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Abstract 
The community diagnosis is an essential approach to the resolution of 
health problems with the involvement of the communities concerned who 
become object and subject. Improvingmaternal and child health is a health 
priority for many developing countries, including Mali. The objective was 
to study the role of community-based diagnosis in improving maternal and 
child protection in a vulnerable urban community in a developing country. 
Methodology: This was a research-action integrating a community diagno-
sis conducted in March 2023. The involvement of several stakeholders, in-
cluding social actors including ASACO, membership card holders, district 
chiefs, neighborhood delegates, local authorities, and health professionals, 
made it possible to provide curative, preventive and promotional care. The 
ASACOSEKA Health Area was used as a setting for the study. The method-
ology was the indicator approach, contact, document review, interview of 
CSCOM patients, observation of the structure, prioritization of problems, 
development of an action plan and restitution of the report. Results: The 
monograph consisted of describing the characteristics of the study setting. 
Indeed, the ASACOSEKASI area is located on the left bank of the Niger 
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River, with a population of 34,497 inhabitants. The CSCOM presented to 
describe a medical unit, a maternity unit, a laboratory unit, an ultrasound 
room and a medication storage room. The main pathologies found were 
confirmed simple malaria (45.08%), high AKI: 20.43%, confirmed severe 
malaria: 19.85%, suspected diarrhoea: 3.43%, trauma related to road acci-
dents: 3.36%, pregnancy-related disorders (1%). BCG, Penta3, VAR, and yel-
low fever vaccination rates were above 100%. It reflects the fact that the doses 
administered were higher than the target population. This was related to 
out-of-area vaccination and lost doses. CPN1, CPN4, tetanus vaccination 
(VAT2) and family planning (FP) consultations all have a proportion above 
100%. Maternal care is increased by out-of-area patients, particularly from 
Guinea. NPC3 and CPON have a proportion of less than 100%. The target 
population did not follow policies, standards and procedures. Postpartum, 
women rarely came to the CPON. Local actions to combat malaria included 
cleaning up plots and neighbourhoods, weeding families and streets, cleaning 
gutters, spraying the roosts of the female Anopheles Beetle, sleeping in LLINs, 
organising chemoprophylaxis days, promoting the use of MS, and using cur-
tains against vectors. Conclusion: The community was involved at all stages 
of this diagnosis, from design to implementation, as well as to the restitution 
of local solutions. Indeed, the community diagnosis has led to a resolution 
plan related to reproductive health. 
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1. Introduction 

Community diagnosis is an essential approach to solving health problems with 
the involvement of the communities concerned, who become object and subject 
[1]. The community diagnosis is a health promotion tool aimed at solving ma-
ternal and child health problems with the involvement of communities. The 
fundamental areas of intervention for safe motherhood contribute to maternal 
and infant protection (PMI). Maternal and Child Protection has a mission of 
prevention and health promotion for families, pregnant women and children 
aged 0 to 5 years. Indeed, the medical surveillance of pregnancy through prena-
tal consultations (CPN) is one of these interventions [2] [3]. The purpose of 
NPC is to detect, prevent, and treat maternal and fetal complications in a timely 
manner. It is also an opportunity for healthcare professionals to approach 
women and their families, to inform them about the benefits of medical child-
birth and to build their loyalty to healthcare facilities [2] [3] [4]. In Mali, prena-
tal consultations are organized at all levels of the health pyramid in Mali, rang-
ing from CSCOMs to 3rd reference health hospitals. In accordance with the 
recommendations of the International Health Organization (WHO), four ante-
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natal visits or eight findings are recommended for any normal pregnancy. How-
ever, these recommendations are not always followed for several economic, so-
cial and cultural reasons. Indeed, according to the 2018 Mali Demographic 
Health Survey [5], 43% of pregnant women surveyed benefited from 4 CPNs 
during their last pregnancy; 68% had a healthy birth [4] [5]; 28% had received 3 
or more doses of sulfadoxine and pyrimethamine (SP); 16% were using a mod-
ern planning method, 73% were sleeping under mosquito nets, 9% of children 
under one year of age were severely malnourished, 45% of children had received 
all 8 basic doses of immunization. These disparities were explained by multiple 
determinants that characterized kindergarten and infant. While we accept that 
improvements in indicators of health service use are partly related to the avail-
ability and quality of health services, the use of services is a matter of individual 
behaviours that reflect the level of awareness of the population and its involve-
ment in health management. The development of strategies at the national level 
must take into account these intra-regional variances. To this end, the health 
promotion approach integrates complementary strategies that address the prob-
lem from different perspectives (from the perspective of decision-makers, the 
community and the individual) that allow us to act together to minimize inequi-
ties in access to care. Action research, which is the approach favoured by health 
promotion actors, is an approach that is both knowledge-producing and capable 
of bringing about changes in reality by taking into account the human factor [5]. 
The creation of a partnership between researchers, stakeholders, and the popula-
tion could be an effective alternative for solving health problems. The commu-
nity diagnosis at ASACOSEKASI could play a crucial role in the realization of 
the concept of social responsibility through actions that target the real health needs 
of the population [6]. The objective of this work was to study the role of commu-
nity-based diagnosis in the improvement of maternal and child protection in a 
vulnerable urban area in a developing country: the case of ASACOSEKASI in 
Bamako. 

2. Methodology 

The ASACOSEKA health area located in the district of Bamako (Mali) was used 
as a framework for the study. Themonograph has been designed to describe the 
characteristics of this framework. The ASACOSEKASI Health Area includes the 
districts of Sibiribougou, which is home to the CSCOM, Sebenikoro extension 
and Kalambambougou. The national road 5 (RN5) crosses this health area. The 
RN5 passes in front of the CSOM gate and continues towards the Republic of 
Guinea. The ASACOSEKASI health area located on the left bank of the Niger 
River, has a population of 34497 inhabitants and is bounded by: 
 To the north: Mount Manding Hill 
 To the south: the Kalabambougou health area 
 To the west: the health area of Kanadjiguilla and Kalabambougou 
 To the east by: the district of Sebenikoro 
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In this area of ASACOSEKASI we have 8 private health facilities, 3 of which 
provide reports to the CSCOM. The hygienic conditions in the health area were 
characterized by poor hygiene and sanitation. Household waste is transported by 
the EIGs to the final depot. Biomedical waste is incinerated at the centre and 
then buried with the biological waste. The social, economic and administrative 
organization is characterized by the presence of mayors and their councillors, 
village chiefs and their councillors of Sebenikoro, Kalambambougou and Sibiri-
bougou. 

The CSCOM has a staff of 16 consisting of obstetric doctors (3), state nurses 
(1), midwives (4), obstetric nurses (1), laboratory technicians (2), nurses or ma-
trons (2), pharmacy managers (1) and labourers (2). The sources of funding to 
pay for health personnel are: the State (5 health workers), communities (4 
health workers), the Community Health Association (ASACOSEKASI) (7 
health workers). Activities have been carried out at the level of the CSCOM, 
namely the minimum package of activities (PMA) including curative activities, 
preventive activities, promotional activities, i.e. social mobilization, carried out 
mainly by the Community Health Association (ASACOSEKASI).The target 
population was expected pregnant women, children aged 0 to 1 years during 
the study period (year 2022), women of childbearing age and residents in the 
ASACOSEKASI area. The sampling was exhaustive and included preventive ac-
tivities in pregnant women who presented for pregnancy follow-up, children 
aged 0 to 5 years, and curative activities within the area. Thus, the demographic 
and health indicators reported in Table 1 were used to specify the expected tar-
gets during the period. 

3. Results 

Identify ASACOKASI needs and problems in 2022 
The data collected from the media makes it possible to show the pathologies 

suffered by the communities. These pathologies have been recorded in Tables 
2-7. 

 
Table 1. Demographic Health Indicators (DHHS). 

Demographic Health  
Indicators 

Population  
standard (%) 

Total population 
34497 

Pregnant women 5 1725 

Women of Childbearing Potential 22 7589 

Postpartum women 5 1725 

Children under 12 months of age 4 1380 

Children 0 - 59 months 22 1723 

Children from 06 to 11 months 2 690 

Children 9 months to 23 months 5 1725 

Adults 50 years of age and older 11 3795 
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Table 2. Different pathologies encountered at ASACOSEKASI. 

Pathologies Number of cases (%) 

Suspected diarrhea 620 3.43 

Cough less than 15 days old 59 0.33 

Low & High IRA 3696 20.43 

Confirmed tuberculosis 41 0.23 

Simple malaria confirmed 8154 45.08 

Confirmed severe malaria 3591 19.85 

Trichiasis 32 0.18 

Eye trauma 8 0.04 

Lower abdominal pain 18 0.10 

Severe acute malnutrition 178 0.98 

Underweight 41 0.23 

Stunting 167 0.92 

Pregnancy-related disorders 160 1 

Injuries related to road accidents 608 3.36 

Assault and battery 105 0.58 

Domestic Accidents 53 0.29 

Dental caries 12 0.07 

Acute otitis 60 0.33 

Angina 42 0.23 

 
Table 3. Immunization; Target Population: 1380. 

Antigen 
Number of children 

vaccinated 
Percentage (%) 

BCG 3848 278,84 

Penta3 4156 301,15 

VAR 3947 286,01 

YELLOW FEVER 3947 286,01% 

TOTAL 15898 
 

 
Table 4. Reproductive health; Target Population: 1725. 

Consultation Number of women Percentage 

CPN1 2656 174% 

CPN3 1238 81% 

CPN4 1626 107% 

VAT 2 1933 127% 

CPON 1101 72% 

FP Consultation 2091 137% 

FP: family planning, CPN: antenatal consultation; CPON: Postnatal Consultation. 
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Table 5. Prioritization of problems in pregnant women. 

Criteria/ 
Pathologies 

Freq Morbidity Gravity 
Company 

cost 
Solutions 

Accept- 
It is not  

possible to 
find a  

solution to 
the problem 

Family  
cost 

Score Rank 

Malaria 5 5 1 5 5 2 5 28 1st 

Diarrhoea 4 4 1 3 2 2 4 20 3rd 

IRA 3 3 1 2 2 2 1 14 4th 

Trauma-related  
injuries To AVPs 

4 4 1 5 2 2 5 23 2nd 

Trauma: trauma; AVP: road accident; AKI: acute respiratory infection; Freq: Frequency; Scoring: Each criterion is rated from 1 to 
5 points. The least important point (1) and most important from 5.  

 
Table 6. Malaria resolution plan. 

Health  
Problems 

Causes Solutions 
Responsible 

Implementation 
Responsible 
Follow-up 

Delay 
Execution 

Monitoring indicators 

Malaria in 
women of 

childbearing 
potential 
and/or in 
pregnant 
women 

1. Unsanitary  
conditions 

­ Concession and  
neighborhood cleaning 

­ Desherbasse of the family  
and street 

­ Cleaning of gutters 
­ pulverize the gites, 
­ Sleep on MILD 
­ Organize  

chemoprophylaxis days 
­ Use curtains 

Community 
Communities 

And relay 

ASACO + 
DTC 

Immediately 

­ Number of  
concessions 
cleaned and 
weeded 

­ Number of drains 
cleaned 

­ Number of 
sprayed roosts 

­ number of people 
sleeping on LLIN 

2. Herb Growth 

3. Water stagnation 

4. Female Anopheles 
Beetle Outbreak 

5. Absence of seasonal 
chemoprophylaxis or 

IPT in MS 

IPT: intermittent preventive treatment; SP: sulfadoxine pyrimethamine; DTC: CTO of CScom. 

 
Table 7. Pla trauma resolution plan. 

Health  
Problems 

Causes Solutions 
Responsible 

Implementation 
Responsible 
Follow-up 

Delay 
Execution 

Monitoring  
indicators 

AVP-related 
injuries in 
women of 

childbearing 
age and/or 
pregnant 
women 

Sec. 1. Failure to  
comply with traffic 

laws 

­ Raise awareness of the 
Highway Code in  
particular (drugs, helmet 
wearing, speeding) 

­ avoid excessive weight, 
drain cleaning 

­ Compliance with  
technical visits 

Communities/ 
City Hall/State 

ASACO/ 
Town Hall 

Immediately 

­ Number of 
awareness  
sessions on the 
Highway Code 

­ Number of cases 
of PVA-related 
trauma 

Sec. 2. Speeding 

Sec. 3.Drug use 

Sec. 4. Poor condition 
of vehicles 

5. Mauvais road  
conditions 

4. Discussion 

Methods: We conducted action research. It is an approach and methodology of 
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scientific research that aims to carry out in parallel and in an intertwined way the 
acquisition of scientific knowledge and concrete and transformative actions in the 
field. To take this step we encountered difficulties namely: the socio-cultural and 
administrative problems which were corrected with the involvement of the Insti-
tute of Health Sciences of Mali and the village chiefs.  

Health promotion and prevention activities for IMP: In developing coun-
tries, underutilization of maternal health care remains a problem, especially 
among rural populations [6]. Mali is among the countries where improving ma-
ternal health is a national priority. The many programs put in place include in-
creasing women’s use of prenatal consultations with qualified personnel [6] [7]. 
However, despite the actions taken, the results remain below expectations, par-
ticularly in urban areas (100% urban [4] [8] [9]). The involvement of the popu-
lation is a key to ensuring the sustainability of program results. The commu-
nity-based approach that is the basis of our project is one of the strategic areas of 
intervention to promote maternal health recommended by the WHO [2] [8]. It 
is defined as a process of social mobilization within a community that allows it 
to identify its health needs as well as the mechanisms of action to meet its needs 
[4] [8]. It allows for empowerment and the acquisition of a certain degree of 
empowerment in individuals, and thus it is widely recognized for its benefits in 
terms of improving maternal health, especially in the first line of care in different 
settings. The results depend on the degree of involvement of the population in 
the intervention actions [4] [5] [8] [9]. We have adopted the action research 
model to set up our project since it adapts to the context of our work [8] [9]. Out 
of an estimated target population of 1725 pregnant women during the study 
year, 1725 women consulted, which corresponded to a 100% participation rate 
for the expected incidence of pregnancies. The participants were young (average 
age 27), had low levels of education and had no health coverage. In view of local 
customs marked by early marriage, getting these young women to join was a 
positive outcome that shows a degree of empowerment engendered. In view of 
their age and social status, these women do not have decision-making power. 

Regarding their maternal health, and decisions are usually made by spouses 
and family. Most of them were multiparous and yet had no previous contact 
with the health care system prior to the project (60%). The pregnancy follow-up 
rate was a proxy for family support. However, this assessment remains subjective 
due to the difficulty of measuring the link between women’s empowerment and 
maternal health outcomes described in the literature [4]. Only 40% of respon-
dents have ever received a CPN, which is still very low compared to the figures 
recorded in some urban neighbourhoods. Reported abnormalities during preg-
nancy, including malaria + anaemia (75%) and road accidents (3.36%) were es-
timated in this health area. This perception of risk by women was significantly 
related to adherence to pregnancy follow-up. It could implicitly express a request 
for special attention from stakeholders during the consultation. Indeed, in simi-
lar cultural contexts and in such conditions of socio-economic vulnerability, it is 
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important to take into account the social representations of the population in the 
analysis of demand in order to identify the real need: care, information, or sim-
ple listening in order to establish a relationship of trust and increase the use of 
care structures in the medium and long term. One of the objectives of our study 
was to increase the percentage of NPCs performed at the study area level. The 
local health centre, which serves a population of around 34,497, operated with 3 
GPs and 4 midwives during the study period. The attendance of pregnant 
women in this facility was limited to complicated cases that required transfer to 
the 2nd or 3rd level of care of the Mali reference. Thus, through the mobilization 
of the community, there has been an increase in the number of NPCs registered 
compared to the previous year, a multiplication of 6 times, knowing that the 
birth rate is stable from one year to the next. The proportion of women who had 
three antenatal consultations was 6.7%, and those who consulted twice were 
30.4%. There was no loss of follow-up, their contact and the community relays 
made it possible to find those lost to follow-up. Our continent, Africa, was 
among the areas most affected by these interventions, as it has a high maternal 
and infant mortality rate. However, the strategies, areas of intervention and du-
ration differ from one study to another. 

In Cambodia, Jon Skinner et al. reported a 22% increase in the rate of NPC 
following the involvement of several stakeholders (traditional birth attendants, 
midwives and villagers) in a participatory community approach during a 
one-year project [5] [10] [11]. Our project, which had a similar duration, in-
creased the NPC rate to 100%. It is recognized that the use of antenatal care and 
adherence to the recommended number of visits influence the choice of delivery 
in a supervised setting [5] [12] [13] [14] [15]. The antenatal consultations were 
organized in parallel with awareness-raising and education sessions for maternal 
health, led by nurses and doctors with experience in facilitating mothers' classes 
which were held in the local language for better interaction with women at the 
health cohort follow-up. The adoption of a participatory approach and the re-
orientation of services were the main lines of action, which led to a significant 
improvement in the number of antenatal consultations. The main limitation was 
the inevitable lost-to-follow-up bias. The ASACOSEKASSI area problem solving 
plan has led to local solutions to combat malaria in the area of:  cleaning of 
concessions and neighbourhoods, weeding of families and streets, cleaning of 
gutters, spraying of breeding grounds, use of nets impregnated with long-lasting 
insecticides (LLINs) by pregnant women, Organization of chemoprophylaxis 
days, use of mosquito curtains. Similarly, we raise awareness of the highway 
code, particularly on drugs, wearing helmets, speeding, and compliance with 
technical inspections.  

5. Conclusion 

The promotion of maternal and child health is a health concern in developing 
countries due to high maternal and perinatal mortality. The active participation 
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of women and the population is a key to the success of health promotion pro-
grammes. The social and community mobilization approach improves the use 
and use of maternal and child care. Maternal health has a strong influence on 
child health, so it seems clear that poor management of maternal health has a de 
facto impact on child health. Community-based health promotion can be an al-
ternative for addressing maternal and child health problems. 
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