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Objectives
Participants will be able to:

Objectives

Educate providers and consumers about the 
process of community mobilization

Understand the various roles consumers can 
fulfill in community mobilization

Identify strategies to implement a consumer-
driven community mobilization effort 



What are they talking about?? What does 
thi ?this mean?  

Health Promotion is the process of enabling p g
individuals to increase control over and to improve 
their health 

A strategy for health promotion includes mobilizing  
affected communities to develop and diffuse health 
promotion messagespromotion messages  

Community mobilization includes utilizing the assets 
of the community to capitalize on their understandingof the community to capitalize on their understanding 
of local norms, attitudes, and values



Mobilizing Communities  

Community mobilization is a capacity building process y p y g p
through which the community individuals or groups 
carry out and evaluate activities on a participatory and 
sustained basissustained basis



Does it work? One example from the 
lit tliterature….

174 peer-based educators reached 30,000 people with p , p p
health messages, provided 2051 HIV awareness 
programs, and distributed 69,000 condoms and 
referred 2844 people for services (Van Rompey et al Humanreferred 2844 people for services (Van Rompey et.al., Human 
Resources for Health 2008)

Peer educators were empowered by the process – increases human 
and community capacityand community capacity
Presumably health messages were more effective because they reflect 
the values and culture of the community



Our Experience

Health promotion, reducing health disparities, and p , g p ,
self-care of health are development priorities for 
RWCA programs 

In 2007 needs assessment of 465 women in Newark, 
NJ showed a need for self-care support

W t d l 3 f th 10 lf b h iWomen reported only 3 of the 10 self-care behaviors 
(Healthy 2010 goals), 75% of the time
Women infected or affected by HIV participated in 
significantly more self-care 



Therefore…Pilot Feasibility Study 

Women were recruited from HIV care centers and 
community agencies to participate in a self-care of 
health community mobilization intervention 

14 t h d t 1808 i th it14 women outreached to 1808 women in the community 
on various self-care topics including:

Sleep, substance abuse, depression, nutrition, exercise, 
dental health, HIV and STD prevention 

Community mobilization process based on Freirean 
empowerment theory and education principlesp y p p



Empowerment Theory and Education 
P i i lPrinciples

Participants of the community (In our case – RWCA consumers)
Discuss and reflect on the issues
Identify the issues to work on and build a plan and hope 
toward a solutiontoward a solution
Take action to solve a problem
Critically reflect on the process and evaluate activities 

Key components of the Intervention Process 
Program ethos devoted to facilitating community participant’s 
ownershipownership 
Process facilitates critical awareness 
Community participants drive the change process 



Current Expanded Community Mobilization 
I t tiIntervention 

Up to 85 women providing self-care outreach in two p p g
additional cities
Inclusion of additional self-care, psychological and 
community empowerment outcomes (women providingcommunity empowerment outcomes (women providing 
outreach) and secondary evaluation outcomes (women 
receiving outreach)
W h h dditi l lf t i hWomen have chosen additional self-care topics such as 
family violence prevention, teen post-partum 
depression, type 2 diabetes prevention, smoking 

ti i ’ h lth tcessation, senior’s health, etc. 





Considering facilitating consumer-driven 
h lth ti i it ?health promotion in your community? 

The literature indicates that facilitating consumer ownership of 
the project promotes more success than the typical biomedicalthe project promotes more success than the typical biomedical 
approach to training consumers to do community outreach

By summer 2011 – an online repository with a model for RWCA 
programs to facilitate consumer driven health promotion will beprograms to facilitate consumer-driven health promotion will be 
available. This will include:

Process instructions
Tips and lessons learnedTips and lessons learned 
Meeting agendas
Self-care of health resources for consumer education
Self-care of health materials for local adaptation andSelf care of health materials for local adaptation and 
dissemination

For more information contact rothplpm@umdnj or 
jonesve@umdnj or hrovito@hrsa.govjonesve@umdnj or hrovito@hrsa.gov


