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Session’s objective
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• To share community engagement and global health research 

experience

• Role of community engagement in global health research

• Why community engagement is critical in global health research

• How can we improve the current practice in global health 

research



Targeted Malaria Elimination-Southeast Asia 2015-2019
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• Community engagement was designed to promote population coverage in targeted 

malaria elimination in Laos 

• Design, implementation and impact of community engagement the malaria elimination 

study in Laos. 

• A journey from mixed methods to qualitative dominant methods.

• Local social and cultural context

• Ethical global health research



• Emergence of Artemisinin resistance in Greater Mekong Sub-region (GMS) and its spread-can have 

catastrophic consequences [1].

• As a potential tool to eliminate malaria (Targeted Malaria Elimination) was trialed in the GMS [2].  

• Among multiple approaches TME consists, a monthly rounds of mass drug administration and the blood 

test were the central elements. 

• As a pilot intervention, mass drug administration (MDA) in TME aimed to interrupt the local malaria 

transmission and if successful, could become the potential tool to expedite the malaria elimination for 

future.
References: 
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• Community engagement has heterogenous meaning and 

interpretation

• There is no consensus on the definition of community engagement 

• Nature and the principles that makes community engagement 

effective are still scarce 

• Past failure of “one size fits all” strategy has prompted scientists to 

explore the local cultural context. 

Research gaps and community engagement



Methods: designing community engagement
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Figure: Schematic representation of results in summary



Effectiveness of MDA is predicated on several factors including 
high population coverage (>80%)

Success of MDA 
in interrupting 

the local 
malaria 

transmission

Quality of the anti-
malarial

Population coverage 
and adherence

Local malaria 
epidemiology and 
parasite burden

Community 
Engagement

Local Context
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1. Adhikari B, James N, Newby G, von Seidlein L, White NJ, Day NP, Dondorp AM, Pell C, Cheah PY: Community engagement and 
population coverage in mass anti-malarial administrations: a systematic literature review. Malar J 2016, 15:523.



Study site



Mass meeting in Thate, health education using posters Village Phoun Mak Mee-an intervention village

Taking anti-malarial at intervention village (TT)

Mass meeting at Oi Tan Tip-control villageTesting blood at intervention village (TT)



Malaria elimination study design in Laos

• MDA consisted of 

Dihydroartemesinin 

Piperaquine and a single low 

dose of primaquine for 3 days 

for 3 consecutive months.

• 7mg/kg DHA and 55mg/kg 

Piperaquine; and 0.25mg/kg 

Primaquine

• 3ml blood for adult and 0.5ml 

for children less than 5 years 

and above 6months.

MDA (Mass Drug Administration)
Malaria Prevalence 

surveys in 2 districts 

in March and June 
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Systematic literature review
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➢ Reporting on community engagement from past MDAs was 

minimal

➢ Inconsistency in  population coverage calculation

Community engagement activities included: 

• Providing health education and incentives

• Using community structures (infra structure and hierarchical 

structure)

• Mobilizing human resources

• Collaboration with government at some level

• Community engagement was often a process involving activities 

throughout the period of intervention

Also a major gap: Elevation of 
concepts and 
theories→transferability



➢ Reporting on community engagement from past MDAs was 

minimal

➢ Inconsistency in  population coverage calculation

Community engagement activities included: 

• Providing health education and incentives

• Using community structures (infra structure and hierarchical 

structure)

• Mobilizing human resources

• Collaboration with government at some level

• Community engagement was often a process involving 

activities throughout the period of intervention

How it fed to the community engagement for TME?

Community engagement in Laos 
applied the findings from the 
systematic literature review:

For example: 

• Collaboration with the 
authorities at various levels 
(from central to local level-a 
stepwise process)

• Selection, training and 
devolvement of responsibilities 
to the local volunteers (10/each 
village)
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What do community members think of 
asymptomatic malaria? And then 
intervention?
• Hardly many knew about the concept 

and relevance of asymptomatic malaria
• Communicating rationale for MDA was 

thus difficult

Biomedical concepts are challenging for community members to 
conceive



Why is treatment seeking behavior of study 
population important?
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• Poverty and poor access to health care, prompted 
TME to provide free health care.

• Lack of public transport prompted TME to facilitate 
the referral and free transport in TME trucks to the 
district hospital. 

• Mobile health care with physicians and medicines 
to the remote sub-villages including house to house 
visits and deployment of TME physician in the 
villages



Designing community engagement
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Responsiveness

Poster I: Pictorial explanation of concept of types of malaria and the 
rationale of MDA and blood test

Poster II: Contextualized explanation of concept of types of malaria and 
the rationale of MDA and blood test

Because the majority 
could not read and 
write, local language 
was 
incomprehensible, 
posters were designed 
to make it self-
understandable-
pictorial posters

Reference
Adhikari B, Pell C, Phommasone K, Soundala X, Kommarasy P, Pongvongsa T, Henriques G, Day NPJ, Mayxay M and Cheah PY. Elements of effective community engagement: lessons from a targeted malaria elimination study in Lao PDR (Laos). Global Health Action
2017, 10:1366136. 



Coverage was above 80% and can we attribute 
that to community engagement?
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Attribution versus contribution



Why do people participate in mass antimalarial administration?

Community 
engagement, 

including health 
education

TME staff and 
volunteers 

interaction with 
villagers

Participating together (social relationship)

Poverty and poor 
health care

Awareness of malaria as a 
health concern

Knowledge on rationale of 
taking MDA medicine

TME provided free health 
care

Trust

Population 
coverage



Stakeholder and authority 
engagement

Local human resources

Formative research

Responsiveness

Sharing control and leadership with 
the community

Elements of “effective*” community engagement

Effective: 
High population 

coverage and 
adherence

*Based on high coverage



Is community engagement just 
a toolkit to achieve the high 
population coverage for 
interventions?

Respecting individuals, communities and stakeholders

Building trust and social relationships

Determining appropriate benefits; minimizing risks, burdens and exploitation

Supporting the consent process

Understanding vulnerabilities and researcher obligations

Gaining permissions, approvals and building legitimacy

Achieving recruitment and retention targets



What specifically from the elements 
of community engagement here?

Stakeholder and authority 
engagement

Local human resources

Formative research

Responsiveness

Sharing control and leadership with 
the community



Community engagement: 
“what works for whom 
under what circumstances?”



Can community-based health workers perform equally 
as lab trained personnel?

LT=Lab technician/lab trained personnel
VMW=Village Malaria Workers



What really worked in our operational research: Roll 
out Radical Cure for vivax malaria

Stakeholder and authority 
engagement

Local human resources

Formative research

Responsiveness

Sharing control and leadership with 
the community



Availability of 
CHWs

Accessibility of CHWs

Acceptability of 
CHWs

Service 
utilization

Quality of 
health services

X-axis represents the population, specifically the percentage of the population covered by health services

Y-axis represents quality of health 
services afforded either by direct 
costs or health insurance schemes

Effective coverage gap



Stakeholder and authority 
engagement

Local human resources

Formative research

Responsiveness

Sharing control and leadership with 
the community



Local human resources



Community engagement for large novel housing 
intervention in rural Tanzania

Stakeholder and authority engagement

Local human resources

Formative research

Responsiveness

Sharing control and leadership with the 
community

Epistemic responsiveness



• Beyond coverage and adherence

• Engagement as relational practice

• Ethics in everyday fieldwork

• Power, trust, and positionality

• Lived experience of global health—why should 
they matter?

Rethinking community engagement in 
Global Health (interventions)?
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