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Abstract
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Key Word: Participation/ Health/ Development/ Bangladesh 
Marc Van der Putten: Participatory Approaches in Rural Health 
Development. Thesis Advisor: Dr. Adit Laixuthai, Ph.D. Co-advisor: Dr. 
Stephen King, M.Med.Sci., Dr.P.H. 228 pp. ISBN 974-633-1

This thesis portfolio deals with the concept of participation in health 
development in relation to the problems faced by an ethnic minority, the 
Garo people, in Bangladesh. The thesis portfolio consist out of: an essay on 
the concept of participation, a  proposal for a participatory action research, a 
report on the exploratory inquiry of the area under study, a  presentation 
outline on participatory evaluations, a  reflection on the philosophy of 
participation and the reality of the social context, and a  bibliography on the 
concept of participation.

There is no single interpretation of the concept that has been 
universally accepted. The literature on community participation can be 
classified in two main schools of thought: First, those who see participation 
as a  m eans to improve the effectiveness, cost reduction, and efficiency of 
pre-planned programs and projects. Second, those who see community 
participation as an end. The ultimate goal, to ensure that people have a 
voice in decisions affecting their health. This study adopted the second 
interpretation of the concept of participation.



Community participation could offer an answer to the problems 
encountered in implementing primary health care.

The Garo people in Bangladesh face a  triple discrimination, affecting 
the quality of the lives, based on ethnic, cultural and religious difference 
with their social environment. It is assum ed that a participatory approach 
through self managed health programs could improve the overall quality of 
life for them.

Participation is a  controversial concept and its implementation calls 
for critical changes. First, there is the need for political commitment. 
Second, the bureaucracy need to re-orient itself. Third, a  minimum basic 
health care infrastructure coverage is a pre-condition as well. Finally, 
participation calls for capacity building of people.

With respect for the critical these changes, and the limitations 
inherent to the social context in Bangladesh, this study is focusing on 
participatory approaches in problem solving in health among Garo people.

The study is proposing a participatory action research (PAR), using 
the soft system inquiry approach, aiming at sustainable self managed 
problem solving programs in health development. In preparation of the PAR 
a  rapid rural appraisal (RRA) was done as a  preliminary exploratory inquiry.

The RRA was designed to answer questions on the viewpoint of local 
people on the basic minimum needs and the relative degree of readiness of 
the community for participatory approaches. The findings of the RRA 
indicate that the entry point for PAR should be the Garo community. Further 
the findings indicate that the profile of the Garo community is matching with 
community criteria for participatory approaches. The villagers of the study



area, emphasized the need for health promotion, prevention and care 
activities. Among the pre-defined ten basic minimum needs Garo and 
Bengali respondents graded access to health care (84%), sufficient food 
(83%), education (60%), income (57%) and community self-care (46%) as 
their most im portant concerns.

The PAR will be initiated and facilitated by one evaluator for a period 
of 12 months. The aim is to stimulate community initiatives to improve the 
health sta tus of the Garo community in a  Garo settlement. The general 
objectives are: (1) to initiate community based participatory problem solving 
in health for this Garo settlement, (2) undertake, implement, and evaluate 
planned actions for improvement of the quality of life, (3) formulate 
recommendations related to participatory problem solving, based on the 
outcome of the research, to the various stakeholders. There are strong 
indications that the proposed actions are sustainable.

The RRA does indicate that participatory approaches are viable within 
the Garo community in Bangladesh. Working with the Garo people could be 
an entry point in aiming at improvement of the health systems development 
by linking peoples’ actions to governmental plans and the local public
service infrastructure.



Acknowledgments

Professor Chitr Sitthi-amom, Dean, Associate Professor W attana ร. 
Janjaroen, Associate Dean, and the entire academic staff of the College of 
Public Health, Chulalongkom University, offered their valuable time 
throughout the year of preparation of this study. It was written, revised and 
re-written, and now presented as a  thesis for a  Master degree of Public 
Health.

I would like to thank Dr. Adit Laixuthai, my mentor, who guided me 
through the dark and difficult moments during this study. My thanks also 
to Professor Prapont Piyaratn and Dr. Stephen King who shared with me 
their expertise in participatory approaches in problem solving in health.

I am grateful to my colleague students, who offered warm support 
and critical questions during the several progress presentations, as well as 
the administrative staff of the College who were on stand by a t any time.

I would like to mention the religious leaders of the Garo community in 
Bangladesh, who stimulated me to study the problems and who contributed 
by giving their comments on the draft proposals as well as their support for 
the rapid rural appraisal.

Last bu t not least, I would like to give my special thanks to Dr. Md. 
Abdur Rashid and the villagers of Jalchatra, Radhanagar and Dorgachola in 
Bangladesh, for their hospitality, interest and co-operation during my field
work.



Table of Contents

Page

Abstract................................................................................................  iv
Acknowledgments...............................................................................  vii
List of Tables........................................................................................  xvi
List of Figure........................................................................................  xix

Chapter
I Introduction ....................................................................  1

References...................................................................... 6

II Com m unity Participation in H ealth D evelopm ent: 
N otes on  a Critical Issue
Introduction....................................................................  7
Key Concepts..................................................................  8
Participation and Development..................................  11
Arguments for Participation........................................  12
The Support Mechanisms............................................  16
Empowering People.......................................................  17
Participation is Not Apolitical......................................  18
Participatory Research and Health Development.... 19
Creating a  New Dependence........................................  21
Required Community Characteristics.......................  22



Conclusion, 23
References........................................................................  25

III In itiating  Participatory Problem Solv ing in  H ealth  
w ith th e  Garo Com m unity in  Bangladesh
Executive Summary.......................................................  29
Bangladesh: An Overall View.......................................  39
The Garo Tribe.................................................................  43
The Problem....................................................................  44

1. The perceived problem.................................  44
2. Problem definition......................................... 45

The Study........................................................................  50
1. The focus of the study.................................  50
2. The study site................................................ 51

Conceptual Framework................................................ 53
1. Importance of the study.............................  53
2. Rationale........................................................  55
3. The goal........................................................... 58

3.1 Study objectives............................  62
3.2 Research questions......................  63

Methodology..................................................................  64
1. Method............................................................  64
2. Approach........................................................  65

2.1 Create a  team ................................. 65
2.2 Identifying problems, 6 6



2.3 Information and data collection. 67
2.4 Describing the situation.............. 67
2.5 Defining hum an activity systems 68
2.6 Conceptual modeling..................  68
2.7 Comparison.................................... 68
2.8 Proposals for change.................... 69
2.9 Evaluation of the action research 69
2.10 Implementation.............................. 70

3. Time table for the study implementation.. 71
Feasibility and Ethical Issues......................................  72

1. Resource constraints.....................................  72
2. Technical constraints.................................... 72
3. Ethical issues.................................................  73

Sustainability..................................................................  74
1. Leadership......................................................  74
2. Human resources.......................................... 74
3. Technical resources......................................  75
4. Basic minimum health care.......................  75
5. Financial resources......................................  76
6. Support and feed-back................................  77

Resources........................................................................  78
1. Manpower.......................................................  78
2. Budget.............................................................  79

Report on the Outcome.................................................  80
References........................................................................  82



XI

IV The V iewpoint o f  Garo and Bengali on:
th e P ossib ility  o f  a S e lf  Managed B asic Minimum  
Needs Approach in Rural Bangladesh
Abstract.............................................................................  88
The Context.......................................................................  91

1. Rationale........................................................... 91
2. Research questions........................................  92
3. The goal.............................................................  92
4. The objectives...................................................  92
5. Ethics.................................................................  93

Methodology...................................................................... 93
1. Method..............................................................  93
2. Approach........................................................... 94

2.1 Interviews.......................................... 94
2.2 Group discussion............................  95
2.3 Observation and dialogues...........  96

3. Sampling........................................................... 96
3.1 Sites...................................................  96
3.2 Selection of participants................  97
3.3 Sample size.......................................  99

4. Records..............................................................  100
4.1 Interviews...........................................  100
4.2 Group discussion.............................. 100
4.3 Observations......................................  100

5. Analysis................................................................ 100



xii

5.1 Quantitative analysis........................  100
5.2 Qualitative analysis..........................  101

Findings................................................................................ 102
1. The interviews....................................................  102

1.1 Quantitative analysis........................  102
1.2 Qualitative analysis..........................  109

2. Group discussion..............................................  126
2.1 The participants................................. 126
2.2 Conducting the meeting...................  126
2.3 Report................................................... 126

3. Observations....................................................... 133
3.1 Observation un it................................  133
3.2 Bengali kinship and co-operation. 134
3.3 Garo kinship and co-operation.....  136

Discussion...........................................................................  140
1. The inquiry.........................................................  140

1.1 Delimitation........................................  140
1.2 Limitations..........................................  141

2. The approach.....................................................  142
2.1 Techniques..........................................  142
2.2 The relation investigator - setting. 143
2.3 Ascriptive factors...............................  144
2.5 Participants group discussion.....  144
2.6 Autonomy of the group discussion 145
2.7 Ethics 145



1453. The process..
4. The outcome......................................................  149

4.1 Access to health care facilities......  149
4.2 Sufficient food and income............  151
4.3 Education...........................................  151
4.4 Self care and participation............  152

5. Issues for consideration.................................  152
6. Thoughts on the way ahead...........................  156

References........................................................................... 157

Participatory Evaluations: A P resentation  O utline
Introduction.......................................................................  162
Participatory Evaluations: Ten Basic Concepts......... 164

1. Participation and development.................... 164
2. Useful evaluations.......................................... 165
3. Helping projects learn.................................... 166
4. Expertise........................................................... 166
5. Participatory evaluation and science........ 167
6. Steps in research and social action..........  168
7. Creating a  team ..............................................  169
8. Identifying problems......................................  169
9. Matching methods to problems and people 170

10. Putting knowledge to work........................... 170
References. 172



xiv

VI Participatory Problem Solv ing Approaches:
Linking Philosophy and M ethods to  Problem s and  
People
Introduction.......................................................................  173
Dealing with the Real World...........................................  174

1. The concept and the practice......................... 174
2. The community characteristics.....................  175
3. The religious leaders'viewpoint.................... 176
4. Participation and the culture......................... 176

4.1 The Bengali-Muslim community.....  177
4.2 The Garo community......................... 177

5. The support m echanism s............................... 178
5.1 The public sector............................... 178
5.2 External resources............................  179

6. Limitations........................................................  179
6.1 Literature review................................  179
6.2 The participatory action research... 180
6.3 The rapid rural appraisal.................  180

7. Alternatives in participation...........................  181
7.1 Methodology........................................  181
7.2 Approach.............................................  183

Conclusion.........................................................................  184
References........................................................................... 185



VII A Bibliography on:
Participatory Approaches in  H ealth D evelopm ent
Introduction.........................................................................  187

Appendix Exhibit 1..........................................................................  201
Exhibit 2 ..........................................................................  202
Exhibit 3 ..........................................................................  203
Exhibit 4 ..........................................................................  207
Exhibit 5 ..........................................................................  208
Exhibit 6 ..........................................................................  209
Exhibit 7 ..........................................................................  211
Exhibit 8 ..........................................................................  212
Exhibit 9 ..........................................................................  221
Exhibit 10.........................................................................  222
Exhibit 11.........................................................................  223

Curriculum Vitae 228



Page

40
40
71
78
80

102

102

103
103
103
104
104
105

109

110

112

List of Tables

National Revenues Bangladesh 1991....................
Set-up Public Health Sector.....................................
Time Table PAR...........................................................
Required Manpower PAR..........................................
Estimated Budget PAR............................................. .
Variable Sex RRA.......................................................
Variable Religion RRA.............................................. .
Variable Age RRA.......................................................
Variable Ethnicity RRA.............................................
Variable Area RRA......................................................
Variable Education RRA...........................................
Variable Concern RRA..............................................
Variable Summary of Grading per Concern RRA. 
Numbering of Responses on Insufficient Food
Question-1 RRA.........................................................
Numbering of Responses on Insufficient Food
Question-2 RRA.........................................................
Numbering of Responses on Insufficient Food
Question-3 RRA.........................................................
Numbering of Responses on Insufficient Food



113

113

114

115

115

116

117

118

119

119

120

121

122

Question-4 RRA.........................................................
Numbering of Responses on Health Care
Question-1 RRA.........................................................
Numbering of Responses on Health Care
Question-2 RRA.........................................................
Numbering of Responses on Health Care
Question-3 RRA.........................................................
Numbering of Responses on Health Care
Question-4 RRA.........................................................
Numbering of Responses on Illiteracy
Question-1 RRA.........................................................
Numbering of Responses on Illiteracy
Question-2 RRA.........................................................
Numbering of Responses on Illiteracy
Question-3 RRA.........................................................
Numbering of Responses on Illiteracy
Question-4 RRA.........................................................
Numbering of Responses on Insufficient Income
Question-1 RRA.........................................................
Numbering of Responses on Insufficient Income
Question-2 RRA.........................................................
Numbering of Responses on Insufficient Income
Question-3 RRA..........................................................
Numbering of Responses on Insufficient Income 
Question-4 RRA.........................................................



xviii

Table 30 Conducted Interviews RRA............................................... 201
Table 31 Time Table RRA.................................................................. 202
Table 32 Interview Information Sheet RRA..................................  203
Table 33 Closed Question RRA........................................................  204
Table 34 Semi-Strutured Questions RRA...................................... 205
Table 35 Comment Sheet Interview RRA.......................................  206
Table 36 Report Interview RRA........................................................  209
Table 37 Participants Group Discussion RRA.............................  221



Page

41
47
48
49
52
60
61

207
208
211

222
223
223
224
224
225
225
226
226
227
227

List of Figures

Map of Bangladesh including Tangail District...........
Health Affected by Multiple Systems...........................
The Problem Definition-1................................................
The Problem Defïnition-2................................................
The Study Area: Dorgachola Village............................
Conceptual Framework-1...............................................
Conceptual Framework-2...............................................
Bengali Translation Questions 1 & 2 Interview RRA
Interview Notes RRA........................................................
Mind Map and Causal Networks for Analysis RRA...
The RRA Study Area: Location of the 3 Villages.......
Participatory Evaluation-1 ............................................
Participatory Evaluation-2............................................
Participatory EValuation-3............................................
Participatory Evaluation-4............................................
Participatory Evaluation-5 ............................................
Participatory Evaluation-6............................................
Participatory Evaluation-7............................................
Participatory Evaluation-8............................................
Participatory Evaluation-9............................................
Participatory Evaluation-10...........................................


	Cover (English)

	Accepted

	Abstract (English)

	Acknowledgements

	Contents


