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COMMUNITY BASED HEALTH CARE
INTRODUCTION

COMMUNITY
The word community refers to a specific group of people in a geographical

area or it can be described as a quality of relationship based on certain

values and principles.



Traditionally, a community has been defined as a group of interacting people

living in a common location.

According to world health organization, a community is a social group
of people determined by geographical boundaries that have common
values and interests.
Its members interact with each other. It functions within a particular social

structure and exhibits certain norms, values and social interactions. (WHO,

1947)

Types of communities

1 Geographic communities.
These range from local neighborhood, suburb, village, town or city, region,

nation or even the planet as a whole.

2 communities of culture
These range from local clique, sub-culture, ethnic group, religious or

multicultural. These may be included as communities of need or identity e.g.

the disabled persons.

3. Community of organization.
These range from informal family or kinship networks to more formal

incorporated associations.

Differences between urban and rural communities

Factors Urban community Rural community

1. Size. Big.

More families.

Small.

Fewer families.

2. Facilities. Urban areas are

equipped with all

Rural areas are less

equipped with modern



modern amenities. amenities.

3. Housing. Majority have

community health

nursing advancement.

People in rural areas

live in close proximity;

there is room for pets

and grazing.

4. Occupation There is increased

number of education

facilities and career

opportunities.

Fewer opportunities

for education career

and income.

5. Population Overcrowding is

common.

Due to relatively lesser

people inhabiting rural

areas, the rural parts

are usually not

overcrowded.

6. Health Excessive

industrialization has

invited environmental

problems like pollution.

Pollution is less.

7. Social interaction Self- centered nature of

society thus social

interaction is less.

Social interaction is

more.

8. Satisfaction The rise in prosperity

has been characterized

by decline in peace

9. Life style. Life is fast and lived

lavishly.

People are not so

lavish but are very

generous and

receptive.

Health



Health is the general condition of a person in all aspects. According to WHO,

health is a state of physical, mental and social well- being and not merely

the absence of disease or infirmity (WHO, 1948)

Continuum of health
Travis illness -wellness continuum composed of two arrows pointing in

opposite directions and joined by a neutral point.

1. Movement to the right on the arrows equals an increasing level of health

and well -being achieved in three steps;

a) Awareness.

b) Education.

c) Growth.

2. Movement to the left on the arrows (towards premature death) equals a

progressively decreasing state of health achieved in 3 steps

a) Signs

b) Symptoms.

c) Disability.

Most important is the direction the individual is facing on the pathway.

- If it’s towards high level health, a person has a genuinely optimistic or

positive outlook despite his/ her health status.

- If it’s towards premature death, a person has a genuinely pessimistic

or negative outlook about his / her health status.

Compares a treatment model with a wellness model.

a) If a treatment model is used, an individual can move right only to the

neutral point for example a hypertensive client who only takes his

medications without making any life style changes.

b) If a wellness model is used an individual can move right past the

neutral point for example a hypertensive client who is not only taking

his medications but keeps focusing on weight loose, smoking,

exercising e.t.c.



Dimensions of health
Overall good health and wellness are interdependent on five dimensions

namely physical, mental, social, emotional and spiritual. WHO, 1948)

Our body and mind are tuned to send us signals for any non- functional

activity generally called symptoms. It is important to understand them in

time, to ensure balance of mind, spirit and body.

1. Physical health.

2. Mental health.

3. Social health

4. Spiritual health.

Physical health
Is a state in which all body parts are anatomically intact and are performing

their physiological functions perfectly and harmoniously. This basically

covers everything like;

1. All body parts should be there.

2. All of them in their natural place and position.

3. None of them has any pathology

4. All of them are doing their physiological functions.

5. They work with each other harmoniously.

The following are the few ways to ensure good physical health.

 Eat nutritious food to keep the body and mind energized.

 Never skip meals or over eat.

 Water is essential for cleansing of the body.

 Fitness and exercise to increase immunity and endurance levels of the

body.

 Regular medical checkups can help to arrest illness in its early stages.

 Avoid drug abuse.

Mental health



a state of well -being in which the individual realizes his or her own

abilities, can cope with normal stresses of life ,can work productively and is

able to contribute to his/her community.

Standards for mental health

 Having a mental aptitude near or above social average.

 Ability to perceive things as they are not as one thinks they are.

 Having the ability to understand the social structure and ability to

comprehend vocal and other forms of communication within their

social structure.

 Having a reasonable ability to make judgments regarding good or bad.

 Having the ability to remember and reproduce information collected

through various senses or through learning to a reasonable degree.

Emotional health
Our brain regulates both our mental and emotional faculties so these two

are highly related. In fact most people who suffer from a psychological

disease are both mentally and emotionally ill.

The three basic attributes of emotional health are;

 Ability to show correct response based on the stimulus.

 Ability to express emotions.

 Ability to regulate the mental and physical response generated due to

an emotion.

Social health
To build and maintain satisfying relationships comes naturally to us, as we

are “social animals”. Being socially accepted is also connected to our

emotional wellbeing.

Being accepted requires that:

 We increase our ability to interact with people and their ideas.

 Accept and understand diverse cultural norms.



 Build networks among different kinds of people.

 Adopt a positive self- image.

 Enhance our interpersonal communication skills.

Spiritual health

Homeopath does consider that we all have a spirit like “vital force”. We

ought to seek harmonious balance between the mind, body and spirit to lead

an optimal fulfilled life. Life as we know is a puzzle, health dimensions are

like separate pieces that need to be fitted together to make meaning.

Factors for failing health

While discussing physical, mental and emotional health, there is hardly any

cause which affects one plane without affecting the others. Our mind and

body are so closely integrated that when one is affected there are bound to

be repercussions on the other.

For example; a small cut in your hand (physical plane) can make you worry

(mental plane) about bleeding or injury in general and make you angry

(emotional plane). Nearly every known disease, be it physical or

psychological can be associated with signs and symptoms on other planes

Most common factors for failing health

1. Genes
These are one of the biggest factors in deciding the way in which our

health gets deranged. Defective genes sometimes directly result in

diseases commonly known as genetic disorders.

2. Life style and social factors

A contemporary life style is the second biggest factor for failing health of

people. Increasing sedentary habits, long working hours, reduced rest,

diet containing highly processed food, poor in fiber content and with lots



of artificial colors and flavors, increased anxiety and tensions related to

education, career, job performance etc. are some of the factors education,

career, job performance etc. are some of the factors responsible for

decreasing health status of our society at large.

3. Allopathic drugs

hese are one of the biggest causes of health problems today. They not

only have side effects but their excessive use is decreasing the immunity

level of the society at large.

4. Environmental factors

The increasing pollution of our air, water and earth is a well- known

factor for the increasing level of diseases. There is a high level of asthma

and other allergic complaints in urban areas. Depleting the ozone layer is

a known factor in increasing rate of skin cancers. Noise pollution is a

recognized factor in increasing anxiety and stress levels in our society.

Community health
Community health
Refers to preventive services mainly outside the hospital involving the

surveillance of special groups of population such as pre-school and

school children, women and the elderly by means of routine clinical

assessment and screening tests.

Public health
Is the science and art of preventing disease, prolonging life and

promoting physical health and efficacy through organized state effort.

(Winslow 1920)

Functions of community health

1. Assessment and monitoring of the health of communities and

populations at risk to identify health problems and priorities.



2. The formulation of public policies designed to solve identified local and

national health problems and priorities.

3. To ensure that all populations have access to appropriate and cost –

effective care including health promotion and disease prevention,

services and evaluation of the effectiveness of that care.

Determinants of community health

1. The social and economic environment.

2. The physical environment.

3. The person’s individual characteristics and behavior.

Determinants of health
Many factors combine together to affect the health of individuals and

communities whether people are healthy or not, is determined by their

circumstance and environment. To a large extent factors such as where we

live, the state of environment, genetic our income and education level, our

relationship with friends and family all have considerable impact on health

where- as the more commonly considered factors such as access and use of

health care services often have less of an impact.

1. income and social factors
Higher income and social status are linked to better health. The

greater gap between the richest and poorest people, the greater the

differences in health.

2.Education
Low education levels are linked with poor health, more stress and

lower self –confidence.

3. Physical environment.

Safe water and clean air, healthy work places, safe houses,

communities and roads contribute to good health, employment and

working conditions. People in employment are healthier, particularly

those who have more control over their working conditions.



4.Social support network.

Greater support from families, friends and communities is linked to

better health. Culture, customs, traditions and the beliefs of the

family and community all affect health.

5.Health services

Access and use of services that prevent and treat disease influences

health.

6.Genetics
Play a role in determining life span, healthiness and likelihood of

developing certain illnesses. Personal behavior and coping skills

balanced eating, keeping active, smoking, drinking alcohol and how

we deal with life’s stresses and challenges all affect health.

7.Gender
Men and women suffer from different types of diseases at different

ages.

Evidence base of health determinants

Providing a comprehensive view of the evidence base is not simple as

it requires reviews, research papers including qualitative and

quantitative evidence. The following are examples of health

determinants.

1. Transport

2. Food and agriculture.

3. Housing

4. Waste.

5. Energy.

6. Industry.

7. Urbanization.



1. transport;
Accidents between motor vehicles, bicycles and pedestrians (particularly

children and young people).

- Pollution from burning fossil

- Noise from transportation.

- Psychosocial effects such as severance.

- Climate change due to co2 emission.

- Loss of land.

- Improved physical activity from cycling or walking.

- Contributes to economic development.

- Vector borne diseases.

2. Food and agriculture.

Concept of community based health care (CBHC)

 The concept of CBHC emerged from the need to extend the primary

health care services deep into the community that is beyond the

health facility so as to enable the communities to fully participate in

matters concerning the marginalized groups of people like women,

children and people with disabilities.

 The CBHC aims at full contribution, participation of the beneficially

and sustainability of the intervention on the community programs. It

is out this situation to fully involve communities.

 That the concept of community based was more in order to enable

communities fully participate in CBHC operating in the communities.

 Being controlled, whereby the community is responsible for problem

identification, planning, implementation, monitoring and evaluation.

CBHC activities include the following;



o Provision of information, Health education and training concerning

prevailing health problems in communities and the methods of

preventing and controlling them promotion of proper nutrition,

o Maternal and child care;

o Immunization against the major infectious diseases;

o Prevention and control of locally endemic diseases such as diarrhoea

diseases, acute respiratory infection and malaria;

o Reproductive health services, including family planning and the

prevention and control of sexually transmitted infections with

particular emphasis on HIV/AIDS

o Appropriate treatment for common diseases and injuries.

o Community mental health;

o Rehabilitation for people with disabilities and

o School health activities g.

Advantages of CBHC
 Community becomes responsible to care for their own health

problems.

 Empowers community to take systematic care of their health using

available means at affordable costs.

 Helps the community members in planning, making decision,

implementation and evaluation of health care approach in the

community

 Gives the communities sense of ownership and belonging in the health

care system.

 It cuts down costs of health care delivery

 It reduces on dependency the government and donors,

 Helps health workers to have knowledge base in family theory,

principle of communication, group dynamic and cultural diversity in

care of the patients at community level.



 CBHC forces distance by giving services nearest to the community

members, hence become easily accessible.

 Creates awareness with – in the community on various health issues.

 Individual families and communities are actively involved in health

activities

 Promotes holistic care that is physical, psychologically, spiritually and

culturally.

 Bridges the gap between community and extension worker e.g. from

other ministries e.g. Agriculture.

 It promotes unity

 Helps to get appropriate action

 Improves the quality of life

 Community development

 Early identification of the individual

 Mutual interaction

 Uplifts the standards of living

Disadvantages of CBHC

 Diagnosis is made on assumption in most cases no investigation.

 increase stigma

Sources of community based services
 TASO, UWESO, Hospice.

 community based workers

 Village health committee VHT

What is CBHC?
Is the implementation of PHC activities with the communities’ full

participation and involvement in matters concerning their lives?



Meaning of CBHC
C - community

B - based/ foundation/ starting point

H - health / well being

C - care/ looking after/ giving attention

Why CHC (why should it be there)

 The Alma Alta assembly stressed a need for greater participation and

involvement of people with mobilization of all potential resources in

the society in support of PHC towards self-reliance and sustainability

of PHC interventions in a given community.

 To fully achieve this principle, the objective of PHC (CBHC) has been

founded to be the most appropriate concepts to implement the

concepts and principles of PHC through the identified pillars of PHC in

order to achieve health for all as agreed upon in the 1978 alma Alta

conference.

 CBHC has been identified as the best strategy of implementing PHC to

achieve health for all models to reduce injustice in health, to achieve

equity in health with the emphasis of community participation and

involvement in order to achieve health for all.

Objectives of CBHC

 To build the capacity of each community to care for its own health

that is being self-reliant and working together for their own

development.

 Building people’s capacities means improving their abilities (in terms

of knowledge and skills) to perform their tasks. Capacity build in is

taken as a process which is continuous.

 To reduce mobility and mortality in the community

The structure of CBHC



The structure for CBHC is based on the need for supporting rather than

supervising / controlling the community in its own work in review of this

structure the CBHC includes the following;

1. Working together

2. Trained community members e.g. Community health worker (CHWs),

village health team (VHT), traditional birth attendants (TBAs),

agricultural promoters etc.

3. Development of committees e.g. the village health committee (VHC),

parish development committees (PDC).

Why do we need CBHC to implement PHC

 The concept of CBHC is needed because CBHC is an essential part of

PHC concerned with improving people health standards in the

community with their full participation ad involvement.

 CBHC- means the extension of PHC deep in the community to enable

them fully contribute and participate in health activities and also to

share the benefits including the marginalized groups of people like

women, children and people with disabilities

 CBHC – aims at establishing a sustainable and self-propagating

bottom up system i.e. controlled and managed by people themselves

through setting village health committees to plan and manage health

activities.

 CBHC – is a strategy to implement PHC through the community

 CBHC – creates awareness in doing this CBHC attempt to share ideas

and increase understanding between the people themselves and

motivated to follow their health life styles.

 CBHC –moves outwards to where people are. It’s based in the

community not the clinical hospital and it’s decided according to the

needs of the community rather than hearing from the doctors or

health worker.

Similarities between PHC and CBHC
 Both consider improving people’s health in the community

 In both there is community full participation



 They both aim at health for all in the community through preventive

and curative methods

 They both target the community to enable it fully contribute and

participate in health activities and share the benefits including

marginalized groups of people in sharing powers and responsibilities

 Both aim at sharing en qualities in health

Differences between PHC and CBHC

PHC CBHC

Use top to bottom approach i.e.
Ministry of health to community
approach

Uses bottom to top approach i.e. The

community to MOH

Supported by 4 pillars Supported by the community and

only links with health workers

Planned by technical health
workers

Planned by corps

Planning, implementation,
monitoring and evaluation are
done by experts

planning, implementation,

monitoring and evaluation and

evaluation are done by the

community

Expensive Cheap

COMMUNITY HEALTH WORKERS (CHW) AND
COMMUNITY OWN RESOURCE PERSON (CORPs)
A community owns resource person is a member of the community resident

within the same community, selected by the community members and

trained to help the community to improve their health and facilitate

development. His /her specific tasks will not be confined to health care

delivery alone but also other aspects of development like food production

and income generating activities

QUALITIES OF ACOMMUNITY OWN RESOURCE PERSON (CORPs)

A community owns resource person should have the following qualities



 Should be local resident

 Trainable

 Good communicator and listener

 Should be available and willing to work as a volunteer

 Should be accepted in the community (mature, responsible, respected

reliable, and trusted)

 Should be willing to offer voluntary service to the community

. Should be able to read and write.

Responsibilities of A CORP
He/she has to carry out the following duties/responsibilities.

 Home visiting and advising on personnel hygiene and environmental

sanitation.

 Advising and educating communities on matters related to food

production and nutrition.

 Prevention of Diseases.

 Use of safe Water.

 Identify Health problems (concerns and prioritize together with

community members.

 Keeping Records and use them for organizing, prioritizing,

implementing, monitoring and evaluation of health services.

 Identify individuals and families at risk and refer them for further

management.

 Separation of infectious products.

 Immunization.

 Testing machines before use.

 The following will be to guide on voting(selecting process)

THE ROLE OF A MIDWIFE/NURSE IN PHC
1. To provide leadership and supervision to the community H.W, TBA’s

and other health workers in the community.

2. To cooperate in training in training of TBA’s and traditional healers on

care and safe method of a client e.g. care of pregnant mothers and

how to recognize abnormalities, safe delivery and puerperal care.



3. Cooperate with CH workers, TBA’s in educating the community on

various Health problems and methods of prevention and controlling

them such as good sanitation infant feeding making water safe home

and personal hygiene, public hygiene, prevention of malaria etc.

4. She should cooperate with the community health workers traditional

birth attendants and the community in identifying health problems

and possible solution.

5. Participate in health activities in community, identifying and selecting

potential health workers.

6. She should run the young child clinic to monitor the growth and

development of young children.

7. She should run antenatal clinics giving care and assistance to

pregnant mothers and ensuring good safe delivery and post natal care.

8. Should educate and advise on family planning

9. The mid wife should make use of essential drugs in treatment of

minor disorders and injuries.

10. She refers patients to hospital for further care and management

11. She participates and conducts research

COMMUNITY RESOURCE PERSONS
These include:

1. Retired service men

2. Resident elders

3. Herbalists

4. Traditional healers

5. Traditional birth attendants

There is need to augment services of these C.R persons mainly through

training (be near them and teach the dangers and good habits)

Traditional Healers

 Provision of traditional or indigenous medicine and complementary

alternative medicine (CAM)

 Referring clients to the health facility



 Participating in IEC: HIV/AIDS, STI, TB, Malaria, Family planning and

other Reproductive health issues

 Encourage mothers to go to the health facility for ANC, delivery and

postnatal care

 Promote risk free practices and behaviors

Peer Educators

 Distributing condoms

 Educating and counseling youth on life skills, STI/HIV/ AIDS

 Promoting risk free practices and behavior

TRADITIONAL BIRTH ATTENDANTS (T.B.A.s)
These are traditional midwives as they look after pregnant mothers

Some of these are at the same time traditional healers

They are committed and should be actually respected in their communities

There should be recognition and acceptance that they can be able to work

together with other health worker

On addition to the work of all other community health workers, they can do

the following

 Providing counseling to expectant mothers.

 Provide education to mothers on the values and use of the locally

available foods

 Keep appropriate records related to maternal health

 Advise mothers on family planning

 Provide education to mothers on the importance of breast feeding and

tell them the recommended time for weaning

TCMP (TRADITIONAL COMPLEMENTARY MEDICAL PRACTIONER)
These are actually traditional health workers recognized by the community

as private practioners. Some of them are specialized in managing specific

conditions which need to equip them in specific skills such as record

keeping, PHC concepts and sanitation

COMMUNITY HEALTH WORKERS
QUALITIES OF A COMMUNITY HEALTH WORKER



 S/he should be a resident of the area accepted by the community

 Should be mature in age and mind

 Should be healthy physically and mentally

 Should be knowledgeable should be able to identify and understand the

community. Their habits customs, culture, traditions.

 Should have a reasonable education standard preferably senior two.

 Good communication skills especially the local language.

 Should be cooperative and able to work with others.

 Should be trustworthy.

 Should be exemplary i.e. should be able to offer voluntary services to the

community.

 Respectful.

Duties and responsibilities of a community health worker
• Home visiting and advising on personal hygiene environmental

protection

 Advising and educating the community on matters related to

 Food production and nutrition

 prevention of diseases

 socially identifying and prioritize the needs of the community

• Record keeping and use information for planning

• Participation in planning, implementation, monitoring and

evaluation of the PHC programs

• Seeking and identifying individuals and families at risk and

referring them appropriately

• Working closely with other community resource persons e.g. TBAs

traditional healers and others

• Being responsible in the community and its leadership

• Mobilizing the community for health programs

• Serving as a link between community and extension workers

• Treating of minor ailments (diseases)and distributing drugs

• Organizing simple and appropriate health education talks

• Identifying households health problems



• Monitoring the use community resources

• Distribute prescribed drugs if taught to do so

• Report activities and results monitoring the use community

resources.

VHTS (VILLAGE HEALTH TEAM)
VHTs are equivalent of a health Centre 1(HC1) at a local council 1. The team

is an implementing body responsible for the health of the community

members in their respective LC1, under their jurisdiction and answerable to

the LC1 executive

ROLES
 Home visiting /home care

 Information collection and use

 Holding awareness community meeting

 Organizing health messages to be presented during community

meetings

 Identifying households with health problems

 Identifying possible solutions to the problems

 Mobilizing the community for health programs

 Participation in planning, implementation, monitoring and evaluation

of the PHC activities

 Monitoring the use community resources

Organizing simple and appropriate health education talks

 e government should also offer training to practice so that they are

well equipped at all phases of the process. More importantly, the

government should provide support to NGO’s which can lead to

consistency and integration with each other.

 The government provides support to numerous organizations who are

actively involved in community empowerment.

HOME VISITING
This is the process of providing nursing care to patients at their door steps.



Or

It’s defined as providing health services to families at their door steps in-

order to maintain their health.

PRINCIPLES OF HOME VISITING
When carrying out the visit, the community health nurse should
follow certain basic principles which are as follows:

 The home visit should have a purpose and objectives.

 The home visit should be planned according to priority.

 The purpose of the home visit should be clear, regular and flexible

according to the needs of the family.

 Introduction of one’s self, the institution and the purpose of a home

and collection of facts about an individual, family environment.

 Establish a good interpersonal relationship between families and be

polite, courage and friendly.

 Carefully listen to the family and understand the other persons view.

 Health education, nursing care should be scientific.

 Use safe technical skills and scientific nursing procedures.

 Involve whole family members as much as possible during nursing

care.

 The nurse and family member must develop a positive interpersonal

relationship in their work to achieve present goals.

 Evaluate your own work periodically.

 Make a note of important facts about the home visit in your diary.

 Thank family members for good response.

The purpose of home visiting
- For disease surveillance

- To check on regular basis the general health of each family

- Collect information about births and deaths that may have occurred

- To follow up patients for home care

- To provide health education to families and individuals

- To trace contacts of disease



- To assess for sanitary conditions

- To assess the nutritional status of people

- To mobilize people for PHC programs

Skills required for a home visit
- Interviewing skills - Understanding skills

- Counseling skills - Listening skills

- Communication skills - Observation skills

- Convincing skills

Qualities of a good visitor
- Knowledgeable

- Initiative

- Loving

- Non judgmental

- Respectful

- Trans-cultural

- Kind

Steps in carrying out a home visit
Actions that health personnel should carry out for a successful home visit

from the beginning to the end are provided below.

Every community is different and so is every family especially if the health

worker is new to an area.

Planning/ pre-visit
 Determine which clients need to be seen according to the agreed

criteria.

 Prioritize the scheduled visits based on clients health needs and in

coordination with other health team members.

 Identification of the family:



 Identify the family you would like to visit, usually find the appropriate

families.

 Find out where the family lives, how far it is, means of transport to the

area.

 Make a list of important things to do e.g. teaching, immunization etc.

 Review family folders, client, records, goals of care and reasons for the

home visit.

 Validate the scheduled visit with clients and/or family members, and

assess the specific needs of clients and non-formal caregivers (such as

supplies).

 Conduct inventories of the home visit bag, equipment needed, and

supplies and educational materials for clients.

 Review safety considerations, such as the timing of the visit and

assessment of the environment.

 Set SMART objectives.

 Plan for logistic, books, pens, means of transport to and from the area.

 Ask the family for permission to visit them and get direction for

finding their home.

 Plan the time for setting the date, when to go and visit the family.

Implementation
 Visit at convenient time – find out from the village elders, local

councils, where the people live, get proper permission to visit the

family

 Establish a rapport

 Introduce yourself by greeting and showing respect hence making the

family comfortable.

 Ask the head of the family to ask questions which you can discuss.

 Ask them to talk about their problems and situations in their own way.



 Listen to what they say

 Help the simple problems e.g. showing them how to mix ORS etc.

 Look around to notice the house and environment. Is there a pit

latrine, and whether they use it? Is there a rubbish pit etc.

 Talk to other family members

 Find out about the nutrition of the family.

 Keep a record of all discussions.

 Modify the plan of care based on clients' needs and situation.

 Review plans for the visit with the client

 Carry out health interventions. i.e. help the simple problems e.g.

showing them how to mix ORS, feeding a sick child

 Deal with distractions which can be environmental and behavioral.

 Keep all information confidential.

Evaluation/ evaluate the home visit
 Using the objectives, reveal your home, visit activities and re-plan for

another visit if required.

 Evaluate the effectiveness of the interventions based on established

short-term (response during the visit) as well as long-term outcome

criteria (effects of the intervention at subsequent visits).

 Evaluate the conduct of the visit: availability of appropriate supplies

and preparation of health personnel for a visit.

 Using the objectives, review your home visit activities and re-plan for

another visit if required.

Arrange a follow up visit
 To assess progress of recovery, implementation of activities.

 Arrange when and how often to visit the home.

Documentation
 Document in the family folder and other record(s) according to

standard procedures.

 Validate diagnoses and additional health needs based on visit.

 Record actions taken, response of client and outcomes of intervention

(short-term and long term).



 Record both objective data (health worker-based) as well as subjective

data (client-based).

Termination
 Termination begins with the first visit as the health worker prepares

the client for the time limited nature of home visits

 Review goal attainment with the client/family, and make

recommendations and referrals as appropriate for continued health

care issues.

 Develop strategies for appropriate closure with clients who die, refuse

visits, or are terminated as care is no longer required due to various

reasons such as complete recovery or moving out from the area.

Activities in home visiting
Home visiting provides on the focal point to which to carry out a number of

activities. These include;

- Immunization

- Contact tracing

- Provision of reproductive health services

- Patients follow up

- Health education of improved sanitation, safe water etc

- Provision of community based rehabilitation services.

Category of People who require Home Visit
It is not cost-effective to provide care at home for every client; therefore

priority should be given to make health care more accessible to

vulnerable, disadvantaged and high-risk groups. These include the

following:

 Handicapped people

 Elderly people

 Those who are confined to their homes and are unable to seek care

at health facilities, such as mothers who have delivered recently

and newborns, and post cardiovascular accident cases

 Pregnant women, Post-partum mothers and children under 5 years

of age who miss appointments



 Chronic patients whose condition is not under control and those

who miss their appointments

 Clients requiring long-term, home-based care such as those with

HIV/AIDS; and clients requiring follow-up care at home post-

hospital/operation

Tools used in home visiting
- Questionnaire, it’s a set of questions formulated for the head of the

house hold to answer.

- Interview schedule, a set of questions formulated to help the

interviewers to ask questions

- Focus group discussion, guides, set of questions or statements that

facilitate a discussion

- Check list, a list of all the items for interest in a home.

Format of a tool for home visiting
Check list

General Information
Date

 Time

 Village

 County

 Head of the house hold

 Distance from the health unit.

 Number of occupants

 Type of house

 Level of education of head of house hold

 Names of under five

 Name

 Age

 Immunization complete or not

 Date of birth

Nutritional status:



 Which foods are common?

 How much does the family spend on food?

 What is the size of the land?

 What is the soil type?

 How much do you sell?

 Where?

Income and Occupation
 What kind of activities do family members do to earn a living

 Is the income regular or irregular?

 Who decides how money is spent?

 Type of family members

 H2O provision (Environmental Sanitation)

 H2O service, well, springs, tap, Bole holes etc.

 How much is used per day?

 How far is the H2O source?

Housing
 Type of house

 State of repair

 Roof good or bad.

 Ventilation good/bad/present/Absent

 Verandah good or bad

 Window available or not

 Floor cemented, dusty

 Presence of pad lock

 Presence of plate rack

 Presence of animal house

 Presence of pit Latrine and Bath shelters

 Compound clean, wide, drying line

 Other activities done during home visit

 Comments

Areas (points) to be assessed during Home visiting
 General cleanliness



 Solid waste disposal

 latrine

 personal hygiene

 vaccination of <1yr infants

 vaccination of women

 ANC

 Feeding of children <2 yrs.

 FP

 Presence of insects / rodents in the house

 Presence of sick person in the house and action taken.

Community Health Nursing Bag
A specially prepared bag for carrying supplies to the field in a clean

and orderly way. Purpose
 Helps the nurse to give service effectively in homes.

 Reduces the danger of spreading infections.

 Provides the necessary items needed in the field

 Identifies the nurse in the field because a home visiting bag is a

part of the uniform

Contents of the Bags
 General supplies

 Equipment

 Others

General supplies
 Soap and soap dish

 Plastic apron

 Plastic square to put the bag on

 Aluminum cup for water

 One or two small towels to dry the hand

Instrument
 Thermometer

 Fetoscope



 Scissors

 Artery forceps

 Tape measure

 Plaster

 Cotton

 Gauze

 Applicator

 Bandage

 Antiseptic solution

 Syringe and needle

 Tetracycline eye ointment

 Kidney dish

 Vaseline

 Tongue depressor,

 Disposable gloves

 Cord tie

analgesics

 Ergometrine tablets

 Ferrous sulphate

 Vitamin, A

 Test tube

 Baby scale

 Coartem

 Mebendazole

 Pocket

 Small towel

 Soap and soap dish

 Newspaper for placement of the gag

 Match

Care of the bag
 Change inner lining as needed.

 Label bottles

 Refill supplies as needed



 Do not put bag on the beds

 Do not put your properties on the bag

 Do not put on the floor

Basic principles of using the bag
 Select safe area to place it

 Place on the plastic square

 Wash your hands before you do anything

 All wastes should be covered in newspaper and burned

Responsibilities of nurses concerning the bag
 Use the bag correctly

 Keep the bag clean and orderly

 Pay attention for broken equipment

 Report all broken equipment

 Do not miss equipment

School health program
This refers to programs aimed at improving the quality of life and promotion

of the health seeking behavior of school children, their families and staff.

Objectives
 To prevent communicable and non-communicable diseases

 To detect diseases and deviation from normal at an early stage, so as

to arrange for treatment and follow up.

 To promote health and develop students concern towards their own

health.

 To help children to make best use of educational facilities



 To help children, their teachers and parents to be health conscious

and develop right attitudes towards health and disease.

 To provide a safe learning environment for development of the child’s

physical, mental, social, emotional and moral well-being.

 To increase the basic knowledge and skills of children and those

concerned with their welfare.

Components of school health

(Key elements)

They are basically in three categories as follows:

a) Health services

o Health screening

o School child nutrition and feeding practices

o Sanitation

o Life skill education

o Medical and dental services for schools

o School psychosocial environment

o Sexual and reproductive health

o Treatment of minor ailments

o Surveillance of immunization status



o Case finding for early detection of health problems

o Case management

o Counseling

o Care of pupil/students with special health needs

o Health promotion

o Minimum routine examination e.g. of common eye problem and

intestinal parasitosis and their treatment.

o Simple first aid facilities

o Accident control like falls, traffic accident, snake bites etc.

b) Environmental control and protection

o Construction of toilets

o Water supply

o Proper waste disposal

o Cleanliness of the compound

o Proper use of the toilets

c) Health education

 Teaching about first aid

 Personal hygiene

 Sex education

 Life skills

 Nutrition

 Sanitation

Importance of school health services



 It helps to strengthen health education which causes awareness and

behavioral change among various stake holders e.g. School children,

staff, PTA, and school management thereby providing a safe learning

and working environment for students and staff.

 Children and staff learn critical life –saving skills.

 Medical and dental services will be provided to ensure early detection

and treatment of common illnesses.

 The institutional status of schools will improve hence the health and

wellbeing of the children.

 Safe water will be provided there by reducing diseases related to

unsafe water use.

 Sanitation in schools will be improved.

 Provides counseling services and adolescent health services in school.

What can be done to support School health service programs?

Involving different groups of people including;

Parents: these once involved will ensure that health practices being

promoted in schools are also promoted at home e.g. use of pit latrines,

personal hygiene.

Teachers: these will provide information through education and

supervision of children.

Board of governors; these set rules, mobilize resources and supervise

school health activities.

Students/ pupils; participate in school health activities.

Religious leaders: Provide spiritual care in schools.

ROLE OF COMMUNITY NURSE IN SCHOOL HEALTH PROGRAM



 The school nurse is the school health consultant

 Demonstration of techniques for teacher health inspection

 Conduct health program

 Assist in school medical examination and follow up

 Help in setting up facilities and demonstrate first aid procedures.

 Assist in screening physical, mental, and other special examination of

children in school.

QUESTION

Describe the barriers to effective implementation of school health

programs.

SCHOOL ASSESSMENT TOOL
1. Identity

1. School name: ………………………………………………………..

2. Address: ………………………………………………………………

3. Students’ age group: ………………………………………………

4. Religious identification: …………………………………………….

5. Characteristics of neighborhood and larger

community: …………………………………………………………………………

…………………………

6. …………………………………………………………………………………………

…………..

7. …………………………………………………………………………………………

…………..



8. …………………………………………………………………………………………

…………..

9. School association and transaction with the community:

10. …………………………………………………………………………………

………………….

11. School social support

network: ……………………………………………………………

12. ………………………………………………………………………………

13. Physical setting

14. Extent of

development: ………………………………………………………………………

15. Conduciveness of the environment for

learning: ………………………………………

16. …………………………………………………………………………………

…………………………………………………………………………………………

…………………………………

17. Distance from the main road: ……………………………………..

18. Physical

attractiveness: ……………………………………………………………………

19. State of

compound: …………………………………………………………………………

20. Security and students

safety: ……………………………………………………………..

21. Adequacy of spacious environment for play and

leisure: ……………………………



………………………………………………………………………………………………

………………………………………………………………………………………………

…………………..

22. 3. Buildings

State of

buildings: ………………………………………………………………………

…………………………………………………………………………………………

……

Number of buildings: ……………………………………………………………

Number of classes: ……………………………………………………………..

Lighting: …………………………………………………………………………….

State of

ventilation: ……………………………………………………………………

Type of

roofing: ……………………………………………………………………………

Number of

dormitories: ………………………………………………………………….

23. State of the

floor: ………………………………………………………………………….

24. Kitchen:

A) floor: ……………………………………………………………………………

B)

Aeration: ……………………………………………………………………………

C)

Organization: ……………………………………………………………………………..



D) Source of energy

used: …………………………………………………………………..

E) Presence of hand washing

facility: ………………………………………………………………………………………

25. Solid waste disposal

…………………………………………..

Number of latrines: ………………………………………….

Number of toilets: ……………………………………………….

Separate for male and female or not: ………………………………….

Cleanliness: ………………………………………………….

Presence of hand washing

facility: …………………………………………………………..

Separate toilets for staff: ………………………………………………….

Aeration: ……………………………………………………………………………

Distance from the classes and

dormitories: …………………………………………………………………………

….

26. Dormitories

Floor: ……………………………………………………………………………

Organization: ………………………………………………………………………

………

Aeration: ……………………………………………………………………………

…

Number of

occupants: ……………………………………………………………………..

27. Sanitation:



Source of

water: ……………………………………………………………………………

Vector

control: ………………………………………………………………………………

Hand washing

facilities: …………………………………………………………………….

Presence of

dustbins: …………………………………………………………………………

Compound

safety: ……………………………………………………………………………..

Waste

disposal: ……………………………………………………………………………

Incinerator

system: …………………………………………………………………………

28. Concerns

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

…………………………………………………..

29. Recommendations

COMMUNITY SURVEY



Definition of community survey: This simply means identification of the

preliminary information about a specific community needed for carrying out

the study.

Aims:

 To do situational analysis

Here the facts or the profile of the community is obtained this includes:

 Population size

 Location

 Climate condition

 Ethnicity

 Economic status Economic status

 Education

 Standard of living

 Occupation

 Religion.

Questions to be addressed in community survey
1. What are major problems in the community?

2. How well is the existing health facility dealing with those problems

3. What are the strength and weakness of health workers in carrying out

their jobs?

4. What do health workers see as their problems and needs?

5. What do the community members see as their problems and needs?

Importance of community diagnosis and community survey
 Identification of the community’s needs and problems.

 Provision of data as a prerequisite for planning, implementation and

evaluation of successful community based health and development

programmers’.

 Helps in development and decides strategies for community

involvement.

 Gives the community an opportunity to learn about its self-i.e.

community becomes Conscious of its existing problems and finds out

solution.

 Helps to match project organization and services to community needs.



 Helps to understand about social, cultural and environmental

characteristics of the community.

 To create opportunities for Inter-sectoral collaboration and medical

involvement

How to conduct a community survey
When planning a survey, consider the following;

 Time

 What information will be collected

 Community health problems

 Competencies of the health workers

 Community attitude towards health workers

 Health resources in the community

 Environmental sanitation as in H2O, housing, nutrition, hygiene

 Where will the data be collected?

 How will the data be analyzed?

 How will the data be used?

Process of community survey
Planning
 Decide clearly why you need a survey

 Consult people with relevant experiences

 Visit the area that obtain to information about the infections of the

people, culture etc Decide what questions or observations to be

made & standardize the questions.

 Design $ present.

 Choose appropriate sample.

 Locate for resources.

Organizing
 Obtain cooperation of the local people and ask them to help diving

survey.

 Organize staff.

 Arrange for lab facilities as required

 Work onto plan for each survey.

 Work onto plan for each survey.



 Prepare all the required resources.

Implementation
 Supervise all the staff to make sure they have they have the necessary

equipment, gears, etc.

 Supervise senior members of the local people helping with the survey

itself.

 Check the satisfactory service is given.

Evaluation and feedback
 Analyze the data

 Discuss the results with medical staff and members of the community.

 Write a brief report and include recommendation and what to be done.

 Send a copy to the M.O in charge

Report your recommendation to relevant authorities.

COMMUNITY ENTRY
It is a process of entering into the community with a problem solving

strategy following normal steps

It is a process used by a health worker to go to a community to identify the

problems, plan, implement and evaluate with the community members

using the normal trends.

STEPS
1. Vision / problem statement. The vision of the project may come

from a health worker, from the parliament, the local councils or an

individual in the community.

2. Exploration –data collection. Here we use the ‘3Ls’i.e. look listen

learn, if possible carry out a survey. From here you share your views

and decisions with your friends and other cadres who have worked in

the community.

3. Compile your data. write a report on your findings and share with

your supervisors, the friends in order to get their support in terms of

aims i.e. 4Ms (Money, Materials, man power and movement)

4. Protocol observation -LC1, LC2, LC3). Here find out the leaders and

decision makers in the community and try to find out dormant, active

or arrogant people in the community. As a healthy worker, these



people should be influenced by influential people e.g. through the

church leaders or you go through other leadership system.

5. Enter the community. After entering into the community, build and

create good relation and explain the purpose of the program. Start a

dialogue with them and explore the potential and readiness of the

activity

6. Waiting stage. Here you wait for the people’s ideas, adaptations,

rejections, appointments for the meeting etc.

7. Joint need assessment. Once the community is ready, needs

assessment should be done with the community members. The

community members must be involved right away from the problem

needs assessment and prioritization so that the can mobilize their

resources for any action.

8. Feedback. You share your findings with your friends, donors and

other well-wishers

9. Joint planning meeting. This should be done with the community

and during the meeting the following should be discussed

a. Time frame should be set

b. Set objectives

c. Look for resources (resource identification)

10. Train front liners –community resource persons, traditional

healers. These will help in the mobilization of the resources and the

community at large

11. Implementation. This would be done with the focus of the

priority areas and the community must be fully involved and should

fully participate

12. Monitor and evaluate. Here you monitor the activities and

evaluate achievements of the set objectives

13. Re-planning. Re assess and re plan depending on the

evaluation findings

FACTORS TO CONSIDER WHEN ENTERING THE COMMUNITY
1. The community structure –it ranges from individual persons family

LCs up to the ministry and opinion leader



2. Proper timing. The stable time should in the afternoon

3. Appropriate target group

4. Move at the community pace

5. Good approach

Requirements used for entering the community
1. Work plan

2. Questioner

3. Checklist

Importance of community entry
 To carry out a Preliminary study about that community

 For identification of potential partners to work with

 Meeting the influential member of the community for proper planning.

LHY

 Data review about the community’s health status and problems.

COMMUNITY ASSESSMENT

 Is a process of identifying, recognizing the most important and

common diseases health problems or needs in an area of attachment

as to be given a high priority by health ministry and health workers.

 Assessment: Is the systematic way of collecting, validating, and

documenting (recording) data

 Parameters: These are things that are assessed for doing community

assessment.

Community parameters: These are variables that people who do live in the

community always assess for including:-

 Demographic data:- Age, sex, culture, status, Religion

 Statistical data

 Population: children < 5 years

 Infant mortality rate

 Maternal mortality rate

 Economy

 Source of income



 Industries

 Disease pattern

 Common diseases

 Level of immunization

Education

 Schools e.g. 3, 2, 1 degree and universities.

 Distance from community

 Expenditure

 Health/ Services

Nutrition

 Source of food

 Type of food

Sanitation

 Source of H2O

 Land

 Pit latrines

Community

 Roads

 Type of transport used

Process of community assessment

 Knowledge about the community

 Share the idea with others

 Visit the community leaders

 Take you around the community

 Stay with them for some few days

 Collect data from the people around the community

 Come back and share ideals with colleagues.

Make a Diagnosis by relating the problem and prioritize them

COMMUNITY DIAGNOSIS
 Community diagnosis is the means of identifying in consultation with

the community the diseases or health problems that are important



and those which should be given priority in the activities of health

workers.

 Before any development initiative, communities and implementers are

supposed to have understanding of the situation of a given community.

It is there4 important for members to know their current situation

 In order to take action depending on the priorities that can be

achieved through community situation analysis.

 A health worker making a diagnosis with a patient examines the

patient carefully and asks the questions to find out what disease the

patient has. A community health worker approaches the community

in a similar way, interviews as many people as possible to make a

clear community diagnosis.

 Community diagnosis answers the questions of which disease or

health problem should be dealt with first in the activities of a health

worker and how well the health facility is dealing with these problems.

 A community diagnosis made with active participation of the members

of the community indicates which of the local diseases or health

problems are important and which should be given the first priority by

health workers. From knowledge of local causes of sickness, morbidity

and death (mortality) the following questions can be answered

 What are the ten commonest diseases seen in our patients

department?

 What is the distribution of common diseases in the area?

 What is the local distribution of uncommon but important

diseases?

 What disease has been epidemic in the area in the past?

 What disease is the community most concerned about?

 Which is the most important local health problem?



 One of the difficulties experienced by health professionals is that

communities may be more concerned about water or access to market

or some other local problems than they are compared medical

problems. Hence health workers must look at all aspects of

community development and inter-sectoral approach so that real

needs are tackled. Active community participation and support is

always much stronger when development programs are seen to meet

the real felt needs

 Health workers may have to show them willingness and interest in

what the community wants before concentrating on the main health

problem. Providing technical information as background for

community decision takes time. Rushing into a health program before

there’s real understanding and commitment is unlikely to be of a

success.

 When dealing on health programs, priority should be given to those

diseases and health problems for which something effective and

practical can be done by the local community health center or district

health staff.

WAYS OF CARRYING OUT COMMUNITY DIAGNOSIS

 Observations
This is when you go to a place, it can be a health unit or community to see

how things are done or how things are happening, observe and listen to

what people say. Observation should be done using a checklist

 Interviewing

 Interview is talking to people and asking the questions on a particular

issues e.g. on use of a pit latrine, the use of a health unit on

immunization. You use questioners to interview people. At times you can

talk to people informally and still get some information Surveillance.
This is keeping close watch over something.

IMPORTANCE OF COMMUNITY DIAGNOSIS



 It helps to identify health problems in the community and health

needs.

 To determine how well a health facility is dealing with the health

problem

 To identify areas which need support supervision?

 Determine the utilization of the health service provided by the health

unit

 It is a pre-requisite of learning implementing and evaluation of

successful community based health problems

 It fosters community participation

 It helps to enable the community to prioritize their problems before

implementing

 It is an opportunity for outsiders like health workers to learn about

the community.

 It helps to increase community’s level of awareness about the

prevailing/ factors that

Affect their health and general development

STEPS FOR COMMUNITY DIAGNOSIS
Before carrying out community diagnosis, meet and talk with community

leaders to get their own opinions about the community.

The following are steps followed when conducting community diagnosis

1. Identify the need for community diagnosis

Identification of needs as perceived by the community is a useful

process of assessing the priority of values of the people.

2. Identify information to be collected e.g. information on population like

age, sex, tribe etc.

 Birth in previous month or years

 Deaths in the first year, or month etc.



 Immunization coverage

 Sanitation condition and nutritional status

This information may be collected from household, health unit, local

authority, women’s clubs, and youth groups.

3. Identify the source of data

The best information can be got from the community, the unit and the

health workers.

4. Identify methods of collecting data, the following methods can be used:

(a) Observation: This is by observing events, procedures, and

listening to whatever they are telling you or how things are being

done. It’s cheap and it can be done using a checklist.

Disadvantages of observation
- It’s time wastage

- Respondancy may not give up to date information

(b) Interview: This is asking questions verbally on a particular

issue e.g. pit latrines, drying racks and immunization use of

health units and then receiving answers with a systemic laid

down procedure. A questionnaire is used to interview to people

at times you can talk to people and still get some information.

(c) Group discussion: This is gathering information from a targeted

group of people by exchanging ideas and views on concerned

issues with the use of a guide (tool) it is cheap and it promotes

interpersonal relationship.

(5) Key information and interview: These are people in the community

e.g. local leaders (LC’s) they are interviewed on health related matters

because they have enough information concerning the community.



(6) Record view (vital statistics): This is by use of previous information

which was written and kept

Advantages of record review

- It’s easy to be obtained since it was stored.

Disadvantages of record review

- Mis-recording can fail you, some information may

not be complete

(7) Develop tools, instruments for collecting data: The types of data

collection tools include check lists, questionnaires village record books;

parish registers guides like focus group on key information guide.

(8) Carry out community diagnosis: Prepare together all the necessary

requirements needed to be used in exercises e.g. materials, manpower,

pens and paper, and a location of different places.

(9) Data Analysis and interpretation: Analysis refers to arranging and

grouping data according to variables of interest. This will include the

following steps,

- Sort out the checklist from questionnaires

- Sort out questionnaires with the same required

data and put them together this will also apply to

the check list

- Discuss on how you may want to draw up some

rough forms in which to enter data or use a blank

questionnaire or check on each type.



- Tabulate the results from each set of questionnaire

or check list, total up the results of all the

observation.

- Decide on how to present information, you could

put information in tables, graphs and pie- charts.

(10) Write a report: The report should be presented in a simple way

and as specific as possible in terms of what, who, how many, how

much etc.

- Information should be able to stimulate discussion

and decisions

- Present by giving positive and negative proposals

and this should be emphasized in order to create a

change.

(11) Give a feedback: It’s always important to give a feedback this

helps the community to know their weakness where they are doing

well and areas to be improved.

Community mobilization is the process of bringing people together for a

desired purpose as individuals or a group to plan, organize, participate and

evaluate their activities for self-reliance and sustainability

Sensitization is a way of informing people or creating awareness of what is

happening and what is required of them.

IMPORTANCE OF EFFECTIVE COMMUNITY MOBILIZATION AND
SENSITIZATION
 It facilitates work to be done

 It brings people together from different parts of the community

 Community members learn from each other

 People realize the need for collective efforts

 It saves time and money

METHODS



Method Advantage Disadvantage

Drumming  People understand the

message culturally

 Quit affordable

information travels very

fast

 It is non-discriminative

 Sound may not be enough

 The deaf are left out

 One needs to be skilled

when using it to

differentiate the messages

Posters  If well placed, message

travels very fast

 If left in position, keeps

reminding people

 Can easily be removed by

the malicious people

 If it bears only the writings,

it favors only the literate

 The blind ones are left out

Announcement  People are sensitized

 Message travels fast

 There may be language

barrier

 It is very expensive

 Message may be distorted

Letter writing  Attracts responsibility

and respect

 Gives the exact message

 Information can be

shared (durable)

 Letters may not reach

 Quite expensive

 There is tendency to forget

 It is useless to the

illiterates

Home visiting  It gives first-hand

information.

 It is affordable

 One is sure the

message is delivered

 It is very tiresome

 It is time consuming

 Some people may hide

 Some people may be

uncooperative

Mass media  Message travels very far

 Message reaches

quickly

 People respond quickly

 Very expensive

 People may not be available

 Some people may not have

access to media

 There may be language



barrier

 There Is no secrecy

phone call  Message travels very far

 Message reaches

quickly

 People respond quickly

 There may be problem of

the network

 There may be problems

with the charging of the

phone

 It is expensive

 People cannot afford to buy

airtime

STEPS FOR EFFECTIVE COMMUNITY MOBILISATION
1. Identify the local leaders in the community e.g. sub county chiefs,

religious leaders as they can influence mobilization.

2. Sensitize the local leaders

3. Use the leaders in their capacities to help in mobilization

4. Sensitize the community members

5. Organize and train resource persons in the community

6. Identify and prioritize health problems with the community

7. Plan together with the community on how to solve identified problems

OPPORTUNITIES FOR COMMUNITY MOBILIZATION AND
SENSITIZATION
 Church gatherings

 Club meeting

 Social gathering

 Funeral services

 Political and religious biases

FACTORS THAT PROMOTE COMMUNITY MOBILIZATION
 Good leader ship

 Motivation

 Interest



 Functional community organization (structure existing)

 Appropriate communication i.e. understandable language

 Good transport system i.e. good roads

 Stable security

FACTORS THAT HINDER COMMUNITY MOBLIZATION
 Un-Functional community organization

 Past bad expenses

 Corruption by leaders

 Rumors

 Poor approach

 Poor communication

 Ethnic/religious conflicts

 Diversity of interest (competition for attention)

 Poor planning (competition of community activities)

PROBLEMS MET IN COMMUNITY MOBILIZATION AND THEIR
SOLUTIONS

Problem Solution

Leaders not being supportive to
the programs

Awareness raising/sensitization and

training

People do not keep time for the
meeting

Plan with them the suitable time

Community members are divided Find more about leadership, raise

more awareness and train leaders

Sensitize and educate the

community leaders

Transport too far and difficult to
locate

Write letters or use different medias

Lack of trust(credibility) Keep up to date with the promises



High expectation Adequate sensation

COMMUNITY PARTICIPATION
Community participation refers to the process by which members are

empowered to take part in planning, decision making, identification and

prioritizing of problems, implementation, monitoring and evaluation of

activities that concern them.

Principles of community participation

 Community participation is a bottom – up approach of involving

communities in decision making about issues that affect them.

 It’s a democratic process that ensures that everyone is involved /

consulted.

 The community participation creates an enabling environment for

communities to develop, advance and empowers them to develop

ownership of programs.

 Shifts the power dynamics from the traditional experts to

communities themselves and ensures that communities are involved

through the whole process of;-

 Needs assessment

 Priority setting

 Planning

 Implementation

 Monitoring of and evaluation

TYPES OF PARTICIPATION

 Manipulative participation: Participation is pretense, people’s

representations are on official boards but have no real power.

 Passive Participation: People participate in so far as being told what

is going to happen or what has already happened. A unilateral



announcement may be made by an outside agency and people

response is taken into account.

 Participation by consultations: People are consulted; external
agencies define both problems and information gathering processes.

Such a process doesn’t concede a share in decision making and

professionals are under no obligation to consider people’s review in

designing interventions.

 Participation by material incentives: People participate by providing
resources e.g. their time, or labor in return for food, cash or other

material incentives.

 Functional participation; People participate by informing groups to

meet – predetermined objectives related to the project. Such

involvement tends to occur after major decisions have been made.

 Interactive Participation: People participate in joint Ax of problems

that leads to action plan and the information of new local groups or

the strengthening of existing ones. These groups take control over

local decision and so people have a stake in being involved.

 Self-Mobilization: People participate by taking initiative independent
of external institutions to change systems / situation of the programs.

IMPORTANCE OF COMMUNITY PARTICIPATION

 People have the right and duty to be involved in making decision

about activities that are meant to benefit them.

 People are more likely to use the service facilities which themselves

have helped to develop

 It helps to ensure that there is a sense of responsibility and ownership

for any activity in the community

 There is increased sense of sustainability and initiative of activities

 Most resources (labor force, materials, money and even the time

spared) become available for planned activities since resource

mobilization becomes easier as people value their contribution



 Planning and implementation becomes easier since each member

understands right from the start what they are doing and why to do so.

 Community participation also helps to build confidence and a greater

sense of unity among the people especially when they see success out

of their contribution.

 It leads to the community improvement and capacities building as

people have the opportunity to exercise the skills they poses that they

have acquired.

WAYS IN WHICH COMMUNITY MEMBERS PARTICIPATE IN
DEVELOPMENT ACTIVITIES OR PROJECT
 They use services provided.

 They provide resources (labor, materials, money and spared time.) for

pre-planned activities

 They can monitor and evaluate programs of the planned activities

 They can participate in making decision and plans

FACTORS WHICH PROMOTE COMMUNITY PARTICIPATION
1. Good leadership

This makes people trust their leaders and their resources will be in

good use and accounted for.

2. Good planning.
If the people participate in identifying what needs to be done and how

it should be done and by whom, they are more likely to participate

more actively in the activities proposed.

2. Clear understanding of the project goal and objectives and
different roles
There is need to have clear understanding of what needs to be done,

the reason for doing it, the expected challenges, benefits, and the

commitment required by each of them

3. Adequate knowledge, attitude and skills of the community
People should perform particular task needs to have necessary

knowledge and skills to do so. Some people keep away from certain



tasks because they are not sure of how and what to do. It is important

that everyone involved should have a positive attitude towards work.

INDICATORS OF EFFECTIVE COMMUNITY PARTICIPATION

 The following are the possible indicators of community participation

that the trainers can use for monitoring.

 People working together as a group e.g. youth groups and other

groups

 More women participating in all the community activities.

 Increased community contribution (in terms of labor, materials,

money and time spent) in development activities projects

 Records of activities and accomplishments e.g. minutes of the meeting,

activity progress reports etc.

 Increased demands for services

 Response to community mobilization

 Different roles among the community leaders.

 Soliciting for external support (both technical and material.

EFFECTS OF GOOD COMMUNITY PARTICIPATION
 Community assumes responsibilities for all their programs and

activities.

 Sense of ownership

 Self-reliance

 Acquisition of skills and abilities to sustain the primary health care

process

 Efficiency and effectiveness in P.H.C

 Equitable distribution of resource among others

FACTORS THAT HINDER COMMUNITY PARTICIPATION
 Poor leadership

 Lack of transparency

 Political difference

 Poor planning



 Abrupt change of set schedule

 Failure to involve community members

 High expectations

 Conflicts among beneficiaries and service providers

 Poor motivation.

 Conflicts with cultures and traditions

 Disrespect towards community members

 Natural calamities e.g. earthquake, floods, drought

Ways in which community members participate in development
activities / project

 They use the service provided

 They provide resources (labor, materials, money, and spare their time)

for pre-planned activities.

 They can monitor and evaluate programs of planned activities.

 They can participate in making decisions with plans

LEVELS OF COMMUNITY PARTICIPATION
These are four levels.

 Participation in use of services provided: This refers to active
mobilization of communities to utilize the services provided e.g.

community programs.

 Participation in pre-planned program: Here program content is

developed outside the community and committees are invited to take

part in implementation e.g. protection of H2O sources.

 Community involvement based on local Assessment and Decision:
the level involves assisting committees to develop significant skills,

enter into analysis, and identify the problems, priorities with develop

appropriate plans of action e.g. AIDS prevention programs,

community based health care program (CBHCP).

 Community Empowerment: At this level the community becomes

aware enough to eventually assume full control of the development

process.



NB: If usually takes time with needs adequate preparations of the personnel

who are to facilitate the process.

COMMUNITY EMPOWERMENT
Refers to the process of enabling communities to increase control over their

lives.

Community empowerment therefore is more than the involvement,

participation or engagement of communities.

It necessarily addresses the socio, cultural, political and economic

determinants that underpin health and seeks to build partnerships with

other sectors in finding solutions.

ADVANTAGES OF COMMUNITY EMPOWERMENT

 It creates a sense of belonging.

 It helps to raise awareness and increase knowledge of people to

encourage discussions and debates so that people gain insight on the

controlling forces acting upon their lives and initiate their own

decision making process.

 It helps in fulfilling ones potential.

 Community empowerment can initiate actions at individual level

which can reach community or even national levels. E.g. a victim of an

accident can gather a group of people for a good cause like sensitizing

others on road safety measures.

 It helps community members to offer means of resolving societal

problems.

 Empowered individuals are able to influence the direction and

implementation of programs through their participation.

THE ROLE OF THE GOVERNMENT AND NGOS IN COMMUNITY
EMPOWERMENT



 To cater for the people and formulate laws to protect them and

safeguard their rights.

 They encourage community activities that enable the community to

develop its self. (be empowered)

 Helping the community to initiate actions towards self-reliance,

community empowerment and eradication of poverty.

 Raising awareness through conferences, workshops and pass relevant

information through public media.

 Capacity development. They lean towards developing skills and tools

to strengthen the society.

REHABILITATION SERVICES FOR THE VULNERABLE GROUPS

REHABILITATION: Is an essential of health coverage that helps an
individual to be as independent as possible in everyday activities and carry
out meaningful life roles.
OR
It is a set of interventions designed to optimize functioning and reducejkb
disability among individuals with chronic illnesses

EXAMPLES OF REHABILITATION SERVICES
 Exercises to improve speech , language and communication

 Modifying an older person’s home to reduce risk for falls

 Positioning technique to assist with skin healing ,reduce swelling and regain
movement

 Psychological support for people with depression

 Training sign language for individuals with hearing impairment

 Training use of white cane for a person with visual impairment

 Making, fitting and educating individuals to use prosthesis after leg
amputation

BENEFITS OF REHABILITATION

 It reduces the impact of health conditions and chronic illnesses

 Minimizes disabling effects of chronic illnesses

 Promotes independence

 Individuals are able to gain employment



 Minimizes need for care giver support

 It is an investment with cost benefits for both the individual and the
society

 Ensures healthy lives and promotes well being for all ages

 Prevents complications associated with chronic illnesses e.g. stroke,
fracture, bedsores, spinal cord injury among others.

BARRIERS TO REHABILITATION

 Lack of priotization

 Lack of funding

 Lack of resources

 Limited research

 Lack of trained professionals to carry out rehabilitation

 Ineffective referral pathway

 Lack of available rehabilitation services

MISCONCEPTIONS ABOUT REHABILITATION

It is a luxury

It’s optional

It’s met for people with long term physical impairments

PREPARATION FOR DISEASE OUT BREAKS

Disease out breaks may happen as;

EPIDERMIC: This is a wide spread occurrence of an infectious
disease in a community at a particular time e.g. Cholera, Ebola,
Marburg

ENDEMIC: This refers to a continuously present disease in a given
area e.g. malaria, typhoid, TB

HYPERENDEMIC: Means an illness is constant in a certain area but
people are getting sick at a high rate

PANDEMIC: Disease outbreak that spreads across countries or
continents e.g. Covid 19



SPORADIC: Occurrence of a disease at irregular intervals only in few
places

HOW TO PREPARE FOR A DISEASE OUT BREAK

 Compile and maintain a list of community contacts

 Be ready to communicate during an emergency

 Get key phone numbers in advance

 Determine who will monitor information and health alerts

 Train staff to manage cases

 Sensitize the community

 Secure quarantine areas

 Isolate victims and contacts

SURVEILLANCE

Surveillance is an ongoing collection, analysis and
interpretation of data about people’s health.

TYPES OF DISEASE SURVEILLANCE

1. Passive

2. Active

USES OF DISEASE SURVEILLANCE
 Monitoring and determining the magnitude of disease

trends

 To identify key risk groups, populations, risk factors and
etiological factors

 It helps to make timely detection of epidemics, out
breaks and incidents

 Enable prediction of future trends

 Inform or evaluate health improvement programmes

 Helps to plan vaccination campaigns

 Helps to estimate how many people become sick or die

DISEASE SURVEILLANCE DATA SOURCES
 Health care professionals

 Hospital activity data



 Mortality data

 Disease registers

 Internet

 Telephone

 Direct access via secure network


