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Abstract

Background: Community engagement has increasingly received attention in malaria research and programme
interventions, particularly as countries aim for malaria elimination. Although community engagement strategies
and activities are constantly developing, little is known about how those who implement research or programmes
view community engagement. This article explores the perspectives of researchers and policy makers in the Greater
Mekong Sub-region (GMS) on community engagement for malaria control and elimination.

Methods: Semi-structured interviews were conducted among 17 policymakers and 15 senior researchers working
in the field of malaria. All interviews were audio-recorded and transcribed in English. Transcribed data were analysed
using deductive and inductive approaches in QSR NVivo. Themes and sub-themes were generated.

Results: Researchers and policymakers emphasized the importance of community engagement in promoting
participation in malaria research and interventions. Building trust with the community was seen as crucial. Respond-
ents emphasized involving authority/leadership structures and highlighted the need for intense and participatory
engagement. Geographic remoteness, social, cultural, and linguistic diversity were identified as barriers to meaningful
engagement. Local staff were described as an essential ‘connect’between researchers or policymakers and prospec-
tive participants. Sharing information with community members, using various strategies including creative and
participatory methods were highlighted.

Conclusions: Policymakers and researchers involved in malaria prevention and control in the GMS viewed commu-
nity engagement as crucial for promoting participation in research or programmatic interventions. Given the difficul-
ties of the ‘last mile'to elimination, sustained investment in community engagement is needed in isolated areas of
the GMS where malaria transmission continues. Involving community-based malaria workers is ever more critical to
ensure the elimination efforts engage hard-to-reach populations in remote areas of GMS.
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engagement is however debated, particularly because
of differences in overall aims [3]. The breadth of com-
munity engagement is encapsulated by one widely used
definition: a process of collaborative work with a group
of people affiliated by geographic proximity, interest or
health issues, to address social and health challenges
[4].

As malaria declines in areas, such as the Greater
Mekong Sub-Region (GMS), countries are setting elimi-
nation as a goal. Concerted efforts are necessary to
achieve these goals [5]. With diminished disease burden,
funding and enthusiasm for case surveillance and treat-
ment; paradoxically, more resources are needed to track
down the remaining cases [6, 7]. Community engagement
is increasingly recognized as a critical element in malaria
elimination [6—8], for example, to ensure that last cases
are identified and treated before they lead to focal out-
breaks [8]. Recent studies on mass anti-malarial admin-
istration in Asia and Africa have shown how appropriate
community engagement can promote uptake of interven-
tions aimed at achieving elimination [5, 9].

Scholarship around strategies for community engage-
ment related to malaria interventions has recently bur-
geoned [1, 3, 5, 8, 10—16]. This has taken place in the
context of discussions about moving from a more top-
down to bottom-up approaches [10, 17, 18]. In top-down
approaches, prioritizing, planning and implementing a
health programme occurs without the active involvement
of the communities, whereas a more bottom-up approach
combines agendas proposed by the community with the
participation and engagement of community structures
[5, 10]. Even with a participatory approach, meaningful
engagement often remains elusive because of pre-existing
power dynamics [19].

Community engagement tools or activities are evolving
to reflect these changes. For instance, community meet-
ings are more likely to involve open dialogue rather the
top-down instructions delivered in the past [3]. In addi-
tion to providing feedback on the study design, meaning-
ful participation entails co-executing the study [20, 21].
Involving community members rather than outsiders
has the potential to adapt study plans and interventions
to local values, culture and tradition [15, 22]. Engage-
ment depends on the ‘human infrastructure’ of commu-
nity members and researchers or implementers [23] in
which social relationships that can engender trust are
critical [1, 16, 20, 24]. Trust is commonly identified as a
key element of successful community engagement [22]
and to maintain trust, researchers/implementers and
community members need to continuously invest in rela-
tionships through, for example, dialogue and participa-
tion to ensure issues raised by all stakeholder groups are
addressed [1, 20, 24].
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Field research has examined the aims and approaches
of community engagement in the context of ongoing
research and interventions for malaria elimination in the
GMS [9, 11-16, 20-22]. Theses studies have highlighted
the local characteristics of community engagement, along
with the roles and contributions of actors in the commu-
nity but less is known how it is perceived, and prioritized
by policymakers, researchers and stakeholders who are
central to malaria elimination policy and implementa-
tion. This article explores researchers and policymakers’
perspectives on the role and strategies of community
engagement for successful elimination of malaria rele-
vant for GMS nations.

Methods

Details of the methods utilized have been described pre-
viously [6, 25]. The findings presented draw from inter-
views conducted between October 2016 and April 2017
with a total of 32 participants. These interviews formed
part of a larger programme of mixed-methods research
that examined the implementation of mass anti-malarial
drug administration for malaria elimination across the
GMS and the community engagement that accompa-
nied it [9, 11-16, 20-22]. The overall study design was
underpinned by a critical realist approach, which recog-
nizes that although reality can never be represented with
complete accuracy, it can be described to varying degrees
through scientific endeavour [26].

Study participants

All respondents were recruited based on their expertise
or decision-making roles in malaria control, prevention
and elimination programmes in the GMS, such as poli-
cymakers from Cambodia, Thailand, Vietnam, Myanmar,
and Laos. Policy stakeholders from supranational institu-
tions, including the World Health Organization (WHO)
and international funding agencies, such as the Clinton
Foundation or the Bill and Melinda Gates Foundation,
were also identified.

Respondents were identified through a combination
of (1) bibliography and web searches; and, (2) snowball
approaches using authors’ professional networks. The
appropriateness of a potential respondent in terms of
offering information to address the research question was
assessed based on their web-searches for malaria-related
works and contributions, and were regularly discussed
among the core members of the research team. To maxi-
mize the diversity of opinions, respondents endorsing
different approaches to malaria elimination in the GMS
were identified and approached. Respondents who had
expertise and worked in various research/programmatic
interventions were purposefully identified to ensure the
mix of opinions. For instance, respondents included
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investigators conducting studies on therapeutic interven-
tions, whereas others were conducting studies of broad
preventive strategies, which included long-lasting insec-
ticide-treated nets (LLINSs).

Based on the prepared list of potential respondents,
contact details were subsequently collated and poten-
tial respondents were contacted by email. Among the
list of potential respondents prepared by the research
team, none explicitly refused to participate but two did
not respond to repeated emails or phone calls and could
not be interviewed. Recruitment was continued until
theoretical saturation (whereby no novel information was
forthcoming from subsequent interviews) [27]. The total
sample size was not pre-determined but rather, because
data analysis ran in parallel with data collection, it was
possible to determine this point and stop recruitment.

Data collection and interview guide

A topic guide for the semi-structured interviews was
developed, based on the initial research questions. Topics
included mass drug administration (MDA), malaria elim-
ination and community engagement. During interviews,
an iterative and flexible approach was taken to elicit in-
depth information, as well as to ensure that relevant top-
ics were not neglected. At the same time, prompts were
used to ensure that respondents did not stray beyond the
scope of topic guide. Adhering to these major topics, and
aware of the respondents from two groups (policymak-
ers and researchers), researchers judged the saturation of
data under the topics explored [28].

All interviews were conducted between October 2016
and April 2017 at different locations in Myanmar, Thai-
land, Laos, Cambodia, Vietnam, and USA. Whenever
possible the interviews were conducted face-to-face on
the study site of a pilot malaria elimination strategy pro-
ject, at an international tropical-medicine conference
(American Society of Tropical Medicine and Hygiene
conference-2018, where global malaria researchers con-
vene annually), or at ministerial- or governmental offices.
If a face-to-face interview was not possible, alternative
procedures via Skype or telephone were selected. Two
respondents could not participate in face-to-face meet-
ings because of professional commitments and thus
opted to respond to questions through emails.

All interviewers were conducted by the first author
[NK], who is a medical doctor with a master’s degree in
public health and tropical medicine as well as training
in qualitative and quantitative social science research
methods. Data collection and analysis was supervised
by experienced qualitative social scientists (the second
[BA] and last author [CP]). All interviews ranged from
20 to 90 min in length and were conducted in English.
Interviews with policymakers and funders were longer
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than with malaria scientists. All interviews were audio-
recorded and subsequently transcribed verbatim by an
independent transcriber. The interviewer checked all
transcripts for accuracy.

Data analysis

All interview transcripts were analysed thematically
using qualitative data analysis software (NVivo 11; QRS
International, USA). Transcripts were read repeat-
edly and coded line-by-line using pre-established codes
(deductive approach), and codes, which emerged dur-
ing the analysis process (inductive approach). Broadly,
deductive codes were derived from the topic guide
(Additional file 1: Appendix S1) and inductive codes were
developed in response to the emerging data that could
not be captured in the initial codebook. Coding was per-
formed independently by two researchers (NK and BA).
Disagreements among the researchers were resolved by
discussion. For example, initial codes drawn from the
interview guide included ‘community engagement, with
‘aims’ as a sub-code. “Trust’ however was subsequently
added as a code to ensure that this prominent issue was
incorporated and given sufficient attention. Similarly,
the inductive (sub) code of ‘incentives’ was added to the
code of ‘challenges; which was used to identify challenges
in community engagement and more broadly in malaria
elimination.

Alongside coding, the analysis process entailed reit-
erative interpretation and abstraction of the codes and
data, which allowed the analysists to identify and explain
prominent themes, their patterns and outliers. The find-
ings presented result from a mix of interpretation (reflec-
tion) by authors based on their expertise, experience and
its relevance and subsequent abstraction to respond to
the research question. The themes below, which resulted
from the coding, are broad categories of meaning iden-
tified across the data set and are subdivided when nec-
essary to capture prominent sub-themes relevant to the
study aim.

Ethical approvals

Initial data collection was conducted as part of the Tar-
geted Malaria Elimination (TME) research project [9,
29]. TME was a cross-over community, randomized, con-
trolled trial conducted in Thai-Myanmar border, Myan-
mar, Cambodia, Laos, and Vietnam which entailed mass
anti-malarial administration and quarterly parasitae-
mia surveys for a year [29]. The ethical approvals were
obtained from all countries where TME-related research
was conducted: Laos: Lao National Ethics Committee for
Health Research (Ref. No. 013-2015/NECHR), Govern-
ment of the Lao PDR and the Oxford Tropical Research
Ethics Committee (1015-13); Cambodia: National Ethics
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Committee for Health Research Cambodia (NECHR
0042 and 0051) and the Oxford Tropical Research Eth-
ics Committee (OXTREC; 1017-13); Vietnam: the Insti-
tute of Malariology, Parasitology and Entomology in Ho
Chi Minh City (185/HDDD), the Institute of Malariol-
ogy, Parasitology and Entomology in Qui Nhon and the
Oxford Tropical Research Ethics Committee (1015-13);
Myanmar: Ethics Review Committee of the Department
of Medical Research (Ref: 74/Ethics 2014) and the Oxford
Tropical Research Ethics Committee (23-15; 1015-13),
the Tak Province Community Ethics Advisory Board
and the village committees. Further ethical approval was
obtained from Oxford Tropical Research Ethics Commit-
tee (OxTREC), and was approved on 31 January, 2017
(OXTREC ref: 5122-16). Verbal informed consent was
obtained from all respondents prior to the interviews. All
respondents were given an explanation about the study,
the voluntary nature of their participation and its ration-
ale. The respondents were briefed that they can drop out
of the study at any time during the interviews, without
providing any justification. Confidentiality and anonym-
ity were secured for all respondents.

Results

A total of 32 respondents participated in the study that
included 17 policymakers and 15 leading malariolo-
gists. Policymakers included three females and 14 males;
researchers included three females and 12 males. The
balance of policymakers and researchers allowed a fair
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comparison between their perspectives and to generate
conclusions.

The findings are presented by themes, integrating direct
responses from both researchers and policymakers:

1. Aims of community engagement;

2. Strategies for community engagement;

3. Activities or tools for community engagement; and
4. Challenges for effective community engagement.

Aims

Policymakers and researchers described community
engagement as an important aspect of research/pro-
grammes to ensure prospective community members
understand the study or programmes, their objectives,
benefits and possible complications. Researchers and
policymakers saw the main objectives of community
engagement as promoting participation in research or
programmatic interventions, and in the case of MDA,
increasing population coverage (Fig. 1).

One policymaker reflected on the modelling studies
related to mass anti-malarial administration in which
high population coverage was emphasized as critical for
the success of this intervention.

“So, the modellers have agreed that achieving high
coverage is what you need to make MDA effective.
If that's what you need to achieve, then of course

Authority
engagement,
engagement with
gatekeepers, village
leadership structure

Strategies for
engagement

Aims of engagement

Population

coverage/communi
ty participation

Fig. 1 Aims, strategies and challenges of community engagement relevant for malaria elimination
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that'’s where your community engagement comes in,
because if you don’t have a community that is con-
vinced that this is a good idea you don’t achieve cov-
erage, then this thing will not be effective” (SSI-P14,).

Others reflected generically about why and how com-
munity engagement should be an integral part of the
research or intervention.

“.. 1 think community engagement is a key thing. The
community beforehand should be convinced, should
be informed about the remedy and its benefit and so
on and so forth ..” (SSI-P8).

At the time of the interviews, several MDA trials were
ongoing in Southeast Asia and potential respondents
were presented with a precis of these trials as part of the
information sheet. Researchers generally expressed the
outcome of community engagement in terms of MDA
studies, particularly the critical role of high participation/
population coverage in the success of MDA.

“Community engagement is the essential method, it
is very important tool, and it is the first activity to
be implemented in the malaria elimination project
before we can do a[n] MDA and MDA-related activ-
ities” (SSI-P24).

Trust

Policymakers and researchers highlighted that the goal
of community engagement was to build trust among
community members, which could ultimately affect par-
ticipation. Nevertheless, they mentioned several chal-
lenges that may have an impact on achieving this goal.
With regard to selecting an appropriate person for com-
munity engagement in the community, someone who is
respected and popular in community was deemed to gar-
ner more trust than a researcher who is an outsider to the
community.

“They know the governor, they know the district gov-
ernor, they know the community chief. [It is] not us
who make [build] the trust; we use these people to
make [build] the trust” (SSI-P13).

Reflecting on the MDA studies, a few policymakers
mentioned that when community members experi-
enced adverse events due to the anti-malarials offered,
the relationships with and trust in the researchers (and
their representatives) played a critical role in maintain-
ing the acceptance of the MDA. A few policymakers
also clearly stated that early and well-planned engage-
ment strategies is critical, in contrast to engagement
that reacts to setbacks in the community. Such setbacks
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and failures, often due to under-resourced or poorly
implemented engagement strategies, have reputational
damage that can erode trust for future community
engagement efforts and research.

When it came to local politics, researchers described
challenges in politically divided communities, where
the even slight (perceived) favouring of one group can
mean opposition towards the research from another
group. If this happened all trust could be destroyed.

“If you are perceived to be sided for one group or
another, or sided with the government or against,
then you are dead. You have to gain the trust of
everybody and that’s what we have been doing
in community engagement. In fact, community
engagement is only about trust. Trust at the high-
est level — your level one, your level two, your level
three and all the way to the...... I would say in this
case, the level five, which is the people is much
more important; at the village level.” (SSI-P27).

Researchers also reported the importance of histori-
cal legacies of research, and community members’ past
experience with the institution and researchers. Com-
munity members may be suspicious of the true objec-
tives of the study intervention because of negative
experiences with previous projects and this may lead to
difficulties in trust building and may threaten the study.

“And we worked in a village 10 years ago ..., and
we had been taking blood, and there was lots of
discussion where we agreed that we could do that.
And then we asked to take stools as well. And the
village committee met and discussed our request
to have stool samples. And we were sitting in the
school on the little chairs, right? And the commit-
tee came in, a file of elderly men, and they looked
terribly severe and unhappy. And the village
head said, "We've considered.” XXXX translated.
It was in ‘Lao theung’ It was in Lao. The village
head said, "We've considered your request, and
we agree.” And they all laughed and banged their
hands on the table and said, "Because we were very
worried that you might sell our blood, but we're
pretty damn sure you're not going to sell our stool”
(SSI-P30).

One researcher pointed out that, to gain trust, it is
crucial that the study team takes responsibility for any
potential complications related to the study that may
occur. According to the researcher many participants
are not just worried about their own health but also of
the potential consequences that complications related
to the study that may bring to their families if they can-
not work and support their family anymore.



Kaehler et al. Malaria Journal (2022) 21:46

Strategies
Most policymakers agreed that the initial approach
should go through the leadership of the community,

“You engage first with the leaders and then once they
have understood the story on why you are there and
what is going to happen and go and inform the rest
of the population...” (SSI-P1).

Many policymakers also stressed the importance of
a formal approach, for example with documentation of
official approval. One policymaker favoured starting
community engagement with a small group within the
community who then can function as a bridge to other
community members who may be more difficult to access
and to convince to participate. Several policymakers
pointed out that understanding the structure of the com-
munity’s leadership, if possible, through local partners,
makes it a lot easier to find out on who to contact first.

“..find out specifically, every locale who we need
to talk to, who the decision makers are. You know,
maybe if you want to talk to the village chief but
he has actually had a 50-year multi generation [
feud with some other family over here. We always
go through local partners who we hope to have that
answer or have that kind of local information.” (SSI-
P23).

Most researchers agreed with policymakers’ opinion to
initiate a community approach through the village lead-
ers “and for them to have a public meeting and discuss
with the community” (SSI-P30). Those village leaders may
have different positions within the community and, as
mentioned above, should be selected if possible with the
help of local partners.

“First contact was usually made by village leaders,
spiritual leaders, the health workers discuss with
them and then they kind of organize further steps”
(SSI-P25).

Activities
Policymakers and researchers detailed a variety of activi-
ties that were and could be potentially appealing to com-
munity members. Most of the respondents described
audio-visual methods to communicate with community
members was important. Among those mentioned were
focus groups .. bringing everyone together, bringing up
the leader and the one with influence..” as well as other
activities as drama, concerts, dances and showing mov-
ies. “If you have DVDs, the TV is super..” (SSI-P1).
Respondents described other tools, such as the use of
mass media, leaflet, handouts and visual representations.
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All these tools were thought to be more comprehensible
for community members with poor literacy as well as
attractive and entertaining. Policymakers emphasized the
need to utilize the latest technologies to reach commu-
nity members.

“Mass media campaigns through radio channels,
with the very famous local program to ensure that
people are aware of what is going to happen. We
do almost a month of this before we start to do the
MDA? (SSI-PI6).

Most researchers stressed the need to visualize mes-
sages, including the study/programme objective, rather
than just brief them to community members.

“.. we showed to each other village; we showed what
was happening in the other villages. We had maps
and we had graphs and things that are easy to visu-
alize. Said you see in that other village over there;
we did the same program and look at the number of
cases. Last month they had no case of malaria. But
your village, it’s going up and up. Then people start
to realize..” (SSI-P27).

Regardless of advancement in technologies, meetings
were also described as crucial, conventional and compre-
hensive platform to get researchers’ message get across.

“The most effective, right? I think, from what I
observed—the meeting, the meeting with the villag-
ers” (SSIP13)

A researcher also reflected on the MDA study in Laos,
and emphasized the value of meetings where visually
appealing posters were an important tool to discuss
about the study.

“The village where we worked with ethnic minority,
we explained using posters, [which] people under-
stand best” (SSI-P29)

Several of these tools were mentioned by researchers
and policymakers and they also emphasized entertain-
ing activities, such as community games, were essen-
tial to boost familiarity and build relationships in the
community.

Challenges

Researchers and policymakers highlighted several chal-
lenges for effective community engagement. One policy-
maker highlighted naivety, with regard to understanding
the community, as a widespread issue that has caused
problems in several interventions in the past.

“This broad assumption that you can just walk up
and go to people’s place and assume that A) they’re
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there, as if the whole of the community sits in a hut
waiting for public health people to walk up, and B)
you will just take whatever the people tell you to
take is a mind-blowing assumption in my opinion. I
don’t know where that comes from.” (SSI-P14)

One challenge was that researchers pointed out the lack
of universally applicable principles or strategies for com-
munity engagement. Researchers also mentioned the fact
that (human and financial) resources were often insuf-
ficient for thorough community engagement. The high
costs and effort was described a main reason why several
governmental institutions are often hesitant in regard to
implementing large-scale community engagement.

Respondents also identified challenges related to eth-
nic, linguistic and cultural diversity, which can require
resources when conducting engagement. Selecting a
suitable and applicable approach to such a heterog-
enous group of community members was reported to
be a major challenge and referred to Laos where there
are scores of ethnic groups. Other challenges raised by
respondents were due to remoteness and poor accessibil-
ity to the villages where malaria is endemic.

Incentives

The use of incentives was described as a very delicate
topic in community engagement. Only a few research-
ers made the distinction between various forms of pay-
ment (reimbursement, compensation, incentives) made
to research participants. The term ‘incentives’ was seem-
ingly used by respondents to mean any form of material
benefits offered to research participants.

The definition of what is an incentive and whether giv-
ing incentives is acceptable differed within and between
the respondent groups. Most policymakers opposed
incentives in terms of cash payments due to ethical con-
cerns. Some offered examples of how incentives (includ-
ing the amount) are interpreted in the study context, with
some, community members interpreting incentives as
payment in exchange for participation.

“I think that is unethical. You cannot pay people to
take drugs. This, I think, is forbidden by ethical com-
mittees.” (SSI-P5)

Nonetheless, policymakers did agree that participants
needed to be compensated for their loss of opportu-
nity and incurred costs attached to participation in the
research.

“That they come and listen to you, or attend your
MDA, whatever. What do they lose by not going to
the rice field? These things need some compensation”
(SSI-Pe6).
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Researchers justified payments if deemed to be a com-
pensation for lost opportunity or income for their par-
ticipation in research but not as material benefits) to
promote participation. A few respondents, mostly poli-
cymakers raised an important issue of sustainability of
offering incentives when it came to rolling out large-scale
interventions or programmes. In contrast, most research-
ers considered compensation a necessary and crucial tool
in recruitment. They saw payments as an integral com-
ponent of standard research recruitment where potential
participants need to be compensated for lost opportunity
and income.

“Lost income for an intervention which is, at this
stage, experimental. You should pay for it” (SSI P32).

Other researchers stressed the importance of offering
a community incentive rather than individual incentives.
This was particularly relevant for very large-scale studies
or programmes, for which individual incentives would be
a burden in terms of resources and time. A few research-
ers also pointed out the vulnerability of participants,
especially in poor communities, where incentives may
be important to ensure community members participate.
Researchers also explained the lack of essential health-
care in remote communities, implying offering health-
care was thought to be important.

“At least a few more services at that health post, not
just malaria, but you have a little bit of paraceta-
mol, penicillin, whatever” (SSI-P26).

Human resources

Human resources were deemed central in community
engagement by researchers and policymakers. Several
policymakers reported challenges in finding culturally
competent staff with proper ‘education...writing and
reading abilities... languages.” (SSI-P6).

A few policymakers described the option of involving
prominent figures within the community, for example
local healers, who may be willing to cooperate and pro-
vide access to other community members,

“..with the benefit of this very deep, local, ethical,
logical knowledge that is very locale specific we were
able to convince to refer kids with that specific diag-
nosis to the hospital for the research team supple-
menting the local doctors to treat with proper anti-
malarial”” (SSI-P23)

Several senior researchers stressed the importance of
working with local staff to build the knowledge base and
to implement the research/project efficiently.

“On the knowledge of the people who are doing the
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work, which are most of the people in this unit, ...
people from the local population. 90% of the people
who do the work are Karen or Burmese or Thai. If
you listen to them, they tell you a lot of things. They
tell you that in this place, no, you can’t go. We can-
not. They know who to talk to be able to approach
person X, Yand Z (SSI-P27)

One of the researchers emphasized that specifically
in the beginning of the intervention it is crucial to have
local- and well-respected people on the team.

“Who know how to build a team which is going to be
accepted, recognized and trusted by whatever com-
munity.” (SSI-P27)

Even local recruitment was handed over to a locally
respected person to support finding staff who are also
respected by the community members ‘We usually hired
village leaders or some of his people [familiar person] to
find people.” (SSI-P25).

Discussion

As malaria continues to decline across the GMS, there is
a potential for complacency just when greater efforts are
needed to reach elimination goals [6, 7]. Countries in the
GMS are embarking in the last phase, referred to as ‘last
mile, where the last pockets of malaria are found among
the remote and hard-to-reach populations (e.g., mobile
and migrant population, such as forest workers) mostly
living around the villages near the forest, forest fringe
and mountainous areas [30]. The last mile to elimina-
tion is where participation of communities is particularly
important, because as cases go down, surveillance needs
to be strengthened and interventions targeted. Outbreaks
in elimination settings can spark further transmission
and reverse gains. Furthermore, as falciparum malaria
declines, the burden of vivax malaria becomes increas-
ingly apparent [31]. The elimination of vivax malaria is
complicated by residual hypnozoites that can re-activate
years later [31, 32]. To eliminate malaria completely, sus-
tained community engagement that addresses this com-
plexity is essential.

In the context of declining malaria in the GMS, this
study explored the perspectives of policymakers and
researchers on the role of community engagement.
Overall, the respondents viewed the goal of commu-
nity engagement as promoting participation in malaria
research or programmatic interventions. Respecting and
building on existing leadership structures was seen as an
essential first step in engagement. Interactions with com-
munity members that consisted of dialogue and being
responsive to concerns, with research messages deliv-
ered using creative forms, such as visual methods, were
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deemed important. There was less consensus about the
issue of incentives in research and as part of community
engagement and there was some confusion about the dif-
ferent types of payments made. Researchers saw some
sort of payment as necessary to compensate opportu-
nity costs, particularly when participating in research.
Meaningful engagement with community members that
entailed participatory methods, such as recruiting local
human resources and building relationships over a length
of time to build trust, was deemed critical despite various
challenges.

The role of trust in community engagement has been
widely discussed, although it is generally described as an
intermediary step to achieve an outcome [1, 20]. Build-
ing trust and relationships is critical for research or
programme to succeed [20, 33, 34]. For instance, the rela-
tionship and institutional trust developed by the Medical
Research Council (MRC) in The Gambia, Shoklo Malaria
research Unit (SMRU) on the Thai-Myanmar border and
Kenya Medical Research Institute (KEMRI) in Kenya
have contributed to community participation in clinical
or non-clinical research [3]. The interviewed policymak-
ers and researchers, however, described building trust as
a goal in itself.

Trust can take a variety of forms, for example, between
individuals (interpersonal trust), or between a person
and an institution (institutional trust) [35, 36]. Trust is
often based on positive relationship with communities.
To build such relationships, researchers have described
the value of involving persons who are familiar and are
trusted by potential participants. This may mean col-
laborating with an influential or popular leader. Yet this
approach has potential pitfalls in politically divided com-
munities [15, 22]. Once settled in a community, pro-
gramme staff and researchers can build relationships and
trust through their presence and interactions over time
[37, 38]. These relationship are however affected by the
institutions to which they are connected and past expe-
riences of the institution, and its wider reputation [36].
Local staff can struggle to balance their positions as a
representative of a research institution or implementor
and a member of the community [38]. Staff based in com-
munities also experience dilemmas when trying to abide
by the research protocol but being aware of the realities
and social relationships in the communities. For instance,
providing assistance to a non-participant may fall out-
side the scope of a study protocol where a field staff may
feel vulnerable in his/her desire to be of help [39]. Future
research and programme implementation should invest
in preparing community-based staff for such situations.

Continued support and motivations to community-
based malaria workers are essential in sustaining the
malaria elimination efforts [40]. With the decline in
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malaria burden in GMS, the roles and responsibilities of
village malaria workers (VMWs) are in flux and this may
adversely affect last mile malaria elimination efforts. This
last mile requires engaging hard-to-reach populations,
such as forest workers, mobile and migrant populations
in remote regions, a task for which VMWs are critical.
Efforts to sustain and expand the roles and capacities of
VMWs are critical to maintain the hard-achieved gains in
malaria prevention and control.

One of the first steps in initiating community engage-
ment for research and programmatic intervention is
engaging with authorities at all levels in a commu-
nity’s leadership structure [22, 41]. In the shift from
conventional vertical programmes to horizontal and
community-directed approaches, authority engagement
seems out of place [5, 10, 42]. This may have resulted in
authority engagement being inconsistently articulated
in research on community engagement. Respecting and
engaging with authorities is critical to capitalizing on
the existing social network and influence borne by the
structure. Embedded within the authority and leader-
ship structure is legitimacy and institutional trust that
takes many years to develop [36]. Most research and pro-
grammatic interventions in certain ways engage with the
authorities and draw on their legitimacy, trust and legacy
[36]. Nonetheless, sometimes relying on formal authori-
ties alone can have adverse consequences, particularly
in politically divided communities [11, 12, 43]. Engaging
authority figures was invariably reported to be a critical
step but both policymakers and researchers emphasized
that it cannot replace engagement with community
members.

Researchers and policymakers recommended engaging
community members as genuinely as possible. Nonethe-
less, the relationships are largely predicated on and con-
strained by factors beyond the control of the study team.
Such challenges include budget constraints, study dura-
tion and time spent in communities, and local barriers,
such as war, conflict, linguistic and ethnic diversity, polit-
ical division/partisanship, infrastructure problems, and
limited human resources [6, 25].

Community engagement was seen as key for effective
communication with community members. In the GMS,
malaria transmission is now generally found in isolated
communities along international borders where literacy
levels are often particularly low. This presents particu-
lar challenges for researchers and programme staff who
must ensure that community members understand the
research/intervention [44]. Explaining the research mes-
sage in creative ways, such as utilizing participatory
drama [45], art and theatre [46], pictorial/visual descrip-
tion of the study [22], and audio-visual methods can
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assist communicate information about the study or inter-
vention and improve participation.

Reimbursement, compensation and incentives have
different meanings, implications and impact in research
and health programmes [47]. Reimbursement (in cash or
other forms) is intended to cover costs incurred during
participation in the research or programme. Compensa-
tion refers to paying for opportunity costs, and incen-
tives can be both material and non-material rewards
for participation [47]. Policymakers echoed concerns
about payments in general, particularly that they could
be unsustainable and potentially trigger “undue induce-
ment” to participate in research/programmes [48].
Researchers saw reimbursement and compensation as an
essential feature of participation, and deemed it unethical
not to provide reimbursement and compensation.

Differences of opinion between policymakers and
researchers related to providing payments to potential
participants were likely rooted to their experience and
the practices of research and programmes: community
members are far less likely to receive any payments for
participating in a programmatic intervention compared
to research. Researchers saw providing health services
where needed (ancillary care) and community benefits
rather than individual benefits as more appropriate in
many remote and underprivileged region where malaria
research is undertaken [9, 12]. In the broader global
health scholarships, offering benefits, such as health
services or other sorts of payments, to participants in
less-privileged communities reflects existing power and
wealth inequalities [48—-54]. In that sense, researchers
and research institutions could offer sustainable solutions
to these embedded structural differences, which, for
example can include promoting local employment, skills
and capacity development, and contribution in promot-
ing health services.

Human resources are pivotal to community engage-
ment because researchers who interact with the com-
munity are seen to be representative of the research
or programme [22]. Community members place their
trust in staff who they interact with based on who they
are (competence), institutional affiliation (institutional
trust) and their local cultural knowledge [36]. Research
representatives, preferably community members with
shared cultural knowledge are preferred over outsid-
ers to facilitate communication [55]. Also, a community
member will always be accessible regardless of the scope
and duration of the research project. This also means
that the community member who is a resident can main-
tain a presence in the community, which can strengthen
accountability, responsiveness and a sense of support to
the community members.
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Despite these advantages, community members also
evaluate the representatives in terms of who the person
is, their demeanour, political affiliation, interests, repu-
tation, and competence. Thus, it is essential that local
human resources are congenial to all community mem-
bers. Employing community members who are selected
by the research team also means that they are seen to be
part of the research team rather than a community mem-
ber [37]. Tensions and jealousies could also arise because
of the selection process perceived as unfair [56, 57]. A
transparent recruitment process led by the community
can help to overcome some of these challenges.

Strengths and limitations

Respondents included a diverse group of policymak-
ers and researchers based in Ministries of Health across
the GMS and in research institutions located in several
GMS states. Interviews were conducted both online and
in-person. Many of the respondents had full agendas and
the flexibility of online interviewing meant that a larger
and more diverse group could be recruited. Conducting
the interviews in English was one potential limitation
although all but one of the respondents was comfortable
with this language and both policymakers and research-
ers were accustomed to participating in international
events for which the lingua franca was English. One
interview responded to written interview questions by
email. Although the responses were likely influenced by
the different format, this enabled the inclusion of the per-
spective of a policymaker who was less comfortable with
English.

Conclusion

In the context of declining malaria transmission and
aims to reach elimination in the GMS states, research-
ers and policymakers in the region emphasized the
importance of community engagement in promot-
ing participation in research and intervention pro-
grammes. They saw building trust with the community
as an important way to achieve this. Involving com-
munity authority/leadership structures was seen as
key to engagement activities, although they recognized
that this required attention to political affiliations and
other social relationships. They identified constraints,
such as geographic remoteness, and social, cultural and
linguistic diversity as barriers to meaningful engage-
ment. Local staff were viewed as critical in commu-
nity engagement who could connect researchers or
policy makers with prospective participants. Sharing
information with community members, using various
tools, for example, creative and participatory messages,
was highlighted. Given the difficulties of the last mile
to elimination, sustained investment in community
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engagement is needed in isolated areas of the GMS
where malaria transmission continues. Particularly, as
malaria continues to decline in the region and recedes
to remote and hard-to-reach areas, it is essential to
engage community members, stakeholders and spe-
cifically village malaria workers or community health
workers who can reach out to the affected population
and sustain elimination efforts.
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