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BACKGROUND OF THE STUDY

» Dengue fever, a neglected tropical disease, is caused by four closely related dengue virus serotypes: DEN-1,
DEN-2, DEN-3, and DEN-4.

» The disease is a significant threat due to climate change and globalization, with estimates suggesting 50 to 100
million infections annually worldwide.

» The WHO's 2021-2030 Global Strategy aims to eradicate dengue cases to zero by 2030, emphasizing the
Importance of multisectoral partnerships.

» Dengue fever epidemics in Nepal have become severe over the last decade, with the first recorded case in 2005 in
Chitwan district.

» The report highlights Lalitpur's significant dengue outbreak in 2022, with 9,614 confirmed cases, making it one
of the most affected regions during Nepal's largest outbreak. The widespread nature of the epidemic, primarily
concentrated in urban and suburban wards, highlights the severity of the public health issue and the need for
collective action to address the broader community-driven concern.



Figure 1: Trend of dengue cases in Nepal (2004-2022) (Source: EDCD)
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Figure 2: Number of Dengue cases by Provinces (2022, EWARS and district line list)
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WHO Reports Dengue Cases in 2024

* Over 7.6 million dengue cases reported to WHO as of 30
April 2024.

* 3.4 million confirmed cases, 16,000 severe cases, and 3000
deaths reported.

* Increase in dengue cases particularly pronounced in the
Americas region.

* Seven million cases by April 2024, surpassing 4.6 million in
2023.

* Three times the annual high of 2023, indicating health
problem’s acceleration.



STATEMENT OF PROBLEM

» The public's health system has been greatly impacted by the dengue fever outbreaks.

» Nepal has seen a significant increase in dengue fever outbreaks, with over 17,000 cases recorded in 2019.The
largest outbreak in 2022 was 54,784 cases across 77 districts and 7 provinces, with Kathmandu suffering the
most. By 31st Dec, 88 dengue-related deaths had been confirmed.

» The Epidemiology and Disease Control Division, Ministry of Health and Population, Nepal reported over 45,000
cases and twenty deaths as of November 2023.

» The response time was not optimal due to exhaustion of hospital capacities and increased morbidity/mortality
rate. It has a significant economic impact, causing high medical costs and income loss for families.

» The outbreak put a huge burden on Lalitpur's healthcare system, with hospitals overwhelmed by the increase of
patients. The problem was compounded by limited resources, including access to diagnostic testing, treatment,
and preventative methods like as bed nets and pesticides. This mirrors a greater issue with Nepal's under-
resourced healthcare institutions, where public health responses to epidemics are frequently reactive rather than
proactive.



RATIONALE OF THE STUDY

Dengue Fever and Vector-Borne Diseases: Dengue fever, a recurring infection, leads to cyclical epidemics and increased
secondary infection risk. The World Health Organization reports a rise in vector-borne diseases like chikungunya,
leishmaniasis, and scrub typhus.

Impact and Vulnerable Populations: In 2022, over 80% of dengue cases were reported in Nepal's major districts,
disproportionately affecting those with poor sanitation and low socioeconomic status. The youth and elderly populations
account for over 55% and 39% of dengue deaths, respectively.

Prevention and Community Engagement: Interventions focus on dengue prevention through risk communication and
community engagement. Mobilizing community members under the supervision of specialists and with government support
Is a crucial strategy for dengue management.

Research and Long-Term Strategies: Community participation in reducing mosquito breeding places is the only cost-
effective and long-term activity for dengue fever prevention and control. Understanding community engagement
characteristics is critical for developing effective prevention programs.

The outbreak revealed a lack of community readiness and motivation to participate in prevention programs, partly due to a
perception that dengue is not life-threatening unless personally affected. This highlights a critical gap in public health
education that prevents sustainable community engagement.

This study helps to bridge the gap between public health priorities such as community engagement and disease prevention
and the real-world challenges that communities like Lalitpur face. Its findings offer actionable insights to shape effective,
sustainable, and locally adapted strategies to combat dengue and other vector-borne diseases.



OBJECTIVES

1. To explore the barriers to engaging the community in a national dengue control program
2. To identify the enablers to engaging the community in a national dengue control program

3. To understand the learning from the national dengue control program.

RESEARCH QUESTIONS

1. What are the barriers to engaging the community in national dengue control?
2. What are the possible enablers to engaging the community in national dengue control?

3. What are the key lessons learned from the national dengue control program?
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Methodology



STUDY DESIGN

» Qualitative research was carried out with all relevant stakeholders due to its ability to explore complex social phenomena, identify context-
specific barriers, enablers and capture lived experiences.

» Secondary and qualitative data associated with the program were gathered through annual health reports, dengue situation report, and others
related sources.

STUDY SETTING

» The study focused on wards 5, 6, 12, and 17 with high dengue prevalence because it enables the study to concentrate on areas that have been
most impacted, offering insightful information about the enablers and barriers.

> Lalitpur Metropolitan City, Nepal's fourth most populated city, has 299,843 people living in 49,044 homes, located in the south-central part of
Kathmandu Valley, it is rich in historical, cultural, and artistic value.

> Lalitpur's unigue demographic and geographic characteristics make it an ideal study framework for the National Dengue Control Program.

STUDY TOOLS
» Qualitative data was acquired through in-depth interviews with local health service providers and focus group discussions with diverse
community members.

» Secondary data sources included annual health reports, dengue situational reports, metropolitan and district health office reports, academic
journals, and literature.

» Guidelines for interviews and discussions were developed through consultations, pre-testing, and literature review to systematically collect
essential information.

» The guideline variables included cultural aspects, community willingness, socioeconomic concerns, geography, environment, resources,
commitment, policies, and active participation.

> Pilot testing of questionnaire was done with similar settings. The recorded recordings were then re-listened to ensure probe quality before being
transcribed within 24 hours. The moderator and notetaker took notes to augment the audio-taped transcripts, collecting and confirming facts
from the conversation.



SAMPLE

S.N In-depth Interviews number Participants Name Participants Name Focal Group Discussions

1 Two Ward-chairman Participants Number

2 Two Focal person for Vector-borne diseases of the district

health office of Lalitpur district
Dengue-infected people, mothers’ groups,

3 One Dengue focal person of Lalitpur Metropolitan City SRR EETeEE s, G el el
4 Three School teacher and Political leader
promoters.
5 Four Tole Health Promoter and Female Community Health
\olunteer
SAMPLING TECHNIQUE

» The purposive sampling method was applied to select target participants at research sites, allowing for the deliberate selection of
individuals who can provide the most relevant and in-depth information for the study.

DATA ANALYSIS
* Interviews and FGDs were recorded and transcribed in Nepali and English, and data was validated by comparing transcriptions

to audio recordings.

» Major themes were organized into three objectives: Barriers, Enablers, and Lessons Learned.

» Six phases of reflexive thematic analysis (RTA) were undertaken: familiarization with data, generating codes, constructing
themes, reviewing potential themes, defining and naming themes, and producing the report.

« A qualitative software data package (Dedoose) was used for data organization and management. And codebook was developed

and used to manage the data.




INCLUSION AND EXCLUSION CRITERIA
> Residents aged 18+ in selected wards.

» Health officers in dengue prevention and control positions for at least three to six months.

» Excluded individuals not involved in national dengue control program.

ETHICAL CONSIDERATION
» Ethical approval from Nepal Health Research Council and IIHMR University, Jaipur, India.

» Permission obtained from District Health Office, Lalitpur Metropolitan health section, and wards.
» Ethical criteria: informed consent, confidentiality, voluntary participation, fully informed about study purpose, and clear
informed consent form provided.

» Participants assured of privacy and anonymity.

RESEARCH IMPLICATION

» Addressing determined barriers and exploiting enablers can dramatically improve the effectiveness of dengue control efforts.
The lessons learned emphasize the need for observation, prompt response, and preventative measures in managing dengue

epidemics.

» Policymakers and program implementers should take these consequences into account when developing and implementing

dengue control measures.



Context Analysis

Strength
National Guidelines on Dengue Prevention,

Management, and Control are available in Nepal.

A surveillance system is in place to monitor
incidents of dengue. Recording and reporting
through an online system called DHIS-2.

Availability of rapid response team at local level
bodies like ward wise.

Opportunity
Multi-sectoral approach for planning and implementing the
program.

Encouragement or engagement of community people for
promotion and prevention especially from local leaders.

Need for standard operating guidelines for surveillance and
response systems.

Coordination and collaboration with locally available clubs
or groups for dengue control efforts.

Weakness
Inadequate public knowledge and preventive activities for
dengue prevention.

There is limited expertise in early identification and
reaction to epidemics.

Less priority to the program at a municipality and ward
level.

Low budget priority for program planning and
implementation.
Threat

Ongoing unplanned urbanization and development.

Effects of climate change on increased mosquito
breeding and transmission.

Lack of ownership and commitment from the
community towards the dengue control program.

Insufficient support or collaboration of other
multisectoral organizations for prevention and control
programs.



Stakeholder Analysis
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Division
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High

High
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Medium

Medium
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study
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implementing at ground
level



S.N.

Activities

Timeline in month (2023-2024)

Aug

June July

1 Community and stakeholder’s meetings

2 Stakeholder engagement

3 Contextual analysis

4 Recruit and train research team

5 Select sites

6 IRB approval from university and NHRC,
project execution

7 Data collection

8 Data analysis/and translate and transcribe

9 Qualitative analysis

10 Project Monitoring and continuous feedback to
the research team and stakeholders

11 Policy briefs and journal articles

12 Dissemination of the information

14 Journals articles
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SOCIO-DEMOGRAPHIC CHARACTERISTICS

Sex
Male 6
Female 32

15
17

:

» The demographic characteristics that describe the gender and age distribution among a sample of 38 participants.
» The sex variable is separated into two categories: male (6) and female (32).

» The age variable is divided into three groups: less than or equal to 45 years, 46-50 years, and 51+ years. These age groups have

relative frequencies of 15, 17, and 6.



Barriers



The list of themes :-

» Inadequate knowledge of dengue among
community people

» Negative perception towards dengue
preventive measures

» Limited Readiness

»\Work priorities

» Inadequate budget and resources
» Perceived risk of perception

» Lack of accountability




Theme 1: Inadequate knowledge of dengue among community people

» Insufficient knowledge about dengue and its control measures hinders people's engagement in dengue control efforts and
Influences their attitudes towards dengue measures. The timing of an awareness program significantly influences people's
knowledge level and their involvement. This indicates how inadequate knowledge about dengue and its control measures

cannot motivate people to engage in dengue control efforts. _ N _ o
“When 1t comes to raising community awareness, we still fail

to do so within the local people. | believe that the public is not
being adequately informed about dengue, its prevention, how
it spreads, and how mosquitoes breed in stored or uncovered
water. People don't alter their behavior unless they are aware
of it. So, we are still unable to raise the necessary level of
awareness in the community”. (ID1, FCHV (1))

Theme 2: Negative perception towards dengue preventive measures

» Participants noted that certain community groups associate preventive efforts with incentives, discrediting the program's
objectives and fostering distrust towards it. These perceptions towards the dengue program had failed to increase motivation and
readiness towards engagement in the program.

“This is the case for the majority. When the campaign was initially launched, many of them
inquired whether we were being paid.” Another participant of the same FGD added to the same
conversation, “They perceived our job to finish the budget. (Laughing), one person has once
inquired about the amount of money. ”

“People assume that diseases like dengue will
be treated or cured at the hospital rather than participating in preventive programs".



Theme 3: Limited Readiness

» Participants identified several reasons for limited readiness, including limited awareness, risk perception, time constraints, and
perception towards community programs. People who have been infected by the disease often show more interest in the
program and are more likely to participate than those who have not been infected.

“One of the reasons can be lack of communication conducted among people.
They appear to be ignoring it (preventive measures) and don t discuss it much. When we visit different homes, we offer them
flipcharts and advise them not to stay in the house for extended periods, but they choose to ignore this advice. We need to raise
awareness through the media, including radio, television, and newspapers.” (IDI, Dengue focal person-DPHO)

Theme 4: Inadequate budget and resources

» Community members at the grassroots level have expressed concerns about the lack of adequate budgets for dengue programs,
citing challenges in running and engaging with the community. Participants cited limited budgets for the dengue control
program due to local governments funding most of the program, which is often insufficient, and health-related activities being
less prioritized in government budgetary practices.

“Though health is considered a priority for everyone, health-related activities often receive lower priority. This is
because health-related activities are not mentioned in the red book by the Metropolitan City where 25% of the budget must be
allocated. The health section falls under the social welfare division, and when the 25% budget is divided among divisions, the
remaining budget allocated to health is minimal.” (FGD, Awareness campaign group)



Theme 5: Perceived risk of perception

» Despite awareness programs, many people fail to take dengue seriously due to limited perceived risk, lacking motivation and
readiness. Such perception hinders the participation of the community in the dengue control program, and it is difficult to
execute the program effectively.

_ _ _ ~ “Even after giving knowledge about the dengue prevention measures dismiss, it and they
believe that the illness is not that serious. They won't understand how dangerous the illness is until they have it. When we suggest
they throw the stored water, they neglect what we advise and do not act.” (IDI, FCHV (1))

Theme 6: Lack of accountability

» Lack of accountability in dengue control preventive measures, particularly in search and destroy and waste management, often
hinders people's engagement and hinders collective efforts in these areas. People often view the efforts and measures beyond
their houses are not as beneficial to them and their families. People clean their houses and often neglect the shared spaces while
cleaning, which results in breeding spaces for mosquitoes. Such belief is also observed in waste management in community
spaces like picnic sites, colleges, schools, and so on. People often litter the community spaces with plastic caps, bottles, straws,
etc. which are favorable breeding sites for mosquitos.

“They don't accept responsibility for keeping their apartments or rooms tidy. The renters believe that someone
else should take care of cleanliness; hence they don't think they should be liable for it. People lament that they are not solely
accountable for maintaining hygiene while ignoring illness. This is what we have observed.” (FGD, Health promoter group)



Enablers



The list of the themes:-

» Awareness programs

» Training and capacity of mobilizers
» Adequate budget and resources

» Pre-planning in the dengue program
» Reward and punishment mechanism



Theme 1: Awareness programs

» Participants emphasized the importance of an awareness program in boosting community participation in the dengue program,
urging for increased government effort in this area.

“The primary focus should be on raising awareness. While the ward
has been making efforts in this regard, it's not sufficient.” (IDI, FCHV (1))

Sub-theme

» Schedule of the program
» Integration of cultural aspects in the program
» Mobilization of community and government key persons

» Behavior Change Communication media, materials, and approaches



Theme 2: Training and capacity of mobilizers

» Participants suggested training and capacity-building activities for community engagement in dengue control programs,
targeting ward committee members, mother groups, schools, youth clubs, and FCHVs, as they significantly influence
community and policy making.

“First, the ward volunteer should be given enough knowledge regarding dengue. There
are other groups in the wards, such as the youth club, the women's group, and the THP, that need to be trained to educate and be
aware of the community”. (IDI, THP (2))

“Training sessions can be held once a month in each tole and can have a significant
influence, it will keep us updated and proactive.” (FGD, Mother s group)

Theme 3: Adequate budget and resources

» The participants emphasized that adequate budget and resources are necessary and can be great enablers for increasing
community engagement. The majority agreed that the timely availability of resources and budget in the program can help the
program to run consistently.

“The programs depend on the budget. If there's money allocated adequate and timely, the program happens
on proper time and effectively.” (FGD, Awareness Group)

“The municipality should offer financial assistance to the needy. Then only members of the community will
actively participate in the initiative.” (IDI, FCHV (2))



Theme 4: Pre-planning in the dengue program

» Several participants highlighted the importance of a timely work plan and calendar for the program. A prior work plan can
help to metropolitan effectively conduct microplanning, and forecast human resources, materials, and budget along with
potential challenges.

"Our main challenge is the lack of a program calendar. If programs were scheduled and implemented
regularly, it would greatly aid our efforts.” (IDI, Dengue focal person, DPHO)

Theme 5: Reward and punishment mechanism

» Some of the participants discussed the provisions of the reward and punishment system in the dengue control program can
Increase people’s engagement. Moreover, participants suggested that proper supervision and monitoring should be conducted
regularly to exercise the reward and punishment.

“There should be a reward system, the locality or tole or house which is
surrounded clean and free of larvae should be awarded from the metropolitan.”. It should be monitored regularly by a
designated person” (FGD, Awareness campaign group)



LESSON LEARNED



Theme 1: Perception of dengue

» The participants' biggest lesson learned from the earlier dengue outbreaks and programs was their perception of dengue. Before
experiencing it themselves or through their families, many did not perceive dengue as severe or life-threatening. However, after
encountering symptoms such as high fever, weakness, headache, and loss of appetite, and witnessing its impact on themselves and
their families, they began to prioritize dengue prevention.

“The first time when | had dengue, | had manageable symptoms like a
100-degree Celsius fever in the evenings. However, during the second time, my platelet count dropped, leading to weakness. It was then
that | understood the severity of dengue.” (IDI, Political leader (1))

Theme 2: Action during the epidemic

» Many participants felt that dengue program intervention during the dengue epidemic was inadequate. Participants shared their
experience of having shortages of medications, unaffordability of dengue testing, and limited support during the epidemic.
Participants recommended being proactive during the outbreak and developing the RRT (rapid response team) team during the
outbreak. Participants suggested how the community people should be supported during the outbreak,

“Activities such as providing medical
supplies, transporting sick individuals via ambulance, and spreading insecticides can be conducted. These efforts can also motivate
others. For instance, if someone contracts dengue, receiving psychological support from the team can boost morale and aid in a quicker
recovery.” (FGD, Awareness campaign groups)

Theme 3: Importance of preventive measures

Another most cited lesson learned was the importance of preventive measures in the dengue program. Participants said that since dengue
cannot be treated and has sometimes serious complications, they emphasized government should more focus on prevention.

“Sanitation and awareness programs are vital. However, it is more necessary to train health staff. \We must raise
public awareness about the importance of cleanliness; without it, sickness would be fatal. To ensure the success of the dengue control
program, the public and ward should be made aware and conduct these programs regularly.” (IDI, Ward chairman (1))



CONCLUSION

» The study investigated the barriers and enablers for community participation in the National Dengue Control
Program in Lalitpur Metropolitan City.

» The findings of this study illustrated an interdisciplinary approach, incorporating public health, environmental
science, and social science views. This improves our understanding of dengue control and gives more
comprehensive options.

» Involving the community in dengue management has proven beneficial, although there are several possible barriers
and enablers found that might impact the outcomes.

» Effective dengue control requires stakeholder ownership, regular communication, clear accountability, and
community involvement in decision-making.

» Incorporating dengue management measures into routine schedules, continuously building capacity and strong
community involvement approaches are also crucial. Addressing both barriers and facilitators can lead to long-term
community engagement in dengue preventive and control operations.

» The multidisciplinary point of view promotes a comprehensive knowledge of the problem, emphasizing the
relevance of integrated policies that address public health, the environment, and societal variables.



RECOMMENDATION

» For Local Authorities: Increase budget allocation for regular dengue control activities, particularly community-
based efforts.

» For Community Members: Encourage local leaders to spearhead awareness programs and involve key community
figures.

» For Health Workers: Enhance training for local health volunteers and improve the rapid response during
outbreaks.

» For Policymakers: Develop long-term strategies that incorporate community engagement and support sustained
dengue control efforts.

» Implement regular outreach programs to increase community awareness of dengue prevention, leveraging culturally
sensitive approaches and varied communication platforms to reach a wide range of populations.

» Key operational approaches included developing a dedicated community engagement team, incorporating
community involvement into management, and maintaining a strong presence in the local area.
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Barriers

Q.1 How do socioeconomic factors such as income levels and employment
opportunities influence the community's ability to actively participate in the
Dengue Control Program?

Q.2 How do cultural beliefs and social dynamics impact community members' i
willingness to engage in dengue control measures, as observed by the

participants?

Q.3 What are the main resource-related barriers that you observe, hindering .

community involvement in dengue control initiatives?

Q.4 What factors contribute to or hinder the community's preparedness to |3

participate in dengue prevention activities?

Q.5 How do the geography and environmental conditions of Lalitpur K3

Metropolitan City affect the spread of Dengue?

Q.6 What are the barriers faced at households, community, and institutional i3

levels in implementing prevention and control measures?

How does the income level of community members impact their
access to resources for participating in the Dengue Control
Program?

To what extent do financial considerations, such as the cost of
preventive measures or medical treatments, influence community
participation in the Dengue Control Program?

How do traditional practices related to health and well-being impact
community members' willingness to adopt modern dengue prevention
measures?

Do cultural beliefs contribute to any stigma or fear associated with
Dengue within the community? If yes, how?

Are there any financial or logistical constraints hindering community
participation in the program?

Do community members feel adequately equipped with the necessary
resources to engage in dengue control efforts actively?

What are your perceptions of the existing policies related to dengue
control in Lalitpur Metropolitan City, and how do these policies impact
community engagement?

Are there barriers to accessing reliable information, and how do they
affect preparedness?

What factors contribute to a sense of commitment among community
members to participate in dengue control initiatives actively?

How do environmental conditions, such as water accumulation and
drainage systems, impact the spread of mosquitoes in Lalitpur
Metropolitan City?

How do waste management practices within the city impact the
availability of mosquito breeding sites?

How does the urban planning and infrastructure of Lalitpur Metropolitan
City influence the spread of Dengue?

Are there communal factors or dynamics contributing to challenges in
coordinating and executing prevention efforts?

How do individual and community behaviors act as barriers to
effectively implementing dengue prevention measures?

How do communication and awareness gaps contribute to barriers
faced at different levels (household, community, and institutional) in
implementing dengue prevention measures?

FGD Questionnaire

Lesson learned
Q.1 Discuss
experiences

any
or

observations related to

the national den
control program

gue
that

have provided valuable

insights.

Enablers

Q.1 Can you recall any past es or strategies that have

encouraged community members to actively participate in dengue
control programs?

control program?

Q.3 How important is it to make dengue control strategies in the |3
local context, and what considerations should be considered?

Q.4 What role can education and training programs play in i
enhancing community understanding and participation in dengue
control measures?

Q.5 How do you (community members) perceive the government's K3
commitment to dengue control?

Q.6 In your opinion, how can the national dengue control program |3
adapt its strategies to account for geographic and environmental
diversity within Lalitpur Metropolitan City?

Q.7 Overall, what changes can be made in current prevention and
control strategies of Dengue to engage community people to
sustain and feeling of ownership of the program?

What factors contributed to the success of these
itiatives?

What community engagement approaches could be
implemented to promote active participation in dengue
controlinitiatives?

How can empowerment strategies be employed to make
community members feel a sense of ownership and
responsibility for dengue control?

Can you provide insights into how cultural, social, or
economic factors might influence the effectiveness of
strategies?
How can community leaders play a pivotal role in
encouraging participation in the national dengue control
program?

Are there specific areas where community members lack
understanding that could be addressed through
education?

How can education and training programs be tailored to
different demographic groups within the community?

Are there existing policies that support or hinder
community engagement?
What role do local authorities play in facilitating
community engagement?

How can the dengue control program involve local
communities in  developing and implementing
environmental solutions tailored to their geographic
context?

In your view, how can the dengue control program foster
partnerships with local organizations, authorities, or
community groups to address geographic and
environmental diversity?



Barriers (I1DIs)

Q.1 In your perspective, what are the major obstacles preventing community involvement in the national dengue control program?

How do you perceive the level of awareness within the community regarding the seriousness of dengue?

In your opinion, does the community consider dengue a significant health threat, and how might this perception impact their
involvement in control programs?

From your perspective, how effectively is information about the national dengue control program communicated to the
community?

Are there specific channels or methods of communication that you believe would enhance community understanding and
engagement in dengue control efforts?

In your perspective, what are the key resources (financial, human, or material) that the community lacks for active participation
in dengue control initiatives?

How do you think enhancing resource accessibility could contribute to increased community involvement?

From your viewpoint, how successful are current strategies in empowering the community to actively participate in dengue
control measures?

In your perspective, to what extent do cultural beliefs or social dynamics act as barriers to community engagement in the
national dengue control program?

Can you identify specific cultural or social factors that may hinder community involvement?

How do you perceive the effectiveness of current dengue control measures implemented at the community level?

Q.2 Can you share specific instances or examples of community challenges in engaging with dengue control initiatives?



Enablers (IDIs)

Q.1 Explore the participants' thoughts on potential solutions or facilitators that could enhance community engagement in the dengue control
program.

In your opinion, what educational initiatives could be implemented to enhance community awareness about dengue and its control measures?

Are there specific topics or information that you believe should be emphasized to motivate community members to actively engage in the
dengue control program?

From the participant's perspective, what communication channels or strategies could be employed to effectively convey information about
the dengue control program to the community?

Are there innovative or culturally relevant communication methods that might resonate better with the community?

How can resources (financial, manpower, tools) be better mobilized to support community involvement in dengue control initiatives,
according to the participant's viewpoint?

Are there potential partnerships or collaborations that could enhance resource availability for community engagement?

In the participant's view, what strategies can empower the community to take an active role in dengue control efforts?

Are there specific participatory approaches or involvement mechanisms that could be implemented to encourage sustained community
engagement?

How can the dengue control program be adapted to be more culturally sensitive and inclusive, based on the participant's insights?

Are there cultural nuances that, if considered, could enhance the program'’s acceptance and active participation within the community?
According to the participant, what feedback mechanisms or platforms could be established to gather continuous input from the community on
the effectiveness of dengue control measures?

How might incorporating community feedback contribute to sustained engagement and improvement of the program?

Lessons Learned:
Q.1 Reflect on specific lessons or insights from the national dengue control program.
How do you envision applying these lessons to improve future public health initiatives and community engagement strategies?



FIELD WORK
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