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Abstract

This review integrates evidence on community mobilisation (CM) for maternal and child health in 

sub-Saharan Africa (SSA) to identify the impact on empowerment. For the purposes of this review 

we use the following definition of CM: “a capacity-building process through which community 

members, groups, or organizations plan, carry out, and evaluate activities on a participatory and 

sustained basis to improve their health and other conditions, either on their own initiative or 

stimulated by others,” (Howard-Grabman et al., 2007, pp. 5). A scoping review was chosen to 

conduct a search and analysis of the literature due to the broad, complex nature of the topic. The 

search yielded 136 articles, and 19 met the inclusion criteria. This review illustrates CM as an 

important research process for engaging the community, ensuring that interventions are meeting 

the needs of the community, take context into account, and are sustainable. Community 

mobilisation was associated with positive behaviour change and/or health outcomes. However, 

community mobilisation was not defined or operationalised consistently among the identified 

studies. Empowerment was also not defined, measured, or reported on in the articles. This review 

provides recommendations for the reporting of CM and its influence on empowerment in 

communities in sub-Saharan Africa.
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Background

Approximately 800 women die every day from preventable causes related to pregnancy and 

childbirth with 99% of deaths occurring in developing countries (World Health 

Organization, [WHO], 2016). With global efforts, maternal mortality has decreased by 

almost 50% over the past thirty years (WHO, 2016). Despite progress in the reduction of 

maternal mortality in sub-Saharan Africa (SSA), this region continues to shoulder 66% of 

the global estimates for maternal mortality, remaining one of the top two regions that 

account for the majority of maternal deaths globally (WHO, 2015). Similarly, children under 

the age of five in SSA are fifteen times more likely to die before they reach the age of five 

than those from high income countries, with the highest risk of death occurring during the 

neonatal period (WHO, 2017). Health outcomes for women and children are closely linked, 

with research indicating that skilled care prior to, during, and at the time of delivery can 

contribute to preventing deaths (WHO, 2016).

The Sustainable Development Goals (SDGs) prioritize health and the promotion of well-

being for individuals at all ages, particularly through goal number three (United Nations, 

2017). Target 3.2 of this goal specifically calls for a reduction in maternal mortality to less 

than 70 per 100,000 live births by 2030 and an end to all preventable deaths of newborns and 

children under five (WHO, 2015). There are complex intersecting political, economic, and 

socio-cultural realities that directly influence maternal mortality, especially among 

marginalized groups (Howard-Grabman et al., 2007). High maternal mortality directly 

impacts the health of neonates and under five children, and both categories of loss are 

influenced by socio-cultural, economic, political, geographical, and historical factors. It is 

essential that solutions seeking to address these complex, global concerns investigate the 

socio-environmental realities that directly influence health outcomes, expanding and 

drawing on local competencies.

To address these global health inequities and adhere to the Alma Ata Declaration of 1978, 

which urged for the protection and promotion of the health of all people, it is essential that 

maternal and child health interventions involve a community-focused approach (WHO, n.d.). 

Community mobilisation (CM) is a capacity building strategy anchored in the process of 

empowerment that has been used in low-and-middle income countries (LMIC) to improve 

maternal and child health with great success, addressing and impacting direct health 

outcomes as well as the social and behavioral determinants that influence them (Howard-

Grabman et al., 2007). This strategy has evolved from earlier conceptions of community 

involvement structured as a passive recipient model in which the researcher took the role of 

educator to a more engaging strategy during which the researcher takes the role of facilitator. 

This newer conceptualization focuses on fostering capabilities in individuals and 

communities to identify and solve problems, as well as to realize their potential to 

collectively act to change the conditions of their lives (Howard-Grabman et al., 2007). 

Community mobilisation interventions are impactful and require a strong commitment to 

what is a long term (generally at least three year), multifaceted process with many strategies 

occurring simultaneously.
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There is no accepted universal definition of CM, as it is of crucial importance that the 

intervention is tailored to fit the local context in which it is situated. However, for this 

scoping review, we understood CM as outlined in the following definition, “a capacity-

building process through which community members, groups, or organizations plan, carry 

out, and evaluate activities on a participatory and sustained basis to improve their health and 

other conditions, either on their own initiative or stimulated by others,” (Howard-Grabman 

et al., 2007, pp. 5). Community mobilisation interventions relying on this or a variation of 

this definition frequently employ what is known as the Community Action Cycle or a 

variation therein, a dynamic process that leads the community from identification of 

problems, towards collectivization to solve them, and finally to ownership of the process 

(Howard-Grabman et al., 2007).

Community mobilisation’s impact on health outcomes are thought to be catalyzed and 

sustained through transformations in the socio-cultural, political, economic environment as a 

direct result of individual and community empowerment (Howard-Grabman et al., 2007). 

Empowerment presents an equal challenge to define as it must be situated contextually, can 

be conceptualized as a process or an outcome, and has been measured by different 

disciplines in a variety of ways (Malhotra, Schuler & Boender, 2002). Despite great success 

with CM interventions around reducing morbidity and mortality for women and children, it 

has been a challenge to capture a holistic understanding of these benefits and others due to 

the multi-faceted nature of CM interventions (Altman et al., 2015). Although it may prove 

difficult to parse out each component of a CM intervention; defining, measuring, and 

assessing the impact of empowerment would provide valuable insight.

The CM intervention is built on a premise that through the process of empowerment, the 

social and behavioral determinants of health will be transformed, resulting in improved 

outcomes. The facilitation of dialogue and interaction between various actors in a 

community arguably has additional power in promoting person centered care. However, at 

this time there is a gap in the literature reporting on the link between CM interventions for 

maternal and child health in SSA and empowerment. Therefore, the purpose of this scoping 

review is to gain an understanding of how CM interventions for maternal and child health in 

SSA impact the empowerment of individuals.

Methods

A scoping review was chosen to conduct a search and analysis of the literature due to the 

broad and complex nature of investigating how CM interventions for maternal and child 

health in SSA impact the empowerment of the individuals and/or communities involved. The 

five stages of a scoping review outlined by Arksey and O’Malley (2005) were followed, 

which include: identifying research questions, identifying relevant studies, study selection, 

charting the data, and summarizing and reporting results.

Inclusion Criteria

Articles were included in the review if they were focused on CM interventions for maternal 

and/or child health in countries within sub-Saharan Africa. Given the evolving nature of the 

approach towards CM interventions the search included only articles published between 
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1997–2017 to avoid inclusion of articles focused on an archaic definition of CM. Articles 

were only included if CM was a component of the study. Finally, articles were eligible for 

inclusion only if they were data driven and published in English in peer-reviewed journals.

Exclusion Criteria

Studies that focused on CM for infectious diseases unrelated to maternal and child health 

were excluded from the review, as were those that referenced but did not use CM. There 

were five systematic reviews that included countries outside of sub-Saharan Africa that were 

not included in the review. Articles that only recommended CM as a strategy in their 

concluding remarks as well as articles focused on facility-only CM interventions with no 

community aspect were also excluded.

Search Strategy

Three electronic databases were searched: PubMed (biomedical literature), Global Health 

(public health literature, including journals from LMIC), and Scopus (international 

literature). The search was an iterative process and took place from September 19, 2017 

through November 14, 2017. The search began in PubMed using MESH terms, followed by 

Global Health using subject headings, and finally in Scopus. Search terms for CM across all 

three databases included: “community mobilization” or “community mobilisation” or 

“ social accountability approach” or “participatory action cycle”. Terms for SSA combined 

with the CM terms using “and” included: Africa South of the Sahara, sub-Saharan, or 

Subsaharan. For Global Health and Scopus, these SSA terms were included as well as a full 

list of the 43 countries defined by the Library of Congress as SSA (Library of Congress, 

2010). There were many terms used in searching for both empowerment as well as maternal 

and/or child health. See Table 1 for a full list of search terms in each database.

Data Extraction

Articles were exported to Refworks for organization prior to analysis where duplicates were 

removed. The titles and abstracts of the articles retrieved from these databases (n=136) were 

reviewed to assess their adherence to the population, intervention, and region of interest. 

There were a total of 34 articles retrieved from PubMed, 3 from Global Health and 102 from 

Scopus. The inclusion and exclusion criteria were applied during a title and abstract screen. 

The remaining 54 articles were evaluated through a full text review guided by the 

aforementioned inclusion and exclusion criteria. This process produced a total of 19 articles 

to be included in the final review and synthesis, as depicted in the diagram in Figure 1.

Results

There were 19 articles included in the final review, with publication dates ranging from 2001 

through 2017 (see Table 2 for the Summary and Operationalization of CM Table). Studies 

were conducted in 8 of the 43 countries in SSA. Studies included the following countries: 

Kenya (n=1), Cameroon (n=1), Guinea Bissau (n=1), Madagascar (n=1), Liberia (n=1), 

Uganda (n=1), Nigeria (n=3), and Malawi (n=6). Multiple studies emerged from Nigeria and 

Malawi, where the data from large projects were evaluated through multiple lens. Study 

designs represented in the final sample included: cluster randomized design (n=6), quasi 
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experimental (n=4), cohort (n=3), cross sectional surveys (n=2), systematic reviews (n=2), 

secondary analysis (n=1), and pre-post study design (n=1).

Interventions for maternal and child health in SSA using CM included a variety of health 

concerns and outcomes in this review. Some focused on changing social norms that 

influence maternal morbidity and mortality such as female genital cutting (FGC; Babalola et 

al., 2006), the provision of safe post abortion care (Undie et al., 2014), or use of community 

distributed misoprostol to decrease post-partum hemorrhage (Ejembi et al., 2014; Prata et 

al., 2012). A focus on CM for education regarding a number of topics that influence 

maternal and child morbidity and mortality were also included such as modern family 

planning (Babalola et al., 2001; Gullo et al., 2017; Zamawe et al., 2016); prenatal, postnatal, 

and safe newborn practices (Ekirapa-Kiracho et al., 2017; Mseu et al., 2014); maternal and 

child dietary practices (Guyon et al., 2009); and intimate partner violence (Wagman et al., 

2015). One article focused on an evaluation of the cost effectiveness of CM alone or in 

combination with a facility quality improvement initiative (Colbourn et al., 2015). Several 

articles focused more directly on the reduction of maternal and child mortality through 

training of community health workers and traditional birth attendants (Boone et al., 2016), 

combining quality improvement at the facility level with community interventions led by 

women’s groups (Colbourn et al., 2013), or use of team training using local competencies 

and maternity waiting homes (Lori et al., 2013). One systematic review focused on non-drug 

interventions using CM in SSA (Wekesah et al., 2016) and another on the role of CM in SSA 

and the specific impact on HIV positive women (Colbourn et al., 2013). Three themes 

emerged from the literature including: 1) an increased knowledge or awareness of the health 

concern(s) being addressed, 2) impact on health outcomes, and 3) integral components to 

community mobilisation. See Table 3 for a summary of the results across studies.

Increased Knowledge or Awareness

Multiple studies included in the review found that CM improved knowledge and/or 

awareness of maternal and/or child health concern(s) being addressed through their 

interventions (Babalola et al., 2006; Babalola et al., 2001; Boone et al., 2016; Ejembi et al., 

2014; Ekirapa-Kiracho et al., 2017; Gullo et al., 2017; Guyon et al., 2009; Lori et al., 2013; 

Mburu et al., 2012; Prata et al., 2012; Undie et al., 2014; Wagman et al., 2015; Zamawe & 

Mandiwa, 2016). Gullo et al. (2017) incorporated facilities, community healthworkers, and 

community members into the CAC, finding that community members gained awareness of 

the challenges that local health service delivery are faced with and often unable to control.

One study evaluated the knowledge and practices of childbearing age women in Malawi 

following a Safe Motherhood project that provided education regarding timing of visits for 

antenatal care, services provided at antenatal care visits, recommended number of antenatal 

visits, advice regarding facility delivery, information about safe newborn practices, postnatal 

care, immunizations, malaria prevention, and male involvement in childcare (Mseu et al., 

2014). While results showed increases in knowledge and awareness, the authors suggested 

that cultural considerations are an important element to consider. For example, qualitative 

data from this study revealed that despite 100% reported knowledge of malaria prevention 

through bednets, in reality cultural myths continued to hinder use (Mseu et al., 2014). 
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Another study focused on the reduction of death from post-partum hemorrhage placed early 

emphasis on gaining cultural insight throughout the study design, tailoring messages to 

account for cultural norms wherein community members helped identify a common 

household item that could be consistently used to measure 500 ml of blood loss, and 

encouraged a simple message to be printed on hijabs, headscarves for Christian women, and 

water kettles for ablutions for Muslim men (Prata et al., 2012). At endline, results indicated 

~50% knowledge retention with only 51% of women expressing willingness to take the CM 

proposed action in the event of post-partum hemorrhage, echoing the significance of cultural 

influence and introducing the importance of retention assessment (Prata et al., 2012).

Babalola et al., (2006) reported an increased impact when CM was combined with mass 

media strategies compared to CM alone. This study took place in Nigeria, evaluating the 

impact of CM verses CM in addition to mass media strategies regarding FGC. Mass media 

strategies included state level campaigns sponsored by the National Association of Women 

Journalists that included, “regular newspaper columns, radio call in shows, and public 

forums,” (Babalola et al., 2006, p. 1595). They found that CM efforts alone decreased 

intention to perform FGC by 40% among women and 37.6% among men (Babalola et al., 

2006). Community mobilisation in addition to mass media strategies increased the intention 

of men and women not to perform FGC by an additional 17.1% and 22.9% respectively, 

reflecting the added power of including mass media strategies with CM efforts (Babalola et 

al., 2006)

Impacting Health Outcomes

A second common theme across multiple studies was the impact of CM on health outcomes. 

Multiple articles reported reductions in maternal and/or child mortality rates following CM 

interventions (Boone et al., 2016; Colbourn, et al., 2013; Lori et al., 2013). Colbourn et al. 

(2013) combined CM in the community with a quality improvement initiative at the facility 

level, finding the combined approach decreased late neonatal mortality by 22%, while the 

CM approach alone decreased perinatal mortality by 16%. Neither approach influenced 

maternal mortality suggesting that different approaches may influence different outcomes. 

Numerous articles also reported changes in relation to the specific health related behavior 

targeted by their CM interventions. These included an increase in uptake of modern 

contraceptive methods (Gullo et al., 2017; Zamawe & Mandiwa, 2016), increases in facility 

deliveries (Colbourn et al., 2013; Ekirapa-Kiracho et al., 2017), an increase in team births 

(Lori et al., 2013), increased dialogue about culturally sensitive topics (Babalola et al., 2006; 

Babalola et al., 2001; Ejembi et al., 2014; Gullo et al., 2017; Mburu et al., 2012; Undie et al., 

2014; Wagman et al., 2015; Zamawe et al., 2016), increased intention of care seeking 

behaviors (Boone et al., 2016; Undie et al., 2014), increases in the number of antenatal care 

visits (Ekirapa-Kiracho et al., 2017; Mseu et al., 2014), increases in safe newborn practices 

(Ekirapa-Kiracho et al., 2017), improvement in breastfeeding practices (Ekirapa-Kiracho et 

al., 2017; Guyon et al., 2009), improved child and maternal dietary and feeding practices 

(Guyon et al., 2009) increased reliance on peer support and community networks for health 

concerns (Mburu et al., 2012; Prata et al., 2012; Rosato et al., 2012), a decrease in intimate 

partner violence (Wagman et al., 2015), and decreased intention to perform FGC (Babalola 

et al., 2006). One systematic review concluded CM interventions in SSA have been focused 
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on the health of HIV negative women and lack studies on CM for HIV positive women 

(Muzyamba et al., 2017).

Multiple articles included in the review also focused on system issues such as cost, 

personnel included in the delivery of care, and satisfaction. For instance, several articles 

found CM to be a cost effective method for improving health outcomes, having the potential 

to change the way care is delivered or funding is distributed in this region (Colbourn et al., 

2013; Guyon et al., 2009). Four articles emphasized utilization of local competency in their 

CM intervention by incorporating training and inclusion of traditional birth attendants into 

their design (Boone et al., 2016; Ejembi et al., 2014; Lori et al., 2013; Prata et al., 2012). A 

cluster randomized design that facilitated community and health system dialogues through 

the community action cycle method found an increase in service utilization, improvement in 

training and support for community health workers, and increased satisfaction with health 

services (Gullo et al., 2017). Notably, multiple CM interventions included in the review were 

translated into action plans or policies at the local or national levels to broaden the expansion 

of their success (Babalola et al., 2006; Ejembi et al., 2014; Lori et al., 2013; Prata et al., 

2012). One systematic review examining non-drug interventions for maternal and child 

health in SSA echoed the importance of expanding these strategies, concluding that 

supportive policy environments are essential in improving maternal and child healthcare and 

reducing mortality in this region (Wekesah et al., 2016).

Components Integral to CM

Finally, it was noted that CM is reliant on components related to the incorporation of 

existing structures, partnership building, and local context. Existing structures were reflected 

through use of local community groups or leaders to drive or support the CM strategy 

(Babalola et al., 2006; Babalola et al., 2001; Colbourn et al., 2013; Colbourn et al., 2015; 

Ekirapa-Kiracho et al., 2017; Guyon et al., 2009; Mburu et al., 2012), community health 

workers (Boone et al., 2016; Colbourn et al., 2015; Ekirapa-Kiracho et al., 2017; Gullo et 

al., 2017; Undie et al., 2014), or traditional birth attendants (Ejembi et al., 2014; Boone et 

al., 2016; Lori et al., 2013; Prata et al., 2012; Rosato et al., 2012 ) in the majority of articles. 

Partnership building on local, regional, and/or national levels were emphasized as necessary 

in creating meaningful, sustainable, or scalable CM interventions (Babalola et al., 2006; 

Babalola et al., 2001; Boone et al., 2016; 2014; Colbourn, et al., 2013; Colbourn, et al., 

2015; Ejembi et al., 2014;Ekirapa-Kiracho et al., 2017; Gullo et al., 2017; Guyon et al., 

2009; Lori et al., 2013; Mburu et al., 2012; Mseu et al., 2014; Prata et al., 2014; Rosato et 

al., 2012; Undie et al., 2014; Wagman et al., 2015; Wekesah et al., 2016). Partnerships 

included those between local government officials, Ministry of Health, or local non-

governmental organizations (Ejembi et al., 2014; Gullo et al., 2017; Guyon et al., 2009; 

Mburu et al., 2012; Mseu et al., 2014; Prata et al., 2012; Rosata et al., 2012; Undie et al., 

2014; Wagman et al., 2015) and/or local tribal leaders, chiefs, or cultural leaders (Ejembi et 

al., 2014; Ekirapa-Kiracho et al., 2017; Gullo et al., 2017; Prata et al., 2012; Rosata et al., 

2012). Local context drove the design of CM through strategies tailored by socio-cultural 

preferences or beliefs, political influence, and/or environmental, geographical, or historical 

factors (Babalola et al., 2006; Babalola et al., 2001; Boone et al., 2016; Colbourn, et al., 

2013; Colbourn, et al., 2015; Ejembi et al., 2014;Ekirapa-Kiracho et al., 2017; Gullo et al., 
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2017; Guyon et al., 2009; Lori et al., 2013; Mburu et al., 2012; Mseu et al., 2014; Prata et 

al., 2014; Rosato et al., 2012; Undie et al., 2014; Wagman et al., 2015; Wekesah et al., 2016; 

Zamawe et al., 2016).

Discussion

Three main themes were identified from this scoping review: awareness or knowledge, 

impacting health outcomes, and components integral to CM. It was noted that the majority 

of CM interventions for maternal and child health in SSA impacted the community 

member’s awareness or knowledge of the health concern in question. A few articles 

incorporated considerations of knowledge or awareness retention and the power of cultural 

beliefs as they influence the transition beyond knowledge to action. Overall, the articles in 

the review support CM as a strategy to improve a variety of health outcomes that impact 

maternal and child health in SSA, and explored a variety of ways in which this might occur 

at the community level and in some cases, in conjunction with system level transformations. 

Finally, there were three components that were illustrated as integral to the process of CM in 

this region; use of existing structures, partnership building, and local context.

Gaps in Defining CM and Empowerment

Despite the evidence elicited in this review supporting CM interventions for maternal and/or 

child health interventions in SSA, there was a lack of exploration or measurement of how 

empowerment functions in CM interventions. Similarly, there was inconsistency among the 

articles in how CM was defined. The majority of studies included in the review were lacking 

in a definition entirely which impacts the clarity of CM as a strategy (Babalola et al., 2006; 

Babalola et al., 2001; Boone et al., 2016; Ejembi et al., 2014; Ekirapa-Kiracho et al., 2017; 

Colbourn et al., 2015; Gullo et al., 2017; Guyon et al., 2009; Lori et al., 2013; Mburu et al., 

2012; Mseu et al., 2014; Prata et al., 2012; Rosato et al., 2012; Undie et al., 2014; Wagman 

et al., 2015; Wekesah et al., 2016; Zamawe & Mandiwa, 2016). One systematic review 

provided a list of definitions and extracted what they identified as three main principles 

utilized to varying degrees by implementers of CM, which they identified as, “reliance on 

peer support, use of indigenous resources in care provision, and/or collaboration between 

community and professionals in designing maternal care initiatives,” (Muzyamba et al., 

2017, p. 4). Some of the studies lacking in a definition were explicit in stating that their 

methodology was the Community Action Cyle or a variation therein, which illustrated a 

clearer picture of the assumed definition (Babalola et al., 2001; Babalola et al., 2006; 

Colbourn et al., 2013; Colbourn et al., 2015; Gullo et al., 2017; Lori et al., 2013; Undie et 

al., 2014; Prata et al., 2012; Rosato et al., 2012; Zamawe & Mandiwa, 2016). Another study 

that did not provide a definition of CM stated use of Susman’s Participatory Action research 

method, which appears similar in description to the Community Action Cycle, as it includes 

a five phase cycle of problem identification, action, evaluation, and lessons learned (Ekirapa-

Kiracho et al., 2017). Wekesah et al. (2016) did not specifically define CM in their 

systematic review, although they did describe the elements included in the process and 

emphasized the goal of attaining a shift in power dynamics through empowerment. Notably, 

none of the studies defined or measured empowerment in their articles, though several 

suggested empowerment as an outcome or suggested a need for empowerment in their 
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conclusions (Colbourn et al., 2013; Colbourn et al., 2015; Mburu et al., 2012; Mseu et al., 

2014; Wekesah et al., 2016). Despite a search strategy framed to capture how CM 

interventions for maternal and child health in SSA impact the empowerment of individuals 

involved, no conclusions can be drawn regarding this question due to the absence of data 

found in this literature. This also represents a gap in the knowledge base around the impact 

of empowerment on individuals involved in and at the periphery of CM interventions for 

maternal and child health in SSA.

Limitations

This scoping review is not without its limitations. The articles included were only in 

English, which may have excluded CM interventions taking place in countries in SSA where 

other languages are the official languages for business, education, and writing. The small 

ratio of countries represented in this review may be an artifact of linguistics as mentioned, or 

a lack of data on this topic. As the search was limited to peer reviewed literature, it is 

possible that some CM interventions published in the grey literature were missed. 

Furthermore, the absence of any studies measuring the impact of empowerment on 

individuals following CM interventions may be due to a true paucity of data or the fact that 

social science or economics databases were not included in the review. In addition, the 

variability in definitions of CM could have impacted the results and reporting of 

interventions, limiting the scope of this review. Similarly, some interventions designed as 

CM may not be included due to a failure to specifically report the results using CM 

terminology.

Conclusion

Improvements in maternal and child health in SSA and work towards achieving SDG 3 

require solutions that address the multitude of factors influencing outcomes. Community 

mobilisation is an effective strategy to holistically improve maternal and child health in 

SSA, but as revealed by this scoping review, is rarely defined in the research outside of 

operational terms as part of the Community Action Cycle, or adaptations of this approach. 

Researchers should define CM as they are using it in their interventions to improve clarity 

and the foundation for scaling up, and a stronger evidence base lending itself to systematic 

reviews and meta-analyses. Although limiting this strategy to one definition may not be 

possible due to the necessity on the part of researchers to design interventions with local 

relevance as a key priority, perhaps the approach suggested by Muzyumba et al. (2017) in 

listing key principles would be feasible. Alternatively, the use of a broad, all encompassing 

definition such as the one put forth by Howard-Grabman et al. (2007) and provided earlier in 

this review may also provide enough discretion for researchers to operationalise and tailor it 

to their unique context.

As CM is anchored in the process of empowerment, studies investigating CM would benefit 

by defining and measuring empowerment. Empowerment can be assessed as a process or an 

outcome and is measured by different fields in discipline specific manners. It has been put 

forth that empowerment specific to women at micro levels involves self efficacy, beyond that 

it incorporates a major emphasis on agency, and beyond that, social inclusion (Malhotra, 
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Schuler & Boender, 2002). Agency is emphasized as a crucial piece of the empowerment of 

women as it has been illustrated that providing resources with no accompanying facilitation 

of women’s recognition and ability to use them does not equate with empowerment 

(Malhotra, Schuler & Boender, 2002). Schuler et al. (1991) emphasize the importance of 

qualitative research and or micro-ethnographies to understand women’s empowerment 

contextually and relevant indicators to update these conceptualizations as needed. Defining 

and measuring empowerment in CM interventions through qualitative or micro-ethnographic 

work would be valuable in the creation of context specific validated measures. Community 

mobilisation is an important research process for engaging the community to ensure that 

interventions are meeting the needs of the community, take into account the local context, 

and are sustainable. While CM has demonstrated improvement in health outcomes and 

systems throughout SSA, additional work around definitions and measurement is needed to 

advance the science.
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Figure 1. 
PRISMA1 diagram
1From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred 

Reporting Iteçms for Systematic Reviews and Meta-Analyses: The PRISMA Statement. 
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