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Abstract
Public health programs’ successful implementation often requires a thorough consideration ⁠ of local cultural contexts 
and effective community engagement. The complexities and obstacles that public health initiatives may face in culturally ⁠ 
diverse communities are highlighted by our case study, offering valuable insights. ‍ This article focuses on analyzing a par-
ticular incident that occurred in Gobe Challa Village, connected ⁠ to the implementation of the Child Health and Mortality 
Prevention Surveillance (CHAMPS) program. In Gobe Challa Village, an incident occurred that centered on discord within 
the community and religious fears, resulting ⁠ from misunderstandings surrounding and a general lack of comprehension 
about the CHAMPS program. Our resolution process involved engaging the community, and religious leaders in con-
structive dialogue. Throughout this involvement, we delivered extensive elucidation on the aims and ⁠ protocols of the 
CHAMPS program, mitigating conflicts within the community. The community successfully achieved acceptance of the 
CHAMPS program by directly ⁠ and respectfully addressing misconceptions and fears, fostering a common understand-
ing. This study emphasizes the significance of effective communication, community engagement, and ⁠ consideration of 
cultural customs when implementing public health programs. The experiences derived from this incident can act as a 
practical ⁠ manual for future public health initiatives encountering analogous cultural and societal dynamics. The main 
emphasis is on highlighting how a proactive, sensitive, and inclusive approach can ⁠ alleviate potential conflicts while 
also promoting program acceptance and encouraging community engagement. These discoveries have relevance to 
various public health initiatives and emphasize the significance ⁠ of a culturally conscious, community-involved approach 
in executing global health programs. ‍

1  Introduction

Promoting well-being and preventing diseases in communities worldwide heavily relies ⁠ on the presence of effective 
public health programs [1]. Nevertheless, the effective execution of these initiatives hinges on engaging the community 
effectively and maintaining ⁠ proactive communication while also showing deep respect for cultural and societal norms 
[1, 2]. Successful public health initiatives heavily depend ⁠ on engaging the community effectively. Engaging with the 
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community involves working jointly with community ⁠ members to tackle issues that affect their well-being [3]. This is a 
dual-sided procedure that encompasses both the act of actively listening to and gaining insights ⁠ from community mem-
bers, fostering trust, and forging connections that can culminate in sustainable solutions [3]. A profound comprehension 
of the community’s culture, values, and ⁠ beliefs is essential for effective community engagement [2, 4].

A meta-analysis by O’Mara-Eves et al. demonstrated that community engagement interventions positively impact 
health outcomes, including health behaviors, health consequences, self-efficacy, and social support [5]. Similarly, 
Hood et al. discussed the Community Cultural Wealth (CCW) framework, which leverages cultural assets to promote 
health equity and reduce disparities [6]. The effective implementation of public health programs in diverse cultural 
settings is a critical area of study within implementation science.

The Child Health and Mortality Prevention Surveillance (CHAMPS) is a global network that operates in Eight coun-
tries across Africa and South Asia, including Ethiopia, focusing on regions with high child mortality rates [7]. Its goal 
is to identify the specific causes of stillbirths and deaths in children under five and to share this data with scientists, 
policymakers, and public health institutions to inform interventions aimed at reducing child mortality [7]. A panel of 
experts from various medical fields determines the causes of death for CHAMPS cases by reviewing multiple sources 
of data, including microbiology and pathology lab results from postmortem minimally invasive tissue sampling (MITS) 
procedures, clinical information, and verbal autopsies [7].

CHAMPS employs MITS, a less invasive form of autopsy, to gather critical data while aiming to respect cultural 
norms surrounding death and mourning.

[8] In the context of CHAMPS, “facility-based mortalities” refer to deaths that occur in healthcare settings such as 
hospitals or clinics, where they are reported by the health professionals. “Community-based mortalities,” on the other 
hand, pertain to deaths occurring outside healthcare facilities, often reported through trained community members 
or local health workers. Both types of mortalities are crucial for comprehensive surveillance, requiring a coordinated 
approach to ensure accurate and complete reporting.

The community entry activity known as PICK-CHAMP is designed to introduce CHAMPS to communities while also ⁠ 
gathering initial perspectives on the alignment between CHAMPS activities and community perceptions and priorities [9].

CHAMPS sites have established systems for notification of facility- and community-based mortalities [10]. These 
systems aim to report potentially eligible deaths—defined as stillbirths and deaths of children under five within a 
defined catchment area—within 24 h of death so that MITS can be conducted promptly after death [10]. Incorporat-
ing both facility-based and community-based mortalities is critical for a holistic view of child mortality, enhancing 
representativeness, and for implementing effective interventions.

Implementing such a bold and extensive program is not without its challenges. Realizing the full potential of 
CHAMPS requires more than just logistical and ⁠ technical proficiency; it also involves navigating intricate social, 
cultural, and community dynamics [9]. The success of public health initiatives like CHAMPS depends on more than 
just epidemiology and disease surveillance. Comparable to a precisely conducted symphony, the main components 
of this harmonious interaction encompass effective community involvement, proactive communication strategies, 
and consideration for cultural and societal standards.

One of the main challenges faced by the CHAMPS program is dealing with the ethical and cultural implications of 
working with deceased children. Understanding and respecting religious perspectives about death is paramount in 
the implementation of the CHAMPS program. Different religious beliefs and customs may influence how the deceased 
are treated and how their bodies are handled after death. Collecting samples from the deceased requires a high level 
of sensitivity and respect for local cultural beliefs and practices surrounding death. In many communities, handling 
deceased bodies can be a deeply sensitive issue, and any missteps in the process can lead to significant resistance 
and difficulty in gaining acceptance from the community [11].

Other successful initiatives, such as the Black Boston COVID-19 Coalition and the Arkansas Coalition of Marshallese, 
have demonstrated that culturally tailored communication and engagement strategies are crucial for overcoming 
barriers and improving health outcomes [12–14].

This study adresses the challenges encountered in Gobe Challa Village in Ethiopia, and outlines an effective resolu-
tion strategy that involved engaging the community, Afosha (a community structure to conduct mourning rituals), and 
religious leaders in dialogue. The experience offers valuable insights into the importance of proactive communication, 
transparency, community engagement, and cultural understanding in public health initiatives. The ensuing account 
highlights the approaches adopted to overcome these hurdles, presenting valuable lessons for comparable situations 
in various settings.
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2 � Aim and objectives

The primary objective of this manuscript is to explore the intricate challenges faced during the implementation of public 
health initiatives, as demonstrated in the case of Gobe Challa Village, Ethiopia while executing the CHAMPS program. 
The purpose of the study is to comprehensively analyze the incident, delve into the underlying causes of the conflict, 
assess the employed strategies for resolution, and extract valuable insights from the Gobe Challa Village case. Specifi-
cally, the manuscript centers around the impact of cultural, societal, and religious factors on the dispute, emphasizing 
the significance of proactive communication, community involvement, cultural sensitivity, and transparent information 
sharing in effectively managing similar situations in other public health endeavors. The study employs qualitative analysis, 
including interviews with key stakeholders, review of program documentation, and analysis of community feedback to 
understand the challenges and resolution strategies in depth.

3 � Methods

Gobe Challa kebele is located in Haramaya district, which is one of the districts in the East Hararghe zone, Oromia Region, 
Ethiopia [15]. Notably, Haramaya is home to Haramaya University, which was originally established as an agricultural 
technical college in 1956 and later inaugurated in 1958. The university has since played a significant role in the develop-
ment of the region and its education sector [16–18]. Gobe Challa kebele (Sub-district) is one of the 12 rural kebeles within 
the catchment area of the Haramaya Health and Demographic Surveillance System (HDSS) (Fig. 1) [19]. The Haramaya 
Health and Demographic Surveillance System (HDSS), established in October 2018, monitors population health and 
demographic events in the Haramaya district of eastern Ethiopia [19]. At baseline, the HDSS covered 17,461 households 
with a total population of 99,898, including 51,259 males and 48,639 females. The population is predominantly rural, with 
a significant proportion engaged in farming, particularly khat cultivation [20]. The HDSS collects data on births, deaths, 
migration, and marital status, with updates every 6 months. The population pyramid shows a large number of young 
people, with 46.69% of females and 44.85% of males in the reproductive age group (15–49 years) [20]. The majority of 
the population is Muslim (96.92%), and literacy rates are low, with 61.47% unable to read or write [20].

Gobe Challa kebele, along with other selected kebeles, was chosen for its unique characteristics, including its distinct 
cultural and societal dynamics. It was preferred due to its location away from Haramaya University and nearby towns, 
such as Haramaya and Awaday, to prevent information contamination and maintain the focus on the resident population.

In Gobe Challa Village, when a family loses a member, community-based organizations known as “Afosha” play a 
significant role in providing both emotional and economic support. Immediately after a death, a tent is erected where 
guests can gather to express their grief and offer comfort to the family. Following the burial ceremony, family members, 
neighbors, and others come to the tent and stay to comfort the bereaved family for 3 days and this has high cultural 
significance to the community and bereaved family [20].

The complexity of Gobe Challa kebele stems from its traditional customs, religious beliefs, and close-knit community 
structure, which sets it apart from other sub-districts within the Haramaya district. The tension observed in Gobe Challa 
kebele during the implementation of the CHAMPS program could be attributed to these unique cultural and societal fac-
tors. Dealing with deceased bodies and conducting sample collection in such a community requires a sensitive approach, 
taking into consideration the cultural norms and religious practices surrounding death and burial.To offer an in-depth 
analysis of the occurrences in Gobe Challa Village, we employed a comprehensive ⁠ case study methodology, given the 
incident’s characteristics and the aims of this research article.‌ The case study methodology involved multiple stages: 
selecting a suitable case, conducting a document review, gathering stakeholder inputs, and synthesizing and analyzing 
data. This approach was chosen to thoroughly explore the incident and derive actionable insights.

3.1 � Case selection

This study focuses on the incident in Gobe Challa Village because ⁠ it has a distinct context, encountered challenges, 
and employed resolution strategies. It delivers valuable insights into community inclusion, cultural mindfulness, ⁠ 
and proactive communication in public health campaigns. ‍
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3.2 � Document review

We thoroughly assessed various documents associated with the incident, such as official reports, meeting minutes, 
and program records linked to the CHAMPS initiative in Gobe Challa Village. This review allowed us to comprehend 
the sequence of events, recognize the key individuals implicated, and isolate the precise issues that emerged. The 
document review was conducted by a team consisting of Dr. H.L. (Epidemiologist), Mr. A.M. (Sociologist), Mr. K.M. 
(Sociologist), and Mr. A.T. (Social psychologist). Mr. A.M. led the review, focusing on analyzing official reports and 
meeting minutes. The team identified key issues and events through a structured process that included coding and 
thematic analysis of the documents.

3.3 � Stakeholder inputs

We gathered opinions from significant stakeholders invested in resolving the conflict, including community members, 
Afosha representatives, and religious leaders (Fig. 2). The insights they shared firsthand offered valuable context for 
comprehending the difficulties encountered and the approaches employed to resolve the incident. Stakeholder 
opinions were gathered through semi-structured interviews and focus groups. Interviews were conducted with 15 
community members, 5 Afosha representatives, and 6 religious leaders. Each interview lasted approximately 60 min 

Fig. 1   Haramaya HDSS Catchment Kebeles (Sub-Districts). This figure illustrates the catchment area of the Haramaya Health and Demo-
graphic Surveillance System (HDSS), which includes 12 of the 34 rural kebeles (sub-districts) in the Haramaya district. These kebeles were 
selected to avoid information contamination from nearby towns and the university population. The selected kebeles are geographically 
diverse, ranging between 1600 and 2100 m above sea level, and represent various climatic conditions, including dry, cold, and temperate 
zones. The map highlights the spatial distribution of the kebeles within the district, providing a visual representation of the study area and 
its boundaries. Source: [20]
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and was recorded and transcribed by trained research assistants. Recruitment of stakeholders was done through 
community networks and local contacts to ensure representation and relevance.

3.4 � Synthesis and analysis

We synthesized all information obtained through document review and ⁠ stakeholder inputs to develop a compre-
hensive understanding of the incident. Moreover, we assessed these findings by considering the broader literature 
on implementing public health programs in analogous cultural and community contexts. Data from document 
reviews and stakeholder inputs were synthesized using thematic analysis. The synthesis was conducted by a team 
including Dr. H.L. and Mr. A.M., who identified key themes and patterns. Differences in interpretations were resolved 
through discussions and consensus-building sessions. The findings were then compared with existing literature to 
contextualize the results within broader implementation science frameworks.

The purpose of this case study approach is to delve deeply into the incident, extract valuable knowledge acquired, 
and suggest a framework for managing similar situations in various public health initiatives elsewhere.

3.5 � Consent statement

Informed consent was obtained from all individual participants involved in the study. All participants were over the age 
of 16; hence, consent from a parent or legal guardian was not required. Informed consent was obtained in written form 

Fig. 2   Stakeholder Engagement in Gobe Challa Village: Addressing the Incident and Resolving Misconceptions
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from all participants. Confidentiality was maintained by anonymizing data and securely storing all records. Participants 
were informed about the study’s purpose, procedures, and their right to withdraw at any time without penalty.

3.6 � Ethics statement

The study involving human participants was reviewed and approved by the Ethiopian National Research Ethics Review 
Committee under reference number V/P/R/A/08/201/22. The study adhered to the ethical standards set by the Ethiopian 
National Research Ethics Review Committee. The ethical guidelines followed included the principles of the 1964 Helsinki 
Declaration and its later amendments. Confidentiality and informed consent were rigorously maintained throughout 
the research process.

4 � Results

The detailed investigation of the incident in Gobe Challa Village provided insightful results in ⁠ four key areas: Commu-
nity participation, proactive communication, cultural responsiveness, and addressing misunderstandings. ‌The problem 
identified by the study team and the proposed solutions are as follows:

4.1 � Problem 1: gap in community participation

The first problem identified in the study was the limited involvement of the community in the implementation of the 
CHAMPS program in the village. The limited engagement in active community participation affected the program’s 
effectiveness and hindered the community’s understanding and acceptance of the program.    Document review revealed 
that community meetings were poorly attended, and feedback from local stakeholders indicated that the program was 
perceived as top-down and not inclusive.

Data from stakeholder interviews further illuminated this issue. One community leader stated, “We felt excluded from 
the planning stages of the program. If we had been more involved, we could have addressed concerns earlier and pos-
sibly avoided some of the conflicts.”

4.2 � Proposed solution 1: strengthening community engagement

The outcomes highlight the necessity of ⁠ community engagement for successfully implementing public health programs. 
Engaged community members and leaders were instrumental in facilitating conversations, sharing correct details ⁠ about 
the CHAMPS program, and cultivating a shared comprehension that reduced tensions. ‍Interviews with stakeholders 
underscored the value of community involvement. A community member noted, “When we were included in the discus-
sions, it helped us understand the purpose of the program and feel more supportive of its goals.”

The findings emphasize the crucial importance of ⁠ community involvement in effectively executing public health initia-
tives. With active involvement from community members and leaders, the dialogue was facilitated effectively, accurate 
information about ⁠ the CHAMPS program was distributed, and a shared comprehension was fostered to ease tensions.

4.3 � Problem 2: insufficient proactive communication

A challenge identified was the limited proactive communication about the CHAMPS program and its objectives, proto-
cols, and activities. This led to confusion, misinformation, and mistrust among community members, hindering effective 
program implementation. Document analysis indicated that communication materials were not distributed widely and 
lacked clarity.

Stakeholder interviews highlighted this issue, with one local leader stating, “We did not receive clear or timely infor-
mation about the program. This created a lot of misunderstandings and suspicion among the villagers.”
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4.4 � Proposed solution 2: implementing proactive communication strategies

The occurrence illustrated that proactive communication ⁠ could have thwarted or lessened the disagreement. The initial  
shortage of sufficient communication regarding the CHAMPS program and its execution ⁠ in the community resulted in 
perplexity and skepticism, resulting in community disarray. ​

The event exemplified how proactive communication ⁠ could have hindered or alleviated the conflict. The initial insuf-
ficient communication regarding the CHAMPS program and its implementation in the ⁠ community resulted in confusion 
and mistrust, ultimately causing discord within the community. Interviews with stakeholders suggested that regular 
updates and transparent information sharing would have mitigated many issues. A respondent emphasized, “Clear and 
frequent updates would have helped us stay informed and reduce misinformation.”

4.5 � Problem 3: Limited  of cultural responsiveness

The study identified a challenge related to gap in cultural responsiveness, particularly in this sub-district. Cultural tradi-
tions, beliefs, and practices in Gobe Challa Village were not adequately considered, leading to tensions and resistance 
to the program. Document reviews revealed that cultural protocols were overlooked during the implementation phase.

Interviews with local religious leaders provided specific examples. One leader shared, “The program did not initially 
fully consider our traditional mourning practices, which upset many community members, thank you for engaging us 
now for a fruitful discussion.”

4.6 � Proposed solution 3: emphasizing cultural sensitivity

The relevance of recognizing and ⁠ accommodating customary traditions and beliefs was observable. Resolving the dispute 
and fostering acceptance of the CHAMPS program was made possible through ⁠ respectful engagement with religious 
leaders and addressing their apprehensions through open discussions. ⁠The significance of acknowledging and ⁠ accommo-
dating local customs and beliefs was apparent. The instrumental role played by discussions with religious leaders cannot 
be understated ⁠ in resolving the conflict and cultivating acceptance of the CHAMPS program. For instance, after incorpo-
rating local customs into the program’s approach, the acceptance level increased significantly. A religious leader noted, 
“When the program adjusted its methods to respect our traditions, it became much more acceptable to our community.”

4.7 � Problem 4: misconceptions and misunderstandings

Another problem highlighted in the study was the presence of misconceptions and misunderstandings about the 
CHAMPS program. These misconceptions created fear, mistrust, and resistance among community members. Document 
reviews and interviews revealed specific misconceptions, such as beliefs that the program was intended for purposes 
other than improving child health.

4.8 � Proposed solution 4: addressing misconceptions and providing information

The acknowledgment and rectification of misconceptions at the initiation of ⁠ the program were emphasized as a fun-
damental strategy for promoting seamless implementation. The discord was significantly impacted by ⁠ misconceptions 
about the CHAMPS program. Addressing these misconceptions through community discussions and ⁠ clarifications helped 
resolve the conflict. 

The lessons derived from the Gobe Challa Village incident present a viable model for ⁠ effectively managing compa-
rable scenarios in diverse public health undertakings outside of that area. The occurrence underscores the significance 
of proactive communication, openness, community ⁠ involvement, cultural sensitivity, and pre-emptive management of 
potential misconceptions. ⁠Our investigation revealed that understanding and addressing misconceptions at the ⁠ outset 
of the program is a key strategy for smooth implementation. Significant discord arose due to misconceptions ⁠ about the 
CHAMPS program. Resolving the conflict involved addressing these misconceptions ⁠ through community discussions 
and providing clarifications. ⁠
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The lessons obtained from the Gobe Challa Village incident furnish a pragmatic ⁠ model for controlling akin scenarios 
in alternative public health campaigns elsewhere. The occurrence showcases the significance of proactive communica-
tion, transparency, community ⁠ involvement, cultural sensitivity, and proactive handling of potential misunderstandings. ‌

5 � Discussion

The occurrence witnessed in Gobe Challa Village allows for reflection on the dynamics ⁠ associated with implementing 
public health initiatives, particularly within culturally diverse circumstances. Throughout this exchange, we shall inves-
tigate the primary insights garnered ⁠ and their consequential effects on upcoming public health endeavors.

5.1 � Community engagement

In the successful implementation of health programs, this ⁠ case highlights the essential role played by community engage-
ment. Engaging community leaders and members in the process promotes a ⁠ feeling of ownership, thereby increasing 
acceptance and cooperation. This observation corresponds to previous literature that emphasizes the advantages ⁠ of 
engaging the community in public health initiatives. The World Health Organization defines community engagement 
as the establishment of partnerships between stakeholders to collectively tackle health-related challenges, enhance 
well-being, and achieve favorable health outcomes [21].‌ Through community engagement, public health professionals, 
government officials, and community members collaborate to implement health initiatives, reducing inequalities and 
improving social justice [21].

Our study revealed that early and meaningful engagement with community members and leaders is critical. For 
instance, stakeholders highlighted that their inclusion in planning stages could have mitigated initial resistance and 
facilitated smoother program implementation. This active participation not only fosters a sense of ownership but also 
allows for the adaptation of programs to fit local contexts, thereby increasing their impact and relevance [22–24].

5.2 � Proactive communication

Effective communication involves using clear, concise, and culturally appropriate language to convey information to 
community members [2]. Additionally, it ⁠ involves actively listening to community members’ concerns and addressing 
them in a timely and respectful manner [2]. The Gobe Challa Village incident highlights the importance of proactive com-
munication in setting clear expectations regarding a program’s objectives and processes. The initial conflict was largely 
due to a lack of understanding of the CHAMPS program, underscoring the need for clear and timely communication to 
prevent misconceptions and support smooth implementation.

The study found that specific types of confusion and misinformation, such as misconceptions about the program’s 
surveillance intentions, significantly hindered the program’s effectiveness. This confusion and mistrust could have been 
mitigated with clearer, more frequent updates and transparent communication from the outset.

The value of clear and timely communication in preventing misconceptions and ⁠ supporting seamless program imple-
mentation is reaffirmed by this finding. Regarding public health research, proactive communication is ⁠ considered vital 
in addressing health issues. A study focusing on effective government communication strategies during the COVID-19 
pandemic defined ⁠ proactive communication as a two-way process that engages policymakers and communities [25]. 
The report underscored the necessity of transmitting unambiguous messages through relevant platforms ⁠ designed for 
varying target groups and promoted by dependable sources [25]. The effectiveness of these communication strategies, 
in the long run, ⁠ is contingent upon establishing and nurturing public trust [25].

Another article on the role of communication in public health states that recognizing that both science and com-
munication are essential for promoting and protecting public Health was a major milestone in the emerging discipline 
of ⁠ public health communication, reinforcing its vital role as a new core component of public Health [26]. Effective com-
munity engagement is vital because it empowers communities to participate actively in programs designed for their 
benefit. This active participation fosters a sense of ownership and ⁠ reinforces trust, thereby bolstering the program’s suc-
cess. Additionally, it empowers the customization of implementation to fit individual ⁠ local contexts, thus strengthening 
its effect and pertinence [22–24]. Public health programs require proactive ⁠ communication for their effectiveness. By 
engaging in proactive communication, public health programs can cultivate trust, ⁠ boost community participation, and 
enhance their overall success [2, 4].
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Effective community engagement and proactive communication are shown to be crucial in public health ⁠ initiatives 
through the incident involving the CHAMPS program in Gobe Challa Village. Playing a critical role in generating indispen-
sable data for life-saving interventions, the CHAMPS program ⁠ strives to comprehend and combat the underlying causes 
of child mortality [1]. Nonetheless, regardless of its importance, the program can stir up controversy unless ⁠ effectively 
communicated or when conflicting with deeply rooted community convictions [1]. Successful public health program 
implementation relies on ⁠ proactive communication as a fundamental element. It simplifies the distribution of explicit 
and accurate information about the program’s targets, techniques, and potential benefits. Besides clarifying misconcep-
tions, this also fosters transparency and faith ⁠ among the implementing teams and the community [25, 27]. This suggests 
that understanding and addressing community concerns through proactive communication is essential for enhancing 
trust and participation in health programs.

5.3 � Cultural sensitivity

The incident showcases the relevance of showing ⁠ respect for and accommodating local customs and beliefs. Resolving 
the conflict required tactfully ⁠ addressing religious concerns. The importance of cultural sensitivity in promoting the 
acceptance and effectiveness of health ⁠ programs has been consistently documented in prior research, further support-
ing our findings.

For example, religious leaders emphasized that the program’s failure to initially align with traditional mourning prac-
tices caused distress among community members. Adjustments made to incorporate these customs were pivotal in 
improving acceptance of the program. Within the realm of public health research, cultural sensitivity entails the capa-
bility to identify, grasp, ⁠ and appropriately address distinct cultural identities and values observed among patients and 
providers [28].

It encompasses a form of communication that facilitates active patient involvement in ⁠ decision-making and care 
planning, taking into account their human rights [28]. Cultural sensitivity encompasses more than just accepting cultural 
differences; it entails a profound transformation ⁠ that helps individuals acknowledge interdependence and foster con-
nections with groups outside their own [28].

The cohesive combination of behaviors, attitudes, and policies within a system or agency is ⁠ known as cultural com-
petence and facilitates effective work in cross-cultural situations [29]. It emphasizes the importance for organizations to 
have a clear alignment of values and principles ⁠ alongside exhibiting the right behaviors, attitudes, policies, and structures 
to achieve successful cross-cultural collaboration. Respecting cultural and societal ⁠ norms is imperative. A lack of cultural 
sensitivity can generate unnecessary barriers, possibly derailing ⁠ the program and harming relations with the community. 
Religious beliefs can significantly influence a community’s acceptance ⁠ of and participation in public health programs. A 
research study conducted in rural Bangladesh revealed that involving Islamic religious scholars and leaders was ⁠ instru-
mental in fostering acceptance of the MITS procedure within a mortality surveillance program [30]. After obtaining the 
endorsement of the MITS procedure from Islamic religious leaders, social ⁠ acceptance of the procedure expanded within 
the predominantly Muslim community, which is a setting relatively the same as Gobe Challa, a Muslim-dominant com-
munity [30]. According to a study on alternative dispute resolution in Africa, addressing disputes concerning public ⁠ health 
initiatives requires open dialogue, collaboration, and adherence to local norms and beliefs [31]. The research reveals that 
when there is inadequate support from effective legal systems capable of delivering an ⁠ authentic and timely procedure 
for settling disputes, minor disagreements can spiral into violence and conflict [31]. Utilizing alternative dispute resolu-
tion techniques can strengthen dispute settlement systems and bridge the ⁠ divide between formal legal systems and 
traditional modes of African justice [31]. When confronted with weak judiciary systems and heightened societal tensions, 
these tactics ⁠ may offer considerable advantages in stabilization and state-building endeavors [31].

5.4 � Handling of misconceptions

The incident highlights the value of identifying and addressing misconceptions early in a program. Addressing misun-
derstandings proactively can prevent resistance and facilitate smoother implementation. Misconceptions about the 
CHAMPS program, such as fears of surveillance, were significant barriers that required immediate clarification through 
community discussions.

Addressing these misconceptions from the beginning was crucial for resolving conflicts and gaining community sup-
port. Our findings indicate that clear communication and preemptive strategies are key to avoiding misunderstandings 
and ensuring effective program implementation.
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The lessons learned from the Gobe Challa Village incident provide a valuable model for managing similar situations 
in future public health initiatives. By incorporating principles of proactive communication, community engagement, 
cultural sensitivity, and early resolution of misconceptions, health programs can better align with community needs 
and expectations.

The previous mention of alternative dispute resolution in Africa, while relevant to conflict resolution in some contexts, 
does not directly tie into the specific findings of this study and may have introduced unnecessary complexity. Therefore, it 
is more pertinent to focus on how the lessons from this study can be applied directly to improve public health programs.

In summary, the insights gained from this study emphasize the need for a comprehensive approach that includes 
effective community engagement, proactive communication, cultural sensitivity, and addressing misconceptions. These 
elements are crucial for enhancing the success and acceptance of public health initiatives in diverse cultural settings.

6 � Limitations

It is important to acknowledge the limitations of this study. The study’s findings are based on a single case study in Gobe 
Challa Village, which may not fully represent the experiences of other communities. The reliance on document reviews 
and stakeholder interviews may also introduce bias or incomplete perspectives. Further research involving a broader 
range of communities and diverse methodologies would be beneficial to validate and expand upon these findings.

The previous mention of alternative dispute resolution in Africa, while relevant to conflict resolution in some contexts, 
does not directly tie into the specific findings of this study and may have introduced unnecessary complexity. Therefore, it 
is more pertinent to focus on how the lessons from this study can be applied directly to improve public health programs.

7 � Conclusion ‍

The incident in Gobe Challa Village offers valuable insights into the complex ⁠ dynamics of implementing public health 
initiatives within culturally diverse communities. The challenges faced highlight how vital proactive communication, 
community involvement, cultural sensitivity, and ⁠ prompt identification and addressing of misconceptions are for ensur-
ing successful program implementation.

Community involvement emerged as a crucial factor, fostering a sense ⁠ of ownership and facilitating acceptance of 
the program. Accurate expectations were effectively established through proactive communication, contributing to ⁠ the 
prevention of potential conflicts caused by misunderstandings. Showing equal importance and respecting cultural norms 
and religious beliefs underscores the necessity of approaching ⁠ public health initiatives with a profound understanding 
and appreciation of local customs.

Other public health initiatives should take the experience from ⁠ Gobe Challa Village as a valuable learning opportu-
nity. The lessons gleaned emphasize that beyond medical or technical solutions, the acceptance and success of public 
health programs largely hinge ⁠ on a human-centered approach that respects and involves the community in all aspects 
of program planning and implementation. ‌

In conclusion, this incident serves as an illustrative framework for other efforts in public health by reaffirming the ⁠ 
importance of having cultural sensitivity, involving communities actively, and fostering clear communication to ensure 
successful execution. While the demonstration was done in a specific context, these principles are applicable ⁠ across 
different settings and should shape future public health endeavors worldwide. ⁠

8 � Recommendations

Based on the findings from the incident in Gobe Challa Village, ⁠ we propose the following recommendations for future 
public health programs:

8.1 � Enhance community engagement

Community engagement should be a ⁠ key consideration when developing public health initiatives. A key strategy 
for achieving this is by ⁠ actively involving community leaders and members. Engagement initiatives should prioritize 
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cultivating a sense of ownership and trust within the community ⁠, as this can positively impact the acceptance and 
implementation of public health programs.

8.2 � Prioritize proactive communication

The program should prioritize clear, transparent, and ⁠ early communication about its objectives, procedures, and benefits. 
Program stakeholders should actively ensure that all community members understand the ⁠ program and its implications, 
thereby preventing potential misconceptions and resistance. ‍

8.3 � Emphasize cultural sensitivity

A demonstration of respect for local customs ⁠ and beliefs is expected from program designers and implementers. Cul-
tural norms should be identified and considered in program design ⁠ and delivery to ensure alignment with community 
expectations. In the case of sensitive problems arising, it is necessary ⁠ to handle them promptly and with proper regard. ⁠

8.4 � Address misconceptions early

Mechanisms for identifying and addressing misconceptions should ⁠ be integrated into programs from the early stages. 
To accomplish this aim, it is important to arrange ⁠ regular community meetings, feedback sessions, and individual dis-
cussions. Initiating discussions to clarify any misconceptions early on can be ⁠ instrumental in avoiding future conflicts 
and optimizing program acceptance.

8.5 � Train local notifiers

Local notifiers are frequently utilized ⁠ in public health programs like CHAMPS. To ensure culturally sensitive and accept-
able performance, these individuals must undergo thorough training. Notifiers must possess the essential skills and 
knowledge to ⁠ effectively communicate with the community regarding the program. ⁠

8.6 � Document and learn from incidents

Each occurrence or conflict presents ⁠ an occasion to acquire knowledge and make progress. Public health programs 
need to implement measures to record these ⁠ incidents and outline the tactics employed for resolving them. For future 
programs, these records ⁠ hold important lessons. In closing remarks, it can be said that the viability of public health 
programs such as CHAMPS significantly hinges on ⁠ diligent communication practices, active community collaboration 
efforts, tact in dealing with different cultures, and timely identification and resolution of any misapprehensions. These 
recommendations outline a path for effectively implementing future public ⁠ health initiatives in communities character-
ized by cultural diversity.
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