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Public health Service is the instrumeént used by the staté to promote, to
protect and to restore people's health. The organizational pattern and the prin-
aiplea on whieh it s based vary from country to sountry, according to the sccial
structure, political system, economic conditions, advances in medicine and other
very diverse factors. Differences in principles and organizational patterns of
public health serviees can be-noticed;not‘bhly retween individual countries but
they also exiast ‘between.the individu&l.regiohs ofiione and -the same country.  These
differences ave for. the: most.part justifiabile. . .The principles and organizational
forms of the health service in an urban area cannot be identical with those ina -
rural area. - Howcver, between rural areas too there are great differences in
regard Yo the principles and organizational patterns of health services, and they
are due ko the differences in health problems, economic conditions, seomorphologi-
cal copditions ‘and a number of other. factors encountered invindividual rural areas.
To a rural area consisting of a great many. small, seatbered villages and hamlets,
quite another organizatiopal form and quite different principles of- health services
have to be appllied than to an area with~large&-er0wded villages.and geod commmunicsi-
tions. | For this reason, prlnciples and organlzatlonal forms of public health
service shquld be adjusted to real needs and conditions 1n whlch a giﬁén pééﬁlatlon_ﬁ‘
11ves. LA great migtake is made by those who make plans for the organlzatlon of N
haalth services at theilr desk far from real 11fe. The prmnciples of organlzatzonal
forms of public health services should bﬂ the reflectlon of actual needs énd actual
condltlons In v1ew of thlS prlnqiple, 1t 13 Just rural areas to which every action
should be applled with maximum flexiblllty. Any schematic approach man bring mich
harm te the healith of rural pzople,
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Considerations concerning the organization of health services in rural areas
should in the first pléce be made from the point of view of the population which the
service is meant to serve., The following question is to be asked: What is the
structure of the given rural population? The structure of a rural population depends
on how we define it: whether according to its location (town/village), of ita S
occupation, or some other characteristies (economie status, land ownership, ete.),

But regardless of the definition, one thing is certain: the rural population iz not
homogeneous. Within it there are land owners, rich and poor peasants, individual
Tarmers, labourers working on collective or state farms, cash and share tenants, share
croppers, migrating labourers, and finally those who do not live on land but stay in

rural areas as public servants, teachers, tradesmen, ecraftsmen, etc.

The rural population considerably differs from the town population in. birth- and
death-rates, sex and age strueture, as well as in other vital statistical.data.. .-
Economic differences should also be mentioned. The annual ineome of the rural popu-
lation 1s, as a rule, lower than that of the urban population., It is not stable .
either, because 1t depends on the loecal market, export, gZood or bad harvest, and a
number of other factors. Living conditions in villages as regards housing, sanita-
tion, edusational opportunities, communication, transportation and nutrition
essentially differ from those in towns. These differences are particularly
conspicuous in developing countries. What should also be borne in mind is a specifio
physiecal, chemical and biotic environment to which the rural population is exposed,
for Instance climatic hazards (insolation, rainfall, ete., during land cultivation) or
permanent contact with domestic animals (anthropozoonoses). Cultural needs and
opportunities for their menifestations, living habits and attitudes of the rural
population vary substantially from those of the town population.  Owing to all these
specifie living conditions, the health serviees in rural areas should be specific too.

In addition, lack of knowledge in health matters, fatalistic attitude towards
disease, superstiticn and similar factors characteristic of the rural population must
pe considered just as much. And finally, there is one more very important factor:
the rural population is geographically isolated from prominent health institutions set
up almest invariably in towns. It will éuffice to have a look at the distribution of
hospitals, ﬁealth eentres, laborataries;'denﬁal elinies, X-ray units; rehabilitation

and dfher‘health‘institutinns to realize in what a discrimiﬁating"éituaticn the rural
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population of almost all countries:of -the.world is, ; :As if.it were according to &
certain rule; .the health services-previded for-the;rpral:?@pnlation are .the poorest as
regards their personnel, institutions and equipment. These health services are very
often only a substitute, A particularly hard situation can be found in rural areas
with small, scattered settlements and no proper conmunlcatlons, whlch 15 a common feature
of many developing countries. This situation and thls attitude towards the health
services in rural areas is the result of a numbsr of the afore- mantloned factcrs Tt
would be unreal to believe that the ex1&t1ng State of affairs could be changed overnight
end that it Is possible for us to offer the rural population Just the same health
sarvices a3 are organized in towns. There are few countrles in thg worlg‘whlch gcould
maet this requirement. For this reason a realistic attitude shoﬁld behfofmed in
comexion with the health services in Fural areas, and it can be formulated as follows:
The rural population should be provided With the essential heéalth services on the basis
of the complete covérage. TIn rural aréas it is better to provide modest health '~
services for the’ entire populatidﬂ tnsn highly déveiopéd”ﬂéélthEgervides‘for“a‘sﬁaii 
part of that pepulation. = Led by thi& principle, conside¥ation should bridfly be given
£5 the main subject of this presaﬂfatién: 'the’dré&ﬁizafidnrdf health serviees in rural
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At a ¢esaian Df the Expert Commlttee on Publlc Health Admlnistration
{(Wid Hith Org. teohn Rep. Ser., 1954 83) w1th1n d1$au$$1on$ on the methodology of

nlaming an integrated health programms for ru“al areas, the organlzatlon of health
servieces for rural population was considered as well. The Committee present&d local

health serviées.ﬂor'rural'bdpuiation:in the Faollowing wayih"”"
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The loecal health unit was defined as an organization providing or making
accessible, under -the direet supervision of at least one physician, the basic health

services for a community, providing the following activities:

maternal and child health;

communicable difease control;

envirenmental sanitation;

maintenance of records for statistleal purposes;
health education of the publie:

public health nursing; and

medical care.

. The health unit was regarded as an organization of health centres‘aﬁd éubuentrés‘
for ah area, corrééponding in functiop‘as eclosely as possible to some political or
administrative units; and forming‘a‘qiose link with other local services (education,
agricu;tprg, etc.), The health centre, on the other hand, was‘regarded ag é place in
whichpﬁﬁe éppropriate'basic services were rendered. Tﬁe Commitiee felt that, In order
to‘provide.tpe‘greaﬁést efficiency, the unit should have, in addition to the physician,
some five to 10 nurses, several sanitarians, and a substantial number of auxiliary
health workers, The Committee agreed that in certaln remote areas, even at health
centres as sub-units, a few beds should be provided for urgent cases, for normal
maternity, or for temporary accommodations while a patient was awéiting hospital

treatment.

If we consider the organization of health sérvices in rural areas in individual “
developed and developing countries, we can notice great differences in both the
organizational pattern and the principles on which these services are based, However,
in spite of these great variations, all these endeavours are more or less in accordance
with the principles contained in the quoted report of the Expert Committee on Fublic
Health Administration. A review of the existing systems of health administration in
rural areas would certainly be very useful for all hsalth administrators engaged in the
golution of the complex problemlof‘health services in rural areas, as well as for us,
who are discussing this problem, but such a review would take up hundreds of pages and

would be beyond the soope of this paper., For this reason I shall only touch upon one
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of the most delicate questions;of health administrafion in rural areas.- the question
of the rural subeentre, a health unit;which comes. into the .closest contact with the .
raral population. According to my own observationa.and_expemiance,.what is the hardest.
nut to erack for all healith administrations in orga,nizing heal'bh sewmes in rural areas
is the problem of subcentres. I shall limit myself by presenting only some org;a.nlza-
tional aspects ofthis problem.®:@ First'if should be emphasized that thé subcentre:
represents the health institution responsible for the health of 4 givefi population
living in a given, defined area. At the .same.time, the subeentre 1s the integral part
of the health centre, its arms, so.to speak, extendsed to the loeal level and,
consequantly, bringing health services near the people. The population and the terri-
0 tory are the two basu: elEmentE wh:.ch Ehould he taken into cc:-ns:Lderatlon when crgan121ng
the subcentres. Considered from the economlc and personnel aspects, a subecentre should
cover about jOOO»5000 jrihabitants!l i The radius of its-aréa-is reecommended not to be
over 10 km, which even if the ftransport is bad allows uninterrupted communication between
the -subgentre 's health workers and the people, Of course there are, and can be, no
striet rules in this. connexion. The organization of subcantrea,ahou;ﬁ ke flexible, both
as regard;_the‘pqpulatlon and the territory. In certaln casea, ow;ng to geographlcal
personnel, t;c‘c;no;ﬁ:l'.c ar other important factor&: » the need may arlse f‘or' the orgam.zaticm
of subcentréd ¥ér &'far smaller rumber of ‘inhabitants (for a few Hundred) or for '

covering the area far larger than. proposed.

As regards the health persormnel, in addition to a number of auxiliary health

- o . o o : A i

Q workers, a subcentre may have: .
one or more full-time physicians and other professional health workers; or

"a phy51clan coming to- the subceritre two to three times a week or at shorter

1nterva.l$, orl‘"' : o Lo s

a nurse Sf.é midwife (withouf-thé‘ﬁﬁﬁéiéian);' or
& moblle health team com¢ng to the subcentre at certain intervals, or

ca speeially trained auxiliary health worker (w1thout profesSional health workers)

who works under the guidance and.supervision of a professional health -worker.

Tn 411 these chses, but especially ‘when the subeentre flietions without the
physician,” provision should be made for referral to health institutions on a higher level

of all the cases of healith and disease which carmot be attended in the subcentre.
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Without dealing with other details of health opgenization in rural arveas, 1t may
be useful and interesting to recall some of the basic principles of health organization

in rural areas (and in other areas as well):
right of every man to héalth;

oneness of medicine in approaching and solving all problems of health and

disease from surative, preventive and soeclal aspects;

complete coverame of the total population based -on the prineiple of regionaliza-

tion in public health administration and services;

bringing of health services as near to the people as possible by decentralization

of the health administratlan and health 1nstitutions,

respensibility of the commmnity for all public health services including medical

raares -

reéalistic planning of publiec health programmes (as a part of the social, economic

and. cultural development of the area) as regards funds and personnel availlable;
application of scienfific methods and team work in public health practices;
astive community participation and eollaboration with other publliec services;

permanent possibility to refer all cases when indicated to the higher level

(intermediate or national health services);

responsibility of public health administration for edueation and post-graduate

training. of health workers.

Owing to limitations in space and time, all these principles cannot be discussed,
but one of them - active community participation and e¢ollaboration with other public
services - which, in my opinion, is the key question for a successful functioning of

health services in rural areas, deserves special attention.

Successes of pﬁblic health servi;es in no small measure depend on active'community
partieipation, Tn many countries large finaneial means are spent on the establishment
of health imstitutions and sanitary facilities but the people do not use them as much
as is expected. In all such cases it has been_prqved‘that these_institutions end

facilities are brought from ocutzide and pressed upon the community. On the other hand,
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there are very modest health 1nstitutlons and facilities which are fully dsed by the
people and whlch have a very favaurable effect on the communlty which they serve. To
the question why it is so, the reply 13 always the same : the Tatter institutions and
facllmties have been establlshed by the cmmmunity itself by its own initiative, by its
own forees. Thzs human quallty, 1 e. “that we appreolate, usé #nd are keen far moré on
what we have done by ouraelves, has long slnce been Known Just 1ﬁ connexion with the
promatlcn of publlc health. It 15 1nterest1ng to note that in the very first forms- of
health organizations and in the most ancient health lEElﬁlatan, traces of the idea of
active communlty participation can be found. As examples, let ‘Hé mention loecal boards
of health set up in England in the first half of the last century, health councils
l(GDﬂSigll di sanitd) in funetion in Veriiae in the nineteenth eentury, or the Austrdan
law from 1870 PEquring from any commme a’ health committee, or the appearance of the
first forms of rural health sepviess in Russia in the éighties.of the last century
(zemskaja medielna), or the German law on district phiysicians from 1899 decreeing
sanltary commissions, etc. Needless to say, in all these cases there was no active
communlty partieipatlon in the present-day sense of the word. . Most often there were
appointed nealth commissions which had 1little commexion with people. Bub with regard
to the given social conditions it was impossible Tor these committees to be more

special in character. Just as they were, they clearly show thatl -the idea of the parti-
cipation of “the populatiori in the proteetion of health was behlnd them and manifested
itself in a form acceptable in, the- social conditions of that tlme. ‘ Advanﬂed forms of
active community participation in. ‘health protection and medlcal cafe can also ba
noticed in the-first workers' voluntayy. 1nsurance organizatlons whlch appeaped in
industrially developed countries- as early, as the eighteenth century Thaéé 1nst1tu-
tions were not only managed by workers, ‘but the workers also carried cut numerous
tachnical duties, colléction of subseriptions, control of patients,.routlne adminlstra—
tion, etc., and this may be one of ther reasons why a great number of theae institutions
were SO successful il the field of the control of dlaease and workgrs health
protection. Similar successes can alse be seen in the work of peasants E craftsmen's

and other health co-operatives where the main factor of success is again tha inltiatlve

and active participation of the.population.
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The forms of community participation in questions of health which are preased
upen the population from zbove, which have not developed $pontaneously from below,
come to grief very soon and give very poor resulis. To actlvate the population is
one of the hardest tasks of the health serviece; it has to be approached very
carefully, step by step, and aeccording to a mlnutely elaborated plan. | In so doing
three phases should be diatinguished. In the first phase the population should be
stirred by a certain concrete task. In the second phase, ¢ollaboration assumes Some
more defined forms, while in the thlrd phase a planned taaklmng of the most 1mportant

-problems takes place,

The first contact with the populatlon is of paramount importance. The health ‘D
workers responsible for establishing this contact should talk to individual population
groups in a free, informal way, and find out what health problems weigh upon the
population most heavily. Talks should not be abstract in nature, they should relate
to actual problems. Then, ameng them, a task which is simple, limited in time, and
very likely to be solved successfully, should be akilfully pieked up. This task need
not necessarily relate to health direetly. It may relate to the construction of a
village road, or to the building of a common well or olsterm, or to the nonabruﬂtion
of a school, public bath, the repair of some farm buildings, manure pits, drying up

some marshy grounds, etc.

Tt is important that the working plan in comnexion with the solution of this
ripst task should be realistic and that the health administration should give its ¢
share and fulfil all its promises and obligations. The eommunity contribution must
~be conerete and simple. For iﬁétaﬁce, 5if & well is to be built, the villagers should
be asked to carry out digglng, to secﬁre the transport of the building material, and
the like, while the health admlnistratlon should secure technical guidance and the
-material not loeally available. It is good i as many inhabitants as possible should
-.pérticlpaté in the action, even with a modest effect. What is essential is that the
whole commmity feels that they, as a whole, are building something that will ne thelir
common property and of COMMON UuSe - When the object is built (or the task. cayrried
out), the fifst phase of the actiﬁation paszes over into the zecond phase:. the
organization of the population. This i5 the moment when confidence - the prerequisite
for furthevr permanent collaboration between the population and health adpinistration -

is established.
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In the course of the first phase no permanent committees on fixed organizational
forms should be set up, but an eye should be kept on those: community members who show
inteérest in problems of health and qualities for team work. ' Such members should
skilfully ke included in village health committees. Within the committees; working
teams should be formed in connexion with the third phase 6f communify activation.
Working teams should he compased of ths community members who wers the most active in
the tackling of the first task, women with completed courses on home EGOnomics or
other courses, teachers, and other public workers who enjoy people s confldence ard. are
willing to be active in the improvemsnt of publie health, hffq$t$.5hﬂuld be made bo

include in committees and working teams as many inhabitants as possible; 50 that one

s .
day all the population finds 1tself united, organized and aiming at a common goal- to

proteet its health. According to my oxperience, the leaders of thﬂ warking teamﬁ ?nd

committees should be chosen from amang the most aotive v1llage folk, not among hea1uh

workers whe in the whole aetion should behave unassumingly, as a ferment causing act;ve

community participatiOn in the salution of their health problems.

The organization establisped in this way- is only the beglnnlng of a further,
continuous community partlcipation. This is the phase of an organlzed and planncd
action in whlch the community wartlcjpation is used as & permanent component in the
reallzatlon of the plans made, ThlS is tha moment when some more complicated, long-

term tasks can be coped with. : In this phaae the health committee can also take over

some legal responsibilitiles ana privileges which, hnweﬁef; depend on the social ¢onditi

and the forms of general and local administration.

I have very often heard guestions and doubts as to whether this prineipla aan ha
applied in soeially and economically developing countries, True, active community
partleipation in publlc health services can easily e materialized in a community
organized on democratie prlnelples or in socialistic countries where the prlnclple of
commnity participation is the basie law in all fields of publie life. Hmwever, con-
siderable success in connexion with community participation in the promotion of publlc
health can also be achmeved in soeially and sconomically devaloping countries, n

these countries pariicularly good results of active community participation have been

recorded in comneXxion W1th the control of widespread infectious diseases, vector control,
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improvement of basic hygienic conditions, and similar activities.. Tt-13 obvious that

in countries with the feudal system, illiteracy, superstition, poverty,.or econgmic. or,. .
social insecurity, the health workers should encounter great difficulties in activating,
the population, but in just such conditions, where there is a shortage of health workers
and also of financial means, it should be remembered that almost nothing can be done on.

the promotion of health without active community participation.

T
Another factor which, in connexion with the activation of the people, should not: "

be disregarded is such mass organizatiene'ae the Red Cross and Crescent, societies for’

the p“eteetion of children and youth, anti-alecholic associations, women's organizatiohs, |

trade unmene, societies for the control of cancer, tubereulosis, ete. The health - "}

serv1cee eheuld never neglect such and eimllar organizations, they must inalude them in

a oommen plan of sollaboration. Sometimes it is the only way of eeeuring ‘glccess in’

the improvement of publie health. Unfortunately, a grest many ‘Health administrations

underrate this forece.

One more thing should be pelnted out. In all phases of active community partici~
pation the main moving force should be health education, because there is no interest in

health without health education.

The principle of active community partielpatlen in the proteetion ef health ia alse

internationally supported. In the WHO. Cenetitutlon it is formulated ae fellewe- N
"Tnformed opinion and active cooperation on the part ef the publlc are of the utmoet '
importance in the improvement of the health ef the peeple. Fer this reaeon health B w
adrinistrations should never forget that the health of the peeple is buillt by the peeple
itself

i

As has already been mentlohed, the . health eervioee are the 1netrument in the hande
of the state by which measures for the premetlen ef health apre earrled eut. ' Hewever,
it is quite clear that.the state cannot bulld the health of the people by the heelth
service alone. From the definition of health as formulated in the WHO Cons1itution it
becomes apparent that in the promotion of health all natienal fereee meant to improve
people 's socio-economic, physical and mental cenditiene should take part whieh practi-

eally means a co-ordination of all efforts made in the fielde of edueation, agrleulture,

ipdustry and other economic branches, public works, eoclal welfare, human and veterinary
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medlelne, or in Dther words, = elose eollaboratlon of all public Eervices . It is
easy., to prove that in many countrlesqewrapld improvement ef health eonditlons was
achieved through the development of 1ndustry, agrieulture eattle breedlng, “and ether‘“
eccnomic aet1v1t1ee, w1theut aetlve pertlelpetlon of medlcine whieh at the Seme time
stood aloof, on the position of e¢lassical curative medicine. In many instatices the =
health of the people was built by teachers, engineers, agromomists and veterinarians,

whils phyeieiens played gquite a passivé role.” It is not hard to prove that a great

meny Buiidiﬁg, sehool and industrial programmes, water supply obleets and other

projects were carried out without the participation of medicine. - Of course, in many .
suéh.daeea these actlons produced-aonsequences which affected people's health, and

led toJﬁnﬁe&eSEEE? sconomic losses, but this oceurred just because medicine stood | .
aparl, Wherdas the foreed which weré engaged in’these actions disregarded.the factors
which eeeeﬂﬁany e&éﬁbﬁib'ﬁefélopmenﬂé‘&hd”eﬁe déletericus o health. This passive . .
attitude Of medioine is in 'nd-sénse surprising. - Until recently, the main coptent.of
health Services in most countriss wad clive, which in most cases. is only the mitigation
of the edﬁéeqﬂeneee of environmental Factors affédting people's healih. . Not long ago
the health services in most countries pald little ‘attention to. scolegle factors and . .
their affect on. himan health, nor did they try to participate in the building of healthy
env1ronment and the removal of harmful environmental factors endangering people's health
and llfe. - | a

-wf‘

The eellaboretlon of the heelth serviee w1th other public serviees should be -

"

GOF. ~ted on all state admlnletratlon levels : On the natlenel level ail plans Tor'
the promotion of education, housing, egriculture, eattle—breed¢ng, 1nduetry ‘and other ™
scopomic branches should be developed in collaberation with the health serviee, and
vice versa, all plans for the promotion ¢f public health should be‘developed in
collaboration with other publie services. This collaboration can be established with-
out any particular diffieculty by mgans of ordinary administrative measures. This
ecollaboration should not be temporary or limited to the exchange of information and
sporadic assistance, it should have a permanent character and it should be planned.
There appear greater difficulties in establishing collaboration between the health
services and other public serviees in rural areas. On this level, collaboration

inersasingly loses its administrative character and assumes concrete forms in which




Oce .Health/WP/2.65
page 12 o

publie Servants of V&TiOUE branches, such as teachers, agronomlsta, veterinarians and
others take part., At the moment when thls collaboratlon exeeeds the admlnistratlve
boundaries, there appear the prcblEms of human relations, and these are very often tha

main obstacle to the eﬁtabllahment of a permanent collaboration of publlc services in

rural Areas.

'

In practice it often oceurs that in the same village the physician iz on very
good terms with the agronomist or the veterinarian, that they meet every day, but that
they never diseuss the agricultural or health problems of the region in which they work
as the techmicidns pesponsible for the welfare and health of the respective population.
Without their olosest collaboration and a common working plan it is hardly possible to
imagine any valid solution of a number of health problems. As an example. I shall
merrtion nutrition. If the physician comés to the sonelusion that the population is
inadeguately fed and that it suffers from alimentary defileiency. diseases, all his
efforts will be in vain unless in his endeavours he 1s supported by -the veterinarian .
and agronomist. Deficiency diseases are not controlled by medical advice and drugs,
but by the improvement of milk production, peultry-breeding,‘gardening,Lfruitfgrowing.
and otner farming activities. The physician should be the active moving‘fqrqelaf a;l
these actions against disease, for the achievement of positive health. Equally, the .
Fight against anthropozoonoses will fail unless it 1s carried out Jointly by.the . ...
physician and the veterinarian. These and similar examples show the importanpe‘of the
collaboration of all publiec serviees in the promotlon of people 5 health. In rural
areas, without close collaboration with other public serv1cea, no health zervice can

sucecessfully protect and improve-peaple 5 health.




