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The Health Evidence Network
The Health Evidence Network (HEN) is an information service for public health decision-makers 
in the WHO European Region, in action since 2003 and initiated and coordinated by the WHO 
Regional Office for Europe under the umbrella of the WHO European Health Information Initiative  
(a multipartner network coordinating all health information activities in the WHO European Region).

HEN supports public health decision-makers to use the best available evidence in their own 
decision-making and aims to ensure links between evidence, health policies and improvements 
in public health. The HEN synthesis report series provides summaries of what is known about the 
policy issue, the gaps in the evidence and the areas of debate. Based on the synthesized evidence, 
HEN proposes policy considerations, not recommendations, for policy-makers to formulate their 
own recommendations and policies within their national context.

HEN and the Evidence for health and well-being in 
context project
The Evidence for health and well-being in context project was initiated at the WHO Regional 
Office for Europe in response to Members States’ consideration of Health 2020, the European 
policy framework for health and well-being. Health 2020 includes a number of promising values-
based health concepts that are difficult to measure and report on. In response to this challenge, 
the WHO Regional Office for Europe convened an expert group to investigate ways of enhancing 
Health 2020 monitoring and reporting. The first meeting of the Expert Group on Enhancing 
Health 2020 Monitoring and Reporting was convened by the WHO Regional Office for Europe on  
1–2 September 2016. Among other things, the Expert Group recommended commissioning this 
HEN report outlining the qualitative and quantitative methods developed to measure community 
empowerment at a national level.
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Abstract
Community empowerment has been frequently studied at subnational levels but it is less clear how to 
measure it at a national level. Mixed methods approaches would be advantageous, using quantitative 
data from databases plus qualitative information to derive a range of variables and indicators. This report 
identifies assessment methods that have been used and evidence for integrating qualitative and quantitative 
data for national assessments. When resources are limited or there is no current practice of measurement 
of community empowerment, the simplest approach is to combine a selection of quantitative variables and 
indicators available in statistical databases. When resources can be allocated, a more systematic approach 
would supplement such accessible data with some form of rapid qualitative assessment. Ideally, a formal 
national monitoring and evaluation system would be instituted that collects all the relevant quantitative and 
qualitative data and combines these into a regularly updated assessment.
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SUMMARY
The issue
Community empowerment in the health arena involves people collectively gaining 
greater control over the influences on their health, including access to health care 
and preventive services. Measurement of community empowerment at a national 
level can help to monitor the effectiveness of health systems and equality in 
society. However, empowerment is multilevel and multidimensional, and standard 
quantitative indicators are insufficient to measure the complexity of the concept.

The synthesis question
The purpose of this report is to summarize what quantitative and qualitative 
methods have been developed to measure community empowerment that can 
support monitoring at national or local level.

Types of evidence
This report used rapid review methodology to synthesize the academic and grey 
literature in English and Russian published from January 2000 to September 2017 
with a focus on the WHO European Region but also considering worldwide literature 
and recommendations from key experts in the field. A total of 42 documents on 
measures of community empowerment were considered.

Results
Almost all of the relevant publications dealt with community empowerment at 
levels below national and the evidence was unclear on the most satisfactory ways to 
aggregate and scale up indicators from the household or community to a national 
level. Relevant data could be found in household surveys (both the Demographic 
and Health Surveys (DHS) programme and national surveys), measurement of 
women’s empowerment and existing databases. Data were aggregated using 
various methods, including a mixed methods approach that integrates qualitative 
and quantitative information; the development of empowerment indexes, variables 
and indicators; and visual representation methods.

Women’s empowerment has become one of the most operationalized measures of 
empowerment, encompassing both data that are unique and often exploratory in 
nature and data that are collected routinely and are readily available, for example in 
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the Gender Empowerment Measure (GEM) and the Gender-related Development 
Index (GDI).

Relevant information on indicators of specific areas of community empowerment 
can be found in national databases as well as in internationally comparable 
databases, such as those of Transparency International, the CIVICUS Civil Society 
Index (CSI), the World Bank governance databases and Freedom House. These 
sources enable information to be compared and contrasted and can assist with 
the development of measurements for community empowerment at a national 
level. Visual representation has been used to interpret and analyse community 
empowerment over specific periods of time. Several reports were identified in which 
visual representation was used to compare indicators of change in community-
based interventions, including for community empowerment.

Policy considerations
Based on the effectiveness of the range of approaches that are discussed in the 
report, three policy options can be identified. The choice of which to use will be 
guided by what data are already available and the resources that can be allocated 
to assessing community empowerment.

When resources are limited or there is no current practice of measurement

• Combine a limited set of easily accessible quantitative indicators taken 
from government and/or statistical databases. This approach is based 
on information that is already systematically collected through DHS, 
national household surveys and international databases and so does not 
require allocation of specific resources for data collection. Such indicators  
include:

 − the percentage of communities (defined at a geographical or administrative 
level through census clusters) with access to a functioning paved road 
(or percentage of communities with access to sufficiently developed 
infrastructure);

 − the percentage of single-headed households;
 − the percentage of women in political office or senior management 

positions;
 − the percentage of communities in which all adult members have completed 

at least the minimum legal required level of education;
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 − the percentage of total government budget transferred to community-
based organizations; and

 − the average social network density, for example the number of formally 
registered NGOs per capita.

When resources can be allocated for a more comprehensive measurement strategy

• Use a mixed methods approach that combines the accessible quantitative 
variables and indicators with some form of rapid qualitative assessment. 
This more systematic approach requires resource allocation to collect the 
qualitative data to supplement the existing quantitative data. It would utilize:

 − quantitative data from accessible government statistics offices that are 
updated regularly (e.g. DHS and similar surveys);

 − quantitative data from internationally comparable databases such as 
those of Transparency International, the CSI, the GEM and GDI, and the 
World Bank governance database;

 − quantitative data from national or regional civil society organizations (e.g. 
access to social networks and the opportunities created by government 
for civic spaces);

 − qualitative data from a specific number of key stakeholders (e.g. a sampling 
strategy that identifies participants to allow for a range of perspectives 
or accesses a marginalized population); and

 − qualitative data collected by either a relevant government department or 
a contracted private sector agency qualified to undertake interviewing 
at individual, group and community levels.

When a national monitoring and evaluation system is feasible

• Use a comprehensive and systematic mixed methods approach that uses 
clearly defined methodology and responsibility for data collection and analysis. 
This would utilize a framework that outlines the measurement methodology, 
the people and departments responsible for data collection and analysis, 
the available databases and the specific variables and indicators that would 
be used. Indicators would be derived from both quantitative and qualitative 
data in regard to the social, governance, economic and civil participation 
dimensions of community empowerment, for example:

 − quantitative data for key variables and indicators from government 
statistics offices and through DHS or similar surveys;
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 − qualitative data from key stakeholders including policy-makers and 
community leaders, through interviewing using rapid, semi-structured 
techniques; and

 − elements of internationally comparable databases such as those of 
Transparency International, CSI, the GEM and GDI and the World Bank 
governance database.
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1. INTRODUCTION

1.1  Background
1.1.1  Defining community empowerment
Empowerment is a process by which people gain greater control over decisions 
and actions affecting their lives; community empowerment specifically involves 
people acting collectively to gain greater control over their community, including 
their health and the quality of life (1). The concept of empowerment is multilevel 
and multidimensional, with an emphasis that may be on the individual or the 
community. Many definitions of empowerment give the term a positive value and 
embody the notion that it should come from within a person, group or community 
and cannot be given to them. Individual empowerment can be difficult to measure 
because it takes on a subjective nature as an increase in feelings of value and a 
sense of mastery, in personal control and in a proactive approach to life (2).

In the context of this report, a community can be a space that people physically 
occupy, such as a village or neighbourhood, or a space with a social dimension 
in which people meet collectively, either physically or virtually, to address their 
interests and needs. Communities of interest, for example, provide a legitimate 
means for people to participate with others who share similar interests, such as 
in organizing public events or finding a solution to a specific concern (e.g. access 
to mental health care services) in their community (3).

Decentralization and the formation of local organizations play a key role in community 
empowerment, and strengthening the capacity of such local organizations helps 
to empower their members. Policies that support community empowerment help 
communities to develop skills, to have equal access to information and resources, 
to have opportunities to participate and to influence the factors affecting their 
health and well-being. The challenge is to transform social networks into inclusive 
community-based institutions, which can be indicated by their density, the extent of 
their organizational ability, the level of membership in voluntary groups, the diversity 
of membership and the linkages between different associations. However, in some 
countries of eastern Europe and central Asia, the extent to which these elements can 
be achieved can be hindered by poor community participation and governance (4,5).

The role of government, government-funded agencies and health professionals 
is to help to reduce the barriers to achieving empowerment by providing an 
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enabling and supportive environment. While responsibility is often placed at 
the individual or the collective level, it is through removal of structural obstacles 
such as unequal access to health care or employment that empowerment is 
enabled. This is particularly important for vulnerable groups in society with 
less economic or social protection from policy changes, such as refugees 
and migrants. Discrimination, on the basis of ethnicity, race, gender, religion 
or social status, can prevent people from taking advantage of opportunities 
for economic and social advancement. The Roma, for example, are present 
in many countries of the WHO European Region and often have issues of 
disenfranchisement. Evidence from western Sweden shows that participatory 
approaches can improve trust and enhance Roma empowerment, participation 
and sense of community and promote self-led social integration (6). Community 
empowerment is critical to help to remove social barriers but requires the 
support of government policy.

Local authorities collect a large quantity of community-level information, but ease 
of access can be variable. Through the Freedom of Information Act 2000, the United 
Kingdom Government ensures that citizens have a right to information held by 
public authorities, including local councils, the police, the National Health Service, 
schools, hospitals and universities. However, there are variations between authorities 
in the quality, accessibility and usefulness of the information available to citizens 
even though initiatives such as the data interchange hub give local authorities 
access to comparative national indicators. Information is also collected by NGOs 
at a local level; for example, mySociety in the United Kingdom has produced online 
services to provide public information that can be useful indicators for community 
empowerment (7).

1.1.2  The gender dimension
Research has commonly focused on empowerment of socially excluded populations. 
Women’s empowerment (the gender dimension) is an area that has been specifically 
subjected to much scrutiny by multilateral and bilateral agencies, including at a 
national level. Women’s empowerment is a unifying term commonly defined as a 
process in which women gain the ability to make strategic life choices (8). Women 
who share similar concerns can act collectively to empower themselves by gaining 
greater control, for example through authority in decision-making and personal 
mobility (9). In particular, the United Nations Entity for Gender Equality and the 
Empowerment of Women (UN Women) works to uphold standards to create an 
environment in which women and girls can exercise their human rights and live 
to their full potential.
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The lessons learned from measurements of women’s empowerment can contribute 
to our understanding of assessing community empowerment at a national level 
and for other populations and issues in public health.

1.1.3  Community empowerment in Health 2020
Investing in health through a life-course approach and empowering citizens is one 
of the four interdependent and mutually supportive priority areas of Health 2020, 
the European policy framework and strategy for the 21st century (10). Because the 
concept of empowerment addresses the social, cultural, political and economic 
determinants of health, it plays a central role within the values base of Health 2020. 
In order to monitor and evaluate the effectiveness of Health 2020, there is clearly a 
need for Member States to be able to measure and report on the degree to which 
they have been successful in implementing policies that support each priority 
area. Measurement of community empowerment at a national level presents 
specific challenges, including attributing causality or making a link between an 
empowerment variable and an outcome or impact. Changes in empowerment are 
not single-event outcomes: they are dynamic and often involve a long-term process 
of capacity-building and achievement of control over factors influencing the lives 
of individuals, groups and communities. Other challenges to measurement at a 
national level include scaling up of empowerment indicators from a household or 
community level, aggregation of variables across populations, in-country capacity 
for data collection and bureaucracy (11).

1.1.4  The policy issue: measuring community empowerment
Although the concept of community empowerment has been well studied, it is 
still unclear how best to measure it, particularly at a national level. Since social, 
cultural, political and economic conditions vary among countries, there is no single 
model for successful empowerment at a national level; however, certain elements 
can be identified that are almost always present in successful empowerment 
efforts. The World Bank identified four elements: access to information, inclusion/
participation, accountability and local organizational capacity (11). Similarly, a number 
of indexes have been developed that assess specific aspects of empowerment 
multinationally, for example Transparency International’s Corruption Perception 
Index (12) and the CSI (empowerment of members of society to associate to advance 
common interests) from CIVICUS (13).

Most published work has looked at subnational measurements of empowerment. 
The domains approach used nine empowerment domains to measure empowerment 
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at the community level within a programmatic context, such as a health programme: 
improve participation, develop local leadership, increase problem-assessment 
capacities, enhance the ability to question, build empowering organizational 
structures, improve resource mobilization, strengthen links to other organizations 
and people, create an equitable relationship with outside agents, and increase 
control over programme management (14). Empowerment outcomes have been 
measured in this way for issues such as improved cost–effectiveness, reductions in 
maternal morbidity and mortality (15) and the effective use of health services (16,17).

A 2006 Health Evidence Network (HEN) synthesis report considered empowerment 
at the individual level within a context that included social capital, influence on 
policy changes and greater equity (18). This report concluded that there are limits to 
locally based programmes for overcoming political and socioeconomic barriers and, 
therefore, measurement at a national level is important (18). It emphasized the need 
to refine measurement tools and to create universal instruments that incorporate 
qualitative methods. A more recent systematic review of the measurement of 
empowerment sought to evaluate the properties of quantitative scales and their 
applicability in the context of health promotion programmes at the community 
level and highlighted the important gaps that would occur if only quantitative 
scales were used (19).

Health 2020 reflects these issues of measurement methodology in considering that 
qualitative methods have a vital and complementary role to play alongside standard 
quantitative approaches. Such a mixed methods approach is well established in the 
literature (20) and can facilitate a deeper understanding of the social and political 
dynamics through which community empowerment can be achieved.

Qualitative information can be obtained from standard questionnaires, semi-
structured interviews, in-depth and interactive dialogues, participatory appraisal 
tools such as mapping, and visual techniques to help people to express their opinions 
(21). The last is particularly useful in identifying participants to ensure a range 
of perspectives or to specifically access a marginalized population. Quantitative 
approaches include collecting data from the DHS programme (which has collected, 
analysed and disseminated accurate and representative data on population, health, 
HIV and nutrition through more than 300 surveys in over 90 countries over a 30-year 
period (22)) and other similar surveys. Statistical techniques of data analysis and 
econometric models can be used to aggregate the information into a composite 
measure or index. There are benefits from combining data on the variables of a 
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complex concept such as empowerment, including through the use of a summary 
score that synthesizes a large amount of information (23,24).

1.1.5  The objectives of this report
The Action plan to strengthen the use of evidence, information and research for 
policy-making in the WHO European Region (25), which was adopted by all 53 
Member States at the 66th Regional Committee in September 2016, is particularly 
concerned with developing new and relevant forms of quantitative and qualitative 
evidence from multiple sectors. This HEN report is part of a series that outlines 
how the monitoring of key concepts from Health 2020 (10) could be enhanced at 
a national level. In this context, this HEN report summarizes the best available 
evidence to address the following synthesis question: What quantitative and 
qualitative methods have been developed to measure community empowerment 
at national and local levels?

1.2  Methodology
A rapid review was chosen as the most appropriate means of assessing what 
is known about the measurement of community empowerment that could be 
utilized at a national level (26).

Sources for the review published from 1 January 2000 to 31 August 2017 were identified 
from the peer-reviewed and grey literature, including websites of key international 
and intergovernmental organizations. The review focused on countries in the WHO 
European Region, including information in Russian, but also considered worldwide 
literature and recommendations from key experts in the field.

A total of 952 articles were identified and assessed based on their abstracts and 
then on the full text, giving 34 articles. A further eight were added through expert 
consultation to give a final group of 42 (4,8,9,11,18,19,23,24,27–60). This included 16 
articles on the measurement of women’s empowerment (8,9,24,26, 42–50,55,58,59).

Further details of the search strategy including the inclusion criteria and data 
extraction are provided in Annex 1.
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2. RESULTS
Community empowerment is difficult to measure because it involves complex 
social interactions, and the literature review showed a lack of evidence regarding 
its measurement at a national level. Where evidence was available, it was likely to 
be context dependent, thus limiting generalizability to a broader measurement of 
national community empowerment.

The most common approaches for tracking changes in empowerment used household 
survey instruments and the aggregation of variables such as legal, economic and 
political measures. Such data can be aggregated across groups in order to infer 
conclusions about impact and change for larger populations. The findings of this 
report have been subdivided into the following key areas:

• data from household surveys;

• data from measurement of women’s empowerment;

• data from existing databases;

• integrating qualitative and quantitative information: a mixed methods approach;

• the development of empowerment indexes, variables and indicators;

• visualization tools;

• scaling up from community measurements; and

• measurement of governance initiatives.

Case studies were identified to illustrate measurement of community empowerment 
at various levels.

2.1  Data from household surveys
Data generated using the DHS programme (57) have been widely used, particularly 
in low- and middle-income countries. In addition, many countries carry out their 
own household surveys. The use of country-level household surveys for the 
development of socioeconomic empowerment indexes included experiences from 
Nepal, Pakistan and the Syrian Arab Republic.

In Nepal, a multimodule questionnaire was used with randomly sampled 
households in 200 villages. The survey questionnaire was adapted from the 
Nepal Living Standards Survey and included detailed information on social 
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empowerment. A follow-up survey was carried out two years later and included 
the same questionnaire to collect comparable information at the household and 
community level (36).

In Pakistan, a multistage random sample survey in rural households was based 
on eight variables: shelter, education, assets and property, livestock, health of 
household members, the sex of household head, household accessories, and groups 
and networks. The data were collected by fieldworkers using a questionnaire and 
were then aggregated to represent the larger population (34).

In the Syrian Arab Republic, four measurable variables of empowerment were used: 
access to information, inclusion and participation, capability, and local organizational 
capacity. For each variable, a number of indicators were identified and an index was 
constructed to collect data through a household survey questionnaire. This was 
used face to face by fieldworkers because of the high level of illiteracy (35).

The next section also discusses the use of DHS data to assess empowerment at 
the collective level, specifically women’s empowerment.

2.2  Data from measurement of women’s 
empowerment
Measurement of women’s empowerment, at both the individual and collective 
level, has been a particular focus in the health literature since the early 2000s 
and the results are widely published. The data on women’s empowerment in the 
literature can be divided into two groups: (i) data that are unique to the study and 
often exploratory in nature, and (ii) data that are readily available in databases. 
An example of the first group is a study in Chad which examined the associations 
between motivational autonomy at an individual and a collective level and found 
that at the community level it was associated with the likelihood of exclusive 
breastfeeding (42). While explorative studies may point towards promising indicators 
of women’s empowerment, the data are not readily available, are difficult to collect 
and, consequently, are of limited use for measurement at a national level. The GEM 
database is an example of the second group: data that are collected routinely and 
are readily accessible to governments (see section 2.3) (58,59).

Women’s empowerment studies have emphasized the difficulties in identifying 
indicators that can be used to quantify empowerment (8). A review of 45 
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studies using quantitative and/or qualitative data summarized the indicators 
used for empowerment (60). These included the economic dimension, such as 
available assets or household income and control over these; the quality of 
infrastructure; political participation; and the presence of health care services 
(60). Empowerment in the social dimension includes societal norms and in 
the political dimension includes female representation on local governing 
authorities (49). The review of the literature identified five empirical studies 
that examined women’s empowerment at the collective level using variables 
constructed from DHS data: one used data from a number of countries (44) 
while the other four were within a specific country (45–48). The first study 
used data from 12 countries measuring women’s empowerment as community 
averages (approximated as cluster-level averages) to capture women’s ability 
to make independent decisions (44). The study found that in most countries 
women living in empowered communities made independent decisions and 
this was related to improved child health outcomes, such as vaccination status. 
A study in Haiti used a multilevel statistical analysis based on individual and 
community level variables to examine links between infrastructure development 
and women’s empowerment (45). Infrastructural development was measured 
using an index based on community variables (availability of primary school, 
junior secondary school, senior secondary school, daily market, weekly market, 
shop, public transportation, hospital, dispensary and pharmacy). Although no 
statistically significant link was found between the community level index and 
measured women’s disempowerment (exposure to sexual violence), this readily 
calculable index merits further exploration in the context of measuring community 
empowerment. In Bangladesh, women’s empowerment at the community level 
was assessed by a community mean autonomy score, women’s participation in 
a credit group and the percentage of women with any level of education in a 
community in order to assess whether women’s status is protective against, or a 
precipitating factor in, domestic violence (46). In areas with a lower aggregate 
autonomy scores for women (i.e. culturally conservative areas), credit group 
membership and individual-level women’s autonomy were both associated with 
significantly elevated risks of violence. A poor level of women’s education was 
also associated with reports of domestic violence (46). DHS data in Tanzania 
was used to identify the proportion of literate women in a community as 
an empowerment variable associated with reduced fertility outcomes (47). 
DHS data in Ethiopia were aggregated to reflect and analyse links between an 
index based on several indicators of women’s disempowerment (exposure to 
sexual violence) and community factors such as urban/rural location, religion, 
level of education, earnings and control over money in order to examine the 
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relationship between decision-making power and health functioning at a 
community level (48).

2.3  Data from existing databases
Data from national databases can provide indications of specific aspects of 
empowerment. Decentralization can be measured through the percentage of 
central budget transferred to local authorities and the density of social networks 
(27), data that are available in most government records.

Evidence from a literature search (11) suggested that some indicators of community 
empowerment are available in internationally comparable databases, such as those 
of Transparency International (12); the CSI, developed by CIVICUS (an alliance of 
civil society organizations with members in over 100 countries) (13); the World 
Bank governance databases (61); Freedom House (62); and the GEM and the GDI 
(58,59). The GDI captures the same set of indicators as the Human Development 
Index – life expectancy, educational attainment and income – but adjusts the 
results for gender inequality.

The reform of public administration, for example, can be measured as government 
effectiveness in service delivery (9) and through measures such as Transparency 
International’s Corruption Perception Index and the percentage of illicit government 
payments. The reform of the legal system can be measured by the rule of law 
indicator scale, available in the World Bank governance databases. The literature 
review identified several important elements of civil liberties as being indicators for 
empowerment, such as political rights, the independence of the media, the equality 
of immigrants and minorities and the decentralization of tasks from the central 
to the local level (e.g. the World Bank’s Making transition work for everyone (4)). 
Freedom House records accountability indicators and civil society strength as 
indicators of democracy (62). The removal of social barriers is measured in the 
World Bank governance databases, for example as the percentage of women in 
political office and income inequality (61).

The GEM captures gender inequality in key areas of economic and political 
participation and decision-making. The United Nations Development Programme’s 
GEM database (63) routinely collects data covering several components of women’s 
empowerment, including women’s representation in parliament, official and 
management positions, the number of female technical professionals, the year in 
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which women acquired the right to vote and be elected and the ratio of estimated 
female-to-male earned income (58,59).

An international study examined differences in male and female smoking prevalence 
rates within countries worldwide to assess whether there was a linkage between 
women’s empowerment, as indicated by national GEM scores, and increased 
smoking in women (43). National GEM scores in 109 countries had a positive 
correlation with increased female to male smoking ratio. This demonstrated the 
usefulness of such international databases for governments to assess collective 
empowerment at a national level.

The CIVICUS CSI is a participatory needs assessment and action-planning tool 
with the aim of creating a global knowledge base for initiatives that strengthen 
civil society (13,51). The CSI assesses the entire spectrum of civil society experience 
across five dimensions: the organizational structure of civil society, civic engagement, 
perception of impact, practice of values and the enabling environment. The CSI 
focuses on the space for civil society, the right to express dissent and the activities 
of social movements and social international networks. The CSI is initiated and 
implemented by, and for, civil society organizations at the country level. The CSI 
uses a measure of civic space in each country by assigning a rating as follows: 
open (the state both enables and safeguards the enjoyment of civic space for 
all people), narrowed (violations of rights take place), obstructed (civic space is 
heavily contested by power holders), repressed (civic space is heavily constrained) 
and closed (complete closure, in law and in practice, of civic space). This allows 
the data to be compared and contrasted at both national and international levels. 
The CSI assessments were piloted in 2000–2001 in 13 countries (52) and in 2011 had 
been carried out in over 70 countries.

2.4  Integrating qualitative and quantitative 
information: a mixed methods approach
A systematic review of the measurement of empowerment evaluated the measurement 
properties of quantitative empowerment scales and their applicability in health 
promotion programmes at the community level and highlighted the important gaps 
that would occur if only quantitative scales were used (19). However, few empirical 
studies have used qualitative methods to capture an issue such as empowerment 
at a national level, although some do discuss the potential of complementing 
quantitative data with qualitative data. Case study 1 is an example of the use of 
qualitative methods to supplement quantitative data.
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Case study 1. Qualitative approaches to measuring women’s collective 
empowerment

One study in Vietnam used qualitative methods to develop contextually 
relevant indicators to capture women’s empowerment (50). Based on in-
depth interviews with stakeholders, policy-makers and experts, the study 
recommended measures of empowerment in the areas of socioeconomic 
and reproductive health. A key domain within these areas was community 
participation; for example, poor women’s participation in community activities 
can limit individual freedom because while women are expected to join 
local organizations not all women do so. Women’s empowerment through 
their freedom of association in community-based organizations was able 
to be captured through open-ended qualitative questions and was used to 
supplement quantitative data about the level of attendance obtained from 
government data at a national level.

Case study 2 is a further example of the use of a mixed methods approach, 
with qualitative data and quantitative findings used to facilitate a more comprehensive 
understanding of community empowerment.

Case study 2. Using mixed methods in measuring empowerment in Jamaica

In Jamaica, a mixed methods approach was used in measuring empowerment 
by compiling case study evidence from five matched pairs of communities 
in Kingston (54). In each pair, one community had received funds from the 
Jamaica Social Investment Fund while the other had not. The impact of 
the Fund on the capacity for collective action was consistent across both  
the qualitative and quantitative data. The qualitative data revealed a broad-based 
satisfaction with the outcome but that the process was not very democratic, 
with decision-making processes dominated by a small group of community 
leaders. The data suggested that outcomes were good because community 
leaders had the best interests of the community at heart rather than because 
community empowerment had increased. Here, the qualitative findings were 
essential to broaden understanding of how the funds were being used as 
support of the data from the larger quantitative investigation.

Qualitative and quantitative methods can be integrated in different ways but the 
approach best suited to developing national-level assessments involves information 
being collected separately before being combining in the analysis (Case study 3).
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Case study 3. Using a mixed methods approach in Ethiopia

Evidence from Ethiopia on the impact of the Women’s Development Initiatives 
Project used data on indirect and direct indicators of empowerment gathered 
from 1000 households (55). The survey instrument used questions with direct 
and limited responses as well as a range of visual images such as pictures 
to help to qualitatively assess the degree of happiness women experienced. 
The study found that simple qualitative techniques that generate systematically 
recordable data can be helpful when collecting information from respondents 
who may have difficulty in expressing their feelings through a quantitative 
set of questions.

The Russian Federation Local Initiatives Support Programme was initiated to 
introduce a participatory approach to the development and rehabilitation of 
local-level infrastructure in poor communities (Case study 4) (39). Success was 
evaluated using quantitative measures, such as the rehabilitation of roads, water 
supply systems and cultural centres, and qualitative measures such as satisfaction 
levels in the local population.

Case study 4. Empowering communities: the Local Initiatives Support 
Programme in the Russian Federation

Poverty, unemployment, low-quality social services and poor infrastructure 
continue to be challenges in rural areas in the Russian Federation. The Russian 
Federation Local Initiatives Support Programme was initiated to address 
community challenges by introducing a participatory approach to 
the development and rehabilitation of local-level infrastructure in poor 
communities (39). The programme was implemented in six regions: Stavropol 
and Khabarovsk Krais; Kirov, Tver and Nizhegorodskaya oblasts; and the 
Republic of Bashkortostan. It was successful because it was able to engage 
the local population in decision-making, build community empowerment and 
strengthen the link between communities and local authorities. The programme 
measured its success based on tangible outputs including the rehabilitation 
of roads, water supply systems and cultural centres. It also measured the 
satisfaction level of the local population through the use of oblast sociological 
surveys and found that satisfaction was higher in participating areas than in 
those not participating.

Finally, empowerment evaluation uses a mixed methods and participatory 
approach to assess the weaknesses and strengths of a specific programme, to set 
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goals, to develop strategies and to determine the evidence for any changes (37). 
Empowerment evaluation has been mainly used in higher education programmes 
for individual empowerment in North America.

2.5  The development of empowerment indexes, 
variables and indicators
Combining data on the variables of a complex concept such as empowerment to 
create a summary score (commonly an index) can be beneficial; however, this report 
did not find clear evidence on the most satisfactory way to create such composite 
measures from disaggregated data.

Quantitative indicators of collective empowerment have been derived in large 
national studies using DHS data that approximate communities through sampling 
clusters. Several indexes were identified that have been developed for assessing 
aspects of empowerment, for example the World Bank’s Empowerment Index 
and the Social Inclusion Index, which were later combined into the Composite 
Empowerment and Inclusion Index (23). The Empowerment Index was developed 
to measure individual empowerment and used a range of variables and indicators 
that sought to measure an individual’s ability to make choices. The indicators 
covered five dimensions: (i) knowledge and awareness of rights and procedures, 
(ii) participation in local development services, (iii) confidence and comfort level 
in accessing services and exercising rights, (iv) social networks (economic and 
political), and (v) efforts to influence local government. The Social Inclusion Index 
was developed to consider the empowerment of an individual or group to address 
the injustice of institutions, for example by accessing police protection, public 
services or better economic opportunities. Its indicators measured the interaction 
with institutions over four dimensions: (i) self-perceived status of own caste or 
ethnic group, (ii) restricted access and public intimidation, (iii) effectiveness of local 
political influence, and (iv) effectiveness in obtaining services and opportunities. 
The Composite Empowerment and Inclusion Index combined these two indexes 
to test aggregate associations between empowerment and inclusion and to project 
interventions and outcomes (23).

A longitudinal mixed methods survey in Nepal examined domains of state and 
society and concentrated on the intermediary and local levels to explore social 
change in rural Nepal with a focus on gender, caste and ethnic dimensions. 
Data were gathered from 1000 households in a sample of 60 villages to identify 
the main dimensions for the Empowerment Index and the Social Inclusion Index. 
These were created and analysed separately and then combined into the Composite 
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Empowerment and Inclusion Index with gender-specific indicators for women’s 
empowerment, specifically to examine the influence of caste and ethnicity (24).

The evidence suggests that individual and collective levels of empowerment 
are closely associated. A cross-sectional analytical study in Brazil, for example, 
assessed empowerment by asking 1150 individuals questions from the Integrated 
Questionnaire for the Measurement of Social Capital and the WHO Quality 
of Life-BREF. The conclusion was that the two approaches to empowerment, 
the individual and the collective, interact in a process through which people gain 
more control over their lives (30).

Another study sought to develop a universal classification of variables and indicators 
for individual and collective empowerment that could be adapted in different cultural 
contexts. The study included a review of the relevant literature, a participatory 
validation with community workers and researchers and a survey questionnaire. 
The proposed classification included a wide range of community empowerment 
variables: responsibility, efficacy, critical capacity, autonomy, acknowledgement, 
team working, inclusion and community integration, community identity, community 
knowledge, community organization/capacity, learning, and evaluation capacity. 
For each variable, the classification provided a number of indicators, although it 
did not provide a methodology to implement the approach (31).

A Eurobarometer survey in 2010 assessed consumer empowerment by collecting 
data from 56 470 respondents in 29 countries (the 27 Member States of the European 
Union plus Iceland and Norway) on consumers’ (i) basic numerical and financial 
skills, (ii) level of information on rights and prices, and (iii) complaint and reporting 
behaviour, including experience with misleading or fraudulent offers (64). Some the 
collected data were then synthesized into the Consumer Empowerment Index, 
which described three main dimensions: consumer skills, awareness of consumer 
legislation and consumer engagement (32).

Evidence from Thailand on indicators for individual and collective empowerment at 
a national level used aggregated data collected at the community level. The study 
constructed empowerment indexes with 39 indicators covering four dimensions: 
financial, human, natural and social . The cross-sectional data were initially collected 
by interviewing local people and leaders using a rapid assessment process to produce 
the indicators. Subsequently, a survey was conducted in 428 communities in four 
districts in order to test the performance of the indicators to measure individual 
and collective empowerment (33).
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2.6  Visualization tools
An essential aspect of the Health 2020 approach is accessibility to measurement 
information. The literature search identified several instances where a visual 
representation of indicators of community-based interventions such as 
empowerment was used for interpretation and analysis over a specific time 
frame and in a way that could be understood by all stakeholders. For example, 
in Mexico, a wheel of empowerment framework was used to demonstrate how the 
level of empowerment/disempowerment could be measured in five dimensions: 
economic, psychological, social, political and environmental (52). Indicators 
to measure the level of empowerment for each dimension were developed 
in a three-stage measurement process commencing with semi-structured 
interviews with key stakeholders, followed by focus groups with community 
members (52). The visual representation of community empowerment has also 
been implemented in a number of countries, including in Fiji and Kyrgyzstan, 
using a spider’s web format that incorporates nine domains or indicators  
(Fig. 1) (65).

Fig. 1. The spider-web configuration for community empowerment.
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Quantitatively mapping changes over time for qualitative information raises the 
issue of the reliability of comparable data. Reliability will depend on how the 
qualitative self-assessments are recorded; the method used should enable them 
to be used in the future as a comparable point of reference for other qualitative 
self-assessments (66).

2.7  Measurement of governance initiatives
The state is a key stakeholder in achieving community empowerment outcomes 
at a national level. The function of the state is related to sharing its power, 
its responsiveness to communities and the transparency of its actions. Countries 
with better governance, public institutions that are accountable and responsive 
to a broad electorate, stronger civil societies and equitable legal frameworks are 
generally more successful in enacting pro-poor reforms and thus empowering 
their citizens (4).

The measurement of empowerment at a national level has used variables within the 
political, economic, legal and human rights sectors, including good governance and 
institutional accountability (27,51). Good governance includes the accountability of 
politicians, enhanced civil liberties, lower corruption, increased responsiveness to 
public health problems, reciprocal relationships with the public, greater access to 
information and more control over resources (28). Civil liberties and community 
participation, which facilitate transparency, can also be used in measurement, 
for example increased attendance at health care services as an indicator of health 
equity (29).

An analysis to measure community empowerment in Estonia used nine organizational 
domains: participation, leadership, resource mobilization, problem assessment, 
links with others, organizational structures, asking why, the role of outside agents, 
and programme management (57). Data collection used a participatory approach 
that included representatives of county government, local municipalities, schools 
and the health care system, who worked together to identify key issues and a 
strategy to address each domain. It was concluded that engaging communities in 
the measurement of empowerment was just as important as involving government 
representatives.

An analysis of three health-related community empowerment programmes (funded 
by the United States Agency for International Development) that operated first as 
pilot programmes and then were scaled up to a wider level found that those using 
simple measures for monitoring the initial stages gained confidence to continue 
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(56). The analysis concluded that it was essential to prove the effectiveness of an 
intervention before scaling it up, and this was best achieved through a straightforward 
evaluation and feedback of programme impact to stakeholders. It was important 
to work with existing partner organizations, communities, the private sector and 
district, regional, and national government departments to collect the necessary 
data and to develop supportive training materials and monitoring tools. It was 
also important to recognize success and to publicize the evaluation results using 
the mass and social media (56).

Several national initiatives for community empowerment were identified, which 
used various outcome measures to assess success. The Scottish national action 
plan for community empowerment sets out a range of practical actions to enable 
people to empower themselves or “to do things for themselves” (38). The plan was 
developed based on a widespread consultation process, including assessments 
in local government, the third sector (voluntary and community organizations), 
individual interviews and specific questions in the Scottish Household Survey. 
The plan noted that it is not straightforward to measure whether community 
empowerment is making a difference, partly because it can take many different 
forms. Impact assessment may have to be decided on a case by case basis. 
The action plan proposes three main ways to assess the outcomes of community 
empowerment: the use of single outcome agreements (between a community 
planning partnership and the government to set the priority outcomes and the 
pathway to achieve these), including indicators and measures; use of the indicators 
developed for the United Kingdom (see below); and investment in a programme for 
planning and conducting community engagement plus monitoring and recording 
the process and evaluating the outcomes. The plan demonstrates how local 
priorities contribute to national priorities. A number of public sector organizations 
are partners in this community planning, such as the local authority, health board, 
fire and rescue service and police service, as well as voluntary, community and 
private sector organizations (38).

A standardized analytical framework for undertaking community empowerment 
evaluation has been developed by the United Kingdom’s Department for Communities 
and Local Government (40). The framework seeks to provide guidance to researchers 
and practitioners who would like to assess the success of empowerment interventions 
and to promote consistency and maximize comparability between evaluations of 
interventions. The evaluation framework is based on a logic model, which links 
outcomes with programme activities/processes and the theoretical assumptions/
principles of the programme. The model encompasses elements of process and 
impact evaluation using a mixed methods approach that includes self-assessment 
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questionnaires, stakeholder focus group discussions and surveys. Initial assessments 
indicated that while people want to have a greater say in assessments of community 
empowerment they must also be convinced that their involvement will make a difference.

The Communities First regeneration programme, commissioned by the Welsh 
Assembly Government in the United Kingdom, aimed to increase opportunities 
for community empowerment and influence over service providers. The evaluation 
of the programme used nine case studies and a series of over 50 focus group 
and individual interviews with key stakeholders and community members. 
This information was then combined with community-led review events in each 
case study area to allow community members to reflect on their experiences of 
participation. The evaluation showed that community members had been able 
to achieve an influence over other partners in decision-making concerning the 
provision of services in all but one of the nine case studies (41).

An effective relationship between government, lower levels of administration and 
the community is essential in promoting community empowerment and for the 
collection of data on this empowerment (Case study 5).

Case study 5. Inclusive decision-making and local governance in the former 
Yugoslav Republic of Macedonia

By promoting collaboration between municipalities and local communities in 
planning and management, the Community Development Project in the former 
Yugoslav Republic of Macedonia has increased community empowerment 
(53). Prior to the Project, community committees had no clear channel to 
constructively propose specific actions to their municipal councils, resulting 
in frustration with local authorities. To create a venue for deliberation between 
municipalities and citizens, the Project supported the formation of community 
implementation committees at the municipal level. These committees have 
responsibility for local development and have been given the decision-making 
authority over financing for micro-projects to address social needs and problems. 
The model of inclusive problem identification and deliberation has proved 
an effective means of building partnerships. The collective decision-making 
process enabled stakeholders to hear each other’s concerns. Local government 
representatives gained a better understanding of community priorities while 
the communities gained insight into resource limitations and priority setting as 
difficult but essential aspects of public management. Inclusive local governance 
has become a key institutional foundation for effective local empowerment 
in the former Yugoslav Republic of Macedonia.
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3. DISCUSSION

3.1  Strengths and limitations of the review
The review considered the worldwide literature on measuring community 
empowerment at a national level even though the focus was on the WHO European 
Region. The search was conducted in English and Russian, the languages widely 
spoken in the WHO European Region, in order to capture the available and relevant 
evidence in the Region. Literature from the health, gender and development 
sectors was considered as well as the measurement of community empowerment 
at a community and subnational level if that had the potential to be scaled up to 
national levels. Since some grey literature can be difficult to access (e.g. from NGOs), 
some country-level evidence may have been excluded from the review despite the 
effort to capture this information through individual website searches. 

3.2  The role of government in the measurement of 
community empowerment
Measurement of community empowerment at a national level depends on a 
number of factors, including the role of government, integrating qualitative and 
quantitative approaches and scaling measurements from a local to a national 
level. Measuring changes in community empowerment requires specific skills, 
particularly for qualitative assessment, and an ability to collect quantitative data 
at various administrative levels within government. There are also implications 
for cost, time, human capacity and the availability of data.

The measurement of community empowerment at a national level also presents 
specific challenges, including attributing causality or making a link between an 
empowerment variable and an outcome or impact. Other challenges to measurement 
at a national level include scaling up of empowerment indicators from a household 
or community level, aggregation of variables across populations, in-country capacity 
for data collection and bureaucracy (11).

In countries where data collection is a priority at a national level, the evidence shows 
that there is better access to information from government records, for example 
on decentralization and the functioning of civil society (4). The World Bank’s 
worldwide governance research indicators dataset (61) provides a broad measure 
of government effectiveness that can be used to supplement existing records. 
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Strong local organizations can promote community empowerment by advocating 
for people’s interests, and this can be measured through the overall strength of 
civil society, for example using the CSI (13).

Currently, while several national action plans have been developed with linked 
outcome measurements (38–41), there is no formal framework to assess national 
community empowerment in a European Member State.

3.3  Scaling up from community empowerment 
efforts
Most of the literature analysed in this report described subnational community 
empowerment projects and their assessment. Two issues arise from this: (i) how 
to expand from indicators and indexes derived at this lower level to national-
level indicators, and (ii) how to scale up a successful community empowerment 
effort to a wider area. The evidence was unclear on the most satisfactory way 
to expand from measurements of empowerment at lower levels (e.g. household 
or community) to a national level, yet such scaling up between the individual, 
household and national levels in the European context could be a useful way to 
construct community empowerment variables.

Several reports looked at methods to successfully scale up a small community 
empowerment initiative to a wider community (33,38,41,56). One analysis indicated 
that scaling up the measurement of community empowerment requires technical and 
organizational skills in human resource and financial management, good leadership, 
strategic planning and effective evaluation techniques (56). When these capacities 
are not available or are weak, governments would find it advantageous to develop 
skills training and capacity-building both within and outside the government sector.

3.4  Policy considerations
The review has analysed sources of data that provide useful information on 
community empowerment including household surveys and international databases, 
each providing national data on particular aspects of empowerment. Most reports 
of community empowerment projects were related to empowerment at subnational 
levels and used a variety of means of assessment, including quantitative and 
qualitative methods. The examples of governance initiatives for community 
empowerment used outcome measurements specific to the projects.
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Indicators can be both indirect and direct. Indirect indicators involve the 
availability of community assets and the function of government institutions 
to create civic spaces to enable communities to mobilize themselves. Direct 
indicators involve the opportunity for communities to make collective choices 
about the decisions that influence their lives and health and to transform these 
into desired outcomes.

Based on the effectiveness of the approaches discussed in this report, several policy 
considerations can be identified. The choice of which to use will be guided by what 
data are already available and the resources that can be allocated to assessing 
community empowerment.

When resources are limited or there is no current practice of measurement

• Combine a limited set of easily accessible quantitative indicators taken 
from government and/or statistical databases. This approach is based on 
information that is already systematically collected through DHS, national 
household surveys and international databases and so does not require 
allocation of specific resources for data collection. Such indicators include:

 − the percentage of communities (defined at a geographical or administrative 
level through census clusters) with access to a functioning paved road 
(or percentage of communities with access to sufficiently developed 
infrastructure);

 − the percentage of single-headed households;
 − the percentage of women in political office or senior management 

positions;
 − the percentage of communities in which all adult members have completed 

at least the minimum legal required level of education;
 − the percentage of total government budget transferred to community-

based organizations; and
 − the average social network density, for example the number of formally 

registered NGOs per capita.

When resources can be allocated for a more comprehensive measurement strategy

• Use a mixed methods approach that combines the accessible quantitative 
variables and indicators with some form of rapid qualitative assessment. 
This more systematic approach requires resource allocation to collect the 
qualitative data to supplement the existing quantitative data. It would utilize:
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 − quantitative data from accessible government statistics offices that are 
updated regularly (e.g. DHS and similar surveys);

 − quantitative data from internationally comparable databases such as 
those of Transparency International, the CSI, the GEM and GDI and the 
World Bank governance database;

 − quantitative data from national or regional civil society organizations (e.g. 
access to social networks and the opportunities created by government 
for civic spaces);

 − qualitative data from a specific number of key stakeholders (e.g. a sampling 
strategy that identifies participants to allow for a range of perspectives 
or accesses a marginalized population); and

 − qualitative data collected by either a relevant government department or 
a contracted private sector agency qualified to undertake interviewing 
at individual, group and community levels.

When a national monitoring and evaluation system is feasible

• Use a comprehensive and systematic mixed methods approach that uses 
clearly defined methodology and responsibility for data collection and analysis. 
This would utilize a framework that outlines the measurement methodology, 
the people and departments responsible for data collection and analysis, 
the available databases and the specific variables and indicators that would 
be used. Indicators would be derived from both quantitative and qualitative 
data in regard to the social, governance, economic and civil participation 
dimensions of community empowerment, for example:

 − quantitative data for key variables and indicators from government 
statistics offices and through DHS or similar surveys;

 − qualitative data from key stakeholders including policy-makers and 
community leaders, through interviewing using rapid, semi-structured 
techniques; and

 − elements of internationally comparable databases such as those of 
Transparency International, CSI, the GEM and GDI and the World Bank 
governance database.
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4. CONCLUSIONS
This report summarizes the assessment of community empowerment at various 
levels, mostly subnational. Such assessments are based on evidence from surveys, 
studies that examined women’s empowerment (at both the individual and collective 
levels) and national and international databases. Measurement of community 
empowerment has often relied on data from DHS surveys, particularly in countries 
of low to middle income, plus other household surveys and the aggregation of 
different variables and indicators of empowerment into a composite measure or 
index. This aggregation does have benefits, but the evidence is unclear on the 
most satisfactory ways to aggregate and scale up indicators from the household 
or community level to a national level. National and international comparable 
databases such as the CIVICUS CSI provide information on indicators on specific 
areas of community empowerment and allow information to be compared and 
contrasted. This can assist in the development of suitable national measurements 
for community empowerment.

The evidence indicated that standard quantitative approaches are insufficient 
to measure the complexity of community empowerment at a national level and 
effective measurement would be best achieved using a mixed methods approach, 
accessing databases, using a range of variables and indicators and incorporating 
qualitative information.

The ideal approach to measure national community empowerment indicated by 
the report is the development of a comprehensive national measurement system 
using mixed methods and key variables and indicators. This would require both 
government commitment and the necessary resources. However, integrating 
qualitative and quantitative data to measure community empowerment requires 
technical and organizational skills and resources that may be unavailable or weak 
in some Member States.

Two simpler approaches are identified. The first would use a selection of readily 
available and easily accessible quantitative variables and indicators taken from 
existing statistical databases. This is suitable for Member States that do not 
currently measure community empowerment at a national level and it requires 
no additional data collection. The second approach supplements these accessible 
quantitative variables and indicators with some form of rapid qualitative assessment. 
This is suitable for Member States that may want to consider developing a more 
systematic approach to measuring community empowerment at a national level 
but are not wishing to create a formal framework.
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Annex 1. SeARCH STRATeGY
Methodological approach
A rapid review was chosen because this method aims to be rigorous and to provide 
an overview of the available evidence within a specific time frame. It uses an 
explicit methodology but has to make concessions to the breadth and depth of the 
process by limiting particular aspects of the review process. It produces evidence 
rapidly by diverging from standard systematic review methodologies, for example 
by reducing the number of databases searched or by using less comprehensive 
approaches for data extraction and synthesis.

Electronic databases that provide an advanced search facility and included articles 
in public health and the social sciences were used, including the Cochrane reviews, 
Popline, ProQuest, Pubmed/Medline, ScienceDirect, Scopus and Web of Science. 
In addition, electronic databases that provide a basic word search facility were 
used, including Google Scholar and ResearchGate. The grey literature included 
reports, discussion papers, guidelines, conference presentations and government 
policy documents. Official publications of international and intergovernmental 
organizations were considered reliable sources because they are generally based 
on detailed evidence reviews and/or expert panel methods, with clear referencing 
of the underlying evidence. General sources of grey literature were included in the 
review such as BASE (a search engine particularly for academic web resources 
operated by the Bielefeld University Library) and WorldCat.

The operational nature of community empowerment means that grey literature was 
an important source of evidence but this can be difficult to access and, therefore, 
some country-level evidence may have been excluded from the review although every 
effort was made to capture this information through individual website searches.

The search strategy focused on terms used in the title, keywords and abstract 
specifically for community empowerment measurement at a national level, 
as discussed for the published data. Key reviews on the measurement of 
empowerment were examined to identify broad policy themes and this was 
followed by a search of the official publications and websites of international and 
intergovernmental organizations, including Member States of the WHO European 
Region, key organizations in the field such as United Nations agencies and the 
World Bank, and third sector entities such as the International Federation of 
Red Cross and Red Crescent Societies and CARE (Christian Action Research and 
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Education). Key experts in the field were also contacted and asked for references 
of published and unpublished work and for any ongoing projects. The relevant 
documents were downloaded and hand-searched to identify references to other 
sources or to inform a more specific search for further documents.

The period from 1 January 2000 to 31 August 2017 was chosen for the literature 
search because measurement of community empowerment at a national level 
became more prominent from the start of the 2000s. Searches were performed 
in October–December 2017. Additional documents identified through expert 
contributors, peer reviewers and snowballing techniques were added during 
January–March 2018.

Identification of case studies
Case studies were identified that illustrated the interaction between quantitative 
and qualitative methods to measure community empowerment at a national level.

Inclusion criteria
Although the review focused on countries in the WHO European Region, including 
documents in Russian, European data were limited and so relevant worldwide 
published and unpublished literature was also considered. Studies measuring at least 
one indicator of community empowerment were eligible for inclusion. This included 
any studies with measures of community empowerment and particularly those 
using a mix of qualitative and quantitative data in which at least one outcome 
variable concerned community empowerment and national policy.

Search terms
The term empowerment was initially included as well as community empowerment 
but was withdrawn because it was found to be too broad. However, the term 
collective empowerment is interchangeably used with community empowerment 
in the literature and so both were used with the combination of the following 
keywords: (community or collective empowerment) AND (measurement); 
(community or collective empowerment) AND (indicators); (community or collective 
empowerment) AND (evaluation); (community or collective empowerment) AND 
(Policy); (community or collective empowerment) AND (national guidelines).

A smaller, parallel rapid review of literature was conducted on the measurement 
of community empowerment published in Russian. The keyword search was 
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problematic because the concept of community empowerment was not used 
within the context of public health and health care, particularly its measurement 
at a national level. This situation may have been made more difficult by the lack of 
a term for empowerment in the Russian language. The concept of empowerment 
was translated by using a number of different words, each of which has a 
separate meaning but contributed to the overall understanding of the concept of 
empowerment. In turn, the approach of using multiple keywords to search for the 
concept generated a large number of results, of which many had only a marginal 
relevance to the measurement of empowerment. For example, the Russian language 
review found that many articles were related to law, including patient rights.

Data extraction
The literature searches identified a total of 952 records after removal of duplicates. 
After a review of abstracts, 63 were eligible for secondary review. A review of the 
full text excluded a further 29 records, although a further eight were added through 
expert consultation. The final total of 42 records included 16 measuring women’s 
empowerment (Fig. A1.1). The measurement of women’s empowerment is a widely 
published and operationalized area of work. Conclusions and policy considerations 
were extracted and connections between them were analysed.
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Fig. A1.1. Selection of studies.

Articles identified from electronic
databases, after duplicate removal

(n = 952)

Not eligible based on review of abstract
(n = 889)

Articles assessed by full text
(n = 63)

Articles excluded based 
on review of full text 

(n = 29)

Articles added from expert 
consultation and subsequent 

hand searches
(n = 8)

Articles from the electronic search
included in the final review

(n = 34)

Articles included in the rapid review
(n = 42)

(16 on women’s empowerment)
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