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I. Introduction

Ten years ago, the international conference on primary health care took place in Alma-Ata.
As the key to achieving “Health for all by the year 2000”, primary health care (PHC) in the form
of ‘permanent activities and campaigns to tackle health problems was initiated at the first level
of contact between the people and the health system.

Korea has achieved her economic development and social progress during last two decades.
She is making every effort to adapt the primary health care strategy to her citizens in this context
for achieving the goal of “Health for all by the year 2000”.

Health of the people in poor areas is constantly threatened by their inherent adverse circum-
stances : poor living environment, physical and psychological stress, and inappropriate nutrition
and health care due to ignorance and low income.

Now, ten years later Alma-Ata, we can see the heartening changes in attitudes to health care.
The Korea government has emphasized the importance of PHC. Many community health prac-
titioners (CHPs) as the community health workers have worked for community people to reach
the goal of selfreliance since 1981. There have been concrete achievements.

They are the health manpower who can provide the people with comprehensive care, being
qualified for promoting health. They are assigned in remote rural areas with an average popu-
lation of 3,000, ranging from 1,000 to 5,000, after training for 6 months. Though the community
health practitioner has contributed to the treatment service for the people, it cannot be said she

has performed the preventive service as well as expected.

*Researcher, Korea Institute for Population and Health.
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So it is necessary that they carry out the preventive health program for the people through
community organization. Even though CHPs have been put in place, early enthusiasm and high
expectations have not always been well founded. We experience the maldistribution of health
resources, lopsided health care delivery system and increase of medical cost. If these problems
are to be solved then over the next decade, the emphasis must be put on organizational issues.

Accordingly, community health practitioners should endeavor to help community organization.
It will then provide more support and supervision for their activities in return.

Community organization will be achieved through the infrastructural cooperaton. The district
health infrastructure should be developed; from village health post to hospital; from village leader
to district officer; and from community health practitioner to people. And the involvement of the
people in health care can contribute to an effective way of community organization for “self-
care”. Now, we stand at an important point in time having the next ten years to achieve health
for all. This paper describes briefly the approaches to community organization and the roles of

community health practitioner for PHC.

II. Objective

Community Health Practitioners should provide the community people with promotion of
health as well as development of community. The community development is to search. for the
way of approaching people for their self-realization. One of the ways is community organization.

The objective of community organization is for the community people to realize their real
health situation relating with political, economic, social and cultural aspects.

Therefore, the community health practitioner should find out the root of the people’s health
problems. And then she can approach people for community organization.

Community organizaion is a tool of the process of social change and formulating an alternative

health program. In this point of view, health is an enty point of community organization.

[I. Community Health Practitioner’s Activities
1. Status of CHP’s Activities

In Song’s study (’88)1), the activities of the CHP were found to be not effective in the preve-

1) Kun-Yong Song et al, Net Effect of Posting the Community Health Practitioners in Rural Areas in
Korea, Korea Institute for Population and Health, 1988, pp. 85~91.
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ntive health service from 1981 to 1987. Especially, the CHP has little to contribute to the attitude
of MCH and the status of service utilization for the MCH target people. Their activities for vac-
cination including DPT, Polio and BCG were not outstanding during the same period. The
activity of family planning did not affect its practice rate. It means that they have emphasized

the treatment services rather than the preventive services.
2. Factors Affecting CHP’s Activities

The CHP’s activities are affected positively by the length of the CHP’s working period and the
close relationship with PHC council”. This study showed that the CHP has no longer the first
enthusiasm and effort. But CHPs are actually the operating body of PHC in rural settings in
Korea. At the beginning of the CHP program, her roles were the promotion of health as well
as development of community. The CHP can realize them through community organization.
Community organization comes from community involvement contributing to its self-reliance.

In other words, as an essential component of PHC, special emphasis is attached to the idea

of community involvement and self-reliance.
3. Main Issues on CHP’s Activities

The main issues on CHP’s activities are as follows:

1) CHP’s activities are supported by the Primary Health Care Council in community. The
council is administered by a self-controlling operating committee which consist of village
chiefs, and community development members. But it is concemned with the treatment ser-
vices rather than the preventive services.”

2) The CHP lacks administrative and logistic support from the Public Health Center.

3) CHP’s enthusiasm for the community gets cool as their career develops. They don’t work
well for the planning and evaluation of preventive services.

4) The guideline of CHP’s activities is over-standardized, regardless of each different comm-

unity which has its own situation.

2) Kun-Yong Song et al., op. cit.
3) Kun-Yong Song and Jin-Soon Kim, An Intensified Plan of CHP’s Preventive Health Services in Korea,

Korea Institute for Population and Health, 1989, pp.1~12.
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IV. Approaches
1. What is Community ?

There is a progression from a crowd to a community which is determined by common kno-
wledge or identity and purpose. Common knowledge and purpose are found in a limited number
of members who constitute a group. A larger entity than a group is an organization or society
whose identity and purpose are common but centred around certain definite and restricted goals*.

A community is much wider in its identity and purpose. It is a large group of people who really
know and understand one another and pursue a common goal in a spirit of love and solidarity.

The community poses a challenge to each member to help build up a spirit of solidarity. It
imposes a responsibility on each person to his fellow citizens and to himself, for it is only by

actively sharing the life and work of a community that he can fully develop his own personality.
2. What is a Community Organizer ?

A community health worker is the community organizer as an agent of social transformation.
He does not work with individuals but with groups, so that he helps the people take up the
leadership or responsibility into their own hands. He identifies himself with the people. The
identification implies that the community health worker becomes equal with people. This equality
with the people is not easy. People always look up to someone who comes from the educated
class.

It is rather difficult to break people away from the influence of hierachies and undemocratic

methods of functioning in their own traditional institutions.

Unfortunately, community health workers and community leaders tend to succumb to the
temptation of power and prestige, and many of them tend to enjoy superior roles as guides or
teachers.

Therefore he must start inculcating new values, new methods of functioning and new ways
of relating to the people.

Everybody has an ideology, whether good or not, relevant or irrelevant, effective or not. An

ideology is not static, but must be deepened with time and experience. Even though the comm-

4) Desmond A. D'Abreo, From Development Worker to Activist, DEEDS, Mangalore, India, 1989, p. 255

185



unity health worker may have a good understanding of real health problems around him, he
must not think that he has all the answers. Reality is always changing. His ideas should always

be open to verification and redefinition, if necessary.
3. Community Health Practitioner as a Community Organizer ?

* In December 1980, the Korea government enacted the Special Law for PHC covering farming
and fishing villages, contributed not only promotion of health but development of the community.

Until the end of 1988, 2,630 CHPs who completed training, were stationed at 2,038 CHP
posts.

In 1988, according to the report published by Korea Institute for Population and Health, CHPs
have contributed to the increase of health utilization for their people. By the way, a community
health practitioner is not a substitute for a doctor. She is a community health worker as a com-
munity organizer who has to approach people by the comprehensive service, not by the first-aid

treatment.
4. Health and Community Development

Community involvement in primary health care can be initiated by the community health
practitioner. They seek the suppbrt of elected village leaders who coordinate all development
activities. They initiate a community self-survey of problems and priorities. A self-help plan is then
worked out with the help of the community health practitioner.

Health problems are related with not only health but also other aspects of life. So we must
consider all aspects of people’s reality in community development. This is a web-chart of com-
munity situation.

In Figure 1, health situation is complicated with each other. Health community organization

should be considered in all aspects. Health care service system mustbe changed as follows.
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Figure 1. A Web-Chart of Community Situation

Malpolicy Social and Cultural Change
Maldistribution of Resources Longing for Convenient Ll{ Life
Increasing of Medical Cost Concentrating Phenomenon of Population
(People cannot affordable) to the City

Doctor Centered Health Program Urban Oriented Health Policy

Need of Community Organization for Health

Lack of Health Knowledge(Unawareness) Curative Oriented Health

Lack of Opportunity for Education Hospital Based Health

Low Level of Economic Status

Economic Problem Malpolicy

Health Care Service:Present vs Alternative

Doctor centered People oriented

Hospital based Community based

Urban oriented _ Equitable distribution
Western medicine oriented Health behavior considered
Curative oriented TERESRRE > Preventive oriented
Profit-making attitude Serve the people attitude
Piece-meal approach Comprehensive approach
Vertical approach Horizontal approach
Creating dependency Creating self-reliance

Unjust health care system Alternative health care system
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The most important thing is self-reliance of community people. Since recently Korea started
the National Health Insurance(NHI) Systemn for the entire population, so that equity, effici-
ency, access, continuity, quality, comprehensiveness and cost in health service should be guara-
nteed. It is essential that the health service be not a commodity traded in commercial market
but a kind of social right which requires a deliberate scheme.

As the implementation of NHI, it is expected the increase of health expenditure. Now is the
time of emphasis on community organization for self-care of people. Community participation
leads to self-realization of people and contribute to equity in health. What is community invol-
vement? It means very different things to different communities.

As organizing for health puts it so well, community involvement is as a way to change structure
of society to redistribute power and help people take control of factors affecting their health.
Community should be involved in: making decision, analyzing the health situation, implementing

actions and evaluation, efc.

5. Role of Community Health Practitioner

1) Awakening the people to self-reliance

Now many community health workers are working in village. CHP and staff of public health
center are more important health resources. Especially, the CHP is a guard of comn.munity. The
community health practitioner must create appropriate mechanism for providing support and
increasing self-reliance by strengthening the knowledge and skill of the community. First, they
should be able to provide the people with the basic health services. Then they should motivate
the people toward self-reliance, too.

Accordingly, the basic health services must be put emphasis on preventive actions and the
approach of community participation. They have to have not only the skills for first-aid treatment
but also preventive actions including home-visiting, health education, etc.

Home-visiting care brings out the reduction of health expenditure and the improvement of
community health. Health education programs should be changed for awakening people to the
sense of responsibility for health.

We have only a decade to the year 2000. The community health practitioner need the in-

service(on-job) training toward the goal of health for all.
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2) Community organization
As mentioned above, the community health practitioner is the community organizer. They
should build-up the rapport with people.

The approach is shown as follows.

Present Alternative
Unjust == Just
Health for the rich How? Health for all

Community organization

But, if the people do not cooperate, they have to change the approach. They can use the
local resources like school. School health programmes, run by school nurses, are also often an
entry point of development in a community. School nurses or teachers can participate in health

courses for community development.

Figure 2. Approach to Community

Community Organizer — > Community People

But People
€———————| — don't understand
— don't cooperate

School Change Approaches

People Community Public Health Center
= Organizer by People or Primary Health Post
T )
eacher MeeﬁngsJ}:y People
Community Committee
Action-oriented «<——»  Education-oriented

Programme/ Service Delivery «————  Awareness- raising
Agency-initiated <«<——>  People-initiated

“For™ Approach(vertical) «——>  “With" Approach (horizontal)
Short-term

—F———— ""Longierm

Motivating People
Encouraging People
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Motivating People Encouraging People

When the community organizer approaches people, he should analyze the problem. Then he
has to build the program with people and find out the solution. Also action and evaluation can
come out.(Refer to Fig. 3)

As the program goes on in its process of reflecting on the sub-problems which are various
aspects of the main issue, the community health practitioner will realize that the root of all
these sub-problems are the same, that is, the injustice in the system. With this, the process

will go much faster.

Figure 3. Problem Solving Process

/

Education '
Reflection on
Action the Reality
Choice of Possible Solution
Final Solution / :
\~ lmpa, ng,f Each
Suggested Solution

3) Communication skills as tools for community organization

The community health practitioner must be prepared to listen not only with ears, but also to
her heart.

Communication is closely related with participation. Active participation tends to augment the
effect of communication. Suppose that a community health practitioner communicates with
people, she must consider the following:

— message should be simple

— receivers’ perception should be taken into account

— methods to make the receiver understand the problem and possible solutions should be

taken into account

— message should not be too-humorous.
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IV. Conclusion

Primary Health Care is an entry point of community development. The community health
practitioner can organize the community through PHC. The most essential issue for successful
PHC is equity. The gaps must reduced between those who have access to health care and
income, education, food, employment and those who do not. Equity in health must be pursued
in intersectoral cooperation.

In Korea, a community health practitioner is an important person who is a link with intersector
to organize the cémmunity. people to public health center, people to hospital, people to primary
health post and people to people. In that way, she should encourage the community participation
to equity in health.

But, first of all, the community health practitioner should reflect themselves:Who am I? What am
I? and What is the health problem? They should know the people’s ideology. The goal of self-care
can be achieved in this way. To qualify the community health practitioner who could be respo-
nsible as a guard of community, continuous education programs should be devised. And using
health systems research as a tool of solving problems of the district health system, including
financing and resource allocation, we may ensure that the basic tenets of PHC are reached
accessibility of health care and integration of prevention and promotion of health.
~ At first, it is suggested that the support and the guideline of preventive care services should
be given to CHP under the consideration of each community situation for the goal of self-reli-
ance. Secondly, CHPs should execute the comprehensive services through community organiz
ation. Thirdly, education and training programs of CHP’s role and community organization should
be operated continuously. Finally, continuous health systems research for the goal of “Health

for all by the year 2000" is required.
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