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India remains far from attaining the goal of health for 
all proposed by WHO during 1977   to be achieved by 
2000. According to WHO, Alma-Ata Declaration of 
1978, “The people have a right and duty to 
participate individually and collectively in the 
planning and implementation of their health care” 
[1]. The approach was clearly targeted for 
communities to achieve a level of health which 
would permit all individuals to lead a socially useful 
and economically productive life through primary 
health care approach. With this statement the focus 
started shifting towards community development 
through their participation. 
Health sector in India too realized the benefits of 
community involvement and henceforth strategic 
modifications were made in national programme. 
Innovations for community participation were 
developed implementing this paradigm shift from 
top down to bottom up approach [2]. Participatory 
learning approach (PLA) and Participatory rural 
appraisal (PRA) are such techniques by which the 
community participation can be enhanced. The basic 
concept of PRA is to learn from rural people [3]. The 
group of heterogeneous population comprises all the 
strata of community where with the help of 
facilitator the group interacts and performs the 
exercise and reaches at a common consensus or 
solution to the problem. The recommendations in 
turn are implemented by the community only. The 
various techniques include Participatory mapping 

and modeling, Transect walks, Time lines and trend 
and change analysis, Seasonal calendars, Daily time 
use analysis, Venn diagramming, etc. The 
information collected with such techniques is 
accurate and if opportunities are given it can be used 
to bring out the project, policies and programme for 
the development of the communities. 
Initially these techniques were used in fields other 
than emergencies and disasters like non-formal 
education, health and agriculture. In India such 
participatory techniques began to surface in late 
eighties. Aga khan rural support programme (AKRSP) 
Gujarat was one of the first NGO to use them with 
the help of IIED [3]. Subsequently, there was an 
explosion of innovation mainly in the 
nongovernmental organization (NGO) sector but also 
in some government organizations. 
In India 68% of population resides in rural areas [4] 
hence any programme or policy should focus on this 
group. The unmet needs of the rural population can 
only be met by educating them and involving them 
in taking responsibility of their own health needs and 
drawing out plans for action based on their priorities 
and available resources, which can be achieved by 
the various participatory techniques. However, such 
techniques remain largely underutilized and its 
coverage being restricted to a few of the premier 
institutes of health planning and management or few 
NGOs, Participatory rural approaches are new, 
underexplored and seemingly open-ended frontier. 
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There is an urgent need to rapidly increase use of 
good PRA techniques and introduce them in 
mainstream organizations and institutions. It’s high 
time in India to focus on such participatory 
techniques to increase the community participation 
and to attain the health for all. 
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