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Abstract 
Community health centers have the primary duty as a basic level of health care centers. In performing its duties require professional health workers. Bachelor of public health is one of the health workers who have the ability to move people to live healthy. Strategies to improve health care in community health centers, such as health mapping capabilities, cooperation with other parties, implementing continuous surveillance and conduct health education efforts.
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Introduction
Health Ministerial Decree Number 128 of 2004 on the Basic Policy defines PHC health centers is a Technical Implementation Unit health districts/municipalities are responsible for organizing the development of health in the working area[1]. Health development is the implementation of health measures by Indonesia to raise awareness, willingness, and ability to live a healthy life for everyone in order to realize the optimal degree of public health[2].
In carrying out its functions as a center for health-oriented development, community development centers[3], primary health care centers[1] and primary individual health care centers[4], health centers shall provide mandatory health efforts and the efforts of health development. Health efforts shall consist of: health promotion efforts; Environmental health efforts; Efforts maternal and child health and family planning; Efforts to improve nutrition; the prevention and eradication of infectious diseases; efforts treatment
PHC is a functional health organization which is central to the development of public health are also fostering community participation[5] in addition to providing a comprehensive and integrated services[6] to the public in the working area in the form of principal activity. PHC is a technical implementation unit health districts/ municipalities are responsible for organizing the development of health in the working area of health care provided health center is a comprehensive service that includes treatment, prevention, promotion[7] and restoration of health. The service is addressed to all citizens with no discrimination based on sex and age group, from the conception in the womb until the age cap
PHC has a working area that covers one district or part of the district. Factors population density[8], area, state of geographic and another infrastructure is a material consideration in determining the working area health centers. To expand the reach of health services, the health center to be supported by the health care unit, which is simply called health centers and mobile health clinics. Especially for large cities with a population of one million or more, the working area may include one sub-district health centers. Health centers in district capitals with a population of 150.000 inhabitants or more, a community health center that serves as the coach referral center for village health centers and also has the function of coordination
There are some functions that the central mover health centers health oriented development which mean that health centers are always working to mobilize[9] and monitor[10] the implementation of development across sectors including by the public and businesses in its region, so insightful and supporting the development of health. Besides, health centers actively monitor and report the health impact of the implementation of any program of development work in the region. Specifically for health development, the efforts of health centers are prioritizing the maintenance of health and prevention[11] of disease without neglecting healing illness and rehabilitation of health. Under these conditions, an analysis of the role of community health centers in terms of a public health perspective.
Methods
Secondary data analysis from literature review was conducted, which was from databases such as Scopus, PubMed, DOAJ, and Google Scholar and from gray literature from the report of Ministry of Health Indonesia, Indonesian Public Health Association (IPHA), Statistic of Indonesia, and other sources.

Results
Distribution of public health center in Indonesia[12]
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	Figure 1: Distribution of Public Health Center, During 2009 – 2013.
Figure 1 shows the increase in the number of health centers from 2009 to 2013. The increase in the number of health centers does not indicate directly how well the existence of health centers able to meet primary health care needs in the community. Indicators that can describe roughly inadequate primary health care needs by health centers are the ratio of health centers for 30,000 residents. The ratio of health centers for 30.000 populations in 2013 was 1.17 per 30.000 population health center. This ratio shows an increasing trend since at least 2009 to 2013, which is 1.13 per 30.000 population health center health center to 1.17 per 30.000 population









Distribution of Bachelor of Public Health by Provinces[12]


Figure 2: Distribution of Bachelor of Public Health by Province 2015
	The number of public health scholars in Indonesia as many as 10 895 people, following the top five highest in number, namely Central Java province, as many as 1.437 people, 1,343 people in South Sulawesi, Central Sulawesi 1,164 people, 877 people of West Java and Southeast Sulawesi as many as 705 people.
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This concept refers to the approach of public health, community health centers as primary health care centers have a very important role in improving public health degree. Community health centers in implementing to very duties close to the people, so with this function, the people have an attachment to the basic health services that are at the center of public health. Community in the treatment process is not given the authority to go directly to the local public hospital, this is a stage in the health services at the district level. To carry out the examination at a public hospital district level, they must have a letter of introduction from a community health center. However, in an emergency[13] it can be made and received at the general hospital.
		Health data is important in the process of health planning[14], this data is useful for determining the level of activity at community health centers. So the data must be well documented[15], and in a sustainable manner[14], the addition of basic data and improvement of health. At the health center undergraduate public health officials should have the ability to mobilize[7] people to live healthily. This role should be supported by public health map-making[16] capabilities. Due to the good health of mapping the elements of society to recognize their health problems.
	Bachelor of public health must also have the ability to cooperate[17] with other parties. This is because the public health problems are not only the responsibility of health workers[18], but it is a shared responsibility between the various elements of this nation. Another task that must be owned by a public health scholar is the ability of health advocacy[11] in the form of counseling. This stage is very important, as a direct approach to the public will give a good impact in the process of behavioral change[19]. Extension strategy can be adapted to the circumstances and culture[20]. Problems often occur at the health center is surveillance[21] irregular implementation and continuous[15]. At this stage in the planning is often overlooked that the data activity surveillance results data is not used. For this phase, surveillance should be carried out continuously.
	All stages of these activities should be based on plans that have been established which then manifested in the work program of community health centers. To maintain the continuity of activity goes well then the stage of evaluation should be carried out continuously. This stage can be done at any level of activity, if the level of cooperation[22] there are mistakes and shortcomings then the evaluation will look for a solution[23], which further these activities can be done well.
	This strategy will be very useful in dealing with post-MDGs in Indonesia. The ability of public health scholars will support the improvement of public health degree. The task of disease prevention and sustainable[24] ongoing basis is key to improving knowledge[21] and awareness[25] of the importance of healthy living. Obviously, this effort is not easy to do without cooperation among the various parties.
Conclusions
Bachelor of public health is one of the health workers who are in the community health centers have the duty and role is very diverse. This task can only be done if they have expertise in making lifestyle changes in society. As professional health personnel, in performing their duties should prioritize cooperation approach. This approach is based because of health issues is not just the responsibility of the ministry of health, but the health problem is a shared problem. 
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