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Community committees promote vaccine uptake 
by farmers to fight anthrax in Kenya

To gain the trust and participation of local farmers, the government and Kenya Red Cross convened 
a traditional community dialogue session, bringing together traditional community leaders, 
officials, farmers, volunteers and other influential community members to share perspectives and 
foster collaboration. This resulted in activities which improved community health knowledge and 
practices on safe disposal of animal carcasses, reporting unusual animal illnesses, the importance of 
vaccinating livestock and general information on disease outbreaks.

10,807  
People reached with anthrax prevention messages.

24,600 
The county vaccinated 10,600 cattle and 14,000 sheep

Mobile cinema for Ebola preparedness in Uganda

To prepare communities along the Uganda/DRC border for a possible spillover of the 2018 Ebola 
outbreak in North Kivu, DRC, the Uganda Red Cross rolled out mobile cinema activities to reach the 
vast population. Mobile cinema events are traveling video shows that can reach large groups in a 
short time. The Uganda Red Cross showed ‘The Story of Ebola’, a short, animated film supported by 
hygiene promotion activities and education on Ebola prevention and treatment. Red Cross volunteers 
sampled a selection of people in attendance with a very short questionnaire on knowledge attitudes 
and practices, both before and after the session.

17,750  
People reached with 

mobile cinema sessions 
(Dec 2018 – Jan 2019).

70 
Mobile cinema sessions

Ebola awareness mobile cinema (% correct responses)

Spread: Knows 
3+ ways

Signs: Knows 
3+ signs

Prevent: Knows 
3+ actions
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3+ ways to report
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Before After

BREAKING THE SILOS IN COMMUNITY-DRIVEN 
EPIDEMIC PREPAREDNESS AND RESPONSE

Community defined key messages for measles 
vaccine hesitancy in DRC

DRC Red Cross volunteers collected rumours and community feedback linked to measles 
immunization. Participatory workshops attended by community health partners, community health 
workers, religious and traditional leaders, and local administrative and health authorities were held 
to analyse rumours and feedback. The key messages adopted to address identified rumours were 
later validated at the health zone level by local health authorities which fostered ownership and 
commitment to dissemination of the messages.

239

92%

Example of rumour to message pathway

Rumour
“Vaccines make 

children less 
smart”

Community 
message 

“Vaccinating is love 
and protection”

Communication 
method 

Household visits

Children <5 in targeted areas identified as never 
having received any measles vaccination (zero-dose)

Children population (n:221) of zero-dose 
vaccinated in following campaign

Using community radio to fight cholera in 
Cameroon

To reach as many communities as possible, in a rural part of the country with dispersed communities, 
the Cameroon Red Cross launched a series of community radio programmes to combat a cholera 
outbreak in the North. Themes for the radio programmes were chosen with community leaders. Key 
messages shared on protective behaviours to adopt were reinforced by volunteers at community 
level during household visits.  

16

981,187
People (93% of the target population) 

have access to community radio.

“ The radio programme is very good, 
because it has given me practical 

information. I had a cholera case in 
my family, but based on the measures 

I heard on the radio, I was able to save 
my sister’s child who was sick ”

Talaga Joseph, who called into radio 
Bénoué FM, 2021

Radio programmes

The way forward – community level epidemic preparedness and behaviour change 
Community epidemic preparedness and early warning systems must be built on a foundation of community engagement, trust, and two-way communication. Working with diverse partners across government 
and trusted community structures is crucial. This is especially true when taking a One Health approach, as interactions between humans and animals at community level are ingrained in culture and tradition, 
requiring trust and local ownership for the adoption of protective health behaviours that may clash with entrenched traditions. This can have huge implications for animal diseases that can pass to humans such 
as anthrax, avian influenza, Ebola, and coronaviruses.

Epidemics begin and end in communities. When communities are engaged and trained in epidemic 
preparedness and response they become vital contributors to identifying and stopping outbreaks, 
speeding recovery and building resilience. IFRC’s Community Epidemic and Pandemic 
Preparedness Program (CP3) applies a model of community engagement and participation, 
engaging both national and local leaders and influencers to drive locally-led change, strengthening 
their ability to prevent, detect and respond to disease threats before they become outbreaks. 


