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INTRODUCTION

PHS 322: Community Mobilisation and Participatienai 3-credit unit
course for BSc. Public Health Science and relatsgiglines. The
course is broken into four modules. It introduces yo the importance
of community mobilisation and participation in anomunity, LGA,
State and Federal Government Projects.

It equips you with concept of community mobilisatiorationale for
community mobilisation and steps involved in comryumobilisation.

It emphasises on community participation, rationfde community,

participation, formation and organisation of depsh®nt committees,
community diagnosis, situation analysis and adwacac

At the end of this course, it is expected that yali be adequately
equipped on issues concerning community mobilisati@and
participation.

The course guide, therefore, tells you briefly wkia¢ course is all

about, the types of course materials to be usedt ydu are expected to
know in each unit, and how to work through the seumaterial. It

suggests the general guidelines and also emphasieeseed for self-
assessment and tutor-marked assignments (TMA) eTdreralso tutorial
classes that are linked to this course and yoa@vised to always be in
attendance.

WHAT YOU WILL LEARN IN THISCOURSE

The overall aim of this course, PHS 322, is toddtrce you to the
variables associated with community mobilisatiord garticipation.
During this course, you will learn about communityobilisation,
rationale for community mobilisation and steps ined in community
mobilisation, community participation, rationale r focommunity,
participation, formation and organisation of depsh®nt committees,
community diagnosis, situation analysis and adwacac

COURSE AIMS

This course aims at giving you an in-depth undeditay of issues
concerning Community Mobilisation and Participation



COURSE OBJECTIVES

Note that each unit has specific objectives. Yoousth read them
carefully before going through the unit. You maynivéo refer to them
during your study of the unit to check on your pess. You should
always look at the unit objectives after completangnit. In this way,
you can be sure that you have done what is reqoirgdu by the unit.

However, below are the overall objectives of thesirse. On successful
completion of this course, you will be able to:

discuss rationale for community mobilisation

list steps involved in community mobilisation

be able to mobilise community participation

discuss rationale for community participation

describe formation and organisation of developrcenimittees
carry out community diagnosis

describe concept of community diagnosis

discuss rationale for community diagnosis

list steps in community diagnosis

describe methods for community diagnosis

discuss information sought during community diagmnos
table concept of situation analysis

list rationale for situation analysis

list steps in situation analysis

state instruments used in situation analysis

discuss the role of situation analysis

discuss concept of advocacy

state rationale for advocacy

identify steps in advocacy

describe processes and methods for the design afcacdy
messages

o illustrate the use of advocacy materials.

WORKING THROUGH THIS COURSE

To complete this course, you are required to rdael wnits, the
recommended textbooks, and other relevant materigch unit
contains some self-assessment exercises and Tatkelll Assignments
(TMA), and at some point in this course, you amgureed to submit the
tutor marked assignments. There is also a finaingation at the end of
this course. Stated below are the components sfdburse and what
you have to do.



COURSE MATERIALS

The major components of the course are:

arwpnPE

Course guide

Study units

Textbooks and references
Assignment file
Presentation schedule

STUDY UNITS

There are 21 study units and four modules in thigse. They are:

M odulel

Unit 1
Unit 2
Unit 3
Unit 4
Unit 5
Unit 6

M odule2

Unit 1
Unit 2
Unit 3
Unit 4
Unit 5

M odule3

Unit 1
Unit 2
Unit 3
Unit 4
Unit 5

Module 4

Unit 1
Unit 2
Unit 3
Unit 4
Messages

Community M obilisation

Concept of Community Mobilisation

Rationale for Community Mobilisation

Steps involved in Community Mobilisation
Community Participation

Rationale for Community Participation

Formation and Organisation of Developm@ammittees

Community Diagnosis

Concept of Community Diagnosis

Rationale for Community Diagnosis

Steps in Community Diagnosis

Methods for Community Diagnosis

Information Sought During Community Diagiss

Situation Analysis

Concept of Situation Analysis
Rationale for Situation Analysis

Steps in Situation Analysis
Instruments used in Situation Analysis
Role of Situation Analysis

Advocacy

Concept of Advocacy

Rationale for Advocacy

Steps in Advocacy

Processes and Methods for the Design of odduy



Unit 5 Use of Advocacy Materials
TEXTBOOKSAND REFERENCES
These texts will be of immense benefit to you:

Kyari, U. M. U. (2002). Introduction to Primary H#a Care for
Beginners in Community Health Nigerian Experien@aria,
SankoreEducational Publishers.

Gbefwi, N. B. (2004). Health Education and Commatian Strategies:
A Practical Approach for Community Based Healthcpiteoners
and rural health workers, Lagos. West African Pahsr

Federal Ministry of Health (2004) .Operational Tiag Manual and
Guidelines for the Development of Primary HealtlreC8ystem
in Nigeria, Abuja.

Olise, P. (2007). Primary Health Care for Sustdmabevelopment.
Abuja: Ozege Publications

Onuzulike, N. M. (2004). Health Care Delivery  f&ms. Owerri:
Achugo
Publishers.

WHO/UNICEF (1978). Primary Health Care Report ddltiternational
Conference on Primary Health Care Alma Ata USSR,6-
12September1978.

ASSIGNMENT FILE

The assignment file will be given to you in due is®u In this file, you
will find all the details of the work you must sultirto your tutor for
marking. The marks you obtain for these assignmaittgount towards
the final mark for the course. Altogether, there &1 tutor-marked
assignments for this course.



PRESENTATION SCHEDULE

The presentation schedule included in this courgsdegprovides you
with important dates for completion of each tutoarked assignment.
You should therefore try to meet the deadlines.

ASSESSMENT

There are two aspects to the assessment of thisecokirst, there are
tutor- marked assignments; and second, the wgtkamination.

You are thus expected to apply the knowledge, cehwrsion,
information and problem solving gathered during tberse. The tutor-
marked assignments must be submitted to your tédor formal
assessment, in accordance with the deadline givesm.work submitted
will count for 30% of your total course mark.

At the end of the course, you will sit for a fivatitten examination.
This examination will account for 70% of your tosalore.

TUTOR-MARKED ASSIGNMENT

There are 21 TMAs in this course. You need to sulathithe TMAs.
The best three out of four will therefore be codnté&/hen you have
completed each assignment, send them to your &stgoon as possible
and make sure that it gets to your tutor on or teetbe stated deadline.
If for any reason you cannot complete your assignroa time, contact
your tutor before the assignment is due to disahsspossibility of
extension.

Extension will not be granted after the deadlingless on exceptional
cases.

FINAL EXAMINATION AND GRADING

The final examination of will be a two (2) hour dtion and have a
value of 70% of the total course grade. The exatwinawill consist of

guestions which reflect the self-assessment exeansl e-tutor marked
assignments that you have previously encounteredhé&rmore, all

areas of the course will be examined. It is alstiebdo use the time
between finishing the last unit and sitting for #xamination, to revise
the entire course. You might find it useful to ewiyour TMAs and

comment on them before the examination. The firah@nation covers
information from all parts of the course.



COURSE MARKING SCHEME
The following table includes the course markingesuh:

Table 1 Course Marking Scheme

Assessment Marks

Assignment 1-21 | 21 assignments, 30% for the best
Total = 10% x 3 = 30%

70% of overall course marks
100% of Course Marks

Final Examination
Total

COURSE OVERVIEW

This table indicates the units, the number of weekislired to complete
them and the assignments.

Table?2 Cour se Organisation
Unit | Title of Work Weeks | Assessment
Activity | (End of Unit)
Course Guide Week 1
1 Rationale for communityWeek 1 | Assignment 1
mobilisation
2 Steps involved in  communityWeek 2 | Assignment 2
mobilisation
3 Mobilise community participation Week 3  Assignm8n
4 Rationale for communityWeek 4 | Assignment 4
participation
5 Formation and organisation pWeek5 | Assignment 5
development committees
6 Community diagnosis Week 6§ Assignment 6
7 Concept of community diagnosis Week 7 Assignnient
8 Rationale for community diagnosis Week 8  Assignhie
9 Steps in community diagnosis Week B Assignment 9
10 | Methods for community diagnosis Week 10 Assigmme
10
11 Information sought duringWeek 11| Assignment
community diagnosis 11
12 Concept of situation analysis Week 12 Assignment
12
13 Rationale for situation analysis Week 13 Assigntn
13
14 Steps in situation analysis Week 14 Assignment
14




15 Instruments used in situatiphVeek 15| Assignment
analysis 15
16 | Role of situation analysis Week 16 Assignment
16
17 Concept of advocacy Week 17 Assignment
17
18 | Rationale for advocacy Week 18 Assignment
18
19 | Steps in advocacy Week 19 Assignment
19
20 | Processes and methods for |[tNeeek 20| Assignment
design of advocacy messages 20
21 Use of advocacy materials Week 21 Assignment
21

HOW TO GET THE MOST OUT OF THIS COURSE

In distance learning, the study units replace thigassity lecturer. This
is one of the huge advantages of distance leammiode; you can read
and work through specially designed study mateaalgour own pace
and at a time and place that suit you best. Thinkas reading from the
teacher, the study guide tells you what to readerwto read and the
relevant texts to consult. You are provided exesiat appropriate
points, just as a lecturer might give you an irsslaxercise.

Each of the study units follows a common formate Tinst item is an
introduction to the subject matter of the unit daaav a particular unit is
integrated with the other units and the course wha@e. Next to this is
a set of learning objectives. These learning objestare meant to guide
your studies. The moment a unit is finished, yousimgo back and
check whether you have achieved the objectivehidfis made a habit,
then you will significantly improve your chancespzssing the course.

The main body of the units also guides you throdlgd required
readings from other sources. This will usually ihex from a set book
or from other sources.

Self-assessment exercises are provided throughwutunit, to aid

personal studies and answers are provided at tlde oénthe unit.

Working through these self-tests will help you thiave the objectives
of the unit and also prepare you for tutor markedignments and
examinations. You should attempt each self-testoasencounter them
in the units.

The following are practical strategies for workihgough this course;
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Read the Course Guide thoroughly.

Organise a study schedule. Refer to the caawse/iew for more
details.

Note the time you are expected to spend on eaitlanch how the
assignment relates to the units. Important deteilg, details of
your tutorials and the date of the first day of gemester are
available. You need to gather together all the$ermmation in
one place such as a diary, a wall chart calendanaorganiser.
Whatever method you choose, you should decide dnaite in
your own dates for working on each unit.

Once you have created your own study schedualesverything
you can to stick to it. The major reason that stisléail is that
they get behind with their course works. If you geto
difficulties with your schedule, please let youtotuknow before
it is too late for help.

Turn to Unit 1 and read the introduction anel dbjectives for the
unit.

Assemble the study materials. Information aheliat you need
for a unit is given in the table of contents at bleginning of each
unit. You will almost always need both the studytwyou are
working on and one of the materials recommendedfdaher
readings, on your desk at the same time.

Work through the unit, the content of the utself has been
arranged to provide a sequence for you to follow.yAu work
through the unit, you will be encouraged to reamrfryour set
books.

Keep in mind that you will learn a lot by doirgjl your
assignments carefully. They have been designed|pyou meet
the objectives of the course and will help you pdke
examination.

Review the objectives of each study unit toficonthat you have
achieved them. If you are not certain about anthefobjectives,
review the study material and consult your tutor.

When you are confident that you have achievedind’'s
objectives, you can start on the next unit. Procaeitl by unit
through the course and try to pace your study sb ybu can
keep yourself on schedule.



10. When you have submitted an assignment to yator for
marking, do not wait for its return before startmgthe next unit.
Keep to your schedule. When the assignment is rmretijrpay
particular attention to your tutor's comments, boththe tutor-
marked assignment form and also that written oragsgnment.
Consult you tutor as soon as possible if you hawecgestions or
problems.

11. After completing the last unit, review the cs®liand prepare
yourself for the final examination. Check that ywave achieved
the unit objectives (listed at the beginning ofteaait) and the
course objectives (listed in this course guide).

FACILITATORSTUTORSAND TUTORIALS

There are 12 hours of tutorials provided in suppdrthis course. You
will be notified of the dates, time and locatiomdther with the name
and phone number of your tutor as soon as you lleated a tutorial

group.

Your tutor will mark and comment on your assignrseikeep a close
watch on your progress and on any difficulties ywaght encounter and
provide assistance to you during the course. Yostmail your e-tutor-
marked assignment to your tutor well before the daie. At least two
working days are required for this purpose. Thelylvd marked by your
tutor and returned to you as soon as possible.

Do not hesitate to contact your tutor by telephaneail or discussion
board if you need help. The following might be amtstances in which
you would find help necessary: contact your tutor i

. You do not understand any part of the studysumitthe assigned
readings.

. You have difficulty with the self-test or exesei

. You have questions or problems with an assigmmeith your
tutor's comments on an assignment or with the gigadif an
assignment.

You should try your best to attend the tutorialkisTis the only chance
to have face to face contact with your tutor andgestions which are
answered instantly. You can raise any problem emeoed in the
course of your study. To gain the maximum benebf the course
tutorials, prepare a question list before attendimegn. You will learn a
lot from participating in discussion actively.

Good luck.
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MODULE 1 COMMUNITY MOBILISATION

Unit 1 Concept of Community Mobilisation

Unit 2 Rationale for Community Mobilisation

Unit 3 Steps Involved in Community Mobilisation

Unit 4 Community Participation

Unit 5 Rationale for Community Participation

Unit 6 Formation and Organisation of Developm@&ammittees

UNIT 1 CONCEPT OF COMMUNITY MOBILISATION
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  Definition of a Community
3.2  Description of the Organisational Structofe
Community
3.3 Description of the Leadership Cosijion of a
Community
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Community Mobilisation has been defined as a caypabuilding
process through which community individuals, grqupsorganisations
plan, carry out and evaluate activities on a pipditory and sustained
basis to improve health and other needs on thein owtiative or
stimulated by others. This process must involvevthele community,
not just the specific actors who are directly invaal in the intervention
programme.

A community could be considered “mobilised” whehrmembers feel
as though the issue is important to them and woahaction and
support. Community mobilisation inherently involvesommunity
engagement and partnership which are the univgrssdhtified key
components to success. These key components indledeiting
community members to participate in needs asseismeonvening
advisory boards comprised of multiple constituesiciwithin a
community, empowering community members to carry obosen
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intervention strategies and evaluation endeavonsg aecruiting
community members to occupy leadership positionghiwi the
prevention effort.

Community mobilisation is important because the camity itself is
ultimately responsible for and affected by situasioof safety or
insecurity.

Government resources are insufficient to meet tiigeshealth needs of
all the people. But even where Government has all
theresources available,the appreciation of theplpeand
their willingness to use the seresources must basad for the fullest
exploitation of and benefit from deployed resourc€mmunity
mobilisation is directed at stimulating people #® dware of what they
can do by and for themselves to improve their heatid solve some of
their health problems. In any case, we should takéook at the
objectives as indicated below.

2.0 OBJECTIVES

By the end of this unit, you will be able to:

. define a community
. describe the organisational structure of a conityun
. describe the leadership composition of a commgunit

3.0 MAIN CONTENT
3.1 Definition of a Community

The World Health Organisation (1978) stated theb@munity consists
of people living together in some form of socialganisation and
cohesion. Its members share in varying degree igalliteconomic,
social and cultural characteristics, as well asregts and aspirations
including health. Communities vary widely in sizedasocio-economic
profile, ranging from clusters of isolated homed&#t more organised
villages, towns and cities. Olise (2007) definecbanmunity as a group
of people living in a defined area and sharing s@memon interest.
Examples are towns and villages.

A community can be homogenous that is consistingewple sharing
the same culture e.g villages or heterogeneous ishabnsisting of
people sharing different culture e.g urban cities.

You can see the different ways a community is @éefirEach of these
definitions expresses the idea of living togethreraispecified area and
sharing things in common.
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"Community" is important within a public health d¢ewrt. Research
demonstrates that:

. Prevention and intervention take place at the comiylevel.
o Community context is an important determinant ofaltie
outcomes.

However, the lack of a commonly accepted definitafhcommunity

results in different collaborators forming conti&dry or incompatible
assumptions about community. This often undermihes ability to

evaluate the contribution of the community in agtmg in December
2001; the American Journal of Public Health puldiithe results of
research to define community within a public healtintext MacQueen
et al 2001).

Researchers identified core dimensions of "commuhés defined by
people from diverse groups. Five core elements gader

o locus

. sharing
o action

) ties, and
. diversity

A common definition of community emerged:

A group of people with diverse characteristics vane linked by social
ties, share common perspectives, and engage it j@otion in
geographical locations or setting (MacQue¢al 2001).

3.2 Description of the Organisational Structure of a
Community

Organisational structure of a community refers éavla community is
made up as well as who is at what position othervikisown as the
leadership structure.

The structure is as follows:

Village Head (Paramount Ruler)

Village Council (Chiefs)

President/Chairman (Community Developmenn@itee)
Influential leaders

Members of the Community (the people)

arwpPE



PHS 322 COMMUNITY MOBILISATIONND PARTICIPATION

This structure enables community mobilises to kmadvwere to start from
in the communities in their mobilisation processes.

3.3 Description of the Leadership Composition of a
Community

There are different group of leaders in the comtyufiihey include:

Formal Leaders

These are the first class individuals otherwisevkm® s ceremonial
leaders in the community who are elected, appoiotedhosen to rule
the community e.g. traditional rulers namely Chi&ges, Obas, Emirs,
Districts heads and village heads. They are edtitte remuneration
from government.

Informal Leaders

These leaders are unofficially installed but norr@daand recognised by
members of the community to lead them in their tagay activities.
For example women leaders, market women leadeuhyeaders, men
leaders etc.

OpinionLeaders

These are persons authorised and recognised by titatews
authorities to give opinions on various matters cawning the
community. They are appointed to hold offices eslgcin public
bodies and organisations. For example; chairm@oohcils, councilors,
pastors, Imams etc. Opinion leaders constitute thadership
composition of a community. They represent a ceesgion of the
community in matters of decision making.

SELF-ASSESSMENT EXERCISE

List the types of leaders in the community

4.0 CONCLUSION

In this unit you have learned that a community igraup of people
living in an area and that the organisational $tme&cof the community
starts from the traditional rulers downwards. Yolsoaknow the
leadership composition of the community. This uriltso defined
community mobilisation as a process of creatingrawass on the
community on health issues.

5.0 SUMMARY
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This unit has focused on the definition of a comitynits

organisational structure and leadership compositioiso emphasised
on definition of community mobilisation as a proseef creating
awareness. Unit two will discuss the rationale fmymmunity

mobilisation.

6.0 TUTOR-MARKED ASSIGNMENT

1 a. Define the term community.
b. Describe the organisational structdra community.

7.0 REFERENCES/FURTHER READING

Kyari, U. M. U. (2002). Introduction to Primary Health Care for
Beginners in Community Health Nigerian ExperienZaria:
Sankore Educational Publishers.

Gbefwi, N. B. (2004). Health Education and Commatien Strategies:
A Practical Approach for Community Based Health
practitioners and Rural HealthWorkers. Lagos: WAaASican
Publisher.

Federal Ministry of Health (2004). Operational Tiag Manual and
Guidelines for the Development of Primary HealthreCa
System in Nigeria. Abuja.

Olise, P. (2007). Primary Health Care for Sustdmabevelopment.
Abuja: Ozege Publications.

Onuzulike, N. M. (2004). Health Care Delivery  f&yms. Owerri:
Achugo
Publishers.

WHO/UNICEF (1978). Primary Health Care Report af thternational
Conference on Primary Health Care AlmaAta USSR,26-1
September 1978.
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UNIT 2 RATIONALE FOR COMMUNITY MOBILISATION

CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1  Definition of Community Mobilisation
3.2  Goals of Community Mobilisation
3.3 Rationale for Community Mobilisation
3.4 Key Tasks Involved in Community Mobilisation

4.0 Conclusion

5.0 Summary

6.0  Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

Rationale for community mobilisation simply meare tfundamental

reasons or ideas behind community mobilisation.c&icommunity

mobilisation is an important activity in health eatelivery it must have
some rationale behind it. In this unit, we are goio be discussing the
importance of community mobilisation and its kegreénts.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

define community mobilisation

state the goals of community mobilisation

discuss the rationale for community mobilisation
discuss the key tasks involved in community moation.

3.0 MAIN CONTENT
3.1 Definition of Community Mobilisation

Federal Ministry of Health (FMOH) (2004) defined nemunity

mobilisation as a means of encouraging, influencargl arousing
interest of people to make them actively involvedinding solutions to
some of their own problems. Community Mobilisatisrgetting people
involved and committed to achieving goal. Onuzwu{R004) defined
community mobilisation as process of assisting pedop become more
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aware of their community, take an in-depth looktreit community,
identify the felt needs as well as their needsgehlaelief or faith that
something can be done to relieve these needs atdrbst of there
sources to achieve these are within the competehtiee community,
possess a desire and a willingness to use suchroesoto ensure the
continued existence and improvement of their comtypurGbefwi
(2004) stated that community mobilisation involeesating awareness
on health conditions and allowing for a common 8ofu in the
community.

It is an ideal method for developing decision-makirskills,
communication, co-operation and self reliance. Comtyg
mobilisation simply implies putting a community anstate of readiness
for action. It requires time, patience and undewditag on the part of the
health workers in order to achieve success. Thigolsa one time
activity, but rather, a continuous exercise, whattfould constitute an
integral aspect of efforts, aimed at initiating lieaction by the people
them selves. You will observe thatin the differesfinitions of
community mobilisation the focus has been on ongaéiwareness for
the community to take decision involving some ofithhealth
problems.

Community mobilisation has been defined as a caphailding process
through which community individuals, groups, or amgations plan,
carry out and evaluate activities on a participatond sustained basis to
improve health and other needs on their own imvigabr stimulated by
others (Howard-Graham, 2005). Mobilisation increaite participatory
decision-making processes by bringing diverse sialkders to the
table. It enables those people who may not noyntedlinvolved in the
decision making process to be a part of the projdtibilisation also
fosters strong relationships between Federal gowents, local
governments, businesses and community members.

Community mobilisation strengthens and enhances ahbdity of

communities to work together to achieve goals #rat important for
that community. Community mobilisation is not sohiegy that is done
over night, but it is a process that requires tand commitment from
all parties involved. The key to successful mashiiion efforts is
making sure that communities are in the driversitsduring the
process. Mobilisation is not something that hagpenthe community
rather it is something that the community does.e @h the primary
goals of mobilisation is to make sure mobilisatefforts are community
driven. This allows a community to solve its pebk through its
own efforts which is the key to having sustainedcomes within a
community.
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3.2 Goals of Community Mobilisation

o Increase community, individual, and group capadtityidentify
and satisfy needs

Increase community level decision-making

Increase community ownership of programs

Bring additional resources to the community

Build on social networks to spread support, comriritmand

changes in social norms and behaviours

3.3 Rationale for Community Mobilisation

A community mobilisation approach is valuable besait empowers
people’s rights to participate and to determineirttfoavn future. It

enables groups to create local solutions to locablpms. These local
solutions will be more sustainable than externaltgms that do not fit
well with the local situation, culture and pracic&Vhen communities
define the problem, set common goals and work tegedbn their own
programs, to achieve the goals, the communitienigdan ways that
will last after the project ends (Florida DepartmenhHealth, 2016).

The discussions on the rationale for community h&diion are as
follows:

The rationale is that when people are actively Iseldiand committed
in taking part in matters concerning them and thealth right from the
planning stage, they will take part in the impleta¢ion and evaluation
processes.

It has been proved that when health projects atated from outside,
nobody is interested in taking good care of sucllifes but when the
people are involved in such projects greater cardaken by the
community.

It is known that mobilisation activity depends oensitisation

through adequate flow of information. Thereforest@ad of any Health
Agency to present the community with ready-madetgmis on all the
health problems, the community is encouraged te &alook at its own
problems and find solutions to some of them ustagown resources
and local organisation. However, outside assistanag be provided
through advice, materials and finance.

It is observed that rural or community developmesdlth programmes
that do not recognise the initiatives and the mugy of the people are
unlikely to achieve its stated objectives. Thusnownity mobilisation
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is therefore expedient for the stated objectiveanyf health programmes
in the community to be achieved.

One of the rationales for community mobilisatiorthat it establishes
cordial relationship and understanding betweenhgath workers and
the community in areas of traditional beliefs anttural values.

Community mobilisation enables the community to develop
link with different organisations. This inter-sewb collaboration
assists the community in times of need. The rat®far community
mobilisation also include the idea of teaching tdoanmunity how to
solve some of their health development programmésmthemselves
and not always waiting for Government to do evangtor them.

From the above stated facts you can understanchtiomale or the idea
behind community mobilisation in health care delvas it is pre-
requisite for community involvement and commitmémivards health
programmes in the community.

3.4 Key Tasks Involved in Community Mobilisation

. Developing an ongoing dialogue with community mermsbe
regarding health issues

. Creating or strengthening community organisationsed at
improving health

o Assisting in creating an environment in which induals can
empower themselves to address their own and tbeanmainity’s
health needs

o Promoting community members’ participation in watfsat
recognise diversity and equity, particularly of$eavho are most
affected by the health issue

. Working in partnership with community members inpdlases of
a project to create locally appropriate responsdgalth needs

o Identifying and supporting the creative potentiitommunities
to develop a variety of strategies and approacbesnprove
health status

o Assisting in linking communities with external resoes to aid
them in their efforts to improve health
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o Committing enough time to work with communities with a
partner who works with them.

SELF-ASSESSMENT EXERCISE

Define community mobilisation.
4.0 CONCLUSION

In this unit you have learned what the rationale Gmmmunity

mobilisation is in the promotion of community héaltCommunity
mobilisation enables the community members to bearawof the
problems, know the impact and take part in strategrafted out in the
intervention. It makes them willing to change andova the

sustainability of the interventions provided.

5.0 SUMMARY

This unit focused on the rationale for communityhitieation and that
when people are involved in health programmes tie@mmitment,
objectives are achieved, facilities are protected #he people become
self-reliant in initiation and problem solving.

6.0 TUTOR-MARKED ASSIGNMENT

State, at least, three rationales for community ilsalbion.
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1.0 INTRODUCTION

You must have at this juncture understood thecdrmiepommunity
Mobilisation. Consequently, in order to mobilisenoaunities there are
steps that should be taken togain entry into a comiy It should be
noted that no one can develop a model of commuwdyilisation steps
that would have rigid application in all parts otauntry as large and
diverse as Nigeria. However, the following stepsresent a minimum
that could be adapted for communities irrespeabifv@/hatever setting
one finds oneself.

2.0 OBJECTIVES

By the end of this unit, you will be able to:

. describe the steps involved in community mobilati

o graphically illustrate community mobilisation

. describe the information to be provided beforedtmunity
mobilisation

. discuss the success factors

. recount the dos and don’ts for community mobiladti
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3.0 MAIN CONTENT
3.1 Steps Involved in Community Mobilisation
In order to mobilise a community, the following ssearenecessary:

) Know the community

1)) Make initial contact with the community leade

i)  Communicate intentions to the leaders

Iv)  Acquaint yourself with the cultura land socjadotocols of the
community

V) Arrange meetings with the community leaders aondmunity
representatives.

Vi) Develop an agenda for the meeting with theeptealth workers

vii)  Attend the meeting

viii)  Explain purpose of the meeting in a naced¢ language

iX)  Request them to convey the message to othermcomy
members and bring feed back to subsequent meetings.

X) Encourage questions and participation from thelience to
clarify all issues before meeting disperses, inclgéctions to be
taken before the next meeting;

xi)  Decide with participants the time, date and wenof next
meeting.

xii)  Have as many meetings as necessary until aeswus is arrived
at.

Minkler and Wallenstein, (eds.) (2003) summarisé@ isteps for
community Mobilisation as follows:

I stakeholder recruitment

. identifying underlying conditions, as identifieby community
stakeholders

iii. community assessment

\Y2 development of a community plan (along with amme
measurements)

V. development of an evaluation
Vi. plan implementation
vii.  evaluate

viii.  repeat!
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3.2 Graphical Representation of The Community
Mobilisation Cycle

|dentify Health
& Organize the community Explore the issues &
Community Concern for action set priorities

@ « Implement Together

Fig. 3.1 Source: Florida Department of Health, (2016)
3.3 Information to be Provided before Community
Mobilisation

There are some critical questions about the comiyumbbilisation
strategy that need to be answered (based on thksres$ the formative
research) before proceeding with a mobilisatiororéffPlanning and
implementing successful community mobilisation iatives requires
answering some important questions: These quedtichgle:

l. What is the goal? (Described in terms that wadé citizens)
. Who is the community? (Those most affectechhyl interested in

the issue)
iii.  Where is the community now? What resourcegesda have?
What needs or issues are pressing?

\Y2 Where does the community want to go? What seadd
opportunities does the community most want to pefsiWhen the
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community gets where it wants to be, how will themmunity be
measurably better?

V. What strategies and activities will move themoaunity from

where it is to where it wants to be? What resouoceasbe Mobilised to
address these priorities?

Vi. How will results be assessed?
vi.  Who is stimulating the process? (Outside af ioside the
community)

vii. ' Who will be facilitating the process? (Commty member?
Community Based Organisation (CBO) staff/voluntekealth system
worker?Local NGO staff?InternationalPrivate Volnyt Organisation
(PVO) staff?Government worker outside health sySbe

IX. What support structure exists for facilitatdrs(Training,

facilitation materials, monitoring/supervision,  glstics and
transport)

X. What external and internal resources are piaigntavailable to
contribute to the effort?

Xi. What laws, policies, and governance structuass in place to
support or limit CM efforts?

xii. To what extent do people have experience i@p#dting in

community action? Who is included? Who is leftoWhy?

xiii. If the effort is externally supported, howerig is the donor’'s
timeframe? Is it realistic? What is the potentfal longer-term
community ownership and sustainability?

Without answers to these strategic questions, camtynmobilisation is
likely to involve many activities, but not meet comnity needs or
achieve important results.

3.4 Success Factors

A review of the programs that have been implemetediate suggests
that the primary ingredients of a successful comtyumobilisation
program using maternal and newborn health as am@reaconsist of the
following:

I program staff including: a program manager, tednacilitators
(one or two selected from a community, or, moreliika team of
two to cover approximately 10 communities);

ii. trainer(s)

lii.  transport budget, depending on where faciitatand managers
are based and may include means of transport (@aycles or
motorcycles) if facilitators need to travel longkstances

\Y2 budget for developing training and educationaterials (e.g.,
training manuals, picture cards, booklets, auddrwiaids)

V. media budget (for radio shows, street drama,cdher media)
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Vi. training budget (depends on distance to trejrsite, number of
days, and number of participants and existingskilowledge of
trainees); and

vii.  Other direct costs associated with office enges.

These success factors can still be applied to etfears in health.
3.5 The Dos and Don’ts for Community Mobilisatio

The Dos
I Do it with the community help
. Use community expertise
Ii. Understand ethnic and cultural differencescoimmunities and
build
on ethnic and cultural diversities

\Y2 Include others in the planning process
V. Develop community partnerships
The Don'ts

I Do it all for the community

. See professionals as the experts

iii.  Deny ethnic and cultural differences of a coomity
\Y2 Plan mobilisation efforts alone

V. Focus solely on individual efforts

SELF-ASSESSMENT EXERCISE

Minkler and Wallenstein (2003) summarised commumtybilisation in
number of steps?

4.0 CONCLUSION

In this unit, you have learned the steps to bendkefore entering a
community to mobilise the people towards healthoast At this point
you should be able to enumerate the steps.

5.0 SUMMARY

This unit has brought to bear the steps necessarycdmmunity
mobilisation which include knowing the communitystablishing
contacts with leaders and holding meetings to arat consensus on
how to tackle health issues in the community. Woutr will deal with
community participation

6.0 TUTOR-MARKED ASSIGNMENT
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List the steps involved in community mobilisation.
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1.0 INTRODUCTION

Community participation is a proven approach torassing health care
issues and has been very useful in HIV preventiothé United States
and in development globally, in projects rangingnirsanitation to child
survival, clean water, and health infrastructurewidver, the quality of
participation varies from project to project. Moveo, despite the failure
of many health programs designadthout the participation of target
communities, some professionals continue to questie value of

community members' participating in program desigmplementation,

and evaluation. The next unit will discuss the im@oce of community
participation in addressing the reproductive andauak health of

adolescent§Cheetham, 2002).

One of the fundamental Principles of Primary Heallare is the

participation of the community at all stages of elepment. For

communities to be intelligently involved, they ndedhave easy access
to the right kind of information concerning theiedith situation and

how they themselves can help to improve some onhtlelow.

2.0 OBJECTIVES
By the end of this unit, you wil be able to:
o explain the concept of community participation

) define community participation
. describe the beneficiaries of community partiagraapproach
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. enumerate major characteristics and skills necgs$sdacilitate a
community participation approach

o discuss the major challenges of community particpa
programs.

3.0 MAIN CONTENT

3.1 Explanation of the Concept of Community Pdrcipation

"Participate!

Fig.4.1

Community participation differs from community mbgation but
could be interwoven with community involvement. ARM study
(WHO, 1991) suggested that participation can berpmeted in three
ways:

. Participation as contribution,
. As organisation and
. As empowerment.

When a community participates in programs by cbaotmg labour,
cash or materials, this is contributive participati Participation as
organisation means creation of appropriate stractunich facilitates
participation. Empowering participation occurs wipsople develop the
capability to solve their problems without waitifay help from outside.
However, in order not to make this concept cumb®esocommunity
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participation maybe used interchangeably with comitgunvolvement.
Furthermore, the definition of community participat will make the
concept more explicit.

3.2 What is Community Participation?

WHO (1978) defined community participation as “tipeocess by
which individuals and families assume responsibilior their own
health and welfare and for those of the and devéhapcapacity to
contribute to their and community’s development” Bgowing
(understanding) their circumstances better, theythen motivated to
solve their common problems because they will floeeebecome agents
(participants) of their own development. The rdieghe Health Agencies
therefore is to explain relevant health issues,icadwand provide
necessary information and technology to find sohgito the problems.

You will realise that this definition is quite expt because that a lot of
components that make community participation exg@diand a
necessary tool for health development in the comiywn

However, there is no single definition of partidipa by communities
but an agglomeration of definitions varying moshly the degree of
participation. The continuum on the next page mesi a helpful
framework for understanding community participationn this

continuum, "participation” ranges from negligible to-opted"—in

which community members serve as token represeesawith no part
in making decisions—to "collective action"—in whidbcal people
initiate action, set the agenda, and work toward®mmonly defined
goal (Macqueen et al. 2001).

Community participation occurs when a communityamriges itself and
takes responsibility for managing its problems. ifigkresponsibility
includes identifying the problems, developing aasioputting them into
place, and following through (Advocates for You2001).

3.3 Beneficiaries of Community Participation Apprach

Community participation has many direct benefi@anvhen carried out
with a high degree of community input and respahsib Everyone
benefits when participating in the activities. Fexample, adults and
youth might participate in village committees topmove services.
Everyone might watch a play or video and learn frprasentations
about local programs. Youth benefit from improvatbwledge about
contraception and HIV/AIDS or from increased skill negotiating
condom use, and other community members’ bened, A truly
participatory program involves and benefits theirentcommunity,
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including youth, young children, parents, teachensd schools,
community leaders, health care providers, localegoment officials,
and agency administrators. Programs also beneGause trends in
many nations towards decentralisation and demsatatn also require
increased decision making at the community level.

3.4 Major Characteristics and Skills Necessary t&acilitate a
Community Participation Approach

Promoters of community participation need to beedol facilitate a
process, rather than to direct it. Facilitators chée have trust the
community's members, their knowledge and resouréedacilitator

should be willing to seek out local expertise andldoon it while

bolstering knowledge and skills as needed.

According to Cheetham (2002), key characteristrch skills required to
Mobilise community participation include:

I Commitment to community-derived solutions to coumity-

based problems

il Political, cultural, and gender sensitivity

iii.  Ability to apply learning and behaviour changeinciples and
theories

\Y2 Ability to assess, support, and build capasitrethe community

V. Confidence in the community's expertise
Vi. Technical knowledge of the health or other efsy the project
will address

vii.  Ability to communicate well, especially by agtly listening

viii.  Ability to facilitate group meetings

IX. Programmatic and managerial strengths

X. Organisational development expertise

xi.  Ability to advocate for and defend communitysbd solutions
and approaches (NIH, 1995; Howard-Grabman amd&n.).

3.5 Major Challenges of Community Participation Piograms

Community participation also poses important chmgés. The two
major challenges are as follows:

I Evaluating Participation
. Scaling up Participatory Models

I Evaluating Participation
A challenge for program planners is how to evaluatenmunity
participation. For example, what should be evaligtealth outcomes,
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participation levels, improved capacities, or sarambination of these)
and how will they be evaluated? While measuringltheautcomes
(such as birth rates or sexual health knowledd#udés, and behaviors
in a particular age group) may be fairly straightward, it will be
important for community participation programs aksoidentify and
measure indicators of participation (Cheetham, 2002

One of the goals is to achieve patrticipation. Waethlanners want to
measure changes in community self-efficacy or chang local
capacity to identify and solve problems, it is impat to define these
objectives clearly and to develop appropriate tofds measuring
progress toward the objectives. Qualitative toolsgome combination
of qualitative and quantitative) may be most appetp to assess the
subjective quality of "participation,” but indicasoof participation and
ways of assessing it should be defined by the camtyyuand
community members should decide and carry out tlaluation
(Cheetham, 2002).

. Scaling Up Participatory Models

Funding bodies often indicate interest in prograhet have potential
for "scaling up." Community participation progranmesent some
obstacles to "scaling up" due to their deliberataty intensely local
nature. As a program develops and matures, progtanmers may face
the challenge of "scaling down" the intensity ofrcounity participation
in order to "scale up" the project without comprsimg its participatory
nature and results (Cheetham, 2002).

SELF-ASSESSEMENT EXERCISE

List one of the objectives of the Primary Healthr&Ca

4.0 CONCLUSION

In this unit, we discussed the concept and dedinitof community
participation. | hope you had fun! Community papgation is a very
important strategy in efforts to work with youthitaprove their sexual
and reproductive health. Community participationaisstrategy that
respects the rights and ability of youths and otteanmunity members
in designing and implementing programs within themmmunity.

Community participation opens the way for communityembers
including youths to act responsibly. Whether aipgdétory approach is
the primary strategy or a complementary one, it gneéatly enrich and
strengthen programs and help achieve more sustajregipropriate, and
effective programs in the field (Cheetham, 2002).
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You should at this point be able to discuss thati@iship between
community involvement and participation (considgrithat they are
interwoven).The concept differs from community migiaition in some
direction. Also you should be able by now to defawmnfortably, the
term community participation.

5.0 SUMMARY

This unit has emphasised on community participaienan organised
means of empowering the community with increasimgtol over
project activities such that it develops the cdilex capacity for their
implementation and management for better healthicarthe people. It
Is advisable that every community must participatany form towards
adequate healthcare delivery in the community. Camin
Participation encourages community members to setuae of their
health problems on their own.

6.0 TUTOR-MARKED ASSIGNMENT

1. Explain the concept of community participation.
2. Define the term community participation accogiio WHO.
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1.0 INTRODUCTION

Since you have acquired an overview of the con@éptommunity

participation, let us at this juncture take a lomkthe rationale for
community participation in health care delivery. tiBaale for

community participation in health care delivery plynmeans the basic
reasons or ideas behind community participatione Tieed for
community participation cannot be overemphasisecom@unity

mobilisation will be more sustainable than exteswutions that do not
fit well with the local situation, culture and ptees. When

communities define the problem, set common goatsvaork together
on their own programs, to achieve the goals, tengonities change in
ways that will last after the project ends.

Mobilisation strengthens and enhances the abilftycammunities to
work together to achieve goals that are importanttfat community.

Community mobilisation is not something that is davernight, but it
IS a process that requires time and commitment fraim parties

involved. The key to successful mobilisation ef§as making sure that
communities are in the driver's seat during thecpss. Mobilisation is
not something that happens to the community; gasiething that the
community does. One of the primary goals of mehtion is to make
sure mobilisation efforts are community driven. isThallows a

community to solve its problems through its ownodf which is the

key to having sustained outcomes within a community

In planning health programmes, the following stepe taken into
consideration:

I Need Assessments

. Identification of target audience
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iii. Definition of the objectives and desired outo®
\Y2 Content and subject matter

V. Identification of training tools, activities amditpost
Vi. Budget and inputs

vii.  Publicity

viii.  Implementation

IX. Evaluation and assessment
X. Reporting

Community mobilisation or participation is ensureefore the above
steps are taken. It is required especially forfitst stage which is the
needs assessment.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

. discuss the rationale for community participatioolitisation

o explain the importance of using community partitipa
approaches in adolescent reproductive and sexuallthhe
programming.

3.0 MAIN CONTENT
3.1 Rationale for Community Participation

The discussions on the rationale for community ip@etion are as
follows:

I. Community participation ensures the participataf local people in
identifying their needs.

ii. The rationale includes the possibilities of t@mmunity setting their
priorities, planning and implementing health prognaes in
the community.

lii.  Community participation helps to make the coomty at large
aware of their health needs and problems as weikitg
means to solve some of their problems.

Iv. Members of the community meet with health gar@viders to decide
jointly on  remedial actions and cooperate with treafficials
in carrying out health programmes and  campaigns.

\Y2 Community participation encourages inter-seataollaboration
because the community as their acceptance foendeproduct
of all essential elements and principles of primdmgalth.
Therefore, community participation foster multi-swal
collaboration.
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V. Community participation ensures costs sharingalth care
programmes are viewed as  accessible and  affordable
programmes. Consequently, funding should be shased the
government and community members as this promotes
successfulimplementation of the health care progras

You can adduce from the facts above that commuypatyicipation is
important in the achievement of health serviceecage and objectives.

Even though some authors have contested that ipattan makes no
difference, the usefulness of community participathas been well
documented in the literature. Involving stakehatddand empowering
community participants in programs at all levetsni local to national,
provide a more effective path for solving sustalealvesource
management issues (Chamala, 1995). Community ipeticn

enhances project effectiveness through communityneoship of
development efforts and aids decision-making (Kebyd Van

Vlaenderen, 1995; Kolavalli and Kerr, 2002). Praoed Mylius (1991)
also identified local ownership of a project or gnam as a key to
generating motivation for ecologically sustainaddéivities. Community
participation also leads to dissemination of infatimn amongst
community members, particularly local knowledgettleads to better
facilitation of action (Price and Mylius, 1991; @tiz 2002).

Community participation results in learning andteag are often a pre-
requisite for changing behaviour and practices I(K&001).

The four affirmations that summarize the importarméecommunity

participation in development as identified by Gomd a/ansant (1983)
include:

I People organise best around problems they censidost
important.

. Local people tend to make better economic dewcss and
judgments in the context of their own environmemnd a
circumstances.

1 Voluntary provision of labour, time, money é&materials to a
project is a necessary condition for breaking mpasteof
dependency and passivity.

\Y2 The local control over the amount, quality abénefits of
development activities helps make the process sssifaining
(Botch way, 2001).

White (1981) identified a number of beneficial r@as for community
participation in projects as follows:

I More work is accomplished with community panpiation.
. Services can be provided more cheaply.
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1 Community participation has an intrinsic valter participants:

. it is a catalyst for further development;

. it encourages a sense of responsibility.

. it guarantees that a felt need is involved

. it ensures things are done correctly.

. It uses valuable indigenous knowledge; frees lgebpm

dependence on other peoples’ skills; and makesI@eop
more conscious of the causes of their poverty ahdtw
they can do about it.

Policies that are sensitive to local circumstanegisbe more likely to
be successful in their implementation through tteoivement of the
local community (Curry (1993). Again, communitiégt have a say in
the development of policies for their locality aneich more likely to be
enthusiastic about their implementation (Curry, 9% has been found
that participation has a role in enhancing civimsmousness and
political maturity that makes those in office acctable (Golooba-
Mutebi, 2004).

Importance of Using Community Participation Approaes in
Adolescent Reproductive and Sexual Health Programmmi

To showcase the importance of community particgrgatiwe use
adolescent reproductive and sexual health progragm@s an example.
Youth do not live in a vacuum, independent of iaflaes around them.
Rather, social, cultural, and economic factorsrgjly influence young
people's ability to access reproductive and sexealth information and
services. To improve young people's sexual andodemtive health,
therefore, programs must address youth and theircemment. In order
to address youth adequately and appropriately, ranog) should be
designed and implemented with the meaningful ineolent of youth.
To address youth's environment, planners must adkdge that
community and families significantly influence yb(€heetham,2002).

Programs that ignore the influence of community gmdily in the lives

of young people are, in fact, creating a nearlyasgible situation i.e.
asking young people to change their world on tbein. It is unfair to

ask youth to change their beliefs and behavioutBowt also providing
community support for these changes. Especiallyywbproductive and
sexual health issues are controversial and/or tabaocritical to bring

other community members into the process so tlegt tloo, can support
healthy change (Cheetham, 2002).

If implemented properly, community participatiomdae effective for a
number of reasons shown below:
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I Communities have different needs, problems,etglipractices,
assets, and resources related to sexual healthingsehe
community involved in program design and implemeatahelps
ensure that strategies are appropriate for andptadde to the
community and its youth.

. Community participation promotes shared resguolity by
service providers, community members, and youtmgsdves for
the sexual health of adolescents in the community.

lii.  When communities "own" adolescent sexual Hegtograms,
they often Mobilise resources that may not othezwise
available. They can work together to advocate fatte
programs, services, and policies for youth.

\Y2 Community support can change structures andnadhat pose
barriers to sexual health information and servicesyouth and
can increase awareness regarding youth's righfdéomation and

treatment.

V. Community participation can increase the accalifity of
sexual health programs and service providers.

Vi. Participation can empower youth within the conmty.

SELF-ASSESSMENT EXERCISE

List the beneficial reasons for community partitipa in projects
according to White (1981).

4.0 CONCLUSION
In this unit, you learnt the rationale for commuyngarticipation in the

dispensation of health care delivery. At this pgiati should be able to
enumerate the rationale for community participation

5.0 SUMMARY
This unit has emphasised on the rationale for conityparticipation in
health care delivery. Community participation inahle care delivery

identifies needs, set priorities and ensures pfanand implementation
of healthcare programmes.

6.0 TUTOR-MARKEDASSIGNMENT
List three rationales for community participation.
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1.0 INTRODUCTION

Development committees are important because ptior the

establishment of primary healthcare in Nigeria,islens and actions
relating to health were unilaterally taken by Goweent Agencies on
behalf of the communities Primary Healthcare (PH@G)phasises the
importance of full and active involve men to falinemunities to ensure
the success of PHC in accordance with the Alma-ddalaration of
1978. Hence, the communities are empowered to neanaga

coordinated manner, the health programmes of ffemple at all times.
In order to strengthen and sustain the managememtegs, the
communities are empowered to participate and efféastmanagement
process; the bottom up concept of planning from \hliage to the

federal level must be applied. It's important tdaefish and sustain
functional and effective development committeesllalevels to achieve
health for all. This strategy emphasises on hdaitthe people.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

describe the various development committees

mention the title of the committee

list the composition of the committee

the terms of reference/responsibilities/roleshaf committees
elaborate the role of donors, policymakers, anxtemmal
organisations.

* % *  * *
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3.0 MAIN CONTENT
3.1 Description of the Various Development Comrtiees

It is important to establish and sustain functiormald effective
development committees at all levels to achieveltinear all. The

Development Committees at the various levels mhsbse members
who reside in the community, understand and spealdcal language,
know and share the community’s culture, attitudes eliefs, are
respected and willing to contribute selflessly éonenunity programmes.

3.2 Titles of Committees

Village Development Committee (VDC) or Community \@&pment
Committee (CDC).

a. Composition of the VDC/CDC Committee

I A respectable person elected by the committeenibees as
chairman

. An elected literate member of the village/commiy shall serve
as secretary.

iii.  Representative of religious groups

\Y2 Representative of women’s group/associations

V. Representative of occupational/ professionaligso

Vi. Representative of Non-Governmental Organiza&itGOs)

vii. Representative of Village Health Workers (VHWsand

Traditional Birth Attendants (TBAS)

viii. Representative of the disabled

IX. Representative of Youths

X. Representative of Traditional Healers

Xi. Representative of patent medicine stores owners

xii. A trusted member of the committee will sensethe Treasurer

b. Role And Responsibilities of the Village Devaeent
Committee (VDC) or Community Development Comnatte
(CDC)

The committee shall:

I Identify health and health related needs invilage/community

. Plan for the health and welfare of the commynit

iii. Identify available resources (human and mai@within the
community and allocate as appropriate to PHC pragre.

\Y2 Supervise and implementation of PHC work plan
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V.

Vi.

Vii.

viii.

Xi.

Xii.

Xiii.
Xiv.
XV.
XVI.
XVii.
XViii.

XiX.

Monitor and evaluate the progress and impact tbé
implementation of health activities
Mobilise and stimulate active community invoitwent

inthe implementation of developed health plans.
Determine exemptions for drug payment and deént; but
provide funds for the exemptions/deferments.
Determine the pricing of drugs to allow fomé&ncing of other
PHC
Activities.
Supervise all account books,(monies at handilshde deposited
in a bank within 24hours or 72hours at weekends).
Supervise and monitor quantity of drug supply
Select appropriate persons within the commutatpe trained as
Village Health Workers (VHWSs/TBA) for PHC, AIDS /®Tand
other programmes.
Supervise the activities of Village Health Wers and
Traditional Birth Attendants; including review ofomthly record
of work;
Remunerate in cash or kind, the Village HkalWorkers for
his/her work in the community;
Agree with the Village Health Worker the numbef hour
she/she should work per day;
Establish a village health post, where themoise already;
Ensure that VHW/TBAK its are stocked to topdepel for drugs.
Liaise with other officials living in the hge to provide health
care and other development activities;
Provide necessary support to VHW for theowypsion of
healthcare services;
Forward local community health plan towarddev

c. Operational Guidelines

In following the above terms of reference, the cottega shall:

I.
ii.
ii.
V.
V.
Vi.
Vil.

viii.

Meet once every month;

Record minutes of meetings;

Minutes of meetings shall be signed by the @han and
Secretary after adoption at subsequent meetings
Comply with the quorum set for starting meeing

The Treasurer should record and keep all monies;

The Treasurer should record all expenditures;

Where there is a Bank Account ,signatories|wie the
Committee Chairman and Treasurer, and if necesshey
Secretary;

Send minutes of meetings to Ward Developm@ommittee
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2. Ward Development Committee (WDC) A:
a. Composition of the Committee
Composition of the WDC is as follows:

The head shall be elected by members.

Wards head or Autonomous Clan head (Chairman)wietre no such
person exists, the most respectable village headngrother person
selected may serve as Committee Chairman. In suatase, the
appointment o Chairman should be left entirely e thands of
Committee members;

I The WDC consist of representative from each VDCthe
village.

. The chairman shall be elected by members.

lii.  The secretary of the committee shall be elélojethe members.

\Y2 The Wards Community Development Officer ,if dahble

The committee can where necessary co-opt membehngadth related
sectors such as Secondary School Principals anchaBri School
Headmasters Agric-Extension Workers PHCN/Water Woi&taff,
NGOs. At least 20% of membership will be women #re/ should be
given effective post such as Head of Health faeditn the area.

b. Roles and Responsibilities of WDC Committee
The Ward Committee will:

I Identify health and social needs and plan fenth

. Supervise the implementation of developed wadas.

iii. Identify local human and material resourcesreet these needs.

\Y2 Forward for health /community development plafasllage,
facility and Wards levels) to LGA.

V. Mobilise and stimulate active involvement of mioent and
other local people in the planning, implementato evaluation
of projects.

Vi. Take active role in the supervision and momigrof the Wards
Drug Revolving Fund/B.l.
vii. Raise funds for community programmes when Bsag/ at

village, facilities and Wards levels.
viii. Provide feedback to the rest of the commuroty how funds
raised are disbursed.
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IX.

Xi.
Xil.

Xiii.
Xiv.

XV.

XVI.

C.

Liaise with government and other voluntary ages in finding
solutions to health, social and other related m@oisl in the
Wards.

Supervise the activities of the VHWs/TBAs, CHEWSs

Monitor activities at both the health facilgi@nd village levels;
Oversee the functioning of the Health facdgiin the Wards;
Provide necessary support to VHWSs/TBAS;

Ensure that a Bank account is opened withablé bank. The
signatories will be as given by the NPHCDA guidesnon the
Ward Health Systems document.

Monitoring equipment and inventory of monthihgervals.
Ensure the proper functioning of the Healthciky using a
maintenance plan.

Operational Guidelines of WDC Committee

The Committee shall:

Vi.

Vii.

viii.

Xi.

Xii.

Xiii.

Xiv.

Meet monthly;

Record minutes of meetings;

Recommend that minutes of meetings be signethb Chairman
and Secretary after approval at the next meeting;

Monitor drug revolving at the Ward/Facility lely

Ensure that NHMIS forms are correctly filled asdbmitted
ontime;

Give feedback of data collected at LGA PHC Mgemaent

Development Committee meetings;

Comply with the quorum of members set for 8tay the meeting;

Authorise the Treasurer to record and kedpranies;

Authorise the Treasurer to spend money onlgraftpproval by

Committee;

Instruct the Treasurer to record all expenditure

Chose where applicable, the ward referral eemdrserve as the
meeting venue and

Secretariat of the Ward Development Committee;

Advise, where there is a Bank Account, signmas to be the
Committee Chairman and Treasurer and if necessHrg,

Secretary;

Send minutes of meetings to Local GovernmemaACommittee.
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3.

The LGA Primary Health Care Management Committes

Each LGA should have a LGAPHC Management Committee.

The objective of this committee is to provide arema direction for
Primary Health Care in the LGA.

a.

I.
ii.
ii.
V.
V.
Vi.
Vi.

viii.

Xi.

Xii.
Xiii.
Xiv.

XV.
XVI.

XVii.

b.

The Composition of the LGA PHC Management Commite

The Chairman of the LGA (Chairman)

Supervisory Councilor for Health (member)

The LGA Secretary;

LGA PHC Coordinator (Secretary);

A representative of CHO Training Institutions.

Principal of School of Health Technology.

Representative of health-related occupational

groups/associations;

The Chief (or most senior) Community Healthfi®er in the

LGA;

The Community Development Officer for the LGA;

The Medical Officers of the secondary healthlifsic

Chairman of Ward Development Committee

Ward heads

Representatives of International Organizasomaving PHC

programmes in the LGA;

Heads of other health-related departments e tLGA
(Education, Agriculture, Works, etc);

Representatives of NGOs;

Representatives of Women/Youth Groups;

Representatives of Religious Groups;

Terms of Reference

The Terms of Reference of the LGA PHC Managementeld@ment
Committee shall be to:

Provide overall direction for PHC including emdle,
communicable diseases (HIV/IDS/STD, TB, Malaria,
Onchocerciasis, etc)

Plan and manage PHC Services in the LGA

Health Manpower Development for the LGA

Provide the Operational Guideline for the LGA
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4. Local Government Area PHC Technical Committee
There should be a PHC Technical Committee at tha lgsel.
a. Composition

I. LGAPHC Coordinator—Chairman
il All Assistant PHC Coordinators
1 Program Managers in the LGA.

b. Roles and Responsibilities

) Plan and budget for implementation of activitied PHC
department and present same to the LGA PHC Manageme
Development Committee;

1)) Identify training needs for Health Workers améke proposals to
th LGA PHC Management Development Committee;

i)  Design minimum acceptable performance staddafior
monitoring LGA PHC Services and develop monitoring
indicators.

Iv)  Monitor activities of health workers;

V) Design supervisory checklist for LGA PHC sergce

vi)  Identify health related needs of communitiegshim the Local
Government Area,

vii)  Plan for mobilisation of local and externalsmirces to enhance
PHC Activities;

viii)  Provide feedback to committees at all levels;

iX)  Monitor drug revolving fund for the health seres at the LGA
level,

X) Discuss PHCM'S report and take appropriate actio

xi)  Give feedback of data collected at LGA PHC Mgement
Committee meeting/facility stafffcommunity.

xii)  Review progress of PHC in the LGA and evaludteeir
indicators.

C. Operational Guidelines
In carrying out the above functions, the commitball:

) meet monthly;

1)) Record minutes of meetings;

i)  Adopt minutes of meetings and ensure that @airman and
Secretary sign them;

iv)  Comply with the quorum set for starting meeting

5. The State PHC Implementation Committee
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Vii.

Viii.

Xi.
Xii.
Xiii.

b.

Composition

Commissioner for Health—Chairman

Permanent Secretary Health

Director of Primary HealthCare—Secretary
Representatives of Health-related Ministries
Representatives of Women’s Associations
Representatives of Extra-Ministerial Departinen
Representatives of International Agent

Local Government Areas Chairmen
Representatives of Religious Groups
Representative of the Directorate of Local Gawgent
Chairman of LGA Service Commission

Any other member as maybe deemed appropriate.
Director of LGA Affairs.

Terms of Reference

The Committee shall:

Vi.

Vii.

3.3

Review PHC implementation plans as developethkbyLGAS in
the State;

Provide necessary materials, technical, finahciand other
support to LGAs in the implementation of the plans;
Commission periodic assessment surveys ofptiogress made in
PHC Implementation and its impact on the qualityiwds of the
people;

Receive reports of PHC activities in the LGAsaugh the State
PHC Coordinator and give feedback to LGAs.

Liaise with other State Ministries and Federffic@als operating
in the State for the enhancement of PHC services;
Collaborate with NGOs and other Internationglefcies through
the Federal Ministry of Health and National Primétgalth Care
Development Agency (NPHCDA) for necessary support a
assistance ;and

Monitor and evaluate LGA activities at all lelg in conjunction
with the NPHCDA.

The Role of Donors, Policy Makers, and Exteal
Organisations

Here, we want to use maternal and newborn healtanasxample to
illustrate the role of donors and policymakers imenunity
mobilisation. The role of donors and policymakers gommunity
mobilisation for maternal and newborn health igtsure that programs:
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I Integrate community mobilisation into the breadhational or
regional health plan.

. Prioritise communities with the highest moittaland that could
benefit most.

iii. Hire implementing organisations with provenxperience and
expertise in community mobilisation and maternad aewborn
health.

\Y2 Engage communities as full partners in plagnimplementation,
and evaluation.

V. Have sufficient financial support; have reatistimelines; are
supported by policies that promote community pgrdton.

Vi. Establish links to external assistance wittiie health and other
sectors.

vii.  Establish mechanisms to coordinate the wdr&lbimplementing

agencies and communities to ensure that perspsdctvall levels
are taken into account as strategies and matenalsleveloped,
to maximise program learning and use of resources.

External assistance is most effective when it sttdm where people
are and facilitates a process through which intedescommunity
members, especially the most vulnerable, identifid amplement
strategies and approaches that will reduce maortalithin their local

context. Additionally, external facilitators may ask valuable
information with community members on effectiveagdgies, practices,
and experiences to complement Local knowledge, mgakor better

informed community decision-making and planning \{taod-Graham,
2005).

To play these roles successfully, external orgéioiss must establish
relationships with communities built on respect anct, with faith in

the ability of community members to identify andsake their

challenges in the most appropriate way in the lazdtural setting.

Ideally, community mobilisation will work togethewith other,

complementary program strategies (mass media,cesrgitrengthening,
and policy advocacy) rather than on its own. Faneple, Home Based
Life Saving Skills (HBLSS) training may be offerdd interested
communities that have limited access to healthisesy community
members may participate in the development andenisgtion of

educational messages and materials; and commueityers may help
design health facilities and health protocols tiake into account their
perspectives on quality care (Howard-Graham, 2005).

SELF-ASSESSMENT EXERCISE
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Enumerate the composition of PHC Technical Commitie the LGA
level.

4.0 CONCLUSION

In this unit, we have discussed the various devet committees
including their titles, composition and respongii@s. Consequently,
you should be able to discuss the various comrsittéeir parameters
and characteristics.

5.0 SUMMARY

Primary Health Care emphasizes on the importandallohvolvement

by all communities to ensure health by the peolpleorder to achieve
this strategy it is expedient to establish fundhignand effective
development committees at all levels from the \g#aWard, LGA and
State. This unit really focused on the titles, comifpon and
responsibilities of all the five committees such: @he Village
Development Committee (Community Development Cornaa)tWard
Development Committee (WDC), the State PHC impleateon

committee, Local Government Area PHC technical catem and The
LGA Primary Health Care management committee.

6.0 TUTOR-MARKED ASSIGNMENT

1 List three members of the Community Depelent Committee.

2. Enumerate five responsibilities of the Commumevelopment
Committee.

3. Enumerate two terms of Reference of theA l3imary Health
Care.
Management Committee.

4. List five members of the State PHC Implatagon Committee.
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1.0 INTRODUCTION

In order to provide the necessary health serviocea tommunity, health
care providers must be able to identify the prawgihealth issues or
problems and determine their priorities. In spitehe fact that health
care facility is available, it is advisable to conie to reassess the health
situation in the community and plan services thiatappropriate to the
priority health problems of the community healthrieeys must possess
the requisite skills for diagnosing the health peats of the community.

This unit will enable you to understand the conceptcommunity
diagnosis. Before we do this, let us have a viewvbat you should
learn in this unit as indicated in the objectivesolw:

2.0 OBJECTIVES

By the end of this unit, you will be able to:
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. explain the meaning of diagnosis

define community diagnosis

discuss the types of health needs in the community
define the community diagnosis process
enumerate the types of health needs

describe how community diagnosis is carried out
list the characteristics of indicators

highlight the different classes of health indicator

3.0 MAIN CONTENT
3.1 Meaning of Diagnosis

Diagnosis simply means to determine the nature csheshing e.g.
disease .lt is a statement of the result of finsingamily Medical
Compassion defined diagnosis as the process wheaelparticular
disease or condition is identified after analysig aonsideration of the
relevant parameterie .symptoms, physical manifiestatresults of
laboratory tests etc. Parker (1985) stated thatlthgnosis of a disease
in an individual patient is a fundamentalideainnoe®. It is based on
signs and symptoms and the making of inferences them. When this
Is applied to a community it is known as commuulitygnosis.

3.2 Definition of Community Diagnosis

Kyari (2002) defined community diagnosis as a psscef finding out

about the health needs of the community. The fagugommunity

diagnosis is on the identification of the basic Iteaneeds of the
community. FMOH (2004) defined community diagnosss an

organised process involving identified needs, resEs) wants,
constraints, problems, and disease patterns, @iysmucial, cultural and
demographic characteristics of the community. Imewnity diagnosis,
the entire community is regarded as a patient rgguicommunity

diagnosis and treatment. Community diagnosis géperefers to the

identification and quantification of health problem a community as a
whole in terms of mortality and morbidity rates amatios, and

identification of their correlates for the purpasfedefining those at risk
or those in need of health care.
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3.3 The Community Diagnosis Process

The Community Diagnosis Process is a means of exagiaggregate
and social statistics in addition to the knowledgéhe local situation, in
order to determine the health needs of the communit

3.4 Types of Health Needs of a Community

I Felt Needs
These needs are those identified by the commutséyf which
require solutions for example shortage of waterpsyppoor
roads etc.

i. Identified Needs
These are health needs which members of the contyrare not
aware of and are identified during the process arhmunity
diagnosis for example pattern of disease occurretwce

3.5 How Is The Community Diagnosed?

Community analysis is the process of examining datdefine needs
strengths, barriers, opportunities, readiness,rasdurces. The product
of analysis is the community profile.To analyseeassent data is
helpful to categorise the data.

This may be done in the following ways:

I Demographic

il Environmental

ii. Health resources and services
\Y2 Health policies

V. Socioeconomic

Vi. Study of target groups.

Community is diagnosed using health indicatorsickurs of health are
variables used for the assessment of communityteal

3.6 Characteristics of Indicators

I Validity: they should actually measure what they are suppimse
measure.

. Reliability and objectivity : the answers should be the same if
measured by different people in similar circumséanc

iii. Sensitivity: they should be sensitive to changes in the sdnati
concerned.
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\Y2 Specificity: they should reflect changes only in the situation

concerned.
V. Feasibility: they should have the ability to obtain data needed
Vi. Relevant: they should contribute to the understanding of the

phenomenon of interest.

w
\l

Classification of Health Indicators

Mortality indicators

Morbidity indicators

Disability rates

Nutritional status indicators
Health care delivery indicators
Utilisation rates

Indicators of social and mental health
Environmental indicators
Socio-economic indicators

10. Health policy indicators

11. Indicators of quality of life

12.  Other indicators

©CoNoh~whE

1. Mortality Indicators

Mortality or death rates are the traditional measuof health status.
They are widely used because there are ready bMailkor example,
death certificate is a legal requirement in manyntoes.

Mortality indicators include the following:
I Crude death rates

. Specific death rates: age/disease
1 Expectation of life

\2 Infant mortality rate
V. Maternal mortality rate
Vi. Proportionate mortality ratio

vii.  Case fatality rate
2. Morbidity Indicators

Morbidity indicators are morbidity rates or diseasdes. Data on
morbidity are preferable, although often diffictdtobtain.

Examples of morbidity examples are:
I Incidence and prevalence

. Notification rates
lii.  Attendance rates: out-patient clinics or healenters.
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\Y2 Admission and discharge rates
V. Hospital stay duration rates

3. Disability Indicators
Disability indicators are disability rates. Exangpbae as follows:

I Number of days of restricted activity

. Bed disability days

lii.  Work/School loss days within a specified petio
\Y2 Expectation of life free of disability

4. Nutritional Indicators
Examples of nnutritional indicators are:

I Anthropometrics measurements

. Height of children at school entry

iii. Prevalence of low birth weight

\Y2 Clinical surveys: Anaemia, Hypothyroidism, Nigtlindness

5. Health Care Delivery Indicators

Health care delivery indicators reflect the equaithd provision of health
care.

Examples are as follows:

I Doctor / Population ratio

. Doctor / Nurse ratio

iii.  Population / Bed ratio

\Y2 Population / per health center

6. Utilisation Indicators

Utilisation indicators are health care utilisaticates which show the
extent of use of health services. It indicatesgtaportion of people in
need of service who actually receive it in a gipeniod or year.

Examples are as follows:

I Proportion of infants who are fully immunisedtime 1st year of
life ii. immunisation coverage.

iii.  Proportion of pregnant women who receive aataeh care
(ANC).

\Y2 Hospital-beds occupancy rate.
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V. Hospital-beds turn-over ratio
7. Social/Mental Health Indicators

Indicators of social and mental health are indineetasures of health
status. Often, valid positive indicators do noteaftexist so in direct
measures are commonly used. Examples are as follows

I. Suicide & Homicide rates
il. Road traffic accidents
lii.  Alcohol and drug abuse.

8. Environmental Indicators

Environmental health indicators reflect the qualdaf environment.
Examples include:

I Measures of Pollution

. The proportion of people having access to safater and
sanitation  facilities

lii.  Vectors density

0. Socio-economic Indicators

Socio-economic indicatorsare not direct measurdeeatfth status. They
are used for the interpretation of health carecaidrs. Examples are as
follows:

I Rate of population increase

. Per capital Gross Net Profit (GNP)
iii. Level of unemployment

\Y2 Literacy rates - females

V. Family size
Vi. Housing condition e.g. number of persons penro
vii.  Age

10. Health Policy Indicators

Health Policy Indicators assesses the aallocatfcaadequate resources.
Examples are:

I Proportion of GNP spent on health services.

. Proportion of GNP spent on health related aids.

iii. Proportion of total health resources devotedptrimary health
care
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11. Other Indicators
Other health indicators include:

I Indicators of quality of life.
il Basic needs indicators.
ii. Health for all indicators.

SELF-ASSESSMENT EXERCISE
Define community diagnosis according to FMOH.
4.0 CONCLUSION

In this unit you have known about the meaning afgdosis and that in
the definition of community diagnosis the focusois identification of
health needs. You have also classified these heaidus as felt and
identified needs, defined the community diagnosecess, enumerated
the types of health needs, described how commaudliatynosis is carried
out, listed the characteristics of indicators adl vas discussed the
different classes of health indicators.

5.0 SUMMARY

Community diagnosis is the process of working wite community
member to find out about the needs of the commurityese needs
include those already identified by the communisglf (felt needs) and
others identified during the process (identifiecea®. It also includes
finding out information about the structure, theople, association’s
resources and other characteristics of the commur@ommunity
diagnosis helps us to identify the important heptttblems and diseases
in a community and how we can present them witliable health
programmes. Community diagnosis is carried out gusimealth
indicators; some are direct indicators while someeiadirect indicators.

6.0 TUTOR-MARKED ASSIGNMENT

1. Explain the term diagnosis.
2. What are the various definitions of communitgigiiosis?.
3. Differentiate between felt needs and identifrexkds, with one

example in each case.
7.0 REFERENCES/FURTHER READING

Abosede, O. A. (2003Primary Health Care in Medical Education in
Nigeria. Lagos: University of Lagos Press.
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Egwu, I. N. (2000). Primary Health Care Theory, dice &
Perspective. Lagos: Elmore Publishers.
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UNIT 2 RATIONALE FOR COMMUNITY DIAGNOSIS
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1.0 INTRODUCTION

The previous unit has exposed you to the conceptarhmunity

diagnosis; therefore it will be necessary also you to know the

rationale for community diagnosis. Rationales asibideas behind an
activity. Thus, for you to have an in-depth knowgedof the subject
matter the rationale must be stated clearly for tgograsp.

According to Eng. and Blanchard (1990) it appe&aet tonducting a
needs assessment is a necessary component ofmprplgnaning, but the
information is not sufficient for designing sustute interventions. An
action-oriented community diagnosis procedure hasnbdeveloped
over several years to identify normative and comipee needs
determined by service agencies as well as expreasddperceived
needs experienced by clients; assess communityitmoredcontributing
to collective competence as well as the barriedsgaps contributing to
disease and iliness; and increase collective ca@npetof communities
and agencies to collaborate in defining problentsraeeds.

2.0 OBJECTIVES
At the end of this unit, you should be able to:

. identify the goals of community diagnosis
o State the rationale for community diagnosis.
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3.0 MAIN CONTENT

3.1 Goals of Community Diagnosis

The aims of community diagnosis are to:

I Analyse the health status of the community

. Evaluate the health resources, services, argteBys of care

within the community
lii.  Assess attitudes toward community health sssiand issues

\Y2 Identify priorities, establish goals, and detere courses of
action to improve the health status of the comyuni

V. Establish an epidemiologic baseline for meagummprovement
over time.

3.2 The Rationale for Community Diagnosis
The rationales for community diagnosis are as ¥alto

I Community diagnosis provides realistic informatspecific to a
community for which definite relevant plans are madorder to
solve problems.

. It makes the Community to be self-reliant athbles the people
to have their initiatives.

iii. Community diagnosis enables the people taiife their health
needs and use resources in a culturally and adseptaanner to
promote their health.

\Y2 It helps to identify constraints which can bddressed in the
planning process of any health programme in thenconity.

SELF-ASSESSMENT EXERCISE

List the goals of community diagnosis

4.0 CONCLUSION

In this unit you have learned the rationale for ommity diagnosis and

it is expected that you can state clearly the nali® for community
diagnosis.
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5.0 SUMMARY

In order to achieve success in the delivery of adex|and effective
health care and for health facility to be a&g&ll information about the
health status and infrastructure in the communitgtnibe understood. It
Is therefore important to discuss the rationalecmmmunity diagnosis
which include the provision of realistic informatiagelevant to Solve
health problems using identified resources, inltucally and acceptable
manner.

6.0 TUTOR-MARKED ASSIGNMENT

State, at least, two rationales for community dosgs

7.0 REFERENCES/FURTHER READING

FMOH. (1996). Curriculum for Community Health O#fics, Lagos.

Kyari, U. M. (2002).Introduction to Primary Health Care for Beginners
in
Community HealthZaria: Sankore Educational Publishers.

Eng, E. & Blanchard, L. (1990). Action-oriented Qoomity Diagnosis:
A Health Education Tool. Int Q Community Health Edtion.
1990 January 1;11(2):93-110. doi: 10.2190/W8MU-5H9X
PQW1-LV38.

NwaforR, O. (2008). Health Management. Enugu: Betb€omputer
Services.



PHS 322 COMMUNITY MOBILISATIONND PARTICIPATION

UNIT3 STEPS IN COMMUNITY DIAGNOSIS
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1.0 INTRODUCTION

In this unit, emphasis will be led on the necessagps involved in
diagnosing a community. In order to carrying oumeoaunity diagnosis
steps must be followed as a pre-requisite for comiywooperation.

2.0 OBJECTIVES

By the end of this unit, you will be able to:

. explain the steps in community diagnosis
o discuss steps in community health assessment geweld
process.

3.0 MAIN CONTENT

3.1 Steps Involved in Carrying Out Community Diagnosis

In the process of community diagnosis the followisteps are
necessary:

I Make entry through the LGA into the community.

. Identify boundaries of the community.

iii. Make a sketch map of the community using elsdabd symbols
e.g. rivers, schools, markets and other importantinarks or
obtain a sketch map of the community from the Local
Government Office.

\Y2 Make a list of resources available in the comity e.g.
industries, markets, churches, mosques, healtHaail@gies and
personnel, organisations e.g. transport unions;gomernment
organisations.
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Vi.
Vii.

viii.

Xi.

3.2

Make a list of cultural practices and attitudéfecting health e.qg.
those that are useful, harmful and harmless.

Describe social customs and important festivalé the

community.

Make a list of infrastructures in the commuynie.g. electricity,
water supply, means of transportation etc.

Collate information from the community.

Conduct interviews and survey of social groups the

community.

Write report using Federal Ministry of Healthrriwat.

Give feedback to the LGA/State/ FMOH.

Steps in Community Health Assessment Developnite
Process

Assessment, planning models and frameworks, idesitién steps in the
community health assessment development procespafeent of
health, (DOH, 2006)). They are:

I.

ii.
ii.
V.
V.
Vi.
Vi.
Viii.
IX.
X.

Establish the assessment team.

Identify and secure resources.

ldentify and engage community partners.

Collect, analyse, and present data.

Set health priorities.

Clarify the issue.

Set goals and measure progress.

Choose the strategy.

Develop the community health assessment doctimen
Manage and sustain the process.

SELF-ASSESSMENT EXERCISE

List the 10 steps in the Community Health Assessnaevelopment
process as indicated by Department of Health, (R0O06

4.0

CONCLUSION

In this unit you have learned about the steps waalin carrying out
community diagnosis you should at this point beedbl state the steps
for community diagnosis.
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5.0 SUMMARY

This unit focused on the description of the stepslved in carrying out
community diagnosis. The steps should be followéarting with
making entry in the community and carrying othevaas.

6.0 TUTOR-MARKED ASSIGNMENT
1. List the first three (3) steps involveccommunity diagnosis.
7.0 REFERENCES/FURTHER READING

Community Health Practitioners Registration BoafdNggeria (2006).
Curriculum for Diploma in Community Health. AbujdJiral
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UNIT 4 METHODS FOR COMMUNITY DIAGNOSIS
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1.0 INTRODUCTION

This unit will focus on the various methods used dommunity
diagnosis.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

describe the methods used in Community diagnosis
explain Observation

define Interview

explain Group discussion

discuss review of existing records.

* % X X F

3.0 MAIN CONTENT

3.1 Description of the Methods used in Communjt
Diagnosis

Every activity has methods of achieving its godleere are different
ways of gathering information for community diagisos
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These includes:

I Observation,

. Interviews,

iii. Group discussion and

\Y2 review of existing records.

3.1.1 Observation

It is very important to determine the disease #dffd#ct the community
through observation and physical examination, beeaome diseases
are not easily recognised in the community e.g.esma, dental caries
malnutrition, diabetes. In observation you obsehwer surroundings,
living conditions ,eating habits and life patterno #avoid wrong
impression. In observation also you are to use gges to see and also
hear some relevant information with your ears.

3.1.2 Interview

The act of interviewing, involves communicating lwisomebody e.g.
household heads, mothers. These are people whamppaytant role in
the community in decision making on health mattersissues. You
should create a good rapport with the person soh/ahe will feel free
to talk with you and give you the correct inforneatiabout what you
need. The interview maybe face to face (verbally) through

guestionnaire (filling a prepared form).

3.1.3 Focused Group Discussion

Focused group discussion, unlike interview, is hefth groups of
people and not an individual. It is useful in gegtinformation on health
needs of the community that is what they feel asrtmost pressing
problems.

3.1.4 Review of Existing Records

Useful information can be obtained by reviewing sérg records
particularly when trying to determine the populatiof a community,
the health facilities sand the health personnelels as disease pattern
in the area. This information can be obtained frexmsting records.
These records maybe found in the:

I. Local Government Area office or in the healthatstics
department;

. Reports on nutritional status surveys, basycafthonitoring of
health status in the communities to determine twedence of
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mal nutritional diseases and proper treatment. $hisey report
IS important in community diagnosis;

iii. Maps: the map of the area is required for camity diagnosis

\Y2 Reports by private organizations: NGOs and &heould
produce useful reports on health status to assistommunity
diagnosis; and

V. Research records of disease pattern: The ince&dand pattern of
diseases in the area can help community diagndkisse can
also be obtained from past records or research.

SELF-ASSESSMEENT EXERCISE

List the four methods of community diagnosis.

4.0 CONCLUSION

In this unit, you have known the various methodsdus collecting
information for community diagnosis. At this juncy you should be
able to describe the various methods.

5.0 SUMMARY
This unit has focused on the description, explanaind discussion on

the various methods used in community diagnosischvhinclude
observation, interview, group discussion and revaéwxisting records.

6.0 TUTOR-MARKED ASSIGNMENT

1. Discuss interview as a method in commudi&gnosis.
2. Explain the term focused group discussion

7.0 REFERENCES/FURTHER READING
Akinsola, H. A. (1993). A—Z of Community Health aBdcial Medicine
in Medical and Nursing Practice with Special Refee to

Nigeria. Ibadan: 3AM Communications.

Egwu, I. N. (2000). Primary Health Care Theory, dice &
Perspective. Lagos: Elmore Publishers.

Olise, P. (2007). Primary Health Care for Sustdmabevelopment.
Abuja: Ozege Publications.
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1.0 INTRODUCTION

When services are to begin in a community thetbagendency to have
a careful assessment of existing situations andvaet pieces of
information in the community that will enhance tipdanning of
interventions or health actions. This unit will pglou to understand the
important information you will need for communityagnosis. In order
to discuss this subject properly, it will be neeegsto have a view of
what you should learn in this unit, as indicatedha objectives stated
below.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

discuss the geography of the area (map)

explain the Epidemiological information needed
discuss the Demographic information needed
state the socio-economic conditions

state the factors that affect health in the comtyuni
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3.0 MAIN CONTENT
3.1 Geography of the Area

The major aspects that relate to this idea are lynhisised on them of
the area, which will also include major settlemersisasons, type of
vegetation and location in relation to other comitnies.

In order to carry out community diagnosis in a Camity or Local
Government Area the use of maps is necessary. @Oxfatvanced
Learner’s Dictionary 6th Edition defined Map asrawing or plan of
the earth’s surface or part of it, showing coustriewns etc.

Ibet-lraquinma (2006) defined Map as a flat repnés®on of a place
including villages, Towns, Local Government Are&t& and Country
on a paper in a diagrammatic form. Maps enables tnebtain
information about the topography of the area whiotiude physical
features of a place for example terrain, mountamsers, streams,
vegetation seasons etc. It also ensures the itamioin of target areas,
shows distances to various facilities and settléasnaa well as to locate
population, and proximity of one settlement to &eot The Local
Government Area map including that of towns andageés could be
obtained from the Chairman or the Local Governm@atincil Area
office. If such a map is not available efforts ddobe made to initiate
the drawing of such a map.Using the characterisfiegsmap.

3.2 Epidemiological Information Needed for Commnity
Diagnosis

Akinsola, (1993) defines Epidemiology as the stadiythe pattern of
distribution of disease in human populations and thactors which
influence the distribution. The information requirm this context will
include types of diseases and infections prevalerthe community,
their magnitude and distribution by sex, age, ety seasonal
variations and other dynamics.

Below are some of the necessary Epidemiologicatofacto take
cognisance of:

I Disease: Nature and patterns of occurrence of illness ia th
community.

. Occurrence Sources of the disease and how it occurs in the
community.

1 Frequency: Concerned with the estimation of amadirdisease
or the condition of occurrence either during a giyeeriod of
time or at a particular time.
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\Y2 Distribution: The pattern produced by the diseaseims of time
it occurred per(a)person:-Male, Female (b) Plasmperate,

Tropical

V. Population: Group of individuals, community with nomon
characteristics.

Vi. Dynamism: Progress of the disease in the populatiderms of
changing pattern Over a period of time.

vii.  Determinants: Variables affecting the frequency &ythamism
of the disease in a community e.g .age, sex anditidoal
factors.

viii.  Population at Risk: Total number of community mershia the

population tohave likelihood (Risk) of developirgetdiseases or
health problems.

IX. Morbidity: Degree of damage or effect caused bydisease in
the population of the community

X. Mortality: Percentage of death caused by the desdasthe
population in a Community.

3.3 Demographic Information Needed for  Commuity
Diagnosis

Demographic information required for community diagis will
involve the distribution of the population by sexge, ethnic and
religious groups as this will determine how manypge that will later
require specific adequate and effective servicé® Basic information
about the demographic profile of the committeesisadiows:

o Population Size: Total number of people in the camity.

. Population Growth: Rate of increase in populatioh tbe
community.

o Immigrant: Population of those people coming inthe t
community from other country

. Emigrants: Population of those persons moving datsihe
community.

o Death Rate: Total number of death in a populatidnao
community.

o Birth Rate: Total number of birth in a populationaocommunity.

. Sex: Gender quality of the community populace noaliEemale.

o Age: Years of birth for individual community member

3.4  Socio-Economic Conditions of the Community

These areas include occupations, income level,ihgigpes, and living
conditions, educational level, source and naturevafer supply and
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others. These aspects of the Socio-economic stdttise community
will be explored for community diagnosis to be aadrout.

3.5 Factors that Affect Health in the Community

There are certain factors in the community that detimental to the
health status of the members of the community sgclenvironmental
sanitation, personal hygiene, attitudinal and beimal/factors, customs
and beliefs.

Obionu, (2001) defined environmental sanitation ths process of
taming the environment so that it does not cortstittazard to man.
When the environment is not kept dirty,it becomegandous to man
and affect the health status of the community.

Ibet-Iragunima, (2006) defined Personal hygienealdshose personal
factors which influence the health and wellbeingaafindividual. The
factors include lack of cleanliness, exercise,,dtoholism, smoking
and others influence the health of man. The walifefof the people
(culture) and their inclination to certain thinggeliefs) also affect them
even their lifestyles. The areas of food, femalecwncision and
perceptions about the values of health as wellllasss behaviour
should be given priority attention.

4.0 CONCLUSION

In this unit, you have learned about the necesisdioymation that will
be sought during community diagnosis. It includegpnof the area,
epidemiology, and demographic and factors affectirealth. You
should at this point be able to state the inforamato be sought during
the process.

5.0 SUMMARY

This unit has focused on the type of informationb& sought during
community diagnosis. They include information abpapulation, birth,

deaths, age, sex, geographical characteristics, daswhse patterns,
environmental and cultural factors.

6.0 TUTOR-MARKED ASSIGNMENT

1. List six demographic information needed dgricommunity
diagnosis.
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2. Enumerate three factors that affect thalthestatus of the
community.

7.0 REFERENCES/FURTHER READING
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MODULE 3 SITUATION ANALYSIS
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1.0 INTRODUCTION

In order to determine the ability of the healthvesss to respond to the
problems existing in the area a careful assessaighe health situation
in the community is important. Information is cafled from various
sources in the Wards/Local Government Areas to deered. Thus,
situation analysis will determine the actual statfidealth in a given
community. This unit will enable you to understafig concept and
definitions of situation analysis. Before, we gorther; it will be
expedient to have a view of what you will learrthrs unit, based on the
unit objectives below.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

. explain the concept of situation analysis
o define the terms situation analysis.

3.0 MAIN CONTENT

3.1 Explanation of the Concept of Situation Anlgsis



PHS 322 COMMUNITY MOBILISATIONND PARTICIPATION

Situation Analysis consists of a comprehensive ntag of health

facilities in the LGA, their distribution, the caiary of personnel and
other existing infrastructure. No health progranm ¢ee adequate and
effective without the personnel in the system dagynventory of what

Is on ground. Therefore, Situation Analysis is a-pquisite for

effective health services in the any area. The igde#o tackle the

problems identified during community diagnosis.

3.2 Definitions of Situation Analysis

FMOH (1996) defined Situation Analysis as the psscef finding out
the actual status of health in a given community.

Ransome-Kuti, (1993) defined Situation Analysis the process of
determining the ability of the health services@spond to the problems
identified through community diagnosis.

Ibet—Iragunima, (2006) defined Situation Analysssthe ability to find
out the health status of the community and thelava personnel and
infrastructure to meet their needs.

The above definitions have emphasised on the heséitus of the
community in which case certain structure will heskistence or will be
required for them to maintain good health status.

4.0 CONCLUSION

In this unit, you have learned about the concepid definitions of
Situation Analysis as finding out the health stadis community. You
should at this juncture be able to explain theceph and definition of
Situation Analysis.

5.0 SUMMARY

This unit has focused on the concept of situatioralysis as a pre-
requisite for any health intervention in the comibunlt has also
defined Situation Analysis as the process of dateng the health
status of the community. Unit two will build on s$hin discussing the
rationale for Situation Analysis.

6.0 TUTOR-MARKED ASSIGNMENT

1. Discuss the concept of Situation Analysis.
2. Define the term Situation Analysis.
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UNIT 2 RATIONALE FOR SITUATION ANALYSIS
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1.0 INTRODUCTION

Rationale for situation analysis simply means tiiedamental reasons
or ideas behind the process of Situation AnalySisice Situation
Analysis is a necessary condition for adequatetinéatlervention in the
communities, it must have rationale. This unit wilelp you to
understand as well as state the rationale fortgiuanalysis.

2.0 OBJECTIVE

By the end of this unit, you will be able to:

o enumerate the rationale for Situation Analysis.

3.0 MAIN CONTENT

3.1 Enumerating the Rationale for Situation Anéysis

The rationales for Situation Analysis are as foBow

1. To determine the effectiveness of the healtlvises and to
respond to the problems found in the Community ocadl
Government Area.

2. To provide complete inventory of healtlciliies in the Local

Government Area or Community.
3. To identify the distribution of health fliees in the Community.

4. To identify category and number of persdmn the facilities.

5. To provide information on the type and adequatyservices
provided in all the facilities.

6. To provide information on the number oftlsenents in each

Community or Local Government Area.
7. To identify the availability of certain basicfrastructure that affect
health e.g. roads,electricity,telephones,portasatersupply,schoolsetc.
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8. To provide a complete overview of health sersjdbeir strength
and weaknesses,health-relatedproblemsandinfrasteuc

4.0 CONCLUSION

In this unit you have learned the rationale fouation analysis. You
should at this point be able to enumerate the male for situation
analysis.

5.0 SUMMARY

This unit is based on the rationale for situatioralgsis and these
include determining the effectiveness of the sewian the area,
distribution, availability as well complete overwief the problems and
infrastructure. Unit three will dwell on the infoation sought in
situation analysis.

6.0 TUTOR-MARKED ASSIGNMENT

State three (3) rationales for situation analysis.

7.0 REFERENCES/FURTHER READING

Kyari, U. M. U. (2002). Introduction to Primary Health Care for
beginners in Community Health: Nigerian Experiengaria: Sankore

Educational Publishers.

NDHCDA (2005).Brief Manual on Primary Health Care Services for
NYSC Health Professionalsi\buja.
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UNIT 3 INFORMATION SOUGHT FOR SITUATION
ANALYSIS

CONTENTS
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1.0 INTRODUCTION

Information is a necessary tool for planning antgnvention or health
actions. In order to conduct situation analysiscgmeinformation will

be required for the success of the exercise. Thiswill help you to
understand the necessary information required fos timportant
process.

2.0 OBJECTIVE

By the end of this unit, you will be able to:

o state the information sought during Situation Asay
3.0 MAIN CONTENT

3.1 Information Sought for Situation Analysis

In the process of carrying out situation analysise following
information is necessary:

Information on LGA and Community.
Population by District/Wards

Information on LGA Health Budget

Health facility by type

Health Personnel category, number anditota
School population and type.

Socio-economic status (income level, oatiop)
Public Utilities and Services

LGA PHC activities

0. LGA logistic support etc.

BoOoo~NoOkrwdE
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These information are needed for situation analgsixess to achieve
its rationale.

4.0 CONCLUSION

In this unit, you have learned the necessary in&ion to be sought in
the process of situation analysis. You should bk db state the
information required for situation analysis.

5.0 SUMMARY

This unit has focused on the information requidsituation analysis.
In determining the health needs of the local gomemt area or
community, adequate consideration must be givethdosituations in
the community. This is based on the collectionedévant information
about health facilities, personnel and other inftecgure in the
community.

6.0 TUTOR-MARKED ASSIGNMENT
Enumerate at least five (5) information soughtSauation Analysis
7.0 REFERENCES/FURTHER READING

Abosede, O. A. (2003Primary Health Care in Medical Education in
Nigeria. Lagos: University of Lagos Press.

Olise, P. (2007)Primary Health Care for Sustainable Development
Abuja: Ozege Publications.

WHO (1978). Report of the International ConferenoePrimary Health
Care, Alma Ata USSR 6-12 September, 1978.

NPHCDA  (2004). Operational Training Manual and
Guidelines the Development of Primary Health C8ystem in
Nigeria, Abuja.
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UNIT 4 STEPS IN CONDUCTING SITUATION
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1.0 INTRODUCTION

In an attempt to conduct situation analysis cersé@ps are required for
easy access to the local government areas and aoitiesu This unit
will expose you to the necessary steps for thiscese.

2.0 OBJECTIVE

By the end of this unit, you will be able to:

o Identify the steps in conducting Situation Analysis
3.0 MAIN CONTENT

3.1 Identification of the Steps in Conducting Biation
Analysis

This process involves the following:

Contacting the Local Government Area @ffic

Contacting the village development comeeitt

Obtaining the instrument to be used fromRhderal Ministry of
Health;

Training the Interviewers;

Practice role-playing with the instruments

Arranging for snacks and transportatiartie interviewers;
Assign individuals and provide them withterials;

Collating data from the field; and

whn e

©o~No O A
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9. Writing report using FMOH format.
10.  Give feed back to the community and otlealtih workers.
11.  Submit report to LGA/State/FMOH

4.0 CONCLUSION

In this unit you learned the steps involved in amtohg situation
analysis in the local government area or commumitythis point, you
should be able to identify the steps necessaryomdacting situation
analysis.

5.0 SUMMARY

This unit has emphasised on the necessary stemaducting Situation
Analysis which includes contacts with LGAs, comnii@s training
individuals and assigning task to them as well atng reports on the
exercise for the improvement of the health statuthe communities.
Unit five will describe the instruments used foistBxercise.

6.0 TUTOR-MARKED ASSIGNMENT
List the steps involved in conducting Situation Asés
7.0 REFERENCES/FURTHER READING

FMOH. (2004). Operational Training Manual and Glirtks for the
Development of Primary Health Care system in Nagefbuja.

NPHCDA. (2005). Brief Manual on Primary Health Caervices for
NYSC Health Professionals. Abuija.
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1.0 INTRODUCTION

For situation analysis to be effectively conductedtain instruments
have been established for this purpose by the d&danistry of health.
This unit will acquaint you with the instrumentseéid for this exercise.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

describe the instruments used in situation analysis
explain Form H
discuss Form C
explain Form F.

3.0 MAIN CONTENT
3.1  Description of the Instruments used in Si@tion Analysis
There are specific instruments designed for thexy@sge. They include

Form H for household, Form C for children and Fdefnfor married
women under 50years and women who have never lvegnant.
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3.2 Explanation of Form H

Form H: This is called household questionnaire.sEherms contain the
list of all members of the household — their derapgic characteristics
and also documented iliness episode for the pastheo

3.3 Discussion on Form C

Form C: It is the children questionnaire. It focsisen children, their
immunization status, their diarrhea episode andtwhas used for
treatment or to cure them. Information from thisnfiogives an in-depth
understanding of the health problem in each Locavggnment Area
and it also gives information on health knowledged ahealth-
seekingbehaviour. The questionnaire also provides af illnesses that
are prevalent in the community or Local Governnisea.

3.4 Explanation of Form F

Form F: This is the female questionnaire for fematearried or
unmarried under fifty (50) years and women who haeser been
pregnant. This questionnaire probes into the nunaberhildren each
woman in the household had dead or alive. It alguires into what
material health services the woman had duringdstrdregnancy.

4.0 CONCLUSION

In this unit, you have learned what the instrumeamged in situation
analysis are such a s Forms H, C and F. the forave lalso been
described. You should at this juncture be ableisouss or explain any
of the Forms.

5.0 SUMMARY

This unit has focused on the description of thdrumsents used in
situation analysis. The instruments include For téi’collect household
information, Form ‘C’to collects child informatiomnd Form ‘F'to
collect information on female married and undetyfif50) years and
women who have never been pregnant.
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6.0 TUTOR-MARKED ASSIGNMENT

1. Briefly explain the following:
(a) Form'H’
(b) Form‘C
(© Form‘F’

7.0 REFERENCES/FURTHER READING

CHPRBN (2006). Curriculum for Higher Diploma in comnity Health
Abuja. Miral Press.

Egwul, N. (2000). Primary Health Care system in dé¥ig: Theory
Practice & Perspective. Lagos: EImore Publishers.

Ransome-Kuti, O., Sorungbe, A.,0.,0., Oyegbite SK& Bamisaiye,
A. (1992). Strengthening Primary Health care at dloc
Government Level: The Nigerian Experience. Lagosademy
Press Ltd.
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MODULE 4 ADVOCACY

Unit 1 Concept of Advocacy

Unit 2 Rationale for Advocacy

Unit 3 Steps in Advocacy

Unit 4 Processes and Methods for the Design of odduy
Messages

Unit 5 Use of Advocacy Materials

UNIT 1 CONCEPT OF ADVOCACY
CONTENTS
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2.0 Objectives
3.0 Main Content
3.1  Concept of Advocacy
3.2  Definition of Advocacy
4.0 Conclusion
5.0 Summary
6.0  Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

This unit examines the concept and definitionschfogacy. It basically
involves soliciting support for any programme & tlocal Government,
State and Federal Levels. This unit will assist youunderstand
Advocacy and its components.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

o explain the concept of Advocacy
. define the term Advocacy.

3.0 MAIN CONTENT

3.1 Concept of Advocacy

Much needs to be done to maintain effective comuatian strategy for
advocacy as regards to any programme. At the piasi, there is very
little awareness on the part of some policy makab®ut certain
programmes especially a regards the irrational amehefits.
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Consequently, advocacy greetings and visits areessacy for the
achievement of some major objectives of such progras.

3.2 Definition of Advocacy

FMOH (2005) defined Advocacyas a process ofsemsiizwith
subsequent followup of policymakersandotherstoathasrinterest
soastogetthem committedtoprogrammesespeciallyPd@rgmmes.

Olise, P. (2007) stated that advocacy is also tloegss of creating
awareness concerning any programme among policemaind others
inorder to solicit their support and commitment.

You will discover that in these definitions empisais laid on
sensitization, creating awareness and arousingesttef people so as to
be involved in health programmes. It is not one @ayvity but a
continuous process.

4.0 CONCLUSION

In this unit, you have learned what concept andndi&i of advocacy
meant. The idea of Getting people committed to ag@amme and
creating awareness among policy makers and otlnengalth issues.

You should at this point be able to explain theaidehind Advocacy.
Also you should be able by now to define Advocasyaamean or
process of sensitisation of people.

5.0 SUMMARY

This unit has focused on the concept of Advocacy definition of
Advocacy. It explain that there is need to intenaih people as well
create awareness and sensitise them towards hmalgness so as to
achieve the objectives of Health Services.

Advocacy meetings are organised for Community lesadecluding
government functionaries, councilors, local govesnin chairman,

traditional rulers, governors, presidents, legst permanent
secretaries, and directors commissioners of hetdth

6.0 TUTOR-MARKED ASSIGNMENT

1. Explain the concept of Advocacy.
2. Define Advocacy.

7.0 REFERENCES/FURTHER READING
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FMOH. (2005). Brief Manual or Primary Health Carer8ces for
NYSC Health Professionals. Abuija.

Ibet-Iragunima, M. W. (2006). Fundamentals of PmynBklealth Care.
Port Harcourt: Paulimatex Printers.

FMOH. (2004) Operational Training Manual and Guiget for the
Development by Primary Health care system in Nagetbuja.
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UNIT 2 RATIONALE FOR ADVOCACY
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1.0 INTRODUCTION

Rationale simply refers to fundamental reasonsdaas behind an
activity. Since Advocacy is a very important stggteo achieve the
objectives of any programmes especially health rietgtions the
rationale should be explicit for people to underdtdt should however
be borne in mind that for us to discuss more os diit you will take a
look at the objectives indicated below.

2.0 OBJECTIVE

By the end of this unit, you will be able to:
o discuss the rationale for advocacy
3.0 MAIN CONTENT

3.1 Discussion on the Rationale for Advocacy

Advocacy is necessary for acquainting policy nnalds their role and
responsibility in relation to identified health d®aThis will usually
include explanations why such roles are importéfiien policy makers
understand their roles and underlying reasons, thédly be better
disposed to provide the support and the help requdnom them.

In view of the facts stated above one can adduaé Adlvocacy is
necessary for the implementation of any health ganogne or any other
programme.



PHS 322 COMMUNITY MOBILISATIONND PARTICIPATION

4.0 CONCLUSION

In this unit, you have learned about the ratiorfaleadvocacy as in
equanon (necessary condition) for the executioangf programme. At
this point you should be able to discuss or expthm rationale for
advocacy.

5.0 SUMMARY

This unit emphasised on the rationale for advo@ecyg pre-requisite for
programme implementation. Advocacy is arousingregeof people to
support any programme. It aims to achieve programippective and the
rationale are concise.

6.0 TUTOR-MARKED ASSIGNMENT
Explain the rationale for Advocacy.
7.0 REFERENCES/FURTHER READING

Olise, P. (2007). Primary Health Care for Sustdmabevelopment.
Abuja: Ozege Publications.

Ransome-Kuti, O. S., Orungbe, A. O. O., OyegbiteSK& Bamisaiye,
A. (1992). Strengthening Primary Health Care at Local
Government Level: The Nigerian Experient@gos: Academy
Press Ltd.

FMOH (2004). Operational Training Manual and Guidet for the
Development of Primary Health Care System in Naehibuja.
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1.0 INTRODUCTION

This unit involves making initial contacts or vssiio policy makers and
discussing the objectives of the programmes inrot@eet the people
fully involved.

2.0 OBJECTIVE

By the end of this unit, you will be able to:

. list the steps in Advocacy

3.0 MAIN CONTENT

3.1 Steps in Advocacy

In order to carry out a successful Advocacy, therhe need to follow
concrete steps to have contacts with policy ma&edsother groups that
are relevant in the implementation of programmeseeslly health
programmes .In order to follow the steps we muse tloe focus groups
bo that the Local Government, State and Federatlsev

A. Focus Groups of Advocacy at the LGA level

1. The Chairman

2. The Secretary

3 The Supervisory Councilor for Health

4. The LGA PHC Co-ordinator (MOH)

5. The LGA PHC Committee
6

Traditional Rulers etc.

Steps in Advocacy at the Local Government level
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1. Make initial visit to LGA/Policy Makers.
2. Discuss with the LGA functionaries, the followin
(@)  Objective of the Programme;
(b) The responsibility of the LGA, NGOs, commugst and

individuals;

(© Explain the National Health Policy as n&dates to PHC
Programme.

(d)  The need for proper implementation of thregpamme;
and

(e) Formation of management committees at uarievels.
B. Focus Groups for Advocacy at the State Level

1. The State Governor
2. House of Assembly Members
3 Commissioner for Health and others.

Steps in Advocacy at State Level

Make initial visit to the governor and other polioyakers and discuss
intentions and objectives of the programme as agfor them to launch
the programme.

C. Focus Groups for Advocacy at the Federal L&V

1. The President

2. Members of the National Assembly

3. Chief Executives of Federal Government Agenciasd
Parastatals.

Steps in Advocacy at the Federal Level

Make initial visit to the President, Ministers amdembers of the
National Assembly as well as other important in slggtem. Solicit for
the launching of the programmes as well as expagi@n the objectives
of the programmes and its relationship to the mafi®olicy.
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4.0 CONCLUSION
This unit has exposed you to the focus groupseadtifierent levels for

advocacy and the specific steps at each levelhistgoint, you should
be able to list the steps in advocacy.

5.0 SUMMARY
This unit has focused mainly on the steps to betadiin ensuring that

initiators of programmes solicit for support froralipy makes in order
for the programmes to be vibrant and successful.

6.0 TUTOR-MARKED ASSIGNMENT

1. List the steps in Advocacy at the Local Governnhevel.
2. Enumerate the focus group for Advocacy at traeFa Level.

7.0 REFERENCES/FURTHER READING

NPHCDA. (2005). Briefing Manual on Primary Healtlar€ Services
for NYSC Health Professionals. Abuja.

CHPRBN. (2006). Curriculum for Higher Diploma in @munity
Health. Abuja: Miral Press.

Abosede, O. A. (2003). Primary Health Care in Mabti€ducation in
Nigeria. Lagos: University of Lagos Press.
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UNIT 4 PROCESSES AND METHODS FOR THE
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1.0 INTRODUCTION

The processes of designing Advocacy messages mvalseries of

things that are done in order to achieve resultsadfocacy. Since

advocacy is a means of seeking support to ideasndthods to be used
should be in the mainstream of activities. It whlé necessary for
individuals, groups or organisations to formulatmarete action plans
to enable advocacy yield results. This unit willghgou understand the
processes and methods for the design of advocasgages. Before we
do this, let us have a view of what you shouldraarthis unit, as stated
in the objectives

2.0 OBJECTIVES
By the end of this unit, you will be able to:
. identify the processes and methods for the desigadvocacy

messages
. discuss the methods for the design of advocaessages
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3.0 MAIN CONTENT

3.1 Identification of the Processes and Methods fothe
Design Advocacy Messages

The most likely processes and methods to be usaadbyduals, groups
or organisations to design advocacy messages &nHass:

Invitation of key policy makers to take piarselected activities
Strategic alliances among like—minded antiNes
Joint/collaborative activities

Media (TV, Print, Electronic, Radio)

Field Visits

Brainstorming

Lecture

Symposium

Lobbying

©CoNR~WNE

3.2 Discussions on the Processes and Methodsdddéisign of
Advocacy Messages

Methods for the design of advocacy message arengymaus with

methods used in health education. These methodstategies and/or
processes through which information is presentethéotarget during
advocacy.

1. Invitation of Key Policy—makers to take part in selected

activities:

Advocacy part in selected activities: Advocacy sagges should
occupy the mainstream of the activities. Many orggiions do
this by inviting key policy makers to take part selective
activities such as training events and workshopg] aften
inviting them to open and or close the eventsidadly there is
the need to prepare and use a combination of speécdls and
approaches.

2. Strategic Alliances among Like-Minded Initiatives In line
with the overall advocacy strategy and for resudtbe achieved,
strategic alliances among like-minded initiativesowld be
encouraged. This alliance which involves peopldila@-minds
could form a growing alliance especially when itvatves
members of the target group. This will create aatgeimpact
too.

3. Joint/Collaborative Activities: Joint activities with members of
the target audience could enhance Advocacy threuglorking
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process. In collaborative activities, ideas of thdvocates
gradually become cleaver to all involved, ensuridgeper
knowledge of the programme by the target audiehcezonvince
senior officials in government, NGOs, and otherevaht
organisations of approaches behind any progranimes need to
participate in interesting programme activities

4. Media (TV, Print, Electronic, Radio) the usewafrious media,
experiences and other programmes can be sharedneithbers
of the target audience. When the main target agdieonsist so
factors in policy making the media will probably Ipeinted
material and electronic media to enable policy makederstand
the ideas behind the intended programme.

5. Field Visits: This involves the target group being taken out to
visit some programmes/events that need to be daroet
concerning the intended programmes. This is idaadléveloping
policy makers’ attitudes and decision making on thended
programme.

6. Brainstorming: This is a critical examinationidéas, problems,
situations and appraisal of issues between the
campaigners/advocates and the target audiencdioy ptakers

7. Lecture: This involves a straight forward discussion, a-pre
planned structured scheme delivered as a topicsession. Here,
the Advocates talk to the target audience aboutititended
programme including its objectives

8. Symposium: This involves presentation of papers on relevant
facts about the intended programme to the targdieace in a
venue. The idea is to express the full aspectdhefintended,
programme for the public to buy the idea and suppisr
implementation.

9. Lobbying: This is a process of convincing individuals or
members of the public on the need to support thended
programme. Lobbying and advocating with externatiiations,
organisations and people provide a weightier suppase to
convince or influence positively towards the intedd
programmme that needs implementation.
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4.0 CONCLUSION

In this unit, you have learned the processes arttiads for the design
of Advocacy messages. You have realised that thesages can be
passed to target audience through some methods dikances,
collaborative activities, field visits and lobbying

Advocacy methods can only succeed only where tleemmmmitment

on the campaigners or those who are to use it.pElople must believe
in the issue that is the subject of their campaigien when they lose,
let the loss be a reference point for hard work aotl a setback.
Conclusively, no matter the amount of preparatiefote deciding to

use any of these methods, remember that the unedpetght happen
but always have hope and believe in our potentietesss.

You should at this point be able to identify pramsand methods for
the design of advocacy messages. Also, you shaauldble to discuss
the various methods for the design of advocacy agess

5.0 SUMMARY

This unit has focused on the processes and mefloodee design of
advocacy messages by groups or organisations tdespalicy makers
support and ensure the implementation of the progra. The processes
and methods include invitation to policy makerdladmrative activities,
field visits, brainstorming, symposium lobbying aottiers

6.0 TUTOR-MARKED ASSIGNMENT

1. Identify at least five methods for the idasof Advocacy
messages

2. Discuss the following Advocacy methods
(@) Brainstorming
(b)  Field visit

(c) Lobbying
7.0 REFERENCES/FURTHER READING

Abosede, O. A. (2003). Primary, HealthCare in MatiEducation in
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1.0 INTRODUCTION

In order for effective Advocacy to take placeome materials
including information, communication and audio—@bkuaids are
necessary. These materials are essential becausarder for an
individual to accept or adopt a new behaviour hestnpass through
some stages which the materials must address.ufitisvill help us to
understand the uses of the materials for advocdughwwas partly
discussed n unit four.

However, before we go further, let us take a lobkvhat you should
learn in this unit as indicated in the unit objees below:

2.0 OBJECTIVES
By the end of this unit, you will be able to:

. identify advocacy materials
. state the uses of Advocacy materials.

3.0 MAIN CONTENT

3.1 Identification Advocacy materials

Advocacy materials and processes include informatommunication,
education, audio-visuals, flip charts, referenceliscand journals. These
materials help to enhance advocacy messages im twdschieve the

objectives of the intended programmes and satiséy desires of the
advocates.

3.2 Uses of Advocacy Materials
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Exposure to advocacy materials is necessary forvicbon and
acceptance of the intended program me by thettatgkence.

Advocacy materials are useful for:

1. Creating awareness

2. Motivating people and promote desired changdseimaviour of
the target audience

3. Advocacy materials educate and inform peop

4. They explain the need for change

5 Advocacy materials carry information that isikasnderstood,
remembered and retained for future use.

4.0 CONCLUSION

In this unit, you learned about advocacy mateald their usage. The
materials include audio-visuals and their uses amtkrstanding of the
initiated programme. You should at this point béeato identify the
materials. Also you should be able by now to sta¢éeuses of the
advocacy materials.

5.0 SUMMARY

This unit emphasised on the identification of acac materials and
their uses. The Advocacy materials include inforamt education,
communication, audio- visuals, reference booksynals and others.
The uses of Advocacy materials are creating awassneotivation,
explanation of ideas and changes as well as eduacati

6.0 TUTOR-MARKED ASSIGNMENT

1. Identify three Advocacy materials.
2. Enumerate three uses of Advocacy materials
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