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As the understanding of health has undergone changes in the past, the approach to healthcare has also been changing. Health is considered today as an integral part of social development. It is a world wide social goal though emphasis given to health sector in different economies varies from country to country. In a vast country like ours, where cultural pluralism and geographical diversities are prominent, centralized healthcare services cannot deliver the goods. Mere advancement of medical technology and the sophistication of services will not take health to the majority of the people, especially the poor and the marginalized. Need of the hour is redistribution of healthcare facilities to reach the vastness of the country. 
Health as a human condition does not necessarily improve either by providing more services or mobilizing the community for providing more healthcare services. It can improve only when people are aware of the need to be healthy, knows the means to remain healthy, collectively participate in planning programmes to promote their health, and contribute in implementing such programmes. The very idea of community health is built on these premises of healthcare. 

Meaning 

Community health incorporates all the activities which individually and collectively contribute to improving the health status of a community. It includes the entire gamut of community efforts at protecting, improving and maintaining the health of the people. Thus it is both a noble concept as well as an ideal that can take any given community towards progress. It is progressive in its approach to healthcare and participatory by its very nature. It promotes individual responsibility and freedom in taking appropriate health decisions that will have a strong influence on the well being of the community in general. The focal point of community health is preventive and promotive health work. Community health as an approach to healthcare focuses on preventing diseases and promoting of health of individuals rather than curing ailments. However it should be noted here that community health does not undermine the need for curative care at all. If enough efforts are made to prevent diseases as well as to promote health of people in communities the emphasis on curing ailments gets sidelined on its own. Community health approach conceives health as a positive attribute of life rather than mere absence of disease or infirmity. 

Community health is made possible through primary healthcare programmes. As a level of healthcare, primary healthcare is closer to people. It is that mechanism of healthcare which ensures availability, accessibility and affordability of healthcare services to all people irrespective of their sex, age, caste, class or other sociocultural barriers. It also ensures equitable distribution of health services among all people irrespective of their ability to pay. Primary health care penetrates into the farthest rural/tribal areas and other unreached areas like urban slums. In India, the rural population is widely scattered, and are deprived of healthcare services because of their inability to reach the health centres located far form their remote, inaccessible villages. Urban based health centres are beyond the reach of the rural poor both financially as well as geographically. Primary healthcare approach of the community health programmes is effective in reaching health to the unreached in the periphery. 

Programmes

Community health covers a wide gamut of activities like generation of health awareness in the community, executing strategies of preventing all types of diseases, identifying disease at its onset, effective intervention to check disease progression, reaching out to people who are deprived of healthcare services, eliciting participation of people in planning and implementing healthcare programmes, ensuring a healthy physical and psychosocial environment for proper growth and development, empowering people to identify health as their right,  advocating for healthcare rights of people and positively influencing health policies and programmes in place in the community. Besides these direct activities community health programmes call for active networking with allied sectors like education, housing, infrastructure, social welfare and community development. A meaningful networking with these sectors ensures effective healthcare service delivery and better results.  This is partly because of the interface of health needs with other needs of an individual as also the realization that health components of primary health care cannot be provided by the health sector alone. 

Relevance

The concept of health as a positive attribute of life demands thrust on promotion of health rather than curing ailments, which has traditionally been the major focus of those involved in health work. Community health activities take health to people where they are especially to the needy, vulnerable and the marginalized. Similarly community health initiatives give adequate importance to alternative systems of medicine. As a result people are offered a variety of options from which they can opt a system of their choice and liking. Evidences suggest that such a practice gives wider acceptability to health work in remote rural areas and tribal areas of the country. 

Outreach programmes viz., health camps, extension centres, and mobile clinics serve a larger population in comparison to the institutionalized healthcare services. An in important advantage of community health practice vis-a-vis institutionalized health practice is that it takes healthcare services to people in remote as well as backward areas. In a country like India, with tremendous geographic vastness and developmental backwardness, community health programmes thus become a necessity to fulfill the constitutional obligation of protecting the health of its citizens.  

Community health also ensures active participation of voluntary organizations in healthcare by providing them with enough scope for translating their commitment and vision in the field of health and development. As a result there are many voluntary organizations engaged in health work in remote areas of the country. Response of the Church in this respect has been tremendous. Large number of dispensaries and health centres of the Church in India operate in areas where healthcare services are non-existent.  

Healthcare Response of the Church

Most of the programmes of the Church in community health are run by Religious Congregations of sisters in remote rural and tribal areas where healthcare facilities are limited. Community health thrust of the Church is quite evident from the fact more than eighty percent of the centres running healthcare programmes have less than five beds. Experience of this author with health work of the Church in few States suggests that preventive and promotive health work takes precedence over curative health work in majority of the health centres. More than half of the time of health work is spent on health awareness generation activities among illiterate people in the community, prevention of communicable diseases like tuberculosis, malaria, leprosy, respiratory infections including pneumonia, and conditions like worm infestation, malnourishment/anaemia, scabies etc. Reproductive and Child health activities like antenatal postnatal care, conducting deliveries, family planning advice, immunization of children and promotion of ORS solution also constitute an important component of health work of the Church. 

Great majority of these health centres/dispensaries are run by sister nurses without any diagnostic aids or technical advise. Services of doctors in these areas are not available, as they do not prefer to work in rural/tribal areas without any facilities. Though there is one primary health centre in the country for every thirty thousand population, due to the geographical features of rural areas especially in the northern region of the country healthcare services are not easily accessible to a large number of people. Church has been responsive to the health needs of these sections through its philosophy of preferential option for the poor and the marginalized. Reaching out to the remote areas for healing through extension programmes has been a thrust of the Church in the recent past. However working with the poor and the marginalized has not an easy task by any stretch of imagination. Health work of the Church in areas of its presence has always been a challenge.  The challenges that face the Church in its health work include lack of health awareness among people, difficulty in convincing them to adopt a healthy life style, sociocultural practices leading to poor treatment adherence, illiteracy, taboos and lack of adequate support for health work form Government.  Besides these challenges there are crucial administrative and financial constraints for health work. Lack of adequate facilities for health work and non-availability of sufficient healthcare workers especially at the grassroots level notwithstanding the Church has been playing a proactive role in the health sector through its health work.

Conclusion

Community health is conceived as an approach to healthcare which ensures availability, accessibility and affordability of healthcare services to all especially the poor and the marginalized. It presupposes that no individual should be deprived of healthcare simply because of his/her inability to pay for it. Every person, regardless of his/her status and circumstances, should be able to receive high quality care and receive it with dignity. Alma Ata declaration of ‘Health for All by 2000 AD’ through its strategy of primary healthcare approach has activated the practice of community health throughout the world especially in the developing countries. In a country with centralized healthcare services taking health to the periphery where a large number of underserved population exists, requires a primary healthcare strategy. 

The recent emphasis on promotion of health and prevention of diseases rather than curing ailments requires taking health work beyond the four walls of the hospitals/dispensaries. Health work is an important medium in improving the quality of life of people in communities. As result health cannot be seen in isolation from other developmental initiatives. The multicultural approach of community health calls for effective inter-linkages of health sector with other development sectors. 

Healthcare service of the Church in India has rightly understood the need for promoting community health approach to health work. As a result, health work of the Church is predominantly based on community health approach and efforts in promoting health through health communication have taken precedence over curative health work.

