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Human Resource Development of Community Mobilizers

without Monetary and Material Incentives
— A Case of “Community Participatory HIV Prevention of Mother to
Child Transmission (PMTCT) Project in Ukwala Division, Ugenya District, Kenya”
under the JICA Partnership Program —

Shutaro Sunat and Ruiko MonDpA
AIDS Orphan Support NGO PLAS

Objectives : Enlightenment activities of prevention of mother to child transmission (PMTCT)
has been implemented in Ugenya District, Kenya from 2011 to 2014 with financial support from
the JICA partnership program, in which an effort has been put into human resource development
of community mobilizers who continue to do activities even after the project ended.

Methods : In order to develop community mobilizers without monetary and material incen-
tives, the following measures were designed. 1. Electing mobilizers in a meeting participated by
local residents ; 2. Maintaining and improving comprehension of HIV and PMTCT through
regular training courses ; 3. Implementing activities by groups composed of more than one
mobilizer ; 4. Paying lower allowance and transportation fee than other donors ; 5. Having a
chance for mobilizers to be appointed as a community health worker of the Ministry of Health
(MOH).

Results : In September 20135, a year after the project ended, monitoring was done to assess the
present situation. It has been found that the group enlightenment activities were on-going and
mobilizers’ comprehension was improved. Some mobilizers were appointed to be community
health workers of the MOH. A sense of mission and contribution which can be a driving force
for continuous activities was cultivated by realizing changes and needs of their community as
well as by building confidence through trainings and activities.

Conclusions : Tt suggests that not only personal growth but also community involvement
should be carefully planned as to develop mobilizers without monetary and material incentives.

Key words : prevention of mother-to-child transmission of HIV, community enlightenment,
human resource development of community health volunteer, Kenya
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