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ABSTRACT

Introduction Vector borne diseases (VBDs) present
significant public health challenges in Southeast Asia
(SEA), and the increasing number of cases threatens
vulnerable communities. Inadequate vector control and
management have been linked to the spread of VBDs. To
address these issues, community participation has been
proposed as a promising approach to enhance health
programmes and control of VBDs. This article outlines a
protocol for a scoping review of the published literature
on community-participation approaches to control VBDs
in the SEA region. The primary research question is ‘How
does community participation complement the control of
VBDs in SEA?’ This review aims to provide an overview of
various approaches and identify barriers and facilitators to
effective implementation.

Methods and analysis The research questions will
guide the scoping review. In stage 1, peer-reviewed
publications from PubMed, Web of Science and Scopus
will be searched using predefined search terms related
to community-based approaches and VBDs in the SEA
region, English, Indonesian and Malay published between
2012 and 2022. In stage 2, the references from relevant
articles will be screened for eligibility. In stage 3, eligible
articles will be charted in Microsoft Excel to facilitate

the review process, and studies will be characterised
based on the investigated diseases; this review will also
highlight the methodological context of these studies.

In stage 4, a thematic analysis will be conducted to
derive meaningful findings from the dataset relevant

to the research inquiry, followed by writing the results

in stage 5. This scoping review aims to be the first to
explore community participation in VBD control in the SEA
population, providing valuable insights for future research
and stakeholders involved in disease control.

Ethics and dissemination This scoping review does
not require ethical approval because the methodology
synthesises information from available articles. This
review is planned for dissemination in academic journals,
conference presentations and shared with stakeholders as
part of knowledge sharing among those involved in VBD
control.

INTRODUCTION

Vectorborne diseases (VBDs) pose signifi-
cant public health problems in Southeast
Asia (SEA)'; the burden disproportionally

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The scoping review protocol follows established
frameworks ensuring transparency and replicability.

= A thorough search across multiple databases iden-
tifies studies on vectorborne diseases (VBDs) in
Southeast Asia (SEA), enhancing coverage.

= (Qualitative and quantitative analysis provides a
breadth of findings from the eligible studies, en-
hancing understanding of community participation
in VBDs control.

= Articles in English, Indonesian and Malay allow di-
verse perspectives from the SEA region.

= Focusing on peer-reviewed sources may limit ac-
cess to relevant grey literature.

affects poor and marginalised communities
in this region.” Common diseases include
dengue, malaria and Zika, which are trans-
mitted by Aedes or Anopheles mosquitoes.
Previous work has found that environmental
degradation, urbanisation, population move-
ment and the globalisation of trade have
contributed to the persistence of VBDs.?
In the past century, climate change has
emerged as a new threat to disease outbreaks
as higher temperatures have resulted in the
alternation of vector behaviour.” Outbreaks
of diseases such as dengue, chikungunya
and Japanese encephalitis are becoming
increasingly common, underscoring the
urgent need for effective surveillance of the
disease and vectors, rapid response mech-
anisms, multisectoral collaboration and
community participation to prevent and
control outbreaks of these diseases,1 45 The
SEA region also faces challenges related to
preventing malaria reintroduction and rees-
tablishment of disease transmission.’” The
WHO has, therefore, made tremendous
efforts to eliminate and eradicate these
diseases through frameworks and guide-
lines such as the multisectoral approach to
the prevention and control of VBDs. Within
these frameworks and guidelines, a crucial
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emphasis is placed on the necessity for effective commu-
nity engagement and mobilisation in the control of
VBDs

Communities are encouraged to assume an active
role in VBDs programmes, presenting an opportunity to
engage and mobilise resources for sustained ownership of
vector control initiatives. The WHO recommends aligning
vector control programmes and resources with commu-
nity participation.”® In the SEA region, this approach
has been implemented through the 3M programme
(Menutup, Menguras and Mengubur) in Indonesia. This
initiative involves community engagement in malaria
and dengue control through the covering and cleaning
of water containers, as well as the burial and disposal of
these containers to reduce larval habitats. Furthermore,
in Malaysia, the Ministry of Health has adopted the social
and behaviour change communication programme
known as the Communication for Behavioural Impact
project for dengue prevention and control.” These proj-
ects exemplified the integration of community participa-
tion in fostering behavioural changes for effective disease
prevention and control measures.

Many studies done in SEA have contributed valuable
information about the biological, social and health
aspects of VBDs. Previous reviews on VBDs in the SEA
region have demonstrated the critical aspects of VBDs
burdens and a key challenge to disease control.' **
The discussion of VBDs often involved the vector-host-
pathogen triad. Therefore, previous studies have tended
to overemphasise the importance of biomedical studies,
basic epidemiological studies and studies employing
various techniques related to VBDs,'"" such as the
importance of surveillance using geographical informa-
tion system (GIS) information on VBDs'? Other studies
on emerging and re-emerging VBDs have emphasised on
mathematical modelling and development of facilities
for diagnosis of infectious disease.'* ' While it was high-
lighted that studies undertaken so far have been reactive
type, offering little solution for preventive aspects in a
long-term perspective, the need to understand the eco-
epidemiological approach has again returned to empha-
sising the habitats of reservoirs infection, microniche of
arthropods or insect vectors, and the need to use advent
tools like satellite remote sensing, GIS and mathematical
modelling."

At the same time, the needs and capacities of vulner-
able population groups and local stakeholders are
scarce despite the rhetoric of equity and social justice
that were the theme of World Health Day 2021."° The
major thematic areas that are underdeveloped for VBDs
include the importance of community participation and
engagement, the role of social differentiation and the
links between disease and broader system dynamics, all
of which have long been promoted in global health as
integral components of VBD control.* Community partic-
ipation in disease control has been highlighted by WHO
as a way to improve the outcome of health interven-
tions.'” Therefore, to mitigate VBDs, there is a need for

an integrative approach that informs community partici-
pation in disease prevention.®

There has been a growing recognition in recent years
of the importance of involving communities in research
and health programmes.'® This strategy involves under-
standing the needs essential for developing targeted
interventions that address VBDs.” The Asia Pacific
Leaders for Malaria Alliance highlighted the rationale for
community engagement and participation, emphasising
that programmes should consider the local condition of
the vulnerable population, geographical diversities, and
socioeconomic and cultural factors.?

Community participation has been integral to various
programmes, as described by Arnstein'® and Breuer.”
This involvement follows a continuum, often referred
to as a ladder of participation. This concept involves
engaging different stakeholders to sustain programmes
and integrating local capacities such as human resources,
health systems and infrastructure, which are important for
disease control. Consequently, this necessitates the formu-
lation of policies that efficiently allocate these resources.
Policy-makers can use the findings to advocate for policies
that support community involvement in controlling VBDs
control and allocate resource accordingly. This can justify
investment in community-based strategies, promising
greater health outcomes per unit of expenditure. More-
over, these findings offer approaches to the sustainability
of health programmes through community participation,
optimising the impact and proving more cost-effective
than vertical delivery systems.

A critical aspect of successful public health programmes
is the development of locally tailored community
programmes. Such programmes facilitate the custom-
isation of interventions to meet specific needs and the
context of communities in the SEA region by actively
involving them throughout the process. This engage-
ment enhances the relevance and effectiveness of VBDs
control efforts.” Recognising gaps in community partici-
pation in VBDs control within the SEA region highlights
the necessity for a scoping review. Such a review can
assist policy-makers and stakeholders in prioritising areas
where community participation is lacking and developing
targeted strategies to address these gaps.

This review aims to explore the spectrum of ways
in which community participation has contributed to
VBDs control in the SEA region, providing evidence and
promoting discussion on potential strategies and prac-
tices to address existing gaps. By doing so, it ensures more
comprehensive and inclusive initiatives for VBDs control.

Study objectives

This article outlines the protocol for a scoping review
of published literature on community-participation
approaches to control VBDs in the SEA. A scoping
review is an appropriate methodology to summarise and
disseminate research findings, identify research gaps,
and inform practices in the field without appraising indi-
vidual studies.”’ The primary research question is ‘How
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does community participation complement the control

of VBDs in SEA?’ By framing the problem in this manner,

the aim of this review is:

1. To identify the approaches and/or methodology em-
ployed in involving the communities in research or dis-
ease control programmes. (How was the participation
done and to what extent?)

2. To identify the barriers to and facilitators of communi-
ty participation.

3. To inform evidence-based policies
implications.

By identifying successful participatory approaches,
this review seeks to inspire a shift towards integrating
community participation in VBD-control efforts, thereby
promoting community-driven solutionsin SEA and recom-
mend areas for future research and policy implications.
This scoping review aims to comprehensively identify and
analyse relevant literature on community participation to
control VBDs in the SEA region by employing stringent
criteria. The review process will be guided by the devel-
oped search strategy, thereby ensuring transparency and
rigour in the research methodology.

and policy

METHODS AND ANALYSIS
Protocol design
A scoping review follows the framework proposed by
Levac et al® 1t builds on the methodology devised by
Arksey and O’Malley.21 This framework ensures transpar-
ency in the review process and facilitates future research
to replicate the stages of the review. Five stages will guide
this review:

Stage 1: identifying the research question.

Stage 2: identifying relevant studies.

Stage 3: study selection.

Stage 4: charting the data.

Stage 5: collating, summarising and reporting the
results.

This review will be further enhanced by a consultation
exercise to inform and validate the main findings, as
suggested by Arksey and O’Malley.21

Stage 1: identifying the research question

The research question is the guiding framework for the
scoping review. The question ‘How does community
participation complement the control of VBDs in SEA?’
was developed based on the concept, target population
and outcomes (table 1).

We acknowledged the broad scope of VBDs and remain
open to any available evidence, which would allow for
comprehensive information gathering. Our approach
aims to achieve breadth of coverage in the review process.
Itis important to note that the term ‘community participa-
tion’ is often used interchangeably with ‘empowerment’
(ie, where communities perceive change and having
the power to manage their lives), ‘community involve-
ment’ (ie, inclusion as a necessary part of something) or

Open access

Table 1 Context that guided the research question

Context that guided research question

Concept Community participation

Target group ~ SEA communities (ie, all ages and both
genders) vulnerable to VBDs
Stakeholders involved in the programme
and/or research

Outcome VBD control

SEA, Southeast Asia; VBDs, vectorborne diseases.

‘community action’ (ie, activities initiated by the commu-
nity to effect change).*

For this review, we adopt the WHO’s definition of
community participation as ‘a process through which
people are enabled to become actively and genuinely
involved in defining the issues of concern to them, making
decisions about factors that affect their lives, formulating
and implementing policies, planning, developing and
delivering services and taking action to achieve change’.*’
This comprehensive understanding of community partic-
ipation will guide our analysis and interpretation of the
evidence in the literature review.

Stage 2: identifying relevant studies

This stage will involve the iterative process of a litera-
ture search to review articles for inclusion in the scoping
review. The scoping review team will search three elec-
tronic databases—PubMed, Web of Science and Scopus—
for relevant literature using a collaboratively developed
search strategy (ie, search strings) (box 1). The search
string will be adapted based on the applicability of respec-
tive databases by using a combination of keywords and
Boolean operators AND/OR.

The relevance of the searched studies will be deter-
mined and agreed on by consensus within the team.
The research team has refined and agreed on the inclu-
sion and exclusion criteria presented in table 2. Articles
retrieved from each database will be imported into Micro-
soft Excel or reference manager software.

‘sa1Bojouyoal Jejiwis pue ‘Bulures) |v ‘Buiuiw elEp pue 1Xa] 0] pale|al sasn 1oy buipn

Box 1 :Search strings

Search strings: (community participation OR community-based research
OR participatory approach OR participatory research OR community in-
volvement OR community engagement OR community empowerment
OR empowerment OR citizen participation OR community-led pro-
grammes OR community action OR public participation OR citizen sci-
ence OR community science) AND (vector borne disease OR dengue OR
malaria OR Zika OR Japanese Enchapalitis OR JE OR chikungunya OR
leishmaniasis OR lymphatic filariasis OR filariasis) AND (Southeast Asia
OR South East Asia OR Brunei OR Cambodia OR Indonesia OR Timor
Leste OR Laos OR Malaysia OR Myanmar OR Philippines OR Singapore
OR Thailand OR Vietnam)
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Table 2 Eligibility criteria

Inclusion criteria

Exclusion criteria

Published in English, Indonesian and Malay language

Articles that do not involve the community as stakeholders in
any stage of the programme and/or research

Published between 2012 and 2022. This time frame allows for Grey literature due to resource and time limitations, including

the identification of recent development or implementation
programmes.

Peer-reviewed articles, reports or conference proceedings

Stage 3: selection of relevant articles

The review team will align the article selection process
with the research question and adhere to the eligibility
criteria. Two reviewers will independently assess the titles
and abstracts during the first step. Individual reviewers
will compile data extracted from these articles into a
Microsoft Excel spreadsheet document throughout the
screening stage. All duplicates will be removed at this
stage. In the presence of discrepancies, a third reviewer
will resolve them through consensus.

Before proceeding with the final extraction, the
reviewers will conduct a pilot to extract data from a few
articles and make necessary adjustments. This process
will help ensure that the reviewers accurately extract the
intended information.

Next, the reviewers will manually evaluate the full texts
of the identified articles. If full texts are unavailable, the
reviewers will explore various strategies such as contacting
the corresponding authors directly or using interlibrary
loan services provided by their academic institutions or
libraries.

Stage 4: charting the data

The eligible articles will be extracted into a data-extraction

framework using Microsoft Excel, which will include the

following variables:
1. Author.

. Year of publication.

. Study sites (ie, country).

. Disease/infection being studied.

. Study population/stakeholders involved.

. Study methods.

. Type of community participation.

. Components of disease control (ie, intervention, de-
sign of the approaches).

9. Methodological challenges encountered.

L I O O 0O N

10. Facilitators  that supported the community
participation.

11. Barriers that hinder community participation.

12. Approaches to overcome them.

To ensure the effectiveness and accuracy of the data
extraction process, three reviewers will pilot the extrac-
tion document, test the form and identify any details that
need to be addressed before proceeding with the data
extraction. Data charting will be an iterative process, with
the review team continually extracting and updating the
data-charting form.

study protocol

Analysis plan

This scoping review will be based on the description of
different study designs performed in each study to estab-
lish the relationship between community participation
and VBD control. The ladder of participation by Arnstein
will be used to guide the categorisation of community
participation ﬁndings.19 Data will be analysed using quan-
titative and qualitative approaches. If sufficient data are
available, a quantitative analysis will be conducted to
explore differences in the types of methods used, the
countries involved, gender differences and actors/stake-
holders targeted for VBD control.

The qualitative analysis will employ thematic analysis
to generate meanings (codes) from the raw datasets and
cluster similar findings into relevant themes related to
VBD control, such as community participation, empower-
ment and engagement.% The analysis will be done using a
deductive and inductive approach. This iterative process
will involve the reviewers becoming familiar with each
study’s information, identifying meanings and generating
themes to detail the approaches and identify contrasting
trends.”® ATLAS. software will be used to save the docu-
ments and facilitate with arrangement and coordination
of the study data.

A descriptive analysis will provide a general overview of
the information and will be complemented by a qualita-
tive analysis to gain deeper meanings from the literature.

By employing quantitative and qualitative methods in
the analysis, this scoping review will provide a comprehen-
sive understanding of the relationship between commu-
nity participation and VBD control. The findings will
contribute valuable insights and inform evidence-based
policies and strategies for effective VBD control in SEA.

Stage 5: collating, summarising and reporting the results

This scoping review will yield a comprehensive narrative
report that summarises the extracted data for each of
the identified diseases and focuses on the participatory
approaches used. The authors will synthesise the find-
ings by categorising data based on the themes related to
community participation in VBDs control and integrating
findings from various studies. For example, the review
will discuss the extent of community involvement in the
programme/research process, the types of interventions/
programmes implemented, and the challenges encoun-
tered and overcome during implementation. Addition-
ally, the review will use the PRISMA 2020 flow diagram to
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illustrate the screening process, providing transparency
and clarity regarding the article selection process.**

This scoping review will present positive impacts
achieved through participatory approaches and showcase
how community participation contributed to the effec-
tiveness of the programme/intervention. This review
will also explore on areas that warrant further explora-
tion and investigation. By identifying gaps and potential
opportunities for improvement, this report will serve as a
roadmap for future research and initiatives to strengthen
community participation in VBD control not just in the
SEA region, but other regions globally.

We intend to engage with stakeholders directly involved
in VBD control in the region (eg, policy-makers and
district healthcare workers and officers) as a crucial step
to ensure the impact of the scoping review findings by
identifying the practical application and possible imple-
mentation of these approaches on the ground. Collab-
orative efforts between researchers, policy-makers and
healthcare workers are vital to meaningfully impact
public health and enhance the well-being of communities
affected by VBDs.

To the best of our knowledge, this will be the first review
that explores community participation as the concept
of improving the VBD control in the SEA population.
Moreover, understanding the methodologies, challenges
and approaches taken to overcome them can assist stake-
holders involved in implementing VBD intervention
to consider the positive impact of such approaches and
strengthen disease control.

Patient and public involvement
No patient and/or public is involved.

Ethics and dissemination

This scoping review does not require ethical approval
because the methodology synthesises information from
available articles. This review is planned for dissemina-
tion in academic journals, conference presentations and
shared with stakeholders as part of knowledge-sharing
among those involved in VBD control.
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