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Introduction

The shift in public health research paradigms, in the past decade or
so, focusing on social determinants of health that adversely affect
the health of racial and ethnic minorities and other disenfranchised
groups, has opened up new social action opportunities to engage
these communities in research. In recent years, many public
health research scientists have rallied behind community-based
research efforts that shift research paradigms toward shared and
participatory insights and research action that uphold the value of
community expertise and participation. With rich heritages in
motivating and sustaining social justice movements in African
American communities, the organizing power of African American
churches and faith-based organizations in the United States has
been a rich resource for addressing a plethora of social and
political ills affecting both African American and disenfranchised
communities. As noted by Rev. Dr. Melvin B. Tuggle, lll, author of /t
Is Well With My Soul: Churches and Institutions Collaborating for
Public Health, if one is to address the growing disparity in health
and wellness in African American communities, OEyou must start at
the center of the community, which is the church in African
American communities.O Hence, this study examines the dicacy
of African-American faith-based mobilization in community-based
participatory research (CBPR) projects addressing health
disparities in four African American Communities in Georgia.

The project looked at African-American community efforts in
Albany, Augusta, Fort Valley and Savannah, Georgia
addressing a variety of health concerns/disparities including,
cancer, HIV/AIDS and violence (as a public health issue) in their
communities. The aims of this study were as follows:

To ascertain what leadership structures in the four African
American communities were most embracing of and
adaptive to the following core CBPR principles.

] focusing on the health interests/goals of the community
] equitably sharing power/resources among community

members
] respecting the knowledge/expertise of all partners, and

] establishing social action aims for the purpose of social
justice.

To identify attitudes in the four African-American
communities about church/faith-based leadership in
addressing social and political concerns.

To make observations regarding the ability of church/faith-
based leadership in these communities to galvanize
complex community efforts to address widespread health
concerns and disparities.

Method

As a part of a community-based participatory research (CBPR) approach to
addressing health disparities of African Americans in Georgia, the following
model was developed by Drs. Dianne Rowley and Bill Jenkins of the
Morehouse College Research Center on Health Disparities (along with
partners of the New Tools, New Visions Project).
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The above vision demonstrates what®Rwowley coins as Osygétic pathways designed
to enhance the capacity of minority institutions, communayms, and individuals.O
This vision belies the prect®methodology that aims to achieve good healti\focan

Americans as a key pursuit of social equity and human rights.

Community meetings and dialogue sessions were facilitated by trained
participatory research staff to discuss and identify health concerns in specified
communities. These meetings were held at local community venues
(including churches, community centers, colleges/universities, neighborhood
restaurants, etc.).

Using standard surveying methodology and subgroup discussion forums,
information was compiled and predominant health concerns were identified.
Health concerns were cross-referenced by zip code and neighborhood/sub-
division designation.

Four communities were identified for this study based on the number of
community participants in the community meetings, diverse participation
across constituent groups, and occurrence frequency of a specified health
concern. Each group focused on a primary health concern.

Representative community steering committees in the four communities were
organized, consisting of both self and community-nominated community
members and NGO leaders and representatives comprising 51% or more of
the committee. The other membership came from college/university
researchers, health organization (hospital, community clinic, etc.)
representatives, and government agency representatives.

These representative groups elected leadership and decided from where the
project would operate. Democratic proceedings, and a participatory model for
decision-making (based in consensus-building) was adopted to govern the
activities of each committee.

Each of the four committees participated in quarterly strategic planning
meetings aimed at building community capacity to participate in the projects
as well as training in CBPR, action and participatory research methodology.
During these meetings, individual surveys and small group interviews (based
on constituent affinity) were administered to ascertain information regarding
attitudes about community leadership and CBPR principles.

Community Profiles

Below is a description of each community along with a chart
of demographic data.

Albany

¥Predominantly African American neighborhood subdivision located in West Albany
¥Comprised of approximately 86 homes primarily headed by retirees (55 yrs or older)
¥Organized by an active neighborhood association that regularly participates in
community and political organizing efforts in the city.

¥Two noted civil rights activists reside in the community.

Augusta

¥One of the city® public housing neighborhoods w/ approximately 78 household
¥Residents are predominantly African American

¥Large population of teenagers between the ages of 13 and 18

¥Larger population of adults under the age of 35

¥Surrounded by two local churches, one small, and the other with a membership of more
than 500 w/ adjoining community center

¥Despite the fact that it is a public housing facility and has a low median income, the
community appears to be vibrant and social.

Fort Valley

¥Northern Fort Valley community designated as part of the EPA Brownsfield area
¥Less than 22 inhabited households predominately African American over 1/4 mile
¥Closest faith-based organization (a discrete Nation of Islam temple)within 1/2 mile
¥Slightly more than one mile away are several African American churches
¥Generally isolated from the larger Fort Valley community.

Savannah

¥One of the city® largest public housing compounds

¥Reports within the last two years have designated this community as the most
dangerous and violent in the city.

¥Recent community-based efforts to quell gang activity (in collaboration with the Mayor®
Office) via peace talks.

¥250 household compound.

¥Located within one quarter mile of one of the major electric power hulls in the city
¥Place of residence for more than 112 children of elementary school age.

¥More than 7 African American churches (1 large church with membership of 700
members or more, 3 medium churches with an average of 300 members, and 3 smaller
membership churches.), and one Nation of Islam temple within a mile radius of the
community.

Community Health Concerns & Demographic Data

Note: The demographic data was compiled using local health department and department of community affairs data, with the
exception of the Albany community which came from a Neighborhood Association administered survey.

Cancer $34,524/yr 92.4% - AA
3.4% - H/L
2.3% -W
1.9% - Other

Results

Steering Committee Profiles

# of #or FBLs | # of NGO Steering Project
CRs LG Committee Operation
Leadership Hub

Albany 3 local Chair: FBL Local Church
church

Augusta 2 local Chair: NGO L Local Church
church

Fort Valley 1 local Chair: CR University
church

Savannah 2 local Co-Chairs: NGO NGO & Local
church & L & FBL Church
Muslim

Adolescent 88.0% - AA
HIV/AIDS 7 204 - W

1.3% - H/L
3.4% -Other

Fort Valley Cancer $19,872/yr 94.2% - AA
1.4% - NA
0.6% - W
3.8% - Other

Savannah Violence $20,354/yr 97.2% - AA
2.6% - H/L
0.2% -Other

Legend: CR = community resident; FBL = faith-based leader; AR - academic researcher; NGO L - non-
govt. organization leader; GR = govt. rep

Summary of Interview Findings Across Constituent Groups
“Attitudes About CBPR”

Academic/Government Rep Responses

While there was a general willingness to participate in a new and innovative research method, both in all
four committees expressed Odis-ease@ith community-based leadership of research efforts. In spite of
consensus-based election of leadership for all steering committees, one of the academic researchers
stated, OJoe Public will not understand the sophisticated nature of research methods and designsEWe
may have to revisit leadership of the group when we enter the research execution.O

In the last quarter, all sets of academics (except in Fort Valley) expressed a new understanding of the
value of community leadership in research efforts. They pointed to continued conversations they had
with community and church leaders Oon SundaysO that helped them understand the Onew community
model of researchO better When asked OWhy in church settings? Why not somewhere else?0, they
responded that their churches were the most comfortable places to discuss their concerns/differences.

Community Rep/NGO Leaders Responses

In large measure, community leadership in all steering committees was refreshed to encounter an
Oempowering community model for research.O Many expressed great suspicion of previous researchers
entering into their communities and Otreating our folk like specimen and we are still sick.O In the first two
guarters, many community residents and NGO leaders talked about the need for trust-building between
researchers and the community. Three of the four community constituencies indicated that churches
were the most neutral ground for them to Ohave conversation and get to know each others@ms. No one
is special in the churchEeveryone is valued the same.O Also, one Co-chair of the Savannah steering
committee (a tenured NGO activist in the Savannah community) indicated an increased collaboration
among community organizations and local government due to the efforts of prominent church leaders.

The Fort Valley Chair and community representatives, expressed considerable anxiety continually over
the first and second quarter. Although elected Chair of the steering committee, he felt Othe academics
were really running the show,O and subverting genuine community efbrts to Ocraft research that would
matter to them.O Hbrts to continue the project in Fort Valley ceased after the second quarter. The Chair
indicated that he felt we needed to rebuild the steering committee on neutral terms.O

Faith-Based Leader Responses/Insights

When asked about what unique contributions faith-based leaders felt they made to the CBPR process,
many echoed a belief that their most important gift is the ability to Omediate the interests of Godpeople
and lead them toward better health for God® community.O Seeing themselves in this role, many further
commented that this was the great success of the Civil Rights era, i.e. OEthe ability of the African
American church to wade through the injustices of society, to quiet the frenzy that such injustices
caused, and to help people stand in solidarity to accomplish justice.O

Conclusion

The long history and heritage of African American faith-based organizations that sought to
galvanize the strengths and resources of African American communities as well as mobilize
community movements in pursuit of civil and human rights is relevant within current community-
based participatory research (CBPR) paradigms. In studying CBPR efforts of four Georgia African
American communities, these African American communities still rely on traditional African
American faith-based approaches to community-building and community problem-solving. In
addition, not only are the traditional principles and values underlying such approaches compatible
with CBPR methodologies, but are also embodied in the community outreach and community-
building practices of many African American churches today. These traditional principles and
values have grounded and continue to provide the foundation for social action in pursuit of social
justice. As evidenced from observations in Savannah, African American faith-based organizations
(or churches) do not exclusively promote and embody these values in communities. NGOs and
CBOs that have invested resources in building genuine relationships may also accomplish such
aims. However, as shown in this study, African American churches were uniquely poised to
provide integrated community leadership because of their ability to build social capital for social
justice pursuits and (whether realized or not) to bridge cultural gaps among different social and
political institutions and their constituencies.




