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Advocacy and community mobilization
for MTCT intervention

Use the ‘Community mobilization’ set of transparencies to
present the information for this session. Use the transparency at
the point indicated in the text with a flag ,  title and number.

 Introduction

 Definition of community mobilization

Introducing a new idea or product is a challenging task for industries all over
the world. Companies invest large amounts of money to ensure that their
product hits the market and is purchased to recover both production and
marketing cost before they can even think of a profit. In the health arena, new
diseases and challenges hit society all the time. Scientists and health care
providers are expected to inform communities of the new problems and the
solutions and ensure that these are adopted to reduce loss of lives. Unlike in
industry, where the purchaser can see immediate benefits, health professionals
have to convince communities that a problem exists and ensure that the
community adopts preventive and curative practices. Examples are many where
resistance to clear solutions such as vaccination have resulted in avoidable deaths
of children.

The most challenging epidemic in recent years is HIV/AIDS. In sub-Saharan
Africa, which has 75% of the victims, communities and people have found it
difficult to change traditional sexual practices or to use products such as
condoms to practise safe sex. Because of the slow rate of change in behaviour,
the prevalence of HIV in the adult population has risen to unmanageable levels
and hence contributed to the rising rate of mother-to-child transmission of HIV.
Concurrent with the advocacy and mobilization to reduce HIV transmission in
the adult population must be a commensurate or even higher level of discussion
on the spread of HIV from mothers to their children.

This module provides advocacy tools to use at all levels of society. It provides
information on how to mobilize communities to use voluntary counseling and
testing services and to ensure that pregnant mothers use the services provided

ADVOCACY AND COMMUNITY MOBILIZATION
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for preventing mother-to-child transmission of HIV. It is assumed that through
advocacy and community mobilization, individuals will also adopt behaviour
that reduces HIV transmission in the general population.

Module topics

 Objectives

This module will enable participants to

⇒ explain the problem of mother-to-child transmission of HIV in the
community and its related issues

⇒ understand the gender, economic and sociocultural factors that
influence community response

⇒ describe how the community is coping with problems such as stress,
stigma, confidentiality and family dynamics

⇒ identify the key decision-makers and influential individuals in the
community

⇒ communicate effectively with all concerned in the community

⇒ recognize the roles of other sectors and individuals working in the area
of HIV/AIDS

⇒ collaborate with other organizations and persons to reduce mother-to-
child transmission of HIV

The four units of this module are designed to enable the participant to work
effectively with the community. The first unit defines what a community is and
what is community mobilization. It identifies the indicators one would use to
determine if a community is mobilized. The unit also describes approaches used
to engage communities in dialogue and enlist interest and concern and to ensure
participation in seeking their own interventions. In simple terms, it tells how to
enter the community and introduce the HIV/AIDS situation. It assists a
community to identify its MTCT risk and seek solutions.

The second unit deals with the process of influencing the community through
advocacy, effective communication and adult education to adopt new and
positive practices. The third unit explores ways of networking and fund raising.

ADVOCACY AND COMMUNITY MOBILIZATION

5–1–1
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The final unit explores the psychosocial issues related to MTCT and suggests
ways of working with the community in this respect.

Different adult learning methods are used in this module, among them,
brainstorming sessions using visualization in participatory planning (VIPP),
simulation exercises with discussion, mini lectures, debate and exercises.

ADVOCACY AND COMMUNITY MOBILIZATION
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Understanding the community
 Duration: 2 hours

 Objectives

At the end of this unit the participants should be able to

⇒  define ‘community’ and describe characteristics of different
communities

⇒  describe approaches they would use to establish dialogue with
communities

⇒  describe the processes they would use to assess the MTCT risk in
different communities

Community defined

The term ‘community’ can mean different things to different people. It is
necessary to clarify the meaning of the term before carrying out
community mobilization. In this module the participants will define the
term community and the facilitator will summarize after discussion.

Exercise 1: Place participants in groups of four. Have them list the
different types of communities that they can think of and describe the
characteristics of each. You can use visualization in participatory planning
cards of different colours for this unit. Table 5.1.1 is an example of a
typical result.

5–1–2
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Table 5.1.1
Types of community and their characteristics

Type of community Characteristics of the community

Village • Made up of a group of people
• Share an administrative structure
• Share resources
• May share traditions, culture and norms

Student community • Made up of people with similar interests
• May be in the same age category
• Share resources
• Share an administrative structure

Community of nurses • Made up of people with a common purpose
• Share norms and vision
• Bound by the same ethic

Use the lists the groups have drawn up to define the term ‘community’.
Some of the issues that come out should include people with shared
resources, a common interest, shared goals, or shared traditions and
culture.

Types of community

Communities can be defined by their geographical location (territorially),
their social interaction or their social organization. Therefore, a
community can be defined as

⇒  a territorial unit of society

⇒  a unit of social organization

⇒  a type of social interaction

5–1–4
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Table 5.1.2
Examples of different types of communities

Type of community Definition or elaboration

Territorial Village, town, city, estate, other geographical unit

Organizational Based on shared living situation or interests such as
school, home, hospital

Interactional Typically characterized by
• a sense of belonging
• a sense of common purpose or goals
• a high degree of cooperation in pursuing
   common goals
• an interpersonal climate of mutual trust, respect
   and fraternity

Different factors make communities remain cohesive and work towards a
common goal. The traditions, norms and administrative mechanism of
territorial communities maintain their harmony and respect. Rules and
regulations of organizational units govern coexistence within them. A sense of
belonging and trust binds interactional communities. Communities that are
united are easier to work with and more likely to adopt the behaviour you wish
to promote. In the following exercises, participants will explore factors of unity
in a community and factors that cause conflict and division. Have them describe
ways in which they have been able to deal with conflict and division in their
communities.

Exercise 2. What brings about unity, conflict or division in a community?

Using a flip chart, have participants list the three most important things
that seem to divide or cause conflict in their community, and then list the
three most important things that seem to unite communities. Take a few
minutes to allow participants to give their personal experience in
resolving conflicts.

Exercise 3. Play the Power Walk, a role-play game.

Communities are made up of people with different characteristics and
different backgrounds. Their varied experiences cause them to make
different choices when confronted with same problem. The Power Walk
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exercise demonstrates the real power dynamics in a community and the
factors on which community members make their decisions. Participants
bring their own experiences and cultural background to the exercise in
deciding whether to take a step.

How to play the Power Walk: Use a walkway about 30 metres long. Ask for
nine volunteers, each of whom takes on the assigned role of a community
character. All start the walk from the same point, as in a race. Players identify
themselves with the circumstances that their characters would have and assume
a commensurate amount of power. The decision each player makes is whether
they would say yes when a question in the following list is asked. If so, they
take a step forward. Volunteers do not reveal to the rest of the group whose
role they are playing until the end of the game.

At the end of the walk, help participants identify what power, or lack of it, is
behind each decision made. Issues that come out should include age, gender,
education, culture, and economic and political traditions.

Have the volunteers line up at the start of the walkway and give each a slip of
paper naming the community member whose character they will assume.

Characters

1. A 30-year-old single mother of five children who makes her living selling
vegetables and supplements her income by giving favours to men

2. A man, age 19, school drop-out, married with one child, who works a loader
for a truck and is sometimes a casual labourer

3. A married woman, 30 years old, wife of a peasant farmer, who has three
children and helps her husband on their 5-acre farm

4. A married man, a peasant farmer, with three children, who owns a 5-acre
piece of land on which he has some coffee and a cow

5. The local chief, who is a large land owner

6. The chief’s wife, who runs a small shop at the local market

7. A local politician in the ruling party

8. The district medical officer, who is a woman

9. The medical health worker, who is a man

Each question is read out clearly and participants are allowed time to make
decisions. Those who can answer ‘yes’ to a question take one step forward while
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those who cannot answer yes remain in the same position. At the end of the
exercise, some community members will be ahead and others will still be at the
starting line.

1. Would you be able to read and understand a newspaper in which issues of
HIV are presented?

2. Would you afford necessary but expensive medical treatment abroad or at the
national referral hospital?

3. Would your children never have to sleep hungry?

4. Would you have an adequate amount of safe drinking water in your home?

5. Would you always have enough fuel in your home?

6. Would you be consulted in siting a new health centre in your village?

7. Would you afford adequate amounts of infant formula if your child could not
breastfeed?

8. Would you visit a local bar where community issues are discussed and
sometimes informally decided?

9. Would you be consulted regarding religious-related decisions in your
community?

10. Would you never have to queue at the local health centre?

11. Would you be able to educate your children through university?

12. Would all your children most likely be born in a hospital?

13. Would you be able to afford a lawyer to defend you in court?

As a group, then discuss why the different characters move at different
rates of speed—10 minutes.

Summary

A large proportion (53%) of the Kenyan population lives below poverty line.
Women are the majority among the poor and have little power traditionally
and culturally to make decisions. For this reason the largest number of those in
the Power Walk, including most of the women, are left close to the starting
line. Only a few men, with resources, education, political clout and supported
by culture and traditions, take a step on every count.
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Community mobilization

Method of teaching: mini-lecture covering

⇒  definition

⇒  indicators

⇒  assumptions of community mobilization

⇒  why community mobilization is important

 Definition

Community mobilization is the process of supporting members of a
community to clarify and address their problems, needs and aspirations
collectively. The people themselves understand the problem and its cause and
are involved in articulating and responding to their own problems with the
support of experts. Community mobilization encourages participation and
empowerment. Through this process, community members and their resources
come together to achieve a common goal.

In the course of the training, you will realize that community mobilization is an
integral part of a good health care system and is an important component that
ensures success of a programme. Health workers need to have a clear
understanding of the influence that the community and key community persons
have in using health services and also to recognize community role in providing
services.

With increasing understanding of the complexities of HIV transmission,
prevention, control, management and care, it has become necessary to ensure
that community advocacy and community mobilization are an integral part of
interventions. In preventing mother-to-child transmission, it is even more
urgent that health workers be well trained to guide community involvement in
the complex issues surrounding HIV and MTCT.

According to the UNAIDS Technical Update of 1997, a community mobilized
for HIV/AIDS is typically one in which

⇒ members are aware, in a detailed and realistic manner, of their
individual and collective vulnerability to HIV/AIDS, and of the risk of
MTCT of HIV/AIDS
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⇒ members are motivated to do something about this vulnerability and
risk

⇒ members have practical knowledge of the different options they can
take to reduce their vulnerability and risk

⇒ members take action within their capability, applying their own
strength and investing their own resources, including money, labour,
materials or whatever else they have to contribute

⇒ members participate in deciding what action to take, evaluate the
results, and take responsibility for both successes and failures

⇒ members seek outside assistance and cooperation when needed

Indicators of a community that is mobilized

Using the definitions above, we can measure how mobilized a community is for
a particular issue—in this case, for preventing and controlling HIV/AIDS.

Key indicators:

• Knowledge level—the majority or all members are aware, in detail and in a
realistic way, of their individual and collective vulnerability to HIV/AIDS
and the risk of mother-to-child transmission of HIV. They have practical
knowledge of the different options they can take to reduce their vulnerability
or risk.

• Motivation to intervene—members take action within their capacity, applying
their own strengths and investing their own resources, including labour,
money, materials, time and whatever else they can contribute.

• Empowerment level—members participate in decision-making on what action
to take, evaluate their results and take responsibility for failure. The
community seeks outside assistance and cooperation when it is needed.

Assumptions are that communities . . .

The following important assumptions are made in mobilizing communities.

Communities have knowledge, which can be tapped and used in assessment
analysis and in taking appropriate actions. A large number of members with
different experiences and traditional knowledge as well as a large number of
retired experts contribute to this knowledge. Without this assumption, experts
tend to teach instead of learning from the community.

5–1–5
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Communities are capable of making appropriate decisions given the right
information, such as a community of Samburu practising tetanus control.
Appropriate information on tetanus transmission was provided to traditional
birth attendants in Wamba. They went on to identify their rituals for cutting
the umbilical cord on the underside of the father’s sandal for a boy and the
underside of the mother’s sandal for a girl as being a source of tetanus, but they
would not change their practice. However, when they were asked to look for a
possible way of avoiding tetanus, they decided that since the woman is the one
who makes sandals from skin, when she becomes pregnant she should make
two pairs to be set aside for use after the birth of the child—one for her husband
and one for herself. They agreed to educate mothers to place the cord on a new
instead of an old sandal when it was cut to avoid tetanus. This decision of theirs
did not interfere with their rituals around cutting the cord. (Expert solutions
included boiling the sandal and cleaning it with antiseptic.)

Communities have a right to expression and to question information and ideas.
Health workers must speak in a language that is understood, simplify the terms
they use, and demystify the subjects they talk about.

Communities have resources—human, materials and financial. Communities
will invest their resources only when they are convinced of the benefits of the
investment. Communities can sustain interventions that they deem beneficial to
them.

With HIV/AIDS, a community must be taken through a process of assessing
the situation and factors contributing to rapid increase, and it must participate
in identifying solutions, planning and implementing interventions, and
monitoring the response.

Why is community mobilization important?

Community mobilization is important since it leads to greater understanding of
the problems, and solutions that are identified are relevant and sensitive to
community culture and traditions. Participatory MTCT should lead to better
use of the services. Advantages:

• Appropriate community mobilization values the members of the community
and their right to self-determination, and it recognizes their indigenous
resources.

• Appropriate community mobilization enables a community to identify and
solve its own problems. In this way the people’s culture and religion are



K E N Y A  P M C T  P R O J E C T  •  K E N Y A  P M C T  P R O J E C T  •  K E N Y A  P M C T  P R O J E C T

5–19Module 5  — Unit 1 UNDERSTANDING THE COMMUNITY
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

respected and made to act as a positive resource rather than a barrier to the
required change.

• As a community is mobilized, the public health programme gains
understanding of a community’s patterns of belief and organization, and the
programme links interventions to existing structures.

• In mobilizing a community, health workers learn to listen to community
ideas and understand how the community interprets information.

• Health workers adopt a language of communication that is understood and
accepted.

• Health workers demystify health issues, and community members and
experts work hand in hand to seek solutions to the problems.

• The public health system and the community identify the problem together,
define the causality, seek solutions and share resources available.

However, there may be different schools of thought regarding the need to take
so much time to mobilize communities regarding a health issue that is at
epidemic level. These opinions can be debated.

Exercise 4. The great debate for and against community mobilization.

Divide participants into two groups to prepare for debate on the
importance of community mobilization in health care delivery, one group
for the issue that community mobilization is important for health care
delivery and one group against it. Allow 10 minutes for the groups to
prepare. Identify two to proposers and two opposers. Give each presenter
5 minutes (20 min). One proposer presents, then one opposer, then the
second proposer followed by the final opposer. The entire group then
discusses the results for 5 minutes. There are no winners in this debate.
(35 min).

Exercise 5. This exercise explores reasons why communities appear
resistant to participation.

Reasons for resistance include the methods that health workers use, their
attitudes and perceptions, and similarly the communities’ attitudes,
perceptions and readiness. Distribute cards to everyone in the group.
Have half the group write answers to the question, ‘What makes a
community participate effectively?’ and the other half, ‘What makes a
community resistant to participation?’ Put responses on a flip chart and
discuss for 10 minutes, identifying the community reasons and health
workers’ contributions.
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How to enter a community and initiate dialogue on
preventing MTCT

Duration: 2 hours

Methods of facilitation

• Mini-lecture and discussion (45 minutes)

• Role-play on entering different communities (75 minutes)

Introductory mini-lecture

We have defined a community and agreed that the community should be
involved and participate in the whole programme cycle. The next step for you
as the health worker is to find the best way to introduce yourself and the issue
at hand to the selected community. The community presently chosen is a
territorial unit such as a district and its divisions.

To enter the community, you as a health worker should

⇒ familiarize yourself with the community where you are going to work;
know its characteristics such as population size, language, traditions
and culture, socio-economic characteristics and prevalence of various
diseases

⇒ have a clear understanding of the sociocultural and religious issues and
adopt a sensitive and respectful attitude

⇒ use communication strategies and styles appropriate for the age, sex and
status of the people with whom you make contact

⇒ use existing community structures such as the administrative and social
structures, community-based organizations and religious organizations

When entering a community it is important to give honest information on the
objectives and the mission at hand and to facilitate community members in
discussions and participatory research to identify their problems and assess their
needs. It is always important to be aware that the community may express
different problems and needs from those perceived by the health worker. The
health worker therefore needs to know of networks that the community could
use to seek assistance beyond the capacity of the health system.

• Identify and develop links with existing organizations within the community
whose activities are similar.
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• Encourage members of the community to strengthen existing community
organizations or form new ones if they do not exist to support and sustain
their activity.

Ultimate goal of community intervention

The ultimate goal in entering a community is to ensure that the community
participates in identifying its health problems, their causality and possible
solutions. The next step is to identify the necessary resources and determine
which are available in their community and which they need to solicit
externally. The community members are then able to develop appropriate
interventions based on available resources.

Mobilization role of the community health worker

The community health worker

Community health workers are frontline community mobilization agents.
They already have considerable experience. They are aware, probably more
than anyone else, of the need to update skills and learn from the experience of
other community workers in different or similar contexts.

If community health workers are to be effective in mobilizing a community,
they need to pay attention to the following:

THE CONCEPT The understanding of community should be the
same for the health worker and the community
members. When the health worker talks of this
community, all its members should feel included.
The purpose and mission of the mobilization
should be spelled out clearly, honestly and
consistently to avoid confusion.

COLLECTIVE ACTION Health workers should recognize the importance
of collective action in the community and apply
democratic principles in community decision-
making. Making community members aware of
the problem should help develop common goals.

5–1–6

5–1–7
5–1–8
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PARTICIPATION Community members should not feel as if forced
or coerced into the undertaking; rather, they
should be helped appropriately. Enough time
should be provided for discussion, consultation
and consensus building.

EXTERNAL Communities may tend to become dependent on
EXPECTATIONS external resources and ideas. This should not be

encouraged or allowed. Clear and consistent
information including mission objective should be
repeatedly given.

FLEXIBILITY The community should be allowed some
flexibility. Plans should be reviewed regularly,
with input from the community shaping the
patterns as far as possible.

Health workers are usually trained to give instructions to their patients. But
they have counseling and care skills as well, which come in handy as they
undertake advocacy and community mobilization. In the role-play in this
exercise, health workers use their skills with different community groups to
introduce the issues of HIV/AIDS

Exercise 6. Role-play to identify participant’s skills in entering the
community. Organize the participants into four different community
groups. Allow them 5 minutes to plan how they will behave when the
health worker approaches them: 1) a group of villagers, 2) a women’s
religious group, 3) a group of young adult males who work as sugarcane
cutters, 4) a group of adolescent girls at a choir meeting. As one
community at a time organizes itself in front of the class, a volunteer
attempts to establish dialogue and introduce a discussion of HIV/AIDS.
Allow 10 minutes for each group, followed by 5 minutes of discussion on
what the health worker did correctly and what was not correct.

Mobilization issues to discuss5–1–9
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Objectives

◆ Help communities understand and cope
with the problem of mother-to-child
transmission of HIV

◆ Understand some of the sociocultural
factors that influence community
response

5-1-2

Module topics

◆ Understanding the community

◆ Advocacy and communication

◆ Partnerships in community mobilization

◆ Psychosocial issues related to MTCT
and the community

5-1-1

Community defined

A community can be defined as—

◆ A territorial unit of society

◆ A unit of social organization

◆ A type of social interaction

5-1-3



K E N Y A  P M C T  P R O J E C T  •  K E N Y A  P M C T  P R O J E C T  •  K E N Y A  P M C T  P R O J E C T

5–24 Module 5  — Unit 1 UNDERSTANDING THE COMMUNITY
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

Types of community

♦  Territorial village, town, city, state

♦  Organizational based on shared living situations
such as school, home, hospital

♦  Interactional characterized by—
– sense of belonging
– sense of common purpose or

goals
– high degree of cooperation in

pursuing common goals
– interpersonal climate of mutual

trust, respect, fraternity
5-1-4

Assumptions are that
communities—

◆ have knowledge
◆ can make good decisions
◆ have a right to express their ideas and

to question ideas
◆ have resources, including financial, that

they can use in their own interventions
◆ can sustain interventions that they

deem beneficial
5-1-5

Ultimate goal of
community intervention

The ultimate goal in entering a
community is to ensure that the
community participates in identifying
and assessing its problems and needs,
that it can identify the cause or
associated factors, and that it can
develop appropriate interventions based
on its available resources.

5-1-6
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Mobilization role of the
community health worker

◆ Concept—The frontline community
health worker  needs a clear concept of
‘community’ and of what it means to the
particular community itself.

◆ Collective action—The worker must
strive for democratic participation of all
community members and ensure that
they appreciate common goals.

5-1-7

Mobilization role (contd)

◆ Participation—The community should
not feel coerced into decisions.

◆ External expectations—The community
should not become dependent on
outside resources or thinking.

◆ Flexibility—Plans should be flexible and
take in community ideas as much as
possible.

5-1-8

Mobilization issues to discuss

◆ HIV/AIDS in the community

◆ Mother-to-child transmission of HIV

◆ Opportunities available for intervention

◆ Assistance to communities in developing
a plan for intervention

5-1-9
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Advocacy and communication

Objectives

 At the end of this unit, participants should be able to

⇒  prepare a community-based advocacy plan

⇒  describe the characteristics of a community-based social plan

⇒  describe its components and process

Methods of facilitation

Lecture (45 min)
Exercise (75 min)

Why advocacy?

Understanding advocacy

The issues of HIV and specifically those related to mother-to-child transmission
of HIV require allies in advocacy and communication of correct information.

What is advocacy and why is it important to develop a community advocacy
plan? The Collins English language thesaurus gives the word the following
synonyms: argument for, campaigning for, championing, defence,
encouragement, justification, backing, advancement, pleading for, promotion,
support.

Advocacy defined broadly is a continuous and adaptive process of gathering,
organizing and formulating information into argument, to be communicated
through various interpersonal and media channels, with a view to raising
resources or gaining political and social leadership acceptance and commitment
for a development programme, thereby preparing a society for its acceptance.

Advocacy is important in interventions aimed at preventing HIV/AIDS
transmission and specifically in preventing mother-to-child transmission. From

5–2–1
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various Kenyan studies, it is evident that knowledge about the disease AIDS and
the modes of transmission is high—95 to 99%—yet there has not been a
commensurate change in behaviour. One can assume that communities have not
been properly mobilized and the process of advocacy has been wanting. It is
particularly important that communities be well informed to the point of
accepting to commit their own resources in preventing mother-to-child
transmission.

It is important that the community participates in gathering relevant HIV/
AIDS information, in understanding and using it and communicating with
others, and in soliciting resources and developing interventions.

The first step in advocacy in the community is to provide adequate evidence-
based information, appropriately packaged and easy to understand.

An example drawn from nutrition is presenting information on stunting in
childhood by comparing it to maize growing on a farm. Some plants are green,
tall and healthy (growing in soil with adequate nutrients), and some are short,
yellowish and weak (growing in soil without enough nutrients). Community
members discuss the outcome of such maize—the weak plants will be short and
less productive. Even if manure is added, the weak plants will never catch up
and they will produce less. What happens to children in the same
circumstances? They end up short and their brain development may be affected
so that their intelligence is low.

Community members understand data on malnutrition prevalence better when
the facilitator points out that research shows that one in every three children in
such a community is stunted.

The next step should be for the community to collect data so that members can
verify for themselves if the research finding applies to their community. Based
on this data, they can also analyse the factors leading to the rise of the problems,
identify solutions and develop a plan for advocacy and intervention.

Some of the various approaches that have been used in the community to
invoke participation in assessing, analysing and developing action plans are
given here.

Participatory rural appraisal techniques

Community workers in agriculture have developed skills in involving
communities in a method known as participatory rural appraisal (PRA). Health
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workers are now using this method. Community members participate, using
their knowledge and skills in assessing and analysing the community problem
and in developing a plan of action including identifying their own and external
resources.

The tools of PRA include

a community resource map

Community members with the help of an expert draw on the ground a map of
their village and indicate on it the resources available to them. These may
include schools, water resources, churches, professional persons, factories. On
this map they can chart out the areas of concentration of people dying from a
particular illness and attempt to analyse why.

transect lines

Community members walk through their village on various transect lines and
describe the soils, the housing, the children and other findings along any
particular line. They interview other members on the way to clarify issues.
When applied to the resource map, the transect line enhances discussion about
the village and helps to identify causality of events.

a seasonal calendar

Community members plot on the ground the months of the year and indicate
the seasons of rainfall, the periods of high labour and low labour demand, the
periods of illness, births and deaths, and any other issues they wish. This helps
them to relate the occurrence of disease to seasons and availability of resources
such as money.

a time line and a trend line

These lines use knowledge of the community of those who have lived long in it.
Older members of the community are able to recount events that occurred up
to 100 years ago, such as the onset of a disease epidemic, droughts, wars and
other calamities. They can develop trends for various factors such as size of land
holdings, population, illnesses and education.

institutional analysis

Using simple drawings or discussion, community members identify the
institutions in their community and the roles they play. They identify how the
various institutions could be made more effective in serving them. During the
institutional analysis it is important that the various institutions in the
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community are represented so that they can provide information on what they
do and they can also get to know what communities think of them.

priority setting

When community members have identified the problems and their solutions,
they cannot tackle all the problems at once. They then are encouraged to vote
to set priorities. Different methods can be used to set the priorities, and
community members can choose how they want to go about it.

elaboration of a community action plan

Once the priorities have been set, the community members develop an action
plan that includes the problem, the activities to be undertaken, by whom,
when, what resources they have and their source.

These PRA tools are enhanced by other tools that are used in quantitative
research and gender analysis.

Tools for qualitative and quantitative research

The most used tools include

focus group discussions

These are organized for different age and gender groups in the community to
discuss an issue using a simple set of guiding questions. The group should be
made up of 8 to 12 members. A moderator, who could be one of the group
members, guides so that all contribute to the discussions. Their discussions are
documented and presented to enhance the findings of the PRA.

key informant interviews

Knowledgeable individual members of the community can be interviewed by
other members using simple guidelines to explore issues that need in-depth
understanding. An example could be the sociocultural issues associated with
HIV/AIDS.

24-hour day for men and women (a gender analysis tool)

A recall of activities that men, women and children carry out from morning
through the day and the night to the next morning, this technique assists
communities identify the roles that various members in their village play. It
helps them programme interventions considering the time the members have
available, and it helps identify who may already be under work stress.

5–2–3
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Quantitative information sources

In every district, data exist that a community could use to set up indicators for
evaluating impact and monitoring response to interventions. These sources
include

⇒ census data

⇒ baseline surveys

⇒ disease surveillance data

⇒ facility-based records (such as hospital records)

All the processes described above help the community understand itself better,
value the skills of its various members, and own the successes and failures of
interventions they put in place.

Preparing a community-based social mobilization plan

Social mobilization is the process of bringing together all feasible and practical
intersectoral social partners and allies to determine what needs are felt and to
raise awareness of or demand for a particular development objective. It involves
enlisting the support of institutions, organized groups and communities in
identifying, raising and managing human and materials resources, thereby
increasing and strengthening participation for self-reliance and sustainability of
achievement.

The facilitators of social mobilization need to understand advocacy as the
process of assembling and deploying argument to support a cause. This may be
done directly, face to face (such as with decision-makers) or through efforts
involving various degrees of complexity and levels of sophistication such as
mass media or other channels of communication and mixture of media.
Advocacy needs to take into account its audience and envisage how it may affect
its audience.

Community social mobilizers begin their task with social planning. The process
involves setting out to modify the amount, quality, accessibility and range of
services that a community provides for its members.
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Social planning for advocacy

Effective planning involves

⇒  assessing the community needs in the area of concern

⇒  setting priorities

⇒  identifying available resources

⇒  developing a plan of action to meet the identified needs

The function of social planning is

⇒ to solve problems identified in the community

⇒ to put in place the services that will improve the quality of life in the
community in relation to the central problem

The community planning we are dealing with here is concerned with helping
community members become aware of the threat of mother-to-child
transmission of HIV/AIDS in their own community and of the best ways to
minimize this threat.

Community-based social planning

Social planning is likely to be more effective when community members are
involved in it in a genuine and serious way, rather than if the community
receives ready-made plans from the government or some outside agency.
Community-based planning is likely to be effective for a number of reasons:

• The goals of the programme represent the actual perception of the
community.

• The community can provide many committed people to work on a problem
that affects them directly.

• Planners are sensitive to the needs of the community.

• New ideas and new leaders readily emerge from the community.

• Resources can be planned economically.

• The community gains expertise that can be employed in other similar areas.

5–2–4
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Characteristics of community-based social planning

The distinguishing feature of community-based social planning is that the
agency workers or experts and community members work in democratic teams
to carry out the planning and make all the important decisions jointly. This
kind of social planning has many advantages:

• The experts and members of the community are active in planning and
evaluating the programme.

• All the agencies interested in the same problem work in a network.

• The community has its own organized structure through which the planning
and evaluation work is carried out.

• The community organization has the means to react to specific issues in time
in a routine way.

• Traditional planning agencies such as government departments are involved
in the planning and evaluation as partners without the community feeling
patronized or dominated.

• The exchange of information among all the agencies involved and with the
community is open and continuing.

• Both the local and the universal rights of the community are protected.

However, community-based social planning has its disadvantages as well:

• It is slow, taking the time of both the experts and the community.

• Communities may identify problems and set priorities that are not related to
the issue at hand.

• Without proper monitoring, communities may fail to obtain updated
information.

The task is to develop a public information campaign on prevention of
mother-to-child transmission of HIV/AIDS in a village in western Kenya.
Have the participants work in groups of three for 30 minutes to develop a
community-based advocacy plan. Two members of the group act as the
agency experts and the third represents the community. Each group is to
produce a write-up on newsprint to display at the plenary. The visual will
contain
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⇒ a situation analysis based on existing data

⇒ an assessment of the community’s information needs

⇒ the order of priorities

⇒ a list of resources that are available in the community’s resources

⇒ a plan of action (activity and who, when and what internal and
external resources are needed)

The participants then come together in plenary and present their plans (15
minutes per group). Questions and comments follow when all the presentations
have been made. Display the plans on the wall.

Effective communication

Methods of facilitation

Lecture on communication—20 minutes
Exercise—15 minutes
Lecture on adult learning methods—25 min

 Definition of effective communication

Communication is the mutual exchange of information and understanding by
any effective means. It can also be defined as a horizontal process characterized
by interaction. This includes exchange of ideas, information, points of view,
experiences between persons and groups. In the two-way process, the receiver is
also a transmitter or giver. In other words, in an ideal situation of
communication, passiveness is non-existent. The two points of contact are
essential in the process.1

Current thinking suggests that communication can best be defined as dialogue
and interactions related to behavioural change to understand one other better,
give and share new ideas, transfer information and learning. This is different
from telecommunication, which is a purely technical concept in which
information is vertical and non-interactive and the receiver is passive.

Communication involves two or more people. If the flow of information is one
way, communication does not really take place. Effective communication
depends on systematic planning and practice. Communication enables us to
share facts, feelings, ideas and attitudes.
1 Adapted from Robert Savio, ‘Communication for development’, Development 1990:7–8.

5–2–6
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The 4 elements of communication

Communication always contains four elements

SENDER The person who generates the communication.

MESSAGE The message itself. The message as seen and intended by
the sender may be different from the message as seen and
understood by the receiver.

MEDIUM The channel through which the message is passed. Some
media are more effective with certain types of
communication than others.

RECEIVER The person who receives the message. The person may
or may not be the intended receiver.

Body language is an important part of communication. Body language is any
message that is sent through tone of voice, facial expression, body posture, and
so on. Effective communication uses a combination of verbal language, non-
verbal language and body language.

Goals of communication

Communication must have a purpose. Consider the following:

⇒ to convey information

⇒ to assure understanding

⇒ to get action

⇒ to persuade

⇒ to identify mutually acceptable approaches towards solving identified
problems

Through communication we express our needs, feelings, ideas. We give and
receive information. In this way we establish ourselves as individuals, each with
our own identity. Being able to communicate gives us a way of controlling what
happens to us. Being able to communicate effectively is an important step
towards building relationships and being involved in a community.

5–2–7
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Chain of communication

Communication is a process. It links elements in a sort of chain.

1 Sender initiates The sender may be guided by the following
questions to ensure that the message gets
through.
  • WHO is the person I am talking to?
  • WHAT am I trying to say?
  • WHY do I want to pass this message?
  • WHEN should I pass the message?
  • HOW should I pass this message?

2 Message The sender needs to put the message into
words, symbols and sounds that give the
receiver the meaning that the sender
intended.

3 Information The receiver needs to receive facts instead of
opinions to guarantee the accuracy of the
communication.

4 Language The sender should use language that is easy to
understand.

5 Meaning of words The sender needs to be conscious of the
semantics to ensure that the receiver does not
interpret differently the words used.

6 Medium The sender should select the medium that is
the most effective in the prevailing
circumstances. It is helpful to use a mix of
media for reinforcement.

7 Receiver The receiver’s needs, likes, dislikes and
preferences will influence the effectiveness of
the message.

8 Experience The communication should be in tune with
and background the nature of the audience so that it is neither

too sophisticated nor patronizing.
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9 Feedback Feedback works to answer the question: Did
the recipient understand the communication?
Feedback ensures that the chain is
functioning in order. It occurs along the
whole length of the communication chain
but especially at the end.

Exercises in communication

The bus ride and the telephone message

The bus ride
Narrate the following story, changing the bus stops to those on a familiar local
route.

As the Akamba bus departing at 8 at night was about to take off for Mombasa
from the Machakos bus stop, an 13-year-old boy boarded it. He was escorted by
an elderly man, who bade him goodbye. Immediately the bus took off the boy
called out to the conductor, saying, ‘Please tell me when the bus gets to Mtito
Andei’. The conductor did not nod and the bus moved on. At the Makutano
bus stop the boy again shouted to the bus conductor, ‘Please tell me when we
get to Mtito Andei’. The bus conductor told the boy to sit down, they hadn’t
yet reached Mutito Andei. At Sultan Hamud, when the bus stopped to pick up
more passengers, the boy was on his feet again asking the conductor to let him
know when they got to Mtito Andei. The passengers were getting a bit weary of
the boy’s continuous shouting and so was the conductor. He shouted to the boy
to keep quiet and the boy sat down again. The boy, however, reminded the
conductor of his request when he reached Makindu and again at Kibwezi. Then
he fell asleep, as did many other passengers. The bus moved fast and soon passed
Mitito Andei. About 15 km beyond it, the bus conductor remembered the
request from the sleeping boy. He went to the driver to ask him to turn back
since it was night. The bus driver said, ‘No! Do you not remember we have to
meet our boss at Mariakani in one hour? And we are late.’

At this point pause and let the participants come up with their solutions before
giving the outcome.

The conductor finally woke up the boy with fury, intending to rough him up,
saying, ‘Wake up quickly, we have passed Mtito Andei.’ The boy woke up
rubbing his eyes and said, ‘It’s okay. My father said I should eat my dinner at
Mtitio Andei, otherwise I will be very hungry by the time I get to Mombasa.’
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Discussion around this story should indicate the need to clarify the
content of a message and the need for two-way communication. It is
common for adults to assume they know what children are trying to
communicate, but this is not always the case.

Incomplete information and lack of clarification can lead to serious
consequences, hence the need to be careful about what we communicate and the
likely reaction of the receiver.

The telephone conversation

A man arrived at his office from his house at 8 in the morning and quickly
dialled the phone, intending to speak at his wife at home. A lady answered at
the other end and the conversation went like this.

‘Hallo!’

‘Hallo!’

 ‘Is madam in the house?’

‘Yes she is.’

‘Where is she?’

‘She is in the bedroom with her boyfriend.’ The man breathed hard into the
phone, deciding what to do. Then he asked the speaker at the other end, whom
he assumed was their house-help, ‘Tell me, would you like to make a million
shillings?’

‘Yes.’

‘Okay, go to the study, get my gun, go to the bedroom and shoot the two!’

The speaker said, ‘Okay,’ and left the phone off the hook as she walked to the
study and then up the stairs. After a few minutes, he heard the sound of two
shots and the woman finally came back to the phone. She said, ‘I have done
what you asked, but what shall I do with the bodies?’

He replied, ‘Drag them down the stairs and throw them into the swimming
pool.’

The woman at the other end replied, ‘But sir, we do not have a swimming
pool.’
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He asked, ‘Is that 622184?’

The woman at the other end replied, ‘No!’

He banged down the phone.

A discussion should follow this presentation to emphasize the dangers of
not collecting enough information before you make a decision and
communicate it.

Adult education methods

Education is a planned series of events designed to enable learning and
understanding. Adult education is any event that is designed to enable learning
and understanding to take place in adulthood.

The significant distinguishing feature of adult education is the nature of adults
as learners. Usually they are not a captive audience, compelled to subject
themselves to the education process. Adults are generally more sceptical and
more questioning of what they are taught than are younger people.

Another way of defining adult education is to use the term ‘adult’ to describe
the content, the methods and the context as being adult in nature. In this session
we shall be concerned with using teaching and learning methods that are
suitable for adults and the learning of ‘adult things’.

The adult learner

Four principles guide the education of adults

SELF-CONCEPT Adults generally like to be perceived as being self-
directed. If this self-perception appears challenged, the
adult becomes defensive and tension is created. This
may have the effect of reducing the learner’s
participation or disrupting the learning context as
individuals attempt to assert themselves in ways that
may not be related to the educational task.

5–2–8
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EXPERIENCE Adults bring their own experiences to the learning
context. Most of these experiences are extremely
valuable in the learning process of both the individual
and the group. If this experience is devalued, adult
learners may feel that it is not just the contribution,
real or potential, that is devalued but they themselves.
On the other hand, if their experience is at cross-
purposes with the spirit of the present educational
process, the adult may develop a feeling of inferiority
or become disruptive. Where the adult teacher is
skilful, the learner experience is skilfully exploited to
minimize disruption and negative feeling.

READINESS Adults are ready to learn the things that they perceive
TO LEARN as being of value and relevant to them. It is therefore

necessary to provide frequent reminders to the
learners of the value of what is being learned. Often it
is up to the learners to realize this value themselves.

ORIENTATION Adults generally have a problem-centred orientation
TO LEARNING to learning. This should not, however, be confused

with the misconception that adults find it easier to
deal with complex problems. The teacher has to judge
carefully the level at which the adult will deal
comfortably, but profitably, with a problem situation.

Teaching may be regarded in broad terms as a range of facilitation methods
ranging from lecture, where the teacher has maximum control and the learner
has minimum control, to private study, where the teacher has minimum
control and the learner has maximum control. In between are facilitation
methods such as small-group teaching, research supervision, laboratory or
clinical teaching, the self-instructional system. Each of these methods can be
divided further into sub-methods or they may be used in various combinations.
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Teaching methods

Method Teacher participation Learner participation
and control and control

Lecture very high very low

Small-group
teaching high medium

Research supervision medium medium

Laboratory or clinic medium high

Self-instructional system low high

Private study very low very high

Since it is desirable to make adults autonomous learners, it is clear from the
table which methods should be emphasized. Unfortunately, these methods take
time to master, for both the teacher and the learner. It is also unfortunate that it
is almost always the lecture method that people choose first in a teaching and
learning situation.

5–2–9
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Why advocacy?

◆ People know about HIV transmission
yet their behaviour change has not been
commensurate.

◆ Communities must advocate primary
HIV prevention and MTCT prevention.

5-2-2

Tools for qualitative and
quantitative research

◆ Qualitative
– focus group discussions
– key informant interviews
– gender analysis tools

◆ Quantitative
– baseline surveys
– surveillance data
– facility-based records 5-2-3

Objectives

At the end of this session, participants
should be able to—
◆ prepare a community-based advocacy plan

◆ describe the characteristics of a
community-based social plan

◆ describe its components and process

5-2-1
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Social planning for advocacy

◆ Assesses community needs

◆ Sets priorities

◆ Identifies available resources

◆ Develops an operating plan

Its function is to solve identified problems
and put services in place.

5-2-4

Community-based
social planning

A proper plan ensures that
– experts and community members are

actively involved
– all agencies concerned are in the network
– the community has its own organization
– traditional agencies are involved but do not

patronize
– information flows openly and continuously
– rights of the community are protected

5-2-5

Effective communication

◆ Communication is
– the mutual exchange of information and

understanding by any effective means
– the sending and receiving of messages

◆ Communication must involve two or more
people

◆ It may be verbal—spoken, written, read—
or non-verbal—gestured, signed, pictorial

5-2-6
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The 4 elements of
communication

Sender the person who generates the
message

Message the message itself

Medium the channel through which the
message is passed

Receiver the person who receives the
message, intended recipient or
not

5-2-7

The adult learner

Self-concept Usually feels self-directed
Experience Brings own experience to the

learning situation
Readiness to
learn

Needs to perceive value and
relevance of material

Orientation to
learning

Is usually problem oriented

5-2-8

Teaching methods

Method
Teacher
control

Learner
control

Lecture very high very low
Small groups high medium
Research supervision medium medium
Laboratory or clinic medium high
Self-instruction low high
Private study very low very high

5-2-9
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Partnership in community mobilization

Mini-lecture—15 minutes
Exercise including presentation—1 hour 45 minutes

Facilitation methods

The starting point in mobilizing a community is to ensure that community
members are full participants in the development initiative. It is necessary to
assess the capacity of the community to meet its own needs and then relate it to
efforts various outside agencies are making to support the community. Planned
action that coincides with existing practice should not be allowed to disrupt,
distort or give false hope to community activities.

Community-based initiatives should identify and create links to other sources of
information and support. This is probably best done through developing and
maintaining effective contacts with agencies working with the community.
Above all, it is important to determine what networks exist in the community,
who are the key players, and what are the preferred channels and methods of
contact and communication.

Networking

Networking is working with other organizations, groups and individuals
involved in activities that contribute to achieving a common goal. Networking
occurs at all levels—national, district and community. Traditionally various
community networks exist to multiply the efforts of one community group.
More recent it has become clear that most efforts to provide services to
communities demand a team approach. The reasons for this are to share the
meagre resources, changing trends in communication, changing disease patterns,
lack of adequate capacity in organizations to meet the increasing challenges, and
reduction of governmental control on community development activities. If
agencies do not coordinate and network, they are likely to duplicate efforts and
waste valuable resources.
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� Exercise on networking and resource mobilization: This exercise should
be relevant to the working situation of the participants and should lead to
a plan that they can implement as soon as they complete the course.
Participants should therefore form groups of a like community—for
example, those from different districts, from different work bases of an
institution, or from different organizations. In these groups they discuss
the following and prepare a presentation on newsprint.

• Identify and list the institutions that they will involve or with whom they
will network in the PMCT in their area.

• Identify any individuals whom they will involve.

• Consider what strategy they will use to establish networks.

• Suggest the coordination mechanism.

• Outline a strategy for mobilizing resources and raising funds internally and
externally.

• Indicate a time frame and responsible persons.
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Psychosocial issues related to MTCT and
the community

Unit 4 should take 2 hours.

This unit is undertaken as a workshop with participants divided into
several task groups dealing with different issues. Participants are expected
to draw cases from their own workplace. The groups are to deliberate on
the issues and present the community perspective of the outcomes as

⇒ best practices

⇒ harmful practices

⇒ grey areas

Record the outcomes on newsprint and share in plenary.

Workshop tasks

Task 1

Working in a small group consider

⇒ confidentiality

⇒ stigma

⇒ domestic violence

Assess the extent of these problems in your community. Assess the
consequences and suggest community-based solutions.

Task 2

Personal values and norms

Working in pairs, explore your personal values and norms in relation to the
decisions that need to be made by a mother faced with the prospect or reality of
MTCT. One member of the pair is interviewed and the other records. Switch
roles if time allows. Set the basic interview questions in advance and follow up
each question according to the responses.
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Task 3

Community values and norms

Working in small groups, list the community values and norms that may be
described as best practice and harmful practice in terms of MTCT of HIV/
AIDS. If people are from different communities, separate the lists and compare
them. Are there conflicting perceptions of the practices?



K E N Y A  P M C T  P R O J E C T  •  K E N Y A  P M C T  P R O J E C T  •  K E N Y A  P M C T  P R O J E C T

5–55Module 5  — Unit 4 PSYCHOSOCIAL ISSUES
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

The overhead transparencies can be obtained from the
Population Council website
www.popcouncil.org/horizons/horizons.html
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