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Lupita’s story  

 

Presenter
Presentation Notes
Here: I will talk about a rural community in Chiapas Mexico. I will introduce the challenges of community health in the past century and will use the Lupita’s case to exemplify them. 



Clinic 
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Presentation Notes
Here: I will talk about a rural community in Chiapas Mexico. I will introduce the challenges of community health in the past century and will use the Lupita’s case to exemplify them. 




Lupita’s responsibilities 
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Presentation Notes
Here: I will talk about a rural community in Chiapas Mexico. I will introduce the challenges of community health in the past century and will use the Lupita’s case to exemplify them. 




Lupita’s responsibilities 

 

Presenter
Presentation Notes
Here: I will talk about a rural community in Chiapas Mexico. I will introduce the challenges of community health in the past century and will use the Lupita’s case for exemplify them. 




 

Miguel’s story 

Presenter
Presentation Notes
Here: I will talk about a Favela in Brazil. I will introduce the challenges of community health in the present and I will use the case of Jose for exemplifying 



Miguel’s story 

Presenter
Presentation Notes
Here: I will talk about a Favela (urban setting) in Brazil. I will introduce the challenges of community health in the present and I will use Miguel’s case to exemplifying 



Community Health for a new 
century 

Community health (Alma-Ata) 



Community Health now VS Community Health for a 
new century 

• Down-stream solutions 
 

• Technical assistance 
 

• Behavioral change 
 

• Lackey home visitors 
 
 
 

 

• Up-stream solutions 
 

• Interdependence 
 

• Advocacy and social activism 
 

• Professional health workers  

Presenter
Presentation Notes
Here: I would also add that in addition to down-stream solutions, technical assistance, behavioral change, and lackey home visitors, there has been a persistent “emergency mentality” that has negatively affected the way in which people interact with communities and involve them in the process of building, implementing, and sustaining health and social programs. When an emergency mentality leads program design and investment, the first thing that is lost is community initiative and therefore long-term community buy-in. Community health in the new century will be defined by up-stream solutions, interdependence and harmonization of mandates across actors (both international and domestic), advocacy and social activism (not only technical, clinical, and cost-effective solutions), and the professionalization of health workers who contribute across critical layers of the health system. 



Summary: Community Health in the 
21st century 

INNOVATIVE 
financing mechanisms 

TRANSFORMATIVE 
bio-social + advocacy 
training 

INTEGRATIVE 
Long-term health outcomes + 
intersectorality 

CHANGE AGENTS 
professionalization + clear carrier  
pathways 

Presenter
Presentation Notes
Here: Community health in the 21st century must be transformative. It must refine and reframe Alma Ata with poise, urgency, and ground-up innovation. Community health in the 21st century must be led – actually led – by the communities who stand at the vanguard of their own health and development, and not by the often absent, distanced actors whose decisions may reflect technical best practices but may not resonate with the people whose participation and endorsement is non-negotiable. 
Innovative financing mechanisms must pave the way for program design that is patient, intentional, and context oriented. Solutions must be transformative and promote social justice and advocacy, while also championing evidence-based solutions we know have the capacity to save lives. Integrative solutions promote cost-savings across actors, merge diverse skill sets and raise important questions that without multiple disciplines could go unnoticed. With firm principles of health as a human right, change agents will become professionalized and championed as advocates. We will migrate away from the all too pervasive trend of monotonous, mechanized health workers following rules but failing to address the systems that have for too long kept individuals poor and sick. 
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