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ORGANIZING FOR COMMUNITY
HEALTH IN CHICAGO

by John L. McKnight

The following is an abridged and revised transcript
of a recent seminar on community health and develop-
ment given by John L. McKnight. It is reprinted from
‘Development Dialogue, a journal of international
development published by the Dag Hammarskjold
Foundation, Ovre Slottsgatan 2, 752 20 Uppsala,
Sweden (1978:1).

Is it possible that out of the contradictions of medi-
cine one can develop the possibilities of politics? The
example [ want to describe is notr going to create a new
social order. It is, however, the beginning of an effort to
free people from medical clienthood, so that they can
perceive the possibility of being citizens engaged in
political action.

The example involves a community of about 60,000
people on the West side of Chicago. The people are poor
and black, and the majority are dependent on welfare
payments. They have a community organization which
is voluntary, not a part of the government. The com-
munity organization encompasses an area in which
there are two hospitals.

The neighbourhood was originally all white. Dur-
ing the 1960s it went through a racial transition. Over a
period of a few years, it became largely populated with
black people.

The two hospitals continued (analogous to colonial
situations) to serve the white people who had lived in the
neighbourhood before transition. The black people,
therefore, struggled to gain access to the hospitals’ ser-
vices.

This became a political struggle and the community
organization finally ‘captured’ the two hospitals. The
boards of directors of the hospitals then accepted people
from the neighbourhood, employed black people on
their staffs and treated members of the neighbourhood
rather than the previous white clients.

After several years, the community organization
felt that it was time to stand back and look at the health
status of their community. As a result of their analysis,
they found that, although they had ‘captured’ the hos-
pitals, there was no significant evidence that the health
of the people had changed since they had gained control
of the medical services.
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The organization then contacted the Center for
Urban Affairs, where I work. They asked us to assist in
finding out why, if the people controlled the two hos-
pitals, their health was not any better.

The Causes of Hospitalization

[t was agreed that we would do a study of the hos-
pitals’ medical records to see why people were receiving
medical care. We also took a sample of the emergency
room medical records to determine the frequency of the
various problems that brought the people into the hos-
pitals.

by Margaret Burroughs, distinguished Chicago Afro-American artist
and writer.
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We found that the seven most common reasons for
hospitalization, in order of frequency, were;

. Automobile accidents.

. Interpersonal attacks.

. Accidents (non-auto).

. Bronchial ailments.

. Alcoholism.

Drug-related problems (medically administered and
non-medically administered).

7. Dog bites.
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The people frc;'r‘r? the organization were startled by
these findings. The language of medicine is focused
upon disease — yet the problems we identified have very
little to do with disease. The medicalization of health
had led them to believe that ‘disease’ was the problem
which hospitals were addressing, but they discovered in-
stead that the hospitals were dealing with many prob-
lems which were not ‘diseases’. It was an important step
in conscientization to recognize that modern medical
systems are usually dealing with maladies — social
problems — rather than disease. Maladies and social
problems are the domain of citizens and their communi-
ty organizations.
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Community Action

Having seen the list of maladies and problems, the
people from the organization considered what they
ought to do, or could do, about them. I want to describe
the first three things that they decided to do because
each makes a different point.

First of all, they decided to tackle a problem which
they felt they could solve right away. So they chose dog
bites, which cause about four per cent of the emergency
room visits,.

How could this problem best be approached? The
city government has employees who are paid to be ‘dog-
catchers’, but the organization did not choose to contact
the city. Instead, they said: ‘Let us see what we can do
ourselves.” They decided to take a small part of their
money and use it for ‘dog bounties’! Through their
block clubs they let it be known that for a period of one
month, in an area of about a square mile, they would
pay a bounty of five dollars for every stray dog (not
house dog) that was brought in to the organization or
had its location identified so that they could go and cap-
ture it.

There were packs of wild dogs in the neighbour-
hood that had frightened many people. The children of
the neighbourhood, on the other hand, thought that
catching dogs was a wonderful idea — so they helped to
identify them. In one month, 160 of these dogs were cap-
tured and cases of dog bites in the hospitals decreased.

Two things happened as a result of this success. The
people began to learn that their action, rather than the
hospital, determines their health. They were also build-
ing their organization by involving the children as com-
munity activists.

The second course of action was to deal with some-
thing more difficult — automobile accidents. ‘How can
we do anything if we don’t understand where these acci-
dents are taking place?’, the people said. They asked us
to try to get information which would help to deal with
the accident problem, but we found it extremely difficult
to find information regarding ‘when’, ‘where’ and ‘*how’
an accident took place.

We considered going back to the hospital and look-
ing at the medical records to determine the nature of the
accident that brought each injured person to the hos-
pital. If medicine were a system that was related to the
possibilities of community action, it should have been
possible. It was not. The medical record did not say,
‘This person has a malady because she was hit by an
automobile at six o’clock in the evening on January 3rd
at the corner of Madison and Kedzie.” Sometimes the
record did not even say that the cause was an auto-
mobile accident. Instead, the record simply tells you
that the person has a ‘broken tibia’. It is a record system
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that obscures the community nature of the problem, by
focusing on the therapeutic to the exclusion of primary
cause.

We began, therefore, a search of the data systems of
macroplanners. Finally we found one macro-planning
group that had data regarding the nature of auto acci-
dents in the city. It was data on a complex, computer-
ized system, to be used in macro-planning to facilitate
automobile traffic! We persuaded the planners to do a
‘print-out’ that could be used by the neighbourhood
people for their own action purposes. This had never oc-
curred to them as a used@r ‘their’ information.

We took the numbers and translated them on to a
neighbourhood map showing where accidents took
place. Where people were injured, we put a blue X.
Where people were killed, we put a red X,

We did this for all accidents for a period of three
months. There are 60,000 residents living in the neigh-
bourhood. In that area, in three months, there were
more than 1,000 accidents. From the map the people
could see, for example, that within three months six
people had been injured, and one person killed, in an
area 60 feet wide. They immediately identified this place
as the entrance to a parking lot for a department store.

The experience with the map had two conse-
quences. First, the opportunity was offered to invent
several different ways to deal with a health problem that
the community could understand. The community
organization could negotiate with the department store
owner and force a change in the parking lot entrance.

The second consequence was that it became very
clear that there were accident problems that the com-
munity organization could not handle directly. For ex-
ample, one of the main reasons for many of the acci-
dents was the fact that higher authorities had decided to
make several of the streets through the neighbourhood
major throughways for automobiles going from the
heart of the city out to the affluent suburbs. Those who
made this trip were a primary cause of injury to the local
people. Dealing with this problem is not within the
control of people at the neighbourhood level — but they
understand the necessity of getting other community
organizations involved in a similar process, so that to-
gether they can assemble enough power to force the
authorities to change the suburbanites’ policies so that
people in the neighbourhoods will benefit.

The third community action activity developed
when the people focused on ‘bronchial problems’. They
learned that good nutrition was a factor in these
problems, and concluded that they did not have enough
fresh fruit and vegetables for good nutrition. In the city,
particularly in the winter, these foods were too expen-
sive. So could they grow fresh fruit and vegetables them-
selves? They looked around, but it seemed difficult in
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the heart of the city. Then several people pointed out
that most of their houses are two storey apartments with
flat roofs: ‘Supposing we could build a greenhouse on
the roof, couldn’t we grow our own fruit and
vegetables?' So they built a greenhouse on one of the
roofs as an experiment. Then, a fascinating thing began
to happen.

Originally, the greenhouse was built to deal with a
health problem — adequate nutrition. The greenhouse
was a tool, appropriate to the environment, that people
could make and use to improve health. Quickly, how-
ever, people began to see that the greenhouse was also
an economic development tool. It increased their in-
come because they now produced a commodity to use
and also to sell.

Then, another use for the greenhouse appeared. In
the United States, energy costs are extremely high and
are a great burden for poor people. One of the main
places where people lose (waste) energy is from the roof-
tops of their houses — so the greenhouse on top of the
roof converted the energy loss into an asset. The energy
that did escape from the house went into the greenhouse
where heat was needed. The greenhouse, therefore, was
an energy conservation tool.

Another use for the greenhouse developed by
chance. The community organization owned a retire-
ment home for elderly people, and one day one of the
elderly people discovered the greenhouse. She went to
work there, and told the other old people and they
started coming to the greenhouse every day to help care
for the plants. The administrator of the old people’s
home noticed that the attitude of the older people
changed. They were excited. They had found a function.
The greenhouse became a tool to empower older people
— to allow discarded people to be productive.

Conclusions

Let me draw several conclusions from the health
work of the community organization.

First, out of all this activity, it is most important
that the health action process has strengthened a
community organization. Health is a political issue. To
convert a medical problem into a political issue is cen-
tral to health improvement. Therefore, as our action has
developed the organization's vitality and power, we
have begun the critical health development. Health ac-
tion must lead away from dependence on professional
tools and techniques, towards community building and
citizen action. Effective health action .must convert a
professional-technical problem into a political, com-
munal issue.

Second, effective health action identifies what you
can do at the local level with local resources. It must also
identify those external authorities and structures that
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control the limits of the community to act in the interest
of its health.

Third, health action develops tools for the people’s
use, under their own control. To develop these tools
may require us to diminish the resources consumed by
the medical system. As the community organization’s
health activity becomes more effective, the swollen bal-
loon of medicine should shrink. For example, after the
dogs weré captured, the hospital lost clients. Nonethe-
less, we cannot expect that this action will stop the med-
ical balloon from=growing. The medical system will
make new claims for resources and power, but our ac-
tion will intensify the contradictions of medicalized defi-
nitions of health. We can now see people saying: ‘Look,
we may have saved 185 dollars in hospital care for many
of the 160 dogs that will not now bite people. That’s a
lot of money! But it stays with that hospital. We want
our 185 dollars! We want to begin to trade in an econ-
omy in which you don’t exchange our action for more
medical service. We need income, not therapy. If we are
to act in our health interest, we will need the resources
medicine claims for its therapeutic purposes in order to
diminish our therapeutic need.’

The three principles of community health action
suggest that *‘Another Development in Health’ is basic-
ally about moving away from being ‘medical consumers’
with the central goal being full access to medical care.
Rather, the experience | have described suggests that the
sickness which we face is the captivity of tools, re-
sources, power and consciousness by a medical system
that creates consumers.

Health is a political question. It requires citizens
and communities. The health action process can enable
‘another health development’ by translating medically
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defined problems and resources into politically action-
able community problems.
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From the discussion following the presentation:

Some doctors talk of the wider ramifications of
automobile accidents, the relationship of alcoholism
and drugs to those accidents, and the lack of decent
housing. To say those are ‘social diseases’ is to place
within the realm of the medical system issues which are
political questions. That's why [ think that ‘social dis-
ease’ is a tragic, final effort by the medical imperial
system to preserve its colonial powers over citizen ac-
tions.

The process that I described is a limited activity.
Certainly catching the dogs is not a major undertaking,
But it is the first step. As each step goes on, the strength
of the organization, its capacity to deal with problems
and to identify the controlling sectors of the society, be-
comes more and more obvious.

The best hope is that people will learn exactly what
the primary causes are. But no medical system will ever
teach that. It is a political question, requiring com-
munity organization, struggle and the reallocation of
power and authority. When we call that an issue of ‘so-
cial disease’, affirming the hegemony of medical
systems, we just undermine everything we are trying to
enable in ‘another health development’.
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In our country there are not, in my view, any more
medical services that are really needed. In fact we are at
the point of almost apparent absurdity in the *‘manufac-
ture of need’, in order to justify more services to keep
the unemployment down!

What we need is ‘good work’ rather than thera-
peutic ‘good works’. Let me explain. The neighbour-
hood I described has dilapidated housing, houses burn-
ing every other night, abandoned buildings everywhere,
terrible environmental conditions. Adjacent to this
neighbourhood is Chicago’s largest Medical Center
(where many Third World doctors are being trained, in-
cidentally). The neighbourhood has steadily declined
because of racism and the drain of resources. At the
same time there seems to be no end to the Medical Cen-
ter’s growth. As I walk the 30 blocks from the Medical
Center with its growing towers into the decaying neigh-
bourhood, I know that there is good work to be done —
and it's not the good works going on in that Medical
Center. '

We do not need more of the Medical Center’s
therapy. We need to steal its money, resources and
power in order that the community organization will
have the capacity to improve the health of the people. O
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