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A glaring omission from the WHQO'’s health system building
blocks was the community. It was perceived as a passive
recipient of the health system’s services and not part of it

CO-CREATING
HEALTH WITH
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n 2007, the WHO listed six building
blocks of the health system: service
delivery: health workforce; medical
products, vaccines and technolo-
gles; Information; financing; and
leadership/governance. Though
somewhat arbitrary in their defini-
tions, these building blocks became
very popular for analysing the ca-
pacity and performance of health
systems across the world.

One glaring omission from this
list was the community. It appeared
that the community was being per-
ceived as a passive recipient and
beneficiary of services provided by
the organised health system and
was not part of it. The fact that
members of the community, indi-
vidually and collectively, contribute
to the creation of health was lost in
this mechanistic model. The func-
tioning of the health system, even
as described by the WHO, 1s greatly
dependent on the role played by
people’s attitudes and actions that
set the demand for and acceptance
of services. More important, people
too provide health services to them-
selves, families, friends and others.
That dynamic construct was lost in
the Lego model of the health sys-
tem, which appeared to perceive the
community as an outsider.

Who constitutes the community;
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In relation to the health system?
Community-based organisations
working in health and other devel-
opmental sectors are an obvious
component. Other voluntary
groups, whether women's self-help
ogroups or youth associations, can
also be effective contributors to
health programmes. Other social,
religious and political groups too
can take up the health agenda for
advocacy and action. Even the in-
formal networks of people that op-
erate at the neighbourhood or fam-
1ly level contribute to community
dynamuics for health.

Behaviour change for health is a
critical component of many public
health programmes. Whether it is
uptake of polio immunisation in
children, not smoking in public
places or wearing of face masks in
Covid-19 times, the community’s
willing acceptance of a health advi-
sory 1s dependent on information
flow and changing health beliefs
within it. While celebrity role mod-
els have appeal on mass media, it 18
the local community network that
breaks down pockets of resistance.
Even for combating fear and stigma
during pandemic time, the local in-
fluencers have a major role to play.

Members of the community also
play a part in efficient and equitable

delivery of health services. Wom-
en’'s self-help groups in Uttar
Pradesh helped reduce neonatal
and maternal mortality through
health education, behaviour change
and monitoring in the community;
after training provided by public
health experts. Throughout the
AIDS pandemic, those living with
the infection received care from
families and community volunteers.
Persons with diabetes practise and
oreatly benefit from self-monitoring
and care, often with family support.
Persons with disabilities or mental
health challenges get maximum
care and support from families and
the local community. None of these
fit into the enumeration of the for-
mal health workforce. Yet, as tech-
nology-enabled primary care ex-
tends across many areas of health
and institutional care yields space
to home-based care, the distinction

The fact that members of
the community, individually and
collectively, contribute to healthcare
was lost in this mechanistic model

between the formal and informal
health workforce will become in-
creasingly blurred.
Community-based monitoring of
health programmes has been shown
to greatly enhance performance
and impact through real-world feed-
back, corrective advice and asser-
tion of accountability. In Thailand,
a National Health Assembly annu-
ally convenes with community rep-
resentatives, government agencies
and health experts to review per-
formance of health programmes,
1dentify unmet needs and chart the
course for the year ahead. In Brazil,
municipal councils conduct month-
ly monitoring. In some parts of In-
dia too, community-based NGOs
and panchayvats have enhanced the
quality of health services through
monitoring. Apart from appraising
the level and quality of service pro-
vision, community monitoring also
brings a rights perspective and vigi-
lantly protects the interests of vul-
nerable and marginalised groups.
The community can also func-
tlon as an alert health information
system. In an infectious disease
outbreak, early warnings can come
from the community. Even reports
of unusual deaths among animals
may raise the red flag of a potential
zoonotic spread to humans. The 1n-
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pact of chemical pollutants 1s first
noticed by the community; as is the
rise of substance abuse. More accu-
rate information on availability of
health personnel, drugs and emer-
gency services 1s better obtained
from the community than from
health department records.
Multi-sectoral action, in domains
that profoundly impact health but
lie outside the conventional con-
struct of the health system, can
also be catalysed, supported and
speeded up through community ac-
tion. Convergence of many health
and development programmes
takes place at the community level.
With increased awareness of the
health impact of water, sanitation.
nutrition and food systems, pollu-
tion and climate change, and by re-
lating education of girls to family
health, transport systems to road
accldents and technology to local
health priorities, the community
can set the demand for coherent
multi-sectoral policies and actions
that enable and not erode health. As
the WHO rightly calls for primary
healthcare-led universal coverage,
1t 1s also time to unfurl the flag of
people-partnered public health.
(Dr Reddy is the author of Make
Health in India: Reaching a Billion
Plus) (ksrinath.reddy@phfi.org)



