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(A concise, easy?to?read guide for students, health workers, and community leaders)

1. What Is Community?Based Healthcare (CBH)?

Aspect Description

Definiti A health?service model that delivers prevention, promotion, treatment, and

efinition
rehabilitation directly within the community, using local resources and participation.

Core People?centered — health decisions are made with (and often by) the community

Principle  members themselves.

Includes primary care, public health, social services, and health education, all

Scope _ . :
integrated at the neighborhood or village level.

Improve health outcomes, reduce inequities, and strengthen the community’s
capacity to manage its own health.

Goal

2. Key Components

1. Community Assessment

o Demographic profile, disease burden, social determinants, existing assets.
o Tools: surveys, focus groups, GIS mapping, participatory rural appraisal.

2. Community Participation

o Involvement of residents, local leaders, NGOs, and informal health workers.
o Forms: health committees, volunteer groups, peer educators.

3. Integrated Service Delivery

o Preventive — immunizations, screening, health education.
o Curative — basic diagnosis, treatment of common conditions, referral pathways.
o Rehabilitative & Palliative — home?based care, support groups.
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4. Task Shifting & Task Sharing

o Delegating specific tasks to trained community health workers (CHWS), volunteers, or
laypersons.
o Supervision and continuous training are essential.

5. Health Promotion & Education

o Culturally appropriate messages.
o Use of local media, schools, faith?based gatherings.

6. Monitoring & Evaluation (M&E)

o Simple indicators (e.g., coverage rates, health?seeking behavior).
o Community feedback loops for rapid improvement.

3. Benefits of Community?Based Healthcare

Benefit Explanation
Improved Access Services reach people who cannot travel to distant facilities.
Cost?Effectiveness Lower infrastructure costs; use of existing community resources.
Cultural Relevance Tailored to local beliefs, languages, and practices.

Residents gain skills, confidence, and ownership of health

Empowerment .
decisions.

_ Community surveillance catches outbreaks or chronic?disease
Early Detection
trends sooner.

Strengthened Health

Acts as a bridge between households and higher?level facilities.
System

4. Common Models & Examples

Model Setting Main Features

Rural/urban low? CHWSs provide door?to?door visits for maternal

Home?Based Care (HBC) ) L o
resource areas ?child health, chronic disease monitoring.
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Model Setting Main Features

. 4,000+ health extension workers each serve
Health Extension Program

o Nationwide ~5,000 people; focus on sanitation, nutrition,
(Ethiopia) . :
family planning.

Village Health Committees Community members plan and monitor local
L Rural barangays Co . .
(Philippines) health activities; link to municipal health office.
Community Health Clubs Peer?led groups discuss hygiene, nutrition, and

Slum settlements _ _ - )
(Kenya) disease prevention; use participatory learning.
) CHWs treat malaria, pneumonia, diarrhea in
Integrated Community Sub?Saharan

children; equipped with rapid diagnostic tests

Case Management (iCCM) Africa .
and medicines.

5. Steps to Develop a Community?Based Healthcare
Program
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