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Abstract 

  Community mobilization a key strategy for 

increasing demand for the use of health service. It 

is a process that help communities to identify their 

own needs and responds in order to address needs 

which give rooms for promoting health services and 

delivery. It also helps in promoting consideration of 

the need of specific population. This paper is 

written to carry out discussions on the community 

mobilization for health care delivery service: A tool 

for sustainable development; where certain issues 

are discussed right on this paper the contents are 

community mobilization and strategies, 

characteristic of community mobilization, 

community a dynamic entity, aim and purpose of 

community mobilization, factors that sustain 

community mobilization and finally the conclusion. 

  

Introduction 

Community mobilization is one of the strategy for the sustainable development 

in health care service and delivery in Nigeria. It is essentially a process for 

reaching out sectors of the community in creating partnership in order to focus 

on, and ultimately address, a pressing issue. And this can be achieved by 

empowering community members and group to take action to facilitate change. 

They include mobilizing necessary resources, disseminating information, 
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generating support and fostering co operations across public and private sectors 

in the community. Mobilization effort are often described as building 

community for collaborative partnership. Community engagement or 

involvement or coalition building. 

Coalition building is the gateway to providing effective health care service to 

individuals, families and groups within the communities concerned. 

Community mobilization engender community participation and community 

ownership, and ultimately guarantee sustainability of health programmes 

(Magawa, 2012). 

In addition, it enhance resources, mobilization, cost minimization and 

appropriate utilization of health services. 

Adequate resources mobilization and usage in particularly crucial for the 

implementation of primary health care. 

Important aspects of community mobilization include community entry, 

community dialogue, and advocacy. In community entry, important 

stakeholders are engaged to obtain necessary permission for health programmes 

and services while community dialogue provide opportunity for community 

members channels their inputs into the planning implementation and evaluation 

processes. 

Advocacy means providing active verbal support for primary health care by 

making information available to those who are in a position to act on them. In 

practical term, advocacy for primary health care involve communicating the 

relevance and benefit of PHC to community and opinion leaders, political 

leaders policy makers and other important stakeholders. Beyond verbal support, 

ordinary community members want to see their leader patronize and utilize 

primary health care services. They also want to see health worker including 

doctors utilizing PHC facilities for their needs and that of their families. 

Community mobilization helps to galvanize support for development and 

deployment of primary healthcare service. 

The health for all movement based on primary health care as the main vehicle 

of delivery stresses the principles of equity, intersectoral coordination, 

appropriate technology, political commitment and community involvement, 

which is at the heart of the health for all mobilization. 

Community mobilization concerns all the health for all, in other words health 

for all can only be achieved by involving everyone. Indeed, it is sometimes 

claimed that the outstanding evolution in the thinking as promoted by health for 
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all was the notion of community involvement as the outcome of community 

mobilization and organization. When member of state of the Eastern 

Mediterranean Region endorsed the concept of health for all based on primary 

health care they accepted it principles, strategies priorities, which are based on 

community involvement. Since the declaration of Alma-Ata on primary health 

care in 1978 the world has change: Developments, have taken place which 

affect primary health care and health for all and which highlight the importance 

of community mobilization such changes include and increase in overall life 

expectancy, a sluft in epidemiological patterns with more and chronic disease 

that require long – time care and follow – up, increase in the cost of health care, 

aging populations, and rapid urbanization with a shift toward nuclear families, 

such change have effects on health delivery and healthcare, inviting more home 

health care and consequently greater community involvement, health indicators 

have undergone a shift, from measurement of disability, morbidity and 

mortality towards measurement of quality of life; such a measurement in 

broader than a measurement of health status, community  

Mobilization and involvement are vital to making their measurement work and 

to achieving a better quality of life. All these changes and challenges illustrate 

the overall environment which influences the relation between the health care 

system and the community at large that means the context in which the health 

services function is predominantly determined by the community and therefore 

community mobilization can contribute to creating a conductive environment 

for health for all to be achieved. 

 

CONTENT OF COMMUNITY MOBILIZATION AND STRATEGIES 

The components of community mobilization are determined by the national and 

local, social, political and economic circumstance, and by the expectations, 

needs and abilities prevailing in the locality. It is essential to see the component 

as a continuum of community organization, mobilization and involvement.  

Community organization: This is all about creating self – awareness as an active 

entity. Although communities have implicit systems which have always existed 

and survived; from the point of view of health services at least, a community 

should have a representative body to lease and communicate with. This will 

give the community an explicit and functional structure. Mobilization is not a 

one time activity but rather a continuous one expected to outlive any health 

workers. Hence, the implementation of community mobilization requires a 
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conductive political environment and commitment to make it a successful 

movement. 

It is also important to the implementation of community mobilization that health 

professionals seek to understand the community and to be understood by the 

community too. 

Community mobilization: This is more than simply motivation to participate in 

a particular health activity. Its components relate to the process that allow the 

creativity of the community to influence health care delivery, through it 

physical, social, economic and spiritual potential. This has tremendous effect 

on health system and therefore it is clear that with such potential the community 

should be involved in all aspect of health care. 

Community involvement: This is the expression and outcome of commitment 

and owner by the community. It shows how the community is empowered to 

take decisions about it affairs. The components of community involvement 

comprise all the achievements made in the decision – making with regard to 

management, organization, resources economics and delivery of health – for all 

programmes. It is work noting that the three terms – organization, involvement 

– are generally used interchangeable to mean the wholes continuum. This is 

because each one effects the other two in many intricate ways within the 

community. 

 

CHARACTERISTICS OF COMMUNITY MOBILIZATION 

Community mobilization is sometimes regarded as a way to achieve the pre – 

set targets of health project or services. In this way of thinking community 

mobilization is a temporary activity linked to available resources, time, and 

locality.  The role of the community in the setting of targets, strategies 

operational aspects, resource and assessment in absent, it is a passive role, one 

which does not involves taking part in the operation aspects of predetermined 

functions. This is an example of the use of community mobilization as a means 

and as such, community mobilization in ad – hoc and short – lived, in contrast, 

community mobilization may be thought of as a process of empowerment of the 

community and of building up it capacity to decades and experiences its full 

rights in overseeing the formulation of policies, planning, development, 

implementation, achievements and progress in all activities that concern and 

affect the quality of it life. This latter example is in line with the concept of civil 

service, where all employees are supposed to be accountable to the public they 
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serve in the eastern Mediterranean region to the types of mobilization are 

encountered. However, in practice community mobilization is most often a 

means often a means rather than an end, a promising example of community 

mobilization as an end and the basic need for sustainable development (BNSD) 

approach. 

Community mobilization, learning by doing: - through community, 

mobilization, individuals, communities and sectors such as the health sector 

learn how to appraise real life situation together. The different partners learn 

how to identify their individual needs and problems, and then they work 

together to solve them. The process brings confidence in tackling further 

problems, whether acute or chronic. Sector learn how to work closely with 

communities and people to take part in true dialogue which then translates into 

sustainable action, the process can be seen as democratizing. Since it allows 

people to practice their right in health and development through mutual 

understanding sharing of information and responsibility and working together.  

 

Community – a dynamic entity 

Community work differently from hierarchies and government administrations 

with time they develop their own implicit and explicit systems. These system 

reflect the different interests, conflicts and priorities which change with time 

and with generations. Accordingly, the skills, knowledge, values and practice 

of the communities also change with time. The pace at which the community 

develops differs from that at which the community develops differs from that at 

which health services evolve thus, matching community development with 

health services, development is complex, and the more so with each new 

generation, this shows that community mobilization as a relationship between 

formal (static) authority and (dynamic) community should be understanding the 

characteristic will reduce area’s of conflict between community and 

government and enable priorities to be more easily matched. 

Sustained support for community mobilization: It is a long – term investment 

which is of mutual benefit to health providers and planners on the one hand and 

to the community on the other hand. Government can support community 

mobilization by developing policies which enable people to change their 

lifestyle and advice better health problem which are common to all society and 

enhance the achievement of health for everyone. Influencing the stakeholders 

who shape the public policies such as policy – makers, legislators, influential 
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groups, community leaders, is a perquisite to community mobilization. It is 

evident that the community mobilization needs sustained support from all level. 

 

Aim Purpose of Community Mobilization 

It is very eminent to clarify the purpose of community mobilization. Indeed, the 

purpose will defer from one setting to another, in accordance with the 

socioeconomic pattern of the country or locale in question as well as with time, 

the main purpose of community mobilization for health include  

1. Development and Health: It is now more evident than before that proving 

health status starts in domain that lie largely outside the hierarchical set 

– up of the health services. Improvement in public health is affected by 

many partners, but especially by the community, poverty. The most 

important factor affecting health has to be addressed through long – term 

and medium, term development approaches. 

2. Helping help themselves: Health is one of the most important parameter 

in determining quality of life, people are the most important asset, in the 

fight to attain better health for themselves. Major achievement in health 

status were brought about when simple and appropriate technologies 

such as oral dehydration therapy, were introduced because people were 

themselves the main actor concerned. The role of communities in the 

health sector need to be reviewed in order to further improve community 

management of health programmes, community mobilization is basically 

about helping people to help themselves.  

3. The development and renovation of primary health care infrastructures, 

but this is meant not only the physical infrastructure but also the human, 

organization and managerial structure, together with the norms, 

knowledge and practice of the system. The scope of primary health care 

development is wide and complex extends beyond the mere medical 

arena to involve many other partners whose potential should be tapped 

prudently to achieve sustainable health for everyone. Primary health care 

address a wide range of health determinant such as poverty, illiteracy 

(especially among women), increased population growth, 

unemployment, migration from rural to urban areas drug addiction, 

environmental issues and epidemic. 

 

Existing primary health care system do not take these health determinants into 

account and there require reorientation. Community mobilization can play an 
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important role in this and making the primary health care system effective, even 

most of the health infrastructure that has been dilapidated and abandoned should 

be renovated, facilitated, equipped to tackle community health challenges in 

part of the community mobilization movement. Once community mobilization 

is established the primary health care infrastructure will be equitable, 

sustainable, adequate, continuous, and transparent. 

 

STEPS IN CARRYING OUT COMMUNITY MOBILIZATION 

A. Knowing the community as in Geographical placement of he 

community; socially, culturally and politically. 

B. Plan for mobilization 

C. Identify the entry point 

D. Make initial contact with the leaders and communicate your intention 

E. Acquaint self with cultural and social protocol of the community 

F. Arrange for meeting with the community leaders, community 

representatives and influential people. 

G. Attend the meeting 

H. Explain purpose of the meeting in an acceptable language, request them 

to convey the message to other community members and bring feed back 

in subsequently meeting 

I. Encourage question and participation from the audience to clarify all 

issues before meeting disperses including action to be taken before the 

next morning 

J. Decide with the participation the date and venue of the next meeting 

K. Have many meetings as necessary 

 

CHALLENGES TO COMMUNITY MOBILIZATION 

1. Poor planning 

2. Insufficient fund 

3. Wrong use of language 

4. Community culture belief 

5. Hostility of the health worker 

6. Insufficient manpower to carry out their services 

7. Poor community mobilization or non – involvement of the community 

 

FACTORS THAT SUSTAIN COMMUNITY MOBILIZATION 

a Patience and endurance 

b Clear line of communication  
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c Co – operation between health workers and community members 

d Honesty and sincerity in the process 

e Regard to the community culture & religious belief, or tradition 

f Regular meeting between community leaders and health workers. 

 

Conclusion  

Community mobilization is more than simply motivation to participate in a 

particular health activity it components relate to the process that allows the 

creativity of the community to influence health care delivery, through it 

physical, social, economic, and spiritual potential this has tremendous effect on 

health systems and therefore it is clear that with such potential the community 

should be involved in all aspect of health care, through community 

mobilization, individuals, communities and sectors such as the health sector 

learn how to appraise real life situations together.  

 

Recommendations  

1. Community resources should be identified and studied. An inventory of 

nongovernmental development structures, agencies and organizations in 

each country, locality states should be conducted, documented and used, 

the perform of the inventory and it guidelines should be prepared by  

group of experts. 

2. Religion scholars should be encouraged to study the potential economic 

resources that might be used in support of the community mobilization 

such as Zakat, Waaf, freewill offerings that are available in the 

catchment area of both Mosques and Churches. 

3. Government should develop and encourage different form of community 

health worker and friends of health in support of health in support of 

health care services and ensure appropriate training and evaluation of 

their contribution. 

4. Ministries of health re advised to develop and import training 

programmes for health personnel, especially, executive and managers at 

district. Level to strengthen their capabilities in communicating with 

community and developing partnership with them. 

5. WHO should support inter country activities and consultation to develop 

guidelines and strategies to enhance community mobilization in support 

for health for all. 
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6. Social scientist should be fully involved in developing the community, 

by impacting and training or organizing programmes for health 

personnel, especially executive and managers at district level developing 

effective methodologies and approaches for promoting community, 

mobilization that will change the perception of communities and lead to 

their taking greater responsibility in promoting health, social scientist 

should be member of the health teams responsible for planning, 

programmes and assessment of health services.  
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