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Abstract

Background: There is an urgent need to promote innovative partnerships, community leadership and commitment to-
ward strengthening coherent and sustainable community support, resilience programmes, engagement and social mobi-
lization for resiliency.

Aims: This paper aims to strengthen coherent, scalable and sustainable community participation, resilience policies and
innovative programmes to accelerate elimination and eradication of infectious diseases of poverty.

Methods: An unstructured and retrospective review approach was used to determine and to define full papers, reviewed
publications, and grey literature on the topics of community resilience, infectious diseases of poverty elimination and
eradication, and the global health security agenda.

Results: Little is documented on individual and community responsibility cooperation in elimination of infectious dis-
eases of poverty through surveillance and resilience, eradication programmes and interventions. Hence, it is essential to
develop joint ownership of community infectious diseases, or emerging outbreaks projects, that can play an important
role in research and policy decisions, and advance new cultural and psychobehavioural public health directions. Such an
enabling environment is imperative to improve accessibility and availability to essential medical and pharmaceutical
commodities in the supply chain management.

Conclusions: It is essential to strengthen effective community-based access to drugs and vaccine coverage and effective-
ness procurement systems. This is required to improve access to and uptake of care service delivery and management,
monitoring and evaluation of integrated and cost-effective programmes, Sustainable Development Goals, and upholding
global health security.
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grammes and interventions to prevent and interrupt
mosquito vector transmission and spread of insecticide/
drug resistance in advancing malaria, schistosomiasis,
TB/HIV and polio elimination and ultimate eradication.
Moreover, the programmes have improved strategies for
promoting sustainable community engagement and risk
communication that are needed to promote participa-

Introduction

Infectious diseases of poverty still afflict millions of
people with serious disabilities and deformities, killing
almost 1.1 million people, and exact an enormous public
health burden and cost on the developing world (1). For-
mal eradication campaigns were initiated for malaria in

1960-1976, dracunculiasis and leprosy in 1991, and polio,
onchocerciasis and lymphatic filariasis in 1988, 1997 and
2000 respectively (2,3). Subregional campaigns in Africa
have eliminated measles and are also underway for elim-
ination of onchocerciasis and Chagas’ disease. Smallpox
and measles elimination and eradication programmes
have yielded valuable lessons that have since been ap-
plied to other infectious diseases; mainly value-added,
evidence-based information and integrated surveillance
and response to garner resources and capability for con-
certed and coherent national and global partnerships,
frameworks and actions plans (1,4). The programmes
have also shown that eradication can be achieved with
cost-effective, all-inclusive, community-based pro-

tion of vulnerable communities and community health
workers. The programmes have also increased access to
and uptake of national healthcare delivery programmes
and medical resources, including scaling up national im-
munization coverage and effectiveness, and increasing
supply chain management and quality health outcomes
(2,5). Implementation of effective strategies and sus-
tainable development programmes in communities and
national governments is required to improve infectious
diseases elimination, poverty alleviation and response
to the threat of emerging pandemics. Also, promoting
understanding of local culture, behaviour and practice
is needed to guide community empowerment and cohe-
sive systems for enhanced health data sharing and con-
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stant risk communication to tackle the vicious cycle of
poverty and health system inequalities (6,7). For example,
the lymphatic filariasis and onchocerciasis control pro-
grammes for West Africa have been ongoing for >17 years
and are likely to reach their elimination targets accord-
ing to the World Health Organization (WHO) (8). How-
ever, WHO is still on risk mapping and stratification of
most infectious diseases of poverty (including neglected
tropical diseases [NTDs] and NCDs) prevalence for the 19
African countries in the most recent sustained control to
elimination programmes. The Roll Back Malaria initia-
tive in 2008, followed by The Global Fund to Fight AIDS,
Tuberculosis and Malaria, have significantly reduced
public health burden in some African countries, thus
providing hope of elimination. For example, scaling up
proven, integrated national malaria control, elimination
and eradication programmes and interventions, main-
ly artemisinin combination therapy, insecticide-treated
bednets and insecticide residual spraying is crucial for
acceleration of evidence-based national programmes in
Africa and elsewhere (7,9-11). However, malaria alone still
kills almost 1 million children each year - the majority
in the least developed countries, mainly in sub-Saharan
Africa (12,13). Although antiretroviral therapy can man-
age human immunodeficiency virus (HIV) infection by
prolonging and improving quality of life, an estimated 33
million people are living with HIV today, with a further
2.7 million new infections occurring annually due to so-
cial and cultural practices, and behavioural and economic
challenges (12-14).

It is vital to assess how changes in community roles
and positive behavioural changes can identify new
expectations and targets, while building important
skills, knowledge and best practices in diseases
elimination and eradication. Development of in-depth
operational research in vulnerable communities is core
to sustained partnerships and resource mobilization, as
well as promoting community resiliency building (15).
Understandingthespatialand geographicalheterogeneity
of pathogens and mosquito vectors, the different extent
and nature of disease, and the effectiveness of national
programmes in different communities is needed to
generate evidence-based community elimination
programmes. There is also a need to establish, through
robust political leadership and financial commitment,
coherent and sustainable community-based programmes
for elimination and eradication of infectious diseases of
poverty and emerging epidemics, based on equity and
inclusiveness, coverage and operational challenges (16,
17). Other contextual control measures include social
and behavioural characteristics, intervention coverage,
mass drug administration, intermittent preventive
chemotherapy or vaccine acceptance and coverage, and
populations’ connectedness (16-19). Yet, most endemic
communities are readily embarking on programmes
to end the scourge of infectious diseases (17,19,20).
Strengthening and improving primary healthcare
delivery systems to reduce morbidity to a level at which
it is no longer considered a major public health problem,
and eradication of infectious diseases, involve reducing

worldwide incidence to zero, thereby obviating the
need for further evidence-based active surveillance,
monitoring and quality management systems, and
effective elimination measures. Public health medicine
has enjoyed periodic major successes in the control of
infectious diseases as result of multilateral partnerships,
leadership, and commitment towards elimination (21).
For example, achieving polio eradication in most affected
countries in Africa requires mobilization of sufficient
resources to improve mass/targeted vaccination
commitment and surveillance campaigns; strengthening
cold supply chain and vaccination coverage rates;
timely communication and reporting; and increased
incentivizing of community health workers at all levels
(22).

This paper aims to strengthen coherent, scalable and
sustainable community support and resilience policies
and innovative programmes to accelerate eradication
of infectious diseases of poverty, eliminate the threat of
emerging pandemics, and improve global health security.

Strengthening community engagement
and participation in sustainable health
services delivery innovations

There is an urgent need for effective support, commu-
nity social mobilization and awareness outreach for re-
siliency, community-based partnership, programmes or
projects ownership, shared responsibility and participa-
tion in elimination (23). Increasing government funding
allocation and financial resource commitment, inclu-
siveness and social equality is core to boosting citizenry
resilience and empowerment strategies, and tackling the
persistent drawbacks and challenges facing infectious
diseases elimination and eradication in Africa and else-
where (23,24). There is also a need for technical assistance
and active community participation in decision-making
policy to provide equitable service delivery and immu-
nization programmes coverage to have an impact in all
affected and remote settings. Community social and eco-
nomic capacity building in full participation and project
ownership can play an important role in positive rethink-
ing and upholding new cultural and psychobehavioural
directions (16,23).

There is a need for robust and practical community-
based support and resilient surveillance and response
systems that highlight the importance of an effective
and sustained partnership with local community,
nongovernmental organizations, schools and faith-based
groups. As such, scaling up access to and use of reliable
and low-cost mobile health and social media technologies
is core to increase adherence to bednets ownership and
drug prescription, combating drug/insecticide resistance,
and best practices in infectious disease elimination and
eventual eradication (24-26). Thus, evidence supporting
policy uptake of concerted and coordinated community-
based programmes and interventions is core to achieving
elimination of infectious diseases of poverty in
developing countries mainly in Africa, Latin America and
Asia-Pacific regions.
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Developing contextual research needs for defining
priorities, improving care management and integrated
vector management approaches, and potential outbreak
preparedness is needed through more sensitive early
detection and surveillance methods of salient hotspots,
reservoirs and asymptomatic cases, and building rapid
response and best practice capabilities. It also relies on
maintaining safety and quality standards of national
programmes in all rural and remote settings, performance
and effectiveness metrics in understanding the benefits
and limitations (2,27). Furthermore, improving quality
healthcare services delivery and integration of health
systems innovations is vital in tackling communicable
diseases and emerging pandemics threats, and furthering
regional/global elimination and eradication programmes.

Developing and implementing
improved community risk mapping and
empowerment effectiveness initiatives

Implementation of evidence-based and effective commu-
nity-based programmes and interventions allows com-
munities to be engaged and participate, gain new knowl-
edge and confidence, and achieve self-care satisfaction
Enabling these competencies and skills, coupled with
technical assistance and policy guidelines, are important
in improving delivery of quality care services and health
systems to strengthen eradication of infectious diseases
and elimination of pandemic threats (28,29). Building the
capacity to respond resiliently, adequately, timeously and
firmly to challenges within the communities (30). Impor-
tantly, political leadership and policy decisions necessi-
tate cost-benefit analysis of insourcing and outsourcing
community-based resources and health commodities
mobilization. As well as financial allocation analysis and
forecasting simulations in disease elimination and even-
tual eradication. Hence, comprehensive and sustainable
community-based, national programmes for malaria,
HIV, tuberculosis, neglected tropical diseases, and emerg-
ing pandemic threats require implementation of social
resiliency and quality care programmes, including na-
tional health insurance schemes to scale up and improve
access to universal health coverage, livelihood and well-
being.

Strengthening acceptable and effective
intervention packages requires
multidisciplinary and intersectorial
linkage

Advancing local, regional and global systems approach-
es, cooperation and coordination are needed to improve
national surveillance and response to infectious diseases
and emerging pandemics threats and existing burdens
(31,32). There is also a need for improved sanitation and
access to potable drinking water, effective environment

and waste management programmes, in addition to com-
munity resilience and incentives to reduce and eliminate

poverty-associated diseases, and maternal and childhood
morbidity and mortality (33).

Galvanizing collaborative support between new
local and international (private-public) organizations
and philanthropic bodies is necessary for continuous
outcomes-based public health programmes, social
mobilization, and ownership and resiliency interventions
in elimination and eradication (34). Some vulnerable
communities or countries will need more support
than others, especially as their local health priorities
include disease eradication and pandemic preparedness
(30,31). For example, it might be best for developing and
developed countries to vaccinate above the level of herd
immunity to eliminate a disease.

Social resiliency and social equality can lead to the
benefits of lower infection rates and associated treatment
costs, increasing health care access and risk reduction
strategies in order to improve livelihood and productivity
in countries that are prone to infectious diseases and
pandemic threats (3,7,25,30,35).

Integration of outcome-based and
sustainable social equality and
community surveillance projects

Integration of outcome-based and sustainable social
equality and community surveillance projects is crucial
for prevention of disease recurrence, rapid preparedness
and establishment of early warning signals of epidem-
ics. This requires a combination of routine and active
case surveillance, monitoring and evaluation, especially
during disease elimination, and certification of eradi-
cation campaigns and various integrated interventions
(21,32). Such integrated surveillance and response in
elimination serves multiple purposes: prediction of and
finding remaining cases of circulating infection; measur-
ing and mapping uptake of vaccine or drugs; detecting
emergence and spread of antimicrobial and insecticide
resistance; and identifying populations at risk in remote
settings in Africa, Latin America and Asia-Pacific region
(2,25,30,34). Also, identifying the remaining pockets of sus-
ceptible individuals and hotspots is essential for focused
elimination and eradication efforts (31). Communities can
become less engaged as disease incidence declines, and
consequently less involved in control activities, or start
actively refusing vaccination. Once elimination and erad-
ication have been achieved, returns on investment, health
and economic benefits are potentially infinite (4,10,35).

Addressing communication gaps
and drawbacks in infectious disease
elimination and eradication

Fostering effective and sustained dialogue in infectious
disease elimination requires cooperation and partner-
ship, with ample investment and good governance among
all stakeholders including governments, policymakers,
communities and households. Hence, increased joint
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leadership and advocacy are crucial for robust commu- Conclusion
nity-based outbreak preparedness and awareness cam-
paigns, improved national vector control interventions,
and technical assistance implementation at all levels.
Communication gaps can be addressed through contex-
tual and outcomes-based programmes, and service deliv-

Successful control, elimination and eradication of infec-
tious diseases of poverty rely on coherent, multifaceted
community-based health programmes, innovations and
actions plans, while upholding previous lessons learned.
Hence, effective long-term stable, sustainable, integrat-

ery can be provided and maintained by broadcasting the ed and coordinated community-based models and ap-
right messages and simple information or precautions proaches should strengthen successful implementation
for community empowerment, along with lessons learnt of communities support and resilience programmes and
and success stories to support quality risk communica- ownership, and continuous health education, vigilance
tion strategies (1,2,23). and preparedness for prevention against disease recur-

Exploring outcomes of community-based models of rence, sporadic outbreaks and importation of pathogens.

Application of cutting edge science and technological in-
novations in understanding and improving community
knowledge, cultural and behavioural attitudes, and prac-
tices in globalization and epidemiological transition are
constituents in attaining the Sustainable Development
Goals, healthier communities and global health security.

care delivery that leverage increased acceptance, access to
and use of mobile health and digital technology is needed.
This should rely on the value of products to patients/
populations end-users applications and frameworks for
measuring quality and cost-effectiveness of healthcare
interventions (i.e., mass drug treatments, immunization,
preparedness and surge capacity, etc.) to those in need in
remote and low-resource settings (3,4,17,20,35). Competing interests: None declared.

Funding: None.

Renforcement du soutien communautaire, des programmes de résilience et des
interventions en matiére de maladies infectieuses de la pauvreté

Résume

Contexte: Il existe un besoin urgent de promouvoir des partenariats innovants, le leadership et 'engagement
communautaires pour renforcer, de facon cohérente et durable, le soutien communautaire, les programmes de résilience,
I'engagement et la mobilisation sociale afin de permettre la résilience.

Iy

Objectifs: La présente étude vise a renforcer la participation communautaire, les politiques de résilience et les
programmes innovants de facon cohérente, progressive et durable dans le but d’accélérer I'élimination et I'éradication des
maladies infectieuses de la pauvreté.

Méthodes: Une analyse non structurée et rétrospective a été menée afin d'identifier et de sélectionner les articles
complets, les publications revues et la littérature grise portant sur la résilience communautaire, I'élimination et
I'éradication des maladies infectieuses de la pauvreté, ainsi que sur le programme mondial de sécurité sanitaire.

Résultats: Il existe peu de recherche documentée sur la responsabilité individuelle et collective de coopérer en vue
de I'élimination des maladies infectieuses de la pauvreté grace a la surveillance et la résilience, et aux programmes et
interventions d’éradication. Il est donc essentiel de développer une responsabilité commune vis-a-vis de la prise en
charge des maladies infectieuses ou des programmes concernant les flambées émergentes, qui puisse jouer un role
important dans la recherche et les décisions politiques, ainsi que de faire progresser les nouvelles orientations culturelles
et psycho-comportementales en matiére de santé publique. Un tel environnement favorable est impératif pour améliorer
'accés aux produits médicaux et pharmaceutiques essentiels, ainsi que leur disponibilité dans la gestion de la chaine
d’approvisionnement.

Conclusions: Il est crucial d’améliorer 'accés communautaire aux médicaments et a la couverture vaccinale et de
renforcer les systémes d’achat de facon efficace. Ceci est nécessaire pour améliorer I'accés et le recours aux prestations
de services de santé, la gestion, le suivi et I'évaluation de programmes intégrés et ayant un bon rapport cotit-efficacité, les
Objectifs de développement durable, ainsi que pour préserver la sécurité sanitaire mondiale.
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