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and fatalities, which significantly impact communities. To address both existing and emerging
threats to public health, the framework of health emergency and disaster risk management
(Health EDRM) emphasizes community participation (CP) as a fundamental component of
resilience-building. While previous studies have explored various aspects of Health EDRM,
there remains a critical gap in identifying the specific factors, components, and indicators
that influence CP. This study aimed to address the existing gap by systematically reviewing
existing literature to provide a comprehensive framework for enhancing CP in Health EDRM.

Materials and Methods: To achieve the objectives of this study, we will employ a scoping
review approach inspired by the foundational framework developed by Arksey and O’Malley
and later refined by Levac and Peters. This method comprises several essential phases. It
begins with formulating clear research questions, followed by identifying relevant studies.
These studies will then be subjected to a rigorous screening process. After selection, the
data will be systematically organized and categorized. The findings will be synthesized and
presented, and finally, input from experts and stakeholders will be gathered to enhance the
depth and relevance of the results. This review protocol was designed following the PRISMA-
ScR (preferred reporting items for systematic reviews and meta-analyses extension for scoping
reviews) guidelines to ensure a transparent and methodologically sound approach.

Results: This scoping review will identify key factors, components, and indicators that

Keywords: influence CP in Health EDRM, offering an in-depth summary of the existing body of evidence.
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Emergencies, Risk, Scoping . meaningful insights for professionals, policymakers, and researchers to support more efficient
review : risk reduction and resilience-building strategies.
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Introduction

isasters and public health emergencies

are increasingly impacting communities

worldwide, resulting in significant and

widespread impacts on human livelihoods,

the economic, well-being, and public
health [1]. The potential health risks, including injuries,
diseases, and fatalities, are the most serious consequenc-
es of emergencies and disasters and remain the primary
concern for communities [2].

Over the past few decades, different disaster manage-
ment (DM) approaches have been employed across vari-
ous countries. In the last two decades, the paradigm of
DM has shifted from merely responding to disasters to
a more comprehensive framework known as disaster
risk management (DRM), which includes mitigation,
preparedness, response, and recovery [3]. Since 2015,
following the adoption of the Sendai framework, there
have been significant changes in discussions surround-
ing DRM, notably highlighting a paradigm shift from
government-driven approaches to community-based
DRM [4, 5]. In response to both current and future pub-
lic health challenges, as well as the necessity for efficient
resource management, health emergency and disaster
risk management (Health EDRM) has become a critical
framework. This concept integrates contemporary prac-
tices and emphasizes the critical role of health systems
and community participation (CP). The cornerstone of
effective Health EDRM lies in reinforcing a country’s
health system, with a particular focus on engaging com-
munities and promoting participatory activities [6]. By
focusing on community-based strategies, Health EDRM
aims to build resilience and lay the groundwork for ef-
fective mitigation, preparedness, response, and recov-
ery in the face of various hazardous events, including
emergencies and disasters [7]. Numerous studies have
reported the effectiveness of CP approaches in enhanc-
ing Health EDRM outcomes [8-13].

Effective Health EDRM can only be realized through
the active involvement of local governments, civil soci-
ety organizations, volunteer groups, the private sector,
and individual community members. CP approaches
empower communities to play a vital role in identify-
ing health issues, particularly during the challenging re-
sponse phase of disasters when governments may face
overwhelming obstacles [14, 15]. These approaches
foster community engagement in managing health risks,
identifying health issues, and contributing to the selec-
tion, implementation, and assessment of solutions [16,
17]. For example, involving local communities in risk
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assessments to identify regional threats and weaknesses
can greatly enhance initiatives aimed at mitigating health
risks prior to disaster occurrences. Furthermore, an effi-
cient local response during the first hours after an emer-
gency can save lives, even before external assistance ar-
rives [18, 19].

As outlined in the World Health Organization (WHO)
guidelines, various levels of CP have been defined, such
as informing, consulting, involving, collaborating, and
empowering. Each of these levels plays a vital role in
enhancing the health outcomes of at-risk communi-
ties [20]. However, to achieve effective Health EDRM
through CP, it is essential to learn from successful na-
tional and international experiences, identifying both op-
portunities and challenges in community-based DRM.
These lessons can help close knowledge gaps and im-
prove the design and implementation of CP strategies in
Health EDRM [14]. The goal of this scoping review was
to examine the use of CP approaches in Health EDRM
and highlight existing gaps in knowledge within this es-
sential area. Through a review of the literature, we aimed
to develop a deeper insight into the factors, components,
and indicators that affect CP and suggest practical ap-
proaches for incorporating CP into Health EDRM.

Objectives

The main goal of this review was to offer a thorough
summary of the current research on CP approaches in
Health EDRM. In doing so, we sought to identify the
critical factors, components, and indicators that impact
CP, while also addressing gaps in the literature, emerging
trends, and effective practices. The results will assist poli-
cymakers, practitioners, and stakeholders in strengthen-
ing community-driven strategies for managing health in
disaster situations. Given the exploratory nature of the re-
search questions, a scoping review methodology will be
utilized to examine these topics and clarify key concepts.

Materials and Methods
Study design

Unlike systematic reviews, which focus on providing
detailed answers to specific questions, scoping reviews
are designed to explore broader research questions. They
are useful for systematically outlining the range and ex-
tent of existing literature on a subject, irrespective of its
quality, and for identifying fundamental concepts, theo-
ries, and knowledge gaps [21-23]. To achieve the objec-
tives of this study, we will employ a scoping review ap-
proach inspired by the foundational framework developed
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by Arksey and O’Malley and later refined by Levac and
Peters. This method comprises several essential phases.
It begins with formulating clear research questions, fol-
lowed by identifying relevant studies. These studies will
then be subjected to a rigorous screening process. After se-
lection, the data will be systematically organized and cat-
egorized. The findings will be synthesized and presented,
and finally, input from experts and stakeholders will be
gathered to enhance the depth and relevance of the results
[24-26]. This review protocol was designed following the
PRISMA-ScR (preferred reporting items for systematic
reviews and meta-analyses extension for scoping reviews)
guidelines to ensure a transparent and methodologically
sound approach.

Stage 1: defining the research question

The initial step involves the precise formulation of the re-
search questions, which is essential for selecting an appro-
priate method to develop our search strategy. Therefore,
the research questions were thoughtfully crafted to ensure
alignment with the objectives of the study. The research
questions include:

What evidence has been reported in the existing litera-
ture regarding the influencing factors, components, and
indicators of CP approaches in Health EDRM?

What obstacles, challenges, and enablers are associ-
ated with the implementation of CP approaches in Health
EDRM?

Stage 2: selecting relevant studies

Databases, such as Web of Science (WoS), Scopus, and
PubMed will be utilized to identify relevant studies in
the second phase. A comprehensive search strategy will
be employed to thoroughly explore these platforms and
gather studies that align with the research objectives. Ad-
ditionally, Google Scholar will be used for further explo-
ration, and grey literature from important organizations,
like the WHO, United Nations Office for Disaster Risk
Reduction (UNDRR), Centers for Disease Control and
Prevention (CDC), and Federal Emergency Management
Agency (FEMA) will be reviewed systematically. Grey
literature will be located through focused searches on the
official websites of these institutions, along with pertinent
institutional reports, conference papers, and policy docu-
ments. Our search approach will combine MeSH (medical
subject headings) terms, titles, abstracts, and keywords to
ensure an inclusive search. We will specifically use Bool-
ean operators to refine our search: Terms within each key
concept (CP, disaster, and health) will be linked by ‘OR’,
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and the three central concepts will be joined using ‘AND”.
The specific Boolean terms for each database are outlined
in Table 1 to ensure clarity and replicability. We will also
thoroughly review the reference lists of the identified
sources to refine and expand our search. Furthermore, a
manual search will be performed to identify additional
studies that may not have been captured through database
searches. To ensure the comprehensiveness of the review,
we will cross-check references from highly relevant ar-
ticles. Importantly, no restrictions on publication date will
be applied during the search process.

Stage 3: screening the studies

The results of the search will be imported and managed
using EndNote X9, a reference management software, to
organize relevant articles and eliminate duplicates. The se-
lection process for studies will be carried out in two phases:
An initial screening based on titles and abstracts, followed
by an in-depth review of the full texts conducted by two re-
searchers. Each researcher will independently evaluate the
relevance of the studies based on the titles and abstracts,
and this procedure will be repeated in the full-text review
phase. If disagreements arise during the screening, they
will be resolved through discussion between the research-
ers or by consulting a third reviewer. Meetings will be held
at different stages of the abstract evaluation to resolve any
issues in selecting studies. This may involve revising the
search strategy to ensure that they capture all the relevant
literature. Consequently, all primary eligible studies, en-
compassing experimental, observational, and qualitative
study designs, according to the criteria outlined in Table 2,
will be considered. The search strategy may be adjusted if
necessary to ensure all pertinent literature is included. Due
to language constraints, the review will include only pub-
lications in English and Persian. Although this restriction
may limit the global applicability of the results, the pri-
mary objective is to conduct an in-depth analysis relevant
to areas where these languages are most commonly used.

Stage 4: charting the data

All articles included in this scoping review will be ex-
tracted using a predefined structured data recording form
that was developed and endorsed by the researchers be-
forehand. Table 3 presents an initial charting table contain-
ing the data elements relevant to addressing the research
questions. The sample data charting form will be shared
with all authors for review, and any necessary adjustments
will be made accordingly. To ensure consistency, two re-
viewers will pilot the data charting table on a subset of the
included studies. In case of any discrepancies between the
reviewers, a third reviewer will reconcile the differences.
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Table 1. Search strategy

Database

Query

PubMed

WoS

Scopus

Other

((((Communit*[Title/Abstract] OR public[Title/Abstract] OR social[Title/Abstract] OR people[Title/Abstract] OR
population[Title/Abstract]) AND (participat*[Title/Abstract] OR involve*[Title/Abstract] OR engage*[Title/Ab-
stract] OR action[Title/Abstract] OR consultat*[Title/Abstract] OR mobile*[Title/Abstract] OR plan*[Title/Abstract]
OR partner[Title/Abstract])) OR (community participation[MeSH Terms])) AND ((((disastersiMeSH Terms]) OR
(epidemics[MeSH Terms])) OR (pandemics[MeSH Terms])) AND (prevention[Title/Abstract] OR mitigation[Title/
Abstract] OR preparedness[Title/Abstract] OR response[Title/Abstract] OR recovery[Title/Abstract]))) AND (“health
risks”[Title/Abstract] OR “health-related risks”[Title/Abstract] OR “health outcomes”[Title/Abstract] OR “health
impact”[Title/Abstract] OR “health consequences”[Title/Abstract] OR “health threats”[Title/Abstract] OR “health
dangers”[Title/Abstract] OR “health challenges”[Title/Abstract] OR “health issues”[Title/Abstract] OR “health
vulnerabilities”[Title/Abstract] OR “health complications”[Title/Abstract] OR “health perils”[Title/Abstract])

#1 communit* OR public OR social OR people OR population (Topic)

#2 participat* OR involve* OR engage* OR action OR consultat* OR mobile* OR Plan* OR partner (Topic)

#3 #1 AND #2

#4 disaster OR disasters OR crisis OR crises OR epidemic OR epidemics OR pandemic OR pandemics OR emergency
OR emergencies OR earthquake OR earthquakes OR flood OR floods OR drought OR wildfire* OR tornadoe* OR ava-
lanche* OR landslide* OR “mass casualty incident*” OR cyclone* OR storm* OR “heat wave*”

#5 prevention OR mitigation OR preparedness OR response OR recovery

#6 #4 AND #5

#7 “health risks” OR “health-related risks” OR “health outcomes” OR “health impact” OR “health consequences” OR
“health threats” OR “health dangers” OR “health challenges” OR “health issues” OR “health vulnerabilities” OR “health
complications” OR “health perils”

#8 #3 AND #6 AND #7 and article or review article or proceeding paper (document types) and article or review arti-
cle or proceeding paper (document types) and English (languages)

((TITLE-ABS-KEY ~ (communit* OR public OR social OR people OR population)) AND  (TITLE-ABS-KEY
pat* OR involve* OR engage* OR action OR consultat* OR mobile* OR plan* OR partner))) AND  ((TITLE-ABS-KEY
(disaster OR disasters  OR crisis OR crises OR epidemic OR epidemics OR pandemic OR pandemics OR emergen-
cy OR emergencies OR earthquake OR earthquakes OR flood OR floods OR drought OR wildfire* OR tornadoe* OR av-
alanche* OR landslide* OR “mass casualty incident*” OR cyclone* OR storm* OR “Heat wave*”)) AND (TITLE-
ABS-KEY ( prevention OR mitigation OR preparedness OR response OR recovery ))) AND (TITLE-ABS-KEY ( “health
risks” OR “health-related risks” OR “health outcomes” OR “health impact” OR “health consequences” OR “health
threats” OR “health dangers” OR “health challenges” OR “health issues” OR “health vulnerabilities” OR “health com-
plications” OR “health perils”)) AND (LIMIT-TO (DOCTYPE, “ar”) OR LIMIT-TO (DOCTYPE, “re”) OR LIMIT-TO (DOC-
TYPE, “cp”)) AND (LIMIT-TO (language, “English”))

(partici-

Google scholar, site: .org, .gov, .int and file type: .pdf, .doc, .docx
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Table 2. Inclusion and exclusion criteria

Criteria Inclusion Criteria Exclusion Criteria
. Studies involving the use of CP approaches, regardless of type, Res.earch in which the community played no
Population S active role and was only used as a subject of
culture, ethnicity, etc. study.
Studies exploring the role of community in health risk manage- Studies in which the community has partici-
Concept ment across different phases of the disaster cycle, such as preven-  pated in animal health or veterinary services in
tion, mitigation, preparedness, response, and recovery. the DRM phases.
Context Any kind of emergencies and disasters in any geographic area. None
Publications that have undergone peer review, including original
research articles, systematic reviews, editorials, commentaries,
and case studies. Papers presented at conferences, doctoral the-
Type of study Both quantitative and qualitative research studies. ses, and articles that have not been subjected
Grey literature, including conference presentations, policy to peer review.
guidelines, checklists, reports, technical manuals, and national
frameworks or tools.
Language Research published in either English or Persian. Publications written in languages other than

English or Persian.
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Table 3. Sample data charting elements and description
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Author(s), Participato Disaster Influencin, Barriers and
(s) Country  Methods patory DRM Phase &
Year Group Type Factors Challenges
Local community
By country Academic com- -
By geo- RCT munity Mitigation Earthquake,
- Case stud- Preparedness
graphic - Youth/elderly flood, storm
X ies X Response
region community Recovery

NGO

Stage 5: collating, summarizing, and reporting the
result

To fulfill our objective of thoroughly reviewing the ex-
isting literature on the application of CP approaches in
Health EDRM, we intend to conduct a descriptive analy-
sis addressing the key characteristics of the included
studies. These characteristics include:

Research study attributes (e.g. study design, geographi-
cal region, and methodologies employed); Participant
group characteristics (e.g. local communities, academic
institutions, youth/elderly populations, and Non-gov-
ernmental organizations [NGOs]); and DRM phase at-
tributes (i.e. mitigation, preparedness, response, and re-
covery).

In addition, we will offer a descriptive overview of the
recorded findings, outlining influential factors, areas of
research deficiency, and highlighting prospects in the
realm of CP approaches in Health EDRM. To address
potential bias and heterogeneity among studies, we will
narratively explore variations in study designs, contexts,
and CP approaches, acknowledging their potential im-
pact on the findings. Furthermore, we will illustrate how
these findings can be applied to both research and prac-
tical domains. For example, by identifying gaps in the
current research on the application of CP approaches
in Health EDRM, this study demonstrates their impact
on improving CP in Health EDRM, thereby offering a
framework for future investigations. Moreover, the iden-
tification of influential factors in CP approaches could
establish a robust foundation for comprehending the ap-
plications of CP approaches in Health EDRM.

Stage 6: Consultation

We intend to arrange a consultation session with sea-
soned researchers in the DRM field to validate our find-
ings. This consultation will pinpoint additional gaps and
offer fresh perspectives for future research endeavors,
ultimately enhancing the utility of our findings for poli-
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cymakers, community stakeholders, and healthcare pro-
viders. Consequently, the consultation process will entail
presenting the study findings to a panel of DRM experts
and solicit their feedback, which will be integrated into
the presentation of the final paper.

Discussion

Over the past few years, interest in CP strategies has
notably increased among domestic and global organiza-
tions. Nevertheless, comprehensive data, standardized
criteria, and well-defined conceptual frameworks are
still insufficient in this area. Given the nature of scoping
reviews, the primary focus of this study will be to clarify
the concepts associated with CP approaches in Health
EDRM. To this end, we will map the existing evidence
landscape by evaluating the study design, types of CP
approaches employed, and contextual factors influenc-
ing CP approaches in Health EDRM. We anticipate that
the outcomes of our study will offer a comprehensive
understanding of CP approaches in Health EDRM and
establish a conceptual framework for future research.
Furthermore, these findings will assist policymakers in
making evidence-based decisions, directing resources
and research efforts, and advancing scientific knowledge
in this domain. However, scoping reviews have inherent
limitations, including the potential for missing relevant
studies despite comprehensive search strategies, and the
absence of formal quality appraisal of included studies,
which may affect the depth of evidence synthesis.

Conclusion

By learning from successful national and international
experiences, communities can enhance their resilience
and preparedness for emergencies and disasters. This
scoping review highlights the key factors, components,
and indicators that influence CP in Health EDRM, ad-
dressing existing research gaps. The findings derived
from this study offer valuable guidance to decision-
makers, professionals, researchers, and organizations
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engaged in disaster and emergency response, contribut-
ing to the development of improved strategies for com-
munity resilience and risk reduction.
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