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SOCIAL MOBILIZATION

The term "mobliization™ has long been associutled often with the Incorporuaton of massive
portions of a nation’s population to mlilitary services for war purposes. Its applicaton (o
comparable non-military purposcs began In the Neld of politics some decades ago. Only recently
the notlon started to also be applied to the ficld of public health when UNICEF established a
complex and comprchensive strategy to secure "nation scale® vverall support for maternal and
child health. The agency called it *socfal motiilization® and ‘deflaed 1t a5 "a brosd movement to
cngage large numbers of pcople in'action for uchleving & specific development goal, or a series of
goals, through sell-rellant efforts”, Aimed at "transfuriniing” development goals into socletal
movements} the stralegy secks, at the policy level, to bulld & supportive framework for declsion-
making anJ rcsource allocutivn addressed at cmpowering communitdes for action and, at the
grassroots level, tn secure people's acdve pardclpation In [ullfilling the Intended development
goals.

Since the late 70's, this innovative development sirategy has proved very successful In
many countries 1o muke pussible close to exhausdve nutlonal immunlzation coverage of children
against deadly disewses, Guing beyond just epldemics control, vaccinatlon tended to become
universal and stable. The vulstanding case of It in Tatln America Is that of Colombia, where the
government, asslsted by UNICEL, established the [xpanded Program of Immunization (EPI In
Lnglish; PAI In Spanish) In 1979, when Imnmunizaton coveruge reached only 20% of the rget
population; by 1989, It had grown to « remarkable 80% essendally thanks to having been
suppurted by the soclal mobilization strategy.

Soclal mobilizatlon demanded u comblnation of severa] Importunt clements, was addrewed
at various crucial scgments of the population and invelved numervus InsUtutlons for a long
period. Understandably, communlcadon wus unc of these elements, but mass media use was found
not to be mosl effclive all by leself. Noted u relutively recent assessment of the latin American
case Just mentuned: "The Colombiun expericnce, however, showed thutl mass media efforts can
overshadow the critical need (o saengthen mobllizadon structures and processes at the
community level. Any over use of mediu muy creale a media Figue syndrome that, if ignored, can
be counterproductive. Efforts are necessary tu strengthen a descentralized health infrastructure
tv meet the demund for services stimulated by mass media mobillzation. Community education to
foster participativn and sclf-rellance should clearly bc an Integral part of any soclal

mobflizadun efTort™ .

As a rule, ovurall soclal mobllization Is w complex, and somae times costly, undertaking
that cannot just be upplied to any purpose, Only certain endeavours may Justify such massive
speclal effor. Communlty participaton Is a key component of It. Confussion between one and the
other should he avolded,

. ASPH Internatonal Health Commmec. Sociwd Mobllizatlon for llewlth: an Overview,
Washlngton, D, C., November 8, 1992, {mlmeo.)
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MOBILIZATION FOR COMMUNITY PARTICIPATION

No deflnition of “commun{ly mobilization” Is provided by the USAID. It probably can be
assumed, howevcr, that what 1s mcant by 1t Is not very different from *community pariicipaton®

defined, for Instanco, by UINICEF as follows:

*Commualty participutiop, is both a process and a development
strategy bused on (wo-way communicalon, copsultation, and,
helping peuple to identily and understand thelr own problems,
decide bow best thesc prublems can be overrome, muke their own
plans and seek approprlate solution and assistance”.

People's participation In the umnagement of public health services was first advocated In
1978 at the Ioternutonal Conference on Primary Health Care organized by UNICFF and WHO In
the Sovict Unlon. This gathering proclaimed health a basic human right and understood
communlty participaton as the proccss through which Individuals and famllics take
responsibllity for health and well being of chemselves and of their colectvides, a8 well as for
improving their capacity to contribute to development,

In 1986, golng heyond the Alma-Ata proposition, the First Internatlonal Conference on
Health Promotlon, held In Ottawa, procluimed u community-oriented und highly participatory
policy of promotlon, understanding by it the process of empowcering people to Increase their
control over health now taken as the plhysical, mental, soclal and cconomlic well being of
{ndividuals and communitcs.

1u Uae with all the preceding conceptualizations and other notions also advocating for the

democratlzadon of the public health uctvitles, communliy mobilization can be understood in the
s as Whe stimulation.on a largc.natlenal acaleolihe effective and sustained. participation of

grassrools organizations in the planning, conduct and cvaluation-of pyblic health services, as
those fustedne lmprovements In. human reproduction,

Attalning such community mobiltzation for active Involvement in public heulth cerwalnly
demands the use of communicadon through mass and Interpersonal formads, Including the

tradidunal, the modern and the alternadve. This Iy to say that mobllization is a development

strategy made vlable, to a large extent, by cummunication support

PIONEERING BOLIVIAN EXPERICNCES

Between 1982 and 1984, under Presidcal Hernén Siles Zuazo, the Minlstry of llealth of
Bolivia launched the rcgion's first und most advanced experiment in "popular mobllizadon® for
health, This commuaity-lnvolving movement was based essentially on these considcrations:

1. llealth policles were at the mu unreluted W any soclal concern and health services
were limited to illncss care,

2. Rewlth promatlon was nomlnal and health prevendon was allotted resources
markedly lower than thosc alloted w cure and rchabllicndon.

3. Onec way to attempt changing such a statc of affalrs was to make hcalth defense and
element of soclal struggle,

4, llcalth defensc is to be lead by pcople's grassroots organizadons. lllncss cargis a
social responsibllicy of medlcul professionals which should be pr«ctced In close
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contact with sald pcople’s organizations If It s met to turn clitist and technocratic.
Ideally they should go hand In hand jolntly engined by people's rcivindlcatlons and
professional techaiques.

5. Community organizatlons - workers' unions, peasant leagues, artisan gulids,
associations of nelghbors, mothers' clubs, etc. - can best participate In health
defense activites If they act jolntly and gulded by concrete goals common to all of
them. ‘Thus, People's Health Commitiees (Comités Popularcs de Salud) ought to be
established at national, reglonal und local commmnity levels 1n order to secure such
empowering coordination.

6. Tuking health as 2 basic human right for which tve downtrodden had tn ight proved
the key fur consensus among the grassroots urgandrations and a strong motvadon for
partcipatory mobilization.

7. Because of its nation-scale organizadon and Its ocatstanding militance, the federation
of workers' unions - Contral Obrera Boliviana (COR) - was best fit to lead the
cstablishment and opcration of the Comités Populares de Salud. Howcver, to be
effecive and sclf-sustained, these were (o be autonomous, aot suhdued to
paternalisuc or manipulatory government authodty.

Within such a framework, Comités Populares de Suled were cstablished and well run by
the Cenural Obrens Bullvlana (COB). They werc assisted in fleld operations by Responsables
Populares de Salud, who recelved basic training by the govermment to operate at local community
levels as para-medical voluntarics and as linkages between the grassroots organizations and the
public health services. The chicf Insplrer and supporter of this movement, the Minister of Heallh
and Social Wellare, doctor Javic(,’fpm&mda, was to recall this experience In terms as thews

"lo popular devino entonces en sujelo rcal de modvacion y uciidn,
perv, sobre todo, de satisfaccidn por las logros alcanzadus.
Recuperar un nlilo deshidratado sin auxillo profcsional era para los
Respansables Pupulures de Salud no sdlo un modvo de suno orgullo
y salisfaccidn personal por sulvar unu vida, slno rcpresentaba
udemiis Ingresar a formar parte del puder que Jes fue siempre
vedado. Scatlrsc autores y, a 1a vez, responsables de quc 103 nifios
estuviersn prolcgldos contra el sarampidn yr otras enfermcdadcs
infecclosas sinld para sacudir incluso ancestrales complejos de
Inferioridad, particularmente entru Jos rampc:slnos' .

Many communiues established people's units for ora) rchidrmtion (UROS) and somu even
built, in cooperution with the Minisery of Hcalth, modest but rcasonably priced people's
drugstores,. people's children nurserles and free-miltk distrlbution centers.  Apparendy,
howcver, the maln achlevement of this ¢conimunity mobfitzudon effort was helping ralse the
children vuccinadon coveruge frum 20 or 25% to 80 or even 907, an unprecedent galn, which
would nol have becen possidble without the mystlc and cont=ibutlon of the Comitds Populares de
Salud.

In splite of certaln ideological differences, the next goverument - that of Preslident Paz
Estenssoro (1985-1989) - did not dismantle the people's health orgunizadon. The Comités were
for a while sull acuve although the COB was opposcd to ae regime and some of the UROS and

Torres Goitla, Javier. "Cundiciones Polfticas, Proyectos Politlcos y Construcclédn de
Estrateglas en Salud®. En Dialéctica Soclal de la PoliSca de Salud. La Paz, Colegio M&ico
de Bollvlia/UNICEF, 1992.
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nurseries managed to survive at tha local community level Nonetheless, the movement lost after a
while much of its Impctus. By the subsequent regime - that of President Jaime Paz 2amora (1989
1992) - the Comltés were teft aside in favor of a new policy of "gesildn soclal® almed at muld-
institutional coordinution, which In practice seemed to derlve into the traditonal vertical action
by the government alona. Still committed, soveral Comités loculcs remuined stubbornly alive

because thelr leaders felt entdtled and obligod to shara In the conduct of tha health sarvices even
If at lesser levels of Intervention.

Relentlessly stimulated by Torres Goitia and asslsted by UNICLF, the COB managed o
sponsor §n 1990 the Pdmer Congroso do Centrales Sladicales Andinas sobce Salud v Participacién
M which approved In conclusion a Declaracidn de Cochabamba. The document claimed that

.. el derecho a la sulud constituye para los trabafadores una tarea polftica de primer orden, co ¢!
mnrco de la lucha por todas nuestras relvindlcaclones... Convencidos Que la salud cs un dcrecho
social, que no se mendiga nl se compru, ¢ino que se conquista con la partcipacién popular y Ja
mejor vrgunizucidn social, decidimos asumir 1a vanguardia en ks luchu por la conqulsta de 1a salud
colectva £ cada uno de nuestros pafscs, unificando alrededor de ésta u todus lus organizacloncs
soclalcs”

In recognitlon of his outstanding conuributons tv duroucralelng public health delivery,
Torres Goltia has Just been awarded In Cencve a prize by the Wurld flexlth Orgunizadon. lle
happcns to be a staunch advocale for reproductive health pructdce In Bollvla, presendy presiding
the region's Parlamentary Populaton Union.

The present government of Mresident Gonzalo Sincher. de Lozuda (1992-1996) s a strong
bellever in community mobilizution fur heulth, educadon, housing and other soclal endeavours
alike. [n fact it has passed a Loy de Partcipacién Popular, which s starting to be applied. Iis
main feature is descentralization of opcrations through handing down to munlcipal lcvels
authority and funds to conduct, In compulsory and close association with thousands of exlsting
small grassrools organizations at provinclal levels now ldenufied as Oryanlzaciones ‘I'erritorlales
de Base {QTRBs), all acdvitles of public Intercst. This Includes ubsorbing the dutics for deltvery
of health and educatlon fleld services; l.e., hospituls and schools.

‘Ihis government has also effected a radical transformatlon of the public adminlsaadon
structurc, A maln fcature of It has been the estublishment of a huge Minlsterio de Desarrollg
Humang, which absorb, through a format of Secreturiuy Nuclonyley, the dutics of health and
sanitaton, social insurance, education (involved in a deep and ovcrall reform process) and low-
cost housing. Another major feature has been the creation of a Minlstry of Sustainable
Development, which includes overull planning, agricultural develupment und environmental
protection, as well as a Secreraria Naclonal de Particlpacién Popular.

In a partiul und sembofficial manner, the Secrelaria Nadonal de Salud of the Minlsterlo
de Desarrollo Humano has sought to rcactdvate e Comités Populares de Sulwl, [t did so, however,
In a provislonal manncr slace it had o walt fur global urientedon and artcuiation of the people's
partcipation efforts accross the entlre soclal sector of public administration. On the other hand,
it was revising overall health policles and building a new health modcl based on community
particlpatlon as wecll as preparlag the descentmlizativn of Ity services o locul levels for
municipal and communitary admlinistredon. The moudel buy just been completed and s
Implementaton should begln within the next two months or so.

C Primer Congreso d¢ Centrales Sindicales Andinas sobre Salud y Participacién Popular,
*Declaracién de Cochabamba®. En: Consejo Laboral Andino - Central Obrera Boliviana -
Consejo Naclonal Popular de Salud - UNICEF. La Paz, 1990.
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COMMUNITY MOBILIZATION FOR REPRODUCTIVE HEALTH

There are no Indicaduns of any substanudve and steady application In Rolivia of the
community mobilization strategy to the specific area of reproductve health, Including its family
planning component Occaslonally a few guvernment agencles and some non-governmental
organizations committed to this arca recourse consultatlon with community assoclations,
cspeclally in perf-urban districts, but this tends to happen more for simple validation than for
full, and protagonic lavolvement and participaton. A good potenual for this, however, docs
appear w exlst In the public seclor as indicated by the followlng prospects:

' 1 Under the brand new public health model mentloned ubove, tha Comités Populares
de Salud are unllkely o be revived Inspite of the fact that Dr, Torres Goltia is now a gnvernment
Senator and that his son Is the Undersecretary for llealth In the Ministry of Human Development.
Present reladonships of the Central Obrera Bollviana with the government are so tense that
cooperation betwecn them looks hardly possible. The model establishes a leadership pattern
consisting of coordinuijun Counclls to be formed by the Scerotaria Naclonal de Salud, as normative
agency and represenicd ln the fleld by Direcclones Territoriales du Salud soon to be established,

the Municipalldes, as operadonul organs, and the respaectlve grassroots organlzations at local
levels ("Qreanizaclones Turritorinles de Basg™) as vehicles for community parucipation through
planning, support and cvaluatdon. To sccure the performancae of this role by the latter, Secretaria
Nacional de Salud will foster the organization of a Comitd de Vigilancia (survelllance) to group all
such vrganizatons In each community, This probably meuns that moblllzatlon for reproductive
health would have o be in thiy cusc stimulated as a part of overull mubillzadon for health in
general tirvugh contacts with both the Consejos de Coordinacién and the Comités de Vigllancia,
bearing In mind that, as ditterent from the ¢use of COB, a nation-s¢ale organizatdon embracing all
of them does not exist,

s Another key conncclon with the public sector Is given by the Subsecrctarin de
Génerg of the Minlsury of lHuman Development. MosUy concerned with women relvindlcadons, this

newly=created organ Is quite acUve and well rclatcd with networks of women organizadons,
cspeclally In peri-urban areas accross the nation.

3. Not dircctly related to reproductlve health concerns but having an aceross-the-
board mandate to foster populiar participution in natonal development, the Secretaria Naclonal de
Parucipacion Popular of the Ministry of llumun Develupment may well prove a valuable
supplementary vehicle to stimulate community mobllization fur reproductive health,

4, A third addidonul vehicle muy be the Subsecrrtarfa de Educaclén Amblental of the
Minlsty of Susmalnable Development since it should not be very difficult to Unk family planning
with ccologlcal protecton.

5. A fourth channcl may comie to be DINAPREL, the governmentL ugency for the
prevention of use of llegal drugs. Its mandute mukes {13 work often through youth networks and
parents associations.

6. Another chunnel muy be rcpresented by the Secretarfa Naclonal de Deporica v
Juventudes of the Minlstry of ITuman Devclopment, which also operates through networks that
should not be Impossible to vinculate with the reproductive health concern,

s Anuther pertlnent government agency i the Organlzacion del Nifo, 1a Muler v 1a
Fauullia (ONAMFA), which had been grunted aulonomy by the previous government and has been
appurently absorbed by the Ministry of ITuiman Development in the present regime. Possibilides
for working also through It should be explored.

| BIBLIOTECA CENTRAL
UNIVERSIDAD CATOLICA BOLIVIANA- SAN PABLO |
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8. And yet one more channel may cven be constituted by the Armed Forces since
mlilitary service It compulsory for all Bollvian men of uge 19, who come to constitute a sort of
captive audience to which the essentlals of reproductive heulth behaviours could be taught

9. Finally, the reglonal and autonomous Corporaciones de Desarrollg - one for each of
the nine stutes of the republic - should perhaps also be cxplored to prospect opportunities to
channel reproductive health concerns through thelr provincial public works contacts.

Outside the realm of the State structure, there are three naton-scale organizations of
crucial importance to community mobilization, ona operating mostly at urban locadons and the
other in the country side. The former are the Central Obrern Hollviana (COR) und the Lederaclén
de luntas Vecinales. The latter Is the Confoderucién Sindlcal de Trabaludores Campesinos (CSTC).
Because of rheir frequently dlvergent positions In reference to the government, these
organizatons would have to be approached by themselves, not through the Sccrctariats of Health
and Participation of the Ministry of Human Development. As shown above, COB Is already
committed to having a strong say In the conduct of general public heulth programs and, if at
present may not be pardcipating much In them, it could perhaps develope an Interest to share In
the actvities of the speclfic reproduculve health area. Work with CSTC may be deemed of no less
importance cspeclally becwuse reproductive health progranis will soon be reaching much more the
rural populatdon, especially thut of uutnchtonous origen. And the [ederacién de luntas Yeclnales
is most Influentiul with Munlclpalitics at lcust in the capital cldes of the nine States

(Departamentos).

As of the middle of the 503, there have been in operation in Bollvla numerous groups
committed to reivindicating the rights 6f women. Since enrly In the 80s most of them have beconre
federated through the Coordinadora Nacional de s Mujer, This movement is presently assisted by
the government, mostly through the Subsccreturiy de Génerg. It s, however, an autonomous
organicaton that could be approached direcly wnd independently for community mobllizadon
purposcs, Two of Its members are most notorlous for their dynanism and Influcncy, espedally in
the La Paz jurlsdictlon. One is CIDEM, a study and promouon urgunizaton of middle-class and
urban constitucncy. The other la Centro Grecoria Apaza, much nower but nwst ucdve al the [evel
of peri-urban women of the lower classcs, especially those at the mushreoming town of El Altu
that absorbs a very Fast@ﬁgrmfrum the country-alde; It has & broadcasting station uf Its
own: Radio Pachamama. These two organizatons are certuinly key for communlry mobilizatlon
ends. Some Clubgs de Madres In [ Alto itself und in other heavlly populuied und eLunum'Ic.xlIy
depressed disticts should also be considered,

There are in Bolivia cusily some 600 non-governmentul organizatons moved by diverse
objectves and supported by different foreign sources at varying levels of funding. Most wurk at
peri-urbun areus but some speciallze in service to the peasant population. State survelllance over
thelr acUvitles scems to be minimal, but several of them operute in rcladonship with muaicipal
authoritics. Since It appears thul ut least a third of them tend to give privrily to
hecalth/sanltatdon and cducationa]l needs, these ONGs certainly can be consldercd u3 u very
Important channel to mobilize communitics for reproductive health, It may be necessary (o
approach Individually same of them, such as PROA In [l Alto, Dut approaching a set of them
should prove most convenlient Joinly through UNITAS, a solid and prestiglous coordinating

There cven exdsts in the country u grussroots communicadon organlzation: the Asocjacion

y.

addidon the only nation-wide network for news about small towns in the highlands, valleys and
jungles. Within ERBOL there hus recently emerged a sub-grouping of women broadcasters called
Red-Ada. Perhaps through this unit attempts can be mude to galn ERBOL's contribution lu the
Intended mobllizatiun. Another couple of private and non-profit communication Institutions
committed 1o people's educaton is constituted by SEAMOS and CESE, both working for years, with
USAID funding, among the young pcople to prevent the consumptlon of lllegal drugs. Close
cooperation with them should be considered.,




USALID tunding, among the young people to prevent the consumpton of lilegal drugs. Closc
cooperation with them should be consklered,

JHU'S POTENTIAL TO STIMULATB MOBILIZATION

Since 1990 JHU/CCP has given a substantve contribudon to the establisShment In Bolivia
of u cooperative network of Insttutlons, private and public, committed to reproductive health:
the Proyoama Naclonal de Salud Reproductlvg, sponsured by USAID/Dolivia. This agency
entrusted to JHU tho responyibility of communicatdon support through assistance to the Program's
IEC Commlitseg @3 well as by means of projects with Indlvidual InyUtutuns. This strategy of
worklng through such a nctwork has proved clawrly successful at the urban and peri-urban levels.
Thus, In sccking to generaws cummunity mobllizadon, the first and main channel 4t hund would be
Indeed (he progrum (PNSR).

Another paralell channal recently built Is a nctwork arvund the nun-governmental
organlzaton PROCOS] specialized In addressing the rural populativn, Including the autochionous

peasentry that specaks languages other than Spanish. The PROCOSI nctwurk hus jolned the
Programa Nuclonal and, therefore, has uppolnted a delegate to its [EC Committee. 1ere then s
snother optlon at hand for moblllzadon, In this case of countiry-aslde communities,

In addidon to these establlished advunwges, JHU has also good conncclons with several of
the organizatons and sgencies mentioned above. For Instance:

o It has a steady work relatlonship with Secretarfa Naclonal de Salud, all the way from
the Secretarlo Naclonal to communication organs and disirict delegadons.

. ‘I'he Local Coordlnator gave techalcul wysistunce to the Subsccretaria de Género for
the formulaton of an overall communlcaton strumegy,

. ‘I'he Local Coordlnator Is presenly involved in helping formulate a communication
strategy for rural communication on repruductive health through the PROCOSI
network

*  ‘lhe Local Coordinator has ties with Centro Gregorla Apuen.

° JHU's Reglonal Advlscr - statloncd In La Pwe - deslgned for (the Secrecario Naclonal
the basls for a ministerial resolutiun thruugh which the latter came to establish, for
the first time In Bollvia and second only to one In Fcuador In the reglon, an overall
communlcation policy for public health,

. The Reglonal Adviser was a member of the National Commission for Fopular
Pardelpation, which drafted the law for this process and cstablished the busls for
the creation of the Secretarfa Naclonal de Participacién Popular. 1le hus kept in
touch with It, especlally through Its communicudon organ, to which It provided some

guidance In policy formuladon.

. ‘The Reglonal Adviser has long-standing tles with FRROL, the Asoclucién de
Radiulisiuy y Cumnunluadorex en lenyguas Nativas, CESE, SEAMOS and DINAPRE, as

well as with CIDEM, with the Subsecretaria de Educacién Ecoléglca (to which It
provided inidal orlentatdon for policy formulution) and with the Armed lorces

through its training services.

It is, thus, evident that JHU is very well qualified and situated (o undertake the promoton
of community mobllizztion for reproductive hedlth in Bolivia

o T—
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