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1- Introduction

Despite a lot of plans for rural and remote areas in recent years, many of Iran's
local community's health and medical needs are not enough supplied, yet.
Residents of rural and remote community’s situations show that health care
services are weaker than urban centers and heath and medical indexes in
indigenous communities remain unacceptable. Many rural and remote communities
have experienced the difficulties of attracting and retaining appropriate and
adequately trained medical and health workforce, while residents have faced the
problems of accessing appropriate and sustainable health care services. Besides,
reactivating these services are woefully inadequate.

2- Theoretical Framework

Historically, rural communities have to provide the public health service with the
wider public health system, such as community health centers, rura clinics, or
emergency medical service providers of places that have these services as the main
resources. Considering the lack of formal public health infrastructure and the
trained medical expertsin rural areas, development of this system is so critical. The
experts of the public health care system are trying not only in local health agencies
but also in other public, private, and nonprofit organizations and agencies related to
the public health. Rural communities may differ significantly across geographic
regions and even within the same region. This diversity of rural communities is
needed for local solutions of local challenges. Increasingly, systematic approaches
that had been used for improving the community’s relationships to strengthen
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social networks and to expand communications caused more community planning
efforts and strengthened the public health capacity, which ultimately led to the
community collaboration, planning, performance, and health improvement status
through sustainable community efforts. Attending to the concept of hedlth is the
basic principle of investing (human, natural, social, and economica) in
intergenerational justice. As a result, attending to the rural health dimension
(ecological, social, and economical) is one of basic elements of sustainable
development. Rural health formed when ecological, social, and economical layers
of community overlap. That means that each of ecological, social, and economical
systems and their subsystems must have a desirable extent of health. Then, we
could judge about healthy village.

3- Methodology

Our rural community, which has affected the recent decades policies and
processes, had widespread evolutions; however, evidence shows that the rural
move is toward the unhealthy community. These policies and processes did not
have postive effects on the community's vicissitude at present and could
undesirably affect different present and future systems. Therefore, this study
attempts to assess the rural healthiness amount by using the geographical approach.
After assessing the theoretical literature and indexes selection, the required data
were gathered by designing a questionnaire. Then, the gathered data were analyzed
by statistical examinations. Finally, the rura points were ranked by ELECTERE
technique which is a multi decision making technique. Methodology of study is
descriptive. Analysis and indexes were designed based on the headthy village
subject. Minoodasht, a town in Golestan province, was selected as the case study
area. After the field study, 22 rural points were selected and 257 household were
considered as a sample study from Garavollan Dehestan for data collection.

4- Results & Discussion
The techniques were implemented and the results showed that, Pasange Bala and
Sadeg Abad villages have the highest and Manjalu has the lowest degree of health
among other rura points.

5- Conclusion & Suggestions

Considering the integrated rural development programs and rura sustainable
development, providing rural regions health care is an important aspect of the
integrated development projects. Healthy life is a combination of many things,
including good nutrition, regular exercise, and a positive attitude. Building healthy
rural communities and reducing the health inequities between rural and urban
people is an important challenge for al countries. One of the most important
factors for a successful outcome may be the ability to focus on the energy and
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political animus to improve the health status of rural citizens and build fresh,
healthy, and aboriginal communities. This challenge is really complex and much
more work is needed. The great suggestion is to devolve the region health care
services to the governmental initiations. Rural and remote communities remain
unchanged but become increasingly cynical to government policies and activities
and even more concerned about their increasing loss of their share in hedth and
health-related services. Yet, every decision for the devolution of the health care
services, given to the local level by governments, shouldn’t result in abrogating
their responsibility to ensure the adequate provision of health care at al rural
points.
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