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(continued from previous page)

Sustainable healthcare involves working
with the community in an integrated
way, promoting good health and dealing
with preventative, curative and
rehabilitation services. Staff from the
health centre need to act as facilitators
with real sensitivity and ability to bring
people together. People within the
community need to have a
sense of ownership of the
health centre.

People need to become aware that good
health comes through their own actions,
both as individuals and as a community.
The more information they receive, the
more they can make changes for their
own good.
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The poor have little access
to village facilities such as

transport, clinics, credit
and schooling

The World of
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Dr Shobha Arole is a graduate of Christian Medical College, Vellore.
After gaining medical experience elsewhere, she returned as Associate
Director of CRHP, joining her parents who established this work in
Jamkhed. In addition to sustainable community-based healthcare, her
interests are in developing viable secondary healthcare and, in
particular, low-cost surgery and exploring the use of endoscopic surgery.
CRHP Jamkhed, Ahmednagar District, Maharashtra 413 201, India.

Villagers’ suggestions

■ Common minor illnesses can be treated by the village people
with scientifically sound remedies and advice from health
workers.

■ Provide more information and training for health workers. Give
them a supply of simple medicines which are available over the
counter, to treat certain common diseases.

■ Use effective measures to treat preventable diseases.

■ Certain basic health services should be the right of every citizen
through state health services.

■ Community groups should work in partnership with health
services to make sure that there is equality in health care.

■ Community organisations should set apart a fund for the few
people who need curative health services in either clinic or
hospital.
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People now have more
health information and

skills and are empowered

Village facilities
now extended and

improved with
access for all
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of the town facilities

Hospital

Bank Information

NGO Technology

NGO

Church

Water School

Credit unionTransport

Clinic


