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Poder es Salud/Power for Health is one of 25 community-based participatory research

(CPBR) grants funded by the Centers for Disease Control and Prevention for 2002 –

2005. Rather than adopting a disease-specific approach, the principal goal of Poder es

Salud/Power for Health is to increase the social capital of members of the African

American and Latino communities in Multnomah County, Oregon. Social capital is

conceptualized as a culturally-specific resource that enables these communities to identify

and address local health concerns. The project draws on the skills and experiences of

Community Health Workers (CHWs) from the participating communities who use

Popular Education, and will assess the processes and impact of the intervention using a

CBPR approach. More specifically, Poder es Salud/Power for Health seeks to identify

culturally-specific elements of an effective CHW intervention in the African American

and Latino communities.

Public health research and interventions that have used either the CHW model (Baker et al.,

1997; Ramirez-Valles, 2001; Eng et al., 1997) or the techniques of Popular Education

(Wallerstein & Bernstein, 1988; Merideth, 1994) have demonstrated positive health and

community outcomes. Yet, few interprofessional studies have examined both the use of CHWs

and the application of Popular Education techniques to improve health (Werner & Bower,

1985). By combining the methodological strengths of CHWs, Popular Education, and CBPR

in two communities, Poder es Salud/Power for Health aims to better understand the

contribution this approach can bring to projects seeking to increase social capital and,

ultimately, improve the health of communities.

Poder es Salud/Power for Health is directed by a steering committee that is composed of the

Community Capacitation Center of the Multnomah County Health Department, the
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Emmanuel Community Services, the Latino Network, Oregon Health and Sciences

University, and Portland State University School of Community Health. Drawing from

CBPR principles (Israel et al., 1998), the steering committee includes members who bring a

diverse range of experiences and expertise to the project (e.g., community organizing, public

health research, popular education, and epidemiology) and is integrally involved in all aspects

of the research and intervention implementation.

To assess strengths and challenges in the participating communities, baseline in-depth

interviews were conducted with each partner of the steering committee. Analysis of these

interviews suggested existing sources of social capital unique to each community that will serve

as the foundation for the development of culturally-specific strategies to improve health. For

example, steering committee members mentioned the role of faith communities as a social

capital resource in the African American community:

‘For the African American community I’m going to still go back to the church. This is

the biggest strength for them; they can’t figure it out, they’re going to go pray.’

Family ties were identified as one of the most important social capital resources in the

Latino/Hispanic community:

‘The Hispanic community still has a strong family tie and that’s what is getting them

through.’

In addition to conducting in-depth interviews with partner representatives, Poder es Salud/

Power for Health will collect baseline measures of social capital, health-related quality of life,

and other demographic indicators from 200 adults randomly selected from the participating

communities. Additionally, interviews will be conducted with a sub-sample of the survey

participants and the CHWs to gain a deeper understanding of the research questions.

Measures will be repeated to capture changes in community social capital and individual-level

health-related quality of life.
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Introduction

Americans are increasingly overweight and inactive, chronic disease risk factors found

disproportionately among African American and Hispanic females and low-income popula-

tions (Centers for Disease Control and Prevention, 2003a, 2003b; Pastor et al., 2002; US

Department of Health and Human Services, [USDHHS] 2003). Maintaining a healthy weight

requires balancing caloric intake with expenditure. How to help communities achieve this

balance is unclear. Texas Christian University (TCU) and a high-risk community collaborated

to implement an obesity prevention/intervention program that began in June 2003.

Partners

A multi-disciplinary team of university (nursing, nutrition, kinesiology, social work, exercise

sciences) and community (Cornerstone Community Center [CCC], Tarrant Area Food Bank

[TAFB], Texas Cooperative Extension Tarrant County) consultants designed the program.

During four focus groups, potential participants shared valuable information that influenced

program schedule and physical activity (PA) class content. The program’s purpose was to help

participants adopt dietary and PA patterns required for weight management. Program design

and outcome measures were based on national guidelines: Healthy People 2010 (USDHHS

2001), Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and
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