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| BACKGROUND

Community preparedness and response to emerging infectious diseases (EID) and antimicrobial
Resistance (AMR) is critical to the health outcomes of individuals. In HIV, people both living with and affected by HIV have
been at the forefront of providing treatment preparedness to promote health-seeking behavior, improve adherence and
other health outcomes, whilst advocating for increased availability, accessibility and uptake of key viral load diagnostics as
well as 2nd and 3rd line antiretroviral therapy. In Malaria, civil societies work with other stakeholders to address artemisinin
resistance in Southeast Asia via educating communities about the hazards of substandard drugs and organizing public
awareness campaigns to complete a 3-day treatment course and on measures to prevent further spread of resistant
pathogen strains. Similarly in tuberculosis, community-based outpatient treatment of MDR-TB in resource poor settings yield
higher cure rates and facilitated better referrals to other health services required by TB affected communities. Furthermore,
lessons learned from the early response to Ebola in West Africa have recognised the problem of sidelining community
engagement as a key factor contributing to failure of the early emergency health programs to meet the needs and realities
confronting affected populations in the region.

Today, prevention, detection and response to EID relies significantly on an effective surveillance system which starts at the
community level with effective mechanisms in place to ensure linkage into national level health systems reporting. The
Ebola crisis highlights the importance of integrated community case management (iCCM) and the roles of the network of
community health workers and community leaders in early and better case reporting, contact tracing and bringing people
into care, whilst reducing stigma and discrimination associated with the virus. Community-based control and preventive
behaviours for vector control is recognized as a key pillar in disease response and preparedness for Zika and other
mosquito-borne diseases. The use of innovative technologies in the response to EID by communities and community health
workers contributed to the prompt control of the outbreak by providing a valuable platform for early warning and guiding
early actions.  
 

| OBJECTIVES

The session aims to explore community roles in preparedness and response to EID and AMR, concentrating on lessons and
approaches deployed in disease-specific programs, such as HIV, TB, Malaria, Ebola and Zika, whilst underscoring the
importance of focusing on people, i.e. ensuring that systems for health involve the affected community and promotes
community action as part of the overall health system critical for identifying, reporting and responding to emergency health
threats.

The session is designed to generate discussions on commonalties and contexts of community action, and to reflect on
emerging challenges that still persist in response to EID and AMR from the community perspectives, as well as to identify
practical solutions drawing the lessons learned from community responses to the epidemics of HIV, TB, Malaria and to the
most recent outbreaks of Ebola and Zika across the globe.
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Linna Khorn is a talented communications expert with over 15 years of experience in communications, media, graphic
design and multimedia design, and capacity building. As an accomplished leader in Behavior Change Communication (BCC)
strategies and campaigns, Ms. Linna has led the development of BCC strategy for Malaria prevention and control for the
National Malaria Control Programs (NMCPs). She developed bilingual BCC materials on Malaria for cross-border migrants
along the Thai-Cambodia and Thai-Burma borders. She liaised with local media agencies to ensure the quality of BCC
services and material production. She also collaborated with the Ministry of Education, Youth and Sport to integrate Malaria
Health Education into the Primary School Program. An effective collaborator and advocate, she has engaged the private
sector in Malaria interventions by working closely with development projects, agricultural and industrial companies, and
private health facilities. As a Health Communications Technical Officer, Ms. Linna managed the design and implementation
of BCC activities to support the Reproductive and Child Health Alliance (RACHA) Program’s Reproductive Health, Safe
Motherhood, Birth Spacing, Child Health, Infectious Disease, Logistics, Capacity Building and HIV/AIDS/STI programs. She
designed and managed multimedia works, such as training videos, video documentation, TV promotional and radio spots to
support RACHA. Ms. Linna holds a Master’s in Development Management.


