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Glossary

Bottom-up approach — aims to ensure that the people who will benefit from develop-
ment initiatives are in control of decisions about how aid is provided. This approach is
often contrasted to the top-down approach where the poor are seen simply to be re-
cipients of development aid that is directed and controlled by those in power.

Child-to-child (CTC) - approach recognises that children in many countries may be
responsible for looking after younger brothers and sisters and in their role as caretak-
ers are in a position to educate and support them to ensure better health. Children may
also have a role in promoting health within the family.

Civil society - the collective name for the web of associations, groups or clubs that
comprise the activities of a society and are separate from its state and market institu-
tions. It can include faith-based organisations, foundations, academic institutions,
NGOs, guilds, labour unions, the media and pressure groups.

Community — a group of people living in a particular geographic area that may or may
not share the same cultural, religious or ethnic characteristics but at some level will
interact with each other.

Community-based health (CBH) — any activity that takes place within, or is targeted
at, a community and that aims to improve health outcomes.> A recent book on com-
munity based health organisations in the USA by Smith et al (2005) ° states that ‘the
desired end product [of community health] is empowered communities that develop the
organisational capacity to advocate for improved health outcomes.’

Community-driven development  (CDD) — an approach defined by the World Bank
that aims to give control over planning decisions and resources to community groups
and local governments. CDD programs operate on the principles of local empower-
ment, participatory governance, demand-responsiveness, administrative autonomy,
greater downward accountability, and enhanced local capacity.”

Community participation — a popular phrase in development circles that means dif-
ferent things to different people. Essentially community participation aims to empower
a community to control the decisions made with regard to developments that will affect
them. It may be useful to think of participation on a continuum with empowerment as
the ultimate goal, and consultation and involvement of people as steps towards that
goal.

Empowerment — entails helping people to help themselves. It can mean supporting
people with the official authority or freedom to act or ensuring that they have the
means to act, but it also comprises an element of self-empowerment and a change in

2 Authors’ definition: no official definition could be identified.

® Smith, M. B. et al, Community Based Health Organisations: advocating for improved health,
Jossey Bass, USA 2005, ISBN 0-7879-6486-7

* World Bank 2005: www.worldbank.org/cdd




consciousness whereby people feel more confident to take the decision to act and also
feel more in control of their lives.

Female genital mutilation (FGM) - refers to a number of procedures performed on
female genitalia, usually prior to the onset of puberty. The most extreme form of the
procedure involves the removal of the clitoris together with the inner and outer labia.
The procedure is often followed by infibulation: the sewing together of the cut surfaces,
which must then be cut open before a woman can have sexual intercourse.

Integrated management of childhood illness (IMCI) — is a health strategy developed
by WHO and UNICEF that targets children under five and addresses the five leading
causes of death: malaria, pneumonia, diarrhoea, measles and malnutrition.

Lot quality assurance sampling (LQAS) - is a survey method used to obtain quanti-
tative information to measure the success of community health interventions. It uses
smaller sample sizes than conventional surveys and can therefore be more easily inte-
grated into the workload of programme and project staff.

Mainstreaming - is concerned with the integration of certain principles, strategies and
policies into the everyday work of an organisation. It involves understanding how a par-
ticular issue influences and affects organisational or programme goals and ensuring
that this is taken into account in the planning and implementation of activities.

Partnership defined quality (PDQ) - is an approach that seeks to improve the quality
and accessibility of health services. It seeks to bridge the gap between health workers
and the communities they serve by exploring the issue of quality with both groups and
bringing them together to develop a shared vision of what this entails in practice.

Peer education - is an approach to health promotion that employs the skills of people
from the same age group, gender or cultural background as the people being targeted,
to help to raise awareness or teach skills that might be necessary to promote health.

Positive deviance - seeks to identify why positive behaviours and/or caring practices
are adopted by some members of a community, but not by others, despite similar so-
cio-economic conditions. In doing so, the approach identifies ways to promote positive
health behaviours more effectively.

Primary health care (PHC) — is the health care that is provided at the first level of con-
tact that people have with the health care system. It entails essential health care based
on practical, scientifically sound, culturally appropriate and socially acceptable meth-
ods. It should be universally accessible to people in their communities and is integral to
a country’s health system.

Pro-poor - a pro-poor orientation aims to ensure that development policy meets the
needs of people-centred development. The UK think-tank the Overseas Development
Institute has defined this to be: ‘The aim of pro-poor policies is to improve the assets
and capabilities of the poor. These may include, for example, policies that lead to
broad-based economic growth, safety nets to ensure the poor are not harmed by eco-
nomic reforms and shifts in budget allocations so that publicly provided services are
specifically targeted to the needs of the poor. Promoting an enabling political and pol-
icy environment as well as the ensuring the voices of the poor are heard in policy dis-
cussions are also key aspects of this agenda.”

® Overseas Development Institute 2005: www.odi.org.uk/CSPP/Terms.html




Rights-based approach (RBA) — a rights-based approach to health reflects the prin-
ciples of respect for the dignity and worth of each person and the universality of human
rights. This approach requires that human rights legislation and principles be fully inte-
grated into the design and implementation of all health projects. Essentially this entails
incorporating the empowerment of poor people into approaches to tackling poverty.

Self evaluation for effective decision making — sys  tems for communities to
adapt, learn and expand (SEED-SCALE) - this approach aims to engage communi-
ties in a systematic process of sustainable change ensuring that community-based in-
terventions maintain their momentum. At the same time the approach promotes the
sustainable scaling up of projects.

Sexual and gender based violence (SGBV) - includes any violence perpetrated a-
gainst someone on the basis of their sexual or gender related vulnerability (usually
women and children). Domestic violence, female genital mutilation, honour killing, hu-
man trafficking and sexual exploitation of children are all included in this term.

Social marketing - aims to promote the uptake of goods that have a social value such
as insecticide-treated bed nets or condoms. It uses principles drawn from marketing
theory that consider the pricing, positioning on the market and promotion of the prod-
uct.

Top-down — an approach to development where those in positions of power make all
the decisions about how aid is provided whether they are those in control of a country
or people responsible for running development projects.



Executive Summary

Despite the progress of the last fifty years, the right to health remains largely unreal-
ised for many people in low-income countries. The eight Millennium Development
Goals set out a total of eighteen international targets for reducing poverty. Eight of
these targets relate directly to health and all could be said to influence health in some
way.

In recognition of the multi-sectoral approaches that are necessary to address poverty,
most international organisations have moved away from the classical project-level fo-
cus of intervention to a more holistic approach. Correspondingly, many organisations
have broadened their understanding of the concept of health and the determinants of
ill health, at least implicitly if not explicitly.

The declaration of Alma Ata in 1978, heralding an era of emphasis on primary health
care and a focus on promoting the participation of communities in health care provi-
sion, led to a significant amount of involvement in community-based health program-
ming. Since then the fortunes of CBH have waxed and waned but current policy
documents from the major donors appear to give it a renewed emphasis. However,
whilst most organisations have an overall strategy for engagement in addressing pov-
erty there is little evidence of specific community-based health (CBH) strategies.
Where health strategies are available, there is usually reference made to the impor-
tance of promoting community participation and sometimes of empowering communi-
ties. The empowerment of communities is also a major concern for organisations,
such as UNDP, with a poverty-focused remit, the World Bank and CIDA, whether or
not they have a specific health strategy.

The larger International NGO's such as CARE and SCF identify most readily with the
concept of CBH and include it within their mission statements. Some of the larger bi-
lateral donors such as CIDA, DFID and USAID strongly support CBH interventions
based within an integrated health policy framework that works at both the community
and national level.

The coverage of community-based health interventions reflects a broader under-
standing of the determinants of ill-health and several organisations engage in inte-
grated programmes. Some organisations move outside of traditional areas of focus of
CBH such as maternal and child health or reproductive health, to cover such issues
as gender-based violence and disability.

In very broad terms, two main approaches can be identified in community-based in-
terventions: the behaviour change approach and the empowerment approach. Most
organisations appear to employ a mixture of the two approaches.

There is little systematic research into the impact of different approaches and inter-
ventions in CBH, but some recent innovations do seem to be worth investigating more
fully, such as the use of partnership defined quality (PDQ) and SEED-SCALE.

The absence of specific strategies on CBH reveals an inadequacy in the analysis and
rigorous evaluation of such interventions. It is important that this is addressed to en-
able organisations with rights-based goals, such as SDC to determine which CBH in-
terventions and approaches might be most effective in achieving these.



1. Introduction

The concept of
community-based
health has been in
use at least since
the 1978 Alma Ata
Declaration. Cur-
rently there is in-
creasing recogni-
tion that community
initiatives can have
an important impact

on health.

Approaches to de-
velopment have
evolved from single
focus projects to a
more integrated
and holistic ap-
proach.

There is inadequate
systematic evalua-
tion of different
approaches and
debate still remains
about what works
and what does not.

In the last fifty years significant gains have been made in im-
proving global health according to conventional indicators of
mortality and life expectancy. Much of this progress has been
attributed to better income, education and improved water and
sanitation, but improved health systems (including those based
in the community) have also played an important part. However,
the right to health still remains a largely unfulfilled concept for
many men, women and children. Three of the eight Millennium
Development Goals (MDGSs) focus directly on health targets and
all of the goals bear some relation to improving health. Whilst
the concept of community-based health (CBH) has bee  nin
existence for some time — at least since the Declar  ation of
Alma Ata in 1978 - current health policy and strategy docu-
ments give it a renewed focus and once again, there is recogni-
tion that social networks and community initiatives can have an
important impact on health. It is becoming clear that simply ex-
panding the provision of quality health services at fixed facilities
will not be sufficient to meet the MDGs and that services will
need to reach the community and the household to achieve sig-
nificant impact.

Approaches to development have evolved over the past decade
and the move from single focus projects to a more integrated
and holistic approach is common to almost all organisations.
Few organisations appear to work solely in health or even com-
munity-based health and all recognise the interrelationship
between health and other sectors  such as livelihoods, educa-
tion and governance. The rights-based approach has also
gained momentum with most organisations referring to the
Right to Health and several declaring themselves to be rights-
based organisations . No organisation, however, appears to
have a formal policy or strategy on CBH  although mention of
the importance of CBH is often made in health strategies where
they exist.

The broadening of agencies’ scope of intervention seems to
have been accompanied by a lack of specific analysis and
research on CBH . There also appears to be little systematic
research into the impact or cost effectiveness of community-
based health, although there are numerous case studies detail-
ing projects with successful combined health and development
outcomes. There is inadequate systematic evaluation of dif-
ferent approaches and debate still remains about what
works and what does not

The terminology used in the development arena is often open to
many different interpretations and words such as empowerment,
participation, community and even development itself, may not

® Evidence Based Global Health, Buekens, P. et al JAMA 2004; 291:2639-2641



Several organisa-
tions refer to the
importance of
‘mainstreaming’

issues such as pro-

poor policies, gen-
der and HIV — all of
which relate to
health and require
some degree of
community-based
intervention.

mean the same thing to everyone. A glossary is provided on
page 4 with definitions of some of the terminology used in this
paper. Community-based health is no different and the term is
interpreted differently by a variety of organisations. In general it
can be taken to mean any activities taking place within a com-
munity that aim to improve health outcomes. For some organi-
sations this means an emphasis on people conforming to certain
behaviours, for others there is greater emphasis on understand-
ing the key determinants of health and promoting social action
and empowerment. Accountability to the public appears to

be an important concept to all agencies working in health,
which necessitates some degree of community involvement and
consultation. Equity and a pro-poor focus are also stressed
by most agencies and representation of community members
in managing health services is considered to be necessary to
achieve this. However, for several organisations but not all, the
active participation and empowerment of community members is
seen to be a key strategy in attaining health related goals.

The information used to compile this document has been drawn
mainly from organisations’ websites, but some organisations
were also contacted directly (e.g. Oxfam, Intercooperation). An
internet search for organisations involved in community-based
health was also made and an analysis of this information, listed
in the resources section, is included in this document.

2. Organisations Working in CBH

Most organisa-
tions working in
the field of health
have recognised
the necessity of
involving commu-
nities in their work
in order to improve
impacts on health.

Most organisations working in the field of health have recognised
the necessity of involving communities in their work in or-
der to achieve improved impact . The table in the appendix de-
tails the main organisations, their goals and activities, their in-
volvement in CBH and their spending on health related work. No
disaggregated data was available on budgetary allocation for
CBH alone and often spending on health was included as a
component of social development budget allocation. In some
cases no information was available on budget allocation.

Swiss Organisations

SolidarMed uses community-based approaches in Mozambique
and Tanzania to address diarrhoeal diseases, HIV/AIDS and
safe motherhood, but has no published health or CBH strategy.
Intercooperation aims to promote participation and empower-
ment through the use of community-based strategies and influ-
ences health through its work on livelihoods and natural re-
sources. One of the projects it manages and provides technical
input to is the SDC-funded SAHA (Sahan’Asa Hampandrosoana
ny Ambanivohitra) programme in Madagascar. This integrates
health objectives within this community-based rural development
programme (details set out in case study 1 below). The Swiss



CARE and SCF
(US) appear to
have the most
prominent profile
in CBH amongst
the INGOs.

Red Cross has a focus on health promotion and illness preven-
tion in its longer-term programmes. Community empowerment is
also integrated with emergency relief where possible. The Swiss
Tropical Institute (STI) has a history of research into commu-
nity health and also provides technical support and manages
programmes on behalf of other organisations. The STI pro-
motes community-based approaches to health that combine
governance and equity components in the areas of reproductive
health, HIV/AIDS, health promotion, gender and social develop-
ment. The Swiss Development Co-operation’s  Rural Health
Development Project in Nepal (RHDP) takes a strong CBH ap-
proach, promoting improved health through the participatory de-
velopment of a locally adapted and affordable health system.

Large INGOs: CARE, SCF and OXFAM

CARE regards community-based approaches to be central to
sustainable poverty reduction and incorporates this approach
into its programmes on education, health and economic devel-
opment. The aim of CARE’s projects is to strengthen and em-
power poor communities with information, skills and resources.
The use of a rights-based approach has enabled a broader in-
terpretation of this goal (see case study 3 below). Save the
Children US (SCF/US) also emphasises a commitment to com-
munity-based approaches in its aim to ‘improve the quality, avail-
ability and use of key health practices and services’. Improving
access to basic social services i.e. health and education is one
of Oxfam’s strategic objectives. It has no health policy but does
support some community-based health initiatives focusing espe-
cially on community financing of health services. A community-
based approach to the provision of water and sanitation is em-
phasised in both development and relief projects, and main-
streaming gender and HIVAIDS is integral to all strategy docu-
ments. Amongst the INGOs, CARE and SCF (US) appear to
have the most prominent profile in CBH.

Bilateral donors: CIDA, USAID, GTZ, DFID

GTZ emphasises the importance of empowerment of local com-
munities through adhering to principles of community participa-
tion. Their projects focus on a variety of community-based health
interventions in the fields of water and sanitation, reproductive
health and primary health care, although they also often work on
large-scale infrastructure programmes.

USAID and DFID do not specifically mention empowerment of
communities in their mission statements, but both support a
range of community-based health initiatives and DFID outlines
the need for empowerment, community participation and improv-
ing the quality and accountability of health services in its strategy
documents. USAID focuses on behaviour change strategies and
the provision of information.

CIDA is the most explicit in terms of its commitment to primary
health care and CBH, focusing on a wide range of CBH-driven

10



activities in its Action Plan on Health and Nutrition.

Multilateral agencies: World Bank, WHO,
UNICEF, UNDP, UNAIDS, UNFPA

The World Bank highlights community-based approaches that
seek to empower people as a main approach to poverty reduc-
tion. The approach favoured is one of Community Driven De-
velopment (CDD) that aims to give communities the freedom to
make their own choices about improvements to their well being.
This includes working at the community level on health related
issues. The World Bank has developed numerous participatory
training materials, many of which can be used in CBH activities.
The WHO has no separate policy or strategy for CBH, but does
mention the importance of ‘community oriented primary
health care ' in various documents. For example, in its global
strategy on reproductive health’ the importance of using partici-
patory approaches in working with communities is highlighted. Its
constitution refers to the importance of ‘informed opinion and
active co-operation on the part of the public’ but makes no men-
tion of community participation or empowerment. UNICEF takes
a rights-based approach to its work and seeks to ‘work with fami-
lies and communities to empower children’. Core objectives are
the improvement of health and protection of children leading to
the realisation of the Rights of the Child. Both WHO and
UNICEF have been instrumental in formulating and implement-
ing the Integrated Management of Childhood llinesses pro-
gramme (IMCI) and one key focus of the IMCI is improving fam-
ily and community practices.

UNDP highlights local capacity building and women’s empower-
ment as priority strategies within their rights-based approach.
UNDP supports a multitude of community-based health interven-
tions within a broader framework of community development. In
addressing HIV/AIDS it emphasises the need to mobilise all lev-
els of government and civil society, including people and institu-
tions not usually involved with public health, as well as promoting
decentralised responses that support community-level action.
UNAIDS identifies community mobilisation as a key tool for re-
sponding to HIV/AIDS in order to raise awareness of the issues
and capitalise on community-based organisations, but it has no
overall community-based strategy. UNFPA also refers to the im-
portance of the participation of communities, but again as a
means to an end rather than as an end in itself.

3. Thematic Coverage of CBH Interventions

The importance
of gender and
poverty analy-
ses is recog-

Given the increasing recognition that the promotion of health is
multifaceted and requires a holistic and multi-sectoral approach,
the majority of organisations have correspondingly broadened the
scope of their activities. Even the WHO, with its remit on health

alone, recognises the importance of gender, culture and a pro-

! Reproductive health strategy WHO, Geneva 2004
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nised by most
organisations.

A major empha-
sis of CBH in-
terventions is on
controlling
communicable
disease espe-
cially malaria
and HIV/AIDS
and on promot-
ing more ac-
countable health
services.

poor focus in achieving its aims. It is also interesting to note that
organisations that do not have a strict focus on health, have occa-
sionally broadened their areas of intervention to include commu-
nity-based health (e.g. Intercooperation — see case 1 below).

The priority area of intervention for most organisations working in
health is the control of communicable disease (especially malaria,
TB, HIV/AIDS, acute respiratory infections and diarrhoea). Mater-
nal and child health and reproductive health are also areas of con-
cern for most organisations. In addressing these concerns, several
organisations incorporate water, sanitation, food security and nutri-
tion programming into their work. The provision of accountable
health services that respond to community defined needs is also an
important area of intervention and several innovative community-
based approaches have been introduced. Interventions to address
sexual and gender-based violence (SGBYV), including FGM, are
also incorporated into the strategic health vision of some organisa-
tions such as CIDA, UNDP, UNFPA, SCF and CARE. Conflict re-

duction, protection and the education of girls is a Iso the focus

of some organisations’ activities designed to promo te health
(e.g. Oxfam, CARE and SCF) . Emergency preparedness at the
community level is an important area of work for many organisa-
tions (CARE, SCF, Oxfam) and this often includes a specific health
focus.

The training of community outreach workers such as community
health workers and paramedics is a common feature of many CBH
projects. A number of innovative ways have been introduced to fa-
cilitate referral and transport mechanisms between the community
and health facility such as bicycle ambulances, boats and ox carts
(e.g. CARE, SCF). The training of TBAs is still supported by some
organisations such as CARE and SCF but is not currently priori-
tised within most organisations’ health strategies, where the em-
phasis is now on ensuring access to skilled attendance for obstet-
ric emergencies. However, a recent World Bank evaluation® has
suggested that the training of TBAs remains a cost effective inter-
vention. Ensuring the sustainability of these community outreach
networks has highlighted the need to link them to existing services,
local CBOs and faith-based organisations and requires their inclu-
sion in national policy frameworks.

Some organisations, notably the Intermediate Technology De-
velopment Group (ITDG) work to promote technology that con-
tributes to health outcomes. In some countries, poorly ventilated
houses and the use of fossil fuels for cooking contribute to increas-
ing the incidence of respiratory disease and death. Improved
stoves with smoke vents or hoods can reduce this. The UK based
organisation, ITDG has research and pilot projects in Sudan,
Kenya and Nepal promoting the use of improved stoves, designed
through consultation with communities.

8 Impact Evaluation of Bangladesh Maternal and Child Health Nutrition Project. World Bank 2004
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Sexual and
Gender Based
Violence is often
tackled in the
emergency con-
text but not of-
ten in longer-
term interven-
tions.

Psychological
trauma and
mental health is
frequently a
focus of NGO’s
working in hu-
manitarian re-
lief.

Some organisa-
tions attempt to
mainstream
disability issues
in their work, but
few projects do
focus exclu-
sively on this
issue.

Sexual and gender based violence (SGBYV) is also incorporated
into some community-based development projects (e.g. Oxfam,
SCF). However, most SGBV projects appear to focus on the emer-
gency and humanitarian context and not on longer-term interven-
tions. UNDP notes a lack of such projects and programmes in its
Annual Report for 2000. In addition to sexual and gender-based
violence, female genital mutilation (also referred to as FGM and
female genital cutting, FGC) is targeted by numerous organisations
including UNFPA, UNICEF, CARE and SCF.

In recent years mental health has been given some attention in
various organisations’ health strategies (e.g. CIDA, SCF, Red
Cross). Numerous organisations working in the context of humani-
tarian relief especially focus on the psychological trauma associ-
ated with conflict and disasters. The challenge is to provide a
model of intervention that is culturally and contextually appropriate,
as current interventions often draw on a Western medical model of
post-traumatic stress disorder. Some strategies also refer to the
importance of addressing the mental health consequences of do-
mestic violence and sexual abuse.

Some organisations attempt to mainstream disability issues in their
work, but few projects seem to focus exclusively on this aspect of
community health. The World Bank recognises the tension be-
tween the use of the demand driven approach of community devel-
opment programmes and the need to also include social protection
mechanisms that take account of vulnerable groups.

Recent research revealed that Ugandan households with a dis-
abled head are 38% more likely to be poor than households
headed by a person without a disability.’

Case Study 1: The SAHA Programme in Madagascar

A rural development project funded by the SDC and managed and technically assisted
by Intercooperation in Madagascar aims to improve livelihoods, food security, access
to social services (education, health and sanitation), rural communication networks and
local governance. It targets the poor and vulnerable using empowering approaches
and ensures that environmental concerns are taken into account. It also mainstreams
HIV/AIDS. Community health initiatives are inbuilt in this holistic programme that incor-
porates health awareness campaigns, water and sanitation, community insurance
schemes and supports health care infrastructure. The programme which operates in
the regions of Manabe, Betsileo and Imerina is fully demand-driven. SAHA informs
communities of its programme through local radio using individual farmer’'s experi-
ences and considers requests for support from communities or groups consisting of 7-
8 people. These include formal and informal farmers’ associations, village groups and
even rural municipalities. Ownership of programme activities is high, as villagers make
substantial contributions to their own communities’ health initiatives.

° Social Development Notes; Community Driven Development, The World Bank, May 2005
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Case study 2: Andhra Pradesh Rural Poverty Reductio  n Project

This project applies the principles of participation by organising disabled people into
self-help groups and federations and by linking these groups to the wider community
and other stakeholders. It aims to empower and build social capital of disabled people
so that they can effectively demand and articulate their needs and interests. The inter-
ventions in this project cut across various sectors such as health, education, nutrition,
infrastructure and livelihoods and includes the provision of surgical corrections and de-
vices, family support programmes, training para-professionals in CBR (community-
based rehabilitation), establishing residential schools micro credit loans, small enter-
prise development and vocational training. Advocacy forms a major part of the project.

4. Key Approaches, Concepts and Innovations

Community-based
health approaches
appear to be di-
vided into two
categories: the
behaviour change
approach and the
social action and
empowerment
approach.

The rights-based
approach can also
be used in a very
practical way at
the community
level to facilitate
the discussion of
difficult issues
such as FGM.

PDQ aims to
bridge the gap
between health
workers and the
communities they
serve and to pro-
mote quality of

Community-based health approaches appear to be broadly di-
vided into two categories: the behaviour change approach that
focuses on skills and information transfer (e.g. WHO, USAID)
and the social action and empowerment approach that focuses
on the underlying determinants of health (e.g. CIDA, Intercoop-
eration, World Bank, UNDP). The majority of organisations (in-
cluding those just mentioned) appear to subscribe to both ap-
proaches to varying degrees as do CARE, SCF, UNICEF, Soli-
darMed and GTZ. This simplistic categorisation does not make a
value judgement about the use of one or the other approach, as
both are often interdependent and may together exert a synergis-
tic effect in terms of health outcomes. One example of this is the
behaviour change approach in encouraging condom use to pre-
vent HIV-transmission. This may be complemented by social ac-
tion on the part of community groups to strengthen female sexual
rights enabling women to protect themselves by exerting more
control over their sexuality by lobbying government for legislation
to support this.

The rights-based approach (RBA) is highlighted by several or-
ganisations to be fundamental to their work (e.g. CARE,
OXFAM, SCF, UNICEF, CIDA). CARE has introduced the con-
cept of human rights at the community level in innovative projects
in Ethiopia and Kenya that aim to address female genital mutila-
tion (see case study below). However, there are potential ten-
sions between the current push for private sector involvement,
ensuring that programmes are community driven and guarantee-
ing that the rights of minorities are protected

Partnership defined quality (PDQ) is an approach promoted by
SCF that also draws its inspiration from the rights-based frame-
work. It aims to ‘improve the quality and accessibility of health
services with community involvement in defining, implementing
and monitoring the quality improvement process.” It seeks to
bridge the gap between health workers and the commu nities

10 Partnership Defined Quality: a tool book for community and health provider collaboration for
quality improvement, Save the Children (US) 2003
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services and im-
proved use.

Community in-
volvement is one
aspect of the IMCI
strategy that aims
to improve the
management of
childhood ill-
nesses.

The LQAS survey
methodology of-
fers a quantitative
means of measur-
ing some aspects
of community
based health pro-
grammes.

The SEED-SCALE
approach re-
sponds to the
challenge of en-
suring that com-
munity-based pro-
grammes maintain
their momentum.

they serve by exploring the issue of quality with both groups and
bringing them together to develop a shared vision of what this
entails in practice.

The Integrated Management of Childhood Ilinesses (IMCI) is
a well- established strategy to improve the delivery of health care
for children. One of its three main pillars aims to improve health
workers skills in delivering community-based health promotion.
The Care for Development initiative, which is an aspect of IMCI,
develops the skills of families to provide nutritious food, feed chil-
dren more effectively, stimulate growth and learning, seek ap-
propriate help for children and care for them at home.

The concept of ‘mainstreaming ’ is one that most organisations
seem to subscribe to and almost all organisations state the im-
portance of mainstreaming gender and HIV/AIDS . Many also
include mainstreaming of the rights-based approach. All of these
issues are interlinked and are fundamental to community- based
health.

One of the challenges in CBH is the lack of adequate research
into the effectiveness of different approaches. Monitoring and
evaluation frameworks for CBH do not seem to be wel | de-
veloped. The maternal and neonatal program effort index
(MNPI) is used by USAID to measure the strength of maternal
health programmes using proxy determinants of maternal sur-
vival. One of these is the provision of health promotion at the
community level. The lot quality assurance sampling  (LQAS)
survey method for assessing and monitoring CBH interventions is
used by several NGOs. It was adapted in the 1980s for use in
community health programmes and is increasingly being used as
a tool for monitoring CBH data using relatively small sample
sizes. Participatory monitoring and evaluation methods are also
gaining in popularity and there is renewed interest in promoting
the use of community defined indicators (e.g. World Bank, Ox-
fam).

The SEED-SCALE (Self Evaluation for Effective Decision-making
—Systems for Communities to Adapt, Learn and Expand) ap-
proach draws on research conducted by John Hopkins University
and the experience of many organisations including UNICEF.
The approach aims to engage communities in a systematic proc-
ess of sustainable community health change ensuring that com-
munity-based interventions maintain their momentum. At the
sar?le time the approach encourages pilot projects to be scaled

up.

The concept of ‘positive deviance '*? is gaining ground amongst
some organisations (e.g. UNICEF, WHO, SCF, CARE). This ap-

" The SEED SCALE approach is developed more fully by Daniel Taylor-Ide and Carl Taylor in a
recent book, Just and Lasting Change: When communities own their futures, John Hopkins Uni-
versity Press, 2002 ISBN 0-8018-6825-4

'2 For more details see www.positivedeviance.org/materials/
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Social Marketing
is sometimes seen
as being at odds
with the concept of
empowerment but
is promoted by
several organisa-
tions.

Approaches that
focus on children
and adolescents
are seen as vital
to ensure maxi-
mum impact of
interventions.

proach seeks to identify why positive behaviours and/or caring
practices are adopted by some members of a community, but not
by others, despite similar socio-economic conditions. In doing so,
the approach identifies ways to promote health-promoting behav-
iours more effectively.

Social marketing uses marketing techniques to promote the up-
take of products and concepts that improve well-being such as
insecticide-treated bed nets or condoms. It uses principles drawn
from marketing theory that consider the pricing, positioning on
the market and promotion of the product or idea. It is not consid-
ered by all organisations to be a community-based strategy, al-
though it could be argued that this approach tries to engage with
communities and raise the public debate about the necessary
requirements for health. Several organisations employ this rigor-
ous approach to researching community-based perceptions
about health products and finding creative solutions to promoting
their uptake.

Approaches that focus on children and adolescents are seen to
be vital to ensure the maximum impact of health interventions.
Although the Child-to-Child approach®® has been in existence
for some time, some agencies are seeing it as an innovative ap-
proach to working with children. This approach recognises that
children in many countries may be responsible for looking after
younger brothers and sisters and in their role as caretakers are in
a position to educate and support them to ensure better health.
Peer Education is an approach to health promotion that employs
the skills of people from the same age group, gender or cultural
background as the people being targeted, to help to raise aware-
ness or teach skills that are deemed necessary to promote
health. This approach is employed by several organisations (e.g.
CARE, SCF, UNICEF and UNAIDS) especially as a means of
working with adolescents to address HIV/AIDS issues.

Neonatal mortality accounts for almost four times the total num-
ber of deaths attributed to malaria, but newborn health is fre-
quently overlooked by policies and programmes.* The Saving
Newborn Lives Initiative is a specific focus of the work of CARE
(USA) and SCF (US) recognising that ‘of the 129 million infants
born each year, 3.9 million die before completing the first 28 days
of life.” This initiative aims to promote action to improve newborn
health - a key aspect of which is the support of maternal and
neonatal care at the household and community level . The
initiative often makes use of the positive deviance approach to
identify ways to promote behaviour change.

'3 Child to Child, A Resource Book, The Child to Child Trust 1994, ISBN 0946182086
 The Healthy Newborn Partnership: Improving Newborn Survival and Health Through Partner-
ship, Policy and Action, Save the Children, Population Reference Bureau, July 2004.
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Case study 3: Community-based integration of a righ ts-based framework
to prevent female genital cutting

CARE worked with communities in Kenya and Ethiopia to address the issue of female
genital cutting (FGC). Anecdotal evidence had shown that working with communities
only on the negative health effects of FGC without framing the issue in the larger con-
text of social well-being of girls and women was not effective in helping community
members abandon the practice. CARE’s field workers were trained on social and
rights issues and they then learned from the community what words were used to talk
about rights and how rights were defined by them. They learned that the communities
had well-defined rights that could facilitate the incorporation of rights-based ap-
proaches into health programming.*

Case study 4: Positive deviance working to improve practices surround-
ing pregnancy, delivery and the neonatal period in Haripur, Pakistan

SCF (US) conducted a positive deviance inquiry with 18 mothers and fathers who had
reported uncommon successful practices surrounding pregnancy and delivery follow-
ing a baseline survey conducted in Haripur, Pakistan in 2002. Despite the fact that
these women faced the same constraints as the other women in the survey, they had
found ways to improve their pregnancy outcomes. One father revealed that during
pregnancy he insisted that his wife ate more. Over the course of his wife’'s pregnancy
he had saved money in case of any emergency and purchased a clean plastic sheet
on which she could deliver. Following the birth, the baby was wrapped in a warm cloth
and given colostrum within an hour, in contrast to the usual practice in the village of
giving water instead of colostrum.

5. Challenges and Lessons Learned

The challenges and lessons learned outlined below are drawn
from experiences of NGOs in working with communities on devel-

The apparent opment and health related issues, as there is little data produced
lack of strategy by bilateral and multilateral organisations that examines CBH ap-
papers and re- proaches or strategy. In addition to the absence of a well-
zzﬁ;ﬁztgg’ug? defined CBH strategy there is also inadequate analysis of the
tion the commit- problems and issues to be addressed and evaluation of what
ment to quality works in CBH and what does not. For organisations that might
programming. endeavour to evaluate and develop CBH strategies the lack of re-

search data would also be limiting. The apparent lack of strategies
and research into approaches calls into question the overall com-
mitment to CBH.

Two major challenges are ensuring the sustainability of CBH in-
terventions and going to scale without compromising quality.
UNDP refers to these challenges in its 2000 Annual Report and
notes the importance of the reinforcement of links with other ac-
tors. The SEED SCALE approach outlines a systematic way that
ensures that interventions are both sustained and taken to scale.
The importance of incorporating both a top-down and bottom-up

> CARE (USA) 2002
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Support for the
formulation of
national policies

approach seems to be gaining ground in the available literature
in recognition that communities cannot sustain interventions solely
through their own efforts and resources.

Integrated and holistic interventions that consider the micro-
and macro-level determinants of health are the pred  ominant
current approaches to health projects and programmi ng. In-

tegrated interventions are seen to be important in achieving health
goals and the concept of what constitutes community-based
health appears to be expanding. Integrated and targeted nutrition
programmes that address food security, maternal and child-care
and provision of basic social services, for example, are regarded
to be vital by several organisations including CIDA and the World
Bank. The provision of information alone is regarded to be inade-
quate to achieve desired health outcomes and the provision of
infrastructure; participatory education and an enabling environ-
ment are seen to be key to many organisations’ work. Several
organisations (e.g. DFID, CARE and Oxfam) highlight the neces-
sity of providing infrastructure plus hygiene promotion and com-
munity management in water and sanitation projects and pro-
grammes. The need to link these interventions with existing net-
works such as faith-based organisations, health workers and
schools is also recognised and highlighted by many organisations
working in the health field.

A lack of understanding of local power structures and vested in-
terests may mean that the goal of community participation in
health initiatives is undermined. Organisations are increasingly
using the strategy of supporting civil society organisations
(CSO). However, this is not without its problems, as democratic
principles such as transparency and accountability can be under-
mined as organisational structures often replicate the social struc-
ture of the society in which they are based and the interests of
those in authority may compromise the goals of equity and em-
powerment. Several organisations including UNDP note the im-
portance of long-term engagement to ensure that the softer goals
of empowerment and participation are achieved.

Participatory and gender-aware approaches are at th e heart
of most organisations’ work on health , but care is needed to
ensure that communities are not seen to be homogenous entities.
Community-driven development often fails to adequately assess
local power structures that compromise community participation.

Strategies to ensure the inclusion of marginalized groups
need to be incorporated into existing mainstreaming poli-
. 16

cies.

Increasingly, recognition is being given to the importance of

combined top-down and bottom-up approaches and support is
being given to national plans and policies that enable community-
level interventions to succeed. The World Bank states the impor-

16 Community-based and Driven Development: A Critical Review, Mansuri G. and Rao V. World
Bank Policy Research Working Paper 2004
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and plans en-
ables community
level interven-
tions to succeed.

tance of incorporating micro- (social and welfare services at the
community level) and macro-approaches (policy reform and advo-
cacy) in an integrated approach to promoting the inclusion of dis-
abled people. This could equally be applied to other CBH activi-
ties.

In the area of reproductive and maternal and child health, the im-
portance of involving fathers and adolescents seems to be a key
learning point for many organisations. Several organisations aim
to target adolescents in HIV/AIDS programmes and the World
Bank evaluation of the Bangladesh Integrated Nutrition Project
found that there was an excessive focus on behavioural change
among mothers, when often they were not the main household
decision makers."” The importance of working with both women
and men is reiterated frequently in evaluations.

6. Conclusions

Judging the relative strengths of the various organisations’ in-
volvement in CBH has been hindered by the lack of documented
information made available in brochures and on the internet. Di-
rect contact with a number of organisations did not yield a signifi-
cant amount of further information. Given the dearth of published
strategies on CBH, it has been necessary to interpret organisa-
tions’ approaches by examining their overall priori ties and ac-
tivities in relevant areas such as participation an d community
empowerment . Amongst the international NGOs, CARE (USA)
and SCF (US) appear to have the largest profile and  spending
commitment on community-based health projects that empha-
sise participation and empowerment. However, it cannot be as-
sumed that other NGOs do not prioritise CBH, as they may do so
in a way that is not highly visible. Amongst the larger multilateral
organisations, the World Bank and UNDP seem to have a sig-
nificant amount of written materials and resources to support
community-based programming using participatory ap-
proaches that could be adapted to community-based health initia-
tives.

Despite the absence of formal strategy, many organi  sations
are engaged in initiatives at the community level a  nd claim to
use community-driven approaches . In order to understand more
fully the strategies and approaches taken by international organisa-
tions, it would be necessary to conduct a more in-depth analy-
sis of their specific programmes and projects

Another area that has been highlighted to require further research

is that of the effectiveness of different community -based
health strategies and approaches . The evidence base to support
community interventions is notably lacking. However, as a recent

1 Impact Evaluation of the Bangladesh Integrated Nutrition Project, World Bank 2004
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article in Journal of the American Medical Association® points out,
the success of community-based interventions is lik ely to be
context-specific, as there are so many cultural, so cial, genetic
and infra-structural variables to take into consideration. Com-
munity-based monitoring systems represent one way t o both
strengthen the evidence base for interventions and at the
same time increase participation, control and empow erment of
community groups and community-based organisations.

Compared with other agencies, SDC’'s work in CBH is unusual in
that it is supported by a clear health strategy that details priorities
and coverage of interventions. Although several international or-
ganisations may use CBH approaches to support health and other
initiatives, they do not appear to have specific CBH concepts or
strategies. This suggests that while international organisation S
engage in CBH activities, this approach is not bein g given
consideration at the strategic level . This may be due to the
general lack of research into CBH concepts and stra  tegies,
together with the inadequate evidence base concerning ways
and contexts in which particular approaches work or fail .

Given the increasing importance of community-based approaches
to health (and other development sectors) there is an urgent need
for research to establish the evidence upon which ¢ oncepts,
strategies and initiatives can be based . Given SDC's strengths
and experience in CBH and integrative equity, governance and
health approaches together with its commitment to promoting
health research and evidence based decision making,™ it is ideally
placed to stimulate research in this field by strengthening the
CBH evidence base and enhancing conceptual and stra  tegic
decision-making, SDC might enable the informed use of CBH
approaches.

18 Evidence Based Global Health, Buekens, P. et al JAMA 2004; 291:2639-2641
19 SDC Health Policy 2003-2010. SDC Bern 2003. www.deza.admin.ch
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7. Resources and Selected Links

Approaches, Tools and Techniques
An Inventory of Tools to support Household and Community-based Programming for Child
Survival, Growth and Development, www.unicef.org/health/files/health UNICEF inventory.pdf

Child to Child, A Resource Book, The Child to Child Trust 1994, ISBN 0946182086

Integrating a Rights-based approach to working with communities on FGM:
www.careusa.org/careswork/whatwedo/health/downloads/integrating_rights based approache

s.pdf

Partnership Defined Quality: a tool book for community and health provider collaboration for
quality improvement, Save the Children (US) 2003:
www.savethechildren.org/technical/health/PDQ_Final Manual.pdf

Positive Deviance Approach
www.positivedeviance.org/projects/MNC/
www.positivedeviance.org-pdf-hearth_book.pdf

SEED-SCALE Approach: Taylor-lde D, Taylor C. 1995. Community-Based Sustainable Human
Development: A Proposal for Going to Scale with Self-Reliant Social Development. New York:
UNICEF.

Taylor-lde D, Taylor C. 2002 Just and Lasting Change: When communities own their futures,
John Hopkins University Press, ISBN 0-8018-6825-4

The Healthy Newborn Partnership: Improving Newborn Survival and Health Through Partner-
ship, Policy and Action, Save the Children, Population Reference Bureau, July 2004.

World Bank Empowerment Activities Database:
http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTPOVERTY/EXTEMPOWERMENT
/0,,contentMDK:20260591~menuPK:543261~pagePK:148956~piPK:216618~theSitePK:48641
1,00.html

Background Information

Community-based and Driven Development: A Critical Review, Mansuri G. and Rao V. World
Bank Policy Research Working Paper 2004

Reproductive health strategy WHO, Geneva 2004

SDC Health Policy 2003-2010. SDC Bern 2003. www.deza.admin.ch

Social Development Notes; Community Driven Development, The World Bank, May 2005

Smith, M. B. et al, Community Based Health Organisations: advocating for improved health,
Jossey Bass, USA 2005, ISBN 0-7879-6486-7

Coalition groups and networks
CORE group — coalition of NGO’s working in health for mother’s, children and communities:
Www.coregroup.org/start.cfm

Global Health Council — A worldwide alliance to promote global health with a strong focus on
community-based health: www.globalhealth.org

Teaching Aids at Low Cost (TALC): www.talcuk.org/catalog/
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Monitoring, evaluation and lessons learned

Community-based Health: Lessons Learned from Bangladesh to Boston, Ed. Rohde, J. and
Wyon, J. Management Sciences for Health, 2002

Evidence Based Global Health, Buekens, P. et al JAMA 2004; 291:2639-2641
Impact Evaluation of Bangladesh Maternal and Child Health Nutrition Project. World Bank 2004

LQAS — (trainer’s guide) www.coregroup.org/working groups/lgas train.html

Participatory Monitoring and Evaluation - www.worldbank.org/participation/pme/partme.html

Swiss Tropical Institute — www.sti.ch
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8. Appendix: Table of organisations’ key priorities

involvement in community based health

and

Organisation

Main organisational
focus and priorities

Budget allocation
to health/social
development *°

CBH activities

CBH strategy

UNAIDS To lead, strengthen No disaggregated Mobilising com- None stated, but
and support an ex- data available for munity care for community mobilisa-
panded responseto | CBH involvement. PLWHA, aware- | tion is a key topic
HIV and AIDS ness-raising and | and community par-

life skills support | ticipation is seen to
be critical to inter-
vention success

UNFPA Improved health and | Total Funding over | Reproductive None stated, but
poverty reduction in US$ 500 million in health/ Global Strategy for
line with MDGs: fo- 2004. 6% spent on | HIV/AIDS, ma- Reproductive Health
cus on reproductive gender and ternal health, supports a participa-
health and safe women’s empow- SGBV tory, rights-based
motherhood, erment, 62.8% on and locally-driven
HIV/AIDS, gender reproductive health, approach

21.6% on popula-
tion and develop-
ment

UNICEF Child protection, girls’ | Spending not dis- Community mo- | None stated, but fo-
education, Immunisa- | aggregated bilisation, behav- | cus on rights-based
tion Plus, HIV/AIDS, iour and social approach
early childhood change commu-

nication,
HIV/AIDS, water
& sanitation, ma-
laria, diarrhoea,
ARI

UNDP Democratic govern- Data disaggregated | Mobilising civil None stated, but
ance, poverty reduc- | according to goals society, emphasis on local
tion, crisis prevention | (2000): 42% gov- HIV/AIDS, water | capacity-building,
and recovery, energy | ernance, 31% pov- | and sanitation women’s empower-
and environment, erty reduction, 14% ment and rights-
HIV/AIDS environment based approaches

1% gender, 10%
special situations
WHO Attainment by all No disaggregated Improving family | None, no mention of

peoples of the high-
est possible level of
health

CBH spending
available

and community
health practices
through educa-
tion of health
workers and so-
cial mobilisation

community participa-
tion in constitution
but existing strate-
gies refer to impor-
tance of ‘community
oriented PHC’

2 The proportion of budgets allocated to CBH interventions was not explicit in the information provided
by the majority of organisations. As an alternative, albeit imprecise indicator, for assessing involvement
in CBH, spending on health and social development haves been listed, where information was

available.
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Organisation

Main organisational
focus and priorities

Budget allocation

CBH activities

G

BH strategy

World Bank Fight poverty and Disaggregated data | Projects should None stated, but em-
improve living stan- not available but be community phasis on community
dards according to CDD portfolio 10% | defined where driven development
priorities set out in of investment and possible (CDD).

MDGs. funding increased
by 35% from 2004-
2005.

CARE (USA) Works to find lasting | Total Budget: US$ | HIV/AIDS, edu- | None stated, but
solutions to poverty, 517 million, of cation, emer- community-based
aim to strengthen which 60% is spent | gency response | and rights-based ap-
capacity for self-help, | on community de- are given strate- | proaches are central
provide economic velopment gic focus —also | to CARE’s work
opportunity, deliver reproductive
relief, influence policy health,
decisions and ad- maternal and
dress discrimination child health, wa-

ter and sanita-
tion and FGM

CIDA Reduce world pov- Social development | Training com- None stated, but
erty in line with budget $981.6 mil- | munity health Health Strategy and
MDGs, priorities are lion in 2003-2004 workers, food Health Action Plan
social development, representing 43.8% | security and nu- | stress importance of
economic well-being, | of total spending trition, FGM, TB, | full participation of
environmental sus- violence against | communities and civil
tainability, govern- women, family society
ance. planning, water

& sanitation

DFID Reduce world pov- £4.5 billion overall Broad activities None stated, but
erty in line with overseas develop- include home- Health Strategy Pa-
MDGs ment assistance for | based care for per stresses impor-

year 2004- 2005 PLWHA, promo- | tance of empower-
tion of improved | ment and community
stoves, enhanc- | participation
ing women’s
status and ac-
countable health
systems

Intercoopera- Natural resource Not available, but Sustainable use | Do not directly target

tion management, rural total spending on and conserva- health, but stress

economy, local gov-
ernance, civil society

SAHA project is 6
million Swiss
Francs per year
(2004-2006)

tion of water,
gender aware-
ness building,
HIV/AIDS main-
streaming, train-
ing TBAs, com-
munity health
financing, hy-

giene promotion

importance of em-
powerment and par-
ticipation and may
incorporate aspects
of CBH into work
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Organisation

Main organisational
focus and priorities

Budget allocation

CBH activities G

BH strategy

ITDG Advocates the sus- No disaggregated Water and sani- | No specific health
tainable use of tech- | data for health or tation, ventilation | focus, but aims to
nology to reduce CBH. improved give people more
poverty stoves, choice and control of

the technologies
available to improve
their lives.

OXFAM (GB) Five main aims £98.8 million for Access to health | None stated, but em-
based on the rights: 2004:12% on social | care including phasis on participa-
to secure livelihood, services (health community- tion and empower-
to adequate health and education), based health ment in other policy
care and education, 34% on life and financing, water | and strategy docu-
to life and security, to | security (emer- & sanitation, ments and on ac-
equity, to be heard gency interven- HIV/AIDS countability to benefi-

tions) both sectors (homecare, edu- | ciary community
include community- | cation and main-

based health inter- | streaming) and

ventions nutrition.

SCF (US) Child rights: US$40,450,000 on | Advocacy, None stated, but em-
health, education, PHC in 2004 planning and phasis on partnership
exploitation and pro- monitoring and empowerment of
tection, equality and health services, | communities within
rights and poverty sexual and re- other health policy

productive and strategy docu-
health promo- ments

tion, nutrition

promotion and

support, water &

sanitation,

school health

SolidarMed Specialises in health | Not available Reproductive None stated
care development health,
co-operation HIV/AIDS, safer

motherhood,
and collabora-
tion with infor-
mal health pro-
viders

Swiss Red Aims to protect the Not available Malaria, None stated, but

Cross lives, health and dig- HIV/AIDS, pro- promotes primary
nity of human beings, motion of tradi- health care and tradi-
to improve health tional medicine | tional medicine and
care provision for the reinforces community
vulnerable structures

USAID Agriculture, democ- Overseas devel- Community mo- | None stated, but ma-

racy and governance,
economic growth, the
environment. educa-
tion, health, global
partnerships and
humanitarian assis-
tance

opment assistance
for fiscal year 2006
-US$9.1 billion, of
which US$1.252
billion for child sur-
vival and health:

bilisation, com-
munity educa-
tion for behav-
iour change,
community-
based newborn

care, nutrition

ternal and child
health strategies
stress importance of
‘community involve-
ment for accountabil-

ity’

25




