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Purpose: to identify features of diagnosing the health of local communities, to examine the current state and changes
in the approaches to identifying gaps and needs for action planning.

Materials and Methods. The study makes use of the current data on approaches to identifying gaps and needs health
diagnostics of local communities in Ukraine and the world.

Results. There are five types of models for health diagnosis and needs assessment: epidemiological diagnosis,
public health diagnosis, social diagnosis, asset diagnosis, and rapid diagnosis. Each model has its own vision, as well
as advantages and disadvantages. In practice, the selected model can be supplemented with elements of other models
in accordance with the resources and purpose of the assessment. Determining the population to be assessed is an
important early stage in assessing community health. It can be determined geographically, by a specific area, place of
work, residence, or study. The state health department can target the entire population, while a small local non-profit
agency is likely to focus only on potential customers. The use of very specific parameters to determine the population
makes the assessment more focused and detailed, allows very specific adaptation of health measures.

Conclusions. When assessing community health, the boundaries of the target audience may change during data
collection and analysis. Analysis and interpretation of epidemiological data may reveal that only working mothers are at
high risk for health problems that the organization can address. This refinement of the target audience can occur because

of a community health assessment.
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A community is a set of people characterized by a
certain territorial or other proximity that allows inter-
action, and this interaction determines the common
values or culture [1]. The defining characteristic of a
community is people who have the potential to inter-
act. Without the possibility to interact, common va-
lues and norms are impossible. In today’s world of
electronic communications, interaction can be virtu-
al, as well as apply a more traditional individual ap-
proach. If many people interact with each other and
share values and culture, the community can exist
even in electronic form. Of course, virtual commu-
nities that exist through electronic means go beyond
traditional anthropological ideas about the community.

The purpose of diagnosing health and assess-
ing the needs of local communities is to obtain in-
formation for decision-making on priority issues and
action planning. In essence, diagnosing the health
of local communities is used to collect data on the
needs and strengths of a particular group, commu-
nity or population [7].

Methods. The study makes use of the current
data on approaches to identifying gaps and needs in
Ukraine and the world.

Results and discussion. When assessing
needs, four types thereof should be taken into ac-
count: expressed, normative, conscious and relative
needs [2]. Expressed need is a problem that is mani-
fested through behavior, demand for services, and
is measured as the number of people who apply for
services, types of services, utilization rates. A nor-

mative need is a deficit, shortage, or surplus identi-
fied by experts and health professionals based on a
scientific understanding of what should be. A con-
scious need is a lack based on the feelings and per-
ceptions of the population, that is, the look through
the eyes of the person experiencing it. Relative need
is a shortage or deficit identified by comparison bet-
ween advantaged and disadvantaged groups.

There are five types of models for health diag-
nosis and needs assessment: epidemiological diag-
nosis, public health diagnosis, social diagnosis,
asset diagnosis, and rapid diagnosis (Table 1). Each
model has its own vision, as well as advantages and
disadvantages. In practice, the selected model can
be supplemented with elements of other models in
accordance with the resources and purpose of the
assessment [3].

The epidemiological model focuses on the
guantification of health problems, the use of na-
tional databases, and the application of epidemio-
logical methods and statistics. This model seeks to
answer epidemiological questions, such as “What
is the scale of the problem?”, “What disease trends
are obvious?”, “What patterns are manifested in the
distribution of the problem?”, “Can the problem be
prevented?” Thus, epidemiological models often in-
clude an emphasis on identifying hazards, risks, and
predictors of health problems.

The epidemiological model uses tools such as
disease and death registries and national surveys.
The advantage of epidemiological models is that
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Table 1. Approaches to diagnosing local community health

Epidemiological Public Health Social model Asset model _Rapld_
model model diagnosis
Who is Population State, Population, " .
diagnosed community selected Cqmmunltles, Cqmmunltles,
. neighborhoods | neighborhoods
or region groups
Data Registers, national | State and local Individual Registers Observations,
sources surveys, national institutions, surveys, of institutions, available data,
databases population national surveys focus groups, surveys
health statistics maps
Examples National health Community Census, Asset-based Rapid diagnosis and
surveys, health planning, social statistics community response
health expenditure | community development
surveys environmental
assessment
What is One can assess One can assess One can assess Conscious Normative and
diagnosed the normative, normative and the normative needs, conscious needs
expressed and relative needs needs, perceived [ conscious
relative needs needs are deter- benefits
mined directly
Advantages The results are The results are Statistically sound; | Identifies avail- | Quickly executes
statistically sound, |administratively provides informa- |able resources |and provides basic
they can be sum- | substantiated,; tion on the factors information
marized focusing on the of health problems
components
Disadvantages |Lack of information | Relies on other Does not directly | Does not deter- | Does not determine
about perceived data sources; determine the mine the sever- |the severity of health
needs; may not does not identify severity of health | ity of health problems; may not
record or describe |perceived needs problems problems notice problems or
local variations directly causes

they provide data to determine the severity, impor-
tance, and prevalence of a health problem. Howe-
ver, these models do not provide much data, which
may also be key to prioritizing health problems [5].

The public health model focuses on quantifying
health problems in order to prioritize them because
resources are limited. This model seeks to answer
the following questions: “What is the severity of the
problem?”, “What factors contribute to its occur-
rence?”, “What resources are available to solve the
problem?”

The public health approach usually relies on
available epidemiological data, using specific tools
or models. The public health approach and the epi-
demiological approach have much in common. Al-
though these models are quite comprehensive, they
have a limited ability to consider sociocultural as-
pects of health [4].

The social model focuses on quantitative cha-
racteristics that provide the socio-cultural, economic,
and political context of the impact on human health.
This approach addresses questions that address
the socio-environmental determinants of health,
such as: “What is the relationship between health
problems and social characteristics?”, “What social
trends are manifested in health care behavior?”,
“What is the relationship between the problem and
the use of social and medical resources?”, “How
have social and health policies affected the scale,

distribution or trends of the problem?”. The main fea-
ture of the social approach is the focus on collecting
data on social characteristics, such as income, other
specific social and economic characteristics.

In the field of health care, planning based solely
on social indicators is considered incomplete. With-
out health indicators, the assessment of community
needs is incomplete. However, assessments that
include socio-environmental data do provide impor-
tant information that can help identify predictors or
conditions that lead to health problems [6].

The asset model focuses on existing strengths,
assets, social capital, capabilities, and resources,
rather than on the needs, shortages, shortcomings
and differences between the healthy and the sick.
It is designed to answer the following questions:
“What social and medical resources does a com-
munity with health problems have?”, “What do com-
munity members consider to be the strengths and
resources of their community?”, “To what extent are
resources mobilized or can be mobilized for solving
health problems?”

Taking into account the social context for assess-
ing health problems stems from an earlier view of
health, in which the environment was seen as one
of the four forces that promote health or lead to dise-
ase: the environment, genetics, the health care sys-
tem and lifestyle, and opinions that both risk factors
and risk minimization factors should be taken into
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account. The asset model also includes the concept
of community competence, i.e. the process by which
a community can identify problems and take action
to address them. Greater community competence is
associated with both improving community health
and greater social capital. The community asset
valuation model aims to identify and then develop
opportunities for the community to address health is-
sues. However, collecting data on assets can be a
difficult task, as there is no generally accepted set of
asset indicators, and information on assets is rarely
available at the time of valuation, making data col-
lection necessary. Therefore, asset models are used
less frequently and are poorly integrated into more
widely used needs assessment models.

Rapid diagnosis uses many methods — such as
focus groups, available data, surveys, and map-
ping — to rapidly develop the community and imple-
ment the necessary medical interventions, as speed
is sometimes needed or desired in the assessment.
The rapid assessment aims to answer the key
question: “What are the most pressing needs with
available resources?” As follows from this question,
the focus is on rapid response rather than on provid-
ing depth or breadth of assessment.

The community health assessment is used to
determine the extent of certain health problems in
a particular community, district, or other designated
locality considering community strengths and re-
sources, and to prioritize health issues. The commu-
nity health assessment covers all aspects of com-
munity life, examines resources and assets in the
field of health and services, as well as health issues
and other community weaknesses. This assessment
aims to answer the question: “What are the main
health problems and what resources are available
to solve them?” In this sense, community health as-
sessment encompasses and integrates all the previ-
ously described assessment models.

The workforce assessment is not usually con-
sidered part of the community health assessment.
However, at the infrastructural level of the public
health pyramid, labor assessments are particularly
relevant. The workforce assessment seeks to an-
swer the question: “What human resources of what
skill level are there to meet health care needs?” This
assessment examines the current competencies of
the workforce, trends and change factors related to
its quantity and quality, and builds scenarios to un-
derstand the potential size of the gaps between pro-
jected needs and projected available labor.

Scientists’ assessments of the workforce in all
medical professions have revealed a dire health situ-
ation. There is a shortage of nurses, occupational
health, environmental, medical and public health
professionals in the near future [8]. These projec-
tions require a local assessment before any public
health measures are developed to identify the cur-
rent and future workforce that will be used to support
the envisaged measures. After all, it doesn't make
sense to develop great measures on paper if it is im-
possible to hire health professionals with the skills

needed to successfully implement activities in the
real world.

There is no one-size-fits-all way to assess a com-
munity’s health. However, all approaches to assess-
ing community health have some major milestones.
The first stage is to involve community members in
the development and evaluation. The next step is to
determine the community or population for evalua-
tion, and then decide what data to collect about the
nature of the health problem: the scale of the prob-
lem, the predictors of the health problem, and the
demographic and behavioral characteristics. The
next step is to collect this data using a variety of
sources and approaches. Once the data has been
collected, the evaluation and planning team should
analyze the data using statistical procedures to ob-
tain statistical reports on community health issues.
The last stage is aimed at developing a generalized
statement of need or problem based on these data
and statistics obtained from their analysis.

Ideally, planners will take the time to develop
a community engagement strategy to assess the
health of the community. The participation of com-
munity members strengthens both their ability to
assist in the evaluation and their ownership of the
data collected and the results of the evaluation. This
involvement applies to all stages of health program
planning and evaluation. From a practical point of
view, the involvement of those who may be affected
by the assessment has immediate and direct impli-
cations for how the community health assessment
will take place; the involvement of community mem-
bers may even influence the issues raised in the
needs assessment.

There is no best way to engage community mem-
bers, but many strategies are needed that evolve as
community health is assessed. In addition to strate-
gies to directly reduce barriers to community partici-
pation, other strategies may include obtaining lists
of key names, providing nutrition as an incentive,
conducting non-formal learning, identifying spe-
cific tasks for community members, and scheduling
dates and times for regular meetings.

Sometimes community involvement may be un-
wise when there are strict time or fiscal constraints
on health assessments, when high commitment can
affect the quality of community interactions, or when
leadership skills are lacking to initiate and support
community participation. Determining the population to
be assessed is an important early stage in assessing
community health. It can be determined geographi-
cally, by a specific area, place of work, residence, or
study. The state health department can target the en-
tire population, while a small local non-profit agency is
likely to focus only on potential customers. The use of
very specific parameters to determine the population
makes the assessment more focused and detailed, al-
lows very specific adaptation of health measures.

The term target audience refers to a part of the
population at risk, i.e. people who have a certain
social, physical or other status, which increases the
likelihood of adverse health effects.
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Conclusions
When assessing community health, the boun-
daries of the target audience may change during
data collection and analysis. For example, when a
community health assessment begins, an entire
neighborhood or area is considered a target audi-
ence. Analysis and interpretation of epidemiologi-

at high risk for health problems that the organization
can address. This refinement of the target audience
can occur because of a community health assess-
ment.

Prospects for further research are to study
the target groups for the implementation of health
technologies at the community level.

cal data may reveal that only working mothers are
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3400POB’'A MICLLEBUX TPOMAL: AIATHOCTUKA, BUBHAYEHHA NPOIA/IMH TA NOTPEB
0. M. NMempawuk, I. C. Camypceka, H. O. TepeHda, /1. B. /liwmaba, H. O. Cno600siH, O. H. /TumsuHosa
TepHOMINbCLKMIA HaLiOHaNbHNUIA MeanYHKI yHIBEpcUTET iMeHi |. A. Topb6ayeBcbkoro MO3 Ykpainu, M. TepHoninb, YkpaiHa

MeTa: BM3HA4YMTM 0COBGANBOCTI AiarHOCTUKM 340POB’St MiCLLEBMX TpoMaj, BUBUYUTU CyYacHWI CTaH Ta 3MiHW
niagxoAiB A0 BUSIBNEHHS NporasanH i noTpe6 Ana nnaHyBaHHA 3axofiB.

Martepianu i MeToAM. Y fOCNioXEHHI BUKOPUCTAHO NOTOYHI AaHi Woao Niaxonis 40 BUSAB/IEHHA Mporasind ta
notpe6 AiarHOCTUKM 340POB’SA MiCLLEeBUX rpoMaj, B YKpaiHi Ta CBiTi.

Pe3ynbTtatn. ICHye n'ATb TWMIB MoAeneli [AiarHoCTUKM 340POB’S Ta OUiHKM noTpeb: enigemionoriyHa
AiarHoCTuKa, AiarHoCcTuka rpoMajgCcbkKoro 340pOB’sa, couiasibHa AiarHocTuka, AiarHOCTMKa akTUBIB Ta LUBMAKA
AiarHocTuka. KoxHa Mofiesib Mae CBOE 6ayeHHs, a TakoX nepesary Ta Hefo/iki. Ha npakTuui BubpaHy Mmoaenbs
MOXHa AOMNOBHUTU €/IEMEHTaMU iHWUX MOAENeN BiANOBIAHO A0 PecypciB Ta MeTU OUiHKW. Bu3HaueHHs Hace-
NEHHA, ke Nignsarae ouiHLi, € BaX/IMBUM PaHHIM €TanoM OLHKM CTaHy 3/0poB'a rpomaau. Vloro MoxHa Bu-
3HauUNTW reorpadivyHo, 3a NEBHOK MICLIEBICTHO, MiCLLeM POGOTK, MPOXMBAHHSA UM HABYAHHSA. [lepxaBHuii genap-
TaMeHT OXOPOHMW 30POB’A MOXE OPIEHTYBATMCS Ha BCE HACENEHHS, TOAi K HEBENMKE MiCL,eBE HEKOMeEpLiliHe
areHTCcTBO, WMOBIPHO, 30CEPEeANTbLCA /IMLIE Ha MNOTEHUIMHUX K/ieHTaxX. BukopucTaHHA gyxe cneumdiyHmx
napameTpiB A/151 BU3HAYEHHSA CYKYMHOCTI pOo6UTb OLiHKY 6iflbll UinecnpsMoBaHOK i geTasibHOW, A03BOSE
AyXe KOHKpeTHO afanTyBaTu 3axo4mn OXOPOHU 34,0POB's.

BucHoBKu. lig yac ouiHkM CTaHy 3[40pOB’A rpoMain Mexi LinboBOl ayauTopil MOXYTb 3MiHIOBaTUCA Npu
360pi Ta aHanisi gaHux. AHani3 Ta iHTeprnpeTaLlis enigemiosnoriyHMx aHuX MOXYTb BUSIBUTU, LLLO TisIbKU MaTepi,
SIKi MpauooTb, MaTb BUCOKUIA PU3NK NPo6aeM 3i 340pOB’IM, SIKi opraHisalis MoXe BUPIWNTKN. Take YTOYHEHHS
LiNbOBOT ayanTopii MoXe BigbyTUCS Yepes OuiHKy CTaHy 3[40POB’st rpoMagm.

K/TIOYOBI C/IOBA: 3popoB’a rpoMaau; AiarHOCTUMKa 3[40pPOB’Sl; BUSAAB/IEHHA NporajiuH; BU3HAY€HHA
noTpeo.

Pykonuc Hadiliwos 0o pedakyii 03.09.21 p.

ISSN 1681-2786. BicHuK coyja/ibHOI 2igieHu ma opaaHisayii 0XxopoHuU 300pos’si YkpaiHu. 2021. Ne 3 (89)



8 3OPOBA | CYCI/IbCTBO

BigomocrTi npo aBTOpIB:

Metpawuk KOpini MukonaoBuy — kaHanaaT PifIoAOriYHNX HayK, AOUEHT Kadeapy rpoMafCcbKoro 340poB’st Ta
ynpasniHHS OXOPOHOI 340P0B’A TePHONINIbCHKOrO HaLiOHAa/IbHOTO MEeAMYHOT0 YHiBepcuTeTy iMeHi |. A. lopbayes-
cbkoro MO3 YkpaiHu; Ten.: +38(0352) 52-72-33.

Carypcbka NaHHa CTenaHiBHa — JOKTOP MeANYHUX HayK, Npodiecop, 3aBigyBay kadeapy rpomMacbkoro 340poB’s
Ta ynpaB/iHHA OXOPOHOI 340POB’'st TEPHOMINIbCLKOro HauiOHa/IbHOTO MeAUYHOr0 YHIBEpCUTETY

imeHi I. A. TopbaueBcbkoro MO3 Ykpainu; ten.: +38(0352) 52-72-33.

TepeHpa Hatanis OnekcaHgpiBHa — OKTOpP MeAUYHUX Hayk, npodhecop kadeapu rpoMaAcbKoro 340poB’'s Ta
ynpasniHHA 0XOPOHOI0 34,0P0B’A TepHONI/IbCbKOro HaLioHa/IbHOT0 MeJMYHOro YHiBepcuTeTy iMeHi |. H. fTop6ayes-
cbkoro MO3 YkpaiHu; Ten.: +38(0352) 52-72-33.

NiwTta6a Trogmuna BikTopiBHa — KaHANAAT EKOHOMIYHUX HayK, AOLEHT Kadheapu rpoMafCbkoro 340poB’sa Ta
ynpasniHHA 0XOPOHOI0 34,0P0B’A TepHONI/IbCbKOro HaLioHa/IbHOT0 MeMYHOro YHiBepcuTeTy iMeHi |. H. fTop6ayes-
cbkoro MO3 YkpaiHu; Ten.: +38(0352) 52-72-33.

Cno6opsaH Hatanisa OnekcaHgpiBHa — KaHANAAT EKOHOMIYHUX HayK, AOLEHT Kadheapn rpoMafCbkoro 340poB’s Ta
ynpasniHHS OXOPOHO 340P0B’A TePHONINIbCHKOrO HaLiOHAa/IbHOTO MEeAMYHOT0 YHiBepcuTeTy iMeHi |. A. lopbayes-
cbkoro MO3 YkpaiHu; Ten.: +38(0352) 52-72-33.

NutBuHoBa Onbra HectopiBHa — kKaHANAAT MeAUYHUX HAYK, AOLEHT Kadeapu rpoMaacbKkoro 340poB’'st Ta
ynpasniHHS OXOPOHOI 340P0B’A TePHONINIbLCHKOrO HaLiOHAa/IbHOTO MeAMYHOTO YHiBepcUTeTyY iMeHi |. A. lopbayes-
cbkoro MO3 YkpaiHu; Ten.: +38(0352) 52-72-33.
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