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ABSTRACT

Background: Dengue fever has been an epidemic in Nepal with increasing severity
over the last decade. The associated mortality and morbidity have established dengue
as a serious emerging public health issue in the country. The government of Nepal has
significantly focused on search and destroy of mosquitoes breeding site as one of the
dengue prevention and control activities. The main objective of this study was to
explore the barriers, enablers, and lessons learned to engage the community in the
national dengue control program.

Methodology: This study used qualitative research methodology to conduct twelve in-
depth interviews and four focus group discussions in four high-dengue-prevalence
wards. The data saturation was maintained. The ethical approval (150 2024) was taken
from the ethical board of the Nepal Health Research Council. Data analysis followed
reflexive thematic analysis (RTA), which included phases ranging from data
familiarization to topic definition and coding. The findings emphasized cultural, social,
geographic, and policy-related elements that influence engagement, providing critical
insights for improving program efficacy and community involvement in disease
prevention initiatives.

Results: The major findings related to the barriers were inadequate knowledge of
dengue among community people, negative perception towards dengue preventive
measures, limited readiness from community, limited budget and resources constraints,
and perceived risk of perception of community people. Similarly, enablers were
community-based awareness programs, training and capacity building of mobilizers,
adequate budget and resources, pre-planning of the dengue control program, and reward
and punishment mechanisms to implement effective community engagement in a
dengue control program. The lessons learned were a shift in perception regarding the
severity of dengue among the community, need of proactive measures during outbreak,
and the importance of preventive measures.

Conclusion: These findings highlighted the importance of focused interventions that
address both barriers and facilitators to support long-term community engagement in
dengue preventive and control activities in Lalitpur Metropolitan City and comparable

contexts.

Keywords: Dengue, Barriers, Enablers, Community engagement, lesson learned,
Control Program
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CHAPTER I: INTRODUCTION

1.1 BACKGROUND OF THE STUDY

Dengue fever, also known as dengue hemorrhagic fever, is a neglected tropical disease
caused by four closely related dengue virus serotypes: DEN-1, DEN-2, DEN-3, and
DEN-4. Serological testing shows significant cross-reactivity, but infection with one
serotype doesn't confer immunity against others. Therefore, endemic areas' residents

can contract any of these serotypes lifelong [1].

As a result of climate change and globalization, it is becoming a greater threat to
humanity[2]. Not only does this illness harm the sufferer directly, but it also has a

significant social and economic impact on families and the community at large [3].

According to current estimates from the World Health Organization (WHO), there
could be between 50 and 100 million dengue infections every year worldwide, with at
least 500,000 cases and 22,000 deaths—mostly in children, and 128 nations, mainly in

Asia, Africa, and Latin America, are susceptible to dengue infections [4][5].

The WHO's 2021-2030 Global Strategy for Dengue Prevention and Control aims to
eradicate dengue cases to zero by 2030. Recognizing dengue as a collective threat,
cooperation is crucial for improved preparedness, prevention, and control. The
international forum underscored the importance of multisectoral partnerships between
health, environment, education, private sector, and community for effective global
integrated dengue control[6]. There is currently no vaccine or targeted antiviral therapy

for dengue fever [7].

Dengue virus (DENV) epidemics that have become increasingly severe in Nepal over
the last decade, as well as the associated mortality and morbidity, have established
dengue as a serious emerging public health issue in the country [8]. Nepal's provinces
are endemic to dengue, with recent increases. The first recorded case occurred in 2005
in Chitwan district, and since then, dengue cases have risen in tropical lowlands and

subtropical hilly areas, including Kathmandu [9].



On May 13, 2019, the first dengue fever case was reported from the Sunsari district in
the country's east, followed by Makwanpur, southwest of Kathmandu, on July 27, 2019.
Over the next two months, the outbreak spread like wildfire, infecting 68 of 77 districts.
Efforts to destroy mosquito breeding sites began, but devolution under the new federal
system left local actors' responsibilities unclear [10]. Dengue is a public health issue

that necessitates community involvement to be solved [11].

The concept of "community engagement" is becoming more popular in international
health research and practice. It is a continuous relationship between residents, health-
care providers, and other community members and organizations to improve health via
dialogue, which is a process rather than an end point, and driven by the understanding
that social and physical environments influence lifestyles, behaviors, and illness

occurrence [12][13].

The effectiveness of these interventions, especially among urban poor populations, is
crucial for determining dengue fever awareness and treatment. This helps governments
and policymakers develop strategies to close the gap in awareness, practices, and
implementation of control programs for at-risk populations. Furthermore, community
engagement is more effective in stable countries with robust political systems. Local
authorities can effectively eliminate dengue mosquito breeding sites through
community-based programs. This approach is cost-effective and sustainable, especially
in nations with limited resources.

[14][15].

The Ministry of Health and Population is implementing various dengue prevention
activities, focusing on community engagement. These include awareness programs,
mosquito breeding prevention, and bite protection. Environmental cleanliness,
sanitation, and the use of mosquito nets are also being promoted. Insecticide-treated
nets and curtains are being used to Kkill mosquitoes that try to bite through them.

Collaboration between homes is also being organized during outbreaks [16].



1.2 STATEMENT OF PROBLEM

The public's health has been greatly impacted by the ongoing dengue fever outbreaks.
Nepal has experienced a significant increase in dengue fever outbreaks, with over
17,000 cases recorded in 2019, affecting public health across various elevations. The
outbreak has also affected previously unreported areas, highlighting the need for urgent

action to prevent further spread of the disease [17].

Nepal experienced its largest dengue outbreak in 2022, with 54,784 cases identified
across 77 districts and 7 provinces. The most concentrated cases were in Bagmati
province, with Kathmandu suffering the most, with 14, 376 cases and Lalitpur having
9, 614. By 31% Dec, 88 dengue-related deaths had been confirmed [18].

The Epidemiology and Disease Control Division, Ministry of Health and Population,
Kathmandu, Nepal, officially reported more than 45,000 cases of dengue fever and
twenty deaths as of the beginning of November 2023. Twelve districts had more than

500 cases [19].

However, the response time was not optimal, as most hospital capacities were
exhausted, and the morbidity/mortality rate increased significantly. Moreover, during
the time of dengue outbreak, community-level preventive (search and destroy)
campaigns were also carried but controlling mosquito breeding was difficult at the time

[20].

Dengue has a significant economic impact, causing high medical costs and income loss
for families. This strain can lead to increased poverty in affected communities and
complicate health outcomes. Healthcare facilities have been forced to allocate resources
to dengue management, which can dilute care for other health issues, affecting

community health services and affecting overall health outcomes [21].

Since the DF is recurrent in Nepal and that re-infections occur, the WHO has classified
the current outbreak as high risk on a national level. The number of severe Dengue
cases has increased, raising concerns about the public's safety. The Dengue outbreak
has added to the already overburdened healthcare system, as it coincides with the rise

of other vector-borne diseases such as Japanese encephalitis and scrub typhus [22].



1.3 RATIONALE OF THE STUDY

Dengue fever, a recurring infection in Nepal, has led to cyclical epidemics and
increased risk of secondary infection The World Health Organization reports an
increase in vector-borne diseases in Nepal, including chikungunya, leishmaniasis, and
scrub typhus, which significantly impact the country's health systems alongside dengue
[23].

In 2022, over 80% of dengue cases were reported in Nepal's major districts, including
Kathmandu, Bhaktapur, and Lalitpur. People living in poor sanitation and low
socioeconomic status were disproportionately affected. Slum residents were
particularly vulnerable. The WHO reports that the youthful population accounted for
over 55% of deaths, while the elderly accounted for 39%. As a result, Interventions will
focus on dengue prevention by enhancing risk communication and community

engagement [20].

The mobilization of community members supervised by specialists and backed by the
government could be a crucial strategy for dengue management. This is the method of
actively involving the community. Nepali culture is built around the concept of
community. To tackle the dengue burden in Nepal, this type of multi-approach vector

control program would be sustainable and cost-effective [24].

Community participation in reducing dengue mosquito breeding places, involving local
government and household participants, is the only cost-effective and long-term activity

for ensuring dengue fever prevention and control [25].

Understanding community engagement characteristics is critical for developing
effective dengue prevention and control programs. Interventions can be tailored to each
community's context by identifying facilitators and barriers and improving acceptance
and involvement. Engaging the community generates ownership, which leads to long-
term initiatives. This data supports policy decisions and enhances public health
initiatives, ensuring that they are responsive to community needs. However, no research
has been conducted to investigate the facilitators and constraints in the Nepalese
context. Hence, the purpose of this research is to explore the enablers and barriers to

community engagement in enhancing dengue prevention in Nepal.



1.4 OBJECTIVES

e To explore the barriers to engaging the community in a national dengue control
program

e To identify the enablers to engaging the community in a national dengue control
program

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

1.5 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?



1.6 CONCEPTUAL FRAMEWORK
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Figure 1: Conceptual Framework using COM-B Model of Behavior



1.7 OPERATIONAL DEFINITION OF KEY TERMS

>

Enablers: This study refers to the elements or conditions that facilitate and
support community active involvement and participation in the National
Dengue Control Program.

Barriers: In the context of this study, it refers to factors or conditions that
prevent community members from actively engaging in and participating in the
National Dengue Control Program.

Community: This study refers to a group of people who live in proximity
within the designated geographical region of Lalitpur Metropolitan City.
Stakeholders: This study refers to people, organizations, or entities that are
directly impacted or interested in the National Dengue Control Program in
Lalitpur Metropolitan City or have an interest in it.

Community engagement: This study refers to the active and collaborative
participation of individuals, groups, and organizations in the National Dengue

Control Program within the Lalitpur Metropolitan City community.



CHAPTER II: LITERATURE REVIEW

This literature provides a comprehensive overview of the enablers and barriers to
community engagement in dengue control. They cover a wide range of geographies,
methodology, and findings, emphasizing the value of community knowledge, attitudes,
practices, participatory approaches, systemic difficulties, and the need for integrated,
evidence-based initiatives. This comprehensive literature analysis improves
understanding of effective community engagement, allowing for the development of
more robust and inclusive dengue control initiatives. It was reviewed using various

sources like Google Scholar, Institutional websites, PubMed, and other relevant

resources

Author name Title Methodology Findings

/Years

Sulistyawati S, | Dengue Vector | Study location- The average

Astuti FD, | Control  through | Yogyakarta, knowledge score

Umniyati SR, 2019 | Community Indonesia was 3.7 out of 8,
Empowerment: Sample size- 521 | while the attitude
Lessons Learned | households in two | and practice ratings
from a | villages were good: 25.5
Community-Based | Study designed- | out of 32 and 9.2
Study in | Cross-sectional out of 11,
Yogyakarta, survey respectively.
Indonesia.

Thang  Nguyen- | Barriers to | Study location | Barriers; lack of

Tien, Ari | engaging and period- | interest and an

Probandari, Riris | communities in a | Hanoi, City, 2017 | attitude of

Andono  Ahmad, | dengue control | Sample size- 10 in- | dependency on

2019 program: depth interviews | action from the
Implementation and 14 focus group | health sector of
research in  an | discussions local people’s
urban area in Hanoi | Study designed- A | committee, lack of
city, Vietnam qualitative study enthusiasm of

mass organizations
and community
leaders,
overburdened
workloads and
lack of
communication
skills from health




sectors, low
awareness and
readiness from the
community, lack of
detailed policy
guidelines and low
enforcement of
related policy, and

limited budget.
Andrade, The role of | Study location- | Analyze the
Rosamelia Maria, | community Cuba efficiency of the
2007 participation in the | Study technique- | participatory
prevention of | community-based | approach and its
dengue; a case | intersectoral capacity to be a
study from Cuba program sustainable
solution for dengue
prevention.
Li Ping Wong, | Health Beliefs and | Study Location- | Barriers; lack of
Sazaly AbuBakar, | Practices Related | Malaysia self-efficacy, lack
2012 to dengue Fever: A | Sample size- 14 | of perceived
Focus Group Study | Focus group | benefit, low
discussions perceived
Study designed- | susceptibility, and
Qualitative unsure  perceived
susceptibility.
Thaker A.A. | Ahousehold-Based | Study location- More than 90% of
Alyousefi, Rashad | survey of | Taiz Governate, respondents’
Abdul-Ghani, knowledge, Yemen household heads
Mohammed A.K | attitudes, and | Sample size- 383 | had correct
Mahdy, 2016 practices towards | households knowledge about
dengue fever | Study designed- the signs and
among local urban | Household survey | symptoms of

communities n
Taiz Governorate,
Yemen

dengue, and 15%
of the respondents
had
attitudes regarding
the fact being at

negative

risk of the disease

and that the
infection was
preventable.

Despite the good
knowledge and




attitude of the
respondents, poor
preventive
practices were
common
Anna M Stewart | A social-ecological | Study location- | Common
Ibarra, Valerie A | analysis of | Machala, Ecuador | misperceptions
Luzadis, Mercy J | community Sample size- 12 | included confusion
Borbor Cordova, | perceptions of | focus group | with other febrile

2014

dengue fever and
Aedes aegypti in
Machala, Ecuador

discussions
Study designed-
Qualitative study

lack of
of

diseases,
knowledge
transmission
mechanisms,
misconceptions

and
about mosquito
People
that
control

behavior.
perceived
dengue
programs had been
limited by the lack
of inter-
institutional

and
social

coordination
lack of
cohesion.

Moh Seng Chang,
Eva Maria
Christophel, Deyer
Gopinath, 2011

Challenges and
future perspective

for dengue vector
control in  the
Western ~ Pacific
Region. West
Pacific  Surveill
Response

Study location-
Western ~ Pacific
Region

Any vector control
strategy should be
selected based on
evidence and
appropriateness for
the entomological
and
epidemiological
setting and carried
out in both inter-
epidemic and
epidemic periods.
Community
participation and
interagency
collaboration are
required for
effective and

10



sustainable dengue
prevention and
control. Countries
and areas are now
moving towards
integrated vector

management.
Kendra  Mitchel- | Integrating Study location-
Foster, Efrain | participatory Machala, Ecuador
Beltran Ayala, | community
Jaime Breilh, 2015 | mobilization Sample size- 1986
processes to | households
improve  dengue
prevention: an eco- | Study designed-
bio-social scaling | Randomized
up of local success | controlled cluster
in Machala, | trial
Ecuador.
Isnu Putra Pratama, | Community Study location- | Based on
Wiwandari Capacity Building | Semarang, interviews  with
Handayani, 2017 through an | Indonesia stakeholders, they
Alternative generally refer to
Approach  Based | Sample size- 7 | the alternative
on Participation in | KlIs approach based on
Handling Dengue participation as
Hemorrhagic Fever | Study designed- | interesting and
(DHF) in | Quantitative consider the
Semarang followed by | approaches
qualitative study effective in solving
the problems of
dengue at the level
of public behavior.
Olaf Horstick, | Dengue vector- | A systematic | The case studies
Silvia Runge- | control  services: | literature review | confirmed most of
Ranzinger, 2010 how do they work? | .4 country case this  information:
A systematic . (1) a lack of
. . studies
literature  review personnel
and country case (entomologists,
studies social  scientists,

operational vector-
control staff); (2) a
lack of technical
expertise at
decentralised

levels of services;
3) insufficient
budgets; 4)

11



inadequate

geographical
coverage; (5)
interventions
relying mostly on
insecticides;  (6)
difficulties in
engaging
communities; (7)
little capacity
building; (8)
almost no
monitoring and
evaluation.
Stakeholders'
doubts about
service
effectiveness were
widespread,  but
interventions were
assumed to be
effective with
increased
resources.

Silvia
Ranzinger,
Kroeger, 2016

Runge-
Axel

Dengue
Contingency
Planning:

From

Research to Policy

and Practice

a stepwise process
that included
systematic
literature reviews,
policymaker and
stakeholder
interviews, a study
to assess dengue
contingency
planning
outbreak
management in 10
countries, and a
retrospective
logistic regression
analysis to identify
alarm signals for an
outbreak warning
system using
datasets from five
dengue  endemic
countries

and

Most countries lack
detailed contingency
plans for dengue
outbreaks, relying on
intensified vector
control and minimal
focus on clinical
care,
epidemiological,
laboratory, and
vector surveillance.
The Technical
Handbook for
Surveillance,
Dengue  Outbreak
Prediction/Detection
and Outbreak
Response  provides
evidence-based best
practices for
justifying  outbreak
declarations and
resource
mobilization.

Mathur,
Patel,

Deepti
Mamta

Revitalizing
community
engagement

and

Study location-
Jodhpur, India

The
barriers
surveillance

potential
for
which
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Pratibha
2020

Vyas,

surveillance
challenges
strengthening
dengue control in
Jodhpur, Western
Rajasthan, India —
A mixed method
study

for

Sample size- 70

households

Study design- A
mixed method

were recognized
during In-depth
interviews were
safety issues, lack of
manpower and
availability of

dedicated vehicles,
dearth of community
participation and
lack of inter and intra

departmental
coordination.
L. Udayanga, N. | Comprehensive Study location- | Findings of the
Gunathilaka, investigation  of | Colombo and Efe:ﬁ_nth stucri]y
i istri t the
M.Igbal, 2018 demographic, Kandy Districts of | Mgnig
a socioeconomic, Sri Lanka importance of further
and other improvement in
associated risk | Sample size- 4000 ggm@t?gr']ty
factors determining | household motivation and
the occurrence of communication
glengue incidence | Study  designed- | gaps, proper
in the Colombo and | cross-sectional coordination and

Kandy Districts of
Sri Lanka: a cross-
sectional study

study

integration of control
programs with
relevant entities. Key

infrastructural  risk
factors such as
urbanization and
waste collection,
should be further
improved, while
vector  controlling

entities should focus
more on the actual
conditions

represented by the
public on
knowledge, attitudes
and personal
protective practices
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CHAPTER IllI: METHODOLOGY

3.1 STUDY DESIGN

Qualitative research was carried out with all relevant stakeholders, including
respondent entities in the health sector, local governments, and the community due to
its ability to explore complex social phenomena, identify context-specific barriers,
enablers and capture lived experiences, making it suitable for trust-building and
adapting to emerging insights. Secondary and qualitative data associated with the
program were gathered. This design allowed for a specified evaluation of the facilitators
and barriers to community engagement in the National Dengue Control Program in

Lalitpur Metropolitan City.

3.2 STUDY SETTING

Lalitpur Metropolitan City is the fourth most populated city in Nepal, with 299,843
people living in 49,044 homes according to the 2021 census. It is located at a height of
1,400 meters in the south-central part of Kathmandu Valley, a huge valley in the high
plateaus of central Nepal. The city is rich in historical, cultural, and artistic value, and
it is well-known for its well-preserved ancient architecture, which includes temples,
courtyards, and palaces. It has 29 wards spread throughout a geographical area of 36

square kilometers.

The study was conducted in wards 5, 6, 12, and 17 which had a 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. It also allows a review
of the community's reaction to dengue control efforts and the efficacy of ongoing
initiatives based on secondary data. With its unique demographic and geographic
characteristics, Lalitpur Metropolitan City provides an ideal framework for studying
the dynamics of community participation in the context of the National Dengue Control

Program.

3.3 STUDY TOOLS

Qualitative data was acquired through in-depth interviews and focus group discussions.
In-depth interviews were carried out with health service providers in the local
government, while focus group discussions involved community members from diverse

backgrounds and age groups.
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Similarly, secondary data was gathered from annual health reports, dengue situational
reports, metropolitan and district health office reports on dengue, academic journals,
and literature. Guidelines for focus group discussions and in-depth interviews were
developed by consulting respected supervisors, pre-testing and literature review to
collect the essential information systematically. The guideline included the following
variables cultural aspects, community willingness, socioeconomic concerns,

geography, environment, resources, commitment, policies, and active participation.

3.4 SAMPLE

There were four focus group discussions [26], with different stakeholders in the
community of selected wards and Twelve in-depth interviews [27], with different
representatives from local-level governments, health officers who are responsible for
vector-borne disease prevention and control at the district health office of Lalitpur
district, coordinator or representative for vector-borne diseases prevention and
management of the health section of Metropolitan, Female Community Health
Volunteer, and other representatives of different organization who directly involved in
dengue prevention and control program. The IDIs and FGDs were continued until the
data saturation conditions were met, and they were terminated when no new

information was covered.

Table 1 In-depth Interviews number and participants

S. N | In-depth Interviews number | Participants Name

1 Two Ward-chairman

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

3 One Dengue focal person of Lalitpur
Metropolitan City

Three School teacher and Political leader

5 Four Tole Health Promoter and Female

Community Health Volunteer
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Table 2 Focus Group Discussions number and participants

S. N | Participants Name Focal Group Discussions

Participants Number

1 Dengue-infected people, mothers’ groups, 24-28
awareness campaign groups, and tole health

promoters.

3.5 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. This strategy provides a representative
sample of stakeholders by incorporating various viewpoints and important informants,
resulting in a better and more comprehensive understanding of the enablers and

barriers.

3.6 DATA ANALYSIS

All FGDs and IDIs were recorded and transcribed adequately in Nepali before being
translated into English. All interviews were tape-recorded with the consent of the
participants. After transcription, authors and co-authors validated the data by comparing
the transcriptions to the recorded audio recordings. Following a review of the
transcripts, themes and accompanying codes were created for further data organization
and analysis.

All interview texts were organized into major themes for three different objectives (1)
Barriers; inadequate knowledge of dengue among the community people, negative
perception towards dengue, limited readiness, water shortage problem, work priorities,
inadequate budget and resources, perceived risk of perception, and lack of
accountability. Similarly, (2) enablers; awareness programs, training and capacity of
mobilizers, adequate budget and resources, pre-planning in the dengue program, reward

and punishment mechanism.
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Furthermore, (3) lessons learned; perception of dengue, action during the epidemic, and
importance of preventive measures for thematic analysis. The study examined the
elements influencing community engagement in dengue vector control programs, such
as cultural characteristics, socioeconomic issues geography, resources environment,

policies, community readiness, active participation, and commitment.

First, undertook the six phases of reflexive thematic analysis (RTA): (1) familiarize
oneself with data; (2) generating codes; (3) constructing (initial) themes; (4) reviewing
potential themes; (5) defining and naming themes; (6) producing the report. Then
started following familiarization of the relevant data through screening, selection, and
then multiple readings of the studies identified during the stage of study selection. A
codebook was developed following the previous codes, with new codes added as the
analysis progressed. A qualitative software data package (Dedoose) was used to
organize and manage the data. All transcripts were double coded by two individuals,
with periodic checks for inter-coder discrepancies. Clear coding guidelines were

established collaboratively before coding began; to manage differences in opinion.

Through theme identification and coding, the researchers evaluated the factors that
support and hinder community engagement in the national dengue control program in

the Lalitpur district of Lalitpur Metropolitan City.

3.7 INCLUSION AND EXCLUSION CRITERIA

Those who live in Lalitpur Metropolitan City of selected wards and are at least 18 years
old and above, health officers in charge of dengue prevention and control programs who
had been in their positions for at least three to six months at metropolitan and district
health offices met the inclusion requirements. People not involved in the national
dengue control program were excluded. These criteria aid ensure that the data obtained

is relevant, quality, and reliable, providing a strong basis for understanding.

3.8 ETHICAL CONSIDERATION

The study was conducted with ethical approval from the Nepal Health Research
Council and SD Gupta School of Public Health of IIHMR University, Jaipur, India.
Letters for permission were taken from the District Health Office (DHO), the health
section of Lalitpur Metropolitan, and from the wards. The study followed the ethical
criteria, assuring informed consent, confidentiality, and voluntary participation.

Participants were fully informed about the study and its purpose.
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An informed consent form containing all necessary information about the study was
written in clear and understandable language. Participants were assured that their

information would be kept private, and that anonymity would be maintained.

3.9 RESEARCH IMPLICATION

The study's findings shed light on the elements that encourage or discourage community
participation in dengue prevention efforts. Addressing these 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 in Lalitpur Metropolitan City and other comparable situations.
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CHAPTER IV: RESEARCH FINDINGS

4.1 SOCIO-DEMOGRAPHIC CHARACTERISTICS
Table 3 Demographic Characteristics

Variables Frequency
Sex
Male 6
Female 32
Age
45> 15
46-50 17
51+ 6
Total 38

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.

4.2 BARRIERS

1) Inadequate knowledge of dengue among community people

The most cited barrier to the limited engagement of the community in the dengue
program was inadequate knowledge of dengue and its control measures. Participants
reported that community people are aware of the dengue, its symptoms, and how it’s
transmitted by mosquito bites. However, most of them agreed that community people
are not fully unaware of the preventive measures like covering stored water, removing
water from tires and sanitation measures, and the importance of preventive measures to
control dengue.

“When it comes to raising community awareness, we still
fail to do so within the local people. I 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”.
(IDI, FCHV (1))
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This indicates how inadequate knowledge about dengue and its control measures cannot
motivate people to engage in dengue control efforts. Another participant explained how
inadequate knowledge influences community people's attitudes towards dengue
measures.

“The fundamental issue is that the government is unable to
educate people about the fact that when water is left uncovered or stored for an
extended amount of time, mosquito eggs are present. People don't believe all of this.

This is the barrier: larvae exist in every house, but people are unaware of it. This is the
first barrier.”- (IDI, Health official)

A couple of participants stated that the timing of the program was a prominent reason
behind limited awareness among community people. The government often launches
an awareness campaign only when the disease is spread in high numbers, it provides a
limited duration for people to retain the knowledge, understand the risk, and involve

themselves in preventive measures at a different level.

One of the participants of the awareness group FGD (Focus Group Discussion)
explained how the timing of the awareness program impacts people's knowledge level
and their involvement.

“The government usually launches the awareness program only when
the disease numbers already start to peak, it becomes active during the outbreak, and
later it gets subsidies. The awareness program is not conducted consistently which is

a problem for the effectiveness of the awareness campaign and other preventive
measures.” (FGD, Awareness campaign group)

2) Negative perception towards dengue preventive measures

Another common reason for people's limited engagement stems from people's
perception of preventive measures. One of the participants of FGD from the awareness
group described how general people perceive the preventive efforts, “People generally
associate health with hospitals, so they don't feel that these programs are required but
health starts from home.” Another participant of the Dengue group FGD added in
conversations, “People assume that diseases like dengue will be treated or cured at the
hospital rather than participating in preventive programs". These perceptions towards
the dengue program had failed to increase motivation and readiness towards

engagement in the program.
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Some participants also highlighted how certain groups of people in the community
associate these preventive efforts with a means to receive incentives. One of the
participants shared his experience describing the perception, “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.” Such existing perceptions discredit the

program's objectives and build distrust towards the program.

3) Limited readiness
Limited readiness towards the program was frequently mentioned barrier to inadequate
community engagement. One of the participants described the level of readiness among

people toward the program,

“It is quite difficult to get people together for any
program. To call the residences for the program, we need to go there three to four

times.” (FGD, Dengue Infected group)

The research indicates that 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. A FCHYV shared her observation,

“Unless individuals suffer from the

disease, they do not pay much attention to it (dengue prevention).” (IDI, FCHV (2))

A few participants highlighted that the limited readiness among people has been the
main hurdle in the implementation of the program. The dengue focal person shared
his/her experience on how limited readiness had hampered the program’s execution,
“When the FCHV conducts a search and destroy operation in
urban areas, many households do not respond to the bells at the gates. Another issue is
that people do not allow them to enter their homes because they believe their homes

and surrounding areas are clean. These kinds of problems can occur when people are
negligent and do not wish to understand.” (IDI, Health official)

Participants identified multiple reasons for such limited readiness while discussing its
root cause. Multiple reasons like limited awareness about the program, limited risk
perception towards dengue, time constraints, and perception towards community

programs.
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“Even after we call the community people, they refuse to come.
There could be some reasons for this, including time constraints, work at the workplace,
and household responsibilities. Even when we explain why we are there, they still don t
seem to care”. (FGD, Tole Health Promoter Group)

“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)

“People believe that attending the program is
only worthwhile if they receive something in return, such as lunch or other goods.”
(FGD, Tole Health Promoter group)

4) Water shortage problems
Another significant barrier cited was the existence of water shortage problems in the
community. Water storage in different utensils is common in communities to overcome
the water shortage issue, creating a favorable environment for mosquitoes to breed. One
of the participants explained the community’s water storage practices:

“We have a significant water supply issue; this requires
us to store water. If water were supplied regularly, people wouldn t need to store it, but

since it's only available once a week, they have no choice, so they do it. This contributes
to the difficulty in controlling dengue transmission.” (FGD, Awareness group)

Many residents are aware that uncovered, stored water is a breeding ground for
mosquitoes, but their daily realities and the necessity to secure water for basic needs

override these concerns. One of the participants explain people's dilemmas,

“Water is in scarce supply, therefore, people are
forced to store it against their will and this stored water isn 't kept covered most of the

time.” (FGD, Tole health promoter)

Political leaders agreed with the situation and further described, “While they are aware
of the issue, people are powerless to solve it due to constant water shortages.”- (IDI,

Political representatives (1)).

A few of the participants mentioned that many people who store water are often oriented
to cover their utensils where water is stored, and they have observed may not

comprehend and choose to ignore it.

22



5) Work priorities:
“Work priorities” come as repeatedly mentioned barriers to community engagement in
dengue programs. Participants mentioned that many people have demanding jobs and
households that take most of their time and compel them to choose their earnings and
responsibilities over attending or engaging in the program.

“When we inform them about the dengue
program, the community members claim that they are too busy at work to attend the

dengue sessions. Many times, people in the community suggest we finish our programs
quickly since they don't have much time for the program.” (IDI, FCHV (1))

The participants pointed out that it becomes a greater barrier for people who have lower
income levels. They must do multiple jobs throughout the day, which makes it difficult
to provide the time and attention needed for the program. For instance, one FCHV
highlighted that people with lower income often must leave for work early in the
morning, making it impossible for them to attend awareness programs and practice

preventive measures.

Another important aspect of this theme was the scheduling of programs. More than half
of the participants mentioned that the schedule of dengue programs conflicts with
community people and members' working hours. Participants stated that even though
some people who are aware of the importance of the program are challenged to attend
the program due to their work commitment.

"People find it hard to
manage their time in such programs because of their jobs, which are often 10-5. Since

the dengue control program is mostly offered during those same hours, it becomes
challenging for them to participate.” (FGD, Dengue Infected Group)

6) Inadequate budget and resources:

Most of the participants agreed on the critical role of adequate budget and resources for
the engagement of people in dengue prevention programs. One of the participants
explained its importance, “The programs depend on the budget. If there s enough money
allocated, the program happens and runs smoothly, if not, it doesn't.” (IDI, Ward

chairman (2)
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The existence of adequate budgets for dengue programs had contrasting views.
Community members working at the grassroots level have identified that an inadequate
budget for programs has created significant challenges for running programs and
engaging people. One of the Tole health promoters shared her experience,

“The budget is the primary issue. The metropolis
does not maintain the budget when it is needed. Whenever we go to the ward, they often
complain about not having materials like bleaching powder and dengue support kits.

This makes the program challenging and demotivates us who are involved and
participate to effectively run the program.” (IDI, Tole Health Promotor (1))

Participants pointed out two reasons for the limited budget for the dengue control
program. As emphasized by the dengue focal person, most of the program budget is
funded and carried out by only local governments, which is often insufficient. Another
surfaced reason was that health-related activities are less considered as the priority
program 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)

Contrasting views emerged from the few participants stating that the budget is sufficient
for the dengue control program. The views came mostly from the political
representative and budgetary authority personnel.

“We have given high attention to sectors such as health, education, and jobs.

There are no financial issues; our ward manages all the program's financial resources
and there are no such financial problems in the program.” (IDI, Ward chairman (1))

This indicates the difference in perception of budgetary allocation across various

hierarchies of program execution.

Some of the people also highlighted that the limited budget delivered affects the
program incentives and product components of the program. Participants reported many
people to expect incentives like medical kits, lunch, mosquito repellents, bed nets, etc.

when they attend or participate in the program.
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One of the Tole health promoters explained what people expect from the government
during this program “People will attend the program if they anticipate receiving
anything in return. People often inquire about incentives like transportation costs,
lunch, bed nets, and dengue kits, so without the provision of such incentives it’s difficult

to motivate people to attend and engage." (FGD, Tole health promoters)

This indicates that inadequate budget allocation in such areas as incentives fails the

opportunity to attract people to the program.

7) Perceived risk of perception
Despite awareness programs, many people still do not take dengue seriously. Due to the
limited perceived risk of dengue, many people lack the motivation/ readiness to
implement individual and collective preventive measures. One of the political leaders
shared his experience during the awareness programs,

“When we were trying people to
be aware to use full sleeved clothes as a preventive measure, people said that there are

many mosquitoes in the corn field, and we have never been contracted by dengue and
they chose to wear half-sleeves clothes”. (IDI, Political representatives (1))

The perceived risk for dengue is higher in people who already had dengue in the past
than those who have never been infected with dengue. One of the ward members draws

a comparison between the perceived risk of dengue infection and non-infected people.

“The fact is that those who have suffered from dengue are aware
of the dangers. They are terrified about the sickness. These individuals also inform their
neighbors about the condition and its implications. However, those who have not yet
suffered ignore it and do not perceive it as a threat.” (IDI, Ward Chairman (2))

Another participant explained how lower perceived risk limits people's preventive
efforts in the dengue program, “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))
Participants believe that such perception hinders the participation of the community in

the dengue control program, and it is difficult to execute the program effectively.
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8) Lack of accountability:

Lack of accountability towards dengue control was frequently reported as a barrier to
people’s engagement. Lack of accountability has been observed in various aspects of
the preventive measures especially people’s involvement in activities like search and
destroy, and waste management that needs collective efforts.

“During a recent
search and destroy operation, A box near a bank was storing trash and water,
particularly during the rainy season, it was neglected by both the bank and locals. This
waste storage area has become a mosquito breeding ground and a hub for dengue
spread. Despite speaking with residents, the issue persists, and no one is paying
attention, leaving us in a difficult situation.” (IDI, Teacher)

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.

“From my observations,
people prefer to keep only their immediate surroundings clean and avoid cleaning areas
beyond their own homes. They neglect to clean up garbage or accumulated water in
shared spaces”. (FGD, Awareness groups)

It 1s more observed in people who lived in rented places and had the belief that they
were not accountable for cleaning those shared spaces.

“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)

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.

One of the key informants explained, “Speaking of barriers, in our country, people litter
wherever they choose to especially areas like picnic spots and colleges around the
Lalitpur municipality. People toss plastic cups anywhere they choose after drinking tea,

resulting in the collection of water in such plastic during the rainy season, which
promotes mosquito reproduction. So that is the problem we are seeing here”.

People do not regard waste management in such places as their individual responsibility
but rather the responsibility of the government. One interviewee explained, “People
only clean their households but neglect cleaning their surroundings. They expect the
ward office to take care of cleaning communal areas”. Few people have encountered

such heavy dependence on government or external factors in their activities.
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“During the dengue outbreak, we
encountered such situations. The insecticides were necessary for cleaning the
surroundings, but the community members requested that we provide them. No one
purchased the insecticides themselves to spread in their surroundings and waited for
the government to provide them. Then only after the provision of insecticides needed to
come from the ward or the government. Only after the materials were supplied did they
engage in the work.” (IDI, FCHV (2))

4.3 ENABLERS
Participants have suggested several enablers that can help improve the engagement of

community people in the dengue control program.

a) Awareness programs
All the participants highlighted the awareness program as a strong enabler to increase
community participation in the dengue program. Participants believe that the ongoing
awareness program is insufficient, and the government should put more effort into the
awareness program.

“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))
Various sub-themes were identified while discussing awareness programs. Subthemes
explore the participants’ recommendations on how, when, where, and with what

awareness programs should be conducted.

Schedule of the program:
Most of the participants emphasized that the timing and duration of the awareness
program are crucial to community people's engagement. Participants highlighted that
awareness campaigns should be proactive to be effective. A ward chairman shared his
reflection from earlier campaigns,

“The dengue can be
controlled by raising awareness and teaching people about dengue. If dengue

management activities were implemented much earlier, dengue would have been much
more under control.” (IDI, Ward Chairman (1))

Some of them also highlighted that awareness programs should be consistent
throughout the year rather than in specific seasons. A ward chairman stated, “The
program should take place regularly throughout the year. To ensure that the program is
effective, it should be carried out regularly so that people are aware of the disease and
take it seriously.” This indicates how sustained efforts can improve people's perception

of dengue and program effectiveness.

27



Moreover, the community leaders also agreed about awareness programs being
conducted consistently all around the year rather than during peak seasons. They
pointed out that awareness programs during peak times failed to increase seriousness
about problems and lasting behavioral change in the population. One of the participants

mentioned,

“Awareness campaigns should not just be performed when there is a
higher risk of sickness, but they should also be continued at other times to see its

result.” (IDI, Political Leader (1))

Integration of cultural aspects in the program:
Most participants believed that integrating the awareness program with local cultural
events can significantly enhance people’s interest and involvement. Given the
metropolitan area's rich Newari culture, many suggested leveraging and infusing the
awareness program into existing Newari cultural celebrations, such as “Jatras” and
festivals.

“Our community hosts a
variety of Jatra and Pravas. During these cultural events, we may raise awareness and

educate people about dengue. Since they gather lots of people, they can be beneficial
as we can be aware of many people at once.” (IDI, Teacher)

Another participant provided his idea on how we can install the awareness program into
cultural events.

“As per the cultural program, individuals in our area
wear t-shirts to help spread awareness and education about the disease. We can
organize discussions of dengue, its effects, and preventative strategies. We can

distribute pamphlets to inform people about the negative effects of dengue on the society
on Jatras and temples.” (IDI, Political Leader (1))

Some of the participants also pointed out that the use of local language during the
awareness program for those who are more comfortable in their local language can help

to increase the reach of health messages.

Only one participant disagreed with the inclusion of cultural practices for awareness
programs as it can distract people and dengue control messages can be neglected. This
indicates that while there are potential benefits from integrating cultural elements into
awareness programs, there can be challenges for people to become focused on health

messages.
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Mobilization of community and government key persons

More than half of the participants recommended mobilization of key persons of the
community in the awareness campaigns and control program. Participants define key
persons as a ward or municipal deputy/ chairman, health focal person, political leaders,

teachers, CBOs representatives, mother groups, and FCHVs.

They emphasized that involving the key person in the program could boost positive
attitude towards the program, and the seriousness/importance of the program and can
increase motivation to exercise preventive measures among people. One participant
from the awareness group FGD explained how the involvement of key persons
increases people's responsiveness towards the program,

“I believe the community leader should accompany us when we
visit households for awareness campaigns. People are more likely to respond positively

to the community leader's involvement. The program would be more effective if they
joined us during these visits. ” (FGD, Awareness campaign group)

Other participants draw a comparison among programs with and without the
involvement of community key persons,

“There is a significant difference between a leader's and an
ordinary person's motivation and encouraging program involvement. People pay
attention to them, and they believe them.” (FGD, Awareness campaign group).

This also describes how key person involvement can increase people's readiness and

motivation to participate in programs.

Behavior Change Communication media, materials, and approaches:

The highlighted behavior changes communication materials and methods for awareness
programs include Miking, Television and radio programs, pamphlets, and innovative
methods like ringtone messaging, and social media posts. A couple of participants
strongly discouraged the use of traditional methods like pamphlets and brochures, as
they find them ineffective for health message retention and behavior change. One of the
teachers explains how the use of innovative methods can be more beneficial than

traditional methods.
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“Many community programs are currently conducted through Facebook media.
In my view, distributing pamphlets is unnecessary. Pamphlets distributed in schools are
often wasted because students only briefly review them before storing them at home,
where they remain unread. Considering the widespread ownership of mobile phones
nowadays, 1 find that using dengue awareness ringtones and Facebook can be both
useful and effective.” (IDI, Teacher)

This highlighted that communication media and methods need to be innovative and

creative to attract people's attention and induce motivation for desired behavior change.

b) Training and capacity of mobilizers
Participants recommended training and capacity-building activities as enablers for
increasing community engagement in the dengue control program. The training
conducted should target community groups members such as ward committee
members, mother groups, schools, youth clubs, and FCHVs, as they have a significant
influence on the 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))

Another participant added to the discussion explaining how regular and timely training
can increase the knowledge, motivation, and skills of mobilizers and volunteers to

educate and implement dengue control efforts.

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)

Some of them also pointed out providing regular training for school students.

Participants envision that providing training to the school students can make them

advocates and educators for their families and communities for dengue control.
“Education and training about dengue,

malaria, and other vector-borne diseases should be given to students of class 8, 9, 10,

then students can be involved in raising awareness in their families and communities.”
(IDI, Dengue focal person-DPHQO).

¢) 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.
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One of the participants explained the importance of an adequate and timely budget,
“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)

Many participants recommend increased allocation of the budget to provide incentives
and financial support to community people when needed. One of the participants of tole
health promoters FGD shared how providing resources in their area increased

participation through incentives,

“We used to give out the bleaching powder the year before.
Many people used to come to the classes to take that powder. People's participation
was greatly seen during that time.” (FGD, Tole Health Promoter)

A few pointed out that many poor people cannot buy some basic dengue prevention
materials like bed nets, mosquito repellents, dengue kits, etc. due to their financial
difficulty. Thus, the budget should be allocated for acquiring and distributing such
materials. Participants express the need for resource allocation for incentives and relief
materials.

“If all three levels of government provide slightly more
services to people, they could be more satisfied and motivated. People suffering from

dengue should receive financial assistance, many folks are unable to afford the
necessary services and materials during the outbreak”. (FGD, Tole health promoters)

“Dengue testing is costly, so many people choose not to test. During that
time even we had a Paracetamol shortage. I think the government should provide and
arrange incentives like dengue kits and Paracetamol). This can bring a lot of trust
towards the program.” (FGD, Tole health promoters)

Moreover, many people also highlighted the budget allocation for financial assistance
to community people after having dengue. They emphasized that supporting the poor
people with medication, tests, dengue kits, and nutritional products during that time can
increase their confidence in the program and motivate them to be involved in dengue
control activities.

“The municipality
should offer financial assistance to the needy. Then only members of the community will

actively participate in the initiative”. (IDI, FCHV (2))
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d) 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. One of the participants explained how the pre-planning can help

the program execution,

"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)

They emphasized that the presence of a work plan can reduce the delay in budget release
for the program, timely conduction of the program, and effective implementation of the

program.

e) 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. One of the participants explained how
to execute a reward system in the program,

“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)

Among those who mentioned the reward and punishment mechanism, a higher number
of participants mentioned the punishment mechanism. They argued that punishment
through fines can help people to be held accountable for their actions and can internalize

their responsibility towards the dengue control program.

“In each municipality, there should be an inspector who oversees the
disease control initiatives. The inspector should visit numerous locations to see if there
are larvae in the homes or adjacent areas, and the person should be fined and
compensated. It is widespread in foreign nations such as Singapore. If we use the same
technique here, we can control dengue and make the program more effective. People
don't understand unless they have the condition, hence they should be punished for their
mistake.” (IDI, Health official)
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4.4 LESSON LEARNED

a) 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. One participant, who had dengue twice, shared his experience:
“The first time when I had dengue, I 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 1
understood the severity of dengue.” (IDI, Political leader (1))

He added how this experience made him realize the seriousness of dengue and

emphasized the importance of timely prevention and control measures.

b) 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)

¢) 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.
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The FCHVs shared her experience a year ago on how some preventive measures

impacted dengue,

“We held a rally two years ago and informed
people in all six wards about dengue. That year, the number of cases was low, indicating
that the campaign was effective. And this year, when we realized that dengue had
occurred, we implemented a search-destroy effort. If we had neglected the disease, the
number of cases would have increased, but we worked hard to keep dengue under
control. You had lower prevalence this year.” (IDI, FCHV (2))

Ward chairman also highlights the importance of preventive measures along with
awareness for dengue control,

“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))

4.5 STAKEHOLDERS MAPPING AND ENGAGEMENT

Atechnique used to identify and assess the power importance and capacity to participate
of the principal stakeholders that significantly influence the success of a project. During
this process, we assess their roles, their key interests, and how these interests affect a

project’s risks and likelihood of success.

Stakeholders’ identification

1. Epidemiology and Diseases Control Division
2. Nepal Health Research Council

3. District Health Office

4. Lalitpur Metropolitan City (Health Section)
5. Ward-chairman

6. Practicum organization

7. Tole health promotor

Key stakeholders play essential roles in the research study. The Epidemiology and
Diseases Control Division is in the leadership of national infectious disease
surveillance, prevention, and control, as well as providing technical assistance and
dengue control resources. The Nepal Health Research Council conducts health research
and makes policy recommendations to ensure evidence-based decision-making in

public health initiatives.
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The District Health Office is in the position of overseeing the district's health initiatives,
collaborating with various local health institutions, and ensuring that national health
policies are followed. The Health Section of Lalitpur Metropolitan City oversees local
health efforts, with an emphasis on community health and dengue prevention measures.
The ward chairman is a local elected official who supports community mobilization and
assures people's involvement in health initiatives. The Practicum organization is
involved in practical training and community service, helping. Finally, the Tole health
promoter serves as a community health advocate, raising awareness, teaching citizens

about dengue prevention, and pushing health activities at the local level.

Table 4 Stakeholders mapping matrix

S. N | Stakeholders Influence | Interest Engagement
1 Epidemiology and | High High Secondary data
Diseases Control sharing and
Division coordination
2 Nepal Health Research | High High Collaborative
Council and monitoring
3 District Health Office High High Coordination,
collaboration,
and data sharing
4 Lalitpur ~ Metropolitan | High High Coordination
City (Health Section) with wards,

focal  person,
and meetings

5 Ward-chairman Medium High Implementation
Partners

6 Practicum organization | Medium Medium Support in
conducting the
study

7 Tole health promotor Medium Medium Coordination,
support for

planning  and
implementing at
ground level

4.6 CONTEXT ANALYSIS

Context analysis is a methodical technique for determining the environment,
conditions, or circumstances around a certain topic, event, or occurrence. It entails
investigating the different elements that impact or are influenced by the subject under
study. This method aids in acquiring a full awareness of the issue and guides decision-

making, planning, and strategy formulation. Contextual analysis assists organizations
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and individuals in navigating complexity, anticipating problems, and capitalizing on
opportunities, resulting in more effective outcomes. SWOT analysis is a strategic tool
that helps to evaluate their strengths, weaknesses, opportunities, and threats, enabling
them to develop effective strategies and mitigate risks.

Table 5 SWOT analysis

Strength

Weakness

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.

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.

Opportunity

Threat

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.

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.
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CHAPTER V: DISCUSSIONS

The study demonstrates a significant level of female participation in dengue and other
health programs in Lalitpur Metropolitan City, indicating substantial improvement in
women's empowerment. Participants' experience with dengue programs extends from

6 months to 15 years, demonstrating a broad spectrum of participation.

The study identifies inadequate knowledge of dengue, insufficient budget, and limited
readiness as significant barriers to effective community engagement in dengue control
programs, which aligns with findings from previous studies conducted in Hanoi,
Vietnam, and Cuba [12][28]. In contrast, a community-based study in Yogyakarta,
Indonesia, found that although the knowledge level was poor, dengue prevention
practices were relatively good, indicating that improved knowledge does not always

translate to better practices[2].

In addition to budget constraints, the need for resources for dengue control and
management was identified as a barrier to community engagement, aligning with
findings from studies conducted in Mexico [29]. However, complex epidemiological
variables such as rapid urbanization, high population density, immigration, and climate
change all have an impact on dengue vector management. These variables might make
the control program more difficult to implement, leading to misunderstanding among
stakeholders who recognize that it cannot be handled fast which is the contrast findings
from our studies [30][31].

Negative perceptions towards dengue preventive measures were identified as a reason
for limited engagement, a common barrier in various regions. This finding aligns with
a household-based survey in Taiz Governorate, Yemen, which revealed a significant
gap between knowledge and preventive action and same study analysis showed similar
barrier with our study finding perceived risk of perception which is despite of awareness
program [32][33]. This contrasts with research conducted in Santiago de Cuba, where
local authorities understood the value of controlling dengue fever but had trouble
inspiring the population [34].
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The Mekong Delta study reveals that water scarcity and preference for rainwater
storage, influenced by cost and quality perceptions, led to increased use of water
containers, posing challenges for dengue control which is a similar barrier to our study
[35].

The study highlights awareness programs as crucial enablers for integrating
communities into dengue control efforts. Context-specific activities were found to
improve community engagement and reduce dengue transmission, similar to findings
from Machala, Ecuador[36].

Training and capacity building for mobilizers are essential for effective dengue control
efforts. The study shows that well-structured training programs increase community
engagement and understanding while decreasing dengue incidence, consistent with

findings from Semarang[37].

A systematic review and case studies from Brazil, Guatemala, the Philippines, and
Vietnam reveal that insufficient budget and resource allocation hinder effective vector
control operations, emphasizing the need for adequate funding and resources for
community engagement which is align to our study findings that signifies sufficient
resources and budget as enabler for community engagement in dengue control efforts
[38].

An evidence-based decision- guidebook for dengue contingency planning emphasized
the significance of precise, context-specific planning and recommended immediate pre-
planning and the establishment of early warning systems to boost the efficiency of

dengue management actions [39].

Participants' changing perceptions of dengue underscore the importance of preventive
interventions. Initially, many did not recognize dengue as severe until personally
affected. Preventive actions during epidemics were deemed inadequate, highlighting

the need for proactive community campaigns to reduce incidence.

Participants believed that actions during dengue epidemics were inadequate. The
importance of preventive actions was repeatedly emphasized, with successful
community campaigns to lower dengue incidence. The community's image of dengue,
readiness to respond during outbreaks, and emphasis on preventative measures all play

important roles in the effectiveness of dengue control efforts in Lalitpur.
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5.1 THEORY OF CHANGE
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5.2 LIMITATION OF THE STUDY
e The study was conducted at four wards of Lalitpur Metropolitan city, limiting
the generality of the findings to the entire country.
e The study's period might be insufficient to observe total cycle of the control
program
5.3 STRENGTH OF THE STUDY
e The research takes an interdisciplinary approach, incorporating public health,
environmental science, and social science views. This improves our
understanding of dengue control and gives more comprehensive options.
e The results and recommendations have clear policy implications, giving
practical insights for local governments and health authorities seeking to

strengthen dengue control methods.
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CHAPTER VI: CONCLUSION AND RECOMMENDATIONS

6.1 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.

6.2 RECOMMENDATIONS

e 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.

e Create ways to change the public's negative opinion of dengue preventative
methods, by organizing community gatherings, seeking the help of local
authorities, and crafting accessible messaging on the significance of home
prevention.

e Implement a thorough monitoring and evaluation system to assess the
effectiveness of dengue control methods and make required changes based on
community comments and observed results.

e Increase policy support for community-based dengue control initiatives by
allocating funding and training community mobilizers to guarantee successful

implementation and sustainability.
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e 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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ANNEXES

ANNEXE 1: PARTICIPANT INFORMED AND CONSENT FORM
ITHMR University
Jaipur, Rajasthan-India

Title of the Study: Enablers and Barriers to Engaging Community in National Dengue
Control Program in Lalitpur Metropolitan City of Lalitpur District
Principal Investigator: Manoj Sigdel

Affiliation: IIHMR University, Jaipur, India
Contact Information: sigdelmanoj96(@gmail.com, 9808388600, 9861173347

Introduction

You are invited to participate in a research study conducted by Manoj Sigdel, a student
currently studying M.P.H Implementation Science (WHO-TDR Scholar), second year
at IHMR University, Jaipur, India. The purpose of this study is to explore Enablers and
Barriers to Engaging the Community in the National Dengue Control Program in
Lalitpur Metropolitan City of Lalitpur District.

Procedures

The study procedure involves a 30—45-minute session during which you will be asked
questions related to the Enablers and Barriers to Engaging Community in the National
Dengue Control Program.

Risks and Benefits

Participating in this study poses no foreseeable risks to you. The potential benefit of
your participation is contributing valuable information to the research topic. Your
insights will help in completing the research study as part of the curriculum for the
M.P.H program.

Confidentiality

Your personal information shared during the study will be kept confidential and will
only be used for research purposes. I can assure you that the information you provide
will not be disclosed to third parties and will be securely stored.

Voluntary Participation

Your participation in this study is entirely voluntary. You have the right to withdraw at
any time during the study without any consequences. Your decision to participate or not
will not affect any kind of situation.

Compensation

There is no compensation provided for participating in this study.

Contact Information

If you have any questions or concerns about the study, please contact:

Manoj Sigdel

sigdelmanoj96(@gmail.com

9861173347/9808388600

If you have any concerns about the conduct of the study, you may also contact the
ITHMR University, Jaipur, Rajasthan

ismph@jiihmr.edu.in

+91 9145989952
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Nepal Health Research Council

nhrc@nhrc.gov.np

+977-1-4254220

Consent

By signing this form, you acknowledge that you have read and understood the
information provided and voluntarily agree to participate in the study.

Participant's Name:

Date:

Signature:

Investigator's Statement

I, Manoj Sigdel, have explained the nature, purpose, and potential risks and benefits of
the study to the participant. I have answered all their questions to their satisfaction, and
they understand the voluntary nature of their participation.

Investigator's Name: Manoj Sigdel

Date:

Signature:

3T 318, U, UA. AR, [aeaidcarery

STIYY, ST EATT-ARd

TR M¥eh: AR TSechl ey HETIRATTpAT AT S97
TAG=A0T HREIHHAT FHERIATS Heldel RT3 HETH T HAUUEE

JHE HedVeh, Hellol [HIger

TEICHT. 31153715, Td.UH 3. faeafdegrey, Sqy, Rd

HFIh: sigdelmanoj96@gmail.com , RCEL233YB/R¢0CILLE00

aR=

dursels [THMR faRaidedrerd, S, HRAAT Ml a¥el M.PH Hrdicads
fa=Te (WHO-TDR FehioR) 31eageRel faeardl #ailer ffacerel IRep! 3HeTqtel
FeIAAT AT foeT ImAfTT INTH T TW eTIAR FeeT dAfrdR
foTedTehl ATy HEITIRTTTAIAT UTSCT ST IO HRIHAAT HACTI TS
Holdel IRT3o HETH T G Gioe] &l

gfshar

AT JETIAR! Gishar ATET 359 ATV HAhHAAT FHGIAS Holdol et
&THAT ¥ HUEEHFA HFaUd URAew ([Bes AT 3045 e a7

A AT

SANEH T ATHEER

49


mailto:nhrc@nhrc.gov.np
mailto:sigdelmanoj96@gmail.com

TH CAIAAT TEHIN Goflel AHIGRT AN Fod e ATTAT SNIYH el | TSR
TEHTRTATR FFANAT SlTeTel HeTH-enel fawzenr anfar TgHe SR ARTGTeT
TR T TIEH sl THUT.UT. USThAD Tk GEAT HI AT
HJHT LT FATCH AT HE 19T Uied e

IMYATIAT

YA IeT AU SATFAINA STABRT MNYAY A@AS T A heel IeTHT
3ECRTHT A JAT g A AUISATS 3R feeg foh auder yere arent
STAHRIATS T8 TEEERHEI FISA HIRW FPald TEs|

Tdfoos AEHTEIaT

I EAGAAT TSR HGHTTINAT JOITAT TATEeh 8| TUSHIT Tt Uiel TROTH
fS=tr el THTaAr o ufel FHEIAT et o 38R ©| qurgenr smer
forat a1 aferet fooTger ot afer yehent IRTEAAES e 91+ &

ol

T EAGTAT 79T fAAeh! WA ol ThRAI oITeT FeTeT TRTRT SeT|
F9eh_SATeTshi)

e AUTSHI EATAR TRAT ol TR&A a1 el T 87, FUIT FoFUh e
Harer fAecar

siedelmanoj96(@gmail.com

RCECC133B/R¢oLILLE 0O

I TUSAS IEATh Foulololehl SRAT ool & ¥el, HUAT HFTh e
OQO_

IIHMR faafaeamer, SqR, I

ismph@jiihmr.edu.in

+¢ QYYYRCRRYR

AT TR 3TefHAITeT TRYE
nhrc@nhrc.gov.np
+Ul9-2-Y¥8YI0

geAfd
T BRHAAT FEAER TN, AUS ol ST TRTTh! STeTeh{T TGoITTh! T FSo]TThH!
GRUREIEAR dlojgra I WARod TIAT FCIIAAT AT Told TgaAd glge ol

HEHTINRT ATH:
fafa:

g&draiy:

50


mailto:sigdelmanoj96@gmail.com
mailto:ismph@iihmr.edu.in

3fcadYheh! T

H, Aol Ao, TgHeliens 3readeTen! TIH1G, 36637, T HeTAsTnl THIfad
SHTEH T CMIEE JHTURT T| Hol gl Toise 916 S TREAGED! o Feweht
&] T 3glel JNTAT TEHINATR TATTTeh Tasfaells TIPSl s Sl

e HIeTshcllenl &ATH:: Hellel Fael

fafa:

gEAT&:
ANNEXE 2: QUESTIONNAIRE

Focal Group Discussion Guidelines (English)
Demographic Information
Age- Sex- Address-

How familiar are you with dengue fever (causes, symptoms, and treatment)? Have you
or anyone in your family or social circle ever been afflicted with dengue? If so, could
you please share your experiences? Do you know of any government programs or

efforts focused on preventing dengue? If yes, what are they?

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?

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?

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

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?

Q.3 What are the main resource-related
barriers that you observe, hindering
community involvement in dengue
control initiatives?

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

Do community members feel
adequately equipped with the
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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?

Q.4 What factors contribute to or hinder
the community's preparedness to
participate in  dengue prevention
activities?

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?

Q.5 How do the geography and
environmental conditions of Lalitpur
Metropolitan City affect the spread of
Dengue?

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?
Q.6 What are the barriers faced at Are there communal factors or
households, community, and institutional dynamics contributing to

levels in implementing prevention and
control measures?

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?
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Enablers:

Q.1 Can you recall any past initiatives or
strategies ~ that have  encouraged
community members to actively
participate in dengue control programs?

What factors contributed to the
success of these initiatives?

Q.2 How can communication and
awareness strategies be improved to
engage community members in the
national dengue control program?

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

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

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

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?

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

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?

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

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

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

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
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geographic and environmental
diversity?

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?

Lesson learned
Q.1 Discuss any experiences or observations related to the national dengue control
program that have provided valuable insights.

What suggestions are you for improving future community engagement initiatives in
dengue control?
Nepali Questionnaire
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In-depth Interview Guidelines (English)
Demographic information

Age-

Sex- Designation- Years of experience-

Responsibility related to dengue/VBD-

Barriers
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

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?

58



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

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

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

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

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

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

e Are there cultural nuances that, if considered, could enhance the program's
acceptance and active participation within the community?

e 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?

e 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?

Nepali Questionnaire
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ANNEXE 3: RESEARCH TEAM

Team Member Name Qualification Roles and
Responsibilities
Principal Mr. Manoj BPH, Purbanchal | Research
Investigator (PI) (1) | Sigdel University, conceptualization, tool
MPH-IS, TDR designing, training for
Scholar, IHMR | data collection of
University Research Assistant
CO-Principal Mr. Kshitij Associate Research
Investigator (CO- Karki Professor, conceptualization,
PI) (2) Purbanchal quality assurance, data
University and analysis, tools
Program designing
Director, Group
for Technical
Assistance
Mr. Jagajeet Professor, Research
Prasad Singh I[THMR conceptualization,
University, quality assurance, data
Jaipur-India analysis
Key Researcher (1) | Mr. Manoj BPH, Purbanchal | Context Analysis,
Sigdel University, situational analysis,
MPH-IS, TDR data collection, data
Scholar, IHMR | transcription, data
University analysis
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ANNEXE 4: STUDY WORK PLAN

S.

Activities

Timeline in month (2023-2024)

Community
and
stakeholder’s
meetings

Stakeholder
engagement

Contextual
analysis

Recruit and
train research
team

(6]

Select sites

IRB approval
from
university and
NHRC,
project
execution

Data
collection

Data
analysis/and
translate and
transcribe

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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ANNEXE 5: BUDGET SHEET

Category Budget
Human Resources Public Health professional’s | Rs. 54,300
person (3)
Translator (1) Rs. 13,500
Travel and Subsistence Bike-rent and Taxi Rs. 20,000
allowance
Material Printing, supplies, Printed questionnaire (both | Rs.8,500
and logistics Nepali and English) front
and back, pen, pencils,
staplers, and recorder
equipment
Ethical approval cost NHRC Rs. 30,000
Publication Cost Journal Rs. 1,00,000
Dissemination Cost Rs. 10,000
Policy Drafts (one-page Rs. 3,000
printouts for stakeholders)
Miscellaneous expenses Food and water Rs. 35,000
Total Rs. 2,54,300

(average estimate)
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ANNEXE 8: FIELDWORK

IDIs with a political leader
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