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Å The World Health Report 2008  emphasizes the following critically important problem in 
both developed and developing countries world-wide: "Misdirected care. Resource 
allocation clusters around curative services at great cost, neglecting the potential of 
primary prevention and health promotion to prevent up to 70% of the disease burden"  
 

Å Community Health Screening & Education (CHS&E) aims to assist communities, both urban 
and rural, in the US and other developed, as well as developing countries, in their efforts 
to resolve their most important healthcare problems.   
 

Å CHS&E is based on international (World Health Organization [WHO]) and national (U.S. 
Department of Health & Human Services [HSS]) evidence-based standards and practice 
guidelines.  Although primarily focused on the 70% of the disease burden that is 
preventable, it facilitates high quality assistance in curative care areas as well 
(Demonstrates Integration of Community Health into Primary Care Practice).  

     
Å All of the materials referenced in this presentation are available free for downloading 

through www.chenetwork.org and related links, and nearly all are available in 5 languages.   
 

Å So although these preventable healthcare problems remain the leading causes of 
premature death and unnecessary suffering in nearly every community in every country;  it 
is emphasized that most organizations and communities already have the resources to 
implement these WHO evidence-based guidelines. 

COMMUNITY HEALTH SCREENING & EDUCATION (CHS&E)  

http://www.chenetwork.org/
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1.  CHS&E is based on international (World Health Organization [WHO]) and national (U.S. 
Department of Health & Human Services [HSS]) evidence-based standards and practice 
guidelines. This is critically important for a number of reasons: 
     a. Provides the highest possible quality  health education and healthcare services. 
     b. Enables acceptance by Ministry of Health officials.  
     c. Prevents conflicts between MOH and CHEs and enables acceptance of guidelines at all 
levels of the health care pyramid, from hospital to clinic to local community. 
     d. Enables compliance with WHO international standards and guidelines for holistic (mind, 
body, spirit) care. 
     e. Enables compliance with WHO international and national standards and guidelines for 
Primary Prevention and Health Promotion (prevent up to 70% of the disease burden).   

How does CHS&E differ from the usual Church-based  
Health Screening and Health Fair Approach? 

COMMUNITY HEALTH SCREENING & EDUCATION (CHS&E)  



3 

2. CHS&E aims to assist communities in their efforts to resolve their most important healthcare 
problems (Save the most lives and prevent the most suffering). 
 
3.The focus is on long-term, ongoing church-initiated holistic follow-up  (Community ownership, 
Sustainability and Holistic Transformation).   
 
4. Demonstrates and enables WHO and HSS standards and guidelines for integration of 
community health and primary care services. (The Lancet [13Sept2008]reports that the very 
survival of our health care systems is dependent on our ability to implement this approach.) 

How does CHS&E differ from the usual Church-based  
Health Screening and Health Fair Approach? 

COMMUNITY HEALTH SCREENING & EDUCATION (CHS&E)  

Where did all this emphasis on  Evidence-based Integrated  
Primary Care & Community Health (Including the CHS&E approach) come from? 
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Contrary to common belief, this approach did not come from  the WHO, HHS or other secular 
organizations; but from our Christian missionary mentors and the Christian Medical Commission. 

Where did all this emphasis on  Evidence-based Integrated  
Primary Care & Community Health (Including the CHS&E approach) come from? 

The closer our healthcare practice comes to being truly evidence-based (based on Truth), the 
closer we come to the Holistic Biblical approach to health and healing.  
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Å All of the materials referenced in this presentation are available free for downloading 
through   www.chenetwork.org and related links.  

ÅWe will begin with the CHS&E Guidelines and Flow Chart  

http://www.chenetwork.org/
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I. VISION/PLANNING 
 
1. Vision/ Planning Meetings & Trips  
2. Community Direction and 
Sponsorship 
3. Services & Site Selection 

 
See: Community Health Screening & 
Education (CHS&E) Guidelines for 
additional information. 
 
 

   



CHS&E  Aims to Assist Churches & Communities in Their Efforts  

to Resolve Their Most Important Health Care Problems 

 

Drawings  from òSetting up Community Health Programmes.ó 

Originally from òWhere There is No Doctoró 

STMM 

E-B Holistic 

(Christ-Centered) 

Teaching 

STMM 

Drug-Based 

Long-Term 

Missions 

Community 

Health Evangelism  

 

(òThe Pit of Ignoranceó & òThe Land of Knowledgeó) 
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CHS&E 

Although not 
our Intent,  

it is 
unfortunately, 

the Effect 

I.  VISION/PLANNING 

BETTER BEST 
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II. TEAM PREPARATION & TRAINING 
 
1. Critical Need for Qualified Physicians & Pharmacists  
2. Short-Term Missions Guidelines 
3. E-B Patient-Centered Holistic Care 
4. E-B Participatory Health Education 
5. E-B Provider Guidelines & Patient Counseling Materials 
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Å Provider Guidelines and Patient Counseling folders are provided to all team and local 
providers (Evidence-based WHO International and National Standards and Guidelines). 
Above also demonstrates and enables local physicians to begin to integrate community 
health into their primary care practice. 
 

Å Patient Counseling Sections (Illustrations and written Guidelines) are also provided to all 
team and local health educators.   
 

Å Copies are left with MOH, local healthcare providers as well as church, school and clinic 
health educators. Additional copies  available free for downloading in all 5 Languages (Local 
Ownership/ Sustainability/ Multiplication).  

 

Provider Guidelines & Patient Counseling Folder 

II. TEAM PREPARATION & TRAINING 
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III. HEALTH SCREENING & EDUCATION EVENT 
 

1. Advertising & Engaging the Community  
   
2. Registration for Event. 
   A. Participatory Learning While Patients Waiting in line to 
Register  
   B. Health Screening & Education Record given to Patient  
 
3. Height & Weight Station for BMI determination.  
 
4. Patient Waiting & Participatory Learning Station    
  
5. Provider-Patient Evaluation and Counseling Stations. 
 
6. Health Fair and/or Other Participatory Learning Activities  
  
7. Patient Follow-up with Local Sponsors(Onsite and/or 
Referral) 
 
 



III HEALTH SCREENING & EDUCATION EVENT 
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ÅLƴ ŀŘŘƛǘƛƻƴ ǘƻ ά²ƘŜƴέ ŀƴŘ ά²ƘŜǊŜέ ǘƘŜ ŦƭȅŜǊ 
serves the essential function of beginning to: 
Engage the community in the Participatory 
Learning Process.  
 

ÅCƻǊ ά¢ƘŜ о ¢ƘƛƴƎǎέ ŀǇǇǊƻŀŎƘΣ ǘƘŜ  ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ 
the flyer can lead the readers to ask: "What are 
these '3 Things' that WE can do that will prevent 
80% of our heart disease (#1Killer), 80% of our 
strokes (#3 Killer), etc. ?"  

1. Advertising & Engaging the Community  

ADVERTISING FLYER 
ά¢I9 о ¢ILbD{έ !ttwh!/I  

 

Does anyone here know the answer?  What is this 
critically important  self-treatment which could 
prevent the suffering and premature deaths of 
millions of people from every country every year? 

How valuable is this information?  How much do 
you think a drug company could charge for a pill 
that would just reduce heart disease by 80%? 
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THE 3 THINGS ς ON-SITE PARTICIPATORY LEARNING POSTERS 
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Baja Mexico 

Å Using the  participatory approach as patients are waiting in line to register. 
Å PŀǘƛŜƴǘǎ άǎŜƭŦ-ŘƛǎŎƻǾŜǊέ ǘƘŜ ŀƴǎǿŜǊǎ ǘƻ ά²Ƙŀǘ ŀǊŜ ¢ƘŜ о ¢ƘƛƴƎǎ ǘƘŀǘ WE can 
ŘƻΧΚέ  

2. Registration for Event 
   A. Participatory Learning While Patients Waiting in line to Register  

 



14 

ά¢I9 о ¢ILbD{έ 
WHY IS THIS SO CRITICALLY  IMPORTANT? 

ADDITIONAL  INTERNATIONAL & NATIONAL STANDARDS & PRACTICE GUIDELINES  
 
Å Although "The 3 things" approach was based primarily on WHO guidelines from 2005, it is 

even more important today:  
 

Å The CDC reports that 68% of US adults are now overweight or obese.  
 

Å The American Heart Association reports: "Today, about one in three American kids and 
teens is overweight or obese, nearly triple the rate in 1963...Among children today, 
ƻōŜǎƛǘȅ ƛǎ ŎŀǳǎƛƴƎ ŀ ōǊƻŀŘ ǊŀƴƎŜ ƻŦ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎ ǘƘŀǘ ǇǊŜǾƛƻǳǎƭȅ ǿŜǊŜƴΩǘ ǎŜŜƴ ǳƴǘƛƭ 
adulthood. These include high blood pressure, type 2 diabetes and elevated blood 
cholesterol levelsΦέ  
 

ÅWHO Policy Brief: Preventing chronic diseases, designing and implementing effective 
policy also emphasizes the importance of the  above approach for children as well as 
adultsΥ    άΧ{ǳŎƘ programmes can be implemented with limited resources, and may be 
highly beneficial in reducing chronic disease risk factors among young people."  
 

Å Both national and international guidelines report that the higher the Body Mass Index 
(BMI), the higher the risk for heart disease, high blood pressure, type 2 diabetes, 
breathing problems, gallstones, osteoarthritis, and certain cancers.  
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ά¢I9 о ¢ILbD{έ 
WHY IS THIS SO CRITICALLY IMPORTANT? 

ADDITIONAL  INTERNATIONAL & NATIONAL STANDARDS & PRACTICE GUIDELINES  
 
Å These BMI related diseases have now increased to epidemic levels in developing as well as 

developed countries. For example, the Lancet (June, 2011) reported that nearly 10% of 
adults world-wide now have diabetes, and the prevalence of the disease is rising rapidly.  
 

Å Other studies report "It is estimated that by the year 2015 non-communicable diseases 
associated with over-nutrition will surpass under-nutrition as the leading causes of death in 
low-income communities." See WHO's Integrating Poverty and Gender into Health 
Programmes-Module on Nutrition for further information.  
 

ÅάSmoking is the single greatest cause of avoidable morbidity and mortalityΧƘŀǊƳǎ ƴŜŀǊƭȅ 
ŜǾŜǊȅ ƻǊƎŀƴ ƻŦ ǘƘŜ ōƻŘȅΦέ--Surgeon General's Report 2004. Here again, the numbers continue 
to increase globally, especially in developing countries.  
 

Å Evidence-based sources report that although only 15% of our of our medical treatments for 
all other conditions have been proven to be beneficial, education for smoking cessation 
meets the very highest possible evidence-based ratings for effectiveness.  
 

Å Your teaching prevents the premature death and suffering of one of every two patients who 
decide to quit smoking.  
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2. Registration for Event  
   B. Health Screening & Education Record 

 

PATIENT HEALTH SCREENING & EDUCATION RECORD (Inside Pages 2&3) 
Å Patients are given the Record to take Home to Review with Family and Friends. 
Å Enables Reinforcement and Multiplication ƻŦ ά¢ƘŜ о ¢ƘƛƴƎǎέ [ŜǎǎƻƴΦ   



17 

PATIENT HEALTH SCREENING & EDUCATION RECORD 
Å Height and Weight are obtained and recorded  
Å Body Mass Index (BMI) is determined from the CHS&E Guidelines Folder chart 
Å Section also provides the evidence-based guidelines on why the BMI is important.  

3. Height & Weight Station for BMI determination.  
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Patient 
Record 

Local Nurse Educator at Church-based CHS&E Event 

11x17 
Posters 

Baja Mexico 

4. Patient Waiting & Participatory Learning Station 

Å Participatory Learning while patients are waiting to be evaluated by Healthcare Provider.  
Å Expands and reinforces ά¢ƘŜ о ¢ƘƛƴƎǎέ ƭesson (Includes: Blood Pressure, BMI, Diabetes, Diet, 

Exercise, Tobacco). 
Å Follow-up: As above problems are complex and require further education and support, 

Follow-up Church-Based Group Sessions are nearly always requested by the patients.  
Å CHS&E also demonstrates & enables Local Clinics to begin to Integrate Community Health  

into their Primary Care Practice. 
Å Facilitates Collaboration/Community Ownership/Sustainability/ Holistic Transformation 
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Å 9ƴŀōƭŜǎ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ²Ih  ƎǳƛŘŜƭƛƴŜǎ άǘƻ ǳǘƛƭƛȊŜ ǘƘŜ potential of primary 
prevention and health promotion to prevent up to 70% of the disease burden" 

Å Enables high quality evidence-based cŀǊŜ ŦƻǊ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ most important 
healthcare problems (Save The Most Lives and Prevents the Most Suffering). 

Å Not only preserves, but actually enhances the provider-patient healing relationship 
without the harmful effects of drugs in the STM setting. 

 
 

5. Provider-Patient Evaluation & Counseling Stations 
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5. Provider-Patient Evaluation & Counseling Stations 

HEALTH-CARE  
PROVIDER:  

1. Takes History 
(Diabetes Symptoms, 
Exercise, etc.) 
 
2. Reviews BMI 
 
 
 
3. Obtains & Reviews BP 
4. Provides additional 
Exam as Indicated. 

5. Reinforces  & 
Reviews relevant 
E-B Guidelines as 
time permits 

6. Encourages and Refers for appropriate 
Follow-Up as indicated:  Church-Based 
Group or other Services and/or Local Clinic  


