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Abstract

Relational community engagement may be a powerful approach with multiple health out-
comes. Relational community engagement has the potential to promote health and involves
collaborative efforts between multiple stakeholders. The COVID-19 pandemic further
highlighted the centrality of community engagement in health crises. Challenges continue to
persist, however, in genuinely engaging and empowering communities for better health out-
comes. Understanding the multi-level and complex relational nature of community engage-
ment is essential to comprehend its influence on health at micro, meso, and macro scales of
influence. The purpose of this narrative review was to synthesize the literature on relational
community engagement within varied health interventions at the three major system levels
(micro, meso, and macro) to support the development of future research agendas. At the
micro level, relational community engagement interventions demonstrated a range of posi-
tive outcomes including: increased sense of control, satisfaction, positive behavior,
improved knowledge, behavior change, empowerment, and overall positive health and
social outcomes. At the meso level, relational community engagement interventions
resulted in increased trust between stakeholders and groups/teams, and increased commu-
nity senses of ownership of interventions, decisions, structures. At the macro level, rela-
tional community engagement interventions influenced broader societal factors and had
positive impacts on health policy and governance including collaboration between sectors
and communities as well as increased access to services. The review highlights the poten-
tial versatility and effectiveness of interventions that prioritize relationships, health promo-
tion, and social change while underscoring the significance of holistic and community-
centered approaches in addressing diverse health and social challenges.
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Background

Community engagement is an approach aimed at addressing health-related issues, promoting
well-being, and acting on the social determinants of health. Community engagement has been
defined by the World Health Organization (WHO) as “a process of developing and maintain-
ing relationships that enable stakeholders to work together to address health-related issues and
promote well-being to achieve positive and sustainable health impact and outcomes” [1].
Community engagement involves establishing trust-based relationships and collaborating to
develop more effective health interventions, programs, services, and policies while empower-
ing communities as key participants in health initiatives—ultimately leading to positive and
sustainable health outcomes [2-4]. The approach helps uncover and tackle local issues, imple-
ment grassroots solutions, and leverage local resources and networks to sustain health inter-
ventions and outcomes [5].

People and communities are vital for promoting overall health and well-being, with their
active involvement being crucial for integrated health services and person-centered care. The
WHO has also encouraged broadening the definition of “community” to acknowledge the
multiple interconnected communities that cross time and space (e.g., families, schools, neigh-
borhoods, and places of work; early childhood, adulthood) that shape individual and collective
identity, choices, and behaviors [6]. Additionally, governments have increasingly recognized
the significance of collaborating with communities across various sectors to deliver a wide
range of services [7]. The COVID-19 pandemic, however, exposed the vulnerabilities of popu-
lations and underscored the need for ongoing and effective community engagement for
improved health outcomes. These include addressing historical mistrust in government and
healthcare, ensuring community engagement strategies consider the unique needs, cultural
contexts, and communication preferences of vulnerable populations while not only relying on
digital platforms. Despite the longstanding concepts of "community” and "community engage-
ment," building high-quality services and systems that genuinely engage and empower people
remains a persistent challenge, as evidenced by the response to the pandemic [3, 8].

The WHO has been actively supporting research efforts to better understand the benefits
and mechanisms of community engagement with the aim of enhancing the overall quality of
care for people and communities [9-11]. The emerging evidence emphasizes a holistic "whole
person-whole system" approach to community engagement, recognizing it as a social process
encompassing physical, emotional, mental, social, and spiritual dimensions [3]. This departs
from historical views of community engagement processes which have often been viewed as a
very linear process of engagement without an appreciation of the complexities often inherent
in relationship building for successful outcomes (e.g., power differentials). Furthermore, the
recognition and resurgence of acknowledging the ‘relational’ components within community
engagement have been underappreciated in wider health system circles [12, 13].

Achieving successful community engagement often requires an understanding of the attri-
butes and nature of human “relationships,” including trust, resilience, and responsiveness
[14]. The strength of relational connections between individuals and their sense of safety
within their communities may be significant indicators of success. Additionally, health systems
can also be considered as social systems with a complex network of relationships that impact
trust and system performance [15, 16]. Consequently, the relationality of community engage-
ment may be a powerful lever and mechanism to support the journey toward establishing a
culture of quality and compassion in healthcare settings [17, 18].

The understanding of the importance of relational connections for well-being has been well
appreciated within Indigenous communities where ‘relationality’ is a fundamental tenet of
community existence and function [19]. Indigenous communities can see relationality as a
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state where one experiences the self as a part of others, and that others are part of the self—all
are inextricably linked [20]. Understanding and operating within a relational existence over
time becomes central as it may profoundly influence service performance, satisfaction, and
ultimately, health outcomes. Ultimately, a well-connected, purposeful, and aligned healthcare
system characterized by trust, resilience, and responsiveness is essential in the journey toward
achieving high-quality primary healthcare and universal health coverage [3]. Therefore, an
understanding of the key facets of community engagement has led to renewed interest and use
in what we are calling ‘relational community engagement’ which bridges understandings of
the ‘relationality’ already inherent within the concept of ‘community engagement’.

We describe ‘relational community engagement’ as an approach that conjoins individual
and collective awareness, and is intentional about processes that facilitate positive connection,
belonging, and communication—all of which are needed for meaningful collaboration and co-
production. This approach emphasizes and centers on building nurturing, ongoing, and long-
standing relationships between different stakeholders, including community members, organi-
zations, and institutions for improved health outcomes (see Fig I). Rather than focusing solely
on specific projects or outcomes, relational community engagement places a strong emphasis
on developing and maintaining long-term connections and trust within communities [2, 21-
24]. Our relational community engagement approach has been developed alongside other rela-
tional community engagement efforts that we wish to acknowledge (e.g., Vanasupa & Schle-
mer, 2014 [25], which focuses on relational community engagement having a large scope of
shared aspirations, collaborative co-creating that is emergent in nature, has social value, and
has an emphasis on developing thriving communities).

In recent years, the significance of relational community engagement in shaping health out-
comes has garnered increasing attention as a multifaceted and intricate phenomenon [26-29].
There is a need, however, to better clarify the multi-level and complex nature of relational com-
munity engagement to better understand its influence on health at different levels of impact
(see Table 1). This narrative review therefore sought to synthesize the multi-level and complex
nature of relational community engagement and its profound influence on health at different
scales (i.e., micro, meso, and macro). The review was intended to be a high-level “snapshot”
view of the literature to support the development of future research needs in the area of rela-
tional community engagement. A narrative review approach was engaged due to its ability to
consider variation in the formats of included information while permitting the generation of a
wider and more inclusive picture of available resources given the nature of the topic [30].

Types of relational community engagement interventions

Table 2 presents a list of relational community engagement interventions along with their cor-
responding definitions. Among the varying relational community engagement interventions
currently being engaged within health spaces, improving accountability and governance as
well as promoting social participation are often highlighted as outcomes. More specifically,
there are intervention efforts emphasizing the importance of transparency and responsibility
through relationships [31], while recognizing the significance of involving individuals and
communities in decision-making processes [32]. Capacity building among healthcare provid-
ers (i.e., aiming to enhance their knowledge and skills), as well as interventions to improve the
quality of services while emphasizing the delivery of high-standard care have also been carried
out within relational settings [33]. Interventions have been focused less commonly on commu-
nity engagement as an ‘outcome’ (i.e., explicitly recognizing its value in health-related initia-
tives) [34]. Other kinds of relevant interventions include: targeted interventions to reduce
health and social inequities while addressing disparities in healthcare access [35];
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Fig 1. Our depiction of relational community engagement (i.e., reciprocal and interconnected exchange that is
ongoing) versus commonly practiced community engagement (i.e., transactional, touch point only exchange).

https://doi.org/10.1371/journal.pgph.0003193.g001

implementing health promotion interventions while emphasizing preventive measures and
health education [36]; improving access to services by removing barriers; and, empowering
health seekers by encouraging active participation in managing their health [33]. Mixed

Table 1. Complexity of relationality (reproduced from WHO with permission™) [3].

Dimension of Relationality Levels of Site of Impact of Change Potential Health Outcomes
Analysis
Complexity of individual Micro Persons « Improved sense of well-being
interactions/relations « Increased (individual) sense of control

« Increased (individual) sense of empowerment
« Increased (individual) sense of ownership of interventions

Complexity of group interactions/ Meso Communities, Teams, « Improved health status of communities
relations Groups « Better reach of health interventions (e.g. to vulnerable or marginalized
communities)

« Increased trust between stakeholders, groups, teams
« Co-design of interventions

Complexity of whole-system Macro Programmes, Systems, « Healthier policies (e.g., health-affirming, well-being promoting)
interactions/relations Organizations « Decreased health inequities
« Equitable dynamic flow of power, control and resources within and across all
levels of programming, systems, and organizations

*From: Evaluation of the WHO community engagement research initiative. Manila: World Health Organization
Regional Office for the Western Pacific; 2023. License: CC BY-NC-SA 3.0 IGO.

https://doi.org/10.1371/journal.pgph.0003193.t001

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003193  June 11, 2024 4/13


https://doi.org/10.1371/journal.pgph.0003193.g001
https://doi.org/10.1371/journal.pgph.0003193.t001
https://doi.org/10.1371/journal.pgph.0003193

PLOS GLOBAL PUBLIC HEALTH Relational community engagement within health interventions

Table 2. Example interventions.

Intervention Definition

Promoting social participation | Interventions that aim to foster increased social interactions and cultivate a
sense of community or belonging. These interventions target community
members with limited social interactions (e.g., older adults) or those facing
challenges in interacting with others (e.g., individuals living with
communication disabilities or those recovering from trauma).

Health promotion Activities and programs that are designed to encourage healthy lifestyles and
prevent illnesses. They may either focus on specific health issues or take a
holistic approach addressing multiple causes of ill-health within a community.

Capacity building among health | Interventions concentrating on training programs or collaborative learning for

workers health workers to enhance their communication skills, respectfulness toward
colleagues and patients, cultural sensitivity, and understanding of social
determinants of health.

Improving quality of services Quality improvement interventions, often incorporating collaborative elements,

to ensure that services (e.g., primary healthcare, pediatric care, family planning
services) meet high standards. These interventions are frequently combined with
other actions.

Increasing community Interventions encouraging the participation and involvement of community

engagement members in service provision or health promotion. They seek to empower
community members to address barriers to quality services and volunteer to
extend service accessibility. These activities are often integrated with other
intervention types.

Empowering health seekers Interventions aimed at supporting health seekers to communicate effectively
with health workers and enhance their preparedness and ability to safeguard
their health and well-being. This empowerment is typically complemented by
other interventions.

Improving access to services Interventions focusing on expanding service reach while addressing access
barriers such as cost and geographical distance. Efforts are directed toward
ensuring that hard-to-reach and marginalized communities receive adequate
attention.

Improving accountability and | Interventions including community monitoring, social accountability measures,

governance and health facility management/health committees. These mechanisms enable
community members to monitor and hold health workers and authorities
accountable for the services provided.

Reducing health and social Interventions targeting the reduction of disparities, including social

inequities determinants of health and marginalization, which render certain groups more
vulnerable to diseases or at-risk factors. This includes efforts to address unequal
access to services.

https://doi.org/10.1371/journal.pgph.0003193.t002

intervention methods (i.e., implementing varied combinations of the different intervention
types outlined in Table 2) with a comprehensive approach that combines multiple strategies
(e.g., improving access to and quality of services) appear to be employed more often within
relational community engagement interventions. Additionally, relational community engage-
ment interventions often embody multiple categories of interventions (i.e., they are multi-lay-
ered, incorporating different levels of interventions) [33].

Relational community engagement intervention outcomes at micro, meso,
and macro levels

Micro level. Overall, at the micro level, relational community engagement has assumed a
focal point for individual behaviors and health outcomes. Here, the emphasis has lied in com-
prehending and addressing the unique needs and perspectives of individuals within a commu-
nity. The personalized approach recognizes that every individual’s well-being is integral to the
overall health of the community as a whole. By acknowledging the diverse backgrounds,
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preferences, and challenges faced by community members, targeted interventions are designed
to promote positive health behaviors and tailor support to foster a healthier collective [3, 24, 37].

For example, in an article by Alexander et al. [38], it was found that respondents viewed a
relational multi-stakeholder alliance (i.e., community partnerships) as having a clear and
shared vision of health in their communities (89%), and that the alliance was taking meaning-
ful actions (83%) to improve individual and community health. The benefits of participating
in the alliance was found to outweigh the costs of participation for individuals (88%). In
another article by Bailey et al. [34], they observed that participants in community development
initiatives felt empowered through knowledge and social connection. Families had a better
understanding of available services and were more empowered to request them. The operation
teams were clear about the roles of service providers, and community members became
empowered through their knowledge of the processes. Baur et al. [39] found that community
development efforts resulted in an increased sense of belonging and new friendships and rela-
tionships among residents [39]. Residents also felt proud and enthusiastic about the successful
outcomes from the community gatherings they hosted. Gerber et al. [32] additionally
highlighted the unexpected outcome of increased growth of Centers for Disease Control and
Prevention (CDC) personnel in working collaboratively with Tribal communities in the
United States. Staff improved their knowledge and skills for engaging Tribes appropriately and
reported feeling more capable of advocating for systems change, implementing public health
improvements, and integrating cultural knowledge into their efforts with better relationships.
Finally, in an article by Rosa Hernandez et al. [40] they highlighted that Interactive Group Play
(IGP) provided an opportunity for reminiscing and facilitated moments of learning, leading to
meaningful relationships being formed.

In summary, at the micro level, the literature consistently demonstrates positive outcomes
in knowledge improvement [39, 41], behavior change [42], increased empowerment [36, 43],
strengthened community engagement [32, 44], and improved health and social outcomes
resulting from community development [45], health promotion [32], and social change inter-
ventions [46]. These findings collectively indicated the potential of varied ‘relational’ commu-
nity engagement approaches in fostering positive micro-level outcomes across the diverse
communities.

Meso level. At the meso level, the focus of relational community engagement often shifts
toward understanding the interconnectivity of various community subgroups. The meso level
encompasses organizations, communities, and populations, while considering factors such as
social networks, community resources, and healthcare facilities. Relational community
engagement at the meso level often involves collaboration and interventions targeting specific
groups or communities. The dynamics of relationships at this level appears to play a pivotal
role in shaping health-related policies, services, and initiatives within the communities noted.
By fostering collaborative partnerships and leveraging existing resources, a more integrated
and holistic approach to community health may be achieved [3, 37, 47, 48].

For example, Alexander et al. [38] evaluated the impact of the Aligning Forces for Quality
(AF4Q) initiative, which resulted in the creation of a network of communities providing
mutual support for programmatic interventions to improve healthcare quality and value. This
networking and relationship-based approach led to an increase in learning opportunities and
the diffusion of innovations and best practices that could be adapted to local needs and condi-
tions. Bravo et al. [49] documented the formation and expansion of a regional collaboration to
increase the use of chronic prevention services among an underserved aging community. This
collaboration led to increased community health centers (CHC) and NGO capacity, and
forged CHC-community linkages to promote health. Another article by McEvoy et al. [50]
highlighted how the Eis Ledader project increased the number of Jewish residents accessing
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the Improving Access to Psychological Therapies (IAPT) service, fostered relationships, and
built collaborative partnerships with cultural resources. Finally, an article by Stéhl et al. [51]
found that the development of trusting relationships between participants and officials resulted
in more realistic recovery and rehabilitation plans.

In summary at the meso level, the literature demonstrates the effectiveness of various rela-
tional community engagement interventions in achieving positive outcomes, including
increased community awareness of various health issues (e.g., HIV transmission) [41],
improved healthcare quality [52], enhanced community cohesion [53, 54], strengthened rela-
tionships with authorities and service providers [36, 55], and increased access to services and
resources [56, 57]. The success of these interventions emphasizes the importance of commu-
nity involvement and collaboration in addressing various health and social challenges.

Macro level. At the macro level, the focus of relational community engagement tends to
correspond to the broader societal context. Here, the collective efforts of engaged communities
influence public health policies, social determinants of health, and ultimately contribute to
larger systemic changes. Relational community engagement at this level examines broader socie-
tal factors, including the social, economic, and political determinants of health. Relational com-
munity engagement approaches emphasize policy changes, advocacy efforts, and large-scale
interventions aimed at improving population health and addressing social inequalities [3, 58].

For example, the Community-Based Organizations (CBOs) and Civil Society Organizations
(CSOs) played a crucial role in raising HIV risk perception among community members, facili-
tated by cooperation and relationship building between local council members and different
actors [41]. An article by Bailey et al. [34] additionally demonstrated community interventions
like Operation RESET (an initiative to improve the identification and prosecution of child sex-
ual abuse incidents in remote Indigenous communities) led to increased interagency coordina-
tion and collaboration, thereby leading to improved child sexual abuse reporting and
interagency cooperation. Collaborative approaches, such as community health-center partner-
ships with stakeholders, also positively impacted the success of obesity intervention programs
[59]. Technical assistance provided by another project resulted in substantial improvements in
immunization, skilled birth attendance, facility deliveries, and sanitary latrines within interven-
tion areas [43]. Engaging various stakeholders, including community representatives, in sup-
porting local health facilities led to shared ownership of problems and solutions, improving the
quality of care in maternal and neonatal health in another study [57]. Finally, relationship-based
participatory activities and the establishment of action plans improved community organization
and coordination with government and NGO services in an article by Pridmore et al. [35].

In summary at the macro level, there is increased community participation, system-based
thinking, and positive community perceptions observed through various community health
interventions [33, 36, 46, 54, 60]. Training of community members (i.e., capacity building)
and the establishment of support systems have led to improvements in health services and edu-
cation [55, 61]. Additionally, the introduction of holistic perspectives and tailored motiva-
tional approaches enhanced participants’ engagement in health interventions [51]. By
advocating for equitable access to healthcare, addressing social inequalities, and promoting
community-driven initiatives, relational community engagement has instigated transformative
effects on population health and well-being [3, 21, 37, 47].

Reflections on the implementation of relational community
engagement interventions

There is clearly a wide diversity of relational community engagement type interventions. Pri-
oritizing very specific interventions appeared to be challenging with the priority level of
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intervention (i.e., micro, meso, macro) varying depending on the specific context, population,
and health goals. Regardless, tailoring interventions to the local context and need was seen to
be key to achieving the desired health outcomes, as well as fostering collective action, social
support, and sustainable change. When communities actively participate, they become
invested in their own health, often leading to the improved outcomes seen in the body of
included articles. Promoting social participation stood out as a key element in the literature
due to its consistent positive outcomes with individuals and communities engaged in deci-
sion-making processes that fostered a sense of ownership, belonging, empowerment, and
accountability.

The review also elucidated some clear evidence gaps in being able to fully understand how
and why relational community engagement interventions may contribute to positive health
outcomes at all three system levels (micro, meso, macro). For example, previous literature has
revealed that community engagement generally may have benefits on micro level health out-
comes, including for individuals’ physical and psychological health, as well as their overall psy-
chosocial well-being [62]; however, the literature remains limited on this topic. Previous
literature has also shown that community engagement generally can be a valuable approach to
improving health outcomes at the meso level; however, reviews summarizing specific interven-
tions is still very much lacking [12]. Interestingly, this review raised an observation that there
was a tendency to exclusively report positive outcomes in relevant relational community
engagement-type studies. Although, it is possible that mainly positive outcomes came from
relational community engagement approaches, it would be helpful to understand if any unre-
ported negative outcomes occurred to better appreciate all the variables involved in relational
community engagement. While alertness toward potential bias in reporting studies is impor-
tant, ignoring all positive outcomes as mere objects of biased reporting would be equally mis-
guided. Regardless, there is substantial need for more comprehensive reporting practices in
the area of relational community engagement to ensure a clear understanding of its opera-
tional impact.

The COVID-19 pandemic further revealed the importance of community engagement at
the macro level [63] highlighting the need for research efforts that have far-reaching implica-
tions on broader societal factors. Health systems already engage with diverse communities at
multiple levels in settings such as clinics, hospitals, and health posts; through professional and
lay roles within essential public health functions (e.g., surveillance); and through accountability
mechanisms, such as social participation efforts in policy making and governance [64]. These
health system processes are all opportunities to intentionally strengthen connection and trust,
and significantly impact the quality of care from the micro to the macro level. Having well-
functioning, responsive, trusted, and resilient government systems—particularly health sys-
tems—are a mainspring for addressing the biggest crises facing humanity and the planet. Our
review highlights that trust can be continuously reinforced or broken in the everyday interac-
tions between service providers and service users across all sectors. The quality and experience
of these relationships and services impact the quality of health services, service uptake, and
overall health outcomes. With this, our review has identified a few key research streams rec-
ommended to build out relational community engagement at the health system level including
the following key points:

o Explore and further generate empirical evidence for relational community engagement in
the context of healthcare quality and health system performance.

« Build out the understanding for relational interventions and scales of influence, including
context-specific country data and metrics.
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o Create mechanisms for documenting and responding to the challenges faced during rela-
tional community engagement intervention work.

« Develop evidence-based policy options to institutionalize relational community engagement
processes within health service design and delivery.

Research agendas for relational community engagement should additionally be under-
pinned by a social determinants framing, actively embracing complexity, and embodying the
developmental nature of human experience. Research efforts should also seek to foreground
the social, emotional, and relational processes that remain largely invisible in healthcare prac-
tice and medicine as it is practiced today. With this, it will be important to bring together
siloed research areas (e.g., brain development, trauma studies, relational sciences), practice,
and evidence to identify policy actions that governments can take to strengthen the ‘relational
health’ of healthcare systems.

Community-based interventions also often require sustained efforts and resources to
achieve long-term impacts. Adequate funding and support are crucial to sustaining relational
community engagement initiatives, thereby ensuring their continuous effectiveness. Addition-
ally, tailoring interventions to meet the specific needs and contexts of diverse communities is
essential for maximizing their impact and relevance. With this, while studies cover various
health issues and settings, it is important to consider the cultural and contextual differences
that may influence the outcomes of relational community engagement interventions. A one-
size-fits-all approach may not be effective, and interventions will need to be adapted to suit the
unique characteristics of each community. Additionally, attention must be paid within future
research endeavors to ensure quality metrics are developed and considered within the rela-
tional community engagement space. This is to better account for the complexity inherent in
relational community engagement interventions that may not be easily categorized to already
established quality assessment criteria.

Concluding reflections

Community engagement has resurfaced in global public health as a critical component in
recovery efforts from the COVID-19 pandemic. Yet, there remains ambiguity and a lack of
consensus on definitions and scope, with significant gaps in evidence still existing. In addition,
advances in scientific understanding posit that the concept of “community” must be broad-
ened to capture the continuum of connection between attachment in early childhood and
ongoing processes of social interaction during adolescence and throughout adulthood. “Doing
so recognizes that human beings are born, raised, live, play, work, and die in multiple, inter-
connected communities that continuously shape identity, choices, and behaviors” [65]. Rela-
tional community engagement is therefore aligned with the concept of “well-being societies”
[66] that emphasizes the responsibility and stewardship of government and other actors
through integrated, multi-sectoral responses, from local to national. Our review exploring var-
ious relational community engagement interventions revealed this multifaceted impact on
micro-, meso-, and macro-level outcomes within community settings. The review highlights
the potential versatility and effectiveness of interventions that prioritize relationships, health
promotion, and social change while underscoring the significance of holistic and community-
centered approaches in addressing diverse health and social challenges.

Acknowledgments

The authors would like to thank the national research teams participating in the Community
Engagement Research Initiative as well as all the stakeholders who contributed to the

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003193  June 11, 2024 9/13


https://doi.org/10.1371/journal.pgph.0003193

PLOS GLOBAL PUBLIC HEALTH Relational community engagement within health interventions

development of the foundation-building work around relational community engagement. The
authors would also like to thank Joel Martin for his assistance in developing Fig I. The authors
alone are responsible for the views expressed in this article and they do not necessarily repre-
sent the views, decisions or policies of the institutions with which they are affiliated.

Author Contributions
Conceptualization: Nicole Redvers.

Data curation: Asiya Odugleh-Kolev, Joanna Paula Cordero, Felicia Zerwas, Amy Stevens,
Ahimza Nagasivam.

Formal analysis: Nicole Redvers, Felicia Zerwas, Natalie Mariam Zitoun,
Yasaman Mohammadi Kamalabadi.

Funding acquisition: Nicole Redvers.
Methodology: Nicole Redvers.
Project administration: Nicole Redvers, Asiya Odugleh-Kolev, Katthyana Aparicio-Reyes.

Writing - original draft: Nicole Redvers, Asiya Odugleh-Kolev, Joanna Paula Cordero,
Natalie Mariam Zitoun, Yasaman Mohammadi Kamalabadi.

Writing - review & editing: Nicole Redvers, Asiya Odugleh-Kolev, Joanna Paula Cordero,
Felicia Zerwas, Natalie Mariam Zitoun, Yasaman Mohammadi Kamalabadi, Amy Stevens,
Ahimza Nagasivam, Paul Cheh, Emma Callon, Katthyana Aparicio-Reyes.

References

1. World Health Organization. Community engagement: a health promotion guide for universal health cov-
erage in the hands of the people [Internet]. Geneva: World Health Organization; 2020 [cited 2023
August 7]. Available from: https://www.who.int/publications/i/item/9789240010529

2. Brunton G, Thomas J, O’'Mara-Eves A, Jamal F, Oliver S, Kavanagh J. Narratives of community
engagement: a systematic review-derived conceptual framework for public health interventions. BMC
Public Health. 2017; 17: 944. https://doi.org/10.1186/s12889-017-4958-4 PMID: 29228932

3. World Health Organization. Evaluation of the WHO community engagement research initiative [Inter-
net]. WHO Regional Office for the Western Pacific; 2023 [cited 2023 August 7]. Available from: https://
www.who.int/publications/i/item/9789290620082.

4. Centers for Disease Control and Prevention. Principles of Community Engagement. 2nd ed. Washing-
ton, DC: NIH Publication; 2011.

5. Durrance-Bagale A, Marzouk M, Tung LS, Agarwal S, Aribou ZM, Ibrahim NBM, et al. Community
engagement in health systems interventions and research in conflict-affected countries: a scoping
review of approaches. Glob Health Action. 2022; 15: 2074131. https://doi.org/10.1080/16549716.2022.
2074131 PMID: 35762841

6. World Health Organization-African Region. Strengthening Community Protection and Resilience:
Regional Strategy for Community Engagement, 2023—2030 in the WHO African Region (Document
AFR/RC73/9) [Internet]. World Health Organization. Regional Office for Africa; 2023 [cited 2023 Octo-
ber 19]. Available from: https://iris.who.int/handle/10665/374259.

7. Alderwick H, Hutchings A, Briggs A, Mays N. The impacts of collaboration between local health care
and non-health care organizations and factors shaping how they work: a systematic review of reviews.
BMC Public Health. 2021; 21: 753. https://doi.org/10.1186/s12889-021-10630-1 PMID: 33874927

8. Turk E, Durrance-Bagale A, Han E, Bell S, Rajan S, Lota MMM, et al. International experiences with co-
production and people centredness offer lessons for covid-19 responses. BMJ. 2021; 372: m4752.
https://doi.org/10.1136/bmj.m4752 PMID: 33593813

9. World Health Organization. Building sustainable primary health care in the Lao People’s Democratic
Republic through community engagement and trust building [Internet]. WHO Regional Office for the
Western Pacific; 2023 [cited 2023 October 10]. Available from: https://www.who.int/publications/i/item/
WPR-2023-DSI-001.

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003193  June 11, 2024 10/13


https://www.who.int/publications/i/item/9789240010529
https://doi.org/10.1186/s12889-017-4958-4
http://www.ncbi.nlm.nih.gov/pubmed/29228932
https://www.who.int/publications/i/item/9789290620082
https://www.who.int/publications/i/item/9789290620082
https://doi.org/10.1080/16549716.2022.2074131
https://doi.org/10.1080/16549716.2022.2074131
http://www.ncbi.nlm.nih.gov/pubmed/35762841
https://iris.who.int/handle/10665/374259
https://doi.org/10.1186/s12889-021-10630-1
http://www.ncbi.nlm.nih.gov/pubmed/33874927
https://doi.org/10.1136/bmj.m4752
http://www.ncbi.nlm.nih.gov/pubmed/33593813
https://www.who.int/publications/i/item/WPR-2023-DSI-001
https://www.who.int/publications/i/item/WPR-2023-DSI-001
https://doi.org/10.1371/journal.pgph.0003193

PLOS GLOBAL PUBLIC HEALTH

Relational community engagement within health interventions

10.

1.

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

World Health Organization. Addressing trust through digitally enabled community engagement
approaches in HIV AIDS [Internet]. WHO Regional Office for the Western Pacific; 2023 [cited 2023
October 10]. Available from: https://www.who.int/publications/i/item/WPR-2023-DSI-003.

World Health Organization. Prototyping a relational mental health community-based intervention in
Malaysia [Inernet]. World Health Organization; 2023 [cited 2023 October 10]. Available from: https://
www.who.int/southeastasia/publications/i/item/WPR-2023-DSI-002. .

Holzer JK, Ellis L, Merritt MW. Why we need community engagement in medical research. J Investig
Med. 2014; 62: 851-5. https://doi.org/10.1097/JIM.0000000000000097 PMID: 24979468

Rutter H, Savona N, Glonti K, Bibby J, Cummins S, Finegood DT, et al. The need for a complex systems
model of evidence for public health. Lancet. 2017; 390: 2602—4. https://doi.org/10.1016/S0140-6736
(17)31267-9 PMID: 28622953

World Health Organization. WHO community engagement framework for quality, people-centred and
resilient health services [Internet]. Geneva: World Health Organization; 2017 [cited 2023 August 7].
Available from: https://www.who.int/publications/i/item/WHO-HIS-SDS-2017.15.

Gilson L, Barasa E, Nxumalo N, Cleary S, Goudge J, Molyneux S, et al. Everyday resilience in district
health systems: emerging insights from the front lines in Kenya and South Africa. BMJ Glob Health.
2017; 2: e000224. https://doi.org/10.1136/bmjgh-2016-000224 PMID: 29081995

Gilson L. Trust and the development of health care as a social institution. Soc Sci Med. 2003; 56: 1453—
68. https://doi.org/10.1016/s0277-9536(02)00142-9 PMID: 12614697

World Health Organization. Our duty of care: A global call to action to protect the mental health of health
and care workers [Internet]. World Health Organization / Qatar Foundation; 2022 [cited 2023 Septem-
ber 7]. Available from: https://www.who.int/publications/m/item/wish_report.

West M, Collins B, Eckert R, Chowla R. Caring to change: how compassionate leadership can stimulate
innovation in health care [Internet]. London. The King’s Fund; 2017 [cited 2023 September 7]. Available
from: https://www.kingsfund.org.uk/publications/caring-change

Redvers N, Celidwen Y, Schultz C, Horn O, Githaiga C, Vera M, et al. The determinants of planetary
health: an Indigenous consensus perspective. Lancet Planet Health. 2022; 6: e156—63. https://doi.org/
10.1016/S2542-5196(21)00354-5 PMID: 35150624

Walters KL, Johnson-Jennings M, Stroud S, Rasmus S, Charles B, John S, et al. Growing from Our
Roots: Strategies for Developing Culturally Grounded Health Promotion Interventions in American
Indian, Alaska Native, and Native Hawaiian Communities. Prev Sci. 2020; 21: 54—64. https://doi.org/10.
1007/s11121-018-0952-z PMID: 30397737

De Weger E, Van Vooren N, Luijkx KG, Baan CA, Drewes HW. Achieving successful community
engagement: a rapid realist review. BMC Health Serv Res. 2018; 18: 285. https://doi.org/10.1186/
$12913-018-3090-1 PMID: 29653537

Johnston K. Community engagement—A relational perspective. In: Tebbutt J, editor. Australian & New
Zealand Communication Association Annual Conference. Australia and New Zealand Communication
Association and La Trobe University: Australia; 2008. pp. 1-15.

King KF, Kolopack P, Merritt MW, Lavery JV. Community engagement and the human infrastructure of
global health research. BMC Med Ethics. 2014; 15: 84. https://doi.org/10.1186/1472-6939-15-84 PMID:
25495054

Michalski CA, Diemert LM, Helliwell JF, Goel V, Rosella LC. Relationship between sense of community
belonging and self-rated health across life stages. SSM Popul Health. 2020; 12: 100676. https://doi.org/
10.1016/j.ssmph.2020.100676 PMID: 33134474

Vanasupa L, Schlemer L. Relational versus Transactional Community Engagement: An Experience of
the Benefits and Costs. ASEE Annual Conference & Exposition Proceedings, Indianapolis, Indiana
[Internet]. ASEE Conferences; 2014 [cited 2023 October 19]. Available from: https://peer.asee.org/
relational-versus-transactional-community-engagement-an-experience-of-the-benefits-and-costs

Pratt B, de Vries J. Community engagement in global health research that advances health equity. Bio-
ethics. 2018; 32: 454—63. https://doi.org/10.1111/bioe.12465 PMID: 30035349

Adhikari B, Vincent R, Wong G, Duddy C, Richardson E, Lavery JV, et al. A realist review of community
engagement with health research. Wellcome Open Res. 2019; 4: 87. https://doi.org/10.12688/
wellcomeopenres.15298.2 PMID: 31289754

Yuan M, Lin H, Wu H, Yu M, Tu J, LG Y. Community engagement in public health: a bibliometric map-
ping of global research. Arch Public Health. 2021; 79: 6. https://doi.org/10.1186/s13690-021-00525-3
PMID: 33436063

Hawe P, Shiell A, Riley T. Theorising Interventions as Events in Systems. Am. J. Community Psychol.
2009; 43: 267-76. https://doi.org/10.1007/s10464-009-9229-9 PMID: 19390961

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003193  June 11, 2024 11/13


https://www.who.int/publications/i/item/WPR-2023-DSI-003
https://www.who.int/southeastasia/publications/i/item/WPR-2023-DSI-002
https://www.who.int/southeastasia/publications/i/item/WPR-2023-DSI-002
https://doi.org/10.1097/JIM.0000000000000097
http://www.ncbi.nlm.nih.gov/pubmed/24979468
https://doi.org/10.1016/S0140-6736(17)31267-9
https://doi.org/10.1016/S0140-6736(17)31267-9
http://www.ncbi.nlm.nih.gov/pubmed/28622953
https://www.who.int/publications/i/item/WHO-HIS-SDS-2017.15
https://doi.org/10.1136/bmjgh-2016-000224
http://www.ncbi.nlm.nih.gov/pubmed/29081995
https://doi.org/10.1016/s0277-9536(02)00142-9
http://www.ncbi.nlm.nih.gov/pubmed/12614697
https://www.who.int/publications/m/item/wish_report
https://www.kingsfund.org.uk/publications/caring-change
https://doi.org/10.1016/S2542-5196(21)00354-5
https://doi.org/10.1016/S2542-5196(21)00354-5
http://www.ncbi.nlm.nih.gov/pubmed/35150624
https://doi.org/10.1007/s11121-018-0952-z
https://doi.org/10.1007/s11121-018-0952-z
http://www.ncbi.nlm.nih.gov/pubmed/30397737
https://doi.org/10.1186/s12913-018-3090-1
https://doi.org/10.1186/s12913-018-3090-1
http://www.ncbi.nlm.nih.gov/pubmed/29653537
https://doi.org/10.1186/1472-6939-15-84
http://www.ncbi.nlm.nih.gov/pubmed/25495054
https://doi.org/10.1016/j.ssmph.2020.100676
https://doi.org/10.1016/j.ssmph.2020.100676
http://www.ncbi.nlm.nih.gov/pubmed/33134474
https://peer.asee.org/relational-versus-transactional-community-engagement-an-experience-of-the-benefits-and-costs
https://peer.asee.org/relational-versus-transactional-community-engagement-an-experience-of-the-benefits-and-costs
https://doi.org/10.1111/bioe.12465
http://www.ncbi.nlm.nih.gov/pubmed/30035349
https://doi.org/10.12688/wellcomeopenres.15298.2
https://doi.org/10.12688/wellcomeopenres.15298.2
http://www.ncbi.nlm.nih.gov/pubmed/31289754
https://doi.org/10.1186/s13690-021-00525-3
http://www.ncbi.nlm.nih.gov/pubmed/33436063
https://doi.org/10.1007/s10464-009-9229-9
http://www.ncbi.nlm.nih.gov/pubmed/19390961
https://doi.org/10.1371/journal.pgph.0003193

PLOS GLOBAL PUBLIC HEALTH

Relational community engagement within health interventions

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43.

44,

45.

46.

47.

48.

49.

Allen M, editor. The SAGE Encyclopedia of Communication Research Methods. Thousand Oaks Cali-
fornia (US): SAGE Publications, Inc; 2017.

Kalita A, Mondal S. Role of innovative institutional structures in integrated governance: A case study of
integrating health and nutrition programs in Chhattisgarh, India. J Health Organ Manag. 2012; 26: 758—
77. https://doi.org/10.1108/14777261211277005 PMID: 23252325

Gerber C, Locklear S, Stewart K, Marshall L, Colleen G, James R. Good Health and Wellness: Reflec-
tions on Implementing Health Promotion in Indian Country. Health Promot Pract. 2021; 22: 818-28.
https://doi.org/10.1177/1524839920934811 PMID: 32546019

Shukla A, Khanna R, Jadhav N. Using community-based evidence for decentralized health planning:
insights from Maharashtra, India. Health Policy Plan. 2018; 33: e34—45. https://doi.org/10.1093/heapol/
czu099 PMID: 29304253

Bailey C, Knight T, Koolmatrie J, Brubacher S, Powell M. Indigenous Perspectives on Operation
RESET: An Initiative to Improve the Identification and Prosecution of Child Sexual Abuse Incidents in
Remote Indigenous Communities. Aust Psychol 2019; 54: 187-92.

Pridmore P, Carr-Hill R, Amuyunzu-Nyamongo M, Lang’o D, McCowan T, Charnes G. Tackling the
Urban Health Divide Though Enabling Intersectoral Action on Malnutrition in Chile and Kenya. J Urban
Health. 2015; 92: 313-21. https://doi.org/10.1007/s11524-015-9942-7 PMID: 25758598

Roach M, Fritz J. Breaking barriers and building bridges: Increasing community engagement in program
evaluation. Eval Program Plann 2022; 90: 101997. https://doi.org/10.1016/j.evalprogplan.2021.101997
PMID: 34503853

Leyland AH, Groenewegen PP. Multilevel Modelling for Public Health and Health Services Research:
Health in Context. Cham: Springer International Publishing; 2020. https://doi.org/10.1007/978-3-030-
34801-4

Alexander JA, Scanlon DP, McHugh MC, Christianson JB, Mittler JN, Hasnain-Wynia R, et al. Midterm
Observations and Recommendations From the Evaluation of the Aligning Forces for Quality Demon-
stration Initiative. Am J Manag Care. 2012; 18: S126-32. PMID: 23286707.

Baur VE, Abma TA, Boelsma F, Woelders S. Pioneering partnerships: Resident involvement from multi-
ple perspectives. J Aging Stud. 2013; 27: 358-67. https://doi.org/10.1016/j.jaging.2013.08.003 PMID:
24300056

Rosa Hernandez GB, Murray CM, Stanley M. An intergenerational playgroup in an Australian residential
aged-care setting: A qualitative case study. Health Soc Care Community. 2022; 30: 488-97. https:/doi.
org/10.1111/hsc.13149 PMID: 32852104

Al-Iryani B, Al-Sakkaf K, Basaleem H, Kok G, van den Borne B. Process evaluation of a three-year com-
munity-based peer education intervention for HIV prevention among Yemeni young people. Int Q Com-
munity Health Educ. 2010; 31: 133-54. https://doi.org/10.2190/1Q.31.2.c PMID: 21840812

Prunuske A, Houss B, Wirta Kosobuski A. Alignment of roles of near-peer mentors for medical students
underrepresented in medicine with medical education competencies: a qualitative study. BMC Med
Educ. 2019; 19: 417. https://doi.org/10.1186/s12909-019-1854-x PMID: 31711472

Bhuiya A, Hanifi SMA, Hoque S. Unlocking community capability through promotion of self-help for
health: experience from Chakaria, Bangladesh. BMC Health Serv Res. 2016; 16: 624. https://doi.org/
10.1186/s12913-016-1865-9 PMID: 28185584

Glenn L, Fidler L, O’'Connor M, Haviland M, Fry D, Pollak T, et al. Retrospective evaluation of Project
Envision: A community mobilization pilot program to prevent sexual violence in New York City. Eval Pro-
gram Plann. 2018; 66: 165—73. https://doi.org/10.1016/j.evalprogplan.2017.10.013 PMID: 29125962

Prevo L, Kremers S, Jansen M. Small Successes Make Big Wins: A Retrospective Case Study towards
Community Engagement of Low-SES Families. Int J Environ Res Public Health. 2020; 17: 612. hitps://
doi.org/10.3390/ijerph17020612 PMID: 31963678

Mathias K, Singh P, Butcher N, Grills N, Srinivasan V, Kermode M. Promoting social inclusion for young
people affected by psycho-social disability in India—a realist evaluation of a pilot intervention. Glob Pub-
lic Health. 2019; 14: 1718-32. https://doi.org/10.1080/17441692.2019.1616798 PMID: 31094290

Barasa EW, Molyneux S, English M, Cleary S. Setting Healthcare Priorities at the Macro and Meso Lev-
els: A Framework for Evaluation. Int J Health Policy Manag. 2015; 4: 719-32. https://doi.org/10.15171/
ijhpm.2015.167 PMID: 26673332

Tugendhaft A, Hofman K, Danis M, Kahn K, Erzse A, Twine R, et al. Deliberative engagement methods
on health care priority-setting in a rural South African community. Health Policy Plan. 2021; 36: 1279-
91. https://doi.org/10.1093/heapol/czab005 PMID: 34051093

Bravo RL, Kietzman KG, Toy P, Duru OK, Wallace SP. Linking primary care and community organiza-
tions to increase colorectal cancer screening rates: the HAPPI project. Salud Publica Mex. 2019; 61:
427-35. https://doi.org/10.21149/9450 PMID: 31430085

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003193  June 11, 2024 12/13


https://doi.org/10.1108/14777261211277005
http://www.ncbi.nlm.nih.gov/pubmed/23252325
https://doi.org/10.1177/1524839920934811
http://www.ncbi.nlm.nih.gov/pubmed/32546019
https://doi.org/10.1093/heapol/czu099
https://doi.org/10.1093/heapol/czu099
http://www.ncbi.nlm.nih.gov/pubmed/29304253
https://doi.org/10.1007/s11524-015-9942-7
http://www.ncbi.nlm.nih.gov/pubmed/25758598
https://doi.org/10.1016/j.evalprogplan.2021.101997
http://www.ncbi.nlm.nih.gov/pubmed/34503853
https://doi.org/10.1007/978-3-030-34801-4
https://doi.org/10.1007/978-3-030-34801-4
http://www.ncbi.nlm.nih.gov/pubmed/23286707
https://doi.org/10.1016/j.jaging.2013.08.003
http://www.ncbi.nlm.nih.gov/pubmed/24300056
https://doi.org/10.1111/hsc.13149
https://doi.org/10.1111/hsc.13149
http://www.ncbi.nlm.nih.gov/pubmed/32852104
https://doi.org/10.2190/IQ.31.2.c
http://www.ncbi.nlm.nih.gov/pubmed/21840812
https://doi.org/10.1186/s12909-019-1854-x
http://www.ncbi.nlm.nih.gov/pubmed/31711472
https://doi.org/10.1186/s12913-016-1865-9
https://doi.org/10.1186/s12913-016-1865-9
http://www.ncbi.nlm.nih.gov/pubmed/28185584
https://doi.org/10.1016/j.evalprogplan.2017.10.013
http://www.ncbi.nlm.nih.gov/pubmed/29125962
https://doi.org/10.3390/ijerph17020612
https://doi.org/10.3390/ijerph17020612
http://www.ncbi.nlm.nih.gov/pubmed/31963678
https://doi.org/10.1080/17441692.2019.1616798
http://www.ncbi.nlm.nih.gov/pubmed/31094290
https://doi.org/10.15171/ijhpm.2015.167
https://doi.org/10.15171/ijhpm.2015.167
http://www.ncbi.nlm.nih.gov/pubmed/26673332
https://doi.org/10.1093/heapol/czab005
http://www.ncbi.nlm.nih.gov/pubmed/34051093
https://doi.org/10.21149/9450
http://www.ncbi.nlm.nih.gov/pubmed/31430085
https://doi.org/10.1371/journal.pgph.0003193

PLOS GLOBAL PUBLIC HEALTH

Relational community engagement within health interventions

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

McEvoy P, Williamson T, Kada R, Frazer D, Dhliwayo C, Gask L. Improving access to mental health
care in an Orthodox Jewish community: a critical reflection upon the accommodation of otherness.
BMC Health Serv Res. 2017; 17: 557. https://doi.org/10.1186/s12913-017-2509-4 PMID: 28806946

Stahl C, Andersén A, Anderzén |, Larsson K. Process evaluation of an interorganizational cooperation
initiative in vocational rehabilitation: the Dirigo project. BMC Public Health. 2017; 17: 431. https://doi.
org/10.1186/s12889-017-4357-x PMID: 28490328

Watermeyer J, Hume VJ, Seabi T, Nattrass R. Complexities in interdisciplinary community engagement
projects: some reflections and lessons from an applied drama and theatre project in diabetes care. Med
Humanit. 2021; 47: 485-95. https://doi.org/10.1136/medhum-2019-011822 PMID: 33990417

Schmotzer G, Kohlbry P, Strehlow K, Rist E, Bales K, Foe M, et al. Development of a community out-
reach project: An interprofessional partnership for thalassemia families guided by nursing students.
Nurse Educ Pract. 2021; 53: 103075. https://doi.org/10.1016/j.nepr.2021.103075 PMID: 33991967

Schneider AR, Stephens LAM, Ochoa Marin SC, Semenic S. Benefits and challenges of a nursing ser-
vice-learning partnership with a community of internally-displaced persons in Colombia. Nurse Educ
Pract. 2018; 33: 21-6. https://doi.org/10.1016/j.nepr.2018.08.002 PMID: 30218947

Schaaf M, Topp SM, Ngulube M. From favours to entitlements: community voice and action and health
service quality in Zambia. Health Policy Plan. 2017; 32: 847-59. https://doi.org/10.1093/heapol/czx024
PMID: 28369410

Anderson KM, Siems LVK, Holloway SC, Sultana N, Braund WE, Harris LM. Group counselling
improves quality for patients with limited health literacy. Qual Prim Care. 2012; 20: 5-13. PMID:
22584363.

Blake C, Annorbah-Sarpei NA, Bailey C, Ismaila Y, Deganus S, Bosomprah S, et al. Scorecards and
social accountability forimproved maternal and newborn health services: A pilot in the Ashanti and
Volta regions of Ghana. Int J Gynecol Obstet 2016; 135: 372-9. hitps://doi.org/10.1016/j.ijgo.2016.10.
004 PMID: 27784594

World Health Organization. A conceptual framework for action on the social determinants of health
[Internet]. World Health Organization; 2010 [cited 2023 October 10]. Available from: https://www.who.
int/publications/i/item/9789241500852. .

Bender MS, Clark MJ, Gahagan S. Community Engagement Approach: Developing a Culturally Appro-
priate Intervention for Hispanic Mother—Child Dyads. J Transcult Nurs. 2014; 25: 373-82. https://doi.
org/10.1177/1043659614523473 PMID: 24595163

Munns A. Community midwifery: a primary health care approach to care during pregnancy for Aboriginal
and Torres Strait Islander women. Aust J Prim Health. 2021; 27: 57-61. https://doi.org/10.1071/
PY20105 PMID: 33502971

Shan H, Muhajarine N, Loptson K, Jeffery B. Building social capital as a pathway to success: community
development practices of an early childhood intervention program in Canada. Health Promot Int. 2014;
29: 244-55. https://doi.org/10.1093/heapro/das063 PMID: 23208152

Attree P, French B, Milton B, Povall S, Whitehead M, Popay J. The experience of community engage-
ment for individuals: a rapid review of evidence: Experience of community engagement: a review.
Health Soc Care Community. 2011; 19: 250—-60. https://doi.org/10.1111/j.1365-2524.2010.00976.x
PMID: 21138495

Gilmore B, Ndejjo R, Tchetchia A, de Claro V, Mago E, Diallo AA, et al. Community engagement for
COVID-19 prevention and control: a rapid evidence synthesis. BMJ Glob Health. 2020; 5: ¢003188.
https://doi.org/10.1136/bmjgh-2020-003188 PMID: 33051285

Odugleh-Kolev A, Parrish-Sprowl J. Universal health coverage and community engagement. Bull World
Health Organ. 2018; 96: 660—1. https://doi.org/10.2471/BLT.17.202382 PMID: 30262948

World Health Organization. The role of community engagement in restoring trust and resilience in the
aftermath of the COVID-19 pandemic and beyond [Internet]. World Health Organization; 2023 [cited
2023 October 10]. Available from: https://www.who.int/publications/m/item/the-role-of-community-
engagement-in-restoring-trust-and-resilience-in-the-after-math-of-the-covid-19-pandemic-and-
beyond#: ~ :text=Community%20engagement%20has%20a%?20critical,and%20achieve %20universal
%20health%20coverage

World Health Organization. Geneva Charter for Well-being [Internet]. World Health Organization; 2021.
[cited 2024 April 2]. Available from: https://www.who.int/publications/m/item/the-geneva-charter-for-
well-being.

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003193  June 11, 2024 13/13


https://doi.org/10.1186/s12913-017-2509-4
http://www.ncbi.nlm.nih.gov/pubmed/28806946
https://doi.org/10.1186/s12889-017-4357-x
https://doi.org/10.1186/s12889-017-4357-x
http://www.ncbi.nlm.nih.gov/pubmed/28490328
https://doi.org/10.1136/medhum-2019-011822
http://www.ncbi.nlm.nih.gov/pubmed/33990417
https://doi.org/10.1016/j.nepr.2021.103075
http://www.ncbi.nlm.nih.gov/pubmed/33991967
https://doi.org/10.1016/j.nepr.2018.08.002
http://www.ncbi.nlm.nih.gov/pubmed/30218947
https://doi.org/10.1093/heapol/czx024
http://www.ncbi.nlm.nih.gov/pubmed/28369410
http://www.ncbi.nlm.nih.gov/pubmed/22584363
https://doi.org/10.1016/j.ijgo.2016.10.004
https://doi.org/10.1016/j.ijgo.2016.10.004
http://www.ncbi.nlm.nih.gov/pubmed/27784594
https://www.who.int/publications/i/item/9789241500852
https://www.who.int/publications/i/item/9789241500852
https://doi.org/10.1177/1043659614523473
https://doi.org/10.1177/1043659614523473
http://www.ncbi.nlm.nih.gov/pubmed/24595163
https://doi.org/10.1071/PY20105
https://doi.org/10.1071/PY20105
http://www.ncbi.nlm.nih.gov/pubmed/33502971
https://doi.org/10.1093/heapro/das063
http://www.ncbi.nlm.nih.gov/pubmed/23208152
https://doi.org/10.1111/j.1365-2524.2010.00976.x
http://www.ncbi.nlm.nih.gov/pubmed/21138495
https://doi.org/10.1136/bmjgh-2020-003188
http://www.ncbi.nlm.nih.gov/pubmed/33051285
https://doi.org/10.2471/BLT.17.202382
http://www.ncbi.nlm.nih.gov/pubmed/30262948
https://www.who.int/publications/m/item/the-role-of-community-engagement-in-restoring-trust-and-resilience-in-the-after-math-of-the-covid-19-pandemic-and-beyond#::text=Community%20engagement%20has%20a%20critical,and%20achieve%20universal%20health%20coverage
https://www.who.int/publications/m/item/the-role-of-community-engagement-in-restoring-trust-and-resilience-in-the-after-math-of-the-covid-19-pandemic-and-beyond#::text=Community%20engagement%20has%20a%20critical,and%20achieve%20universal%20health%20coverage
https://www.who.int/publications/m/item/the-role-of-community-engagement-in-restoring-trust-and-resilience-in-the-after-math-of-the-covid-19-pandemic-and-beyond#::text=Community%20engagement%20has%20a%20critical,and%20achieve%20universal%20health%20coverage
https://www.who.int/publications/m/item/the-role-of-community-engagement-in-restoring-trust-and-resilience-in-the-after-math-of-the-covid-19-pandemic-and-beyond#::text=Community%20engagement%20has%20a%20critical,and%20achieve%20universal%20health%20coverage
https://www.who.int/publications/m/item/the-geneva-charter-for-well-being
https://www.who.int/publications/m/item/the-geneva-charter-for-well-being
https://doi.org/10.1371/journal.pgph.0003193

