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Abstract Universal health coverage (UHC) depends on a strong primary health-care system. To be successful, primary health care must
be expanded at community and household levels as much of the world’s population still lacks access to health facilities for basic services.
Abundant evidence shows that community-based interventions are effective for improving health-care utilization and outcomes when
integrated with facility-based services. Community involvement is the cornerstone of local, equitable and integrated primary health care.
Policies and actions to improve primary health care must regard community members as more than passive recipients of health care.
Instead, they should be leaders with a substantive role in planning, decision-making, implementation and evaluation. Advancing the
science of primary health care requires improved conceptual and analytical frameworks and research questions. Metrics used for evaluating
primary health care and UHC largely focus on clinical health outcomes and the inputs and activities for achieving them. Little attention is
paid to indicators of equitable coverage or measures of overall well-being, ownership, control or priority-setting, or to the extent to which
communities have agency. In the future, communities must become more involved in evaluating the success of efforts to expand primary
health care. Much of primary health care has taken place, and will continue to take place, outside health facilities. Involving community
members in decisions about health priorities and in community-based service delivery is key to improving systems that promote access to
care. Neither UHC nor the Health for All movement will be achieved without the substantial contribution of communities.

Abstracts in UGS F13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

The achievement of universal health coverage (UHC) depends
on a strong primary health-care system that can provide es-
sential health services for the entire population.' Primary
health care is especially important for people who have limited
access to high-quality health care because they are socially
or geographically disadvantaged.” Although primary health
care offers a feasible and equitable route to UHC,’ success
depends on expanding primary health care at community and
household levels because, for much of the world’s population,
local health facilities are still too far away to ensure convenient
access to basic health services. In a 2017 report on UHC, the
World Health Organization (WHO) and the World Bank
concluded that over half of the world’s population lacks ac-
cess to basic health services and that over 100 million people
are forced into poverty annually because of health expenses,
including the cost of transportation.” Although improving
the quality of facility-based care is necessary and may itself
lead to some increase in utilization," the reality is that the
cost (in terms of time, effort and money) of reaching distant
facilities means that, for the foreseeable future, UHC cannot
be achieved through health facilities alone. There is abundant
evidence that community-based services are effective in im-
proving health care utilization and outcomes, especially for
maternal, newborn and child health, when they are integrated
with facility-based services.” Furthermore, primary health care
needs to be comprehensive, of a high quality, people-centred,
affordable and truly accessible to all.®

The Declaration of Alma-Ata asserts that primary health
care can meet most of an individual’s health needs through the
basic preventive, promotive, curative and rehabilitative care
provided by low-level health workers (including community
health workers, CHW3s).” These workers can function in teams

close to people’s homes and often outside of health facilities. In
awell-coordinated primary health-care system that truly oper-
ates across all health-care levels, patients with conditions that
require specialist care can be referred to a higher care level, as
needed.” The Declaration advocates “community self-reliance
and participation to organize, plan, operationalize and control
health services and address the social determinants of health””
In 2018, in acknowledgement of the continued lack of universal
primary health care, the Alma-Ata principles were reaffirmed
at a global conference in Astana, Kazakhstan.®

Communities are “groups of families, individuals and other
types of networks and social circles that provide support and
are often the unit on which health activities are organized and
focused.” Data show that community members and community-
based organizations can be effective at identifying health priorities,
addressing health concerns, managing financial and personal pro-
cesses at thelocal level, and evaluating health systems and holding
them to account. Local organizations trusted by the community
can also be essential for guiding interventions aimed at behav-
ioural modification and for facilitating adaptation to changing
environmental, demographic and epidemiological conditions."

Communities can consist of a wide and diverse set of ac-
tors, from geographically defined groups and local governance
structures to users of health services. Communities are difficult
to study, they are not monolithic or homogeneous and they
can even be oppressive when conformity is demanded or local
elites are in control. Nevertheless, they are entities with agency
that must be engaged with by the formal health system."
Acknowledging this lack of homogeneity entails recognizing
the unique nature of participating community members and
organizations, each with their own capabilities, resources,
needs and interests."?

Some communities are transient, mobile or even virtual."
They may change over time, with shifting membership, scope
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and priorities. In addition, changes may
occur within community organizations
as skills are gained and new challenges
are tackled. Thus, new research ap-
proaches may be required to assess
the attributable impact of community
involvement in primary health care and
the changes it can bring about.”” Com-
munities may also have longstanding
traditional power structures that do
not promote the inclusion of marginal-
ized people, such as women, ethnic and
linguistic minorities, oppressed tribes
or castes and the most economically
disadvantaged. Addressing inequity re-
quires paying explicit attention to power,
for example by recognizing previously
unacknowledged barriers to commu-
nity participation and seeking types of
knowledge that have not historically
been given primacy.'*"

Individuals and communities -
the most important stakeholders in
the health system - must be enabled
to demand a health-care system that
is responsive to their needs and con-
cerns and that works collaboratively to
improve their health and well-being.'¢
Consequently, policies and actions for
improving primary health care must re-
gard community members as more than
passive recipients of health care. Instead,
they should be seen as leaders who have
a substantive role from the beginning
of planning to decision-making, imple-
mentation, evaluation and evidence-
based iterative learning. This includes
addressing power imbalances that limit
the ability of communities to participate
and restrict which community members
can participate, while acknowledging
differences in power and civic partici-
pation within communities.”” Powerful
community members may monopolize
the process of community engagement
for their own gain, thereby reinforc-
ing existing intracommunity power
asymmetries. Addressing internal and
external power imbalances is difficult;
a conscious effort must be made to
promote equitable involvement by the
whole community. Moreover, some
community members may be preoccu-
pied with other concerns and have little
time or resources to spare. Nevertheless,
identifying the priorities of different
community members, including those
not typically consulted, through rigor-
ous participatory research not only
increases enthusiasm in the community
but also respects local knowledge of
urgent needs and capabilities."
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Community involvement

Community involvement is the corner-
stone for developing local, equitable
and integrated primary health care.’ The
pillars of primary health care include:
(i) empowered people and communities;
(ii) a focus on equity; and (iii) multi-
sectoral policy and action.*” Successful
primary health care requires evidence-
based interventions at the community
level (by outreach teams from health
facilities as well as trained community
members) coupled with deliberate ef-
forts to provide care for marginalized
people. Community members and
organizations can have active roles in
providing services, promoting healthy
behaviour and linking people to care
(Table 1).

One example of the stalemate that
health interventions can encounter
when they lack community support
and trust was a polio eradication ini-
tiative in Uttar Pradesh, India, where
pockets of persistently unvaccinated
children impeded progress towards
elimination of the disease. Intensive
community engagement by the CORE
Group Polio Project,'” which started in
1999, ultimately led to a broader range
of maternal and child health services
being provided for marginalized and
predominantly Muslim families who
had not participated in previous polio
immunization campaigns. In effect,
collaboration with the community and
the actions taken in response to their
specific needs resulted in greater par-
ticipation.”

Addressing the burden of maternal
and neonatal conditions, infectious
and chronic, noncommunicable dis-
eases and the drivers of these disorders,
such as pollution, migration, conflict
and climate change, requires action at
global, national, subnational and local
levels.” However, change must begin in
households. In Ethiopia, a health exten-
sion programme trained and deployed
38000 paid CHWSs between 2003 and
2008.%° Soon after, the programme set up
a women’s development army of 3 mil-
lion volunteers who focused on com-
munity action and behavioural change
to promote clean water, sanitation,
good nutrition and healthy behaviours.
Each volunteer worked with a group
of five female neighbours to establish
the conditions necessary for them to
achieve “model household” status.”
However, even in a large, institutional-
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ized programme like the one in Ethiopia,
the needs of CHWs must be recognized
and properly provided for. High levels of
stress and distress were observed among
volunteers, from whom, “much was
asked but to whom little was given”>

High-quality health systems must
include mechanisms for monitoring,
evaluating and adapting.* In particular,
ensuring good primary health-care
coverage requires robust documentation
on service utilization and population
health, especially for marginalized pop-
ulations and places affected by disease
outbreaks, conflicts or other disasters.”
Participatory, community-based, health
information systems can complement
facility-based records in providing
better understanding of health among
often-overlooked groups.” In the slums
of Freetown, Sierra Leone, community
data review committees used data from a
participatory, community-based, health
information system to recommend
changes and to hold health facilities and
governments to account.”!

Although community groups may
be involved in health planning or imple-
mentation in some capacity, unless they
have authority and resources, they may
have little power to set priorities, tailor
interventions or effect change. In 1994,
the government of Peru embarked on a
health system reform programme that
aimed to increase access to primary
health care through decentralization and
community participation by creating
administrative entities called Comuni-
dades Locales de Administracion en Salud
(CLASs; local health administration
communities).*” These groups managed
the local health budget, oversaw health
service delivery and facilitated commu-
nity development projects. Official con-
tracts between community groups and
the national government can help ensure
resources are continuously available but
frequent contract renewals, variations
in the budget and weak oversight can
threaten these partnerships.”” Further,
the way individuals are selected for the
local management committee will have
implications for its representativeness
and for the community’s willingness to
accept group decisions.

Metrics and frameworks

The metrics used for evaluating pri-
mary health care and UHC largely
focus on clinical health outcomes and
the inputs and activities necessary for
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Table 1. Selected programmes promoting community involvement in primary health care, worldwide, 1994—present

Characteristic

Programme

CORE Group Polio Project™

Ethiopia’s health extension Sierra Leone’s participatory Local health administration

programme”

community-based health
information system”'

by communities (CLAS)**?

Timeframe
Context

Challenge

Main actors

Community’s role

QOutcome

1999 to present

Rural and Muslim
communities in Uttar
Pradesh, India

Low vaccination

rates associated with
communities’lack of trust
in a polio eradication
campaign and in the
government health system

CORE Group Polio Project
(a consortium of NGOs
with national technical
input) and community
leaders

Sharing community
concerns and collaborating
with community leaders to
identify solutions

Increased participation

in and understanding of
polio eradication activities,
expanded health services

2003 to present

Rural communities in
Ethiopia

Lack of healthy behaviour
change by households
despite the deployment
of a national cadre of
professional CHWs

Government of Ethiopia
and a large volunteer
women's development
army

Volunteers work with their
neighbours to teach and
provide a role model for
basic health and sanitation
behaviours

“Model household”
status achieved by many
throughout the country

2015 to present

Slums in Freetown, Sierra
Leone

Routine health records and
information incomplete
and underutilized

Government of Sierra
Leone, NGOs and
community development
groups

CHWs collect health
information, which is
reviewed by community
data review committees at
bimonthly meetings

Increased community
capacity to use data and
take the appropriate
actions

1994 to 2008°
Nationally in Peru

Health priorities and
resource allocation had
been established without
local input

Government of Peru and
legal local entities created
to oversee health budgets
and activity (i.e. CLASs)

Community control
over budgeting and the
distribution of funds

Transparent financial
management and
decentralized priority-
setting

and greater government

responsiveness to

community health needs

CHW: community health worker; CLAS: comunidades locales de administracion en salud; NGO: nongovernmental organization.
@ The programme was modified from its original form in 2008.

achieving them. Frequently, less atten-
tion is paid to indicators of equitable
coverage or other measures of overall
well-being, ownership, control and
priority-setting within the health-care
system, or to the extent to which com-
munities have agency.” With some
notable exceptions,”* efforts to engage
communities in assessing and improv-
ing the quality and coverage of primary
health-care programmes have not been
well documented. In the future, more
comprehensive metrics need to be used
when evaluating the success of efforts to
improve primary health care and UHC.
Metrics for consideration include:
(i) the degree to which communities
contribute to formulating programme
priorities; (ii) the degree to which
community members are involved in
supervising CHWs and the effect this
supervision has on their performance;
(iii) the presence and effectiveness of
committees responsible for overseeing
local health facilities; and (iv) the level
of engagement of volunteers in com-
munity health activities.

Advancing the science of primary
health care requires better conceptual
and analytical frameworks and research
questions. Many scholars, policy-
makers and programme implementers
have noted that existing frameworks
have a limited ability to address com-
munity health questions and that new
approaches to obtaining evidence are
needed.'”"” The conceptual framework
proposed by WHO’s Commission on
Social Determinants of Health provides
a valuable way of monitoring and un-
derstanding feedback loops in the social
determinants of health and emphasizes
the context in which people and inter-
ventions are operating.”” However, it
lacks an explicit focus on the role of
the community in addressing inequi-
ties. Recently, a proposed expansion
of WHO?’s building blocks framework
differentiated community-based service
delivery from community mobilization
and organization. The proposed expan-
sion also called for greater recognition
of nontraditional aspects of the health
system, such as social capital, intersec-
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toral partnerships, local governance, eq-
uitable financing, community informa-
tion and data systems, and of the role of
households in producing and maintain-
ing health.” Guiding frameworks, such
as the Primary Health Care Performance
Initiative’s conceptual framework,*
also expanded many of WHO’s build-
ing blocks (such as the service delivery
portion of the logic model) to tease
out nuances in the processes necessary
for achieving the desired community
outputs and for improving population
health. Finally, in 2018 the Declaration
of Astana’s operational framework ex-
panded the vision of the 1978 Alma-Ata
Declaration to include a set of “levers”
for community engagement and primary
health care-oriented research.”

Much of primary health care has
taken place, and will continue to take
place, outside health facilities, often
in homes (where mothers and families
usually care for ill children) and at
local community health posts. Involv-
ing community members in decisions
about health priorities and strategies
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for service delivery is key to improving
systems that ensure access to care.”
Even in challenging circumstances,
such as in the urban slums of Free-
town, Sierra Leone, which were dealing
with Ebola virus disease and cholera
epidemics, local neighbourhood com-
mittees supported CHWs and primary
health-care activities.”’ More research
is needed into: (i) the role community
engagement plays in fostering trust in
local health services; (ii) whether local
epidemiological data gathered by CHW's
and given to communities can improve
healthy behaviours and the utilization
of health services; (iii) how best to
distribute the responsibility and bur-
den of community engagement among
community members; and (iv) which
policies can increase community par-
ticipation. The critical roles of health
education and of social, behavioural
and structural interventions should not
be underestimated. More investment
is needed in health policy and systems
research to identify the larger societal
and contextual determinants of health
and health systems dynamics.

Building the evidence

Achieving UHC and Health for All, as
proposed in the Alma-Ata Declaration,
requires the entire population to have
access to high-quality, basic and essen-
tial services and protection from finan-
cial harm.” Patients who feel their needs
are not being met, that they are being
mistreated by the health system or that
the quality of the service is not worth its
cost may not seek further care and may
discourage others from seeking care.”
As a patient’s experience of care quality
depends on expectations, the views of
community members and health service
beneficiaries are paramount for setting
the context within which the quality
of a health system can be assessed and
improved. Moreover, the provision of
health care to everyone through pri-
mary health care entails reducing, if
not entirely eliminating, health-related
inequities. Access to health care must
be evaluated in multiple domains, such
as geographical accessibility, financial
affordability, and patient and provider
acceptability.’>* Any examination of the
effect of a programme on health equity
must not only measure the equitability
of service utilization in terms of the us-
ers’ economic status but must also take
into account social parameters, such as
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ethnicity, gender and educational level.**
Although community-based primary
health care can be more equitable than
facility-based care, equitability must be
monitored over time as programmes
evolve, secular trends occur, and the
circumstances and preferences of com-
munity groups and members change.”
In 2017, an expert global panel that
reviewed a synthesis of the evidence
on community-based primary health
care recommended that it should be
a priority in any primary health-care
strategy.” In addition, a modelling study
based on evidence about the effective-
ness of interventions for mothers and
their children indicated that expanding
coverage of evidence-based community
services would save more lives than
expanding coverage only of the services
that must be provided at health centres
and hospitals.”” The case for integrated,
multilevel systems is further strength-
ened by reports that sustainable, effec-
tive, health-care programmes require
collaboration between the formal health
sector and communities.” There is also
strong evidence supporting programmes
that integrate health services with orga-
nizations that promote health education
and empowerment, such as women’s
groups.”*! Another example of the role
communities can play is participation
in management and oversight commit-
tees for health and district planning,
where community members can make
up the majority, or even the entirety, of
governing boards that provide practi-
cal guidance and have decision-making
authority.*” In the United States of
America, such committees serve as the
boards of directors of federally qualified
health centres, of which there are now
more than 6000 serving over 20 million
people.” In Peru, CLAS committees
oversee the activities of primary health
care centres and their outreach pro-
grammes in one third of the country.*
Improving primary health care
requires a multisectoral approach that
involves addressing the social, physical
and structural determinants of health
that the health system cannot address
effectively itself, such as poverty, edu-
cational inequalities, gender inequities,
access to water, sanitation and a hygienic
environment, safe and reliable transport,
and government policies that promote
health. Consequently, the complexity
of population health demands that we
look beyond formal health facilities and
beyond the health sector itself when
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seeking improvements.”> Programmes
that take a holistic approach to health -
for example, women-focused poverty al-
leviation programmes that include both
government and civil society institutions
- have produced clear improvements in
child mortality and reduced inequity.***
In addition, CHWs (who are known by
many names and acronyms) are a recog-
nizable and often essential part of health
systems. In many situations, they serve
as the primary providers of community-
based primary health care. The many
elements of service delivery provided
by health workers in the community
must be planned, funded, regulated,
monitored, evaluated and improved.*
Thus, as CHW programmes for improv-
ing primary health care increase in scale,
more attention should be given to health
workers’ competence, the sustainability
of their roles and proper compensation.
A recent review of national programmes
for CHWs provided comprehensive
details about 29 initiatives identified.*”’

Evidence linking community en-
gagement with improvements in health
outcomes still remains “situation-
specific...unpredictable, and not gener-
alizable”® Nevertheless, lessons can be
learnt from research on smaller, com-
munity-focused projects: investigating
how actions undertaken within primary
health-care systems produce the desired
activities and outputs can be instructive
for designing and implementing larger-
scale systems. Community meetings
and local organizations are critical for
reaching service delivery targets and
for optimizing improvements in health,
especially when they form part of a dy-
namic and iterative agenda that changes
in response to ongoing dialogue and
regularly reflects progress and revised
goals.”

The extent to which communities
are included, and play a leading role,
in progress towards UHC is political.
Community involvement is essential for
maximizing coverage of primary health
care and achieving Health for All.>* The
most recent Disease Control Priorities
report stated that, “Without initiatives
to help community health platforms
flourish around the world, the health
gains promised by interventions will
cost more and deliver less.... With the
availability of local data, local forums
for sharing data, and local multisectoral
stakeholder engagement, the solutions
will work better and deliver more”** To
deliver UHC for all efficiently, primary
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health care must be advanced in partner-
ship with communities.

Conclusion

Community involvement in primary
health care is essential for achieving

UHC and Health for All because, in
practice, primary health care begins in
the household and community. Simi-
larly, research to guide, and demonstrate
the value of, an orientation towards
communities also requires meaningful
community leadership and participation
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at all stages in the process of increasing
access to, and improving the quality of,
health services. Neither UHC nor Health
for All will be achieved without the sub-
stantial contribution of communities. l
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Résumé

Communautés, couverture maladie universelle et soins de santé primaires

La couverture maladie universelle (CMU) repose sur un solide systéme
de soins de santé primaires. Pour rendre les soins de santé primaires
efficaces, il faut les étendre aux communautés et aux ménages car la
majorité de la population mondiale n'a toujours pas accés aux structures
médicales offrant des services de base. Nombreux sont les éléments qui
prouvent que les interventions communautaires contribuent a améliorer
I'utilisation des soins de santé et les résultats cliniques lorsqu'elles font
partie intégrante des services proposés au sein des établissements.
L'implication des communautés constitue la clé de vodte d'un systéme
de soins de santé primaires local, équitable et intégré. Les politiques
et actions visant a le renforcer doivent tenir compte des membres
des communautés, et ne pas se limiter a les considérer comme des
bénéficiaires passifs de soins de santé. Au contraire, leurs dirigeants
devraient jouer un réle prépondérant dans la planification, la prise de

décisions, la mise en ceuvre et |'évaluation. Faire progresser la science
des soins de santé primaires requiert une optimisation des cadres
analytiques et conceptuels, ainsi que des questions de recherche. Les
parametres employés pour évaluer les soins de santé primaires et la
CMU se concentrent souvent sur les résultats cliniques, sur les activités
et moyens utilisés pour les atteindre. Peu d'attention est accordée aux
indicateurs d'une couverture équitable, ou aux mesures de bien-étre
général, de possession, de controle ou de définition des priorités, ou
encore & I'étendue du pouvoir d'action des communautés. A 'avenir,
les communautés doivent s'engager davantage dans I'évaluation de
la réussite des efforts déployés pour développer les soins de santé
primaires. La plupart de ces soins ont toujours été et continueront a étre
prodigués en dehors des structures médicales. Impliquer les membres
des communautés dans les décisions destinées a définir les priorités
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sanitaires et la fourniture de services communautaires est essentiel pour
améliorer des systemes qui permettront de promouvoir I'accés aux soins.

Emma Sacks et al.

Nila CMU, ni le mouvement «Santé pour tous» ne parviendront a leurs
fins sans la contribution majeure des communautés.

Pesiome

Coo6uecTBa, Bceobwwmii 0XBaT ycnyramu 34 paBoOXpaHeHNsA 1 NepBUYHan MeJMKo-CaHUTapHasA NoMoLLb

Bceobumin oxsat ycnyramu 3apaBooxpaHerus (BOY3) 3aBucut
OT HaNMuMA CUABHOW CUCTEMbI NEPBUYHON MeAMKO-CaHUTapHOM
nomown. [Ina LOCTVKEHNA yCnexa NePBUYHYI0 MEAUKO-CAHUTaPHYIO
MoMOLLb CrefyeT PacluvpyTb Ha YPOBHE COOBLLECTB 1 AOMALLHNX
XO3ANCTB, MOCKONbKY 60NblWan YacTb HaceneHna mupa no-
NPEXHEMY He MMeeT AOCTYNa K YUpexLeHVAM 340paBOOXPaHEHNA
LA NONYYEHNA OCHOBHbIX yCIyTr. MHOrounceHHble JoKa3aTeNbCTea
LEMOHCTPUPYIOT, YTO Mepbl, NPeANnpUHYMaemMble Ha YPOBHe
coobuecTs, 3bdeKTVBHbI ANA YyYLleHNA UCMONb30BaHNA YCyr
3[PaBOOXPaHEHNA 1 Pe3ynbTaToB, €CAV OHU OObeANHEHb! C
ycnyramv Ha 6ase yupexaeHnii. Yuactme coobuiectsa ABnaeTca
K|paeyrosbHbIM KaMHEM MECTHOM, PaBHOLOCTYMHOM 1 0O beANHEHHO
NepPBUYHON MeanKO-CaHUTapHOM NoMoLwK. [TonnuTnka n aencTema
N0 YAyULlWeHWIO NePBUYHOM MEANKO-CaHUTAPHOWM MOMOLLN JOSKHbI
pPaccMaTprBaTh UneHoB COOOLLeCTBa Kak HeuTo bonbliee, yem
MPOCTO MNAaCCUMBHBIX NOMyyaTenei MeamnuMHCKoM nomoLm. Haobopor,
coobulecTBa AOMKHbI ObITb NAEPAMM, UTPAIOLWNMY CYLIECTBEHHYIO
POJb B MAAHMPOBAHMN, MPUHATUM DELLEHNI, PeANN3aLImMm 1 OLEHKe.
Pa3suTe HayuHbIX 3HaHWI O NEPBUUYHON MELUNKO-CaHNTAPHOWM
nomoLLy TpebyeT ynyulleHHbIX KOHLeNTyanbHbIX ¥ aHanUTUYeCcKnx
MEXaHM3MOB 1 MCCNefoBaTeNbCKMX BONPOCOB. [TokaszaTeny,

MCNOMb3yemble ANA OUEHKU NepPBUYHON MEANKO-CaHUTapHON
NOMOLM 1 BCeobLero oxgata ycyraMmi 34paBoOXpaHeHus,
B OCHOBHOM COCPEeAOTOUYEHbl Ha KIMHWYECKMX pe3ynbTaTax
B OTHOWEHWM 3[0POBbA, a TaKKe Ha 3aTpaynBaemMblx Ha 3TO
pecypcax v MePOMNPUATUAX MO UX JOCTUKEHMIO. Mano BHUMaHWA
YAENAETCA UHAMKATOPaM CNpaBeafIMBOro OXBata, M3MepeHnio
obulero 6,1arocoCToOAHNA, CONPUYACTHOCTM, KOHTPONA UK
onpeaeneHrs NPYOPUTETOB MW TOMY, HACKOMbKO Y COObLLEeCTBa
MMeeTCA BO3MOXKHOCTb AeicTBoBaTh. B byaylem coobulecTsa
HeobxoAMMO Oosee aKTUBHO NPUBIEKATH K OLIEHKE YCrexa yCUmii Nno
PACLWINPEHWIO NMEPBUYHOM MEAMKO-CaHUTapHOM NoMoLLW. bonblias
4aCTb NePBNYHON MEAVKO-CaHUTaPHOM MOMOLLIM BCErfja OKa3blBanach
1 OyeT OKasblBaTbCA BHE yUpeXAeHU 3paBoOOXpaHeHus.
BoBneyeHne uneHoB CcoobUIECTB B peleHns O NpuopuTeTax
cdepbl 30PaBOOXPAHEHNSA U O NPENOCTABNEHUN YCIYT Ha YPOBHE
CO0DLLECTBA ABNAETCA KIIOUEBBIM GaKTOPOM B yCOBEPLLIEHCTBOBAHIN
CUCTEM, CMOCOOCTBYIOLUX YAYULWEHMIO JOCTYMNa K MEAMLMHCKOWM
nomoliy. Hu Bceobuiero oxeaTa ycsyramn 3ApaBoOXpaHeHus,
HU OBWKEHUA «300POBbe /19 BCEX» HEBO3MOXHO AOCTUYL Oe3
CYLLECTBEHHOTO BK/afa COOOLLIECTB.

Resumen

Comunidades, cobertura sanitaria universal y atencion primaria de salud

La cobertura sanitaria universal (CSU) depende de un sistema de
atencién primaria de salud sélido. Sin embargo, la atencién primaria
de salud se debe ampliar a nivel de la comunidad y de los hogares
para que logre resultados efectivos, ya que gran parte de la poblacién
mundial sigue sin tener acceso a los centros de salud para recibir los
servicios bésicos. Existen muchas pruebas que demuestran que las
intervenciones basadas en la comunidad son efectivas para mejorar el
uso 'y los resultados de la atencién de la salud cuando se integran con
los servicios que se prestan en los centros de salud. La participacion de la
comunidad es el elemento fundamental de la atencion primaria de salud
local, equitativa e integrada. Las politicas y las medidas para mejorar la
atencion primaria de salud deben tener en cuenta que los miembros de
la comunidad son mds que receptores pasivos de la atencién de salud.
Por el contrario, deben ser lideres con una funcién importante en la
planificacion, la toma de decisiones, laimplementacién y la evaluacion. El
progreso de la ciencia en la atencion primaria de salud requiere mejorar

los marcos conceptuales y analiticos y los temas de investigacion. Los
parametros que se usan para evaluar la atencion primaria de salud y la
(CSU se centran en gran medida en los resultados clinicos de la salud y
enlosrecursosy las actividades que permiten alcanzarlos. Se presta poca
atencion a los indicadores de cobertura equitativa o a las medidas de
bienestar general, propiedad, control o establecimiento de prioridades,
0 a la medida en que las comunidades participan activamente. Por
consiguiente, las comunidades deben participar més en la evaluacion
del éxito de los esfuerzos por ampliar la atencion primaria de salud en el
futuro. Gran parte de la atencién primaria de salud siempre ha tenido y
seguird teniendo lugar fuera de los centros de salud. La participacion de
los miembros de la comunidad en las decisiones sobre las prioridades
sanitarias y en la prestacion de servicios comunitarios es fundamental
para mejorar los sistemas que promueven el acceso a la atencién,
ya que ni la CSU ni el movimiento Salud para Todos se lograran si las
comunidades no contribuyen de manera sustancial.
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