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Barriers and Facilitators of Community Engagement in Dengue Interventions in
Conflict- affected Aden, Yemen: An Implementation Research

Abstract

Dengue fever is a global concern, described by the World Health Organization (WHO)
as “the most important mosquito-borne viral disease in the world”. In Yemen, dengue
fever has greatly impacted the population, with over 100,000 cases and 220 deaths
reported in the last four years. Moreover, the political conflict consequences increased
dengue fever, particularly in Aden Governorate, where dengue is one of the most
prevalent and deadly diseases. From 2020 to August 7, 2024, Aden reported 12,200
cases (12% of total cases) and more than 100 deaths (45% of total deaths).

This study aims to identify the barriers and facilitators for community engagement in
dengue interventions within conflict-affected context and recommend evidence-based
strategies for better implementation, with special focus on utilizing the Consolidation
Framework for Implementation Research (CFIR) 2.0 framework.

Methodology: A cross-sectional study using qualitative approach, was conducted from
February 2024 and July 2024 in Aden Governorate. The study included 15 In-depth-
Interviews (IDIs) and 4 Focus group discussion (FGD) with key stakeholders, utilizing
CFIR 2.0 tool for data collection. Content deductive analysis, by NVivol4 software
coded using CFIR 2.0 codebook which provided comprehensive structure that guided
the identification and analysis of key themes and sub-themes relevant to the research
objectives.

Result: The study result divided into five major themes, the Innovation theme present
the positive experience and perception of key stakeholders regarding community
engagement interventions, as well as the complexity arising from lack of community
trust in the overall health system. The Outer and Inner setting themes shows the impact
of conflict, such as security issues, lack of trust, training, shortages of human and
material resources, and the politicization of the health system. The Individual theme
clarifies participants perception of key stakeholders’ roles, needs, capabilities, and their
motivations. Lastly, the Implementation process theme identifies the key barriers,
facilitators, and adaptation strategy for community engagement interventions.

Conclusion: The health system in Yemen faces significant challenges due to conflict
and political unrest. The use of CFIR 2.0 domains and constructs provided a detailed
analysis of the barriers and facilitators of community engagement interventions in the
local context. Moreover, interpreting these findings with similar settings offers a holistic
understanding of the conflict environment and it is impact on the health system.

We recommend the early initiation of community engagement and Social Behavioural
Change (SBC) interventions, with focus on policy empowerment, government-donor
agreement, and the necessity of political commitment.

Keywords: Health and conflict, Community engagement, Dengue control, Political
unrest.
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Chapter 1: Introduction

1.1 Background

Dengue Fever is a global health concern affecting over 100 countries, causing
approximately 100 million cases and 25,000 deaths annually(1), the WHO describes
dengue as “the most important mosquito-borne viral disease in the world”(2). This viral
disease, transmitted by Aedes aegypti and Aedes albopictus mosquitoes, presents
symptoms ranging from fever to severe complications, with 80% of cases being
asymptomatic (1) . In Yemen, the population has been severely affected by dengue fever,
with 104,940 cases and 221 deaths reported from 2020 to 7 August 2024 in the southern
part of the country (3). Yemen suffers greatly from dengue, especially because of the
ongoing political conflict and instability that have weakened its healthcare system and
exacerbated the multifaceted nature of dengue disease (4-8). The lack of the necessary
health needs makes it difficult to provide adequate health services and prevent dengue
outbreaks (9,10). In Aden governorate, dengue fever has become the most common and
deadly disease, with 12,203 cases and 100 deaths reported from 2020 till 7 August 2024
by the Ministry of Public Health and Population (MoPHP) (3).

1.2 Rationale

According to the available evidence, the majority of the dengue cases in Yemen are in the
15-34 age group, accounting for approximately 50% of the total cases (3). Dengue
incidence peaks around the ages of 10—-14 among both sexes (11), and the disease peaks
during certain seasons, posing a major challenge to the public health and social well-being
(8). A recently published paper highlighted the connection between the presence of
Internally Displaced Persons (IDPs) and increased dengue incidence; the first case of
dengue in Chad was reported in 2023 after displacement of Sudanese people (8).

A systematic review by Mahmud and others (12) emphasize the effectiveness of
combining environmental management and community participation in dengue control.
Moreover, intersectoral coordination and support from various agencies have shown
success in sustaining environmental management (6,13) . The WHO with One Health
concept underscore the importance of a collaborative, multisectoral approach (14,15).
Nevertheless, while the effective strategies’ of disease prevention and control are many,
their impact on health outcome is often under-evaluated after scaling up. (16).

In this implementation research, the CFIR framework was utilized to identify barriers
and facilitators associated with the current design of community engagement
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interventions for dengue control, which primarily relies on direct communication with
community through door-to-door education by health workers and community volunteers.
However, door-to-door education strategy are currently used for health education in
different health issues such as, polio vaccine, malnutrition, and malaria. An unpublished
report for the Mentor Initiative an intervention implemented across five districts in Aden
Governorate (Al-Mansoura, Dar Saad, Al-Shekh Othman, Al- Burigaha and Al-Mulla)
between January 2021 and December 2021. The project included various activities,
including door-to-door education and entomological surveys and Information Education
and Communication (IEC) mass media campaigns. The main challenges reported
included delays in coordination due to COVID-19, the majority of government employees
taking their annual leaves during Ramdan, high temperature and humidity making it
difficult to finding mosquito pupae, difficulties in training health volunteers, pressure
from beneficiary for material support, challenges in obtaining epidemiological data from
responsible authorities and delay of getting permeation for the IEC approvals (29).
Moreover, the lack of evidence-based information analyzing the barriers and facilitators
to community engagement interventions in conflict context (17,18) motivated us to

address the following implementation research question:

1.3 Research question

What factors facilitate or hinder the implementation of community engagement programs

for dengue prevention and control in Aden Governorate?
1.4 General objective

e To determine the barriers and facilitators for community engagement in dengue

interventions and recommend evidence-based strategy for better implementation.

1.5 Specific objectives

1. To explore the perceptions of key stakeholders, including policymaker, program
manager, intervention implementor, and community leaders to gain insights into
their involvement in implementing dengue control and prevention strategies.

2. To analyze the factors influencing both the hindrances and the success of
community engagement interventions in dengue prevention and control within
Aden Governorate.

3. To provide evidence-based recommendations for improving the implementation
of community engagement interventions for dengue prevention and control in

Aden Governorate.
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Chapter 2: Review of Literature

2.1 Health System and Public Health Issues

Yemen faces a humanitarian crisis compounded by natural disasters. Approximately
55% of health facilities are currently working (19). The main reason for non-
functionality: lack of staff: 79%, lack of equipment: 53%, lack of finances: 45%,

lack of medical supplies: 43% (20) . The number of health worker for 10.000 people are
only 10 ,which is less than half of the basic health coverage (21), more of 18 million are
in need of humanitarian aid 4.5 million are (IDPs) rising the challenges in the country
(22). The rainy season and floods heighten the risk of major cholera outbreaks and
mosquito-borne diseases such as malaria, dengue, and chikungunya. With over 84%
lacking access to clean water, the risk of communicable diseases is elevated (23).
Additionally, the similarity of symptoms between COVID-19, dengue, and chikungunya

and other diseases poses a unique challenge (24).

2.2 Bridging the Dengue Prevention Gap

Numerous national research studied knowledge practice and attitude (KAP) shows clear
gap between the community knowledge and their commitment to preventive
measures(25-27,18,28). Study conducted in AL-Hodeidah governorate, shows 57%
from the participants believed that eliminating dengue breeding sites is government
responsibility (26).However, research highlighted the importance of community
engagement as a key solution to health issues within the current Yemen situation to

assure the continuity of the health message (18,21).

2.3 Behaviour Change and Sustainability

In the Yemeni context, where the absence of specific treatment and high economic cost
for dengue disease, prevention has become the primary mode of control (29). Currently
the focus on the distribution of Long-Lasting Insecticide-treated Bed Nets (LLINs),
Indoor Residual Spraying (IRS), and fogging campaigns with door-to-door education.
Nevertheless, they mostly depend on donor fund which can stop or interrupted to any
reasons (30). On the other hand, community interventions, proven effective, In term of
cost and sustainability in dengue prevention worldwide (29,31,32). The key challenge is

lack of interest and an attitude of dependency on action from the health sector of local
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community (33). Since dengue vectors breed based on human behaviour, engaging local
communities as active partners in designing, implementing, and monitoring dengue
control programs is crucial(34). Uses positive deviance to enhance vector control
behaviours, encouraging community involvement through activities like small
competitions This fosters ownership for sustainable interventions (35). The positive
deviance approach involves identifying individuals who exhibit outstanding performance
in specific measures and understanding the factors contributing to their success. However,
it has been applied to manage different health problem, including pregnancy outcomes,

newborn care, weight control, and female genital mutilation (36).

2.4 Implementation research with use of CFIR framework

Implementation research is active process that enhance the integration of evidence-
based data into routine practice .The National Cancer Institute (NCI) has defined
implementation research as "the study of methods to promote the adoption and
integration of evidence-based interventions ,including practices and policies, into

routine health care and community settings to improve health outcomes” (37).

Many efficient disease control tools or strategies are available, that shown the potential of such
tools and strategies to be effective at the community level, impact on health outcomes
frequently fall below expectation after scale up and system-wide implementation. In order for a
‘proven’ intervention to be effective, it must be accessible to the target group, health care
providers/service providers must comply with the relevant national or local policies, and
patients must adhere to the intervention (16). The CFIR Framework is one of the commonly
used tools for investigating the contextual barriers and facilitators of intervention which

influence it’s outcome (38). The explanation for the use of CFIR framework is described

below:

2.4.1 Input - CFIR Framework Analysis

In the initial phase of our community engagement initiative for dengue prevention and
control, we applied the CFIR 2.0 framework to comprehensively assess various domains
influencing the success of community engagement program. The CFIR framework
guided our understanding of the contextual factors that may impact the implementation
process and outcomes. The analysis was structured into the following domains:

Innovation Domain, Outer Setting, Inner Setting, Individual Domain, and lastly
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Implementation Process domain, with selection of 28 construct out of the total 48, and

5 sub-construct out of the total 19 (39,40).

2.4.1.1 Innovation Domain
This domain helps identify the credible, adaptable, and effective the program, and

whether its design aligns with the local context and resources.

2.4.1.2 Outer Setting Domain
This domain allows for an analysis of how societal values, economic conditions, external

pressures, and partnerships may impact the success of the dengue control program.

2.4.1.3 Inner Setting Domain
This domain helps identify how structure, relationships, communication practices,

culture, and internal dynamics may influence the program's implementation.

2.4.1.4 Individuals Domain
This domain helps identify the influence of leaders, facilitators, and team members, as
well as the characteristics and motivations of those delivering and receiving the dengue

control program.

2.4.1.5 Implementation Process Domain
It allows for an analysis of how well the activities align with the context, address needs,

engage stakeholders, and adapt to challenges.

2.4.2 Process - Stakeholder Perception and Barriers/Facilitators Analysis

Building on the CFIR framework, we conduct a thorough analysis of key stakeholder
perceptions regarding dengue engagement programs. This included an in-depth
exploration of barriers and facilitators within the CFIR domains. The two-way arrows
connecting this section to the community engagement program signify the direct
influence of stakeholder perceptions on program success and, conversely, the potential

impact of the program on changing stakeholder attitudes.

2.4.3 Output and Outcome - Evidence-Based Information and Recommendations

The final section is presents evidence-based information derived from the community
engagement program. The two-way arrows emphasize the cyclical relationship between
the program and its results, reinforcing the importance of continuous assessment and
improvement. Furthermore, based on the evidence gathered, we provided
recommendations for developing long-term, evidence-based strategies to enhance
community engagement in dengue interventions. These recommendations informed by
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the CFIR framework, ensuring a holistic and contextually sensitive approach to

adapting community engagement.

PROCESS

Key stakeholders perception about community
engagement dengue intervention

OUTPUT
INPUT Implementation barriers and facilitators analysis OUTifONIE
according to the CFIR framework Codebook
CFIR Framework

Evidence based
information about
community engagement

L dengue programs

h 4

* Innovation Domain

* Outer Setting
Domain

* Inner Setting

Domain Communlty / Recommendation for
* Individual Domain Engagem_ent evidence based
Interventions strategies to develop

* Implementation

z long term communi
\ Process Domain g ty

engagement dengue
_ interventions

y

Figure 1: Conceptual Framework for CFIR & Community Engagement interventions.
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Chapter 3: Methodology

3.1 Study design

This is cross-sectional study using qualitative approach of inquiry, conducted from

February 2024 to July 2024.

3.2 Study setting

Aden is the largest city of southern Yemen and it is also the administrative center of the

Aden governorate. Since 2015, Aden has been the temporary internationally recognized
capital of Yemen. With population approximately 1.14 million residents (41).Executive
Unit for IDP Camps Management (ExU) estimated 145,857 individuals (IDPs) currently
living in Aden (42,43). Aden Governorate positioned along the coast of the Gulf of Aden,
is situated between latitudes 12.9° N-12.7° N and longitudes 45.1° E-44.4° E, covering a
total area of 712.48 km?, as illustrated in Fig. 2. This city falls within the tropical region
(44). Ddengue fever has become the most common vector-borne disease in Aden, with
12,203 cases and 100 deaths reported from 2020 till 7 August 2024, by MoPHP (3). Due
to political instability the humanitarian crisis, and large number of (IDPs) in Aden
multiple international and national organization are working in vector-borne diseases

under supervision or collaboration with National Malaria Control Program (NMCP) (42).

VRS N Shaykh

ce? KHORMAKSER
O . i_:hsﬂ 9>

=
&
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= Uac

Little Aden
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Figure 2: Aden Governorate Map.
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3.3 Study Population

The study targets entities actively involved in community engagement activities related

to dengue prevention and control, including policymakers, program managers,

implementors and community leaders. The exclusion and inclusion criteria as follow:

3.3.1 Inclusion criteria

Any community engagement dengue interventions implemented within Aden
governorate over the past three years.

Participation of local, international, governmental, non-governmental
organizations, as well as individuals actively involved in community engagement
initiatives specifically centered around dengue prevention and control. This
includes policymakers, program managers, implementers, community leaders

engaged in activities.

3.3.2 Exclusion criteria

Community engagement dengue interventions with a duration of less than three
months.

Participants who refused to be included.

3.4 Sampling

Purposive sampling with snowball technique used to identify cases of interest by

sampling people who know others with similar characteristics(45) . Key stakeholders

were asked (usually at the end of an interview) if they know of anyone else in the local,

system, or national context who should be asked for an interview (46).

3.4.1 Sample size

The qualitative component included 15 (IDIs) and 4 (FGDs) to reach the saturation point.

3.5 Pre-test

The qualitative pre-test conducted with participants have more than 20 years of

experience of working with NMCP and 6 years of experience with international

organization. Due to local context issues and limited recourse, it was challenging to

conduct pre-test was FGD. This pre-test assesses the efficacy of the CFIR interview

guideline tool, language translations, and question suitability. Insights from these pre-

tests led to refining the exclusion criteria from community engagement interventions

17



lasting more than three months to those implemented in Aden Governorate, as only one

intervention met all criteria was implemented at 2021.

3.6 Data collection

The qualitative data for (IDI) (Annex 1) and (FGD) (Annex 2) were collaboratively
conducted by the principal investigator and assistant possessing a good background in
qualitative data methodology. The assistant is experienced in both qualitative research
techniques and possesses a comprehensive understanding of the dengue program and
community engagement initiatives. The process guided by CFIR 2.0 framework interview
guideline tool, initially developed from CFIR.com (39). The interview protocol further
refined to integrate specific questions from the CFIR 2.0 framework that directly pertain
to the research questions and objectives, ensuring alignment and relevance to the study
objectives. The CFIR is intended to be used to collect data from individuals who have

power and/or influence over implementation outcomes (38).

3.7 Data analysis

The qualitative guides were developed in English and translated into Arabic for
interviews, after obtaining informed consent (Annex 3), interviews have been recorded.
The recorded IDIs and FGDs transcribed verbatim into English, and then coded using
NVivo 14 software. Content deductive analysis, by CFIR 2.0 codebook which provided
comprehensive structure that guided the identification and analysis of key themes and

sub-themes relevant to the research objectives (46,47).

3.8 Ethical Considerations

The study obtained ethical approval from University of Aden Research Ethic Committee,
informed consent from the participants. The study ensured confidentiality, anonymity,
privacy, and safety of the participants and their data, in accordance with the Helsinki

declaration (48).
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Chapter 4: Results

Our research results are organized into five major themes, each further theme is divided
into sub-themes. These themes and sub-themes are systemically analysed and
categorized according to the updated CFIR framework 2.0 codebook (38). Table No.
(2) and Figure No. (3) provide a summary number of themes, sub-themes, and barriers
and facilitators identified within each. Additionally, the table No. (3) present

stakeholders mapping and analysis generated from participants’ inpi .

Barriers & Facilitators of Community Engagement

|

OUTER IMPLEMENTATION
S G D
THEME ‘ INNOVATION ’ ‘ SETTING ‘ ‘ INNER SETTIN ’ ‘ INDIVIDUAL ‘ ‘ PROCESS
A\ J
s B
SUB-THEME 5 Sub 7 Sub 9 Sub 8 Sub 4 Sub
No. themes themes themes themes themes
—_—
BARRIERS
No.
R 13 6
FACILITATORS
No.

Figure 3: Numbers of Themes, Sub-themes, Barriers and Facilitators.

Participants description:

This qualitative research involved 15 participants for (IDIs) and four (FGDs). The IDI
were distributed across four main categories: Ministry of Public Health and population
(MoPHP) employee (10 participants), organization consultant category (3 participants),
organization employee (2 participants). The FGDs were conducted separately with male
and female community committees working in Al-Mansoura and Dar Sa’ad district at
Aden Governorate. The participants category and their ID number, roles, and years of

experience, are further detailed in table No. (1).
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Table No. (1) Participants profile

Participant | Participant . . .
Category No. (Sex) Participant role (years of experience)
Decision P 7 (Male) | Public Health and Epidemiology Consultant (35 years)
Maker
P 15 (Male) | Public Health Consultant on SBC (30 years)
P 5 (Male) | Public Health Consultant on vector-borne disease (5 years)
Organization | P 6 (Male) | International Organization Employee on vector-borne
employees disease (2 years)
P12 Executive Director of local organization worked at Aden
(Female) vector-borne disease (14 years)
Community | FGD 1 Male and Female Participants are part of community
Committee (Female) committee and involved at different roles such as women
and chilled officers, secretaries, mediator and resolving
FGD 2 family dispute and conflict at Dar Sa’ad district
(Male)
FGD 3 Male and Female Participants are part of community
(Female) committee and involved at different other roles such as
" leadership and governess, support community initiative,
FGD health campaign. at AL-Mansoura district
(Male)
Ministry of | P4 Employee at ministry level on epidemiological surveillance
public (Female) (3 years)
Health and I .
. P 8 (Male) | Employee at ministry level on national program for health
population : . .
education and information. (10 years)
(MoPHP) — -
P9 (Male) | Employee at ministry level on national program for health
education and information (21 years)
P10 Employee at Aden health office - Governorate level
(Female) (15 years)
P 11 (Male) | Employee at Aden health office - Governorate level
(11 years)
P 13 (Male) | Employee at Aden health office — AL-Mansoura district (6
months)
P 14 (Male) | Employee at Aden health office Al-Mansoura District Dar
Sa’ad district (2 years)
P 1 (Male) | National malaria program employee (17 years)
P 2 (Male) | National malaria program employee (25 years)
P 3 (Male) | National malaria program employee (1 year)
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4.1 Innovation domain:

4.1.1 Evidence-Base

Participants acknowledge the importance of community engagement interventions,
citing their personal experiences, the executive director for local organization
participant No 12 said: "In general, my experience was in Lahj Governorate in the field
of dengue fever. During my work in epidemiological surveillance, I had direct
involvement with dengue fever, knowing its causes and ways of spreading. One of the
innovative solutions was that we entered through elementary schools and asked fifty
students from the school to take a sample to investigate places where water accumulates
in the house and bring samples of larvae. It was a very beautiful intervention and found
a response from the students. Everyone searched for sources in places that we, as public
health specialists and epidemiologists, did not expect, such as water from refrigerators
and hidden sink places. We got rid of the larvae and noticed a great improvement in the
number of dengue fever infections in the district where the activity was implemented.
The activity was implemented approximately in 2015-2014.”. However, no scientific
evidence has been cited and most of the participants expressed lack of evidence-based

knowledge.

"I am not aware of any scientific evidence [of the effectiveness of these interventions],
but there have been many efforts and training courses conducted by the Ministry of
Health and Population to involve the community for many years. Community
involvement is a necessary process to bring any community change, especially in the

health sector.” Participant No 9 (MoPHP)

4.1.2 Relative Advantage

The research participants think, community engagement interventions as community-
driven, and aligned with community needs, also considered as a best strategy for dengue
control. Participant working at the national malaria control program for more than 17
years said: “Awareness raising and community involvement in dengue control are
crucial because we cannot fully control the vector or guarantee complete treatment.

However, we can limit the problem by ensuring community participation”.

Nevertheless, community committee members and MoPHP employees expressed doubt
about the effectiveness and the purpose of current community engagement activities.

"There is no community involvement. People are suffering, and despite the presence of
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dengue and cholera, there is no guidance. Only sometimes pesticides are sprayed."”
Female Participant No 6 from FGD conducted at AL-Mansoura district. In addition to
that participant No 9 (MoPHP) stated:

"The interventions of the Ministry of Health and Population, whether in the preventive

or curative aspect, are continuous and effective. But I believe that the community aspect
has no significant role, although it is the main pillar. In other words, it is not involved in
the planning or implementation process, and even in the supervision process, it is just a

formality, nothing more or less "

4.1.3 Innovation Complexity

Participants generally did not perceive complexity in community engagement
interventions (the innovation).They identified external complexity factors including :
lack of financial budgets, negative impact of social media and spread of wrong
information, and lack of trust which is interestingly, connected from the community
committees participants with the presence of different health problems such as health
serves availability, patient doctor relationship, hygiene of health centres and price
/quality of difference of drugs. As members of male community committee at Al-

Mansoura said:

“Participant 6: The community has lost trust due to the perceived relationship between
doctors, pharmaceutical companies, and financial benefits, leading to a lack of

confidence in medical advice.
Participant 4: The lack of hygiene in healthcare facilities is also a problem.

Participant 6: We found a pile of discarded medicines in the garbage. We investigated
and discovered they belonged to a company with offices outside the governorate. An
unauthorized satellite channel broadcasted this, claiming it's the situation in areas

’

under the legitimate government's control — medicines thrown in the garbage.’

4.1.4 Innovation Design

The current design of community engagement interventions for dengue control

depending on the direct communication with the community through door-to-door
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education by health workers and community volunteers. Participant No 11 working at

Aden governorate health office said:

“From the beginning of endemic outbreaks in Aden after the war, we found no solution
except involving the community through direct contact and community educators who w

ork on educating the community directly or through community mobilization”

4.1.5 Innovation Cost

Participants generally considered community engagement as low-cost intervention
compared to other dengue prevention and control methods. Moreover, the organization
consultant with 30 years of experience in community engagement and social behaviour

changes interventions stated:

“Involving the community is easy and difficult at the same time and is considered the
cheapest cost for two reasons. The first is that any community training is not considered
a loss, even if it is not used in the same area, because I have empowered someone who
can carry the message to any area and any topic I can give them to spread awareness.
The second point is that our criteria for selecting individuals are weak because there is
a high dropout rate, which is costly. When we choose close friends, they don't work, and
the financial return for the community engagement worker is very low compared to

others, and we lose a lot because the selection was wrong from the beginning”

4.1 Outer setting domain:

4.2.1 Critical Incidents

The research identified several critical incidents that’s may lead to stop the community
engagement interventions. The conflict situation and its effect on community

engagement through the following five reasons:

Security problems: Participants talked about the security concern due to sudden armed
conflict between different parties or from one of the armed groups. Also, could be as a
result of rumours or as a personal behaviour, participant No 3 from female community

committee at FGD 3 describe her experience by

“In the previous campaign, the vaccination team refused to go to one of the
neighbourhoods. When we asked why, they told us that during the preceding campaign,
a man had physically and verbally assaulted one of the female volunteers. The man was

)

reported to the police, but the volunteers are now afraid to work in that area.’

23



Duality of Government Authorities: The ongoing conflict has created complex
political situation with competing authorities. The legitimate government who supports
community engagement effort in vaccine campaign and the Houthi militia who have
antivaccine health policy. On top of that the government sectors disagreement whether
the dengue control effort is the responsibility of health office only or it is water
management, agriculture, or sharing responsibility, the participant No 12 which is

working as executive director of local organization said:

"Armed conflicts are considered the most important obstacles, along with the
accompanying duality of authority. Each authority considers the activity to be its own,
whether it is water management, agriculture. There were problems that had an impact,

but now the work has become clearer.”

Internally Displaced Person (IDP) Movement and Illegal Immigration: Community
committee members referred health and public service problems as consequences of

increase numbers of immigrants and internal displeased people.

“Some overflows still persist due to the lack of response because of the presence of
marginalized and displaced people, which has caused a disaster for the entire

community."” participant No 3 -female FGD

Sewage and WASH Services Problems: Participants highlighted the strong connection
between inadequate sanitation and the spread of dengue mosquito. In addition, they
linked sewage problems with vector-borne disease to the lack of resources and increase
number of people which cause sewages overflows. As female participants from Dar

Sa’ad district community committee said:

Participant 8: “First, to get rid of these diseases, we need street cleanliness and proper

sewage management because they lead to outbreaks.”
Participant 14: “The environment itself causes these diseases due to the presence of
sewage and garbage." Likewise participant No 11 working at Aden health office state

“When we communicated with the community and involved them in opinions and discus
sions, the feedback was that they were unaware of the problem and that its causes were
garbage or sewage, and that they were the ones creating this mosquito in their homes.
The problem started when people left their homes at the time of war and left open

containers with water”.
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Interrupted Funding: Participants expressed concern about lack of financial resources
and interrupted funding from donors, often due to change priorities or emergency
situations .Participant No 5 worked in NMCP and currently working as organization
consultant stated:

“Sudden cessation of support due to weak funding or changing priorities of
implementing organizations, such as what happened during the Corona pandemic, with

some funding for specific activities being diverted to activities related to COVID-19.

4.2.2 Local Attitudes

Participants generally agreed about community attitudes towards collaboration and
willingness to help. Which improved with increased of dengue incidence. However, the
conflict situation negatively impacts community behaviour. Participants debated the
root causes of this behaviour change, some attributing it to material demands created
from conflict while others sew it as consequence of negative humanitarian interventions
design. Participant No 11 working at Aden Governorate for 11 years agreed about the
community behaviour change due to economic need and she also noticed a change in
the education massage. When the principal investigator asks her when did she start
feeling the existence of material demands from the community while delivering the
educational message? Her response was “Yes, this is a good question. In comparison to
before 2015, awareness focused on natural satisfaction, environmental health,
extracting birth certificates, education, school dropouts, healthy nutrition, and
everything that builds human health and development. There were no great material
demands like now due to displacement, aid, and poverty. Families say, "What will we do
with the educational message? We want materials and food. This happened after the
war. Before 2015, we used to raise awareness among mothers, and the mothers
themselves used to spread awareness and mosque preachers without compensation”
similarly, participants No 2 and No 3 from community committee of AL-Mansoura
district have said: “After the war, people became more materialistic. As community
committees, our work is voluntary, and people constantly inquire about compensation”
and after he finished the participant No 3 responded to his point by “I don't believe
people have become inherently materialistic. The situation forced them to be this way.
The situation was good before the war. After the war, prices skyrocketed. When you ask
something of someone, they expect financial compensation because they could spend
that time earning money.” Finally, participant No 5 working as organization consultant

believes the community behaviour changed due to relief interventions from organization
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aid. “We also found that the community's response to many awareness projects after
2015 was affected by other relief interventions, and their demands for in-kind assistance

and other things became greater than their interest in health awareness”

Community committee are welcoming fogging interventions for mosquito elimination
rather than community awareness campaign and they express more preferences to the
traditional treatment rather than doctor medicine as male participant from community
committee at Al-Mansoura stated: “We are now planting papaya trees in our homes and
encouraging others to do the same. Papaya leaves have been proven to increase platelet
count in a short period. I've personally tried it on 38 cases. Because they increase
platelet count, which is crucial during outbreaks. I started about a year and a half ago.
An Indian man told me that his daughter was sick, and he had spent around 6,000 riyals
on her treatment without success. Then someone suggested papaya leaves, and he tried
it. His daughter's condition improved. I was once at a pharmacy and saw a young girl
with a high fever and a low platelet count. We went to the same Indian man and got
papaya leaves from the same source. The girl's condition improved as well.”
Additionally, misunderstanding and stigma due to connection between personal hygiene

and mosquito diseases are present.

4.2.3 Local Conditions

The research finding highlighted the connection between local attitudes and local
context. Participants response agreed about the negative effect for the current economic
status such as increase prices, decrease currency value, delay of government salaries and
their overall lifestyle.” The impact is undoubtedly negative. Many people have limited
incomes and cannot afford medication. They resort to herbal remedies, which affects
their health. We need to activate health centres in neighbourhoods. They exist in most
areas but lack essential medicines. I once visited a health centre where a child needed
fever-reducing medication, which they couldn't provide. I had to get it myself. Before
2011, a teacher's salary was around 500-600 dollars. Today, it doesn't exceed 80
dollars. This has undoubtedly had a significant impact. The situation has reached a
point where everyone, even government employees, demands financial compensation for
services. We've encountered this with several government entities.” Participant No 7

Male Community Committee FGD.
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The political factor also plays important role in the health condition as one of the
participants said: the political situation is affecting all aspect of their life and other
participant refer about the politicization of health. “Politicization of healthcare is a
problem. It becomes a battleground for different parties. For instance, if a particular
party controls the health sector, individuals manipulate it for their party's benefit. This
is wrong” Participant No 3 Male Community Committee FGD.

Participants have noticed the environmental causes impact such as rainfalls and floods
that followed by increase number of dengue disease cases

“The most important obstacle is resources because the cadres are available, whether
material or in-kind resources for example, if floods or rain occur, you need equipment
that is not available, and we need water, sanitation, and works. Also, people's
interaction, and just as they interacted to eliminate the Houthis, we want their

interaction to eliminate the disease..” Participant No 10 Aden health Office

4.2.4 Partnerships & Connections

The connection and partnership also, affected by war and the connection between
different health sectors is disrupted. Which is currently occurs through health clusters
organized by international organizations, The legalization policy of connection and
partnership is not activated. Participants comment was different and each participant
category have their own issue with communication , participant No 15 organizations
consultants was working with United Nations International Children's Emergency Fund
(UNICEF) explained the issue of trust and communication between government sectors
and not having one database for all health volunteers and the executive director of local
organization explained the problem of personal whims and self-interest of some of
government employee also, the community committee shows different response, one
district are satisfied about their communication with district health office and the others
are not . the participant No 2 working at national malaria program for 25 years said:
“Unfortunately, several workshops have been held previously on sectoral coordination,
especially for the vector problem, and discussing relevant authorities, civil society
organizations, and other organizations. But after they ended, nothing was achieved due
to the lack of necessary decisions for their implementation by those concerned. Before
the political problems, there was a sectoral coordination committee that issued a
decision at the ministry level and was under the umbrella of the care sector and relevant

authorities. The dengue problem represents a burden on the Malaria Program and was
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assigned to deal with it because of the logistical resources that enable it to deal with it;
otherwise, it is actually the responsibility of another department. Unfortunately,
thinking about the financial aspect from different authorities has become dominant, and

often people's attendance and interaction are determined by this aspect.”

However, with problems of connection and partnership a new initiative shows some
improvement. The initiative conducted by the national program for health education and

information using WhatsApp groups to communicate with different stakeholders.

” We have a WhatsApp group whose members are from relevant supporting
organizations and specialized government agencies. We started it in 2022, and the
response to it was great during the vaccination campaigns.” Participant No 8 MoPHP

Employee

4.2.5 Policies & Laws

Participants were unaware of any information related to current health policy or
regulations related to community engagement. However, the participant No 7 working
as organization consultant for the academic field referred to the public health law that
regulate health system and the community engagement is one of the components, in
addition, the participant No 15 working as organization consultant talked about old
regulation explained in details the role of community in health. Currently there are
general custom regulate community volunteer work and community engagement in
general. With new regulation from Aden governor to establish community committee
work as partnership between community and Aden governorate. And the participant No

13 working in the health office of Al-Mansoura District said:

“As for us, the establishment of community committees by a decision from the governor
of the governorate. They have a central department in the governorate and encourage

their participation in any health aspect.”

4.2.6 Financing

Participants from organizations category highlighted potential opportunities for securing
funding from the international organization, particularly those focused on social

behaviour change interventions. However, they also expressed concerns about lack of
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interest and vison from MoPHP on social behaviour change and low quality of

interventions proposals.

“Opportunities exist, but when priorities shift, for example, when preventive
interventions are not a priority, community behaviour change becomes secondary as
well. The Ministry of Public Health and Population does not provide specific visions for
the continuity of activities. As for donors, they respond to the state's needs.” Participant

No 15 (Organization Consultant).

There were many success experiences of business owners and charity and local
organizations of supporting health interventions as the participant No 13 said:
“Community participation interventions can be implemented through charities,
businessmen, and financiers. As for me and my work in the health centre, there was
sympathy from businessmen and financiers. Everyone knows that we do not have
anything. During Ramadan, I was able to set up a Ramadan medical camp for people
with chronic diseases and dispensed free medicines at a cost of 20 million Yemeni

rials.”

4.2.7 External pressures

We think there was a lack of understanding of the external pressure construct, which
makes most of the participants to answer "there is no external pressure." Participants
who understood the question correctly responded with two opinions one is positive and
those believe increase dengue incidence and international organization interest on SBC
interventions in addition the availability of community participation concepts before are
making positive pressure and the other opinions of negative pressure is mainly due to
financial problems and spread of

rumours. “the rapid spread of negative rumors affects the implementation of health

activities”’ Participant No 5 (organization Consultant)
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4.3 Inner setting domain

4.3.1 Work Infrastructure

Participants expressed concern about the lack of institutional work for community
engagement interventions. This lack of structure led to conflicts between health bodies
(Ministry of public health and population, Aden health office and district health offices)
each tries to leverage the weakness in the institutional work to their own advantage.
Furthermore, participants identified challenges in selecting community volunteers, such
as, favouritism, friendship, relative or money benefit in fact the research participants
estimated their percentage from 40-50% of the total health volunteers working in
community engagement as Participant No 10 working at Aden health Office stated:
"This issue arises due to living conditions. When volunteers are needed to spread a
health message, we find that people bring their relatives. We have no problem with that,
but the person must be able to complete the tasks required from him, and there should
be no selfishness and monopolization of the choice for relatives. We try as much as
possible to make the percentage less than 50%, and to be realistic, if I have a qualified
cadre in my family, I will include him, not just anyone, but a cadre who can provide the
service. I do not say that there is corruption or deficiencies in Aden Governorate, this
thing exists, but not in a rampant way If you ask me about Aden, it is in a better

condition than the rest of the governorates."

4.3.2 Relational Connections

The relationship at the inner setting of community engagement interventions various
from one level to others and from different people at the same level of work, generally it
appears there is a kind of good friendship and mutual respect the participant No 1

working at the NMCP said:

“We are working to create a team spirit where the work is friendly, but I don't think we

have reached the point of working as one team yet.”

4.3.3 Communications

Formal and non-formal communication is there, and the friendly communication is
more dominant, However the communication intensity increased when the dengue
season start as the Participant No 10 working as organization consultant said: “The
communication mechanism is good, but its drawback is seasonality. For example, if

dengue fever spreads, there will be a request to design messages and print awareness
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brochures. The drawback is that we don't try to continue this during other times.
Regarding communication currently, there is a health-specific meeting almost weekly,
and it is about vaccinations, but we discuss everything related to community behaviour

change.”

4.3.4 Culture

Participants expressed varying level of satisfaction with work culture across different
categories. Organization employees generally reported positive experiences, while
government employee expressed concerns about lack of collaboration, commitment to

policies and qualified people.

" There is a shortcoming and lack of understanding of the philosophy and nature of
work, which is a problem. When there are laws, tasks, and duties, and there are no work
policies and procedures, that is a disaster.” Participant No 9 MoPHP. Likewise

Participant No 2 working at the NMCP program said:

"Unfortunately, our work culture is very low because our work happens during
outbreaks, and responses to outbreaks are also delayed. I believe the solution to
improve our work culture is through institutional work, where each department

performs its role correctly and as required.”

4.3.5 Tension for change

Conflict consequence makes community engagement the best solutions and absence of

operational budget make more tension to that.

“From the beginning of endemic outbreaks in Aden after the war, we found no solution
except involving the community through direct contact and community educators who

work on educating the community directly or through community mobilization.’

Participant No 11 working at Aden health office. Likewise, a participant No 13 said:

“When you live in a certain situation, such as our situation in Yemen in general, with
the absence of an operational budget, we need community participation to solve many

problems”

4.3.6 Relative Priority

Participants acknowledged the importance of community engagement as prevention
measures. However, priorities differed between health authorities. The National Malaria

Control Program NMCP prioritise prevention effort and fogging and considering the
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community engagement interventions as a secondary option. In contrast, the Health
Education and Information Program prioritized community engagement and faced
challenges in involving in vector-borne disease work, participant No 9 working in the

national education and information program said:

“In reality, the National Malaria Control Program focuses more on the control aspect,
and the awareness aspect, which is considered essential, is considered secondary if

there is an increase in funding, especially for awareness. If there is no increase, they

turn to fogging.

Consequently, this is affecting the work of funding organizations. For instance, the
WHO is mainly supporting the prevention effort through fogging and bed net
distribution. On the other hand, UNICEEF prioritise community engagement and SBC
interventions on diseases other than vector-borne diseases as a Participant No. 1

working at NMCP said:

“I believe that community engagement is a priority, but donor agencies are slow to
provide funding even when outbreaks occur. When we try to involve the community, the
problem has already started to diminish due to climatic factors, and it becomes difficult
to use community actors such as community leaders or others because they know that
the problem has started to decrease and it is difficult for the community to accept

messages from them”.

4.3.7 Incentive Systems

Community engagement interventions for dengue control is depending on community
volunteers, who receive incentivise for their work. However, participant No. 15 working
as organization consultant at SBC, expressed concern that this practice could undermine

the principle of volunteering and lead to financial burdens.

“We don't just need to increase incentives; we need to rethink how volunteers work. For
example, instead of contracting with them for four sessions per month, if [ have a
mosque and school and they receive a monthly salary, the imam or teacher can be
responsible for community awareness. But due to lack of interaction with us, the health
volunteer asks for a monthly salary. If we calculate $50 for 4,000 volunteers, the
monthly amount comes out to be high, and a large part of the campaign budget goes to
the volunteers. Also, the lack of unification of volunteer data causes a high cost because
volunteers currently receive financial incentives from multiple sources under different
programs, and there is often duplication of names”.
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Moreover, Participants think moral incentives and personal recognition workshops and
training for the people participating on community engagement interventions can also
play role to motivate community volunteers as the community committee member from

AL-Mansoura said:

“Success in campaigns often reaches high levels. Why don't we see recognition and
appreciation for those who contributed to this success? We see plenty of recognition
ceremonies, but those contributing to achievements are overlooked. We don't seek
personal glory, but some are rewarded financially, while others would appreciate a

certificate of appreciation to motivate their efforts.”

4.3.8 Available Resources

Participants highlighted the reliance on international funding for community
engagement. They suggested that government could provide additional funding through
taxes, and that community participation could encourage business owners and charitable

to contribute to health interventions participant No. 15-organization consultant said:

"When we talk about dengue fever in Aden, for example, there is no invoice in Aden that
doesn't have a sanitation and city improvement clause, and no truck enters Aden without
paying sanitation and city improvement taxes. If this money were considered a source
for city improvement and a portion allocated to community behaviour change, and
many business houses have moved their businesses from Sana'a to Aden, but we haven't
benefited from that as we should.” In addition, as the participant No. 5 working as
organization consultant highlighted the important of using the available tangible

resources

“If each district could rely on its income, it could carry out many health activities and
interventions through taxes provided by various commercial projects within it, with the
possibility of utilizing the governorate's resources and benefiting from them in the
health sector like other sectors. Also, coordination with organizations working in these
directorates so that they can benefit from the resources available to them and submit
their requests to be included in the organization's annual plan, and this will only be
through their effective communication with them and repeatedly demonstrating the

health need to them.”
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4.3.9 Access to Knowledge & Information

Participants expressed their need of training and resource, including toolkits and
guidelines on community engagement as the participant No. 7 which working as

Academic consultant for organizations.

“We have not received any training in this area, but we have acquired knowledge and
skills through self-improvement and my role as an academic with the National Center
for Health Education and Media and the General Directorate of Family Health through
my participation with them in developing some guides and training some community
components, such as journalists, mosque imams, and providers of what is called
community care at the Ministry of Social Affairs. I am not aware of the existence of any

locally or nationally prepared guides on this subject.”

4.4 Individual domain

The purpose of this domain is to understand perception of the research participants
about the individuals responsible for community engagement interventions and their
needs, capabilities, and motivations. It divided into three main categories policymakers,

implementers, and influencing or opinion leaders.

4.4.1 Policymakers

Participants from MoPHP category. considered the decision of implementing
community engagement intervention as multisectoral responsibility. Participant No.
9 said: “The Ministry of Public Health and Population, represented by the Minister
of Public Health and Population, the Governor of Aden Governorate, the Ministry
of Finance, the Ministry of Education, and the Ministry of Water all have important
roles in adopting the decision because they are related to the problem itself”
Nevertheless, community committee category thinks it’s a Ministry of Public health
and Population MoPHP responsibility then Aden health office and local authority

(governor) responsibility as a participant No. 4 stated:

“Local authority, the Public Health and Population Office, the Health Olffice at the

district level, and the community committees are responsible on community engagement

’

interventions decision.’
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4.4.1.1 Policymaker need

Participants generally believes community engagement intervention aligned with
policymakers needs and serve their interest because it will decrease morbidity and
mortality rate. However, the participant No. 15 organization consultant, have a similar
believe with doubt in the implementation aspect because of financial burden as he
stated: “The community engagement interventions decision serves them, but
unfortunately, the implementation doesn't serve them. For example, the Minister of
Local Administration or the Minister of Public Health and Population might ask, when
community committees are involved, what will you give them? Each of them might see
this as a burden on his ministry, and has a different priority than the other, despite their
knowledge of their need for each other. During implementation and the funding stage,
both sides avoid this” similarly, participant No. 2 working at NMCP said: “. The dengue
problem represents a burden on the Malaria Program and was assigned to deal with it
because of the logistical resources that enable it to deal with it; otherwise, it is actually
the responsibility of another department. Unfortunately, thinking about the financial
aspect from different authorities has become dominant, and often people's attendance

and interaction are determined by this aspect.”

4.4.1.2 Policymaker capability

While the participants No. 5,7,15 working as organizations consultant think, lack
capability of policymakers “I think there is a gap here, especially the gap with a
high probability of not understanding the new approach adopted by many countries,
which is behaviour change communication. There is a strong possibility that a need
for capacity building in this area is present” Participant No. 7

The participants No. 3,4,12 and most of community committee participants have
good impression about policymakers’ capabilities

“Certainly, they wouldn't have reached these positions without having the necessary

skills and knowledge. ” Participant 3 community committee -Male

4.4.1.3 Policymaker motivation

Participants opinion fluctuated; some believe policymakers are not motivated, while

others think they motivated or conditionally motivated if the financial aspect is
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present or the epidemiological condition shows high incidence as the participant
from female community committee members said:

Participant No. 6: “They are only motivated when external entities like NGOs
incentivize them”.

Participant No. 2: “If an outbreak occurs, they might appear motivated.”

4.4.2 Implementation Team Members

Participants identified health volunteer and community committees as key players
with importance of collaboration role with governorate and district health office and
other related sectors as the participant No. 9 stated:

“National Malaria Program, Water and Sanitation Department, Awqaf Office,
Education and Training Office, and the National Centre for Health Education and

1

Information are undoubtedly all involved in the implementation.’

4.4.2.1 Implementation team Capability

Participant opinions change from one to another some of them believe they have the
capability and others don’t (they need training) as the participant No. 12 working as

executive director for local organization said:

“As a government, they are experienced, each in their field. As for organizations, the
situation is different. They may be experienced and competent, but they may also be
young and hardworking. These differences exist in any system. However, as a
government official, a person does not reach the position of a certain sector manager or

a certain center without possessing the experience.”

When the researcher asks has the current situation affected the selection process? She
laughs and spoke: Yes, the political orientation imposing people based on their political

backgrounds exist in the government sector, but not in organizations.”

4.4.2.2 Implementation team motivation

Participants think that implementation team are generally motivated and the
participant No. 7 working as organization consultant highlighted the effect of the
financial return and epidemiological situation on their motivation level.

“Often, people are influenced by their suffering. When you find that the people
present in the community, these influential elements, experience pain or feel and

touch the pain experienced by individuals and families through these infections,
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their level of enthusiasm increases somewhat. However, reservations,
motivation, readiness, and willingness increase even more when you make their
need a priority. Sometimes, this motivates them more than decision-makers
because they feel this is also linked to their problem. Also, when they work in the

I3

field, their personal income increases

4.4.3 Opinion Leaders

Participants recognize individuals as Prime Minister office, Aden Governorate local
council and Aden Governor have the current influence on the policy makers and
implementers. “Theoretically, it should be the community and its needs, but
practically, in the current situation, it is either the highest decision-maker, with the
understanding existing within the government leadership, who puts the Ministry of
Health on the spot, stating that this is a binding decision from the government, the
Council of Ministers, that the Ministry of Health prioritizes this issue. Another
factor is the local authorities, represented by governors and others, making this
issue a priority in communicating with the health office or even the Prime Minister's
office. Thirdly, when this issue becomes linked to more than one party, such as when
this issue becomes a priority for public health outside the country's framework, it
requires a response and community engagement with these concerns. Participant

No. 7 academic organization consultant.

In addition, participants think religious people have the influence in the community
engagement. Moreover, participant No. 1 working at NMCP for the last 20 years believe

the major influence for all individuals is the financial aspect

“In our current situation and society, the influencers are stakeholders who have
material interests. They will strongly encourage and support the work, and if there
are no benefits or material interests, they may push for complete cancellation of the
implementation. This applies in general to the entire health pyramid, from the
ministry to the National Malaria Control Program, down to the base of the

pyramid”
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4.5 Implementation process domain

4.5.1 Teaming

Participants noted a lack of consistent coordination and collaboration among sectors
responsible for community engagement intervention in dengue control, However,
cooperation mainly occur when the dengue endemic happens as participant No. 10
said: “cooperation and partnership and coordination occur when the alarm bell
rings, all efforts are mobilized. There is responsiveness, and we are led by the
governor of the governorate, and when there is danger, efforts are mobilized, and
all responsible authorities are called upon, and an operations room is formed, and
each party does its work”

A major issue affecting teaming during implementation is implicit nomination of
some individuals to be part of the implementation team either from responsible
individual to nominates their relatives, friends, or from political parties to nominate
their members. Participant No. 2 working with NMCP stated:

“What is happening now in terms of interference in the selection of candidates by
influential parties in nominating names directly reflects negatively on the quality of
work and the effectiveness of delivering the message. I believe it is necessary to set
criteria and qualifications for the participating individuals to avoid any problems”.
likewise, a participant No. 6 working with international organization said:

“Yemen is going through several problems, the most important of which are
primarily political. As a result, some individuals do not prioritize the public interest
over private interests, and this constitutes a major obstacle in the matter of

’

coordination.’

4.5.2 Assessing Needs

Participants emphasized the importance of having clear plan and objectives for
engaging the community in dengue control as the participant No. 7 and working as

organization consultant said:

“The first priority is to clearly and specifically define the problem, describing it
scientifically. Second, the infrastructure and resources needed, not just money, but
human resources, educational materials, and the ability to reach the edges of cities, as
work is sometimes done in easily accessible areas, while cases and deaths occur at the
edges.” Likewise, participant No. 6 working at international organization said:

“The most important priority is to set a specific goal and specific outcomes to be achiev
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ed and to monitor this with the correct indicators that help us analyse implementation ¢
orrectly.” In addition, participants focus on the importance of having active
collaborative work policy as the participant No. 15 working as organization consultant
said: “If formal decisions were made or if the formal decisions issued in the 1990s were
taken after reviewing and updating them with experts, then two to three days of
meetings for policymakers to approve them, after approval, everyone will know their

’

responsibilities. We will then have joint coordination with various sectors.’

Lastly, a participant talks about the importance of having capacity building on

community engagement for dengue control.

“The first priority is good coordination between the National Malaria Control Centre
and the Health Education and Information Center. Second, building the capacity of the
National Health Education and Information Center staff to combat vectors in general.

Third, training volunteers and community figures on dengue fever.” participant No. 8

4.5.3 Assessing Context

The research participants identified key contextual barriers and facilitators to
successful implementation of community engagement for dengue control. The main
barriers are :

Conflict consequences, such as lack of coordination and resources availability and
personal interest:

“First, armed groups, false rumours, and lack of capabilities to reach the
community. The unhealthy environment and infrastructure are considered an
obstacle because the community is disgruntled and their thinking goes to material
things”. Participant No. 11

“The main obstacles are full coordination with other relevant ministries, as well as
the Ministry of Health providing high-quality recommendations to convince donors
to submit proposals. Additionally, there is a lack of dedicated support for the
ministry that it can rely on to deal with emergencies” Participant No, 6

“The most important obstacle is resources, whether material or in-kind resources.
For example, if floods or rain occur, you need equipment that is not available, and
we need participation from all partner sectors, such as water, sanitation, and works.
Also, people's interaction, and just as they interacted to eliminate the Houthis, we
want their interaction to eliminate the disease.” Participant No. 10

“The most important obstacle is that the candidates for implementation from some

health offices do not have sufficient experience and knowledge of the work. Also,
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unfortunately, the decision-maker is interested in ensuring that their name is on the
payroll, and then they do not perform the tasks and responsibilities assigned to
them, and this constitutes a burden and additional responsibilities on us.”
Participant No. 2
The perception of some participants about low literacy level of community
members and low knowledge of community engagement and SBC concepts which
affects key stakeholders believes in the importance of community engagement and
SBC as the participant No. 9 stated:
“Official bodies need to believe that citizens should be partners, not just recipients.
Unfortunately, over many years, we have turned citizens into recipients, and they
have become accustomed to demanding services, even though they are the ones who
will be affected. Olfficial bodies need to give citizens a role and give a role to
organizations that work in communities so that they can adopt ideas and thus have a
greater impact. The problem of dengue fever is a community engagement problem,
and the solution is to change behaviour. There need to be laws, and mosques and
schools need to be involved. Otherwise, the problems of malaria and dengue will
continue indefinitely.”
Additionally, participants identified the facilitators as :
Increased awareness among policymakers about the importance of involving
community committee members in community awareness intervention.
“The first thing we see is that the relevant entities responsible for developing
policies and plans related to the prevention of these diseases and controlling
their spread need to adopt this new approach, which many countries have
embraced and which is also supported by several UN organizations. They strive
to make all their projects and programs with their partners in intervention
countries fall under the umbrella of "behaviour change communication" and do
not support any type of communication that simply raises awareness by using

previous conventional awareness-raising methods.” Participation No. 7

Moreover, the international organization interest in community engagement and
social behaviour changes activities as essential elements for sustainable health
interventions .

“There is a trend towards focusing on community engagement, and it is often br

ought up. There is also a relationship between malaria and dengue interventions
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. The quality of the proposals submitted to donor agencies is what determines th

e quality of work in general.” Participant No. 6

Furthermore, the previous experience in community engagement approach which was

used from different authorities to arrange people life, as the Participant No. 15 said:

“The existence of a previous experience. It is not new. When we talk about Yemen in the
past, north and south, there were cooperatives and local councils. What we need is to
prepare the circumstances by studying successful experiences, the reasons for their

success, and their major obstacles. Then, we can work.”

Lastly, the potential benefit from other interventions supporting the activities such as
humanitarians and health aid which can be used for enhancing community engagement

process.

“Adding the principle of conditional need through cooperation with various donor
agencies and what they provide in terms of cleaning supplies, food baskets, and
other assistance provided to citizens, and linking it to participation in the health
aspect and disease prevention, so that there is integration between the two processes
and greater utilization of available opportunities to serve the interests of the

community” participants No. 5

4.5.4 Planning

As the assessing needs construct shows, participants identified lack of shared plan or
vision for community engagement interventions, particularly for dengue control, and
they attributed this to lack of fund or in good planning. As the participant No. 10
working at Aden health office said:

“If you look at the plans, some of the most wonderful plans exist in Yemen, but they
are not realistic or implementable. However, when making a simple and
implementable plan, the situation can be adapted accordingly. We have plans in
care and immunization for epidemics with other partners from different sectors. And
we have a confrontation work plan from the health sector, and we have
epidemiologists, health education and media, where the community aspect is part of
this plan.” similarly, participant No. 8 working with ministry of health and
population said:

“We have a draft work strategy for the National Health Education and Information
Center for five years in various aspects. We prepared it about a year ago with one
of the national experts, and due to internal administrative disagreements, the
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adoption of the workshop to discuss this strategy was delayed. The failure of this
strategy to become a reality due to the lack of funding to hold the workshop for the
national strategy. We also have the annual plan for 2024.”

4.5.5 Tailoring Strategies

Participants proposed three main strategies to improve and comprehend community

engagement intervention.

1. Political commitment and Resources mobilization:
“To have central decisions to involve all civil society organizations and all
their factions by involving them in every health activity.” Participant No. 13
2. Community Engagement and Business owners:
“In addition to what I mentioned about the importance of involving schools,
weekly awareness radio and television programs or through health facilities by
educating patients or their companions in health centers may play a role in
alleviating the problem.” Participant No. 1
3. Developing communication and coordination plan:
“One of the most important strategies is to have organized communication lines,
organized work, real partnership to identify influential elements within the
community for implementation, planning, thinking, and searching for resources for
such a strategy.” Participant No. P7
“Adding the principle of conditional need through cooperation with various donor
agencies and what they provide in terms of cleaning supplies, food baskets, and
other assistance provided to citizens, and linking it to participation in the health
aspect and disease prevention, so that there is integration between the two
processes and greater utilization of available opportunities to serve the interests of

the community.” Participant No. 5

4.5.6 Reflecting & Evaluating

Participant suggested three main ways for mentoring and evaluating community
engagement interventions, including:

1. Following the epidemiological and surveillance data

“Usually, we use evaluation tools, which are epidemiological surveillance statistics

and observation by female volunteers and direct contact. For us, we have an epidem
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iological week in which we monitor cases from the beginning of the activity until its
end, and also the records in health centers. The best are statistics, observation, and

feedback from the target audience themselves.” Participant No. 11

2. Field observation
“Field supervisory visits, a complaint box from the community, and direct comm

unication with the community through the hotline or social media tools.’

Participant No. 12

3. Clear indicators
“The appropriate way is to have clear definitions of the person responsible for
this. Today, you find that many partner organizations, ministries, and
international organizations find that this component has become a prominent
feature with its independent plan and independent resources. It is a matter of
follow-up and evaluation. It should be clear plans with specific objectives,
indicators that make it easy for the person responsible for follow-up and
evaluation to track these indicators every day until they reach their goal.”

Participant No. 7

4.5.7 Adapting

To adapt community engagement interventions for dengue control with Aden
governorate context the participants suggested to implement the following

modification.
Inner setting adaptation:

1- Enhancing collaboration and social behaviour change concept by developing
clear policies for all health intervention to facilitate community engagement
process and supporting organizations work. the participants No. 5,7,12 has said:

“Adding the principle of conditional need through cooperation with various
donor agencies and what they provide in terms of cleaning supplies, food
baskets, and other assistance provided to citizens, and linking it to
participation in the health aspect and disease prevention, so that there is
integration between the two processes and greater utilization of available

opportunities to serve the interests of the community” participants No. 5
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“The first thing we see is that the relevant entities responsible for developing
policies and plans related to the prevention of these diseases and controlling
their spread need to adopt this new approach, which many countries have
embraced and which is also supported by several UN organizations. They
strive to make all their projects and programs with their partners in
intervention countries fall under the umbrella of "behaviour change
communication” and do not support any type of communication that simply
raises awareness by using previous conventional awareness-raising
methods. ” participants No. 7

“That it is imposed by government agencies that community engagement is
included in the implemented projects. As long as the government has a clear
work policy, it has the right to impose it on donors. Also, the local authority
and its role in going down to the agencies and implementing organizations
regarding the importance of community engagement”. Participant No. 12.

2- Encourage Community Ownership by increasing community roles in health
interventions and understanding their needs as the participant No. 1 from
community committee at Dar Sa’ad stated:

“The community is the main reason for sustainability. When they feel that the
project belongs to them, they will preserve it.” Participant 1, Likewise the
participant No. 5 which has being successfully experienced that “If the
community feels that the project is built on their needs, it will be more
sustainable. I observed this through the implementation of a previous project
where we returned a month after the project ended and found that they were still
adhering to the correct practices. Always, when the state implements the project,

its sustainability is better.”
Innovation adaptation

1- Utilize available human and material resources by involving school students and
mosque imams in community engagement and having benefits from the social
media and government as well as the political parties media resources to

enhance community engagement in health.

“We need to work together on this because the problem is that some people
believe that health problems are solely the responsibility of the health sector.

But there is a role for mosques and schools. Unfortunately, their role is
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neglected and marginalized, and they are only used in emergencies. This
role is actually crucial. In the past, there was school health, where health
awareness sessions were held, but unfortunately, they are not available now.
If these sessions were brought back, the children would return home from
school and convey this information to their parents. The same applies to
mosques. If mosques and schools interact, the activity would be very good”

Participant No. 15 Organization consultant.

“Involving mass media from television, newspapers, radio, and social media
because it reaches people more than television and radio. The service must
also be available when sending the message. It is difficult to talk about the
proper storage of water or handwashing if water is not available. The same
applies to measles and vaccines, in addition to involving other concerned
authorities. Also, it should be taught in schools in the elementary grades
about health education so that they receive information early. We demanded
that there be a subject taught, and schools have the largest number of

population groups” Participant No. 11.

2- Improve community communication methods by using local actors, songs,
cartoons and social media influencers also, getting benefits from other country

experience on community engagement on dengue control.

“The modifications are to update and innovate the health message so that it
reaches the ordinary citizen, as brochures and television have become very
weak, and communication tools are only used by young people. Therefore,
finding an innovative way to reach different segments of society through
songs and the use of influencers and famous figures in society who are

acceptable to everyone, such as Zanbaqa and others” Participant No. 12.

“There are useful experiences in Africa, and I believe people are tired of
brochure education and door-to door education methods. We can make
cartoon films for children to be shown in schools and forums. Children can
also be taught through the science curriculum, where they are educated and
conduct extracurricular activities in homes to get rid of larvae. Additionally,

creating a kind of competition between schools by holding a competition that
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encourages the elimination of larvae. Also, from what I saw in Singapore,
they have partnerships with more than 25 entities, not just international

organizations, but also with local merchants and other ministries.’

Participant No. 2
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Summary Table of Barriers and Facilitators for Community Engagement Interventions in Dengue Control in Aden Governorate: Insights from
participants and CFIR framework analysis.

Table No. (2)
Theme | Sub-theme Brief description Barrier Facilitator Quote sample
Evidence-Base The innovation has Lack of Good personal | "I am not aware of any scientific evidence [of the effectiveness of
robust evidence evidence-based | experiences these interventions], but there have been many efforts and training
supporting its knowledge courses conducted by the Ministry of Health and Population to
effectiveness involve the community for many years” Participant No 9 (MoPHP)
Relative The innovation is Doubt about Considered as a | “Awareness raising and community involvement in dengue control
Advantage better than other the best strategy are crucial because we cannot fully control the vector or
available innovations | effectiveness for dengue guarantee complete treatment. However, we can limit the problem
or current practice. and the purpose | control by ensuring community participation”.
of current
community
= engagement
'g activities
S Innovation The innovation is Lack of There is no “The community has lost trust due to the perceived relationship
= Complexity complicated, which financial complexity at between doctors, pharmaceutical companies, and financial
;g may be reflected by its | budgets community benefits, leading to a lack of confidence in medical advice”
z scope and/or the Negative engagement Participant No. 6 FGD
g nature and number of | effect of social | interventions
- connections and steps. | media
Innovation The innovation is well “From the beginning of endemic outbreaks in Aden after the war,
Design designed and we found no solution except involving the community through
packaged, including direct contact and community educators who work on educating
how it is assembled, the community directly or through community mobilization”
bundled, and participant No. 11 working at Aden governorate health office
presented.
Innovation Cost | The innovation low-cost “Involving the community is easy and difficult at the same time
purchase and intervention and is considered the cheapest cost” participant No. 15 NGO

operating costs are
affordable.

consultant




Theme Sub-theme Brief description Barrier Facilitator Quote sample
Critical Large-scale and/or Conflict and “Some overflows still persist due to the lack of response because
Incidents unanticipated events it’s of the presence of marginalized and displaced people, which has
disrupt consequences caused a disaster for the entire community." participant No. 3 -
implementation and/or female FGD
delivery of the
innovation
Local Attitudes | Sociocultural values Negative Collaborative “We also found that the community's response to many awareness
(e.g., shared behaviour attitude of the | projects after 2015 was affected by other relief interventions, and
responsibility in change community their demands for in-kind assistance and other things became
helping recipients) and greater than their interest in health awareness” participant No. 5
beliefs (e.g., Preferring organization consultant
convictions about the | traditional
= worthiness of treatment
s recipients) encourage
g the Outer Setting to Hygiene stigma
o0 support
£ implementation and/or
3 delivery of the
H innovation.
= Local Economic, Bad economic “Politicization of healthcare is a problem. It becomes a
© Conditions environmental, status. battleground for different parties. For instance, if a particular
political, and/or Political party controls the health sector, individuals manipulate it for their
technological instability and party's benefit. This is wrong” Participant No. 3 Male Community
conditions enable the | health system Committee-FGD
Outer Setting to politicization.
support Environmental
implementation and/or | and disease
delivery of the pandemic
innovation.
Partnerships & | The Inner Setting is Inactivated Health clusters | “Unfortunately, several workshops have been held previously on
Connections networked with legalization New sectoral coordination, especially for the vector problem, and
external entities, policy technological discussing relevant authorities, civil society organizations, and
including referral initiative other organizations. But after they ended, nothing was achieved
networks, academic (WhatsApp)
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affiliations, and

due to the lack of necessary decisions for their implementation by

professional those concerned” participant No. 2 NMCP.
organization networks.

Policies & Legislation, Absence of New regulation | ” As for us, the establishment of community committees by a

Laws regulations, community of community | decision from the governor of the governorate. They have a
professional group engagement committee from | central department in the governorate and encourage their
guidelines and regulation in Aden governor. | participation in any health aspect.” participant No 13 working in
recommendations, or | health the health office of Al-Mansoura District.
accreditation standards
support
implementation and/or
delivery of the
innovation.

Financing Funding from external | lack of interest | Funding from “Opportunities exist, but when priorities shift, for example, when
entities (e.g., grants, and vison from | the preventive interventions are not a priority, community behaviours
reimbursement) is MoPHP international change becomes secondary as well. The Ministry of Public Health
available to implement | Low quality of | organization. and Population does not provide specific visions for the continuity
and/or deliver the interventions Success of activities. As for donors, they respond to the state's needs.”
innovation. proposals. experiences of | Participant No. 15 Organization Consultant.

business
owners and
charity

External External pressures Financial Increase “The rapid spread of negative rumors affects the implementation

pressures drive implementation | problems number dengue | of health activities” Participant No. 5 (organization Consultant)
and/or delivery of the | Fast spread of | and interest on
innovation. rumours SBC

Availability of
community
participation
concepts before
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Theme | Sub-theme Brief description Barrier Facilitator | Quote sample

Work Organization of tasks | Lack of "This issue arises due to living conditions. When volunteers are needed to

Infrastructure | and responsibilities institutional spread a health message, we find that people bring their relatives. We have
within and between work for no problem with that, but the person must be able to complete the tasks
individuals and teams, | community required from him, and there should be no selfishness and monopolization
and general staffing engagement of the choice for relatives. We try as much as possible to make the
levels, support interventions percentage less than 50%, and to be realistic, if I have a qualified cadre in
functional Issues in my family, I will include him, not just anyone, but a cadre who can provide
performance of the selecting the service. Participant No. 10 working at Aden health Office
Inner Setting community

volunteers
Relational There are high quality Kind of “We are working to create a team spirit where the work is friendly, but I
Connections formal and informal good don't think we have reached the point of working as one team yet.”
= relationships, friendship | participant No. 1 working at the National Malaria Program
= networks, and teams and mutual
§ within and across respect
En Inner Setting
£ boundaries (e.g.,
3 structural,
= professional).
g Communicatio | There are high quality | Friendly and “The communication mechanism is good, but its drawback is seasonality.”
= ns formal and informal seasonal Participant No. 10 working as organization consultant
information sharing communicati
practices within and on is more
across Inner Setting dominant
boundaries (e.g.,
structural,
professional).

Culture There are shared Poor Good " There is a shortcoming and lack of understanding of the philosophy and
values, beliefs, and satisfaction satisfaction | nature of work, which is a problem. When there are laws, tasks, and duties,
norms across the Inner | of work from and there are no work policies and procedures, that is a disaster.”

Setting. culture at the | organization | Participant No. 9 MoPHP
government | employee
category
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Tension for The current situation Conflict “From the beginning of endemic outbreaks in Aden after the war, we found
change is intolerable and consequenc | no solution except involving the community through direct contact and
needs to change e community educators who work on educating the community directly or
Absence of | through community mobilization.” Participant No. 11 working at Aden
operational | health office
budget
Relative Implementing and Difference in | Good “In reality, the National Malaria Control Program focuses more on the
Priority delivering the priorities understandi | control aspect, and the awareness aspect, which is considered essential, is
innovation is between ng to the considered secondary if there is an increase in funding, especially for
important compared to | health importance | awareness. If there is no increase, they turn to fogging. participant No. 9
other initiatives. authorities of working in the national education and information program MoPHP
community
engagement
Incentive Tangible and/or Depending Moral “Success in campaigns often reaches high levels. Why don't we see
Systems intangible incentives | on incentives recognition and appreciation for those who contributed to this success? We
and rewards and/or community and see plenty of recognition ceremonies, but those contributing to
disincentives and volunteers. personal achievements are overlooked. We don't seek personal glory, but some are
punishments support recognition | rewarded financially, while others would appreciate a certificate of
implementation and appreciation to motivate their efforts.” community committee member from
delivery of the AL-Mansoura
innovation.
Available Resources are Depending Funding “If each district could rely on its income, it could carry out many health
Resources available to on resources activities and interventions through taxes provided by various commercial
implement and deliver | international | through projects within it, with the possibility of utilizing the governorate's
the innovation fund taxes, and f | resources and benefiting from them in the health sector like other sectors.
business Also, coordination with organizations working in these directorates so that
owners and | they can benefit from the resources available to them and submit their
charity. requests to be included in the organization's annual plan, and this will only
be through their effective communication with them and repeatedly
demonstrating the health need to them.” participant No. 5 working as
organization consultant
Access to Guidance and/or Lack training | Participant | “We have not received any training in this area, but we have acquired
Knowledge & | training is accessible | and toolkits awareness knowledge and skills through self-improvement and my role as an
Information to implement and and of training | academic with the National Center for Health Education and Media and
deliver the innovation. | guidelines gap. the General Directorate of Family Health through my participation with

them in developing some guides and training some community
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components, such as journalists, mosque imams, and providers of what is
called community care at the Ministry of Social Affairs. I am not aware of
the existence of any locally or nationally prepared guides on this subject.”
participant No. 7 working as Academic consultant for organizations.

Theme Sub-theme Brief description Barrier Facilitator Quote sample
Policymakers Individuals with a MoPHP Multisectoral “Local authority, the Public Health and Population Office, the
high level of responsibility | responsibility Health Office at the district level, and the community committees
authority, including | then Aden (MoPHP category | are responsible on community engagement interventions
key decision-makers, | health office | perception.) decision.” participant No. 4 community committee
executive leaders, or | and local
directors authority
(community
perception)
Policymaker The individual(s) has | Implementati | Community “. The dengue problem represents a burden on the Malaria
= need deficits related to on aspect engagement Program and was assigned to deal with it because of the logistical
'S survival, well-being, | doesn’t align | intervention resources that enable it to deal with it; otherwise, it is actually the
g or personal because of aligned with responsibility of another department. Unfortunately, thinking
; fulfilment, which financial policymakers about the financial aspect from different authorities has become
= will be addressed by | burden needs dominant, and often people's attendance and interaction are
= implementation determined by this aspect.” participant No. 2 working at NMCP
= and/or delivery of
= the innovation.
Policy maker The individual(s) has | Lack of Good impression | “I think there is a gap here, especially the gap with a high
capability interpersonal capability about policy probability of not understanding the new approach adopted by
competence, among policy | maker many countries, which is behaviour change communication. There
knowledge, and maker capabilities is a strong possibility that a need for capacity building in this area
skills to fulfil Role is present” Participant No. 7 working as organizations consultant
Policy maker The individual(s) is | Fluctuated “They are only motivated when external entities like NGOs
motivation committed to opinion about incentivize them”. Famel Participant No. 6 community committee
fulfilling Role. their “If an outbreak occurs, they might appear motivated.” Famel

motivation

Participant No. 2 community committee

52



Implementation
Team Members

Individuals who
collaborate with and
support the
Implementation
Leads to implement
the innovation,

implementation is
responsibility of
health volunteer
and community
committee with
importance of

“National Malaria Program, Water and Sanitation Department,
Awgqaf Office, Education and Training Olffice, and the National
Centre for Health Education and Information are undoubtedly all
involved in the implementation.” participant No. 9 MoPHP

ideally including collaboration role
Innovation with related
Deliverers and sectors
Recipients.
Implementation | The individual(s) has | Fluctuated “They are qualified and need courses to learn how to deal with
team Capability | interpersonal opinion about different personalities to ensure that information reaches them”
competence, Implementati Participant No. 3
knowledge, and on team
skills to fulfil Role Capability
Implementation | The individual(s) is Implementation “However, reservations, motivation, readiness, and willingness
team motivation | committed to team are increase even more when you make their need a priority.
fulfilling Role. generally Sometimes, this motivates them more than decision-makers
motivated with because they feel this is also linked to their problem. Also, when
effect of the they work in the field, their personal income increases”
financial return, | participant No. 7 working as organization consultant
epidemiological
situation
Opinion Leaders Prime minister “Theoretically, it should be the community and its needs, but
office and Aden | practically, in the current situation, it is either the highest

governorate local
council, religious
people have the

current influence.

decision-maker, with the understanding existing within the
government leadership, who puts the Ministry of Health on the
spot. Another factor is the local authorities, represented by
governors and others, making this issue a priority in
communicating with the health office or even the Prime Minister's
office. Thirdly, when this issue becomes linked to more than one
party, such as when this issue becomes a priority for public health
outside the country's framework, it requires a response and
community engagement with these concerns. Participant No. 7
academic organization consultant.
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Theme Sub-theme | Brief description Barrier Facilitator Quote sample
Teaming Join together, Week “Yemen is going through several problems, the most important of
intentionally coordinating | coordination which are primarily political. As a result, some individuals do not
and collaborating on level prioritize the public interest over private interests, and this
interdependent tasks, to constitutes a major obstacle in the matter of coordination.”
implement the participant No. 6 working with international organization
innovation.
Assessing Collect information about Participant “If formal decisions were made or if the formal decisions issued
Needs priorities, preferences, awareness of in the 1990s were taken after reviewing and updating them with
and needs of people importance of experts, then two to three days of meetings for policymakers to
having clear plan | approve them, after approval, everyone will know their
and capacity responsibilities. We will then have joint coordination with various
= building to sectors.” participant No. 15 and working as organization
'S engage the consultant
5 community in
@ dengue control
3 Assessing Collect information to Conflict Increased “Official bodies need to believe that citizens should be partners,
g Context identify and appraise consequences | awareness about | not just recipients. Unfortunately, over many years, we have
= barriers and facilitators to involving turned citizens into recipients, and they have become accustomed
= implementation and Lack of community to demanding services, even though they are the ones who will be
g delivery of the innovation | believes in committee affected. Official bodies need to give citizens a role and give a role
g the members to organizations that work in communities so that they can adopt
= importance NGOs interest on | ideas and thus have a greater impact. The problem of dengue fever
E‘ of community is a community engagement problem, and the solution is to change
- community engagement behaviour. There need to be laws, and mosques and schools need
engagement | (SBC) activities | fo be involved. Otherwise, the problems of malaria and dengue
and (SBC) Previous will continue indefinitely.” Participant No. 9 MoPHP
experience in
community work
Planning Identify roles and No shared “We have a draft work strategy for the National Health Education

responsibilities, outline
specific steps and
milestones, and define
goals and measures for
implementation success
in advance.

plan or vision
for
community
engagement
interventions

and Information Center for five years in various aspects. We
prepared it about a year ago with one of the national experts, and
due to internal administrative disagreements, the adoption of the
workshop to discuss this strategy was delayed” participant No. 8
MoPHP

54



Stakeholders Mapping & Analysis

Table No. (3)

Stakeholder Stakeholder Name Role/Interest Influence Interest Impa.c ton Notes
Category Level Level Project

National Malaria Interventions planning and High Low Negative Priorities fogging and bed net distribution on
Program Monitoring the community engagement

Ministry of . . . . . . L .

public health Health. information and Interest in d§ngue education | Low High Positive Pl‘l.Ol‘.lt'IZC community engagement and SBC

MoPHP education program & Community engagement activities

Aden governorate Interventions Low High Neutral They used to implement health interventions
health office Implementation without any modification.
International Funding and technical High High Negative They usually influenced from policymakers in
organization support the MoPHP.

Organization
National organization Interventions low High Neutral They usually followings international

Implementation organizations agendas.
Community committee | Support Interventions Medium High Positive Their selection nomination is affected by the
. Implementation political influence.
Community
leaders "R eligious and Support Interventi High L Neutral
clglous an upport nterventions '8 ow eutra More trusted from the community.
traditional leaders Implementation
Central government Coordinate different High Low Neutral
Government and ministries work
political aspect

Local government Coordinate sectors work High Medium Neutral
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Chapter 5: Discussion

5.1 Innovation domain

While there are national evidence supports community engagement (the Innovation)
(49) and international evidence highlights the effectiveness of community engagement
interventions for dengue control (50), the available evidence emphasizes the importance
of community engagement in conflict and post conflict context (51,52) specifically, it
underscores the significance of community engagement approaches in preventing
infectious disease and dengue epidemics (8,53) However, the research participant
indicated a lack of evidence-based knowledge and good impression on their personal
experience with community engagement interventions, which align with study
conducted by Eva Turk and others, acknowledge the advantages of community
engagement interventions as an efficient method for responding to community needs
(54) and as more sustainable strategy for dengue prevention and control (29,31,32).
Nevertheless, our participants highlighted challenges such as the infodemic, lack of trust
and financial constraints. These complexity resonate with finding from other researchers
as barriers to community engagement interventions in conflict countries (51,55,56).
Moreover, in Yemen door-to-door education strategy for vector-borne diseases have
been used (30) evidence suggests a lack of community trust in the health system .
participants also faced difficulties during door-to-door education in Aden governorate as
result of spreading infodemic and security issues (56—58) Additionally, the cost of
recruiting and training community health workers (51) raises the questions about the
effectiveness of door-to-door education strategies for community engagement
interventions in the current situation or for the conflict and post conflict context in

general, and whether their effectiveness is differs between urban and rural areas.

5.2 Outer setting domain

The conflict context presents numerous critical incidents that hinder health
interventions(59). Security problems due to presence of different armed groups in Aden
governorate (55) potential acute conflict causing transportation problems (51) and
unstable political condition affecting health system policies and priorities are significant
obstacles (52,60) Furthermore, critical incidence have led to increases vector-borne

diseases, such as upsurge numbers of IDPs (61-64) and reported water and sanitation
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issues in Aden governorate (6,65—67). Lastly, the rapid spread of infodemic information

has decreased health interventions effectiveness (57).

For the local attitude construct , our literature search revealed no existing information to
interoperate our results, either from Yemen context or other similar context except the

population’s attitude toward utilizing traditional medicine (65,68).

The local condition of low economic and increase poverty (69) have negatively
affected the community interest to health interventions (68). Qualitative case study in
South Sudan and Haiti have highlighted negative behaviour changes in communities,
such as losing community cohesion, lack of collaboration with community health
workers and decreased desire to self-dependence due to inappropriate intervention
design by international organization aid (70) This finding resonate with our research.
Moreover, the weakness and politicization of Yemen’s health system (7,71) are
consequences of political impacts. Lastly, the environmental condition, including

rainfall are directly effecting community engagement intervention(51,56).

Partnerships and connections between government sectors and international
organizations have been greatly affected by conflict(52).Health system fragmentation(7)
and weakened trust in government sectors(53,70) have led to the current partnership
style through health clusters organized by international organization(72).Nevertheless,
the effectiveness of these health clusters is questionable (60). On the other hand, using
social media tools such as WhatsApp for connections shown success with similar
context (73).

The Lack of human resources, corruption, uncertainty among stakeholders(10) and the
absence of health policies and organizational structure within Yemen’s health system
(6,56) are major challenges. Before the conflict total health expenditure was low ,with
health spending per capita grew from 25% in 2000 to 80% in 2014,then falling to 75% in
2015 (6). Currently, financing health program relies on donors supports (6,7) Political
support and clear empowerment plan for the ministry of health with different donors

and community support, are crucial to overcome financing problems (74,75).

5.3 Inner setting domain
Governance fragmentation between Houthi in Northern Yemen and legitimate authority

with the secessionist Southern Transitional Council (STC) in the south has weakened
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the health system (1,2) and led to lack of communication, management, and institutional
work (6,7,76). Additionally, stress, increase workloads, and economical pressure are
affecting the overall working culture (55,77) . In conflict context, community
engagement interventions are usually considered as low priority (78) . Offering high
incentives for community volunteers or exceeding the salary limits for health workers
has negative long-term outcomes for the health system (51,79,80) similarly, to over-
dependence on external aid (70). While, much evidence focuses on the importance of
capacity building in the conflict context (51,52,73,81), national evidence shows clear
gap (56,60). No evidence was available for relational connection or tension to change

constructs.

5.4 Individual domain

There is limited literature to interpret our research results related to the individual
domain. Available evidence explains the implementers and opinion leaders view but not
policymakers, However, our research participants indicate that health planning and
donor fund allocation is mostly handled by the policymakers. National evidence
highlights the role of governorate and district health office in implementing health
interventions, with local authorities and governors as influencing factors (6).
International evidence are emphasize the importance of involving traditional and
community leaders(18,70). However, lack of motivation from community volunteers

due to the economic needs is noted (51,82).

5.5 Implementation process domain

The implementation process is directly and indirectly affected by other four domains.
Our findings suggests that coordination weaknesses between different level of
authorities responsible for community engagement are mainly related to the health
system politicization and the political unrest, as explained in the outer and inner
domains (7,71,83,84). Research participants identified the need assessments to improve
community engagement interventions(innovation delivery) due to lack of planning and
capacity building, which resonates with other research findings as barriers in conflict
settings (10,51,85).

Participants perception about barriers and facilitators of implementing community
engagement interventions for dengue prevention and control are lack of recourse, and

looking for personal benefit, these are considered as common consequences in conflict
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and post conflict context (10,34,51,59) .Conversely, increased interest of community
engagement and evidence of it is effectiveness in humanitarian contexts were seen as
facilitators (86—88). Long-term planning or having a clear vison is challenging during

fragile contexts (5,89) , an issue faced by our research participants.

The strategies suggested from by research participants to enhance community

engagement interventions in dengue prevention and control include:

1- Political commitments to assure resources mobilization, aligned with research
finding from Somalia and Afghanistan (90,91)
2- Involvement of business owners and community engagement
3- Developing communication and coordination strategy which also mentioned in
various international evidence (10,51,92)
Reflecting and evaluating health interventions is fundamental for improvement (93).
Research participants suggested field visit and monitoring of epidemiological, along
data with tracking project indicators, as part of the monitoring strategy for community
engagement interventions(34) Given the sensitivity of conflict context and high
corruption rates, strengthening partnership between government and community in the
monitoring and evaluation is crucial to transparency ,accountability and health system

resilience (52).

For better implementation and adoption of community engagement interventions,
research participants suggested necessary modification to the current context (inner
setting adaptation) Firstly, creating clear health policy for community engagement and
social behaviour change concepts to facilitate community engagement intervention
work (86—88). Secondly, encourage community ownership and enhancing community

role in health system to understand their needs and sustained outcome(8,92,92).

The adaptation of community engagement interventions (innovation adaptation)
suggestions includes the proper utilization of available human and material resources
such as school students and religious people and political parties (17,18,29—
31).Additionally, improving community communication message by using more

innovative and social media methods (85,94,95).

59



Theory of Change: Implementation Research for School-Based Dengue
Intervention in Aden Governorate

INNER SETIING ADARIATION Theory of Change: Implementation Research for School-Based Dengue Intervention
B in Aden Governorate
Activities f——vl Output }——0} Short Outcome }——-1 Outcome ‘—~{ Impact

*  National implementation
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Figure 4: Theory of Change: Implementation Research for School-Based
Dengue Intervention in Aden Governorate.




Chapter 6: Conclusions

The Innovation domain suggests that community engagement and SBC interventions
are smart, affordable and resilience solution for many health problems in conflict-
effected countries. It is essential to determine the best community engagement strategy

according on available resources and to consider sustainability from early stages.

The Outer setting of Aden Governorate is impacted by the overall political situation,
the consequences of conflict are affecting all outer setting constructs. However, the
cultural and religious value that emphasize the importance of helping others aligns with
community engagement and social behavioural principles, which considered as an
important facilitator. Major barrier includes weak institutional work and a heavily

reliance on funding agencies.

The Inner and outer settings are interrelated, with the conflict variable impacting all
constructs which leading to health system fragmentation, corruption and weak
institutional work. Facilitating factors include moral incentives, personal recognition,
community charity by business owners, and providing the necessary trainings, which

could improv the inner and outer settings.

Individuals responsible for community engagement interventions, including
policymakers, implementers, and opinion leaders were identified. Participants agreed on
the lack of adequate training these individuals and noted a significant difference in
motivation levels between implementers and policymakers. Additionally, financial

factors were recognized as both motivator when present and demotivator when absent.

For implementation process, the team spirit is affected by external pressure and the
imposition of certain names. A clear plan and vision for community engagement and
SBC interventions are needed, supported by appropriate policies, laws, and capacity
building. Main barriers for implementation are the different consequences of conflict
and lack of belief in the effectiveness of SBC. Facilitators include global and
organization interest in community engagement, cultural value, and both past and
present successful experience. Participants recommended an inner setting adaptation
strategy focusing on political commitment, business owners support, and clear

communication and coordination plan. Additionally, they recommend utilizing available



human resources such as student, religious and community leaders, and political parties,

and improve community communication methos as part of innovation adaptation.

6.1 Recommendation:

1- Early Initiation: Start community engagement and social behavioral change
SBC interventions early as a present and future investment to prevent health
issues, and provide a basis for raped outbreak detection and response.

2- Engagement Approach: Involve community members in intervention
design and planning increase community acceptance and sustainability.

3- Security Concern: Should not stop the interventions; instead, strengthen
local communities by focusing on individuals who can collaborate with all
stakeholders.

4- Cohesion Focus: Interventions should promote cohesion between local
community and IDPs, and understand the local context to avoid any
exacerbate for existing problems.

5- Policy Enhancement: Empowering exciting lows and policies to enhance
collaboration between government sectors, agencies, and community
leaders, thereby building trust, fostering lung-term relationships and
efficiently using available resource.

6- Government-Donor Agreement: Ensure clear agreement between
government and donors for health sustainable health plan is to faster the
transition from relief to development stage.

7- Building Capacity: Building institutional capacity by providing essential
training and guidelines for community and SBC initiatives.

8- Community Monitoring: Giving community balanced authority in
monitoring, resources allocation, and accountability to increase ownership
and minimize corruption.

9- Community and Religious Leader: Utilize the influence of community and
religious leader to motivate engagement efforts and provide regular
recognition.

10-  Political Commitment: Assuring political commitment and support from
the opinion leaders is fundamental part for success.

11-  Monitoring and Evaluation: Adaptation are essential component for
functioning, accountable, and data-driven health programs.

12-  Rebuilding Strategy: Implement a multifaced rebuilding strategy is

mandatory to make required changes.
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13-  Creative Communication: Use creative communication approaches to

encourage community engagement

6.2 Research strengths & limitations

To the best of the researcher knowledge, this the first implementation research in Yemen
using CFIR framework. The research investigator’s experience as a malaria program
coordinator for two years was a significant facilitator in developing the research
proposal and data collection process, and served ad continues motivator throughout the

study.

However, the research faced some limitation in both data collection and data analysis.
During data collection, we were unable to meet with the responsible team of Social and
Behavioural Change (SBC) program in Aden UNICEEF office, despite continuous formal
and informal request from February to May 2024. UNICEF is considered as a leading
organization of community engagement and SBC in Yemen and was the first to
suggested using SBC concept in humanitarian context globally (86) . The data analysis
conducted solely by research investigator, with guidance from the internal and external

advisors. Time constraints and resources limitation was a significant challenge.

6.3 Future research directions

We think there is a research gap of understanding the perception of the key stakeholders
regarding the exact meaning of community engagement and social behavioural change
approach. Additionally, further research is needed to explore the degree of political

influence on health system in the conflict and post-conflict contexts.
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Annexures

ANNEX 1 -In-Depth Interviews Guide

In-depth Interviews Guide for Data Collection form (Decision Maker, Ministry of
health employee, Organizations employees) to investigate Barriers and Facilitators of
Community Engagement in Dengue Interventions in Conflict- affected Aden, Yemen

1- Innovation Domain

A. What information do you have about community participation intervention in
dengue fever prevention in Aden?

B. How do you compare community participation intervention in dengue fever
prevention to other existing interventions targeting dengue fever in Aden?

C. What modifications do you see as necessary for the community participation
intervention to ensure its effectiveness in Aden? How can they be implemented?

D. In your opinion, how complex or difficult is the community participation
intervention for dengue fever prevention?

E. What factors and costs should be considered when deciding to implement the
community participation intervention in dengue fever control in Aden?

2- Outer Setting Domain

A. Are there any major or unexpected events that have occurred or may occur in
Aden Governorate that could disrupt the implementation of community participation
programs in dengue fever prevention?

B. In your opinion, what are the community’s impressions or responses in Aden
Governorate to the implementation of community participation interventions in dengue
fever prevention? What is their impact on the intervention?

C. Are there any current economic, environmental, or political conditions in Aden
Governorate that may encourage or hinder the implementation of community
participation programs in dengue fever prevention?

D. To what extent is there communication between your organization and various
stakeholders in Aden Governorate that support the implementation of community
participation programs in dengue fever prevention?

E. Are you aware of any legislation or regulatory policies that encourage or hinder
the implementation of community participation programs in dengue fever prevention?
What are your recommendations in this regard?

F. Are there any available funding opportunities that support the implementation of
community participation interventions in dengue fever prevention in Aden? How can
they be accessed?

G. Are there any external pressures that drive or disrupt the implementation of
community participation programs in dengue fever prevention in Aden Governorate?
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3- Inner Setting Domain

A. How would you describe the distribution of tasks and responsibilities among the
staff in community participation programs in dengue fever prevention, and what is its
impact on the implementation of the intervention?

B. How do you describe the relationship between you and your colleagues at work,
regardless of their job position? Do you believe there is a spirit of teamwork?

C. How do you describe the formal and informal communication mechanisms for
exchanging information between you and your colleagues during the implementation of
community participation and dengue fever prevention interventions in Aden
Governorate?

D. How do you think the organizational culture (general beliefs, values,
assumptions adopted by people) affects the implementation of community participation
programs in dengue fever prevention in Aden Governorate?

E. According to the organization's work mechanisms and in comparison with other
initiatives or interventions, how important do you think it is to implement community
participation programs in dengue fever prevention in Aden Governorate?

F. In your opinion, what are the material or moral incentives that can be provided
to improve the implementation of community participation interventions in dengue
fever prevention in Aden?

G. What resources are available in Aden Governorate that can contribute to the
implementation of community participation programs in dengue fever prevention in
Aden Governorate?

H. Are there any training or guidance booklets that enhance knowledge of
community participation implementation methods in dengue fever prevention?

4- Individuals Domain

A. Who are the decision-makers for adopting community participation
interventions in dengue fever prevention in Aden Governorate? What is their current job
position?

- To what extent do you believe community participation interventions in dengue fever
prevention in Aden Governorate serve their work interests?

- What level of skills or capabilities do they possess that you believe are necessary for
the successful implementation of community participation interventions in dengue fever
prevention in Aden Governorate?

- To what extent do you think they are motivated to actively participate in implementing
community participation programs and dengue fever prevention in Aden Governorate?
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B. Who are responsible for implementing the decisions of community participation
interventions in dengue fever prevention in Aden Governorate? What is their current job
position?

- To what extent do you believe community participation interventions in dengue fever
prevention in Aden Governorate serve their work interests?

- What level of skills or capabilities do they possess that you believe are necessary for
the successful implementation of community participation interventions in dengue fever
prevention in Aden Governorate?

- To what extent do you think they are motivated to actively participate in implementing
community participation programs and dengue fever prevention in Aden Governorate?

C. Who are the influencers on both decision-makers and implementers of
community participation interventions in dengue fever prevention in Aden
Governorate? What is their current job position?

- To what extent do you think they are motivated to actively participate in implementing
community participation programs and dengue fever prevention in Aden Governorate?

5- Process of Implementation Domain

A. To what extent is there coordination and cooperation among individuals in
implementing community participation programs in dengue fever prevention in Aden
Governorate?

B. In your opinion, what are the priorities and requirements for implementing
community participation programs in dengue fever prevention in Aden Governorate for
both intervention implementers and target communities?

C. In your opinion, what are the barriers and facilitators to implementing
community participation interventions in dengue fever prevention in Aden
Governorate?

D. Are you aware of a clear, goal-oriented, and time-bound plan with
responsibilities specified for implementing community participation interventions in
dengue fever prevention in Aden Governorate?

E. In your opinion, what strategies will contribute to reducing barriers and
promoting facilitators for community participation interventions in dengue fever
prevention by eliminating mosquito breeding sites in Aden Governorate?

F. What are the appropriate evaluation and monitoring methods for community
participation interventions in dengue fever prevention in Aden Governorate?

G. What is the suitable mechanism to ensure the sustainability of community
participation interventions in dengue fever prevention by eliminating mosquito breeding
sites in Aden Governorate?

- Do you have any additional comments you would like to add?

- Are there any individuals you recommend interviewing?
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ANNEX 2 -Focus Group Discussion Interview Guide

Focus Group Interview Guide for Data Collection form (community committee
members) to investigate Barriers and Facilitators of Community Engagement in Dengue
Interventions in Conflict- affected Aden, Yemen

1- Innovation Domain

A. What information do you have about community participation intervention in
dengue fever prevention in Aden?

B. What modifications do you see as necessary for the community participation
intervention to ensure its effectiveness in Aden? How can they be implemented?

C. In your opinion, how complex or difficult is the community participation
intervention for dengue fever prevention?

2- Outer Setting Domain

A. Are there any major or unexpected events that have occurred or may occur in
Aden Governorate that could disrupt the implementation of community participation
programs in dengue fever prevention?

B. Are there any current economic, environmental, or political conditions in Aden
Governorate that may encourage or hinder the implementation of community
participation programs in dengue fever prevention?

C. To what extent is there communication between your organization and various
stakeholders in Aden Governorate that support the implementation of community
participation programs in dengue fever prevention?

3- Inner Setting Domain

A. In your opinion, what are the material or moral incentives that can be provided
to improve the implementation of community participation interventions in dengue
fever prevention in Aden?

B. What resources are available in Aden Governorate that can contribute to the
implementation of community participation programs in dengue fever prevention in
Aden Governorate?

C. Are there any training or guidance booklets that enhance knowledge of
community participation implementation methods in dengue fever prevention?

4- Individuals Domain

A. Who are the decision-makers for adopting community participation
interventions in dengue fever prevention in Aden Governorate? What is their current job
position?
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- What level of skills or capabilities do they possess that you believe are necessary for
the successful implementation of community participation interventions in dengue fever
prevention in Aden Governorate?

- To what extent do you think they are motivated to actively participate in implementing
community participation programs and dengue fever prevention in Aden Governorate?

B. Who are responsible for implementing the decisions of community participation
interventions in dengue fever prevention in Aden Governorate? What is their current job
position?

- What level of skills or capabilities do they possess that you believe are necessary for
the successful implementation of community participation interventions in dengue fever
prevention in Aden Governorate?

- To what extent do you think they are motivated to actively participate in implementing
community participation programs and dengue fever prevention in Aden Governorate?

C. Who are the influencers on both decision-makers and implementers of
community participation interventions in dengue fever prevention in Aden Governorate?
What is their current job position?

5- Process of Implementation Domain

A. To what extent is there coordination and cooperation among individuals in
implementing community participation programs in dengue fever prevention in Aden
Governorate?

B. In your opinion, what are the barriers and facilitators to implementing
community participation interventions in dengue fever prevention in Aden Governorate?

C. What is the suitable mechanism to ensure the sustainability of community
participation interventions in dengue fever prevention by eliminating mosquito breeding
sites in Aden Governorate?

- Do you have any additional comments you would like to add?

- Are there any individuals you recommend interviewing?
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ANNEX 3 - CONSENT FORM

Agree / Do not agree to participate in this research titled:

BARRIERS AND FACILITATORS OF COMMUNITY ENGAGEMENT IN
DENGUE INTERVENTIONS IN CONFLICT- AFFECTED AREA ADEN, YEMEN:
AN IMPLEMENTATION RESEARCH

1. I understand the contents of the study based on “Information to the
Respondents™ attached.

2. I understand that all information given and all individual results are
confidential and will be used for research purpose and for researcher’s
reference only.

3. I also understand that all information obtained may be used for
publication but all personal details will not be disclosed.
4. I understand that this research is conducted to assess the factors that

facilitate or hinder the implementation of community engagement
programs for dengue prevention and control in Aden Governorate.

5. | understand that I have the right to withdraw my participation and
permission at any time needed, whenever | feel uncomfortable with the
interview and no penalties could be placed on me.

(Respondent signature) (Researcher signature)
Name: Name:
Date: Date:
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