evant evidence as it emerges during the
course of interventions; encouraging self-
management and social control; using cul-
turally appropriate and locally validated
tools of intervention and paying due atten-
tion to the empowerment of women in deci-
sion-making. These are regarded as being
important to the sustainability of grass roots
interventions in general. More specifically,
however, these also enable overcoming reli-
gious, cultural and ancestral barriers to
accessing healthcare as is shown by the
case study from the Solomon Islands
(MacLaren & Kekeubata, 2007; p. 78); in addi-
tion, they can also assist in fostering the
empowerment of the most isolated and dif-
ficult to access groups, as is shown by the
example of the forest peoples, or the ‘cabo-
clos’, in Brazil, who live in rural, often iso-
lated and difficult to access areas of the Ama-
zon (Scannavino & Anastacio, 2007; p. 85).

Thirdly, most examples highlight the
need for intersectoral action within the
larger framework of social sector develop-
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ment rather than within the domain of
healthcare. Examples of health interven-
tions cited herein have garnered support
from across various sectors such as hous-
ing, education, youth services, and food
security agencies rather than conventional
health systems to improve health out
comes. A local perspective within an inter-
sectoral scope can also flag locally specific
opportunities for health promotion; for
example, the case history from Orissa
shows that disaster proneness is one of the
strongest determinants of death and dis-
ability in the cited region of India; the pre-
dictability of disaster in this area therefore
warrants institutional capacity strengthen-
ing for relief and rehabilitation operations
rather than the traditional public health
interventions (Mukhopadhyay, 2007; p. 74).

And finally the case studies allude to the
potential value of networking both globally
in terms of promoting values of equity and
social justice in health by facilitating shar-
ing of experiences across countries, as in
the case of EQUINET (Loewenson, 2007;
p. 105), as well as, enhancing peoples’
power over their health and well-being in
local community settings as was shown for
the ‘Graniators’in Australia (Sullivan et al.
p. 80).

The articles featured herein yield use-
ful lessons for fostering community health
promotion. Evidence of the effectiveness of
such initiatives underscores the need to
move beyond pilot and demonstration proj-
ects to mainstream the participation and
role of communities for improving health
across a range of outcomes (IUHPE, 2000).
This necessitates a range of complex inter-
dependent actions and requires going
beyond increasing the voice of communi-
ties and frontline health workers to
strengthening the social policy fabric, shap-
ing social welfare and health financing
arrangements and moulding the regulatory
environment within country settings.
Within the health sector, this also necessi-
tates a number of other overarching meas-
ures, such as, redistributing health budgets
from tertiary care to prevention and health
promotion, and addressing budgetary and
health personnel deployment imbalances
in favour of rural, informal urban and pri-
mary care infrastructure and services.
Existing and evolving public health pro-
grammes present an opportunity, where
prevention, control and health promotion
can be integrated as was shown for the non-
communicable diseases initiative in Pak-
istan (Ronis & Nishtar, 2007; p. 98).

However, sustainable engagement of
communities in mainstream healthcare is
most feasible in countries with systems of
governance which involve decentralization
of administrative and political power to the

lowest administrative units, such as munic-
ipalities. These structures have institutional
mandate and responsibility for engaging
communities and channeling inputs by
development actors to local development
plans. The local government perspective
can also enable the tying in of health inter-
ventions to over-arching development
goals, cross-linking these with initiatives for
livelihood support, education, savings and
credit, given that these are critical to the
process of development in general at the
grass roots level.

Spurring action at a social sector level
within countries along these lines is a pre-
rogative of state institutions; however, mul-
tilateral development initiatives such as the
WHO’s Commission on the Social Determi-
nants of Health can provide an impetus par-
ticularly through WHO’s leverage in more
than 190 countries to encourage govern-
ments to make public policy choices organ-
ized around the active participation and
involvement of communities as outlined in
these approaches. A strong state and pub-
lic sector in health is important to improve
population health equitably - both by deliv-
ering public good as well as regulating the
private market and the role of communities
can be critical to the success of both.
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