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ABSTRACT

BACKGROUND: There is huge burden of both communicable and non-
communicable diseases in healthcare systems. Community engagement is the
diverse beneficial relationship between community stakeholders, primary
healthcare system and professionals over a wide variety of tasks, their role and
participation in decision making for enhancing community health.

OBJECTIVES: This paper focuses to present the use of Ladder of Community
Participation as a framework to integrate community health problems in
Pakistan. Additional focus is on local issues and the integration of the model
according to socio-politico-economic structure of Pakistan

METHODS: Research articles were reviewed from PubMed, Medline, EBSCO,
and CINAHL. Different key words such as “community engagement”,
“community participation”, “communicable diseases”, “Ladder framework”,
were used along with focus on the most recent and human based studies. After
thorough review of the abstracts, selected researches were used to integrate the
concept of community engagement in prevention of communicable diseases.

REVIEW: Review of the literature showed that local healthcare services alone
cannot make sufficient efforts to uplift the health status of the communities.
Community based collaborative interventions are often cost effective,
sustainable and effective in managing outbreaks and other communicable
diseases. It is imperative to engage the local communities and its stakeholders
for an informative, collaborative and success oriented approach. Moreover,
educating the community stakeholders for on-going basis can be an asset to the
public health initiatives in the community. The ladder of community
participation presented in this paper guides the public health workers and
community stakeholders for step-wise integration of community and its
resources in different programs about communicable disease prevention.

CONCLUSION: This ladder presents a continuum of different approaches,
which will help in planning program management, feasibility assessment,
evaluating ongoing interventions along with modification, and expanding
community engagement approaches.

KEY WORDS: Community Participation (MeSH); Communicable Diseases
(MeSH); Health system integration (Non-MeSH); Primary Health Care (MeSH);
Health (MeSH); Community Health (MeSH); Public Health (MeSH); Pakistan
(MeSH).
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INTRODUCTION

ith growing population,
advancement of technology
and complexity in the health-

care systems, the pattern of burden of

diseases changes with time. In 21
century, the challenges to the health-
care systems are increasing with the
increasing number of communicable
diseases (CDs) along with Non-
Communicable Diseases (NCDs). This
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includes the increasing prevalence of
obesity, cardiovascular diseases and
metabolic disorders such as thyroid and
diabetes. These challenges are more
diverse in low and middle income
countries (LMICs) where the socio-
economic challenges negatively
effecting the quality of life of the
population.' Additionally, the risks of
morbidities and mortalities regarding
NCDs are different compared to the
communicable diseases.” It is because
the fast rate of spread, higher influence
of getting communicable diseases due
to external factors such as environment,
human to human and animal contact,
and change in the genetic sequencing of
pathogens more rapidly.” Hence over
the history, communicable diseases are
more associated with mortalities and
lifelong morbidities in their epidemics
and endemics.’

To overcome the present and future
challenges, it become inevitable for the
healthcare system to focus more on the
prevention of communicable diseases
and bring masses into action through
collaborative participation. This is only
possible when the local communities
are the part of community based interven-
tions to combat it.” One of the effective
method of community participation in
primary health is to inform, educate,
collaborate and empower the community
in the public health function.® This is the
responsibility of local health department
and professionals such as physicians,
nurses and social workers to involve them
in the local community based interven-
tions. A community oriented framework
for engaging the community stakeholders
help in effective planning, intelligent
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allocation of resources, and purposeful
interventions for reducing the burden of
communicable diseases’. Therefore,
this paper will be discussing the integra-
tion of a model which will guide and
enlighten the importance of community
engagement in preventing and treating
communicable diseases. This paper will
focus on a local issue and will integrate
the model according to socio-politico-
economic structure of Pakistan.

METHODS

To assess and get insight into the
importance of community participation
in the prevention of communicable
diseases in Pakistan, we reviewed
different research papers. These
researches were reviewed from
PubMed, Medline, EBSCO, and
CINAHL. Different key words such as
“community engagement”, “community
participation”, “communicable diseases”,
“Ladder framework”, were used along
with focus on the most recent and
human based studies. After thorough
review of the abstracts, selected
researches were used to integrate the
concept of community engagement in
prevention of communicable diseases.

REVIEW AND DISCUSSION

History of Community Participation
in Public Health Issues

Over the long period of history,
community engagement always proven
to be effective in the control of public
health challenges which include both
communicable and non-communicable
diseases’. Community mobilization for
sorting out their local challenges
showed a wide range of effectiveness
and sustainability in different interven-
tional studies. For example, when
chronic plagues emerged in 19" and 20"
century, the public health stakeholders
realized that they are unable to control
and prevent the spread of deadly
pandemics and epidemics without
community participation.’ They mobilized
the communities by engaging their
stakeholders to develop awareness and
enhance their practices related to
immunization, hygiene practices and
sanitization of different material and
objects which were the main causes of
these communicable diseases.” However,
the burden of combating communicable

diseases in 21" century became more
challenging because of the emergence
of conspiracy theories, concepts of
bioterrorism, and the availability of
misleading information over the
internet.”” Yet despite of all these
factors, according to a study by Packard,
one of the vital reason of failure in most
global health interventions is the failure
in engaging community as a partner.”

Community Participation and its
Importance in the Prevention and
Treatment of Communicable Diseases

Community engagement or involvement
is the diverse beneficial relationship
between the community stakeholders
and primary healthcare system and
professionals over a wide variety of
tasks, their role in decision making and
participation in decision making for
enhancing the community health. It is
misunderstood by the community as
one sided relationship, whereas, in
scientific language it is bilateral relation
which involves interaction, listening to
each other and setting mutually
beneficial goals.” In this kind of
relationship the local healthcare system
shares its health related or problem
oriented expertise, budget and other
available resources while the community
offers it manpower, local wisdom, and
community based strategies to ensure
the effectiveness in the program."
Community is a group of individual
which shares common characteristics
such as language, culture, ethnic
background and have common
challenges including health related
problems."” While public engagement is
broad, community engagement is
specific in terms of its interaction with a
specific community, by specific group of
specialists and for specific problems
such as Hepatitis, Cholera, bacterial
diseases such as Pneumonia, Tuberculosis,
viruses such as Ebola, Congo Hemorr-
hagic Fever, and now the newly
emerged pandemic of Noval Corona
Virus 2019 or COVID-19 etc.

A Framework: Ladder of Community
Participation

The recent discovery related to the
outbreak of Hepatitis B and C among
the teenage and children in Sindh catch
the attraction of media and government
on a large extent.” The reason of this

widespread prevalence of Hepatitis B
and C become alarming to public health
professionals and health system of the
country.” A team of World Health
Organization (WHO) has been invited to
investigate the root cause and possible
solution for it."” At an early stage, there
were many conspiracy theories about
the causes of this endemic but later it
was identified that there were many
reasons for it. The government moved its
machinery to combat through diagnosing,
treating and preventing the spread of
Hepatitis B and C." However, there
were some challenges identified in
accelerating the community for support
and voluntary participation.

There are different community health
integration frameworks which the
experts use to engage the community in
the public health problems.” In this
review focused on the use of Ladder of
Community Participation (Figure 1) as a
framework to integrate the community
health problems in Pakistan. This ladder
presents a continuum of different
approaches which will help in the program
management in planning, feasibility
assessment, evaluating the ongoing
interventions along with modification
and expanding the community
engagement approaches.’ It is also
helpful in clarification of the roles and
delegate the responsibilities. For this,
the authors think this Ladder of
Community Participation may help in
better way. We will be discussing the
steps of this ladder in details by
integrating the current outbreak of
Hepatitis B and C and strategies used for
countering it. There are few steps
which are explained as follow;

Initiating and Directing of Commu-
nity Based Actions

The first step of this ladder is initiating
and directing the actions. For combating
the outbreak of Hepatitis B and C, it is
the responsibility of the healthcare
system of the local district to accelerate
the community for participating in
medical camp and go through their
diagnostic testing. The community
stakeholders such as religious scholars,
school teachers, and landlords should
be taken in confidence and aware about
the consequences of each outbreak."”
Moreover, accessibility and availability
of the diagnostic facilities should be
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made possible by the healthcare
institution.”* This is important because
different studies revealed that involving
community as a partner is a challenging
task, and therefore should be taken as
initial step in programming and
designing the study or interventions.”

Informing and Educating the
Community

Giving information and education to the
community is vital in preventing and
combating the Hepatitis B and C in
Larkana. There are different ways of
educating and spreading the
information such as pamphlets, flayers
and other printed material while
electronic media, especially the use of
social media can be one of the very few
important forces which can accelerate
the masses."” Providing information
through one to one interaction is time
consuming and need hard efforts.
Therefore, if the healthcare system
provide basic education related to the
prevention of reusing of syringes, blood
products, and razors etc. will help in
reducing the spread of the disease.
Additionally, those who want to get

themselves checked for the disease,
they can easily approach the assigned
centers accordingly.’

Community Input and Consultation

Community input and consultation gives
a very useful insight to the solutions
which is according to the needs and
feasibility of the community.’ In Sindh,
the local health department needs to
integrate the community to meet their
needs and provide culturally sensitive
care to the patients and citizen for easily
meeting their goals in their own
language. It is also imperative for their
information and education to produce
the educational material in the local
language.” and to hire the community
awareness volunteers who knows the
social dynamics of the community.*

Comprehensive Community
Consultation

In this step of the ladder of community
engagement, the health system takes
the input from the community on the
ongoing interventions for the control of
diseases. For example if the local health
department faces challenges in creating

the awareness and diagnosing the local
citizen because of the associated stigma
to Hepatitis B and C, it is important to
engage the community stakeholders
and discuss these issues comprehen-
sively.” Additionally, the health
department may change its ongoing
interventional strategies for a faster and
sustainable health outcomes keeping in
view the social dynamics of LMICs.’

Bridging

Local health department mostly use this
strategy to gain movement, engage the
community and make a bridge of
communication and interaction in
between the community and the
healthcare system by recruiting and
volunteering the people from within the
community."” Therefore, for the local
healthcare system in Sindh, it is
important that they should engage the
local community educators and social
workers so that they can serve as a
bridge and entry point to the healthcare
services. This is also the need of time to
accelerate the local public for their
community based activities in
combating communicable diseases
especially Hepatitis Band C.”

Power-Sharing

This step of the ladder reflects that none
of the interventions will result in optimal
level until there is equal stake of
healthcare system and community. This
principle means sharing of the power of
decision making to the local community
so that they can decide best for
themselves among the available
options.”'* Power sharing makes it easy
as all the outcomes depend on the
commitment of time and resources."” If
the local healthcare system shares the
power of decision with the community,
the community stakeholders may
decide best for deploying the resources
in the most affected areas of Hepatitis B
and C in Sindh. It is because they know
their social dynamics and they will
better understand the situation being in
the community.™"

Community Initiates and Directs
Action

According to this step of community
engagement, the community is
independent of the health system in its
decision making and there is no or very

120

KMUJ 2021, Vol. 13 No.2



COMMUNITY PARTICIPATION IN PREVENTION OF COMMUNICABLE DISEASES IN RURAL AREAS OF PAKISTAN: A REVIEW OF LITERATURE

little influence of the healthcare system
on the community.® This kind of initiative
gives better option to the community to
collaborate actively with the healthcare
department and also to direct its focus
and intervention for the future goals."
For example, if the local community
initiate and direct its action against the
control and prevention of Hepatitis B
and C in Sindh, they will be able to look
and take care of the emerging issues in
future in such communities. Also, in this
step, the community shares its informa-
tion in more accurate manner with the
health department which is out of the
boxand influence of any external factor.”

CONCLUSION AND
RECOMMENDATIONS

Local healthcare services cannot make
sufficient efforts to uplift the health
status of the communities. Community
based collaborative interventions are
often cost effective, sustainable and
effective in managing outbreaks like
Hepatitis B and C. According to the
given framework, the local healthcare
system in Sindh should adopt this model
of community engagement to intervene
and combat the spread of Hepatitis B
and C and prevent its spread.
Therefore, it is imperative to engage the
local communities and its stakeholders
for an informative, collaborative and
success oriented approach. Moreover,
educating the community stakeholders
for on-going basis can be an asset to the
public health initiatives in the community.
Engaging the community in communicable
diseases may be used for engaging into
differentinitiatives related to non-comm-
unicable diseases. The government should
take further steps to enhance the public
health system and framework for the
actions against communicable diseases.
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