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Finding: Frustration about unanswered demands for hand washing stations and soap, and lack of access to water.

People are asking, “How can you be educating us about handwashing when we don't have clean water?” and "The
pump in the village is broken and | can only carry so much water from the next borehole.
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Finding: There seems to be confusion and discontent with the current ring vaccination strategy.

In the feedback, we heard demands for a broad Ebola virus disease vaccination campaign with a proven vaccine
and questions demonstrating lack of understanding about ‘ring vaccination’ strategy. Community members are
saying:

- "Why does the vaccination team come to vaccinate in a neighbourhood only after a confirmed case?”

«  “Why are they bringing a test vaccine instead of bringing one that is tested and reliable?”

What recommendations could you make that give a starting point for further discussion?

Try phrasing recommendations as questions to consider.

Questions that can help you identify recommendations are:
What do we not yet understand?

How could this feedback be relevant to our operations?
What does this mean for right now in the operation?
What does this mean for the future of the operation?




Finding: There are many questions about response strategies and tactics and their effectiveness, including why the

response hasn't changed or been adapted.

«  "How do you explain this reappearance of Ebola in our city?”

- “When will the Ebola outbreak end? We have lost our family members and loved ones;

is there no way to take other measures to eliminate the Ebola virus disease?”

«  “Why hasn't the response changed strategies, given that the current measures haven't ended the outbreak?”

What recommendations could you make that give a starting point for further discussion?

Try phrasing recommendations as questions to consider.
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Finding: There seems to be confusion and discontent with the current ring vaccination strategy.

In the feedback, we heard demands for a broad Ebola virus disease vaccination campaign with a proven vaccine
and questions demonstrating lack of understanding about ‘ring vaccination’ strategy. Community members are
saying:

- "Why does the vaccination team come to vaccinate in a neighbourhood only after a confirmed case?”

«  “Why are they bringing a test vaccine instead of bringing one that is tested and reliable?”

What recommendations could you make that give a starting point for further discussion?

Try phrasing recommendations as questions to consider.
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Finding: Several beliefs shared by community members seem to suggest that there isn't much trust in the

response, and that there's high suspicion. There are also instances of community groups not accepting
responders.

«  “Go away, there's no Ebola here and no need for your big trucks.”
- "“Ebola arrived when the foreigners did; | think they brought it with them, so | keep my distance from them.”
- “If Ebola is such a big problem, why haven't | seen anyone with the disease?”

- "I heard people say that this Ebola in DRC is not real because people don't have symptoms of bleeding. Only fe:
so it's actually malaria. But they call it Ebola to get paid.”

What recommendations could you make that give a starting point for further discussion?

Try phrasing recommendations as questions to consider.
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Potential recommendations:

Finding 1:

How might the response help to ensure that hand washing stations are distributed everywhere they are needed to
ensure compliance with hygiene?

COVID-19 response in Cameroon, 2019

The Cameroon Red Cross staff and volunteers repeatedly heard requests for water in order to practice proper hygiene.
These suggestions were shared and discussed with the Cameroon national co

ordination structure for the COVID-19 response.

As a result, access to water in vulnerable communities was improved through the construction of 2 boreholes and the
installation of water tanks in

at-risk communities with a regular supply of water by the national water company.

Finding 2:

Address community members’ questions about the ring vaccination strategy.

Consider updating the Frequently Asked Questions document with an explanation about why this is the current
strategy.

Does information on the vaccine trial need to be updated?

Check other social science research and vaccine operations data to see how these beliefs and questions may be
impacting the vaccination campaign.



Potential recommendations:

Finding 3:

* How can we be more transparent with the community about the response strategy and decision-making process?
* Consider having a response leader address these questions in communications.

* Give regular updates so that these types of questions don’t lead to doubit.

Finding 4: Ebola response, Eastern DRC, 2019

* |Inresponse to rumours about rocks or banana trunks being buried instead of actual people who had died from
Ebola, new types of body bags were purchased.

* These bags have a transparent window, which reassured families and friends of the deceased during the burial

pProcess.

Finding 5: Ebola response in Equateur province in DRC, 2020

The humanitarian response to the Ebola outbreak was met with a lot of suspicion and resistance from community
groups. The feedback shared by the community allowed responders to address key issues in dialogue sessions with
members of the community who formed key pressure groups.

* This led to issues being resolved and members of these groups to be integrated into the response as volunteers.

* More local vaccinators were also hired.






