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This brief presents social and political considerations for the design and implementation of
vaccination-related risk communication and community engagement (RCCE) strategies for
mpox in the eastern Democratic Republic of the Congo (DRC). A nationwide outbreak of mpox
(clade 1) was declared in late 2022 and now affects 23 of its 26 provinces.! Notably, the
outbreak is characterised by widespread human-to-human transmission unlike previous
outbreaks primarily involving animal-human contact.?

While mpox hotspots are emerging around the country, this brief focuses on eastern DRC
where complex political history and ongoing armed conflict — on top of poor infrastructure and
rural isolation of many communities — present significant challenges. These challenges demand
carefully designed and tailored strategies. Furthermore, a mutated, more virulent mpox strain
has also emerged in the eastern province of South Kivu. Although little remains known about
transmission dynamics in the outbreak overall, sexual transmission of the new strain is of
concern, putting stigmatised populations such as sex workers and others at risk.3 Overall,
however, children are the most affected population, with transmission driven by close physical
contact.! Along with pregnant women and people with compromised immunity (e.g., people with
HIV/AIDS), children are also at higher risk of complications and death.’

The World Health Organization (WHO) recommends targeted vaccination approaches in the
context of mpox outbreaks, including as postexposure prophylaxis for these populations.* The
DRC Ministry of Public Health has announced intentions to vaccinate both children and adults
with the LC16 and MVA-BN mpox vaccines, respectively, under a temporary emergency use
authorisation as these vaccines are not yet approved in the country.! Efforts are now mobilising
to design vaccine and related RCCE interventions.

This brief draws on a 5
consultation with social science experts and health and humanitarian actors active in or
knowledgeable about the region and outbreak, and academic and grey literature.

Key considerations

e Prioritising evidence-based RCCE supports effective targeting and adaptation of
interventions. Local health actors should be supported with real-time epidemiological data.
These data are crucial to understand who is at risk and thus can inform how and where to
target and adapt RCCE efforts for specific populations and local social contexts.

e Working with trusted local actors who can navigate complex social and political
dynamics to lead RCCE and vaccination efforts can support trust and effectiveness.
Failure of the government and international humanitarian and peace actors to protect conflict-
affected populations has understandably eroded people’s trust in ‘outsiders’.

e Acknowledging broader concerns and supporting local people’s priorities beyond
mpox vaccination can improve trust and deliver better health, safety and well-being
outcomes. In contrast, previous Ebola and COVID-19 responses were experienced by many
as grossly misaligned with local priorities, leading to disengagement and pushback.

e Prioritising community-led security solutions for response activities demonstrates
commitment to the interests of local people. Conversely, securitised response activities
involving state armed forces, police or other armed actors can be seen as response ‘siding’
with groups perceived or experienced as exploitative, abusive and/or linked to conflict.
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e Involving communities in discussion and decision-making on vaccination and RCCE
strategies can support trust and engagement. Clarifying reasons for targeted approaches
to vaccination — and how to engage diverse community groups — is important. Past failures to
do this have fuelled rumours about ulterior motives and nefarious intentions.

e Delivering inclusive RCCE which corresponds with and is sensitive to diversity within
communities can support wider reach. Utilising locally spoken languages and culturally
sensitive approaches can reach more and diverse residents — who may be from across the
DRC and neighbouring countries — while building trust.

e Carefully tailored RCCE strategies for children and potentially pregnant women —
whose vaccination is likely to elicit communal anxiety — can mitigate and address
concerns. These strategies should include honest dialogue on what is known on the safety
and efficacy of available vaccines among these groups, any plans to undertake related
research and how outcomes will be transparently monitored.

e Avoiding and countering framing that mpox is a primarily sexually transmitted disease
is important to mitigate stigma and a false sense of security. Conversely, too much focus
on sexual transmission and/or key populations at high risk for mpox (e.g., sex workers) can
exacerbate stigma against them, create false security among others and deter vaccination.

¢ Implementing targeted and discreet engagement with stigmatised groups at risk of
mpox will help reach them and mitigate stigma. Identify and work with people and
networks trusted by the stigmatised groups, recognising that these populations are diverse
(e.g., sex workers range from professionals to those engaged in occasional transactional sex).

e Prioritising engagement of local healthcare workers in RCCE and vaccination
enhances protection and trust. Health practitioners (including formal and informal,
biomedical and traditional) face increased infection risk and are often trusted community
liaisons. Prioritising their vaccination and meaningful involvement in response can improve
overall effectiveness.

e Integrating mpox RCCE and vaccination into existing services can help reach vulnerable
populations. For example, people with HIV/AIDS and pregnant women who are more
vulnerable to complications from mpox can be reached through existing HIV/AIDS programmes
and prenatal care services. Integrating mpox RCCE and vaccination with routine immunisation
services, which should also be promoted, can also support engagement and uptake.

¢ Implementing broadcasted and mobile or pop-up RCCE and vaccination activities
improves access for remote and displaced populations. Radio call-in programmes
provide anonymous dialogue opportunities, while mobile activities sensitive to people’s
realities (e.g., scheduled around working and caring patterns) can help reach those unable or
unwilling to travel due to resource constraints, safety concerns or alternative priorities.

e Closely monitoring political and conflict developments allows for timely adaption of
response activities. Global, national and local events — such as elections or outbreaks of
violence or other diseases — can shape how people perceive mpox response and
vaccination. For example, responsive adaptation could identify, trace and respond to
narratives and rumours linking conflict dynamics to vaccination.

e Continuously updating RCCE to incorporate new knowledge on vaccine safety and
efficacy supports trust and informed decision-making. This is particularly important given
the novel mpox strain and the unique features of the current outbreak (i.e., wide community
spread) and because the vaccine efficacy and safety profile is not yet fully established.

e Engaging communities in research design and decision-making mitigates concerns
about experimentation and builds trust. The novel features of the outbreak may
necessitate research alongside vaccination and other response efforts. This requires
transparent communication about research activities involving communities in discussions
about ethics, protocol design and implementation.
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Social context and mpox vaccination efforts

This section explores important aspects of the social, economic and political context that shape
how people in the affected areas perceive, access and engage with mpox vaccination efforts.

Limited availability and access to quality healthcare

Weak formal health system. The availability of formal healthcare across the DRC is limited.
This is particularly the case in remote areas, such as those affected by the current mpox
outbreak, where facilities are particularly sparse. Additional challenges include a lack of medical
supplies and equipment, and limited financial resources for medicines, paying staff and the
costs of running facilities.® Conflict exacerbates these challenges in South Kivu where
healthcare workers fear attacks.” For these reasons some people lack confidence in the formal
public health system.®

Limited financial resources among the population. Many people struggle to afford user fees,
transportation and other costs associated with accessing formal healthcare services.® Thus
treatment for emergency or routine-yet-priority health concerns — such as malaria, respiratory or
diarrhoeal diseases, and HIV/AIDS - can be financially burdensome and out-of-reach for many.
People may therefore feel suspicious of the motives of those offering free and accessible
vaccine services for mpox. Levels of suspicion can be heightened if populations do not perceive
mpox as a risk to them or their family members.

Private healthcare. In part due to the limitations of the formal health system, the first recourse
to healthcare or health advice for many people is to the more accessible and affordable informal
medicine sellers, herbal or spiritual healers, and/or to self-medicate with natural remedies.® This
is especially true among poorer groups. In addition to costs, preferences for traditional care or
concerns about the quality of public sector care can lead others to avoid this formal health
system.® This is further compounded by fear of discrimination at health facilities for some
groups. Informal or customary providers are often more trusted and accessible, and it is
therefore important to engage them in RCCE for mpox vaccination.

Implications for RCCE and mpox vaccination

e Efforts involving RCCE can be adjusted to clearly communicate mpox risk and the need for
vaccination as well as other protective actions, while recognising and discussing these within
the context of other local community health priorities. For instance, balancing communication
about mpox vaccination with continued emphasis on the importance of routine immunisation
can help ensure that a focus on the mpox outbreak does not inadvertently reduce uptake of
other critical immunisations.

e Information, support or resources available for accessing quality prevention and care for
other health issues can be highlighted through mpox RCCE activities, demonstrating care
towards communities.

e Engaging both local formal and informal healthcare workers in community engagement
activities around mpox vaccination is important to ensure information about vaccination is
widely available, understood and trusted.®

Stigma and discrimination

Sexual transmission and stigma. Sexual contact appears to be a significant transmission
pathway in South Kivu.! Sexual transmission is not currently available on case investigation
forms and requires specific additional investigation for which resources are currently very
limited. Thus, the proportion of cases resulting from sexual transmission is currently unknown.
Nevertheless, sex workers in and around mining towns appear to be particularly vulnerable to
infection." It is not clear if transmission is occurring significantly among men who have sex with
men (MSM) at this stage. MSM-associated transmission was reported in the DRC earlier in the
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outbreak.' Also, mpox was associated with MSM in the media and by global health actors of
the 2022-2023 global outbreak.'” These reports may fuel local misconceptions that the disease
primarily affects MSM. Participants at the SSHAP roundtable discussion (May 2024)° indicated
that sex workers and MSM face stigmatisation in the DRC, including in healthcare settings, %13
and that this stigmatisation may discourage these groups from seeking care and prevention.

Gender and power dynamics. Participants at the SSHAP roundtable discussion (May 2024)°
indicated that women in affected mining communities may be engaged in transactional sex to
different degrees. Some women may engage in transactional sex on a more full-time and
formalised basis (e.g., deployed to towns by ‘godmothers’), while other women may engage
only occasionally to supplement their income from other livelihoods, often mining-related
activities. The mining jobs for women may be the lower-paid and low-status mining tasks, such
as stone crushing. Women known to engage in transactional sex may be excluded from joining
women’s groups. The generalised lower income and status of women, and the even lower
status of those women engaged in sex work, can increase vulnerability to stigma and
discrimination associated with mpox and mpox vaccination.

Implications for RCCE and mpox vaccination

e People may not feel comfortable seeking vaccination against mpox as they worry others will
know or assume they are engaged in transactional sex or MSM and discriminate against them.

e Any RCCE activities that overly reinforce an association between mpox and these groups or
sexual transmission as the primary mode of transmission risk exacerbating these
associations and barriers to vaccination.

e Overly focussing on MSM, transactional sex and sex work can create a false sense of
security among people not in these groups, leading to a misconception that they are not
vulnerable to the disease and therefore they may also avoid vaccination.

Diverse populations

Potential intercommunal tensions. The DRC is home to over 250 ethnic groups. There may
be intercommunal tensions, especially between groups considered ‘native’ and ‘non-native’ —
distinctions rooted in colonial legacies.’* These tensions may be triggered by competition for
resources, political influence or access to land, as well as broader conflict dynamics including
the actions of the national army and/or other armed groups.'* For example, the Banyamulenge
— a minority group in South Kivu that has been there since the early 1800s — are nevertheless
perceived as Tutsi ‘outsiders’ from Rwanda by other local groups, such as the Babembe, the
Bafuliro, the Banyindu and the Bavira."® Disputes over land, political representation and rights
have led to violent attacks, property destruction and displacement.®

Experts consulted for this brief emphasised that similar but lesser publicised tensions exist in
other parts of South Kivu. For instance, land conflicts have emerged between different Barega
clans over the management of hills and mining sites in the Mwenga territory, particularly around
Kamituga, which has been highly impacted by mpox. Furthermore, there are tensions between
the local Barega populations of Mwenga and Shabunda and the Bashi people who have
migrated from Walungu, Kabara and Bukavu to work in in these areas. These localised conflicts
over resources and economic opportunities illustrate the complex dynamics that can affect
community relations and potentially impact health interventions.

Intercommunal tensions could be exacerbated by poorly planned infectious disease response,
such as RCCE or vaccination strategies perceived to unfairly favour certain groups, or if
vaccination of specific groups is misinterpreted as a form of targeted harm.

Diverse cross-border communities. Some mpox-affected areas, such as the mining towns of
South Kivu province, are characterised not only by ethnic diversity but also by a diversity of
residents and visitors hailing from across the DRC and neighbouring countries. Migrants may be
attracted to livelihood activities (e.g., mining, agriculture, markets, sex work) or other social
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activities, or they may be fleeing conflict. This can mean the presence of a mix of people with
different linguistic, cultural and religious backgrounds, and different understandings, perceptions
and experiences of infectious disease outbreaks and outbreak response, including vaccination.

Implications for RCCE and mpox vaccination

e Understanding local communities, including preexisting tensions between ethnic or migrant
groups, is important to ensure RCCE and vaccination activities do not inadvertently inflame
these tensions by being perceived to favour or target certain groups. This requires
transparent and inclusive engagement with all groups.

e |tis important to work with local actors to understand local populations, including different
migrant, labour or other social cohorts, and the languages, communication and engagement
channels are most relevant to them. For example, in addition to RCCE activities in Kiswabhili
and Kibembe (languages widely spoken among people in eastern DRC), Lingala, Tshibula,
Kinyarwanda and Kirundi may also be important, depending on local demographics.

e Dialogue-based engagement with different groups can help identify different understandings,
perceptions, practices and priorities that may be emerging among local cohorts around mpox
and mpox vaccination. This can help RCCE actors to tailor activities to meet diverse
population needs.

Conflict and mistrust

Barriers to health and humanitarian actors. Violent conflict and instability in eastern DRC,
including in South Kivu, has made it difficult for health and humanitarian actors to operate due
to direct threats and general security concerns. Local people may also hesitate to travel to
access care or vaccination for mpox or any other health concern. Many rural areas are
effectively controlled by armed groups, with whom few humanitarian actors have been
successful in negotiating access to populations in these areas. Indeed, many humanitarian
agencies have ceased operations altogether.'® These conditions challenge mpox responders in
this region, including those engaged in RCCE and vaccination activities. For more detail on this,
see the next section on lessons learned from Ebola and COVID-19 responses.

Mistrust of external and/or militarised actors. Long-term conflict and the failure of domestic
and external actors to provide meaningful protection for local people has led to the mistrust of
many international actors, including humanitarian organisations.'” The UN’s ‘stabilisation
mission’ MONUSCO is perceived by many as having failed to protect the population, acting
more as an additional layer of policing and/or pursuing its own economic interests.® It is
currently in the process of withdrawing from the country. Furthermore, international actors
including governments and corporate entities have also contributed to destabilisation through
exploitation of the region’s mineral wealth, which has fuelled the conflict.’® Congolese people
engaged in health or humanitarian work from different parts of the country may also be
presumed to be pursuing their own interests, and they may not be trusted locally.® External
RCCE and vaccination actors are likely to be met with similar mistrust from local people in
conflict-affected areas in the DRC, particularly if they lack appropriate knowledge or experience,
including of the region or even country.

Implications for RCCE and mpox vaccination

e |n conflict-affected areas, there is a need to meaningfully engage and work through local
actors in RCCE and vaccination activities to maximise trust and demonstrate the good faith of
these activities. In general, local and national staff should be prioritised unless international
capacity is specifically requested.

e Local facilitators and ‘moral authorities’ — such as faith leaders — may be particularly
important to mediate access to populations in unstable and hard to access areas with limited
state presence.
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e Activities conducted with the presence or collaboration of police, army or non-state armed
actors should be carefully considered as this may lead to perceptions of responders as
aligned with conflict actors. This should be avoided where possible and/or replaced with
community-led security solutions.

Lessons from Ebola and COVID-19 responses in the DRC for
RCCE for mpox vaccination

This section looks at the implications and lessons for mpox vaccination from past experiences
with Ebola and COVID-19 vaccination and broader responses in the region.

The DRC is prone to outbreaks of infectious disease due to its limited and fragile health system,
widespread poverty and persistent conflict. For instance, it experienced the world’s second
largest recorded Ebola outbreak from 2018-2020, with North Kivu in eastern DRC bearing the
brunt. This also makes it particularly experienced in outbreak response, with lessons to draw
upon for a more effective mpox response from recent Ebola vaccine trials and COVID-19
vaccination and response. Although mpox now primarily impacts South Kivu, the regions face
similar challenges with respect to similar histories of instability.

Outbreak vaccination may not align with local priorities

Both Ebola and COVID-19 vaccines have been challenged in the DRC because the populations
have more urgent priorities. For instance, ethnographic research during Ebola vaccine trials in
eastern DRC showed that many people were suspicious of the Ebola response and vaccine
trials.?° This was in part due to the fact that security was a far more pressing issue for them,
something both domestic and international actors had failed to address.?! This quote from an
anthropological study research participant illustrates this discrepancy:

‘Look at how the whole republic and the whole world mobilised for the Ebola response, but when
you come back to the massacres that are happening here, you see that no one is interested. So
when they bring another vaccine here, the rumours are more believable than the truth’.2°

Furthermore, Ebola vaccine trials were paused to prevent COVID-19 at a time when COVID-19
had not yet impacted locally and was perceived as a European or ‘white’ disease. This pause
led to some people feeling Congolese lives were not a priority. It also led to rumours that the
pause was being used to secretly swap second doses of Ebola vaccine for experimental
COVID-19 vaccines to be tested on Africans.?? Additionally, and as noted above, other routine
and emergency healthcare, or socioeconomic support, may be more pressing concerns for
people. However, free healthcare — offered as an incentive for volunteers to participate in the
second Ebola vaccine trial — was a considerable draw, in addition to protection from Ebola.??
Free primary healthcare policies were also enacted in affected health zones in North Kivu and
Equateur during the Ebola outbreak in 2020, and these supported access to routine care and
immunisations to continue.?42

Implications for RCCE and mpox vaccination

e Honest dialogue that recognises and aims to support the community’s and people’s multiple
needs and priorities alongside vaccine engagement is important for building trust in
vaccination efforts and supporting broader well-being. Honest dialogue includes open
conversations about security concerns and highlighting and supporting access to other
priority resources, such as healthcare.

Opaque vaccine protocol discussion and decision-making damages trust

During the DRC’s 10" Ebola epidemic (2018-2020), two vaccine trials using two different
vaccines with individual protocols were carried out in different locations.?° In the initial trial,
which was conducted as a ring vaccination (a strategy that focuses on those at highest risk of
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contracting the virus) in the outbreak’s epicentre in the Grand Nord, only close contacts of
people with confirmed Ebola were offered a vaccine.

Participation was voluntary in the second trial, which was carried out in peripheral
neighbourhoods of Goma — the ‘crossroads’ between the city and the Grand Nord. These
multiple vaccines and their different eligibility requirements led to fierce debate in the DRC
about the ethics of introducing another trial when a vaccine had already been tested and
approved.?° But beyond the question of experimentation, it was not clear for many why certain
decisions had been made or what the overall strategy was.

In the Grand Nord, lack of clarity around the narrow eligibility led many to feel that life-saving
care was witheld from them.?° In contrast, rumours circulated in Goma about why these
neighbourhoods and Goma itself had been chosen.?° The rumours ranged from speculation that
the trial was a political tool to target the Nande ethnic group to concerns that poor peripheral
neighbourhoods were being exploited while affluent central areas were spared.2® This reflected
community engagement, which primarily focused on explaining how the vaccine worked rather
than discussing eligibility, decision-making around the design of vaccine intervention or the
introduction of a second vaccine.

Implication for RCCE and mpox vaccination

e Activities involving RCCE that encourage dialogue and involve communities in decision-
making about protocol design and strategy, including elibility for vaccination and delivery
locations, and the ethical implications of these decisions can promote public confidence in
vaccination.?®

Outbreak vaccination campaigns are inseparable from local and global
politics

‘Resistance’ is a result of neglect, exploitation and inequality. While many eligible people
have taken up Ebola and COVID-19 vaccines in the DRC, there has been widespread mistrust
of the vaccines. There was also widespread critique of the broader Ebola (2018-2020) and
COVID-19 responses, and the dynamics in which they were embedded, particularly in conflict-
affected eastern areas.®?'! This led to violence against Ebola treatment centres and other health
centres, healthcare workers, caregivers and officials.’”?" This backlash, widely framed as
‘resistance’, rather reflects how these responses emerged into and interacted with local and
global political realities.

People in eastern DRC have a deep mistrust of outsiders and externally led interventions.?” This
mistrust follows experiences of historical exploitation combined with ineffective governance and
protection by local and national governments, as well as by international humanitarian and
peace actors.?” Also, this mistrust was — and remains — fertile ground for anxieties, suspicions
and rumours about the objectives of health interventions, such as vaccinations. For example,
the highly visible and well-funded Ebola response (2018-2020) and its high-paid international
and Kinois (people from Kinshasa, the capital of the DRC) staff starkly contrasted with the
insecurity and poverty faced by local people.?’-?8 Locals recruited for the response efforts
reported poor treatment.® This inequality fuelled the widespread conclusion that responders had
motives to profit from ‘Ebola business’ — from which a local clientelist system did spring — and
even to prolong the outbreak.'”?! Fortunately, responses to subsequent outbreaks avoided
these mistakes (see Box 1). Similar perceptions were observed during COVID-19, with rumours
circulating that COVID-19 had been created by pharmaceutical companies to then profit from
COVID-19 vaccines.?? Perceptions of corruption and the misuse of funds among officials that
had been intended for the COVID-19 response fed perceptions of exploitation and led to a
violent backlash.'” Such events have fuelled other rumours, including that Ebola and COVID-19
vaccines were designed to exterminate or sterilise people.?3

Key considerations: RCCE for mpox vaccination in eastern DRC, July 2024,


http://www.doi.org/10.19088/SSHAP.2023.010
http://www.socialscienceinaction.org/

Box 1. Evolution of Ebola response in the Democratic Republic of Congo (DRC)

Experts consulted for this brief familiar with this (2018-2020) and subsequent Ebola outbreaks in the
region (in 2021 and again in 2022) indicated that a shift to more community-driven responses in later
outbreaks led to greater success. These more recent approaches relied less on large numbers of
international staff and more on local capacity. This resulted in fewer issues stemming from mistrust
and improved vaccine acceptance. This evolution in strategy over the past five years demonstrates the
value of locally led responses.

Securitisation can influence trust. By partnering with state authorities and security forces,
which civilians already distrusted, Ebola responders in eastern DRC came to be perceived as
de facto conflict actors. For example, Ebola response convoys were escorted by the same
military vehicles seen at massacre sites, and the forcible taking of patients to treatment centres
evoked kidnappings by armed forces.?’ Less militarised security actors, such as police, can also
be perceived negatively by local people. During COVID-19, for instance, there were reports of
police brutality to enforce COVID-19 restrictions on people in Bukavu and Goma and along the
border with Uganda.!” How people perceive response activities, and their trust in vaccination,
can be significantly influenced by who provides security for vaccination and other outbreak
response activities and how this is done.

‘Public authority’ can influence perceptions and behaviour. People or groups with ‘public
authority’ can influence how people perceive and engage with vaccine interventions. When
elections were postponed in Ebola-affected areas in 2019, many people in the Grand Nord
concluded that this was an attempt to keep them from voting for an opposition politician. This
added fuel to rumours that Ebola was fabricated to serve the political and economic interests of
the elite.?? The former Minister of Health, Oly llunga Kalenga, also cast public doubts on the
safety of Ebola vaccines and the intentions of government officials and global allies.?° At the
local level, the involvement of a local doctor, who was also a politician, in the response gave the
impression that only people who supported him politically would benefit from the response.?”
Other people and groups with public authority, including militias, local organisations, chiefs, faith
leaders and traditional healers, also channelled and mediated particular narratives.’” These
people and groups may be much more influential than politicians or government officials,
particularly where there is limited to no state presence.

Implications for RCCE and mpox vaccination

e RCCE should acknowledge and address historical and current experiences of exploitation,
inequality and ineffective governance that have eroded trust. This requires listening to and
acknowledging people's concerns, being transparent about the objectives and limitations of
vaccination efforts, and demonstrating a commitment to equitable access and benefits.

e Careful consideration must be given to the roles and conduct of security forces in vaccination
efforts. Minimising overt militarisation and prioritising community-led security solutions may
help build trust. Where formal security is necessary, forces must be well-trained in respectful
conduct. Monitoring and accountability for any abuses are critical.

e Engaging diverse local 'public authorities' as partners in shaping and communicating
vaccination messages can enhance legitimacy, reach and uptake. However, RCCE actors
must be aware of how different authorities are viewed by diverse groups to ensure
engagement does not fuel perceptions of exclusion or politicisation. Emphasis should be on
empowering authorities seen as legitimate and trusted by diverse local populations.

e International and national actors involved in RCCE and vaccination must be aware of how
they may be perceived based on prior interventions, and they must take steps to both
acknowledge and distance themselves from those legacies where needed. There is also a
need to diversify staff and leadership, ensure fair compensation and treatment of local
workers, and demonstrate transparency and accountability — especially around funding and
resource allocation.
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Tailoring RCCE for mpox vaccination helps reach vulnerable
populations

This section explores the question of how populations that are particularly vulnerable to mpox
infection can be effectively engaged, including for potential vaccination. For many people in
these groups, biomedical vulnerability is compounded by conditions of social vulnerability (e.g.,
poverty and/or stigmatisation), and they will have multi-dimensional needs.

Importantly, RCCE activities can provide information to communities and offer valuable
opportunities to gather community perspectives and feed these community needs, concerns
and realities ‘upwards’ to decision-makers.

Community-level engagement

Community-level RCCE activities include radio programmes and open community meetings,
which not only provide information but also act as a space for dialogue and feedback. These
activities can support broader awareness of mpox, related mpox vaccination interventions and
other critical preventative measures people can take. They also provide responders with
invaluable information on community perspectives that can be used to further tailor response
activities beyond vaccination. These activities could include a broad base of community groups.
The design of the activities should avoid further stigmatisation of certain populations, such as
sex workers or MSM, such as through emphasising the multiple mpox transmission pathways.

Working with trusted local actors. Given the mistrust in outsiders, trusted local actors should
be engaged to lead RCCE activities and be involved in vaccination as much as possible.
Trusted local actors include chiefs, faith leaders, community organisations (such as mutualités
tribales) and women'’s groups. In addition to being trusted, research indicates that local actors
are capable of navigating complex social and political dynamics such as those in eastern
DRc_9,18,29

In addition to community-level activities, tailored and discreet RCCE efforts are needed to reach
people in specific groups vulnerable to mpox who may not be easy to engage through
generalised channels. Considerations for reaching these groups are detailed below.

Children and pregnant women

Children are disproportionately affected by the mpox outbreak in the DRC, and they are also at
the highest risk of facing complications and death.! This is particularly true among young
children.! Pregnant women are also at high risk for adverse pregnancy outcomes, particularly
from clade | strains, such as those circulating in the DRC.33" Previous studies have
demonstrated vertical transmission from mother to fetus, leading to fetal deaths.3' Cases of
miscarriage have also been reported in pregnant women infected with the novel strain in South
Kivu.32 Despite these realities, relatively little attention has so far been paid to engaging children
and pregnant women in the context of the outbreak, and some key challenges lie ahead.

Vaccination in children and pregnant women may elicit significant anxiety. There are
limited data about the safety and efficacy of existing vaccines for mpox in children and pregnant
women.33 Although a recent trial in the UK found the MVA-BN vaccine in children to be safe and
effective, the scale of the study was small, and researchers noted larger and more systematic
trials are necessary to fully assess its safety and effectiveness in children.3435 Furthermore, the
DRC plans to use a different vaccine — the LC16 — for children, and it is unclear if pregnant
women will be targeted for vaccination at all. To address knowledge gaps, the Institut National
de Recherche Biomédicale (INRB) is coordinating development of clinical study protocols for
mpox vaccines, with a focus on vaccine efficacy in children.

Given these circumstances, it is likely that vaccination against mpox in the DRC will be seen as
experimental and may elicit similar anxieties as the Ebola trials, particularly about the
vaccination of children and potentially pregnant women. These concerns may extend to broader
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gendered anxieties, including fears about vaccines affecting fertility. Anxieties may be
heightened particularly in regions where mistrust in government and international actors and
medical interventions is high. This will require careful RCCE with caregivers and other
community members, space for transparent dialogue and the co-development of locally
appropriate approaches to the vaccination of children and potentially pregnant women.

Effectively engaging children in RCCE. Consider integrating child-centred approaches which
are age and context appropriate. For younger children, storytelling, theatre, art activities and
simple, clear messages delivered through trusted adults can be effective. Older children and
adolescents can be more actively involved through health literacy initiatives, peer-based
approaches and even as co-creators of RCCE materials. School-based programmes can be
effective; however, community-based approaches will also be important particularly where
school attendance is low or routinely disrupted by conflict or displacement. These approaches
can include mobile RCCE and vaccination activities, or activities in displacement camps. Where
possible, integrating these activities with routine vaccination efforts can be effective. The routine
vaccination efforts should not be deprioritised, particularly in a context of low measles, mumps
and rubella (MMR) immunisation and recent measles outbreaks. Children’s involvement must
respect their rights, ensure their safety and recognise their potential as agents of change within
their families and communities.3® Close non-sexual physical contact is likely the driving
transmission pathway among children. Teenagers may also be at risk of sexual transmission,
which may require additionally sensitive and tailored approaches.

Reaching pregnant women. While it is unclear if vaccine plans in the DRC will target pregnant
women, RCCE strategies and potential vaccination services can be integrated into routine
prenatal care. Engaging with local midwives, community health workers, women’s groups and
influential community leaders can support both prenatal care and mpox protection for pregnant
women and their babies.

Sex workers

Sex workers in the DRC range from professionals to those engaged in occasional sex work or
transactional sex to supplement incomes or to access food, job opportunities or other
resources.3” Sex workers can be very mobile, moving across regions and borders to work, or
they may live at home with families.3® Targeted engagement in and around mining areas could
be achieved by working with 'godmothers' or mining site managers, or through networks of
women involved in livelihood activities, such as food selling or stone crushing. Women in low-
paid work are more likely to engage in transactional sex work.

Activities involving RCCE should protect the anonymity of sex workers to shield them from
stigma and discrimination. Such activities could also facilitate information about — or access to —
other resources and support relevant to this group, including broader sexual and reproductive
health counselling and care. See Box 2 for an example of successful previous engagement.

Men who have sex with men (MSM)

Like sex workers, MSM (some of whom are themselves sex workers) face high levels of stigma,
but they face the added layer of being criminalised in the DRC. Due to this, organisations that
work with MSM are scarce and difficult to identify and engage, particularly in rural areas.’?
Overall, mpox engagement needs to support the discretion of this group. MSM might be
reached with more generalised engagement in spaces that work for men broadly, such as
barber shops or tea shops, or through work-related networks, particularly in mining areas. Radio
programmes that provide public health information on vaccination and have anonymous call-in
opportunities can also provide an opportunity for MSM to access information and ask questions.
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Box 2. Learning from ‘moonlight’ engagement to reach men who have sex with men
(MSM) and female sex workers to reduce the risk and impact of HIV/AIDs

The Projet Intégré de VIH/SIDA au Congo was a reportedly successful programme that ran from 2010
to 2017 and engaged female sex workers and men who have sex with men (MSM) to reduce the risk
and impact of HIV/AIDS in the Democratic Republic of Congo, including in South Kivu.'3

The approach involved mobile engagement, counselling and rapid HIV testing services offered at night
and in ‘hotspots’ frequented by these groups, including bars, nightclubs and other areas identified
through mapping exercises with members of these communities.

Sex workers and MSM were also recruited as peer educators who could then provide support and
information to peers, including referring them to ‘friendly’ clinics — or at least those that were the ‘least
discriminating’. This helped to build trust.

Similar approaches could be adapted to engage these populations around mpox risk, prevention and
treatment, although conflict and insecurity are likely to limit what is possible.

People with HIV/AIDS

People with HIV/AIDS and others with suppressed immune systems may be more susceptible
to mpox and to severe complications and death." The conflict and instability that characterise
eastern DRC present a barrier for people to access information, testing, treatment and
continuity of care. This exacerbates their vulnerability, which is further compounded by the
higher prevalence of HIV/AIDS in this region. While MSM and sex workers are
disproportionately affected by HIV/AIDS in the DRC, other groups are also affected and so
efforts must aim to engage them as well.! Integrating mpox RCCE activities and vaccination
information and services into existing HIV/AIDS services and programmes may help to reach
these groups, making vital information and opportunities for engagement available to them.

Healthcare workers

Healthcare workers, including formal biomedical practitioners, informal providers and traditional
healers, are at high risk of contracting mpox due to their interactions with infected patients.
Prioritising their vaccination and providing clear information about mpox vaccines, their safety
and roll-out strategies (e.g., eligibility, locations) can protect both healthcare workers and the
wider community.

Moreover, meaningfully involving all types of local healthcare providers in response decision-
making, RCCE and vaccine roll-out can improve community confidence and overall
effectiveness.® Examples include integrating counselling on mpox and mpox vaccination into
different healthcare settings, including helpful traditional healing practices and even involving
healthcare workers directly in community vaccination efforts. At the same time, it will be
important to have discussions about the limits of both biomedical and traditional practices with
respect to mpox.
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