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Dear Editor,

Community participation is essential for the success
of health-oriented interventions. In practical terms,
participation involves working with the people, by the
people, and for the people. Engaging communities in
identifying health needs and related factors, as well as
choosing intervention types and methods, fosters trust
in the health system. This trust, in turn, enhances
interaction, encourages information sharing, and
promotes health literacy (1).

The World Health Organization (WHO) defines
community participation as "the process of developing
relationships that enable stakeholders to work together
to address health-related issues and promote well-being
to achieve positive health effects and outcomes."
Community participation facilitates changes in
behaviors, environments, policies, programs, and
practices within communities, offering an unparalleled
approach compared to other methods (2).

The Alma-Ata International Conference (1978)
identified people's participation as a cornerstone of
societal health policies, recommending health
education as the starting point for collaborative
activities involving local community members in
designing and decision-making processes for health
programs (3). Similarly, the Ottawa Charter (1986)
introduced a new health education approach centered
on people's participation and social listening—
amplifying the voices of the community. The level of
community involvement in government health
programs was highlighted as a critical indicator for
evaluating societal development and progress (4).

Health needs assessment serves as a key platform for
fostering community participation. Assessing and
identifying needs plays a crucial role in shaping social
and health services. Understanding the needs of the
target audience is a fundamental principle that
determines the type of services required by the
community. This process relies on social listening and
community involvement. Without recognizing the real
needs of the people and effectively communicating with
them, there is often a gap between actual needs and
planners' perceptions. This disconnect erodes trust,
undermines health interventions, and can lead to
failures in healthcare delivery, especially during critical
situations (5).

During a crisis or pandemic, public opinion is
inundated with a constant flow of information—ranging
from news, instructions, notifications, and infographics
to research, opinions, rumors, superstitions, and
outright falsehoods. This deluge of changing
information often leads to confusion. Without clear,
scientific, and two-way communication with society,
many individuals struggle to determine what to believe,
which sources to trust, how to adapt to updated
scientific findings, and what behaviors to adopt. In such
situations, social listening and effective communication
with the audience, combined with the active
participation of the target group, can play a vital role.
These approaches not only help identify the needs of the
audience but also expose false beliefs—whether in the
form of rumors or misinformation—that hinder the
formation or continuation of health-promoting
behaviors (6).
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The emergence and persistence of incorrect health
beliefs is a global challenge and not a new phenomenon.
For instance, in the late 1990s, a non-scientific study
falsely claimed that measles, rubella, and mumps
vaccines caused autism. Even after this claim was
thoroughly debunked, vaccination rates in some
countries continued to decline for two decades. This
ultimately led to outbreaks of measles in subsequent
years, marking the failure of public health plans and a
waste of valuable resources (6). Such critical issues
cannot be effectively addressed without engaging
communities through social listening. By hearing the
opinions and ideas of the public and identifying
obstacles and misconceptions, native and user-friendly
solutions can be discovered. These insights are
invaluable for policymakers and planners aiming to
design effective health interventions (5).

People-centered or participatory approaches create
an advisory space for influential individuals, experts,
health volunteers, and other stakeholders. This is highly
valuable for policymakers and planners who aim to
implement effective and cost-efficient actions (6). In
some instances, societal priorities may differ from those
of experts, especially those who are not familiar with the
community's realities. Interventions designed and
implemented through a top-down approach, with
limited understanding of cultural and social contexts or
health needs, can exacerbate existing inequalities or
even cause harm. For example, during the early stages of
the COVID-19 pandemic, measures such as quarantine
and isolation led to an increase in gender-based violence
and violence against children. If public education at
that time had been aligned with social listening and
community needs, it could have been more effective (7).

A critical factor in persuading people to adopt a
health behavior is presenting that behavior as valuable
and important while clearly communicating its
essential aspects. When a behavior is perceived as
valuable, people develop a positive attitude and are
more willing to adopt it. However, turning this desire
into action requires identifying and addressing barriers
—information that can be gathered through social
listening and public participation. This process aligns
with the principles of social marketing (8).

Marketing is not only a tool for training and
implementation but also a strategic approach to
behavior change (9). The key question for business
marketers is: "What can we do to encourage people to
buy our products?" To answer this, they use business
marketing principles such as exchange theory,
consumer orientation, competition analysis, audience
segmentation, and the marketing mix. These principles

ensure that their products are attractive, affordable, and
accessible. Similarly, health and health behaviors can be
viewed as commodities in the market. People often
incur tangible and intangible costs to "purchase" health
products, services, or behaviors. Therefore, health
professionals must understand marketing concepts and
design programs that promote health products and
encourage behavior change, a process that inherently
requires collaboration with the public.

In other words, an essential aspect of health services
that enhances health literacy is community
participation, which is facilitated through social
listening. Thus, participatory approaches should be
prioritized in the interventions and health initiatives of
policymakers and healthcare providers (10).
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