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Leveraging SBCC to Strengthen
Mpox Response

NORTH KIVU, DRC | SEP - NOV 2024

EXECUTIVE SUMMARY

The Mpox epidemic in North Kivu, Democratic Republic of Congo, posed a serious public health
challenge in a fragile context marked by insecurity and limited health infrastructure. In response, World
Relief, in partnership with the Provincial Health Division (DPS), implemented a pilot project that placed
Social and Behavior Change Communication (SBCC) at the center of its strategy.

Through inclusive sensitization campaigns, volunteer mobilization, and culturally tailored messaging,
the project empowered communities to adopt preventive behaviors, strengthened trust in health
systems, and reduced transmission. Over the course of implementation, 29,546 individuals were
sensitized, 31,954 were screened, 161 households were decontaminated, and 52 confirmed cases were
referred for treatment. These interventions not only saved lives but also reinforced resilience and
community protection mechanisms.

Importantly, the SBCC approach was embedded within World Relief's previously established church
networks, working in collaboration with provincial health service providers and supporting health
facilities serving displaced populations in Goma and Nyiragongo. This integration of faith-based
networks into public health messaging ensured credibility, cultural resonance, and sustained adoption
of protective practices.

SBCC APPROACH

The SBCC component was designed to inform, influence, and sustain behavior change at scale.
Community sensitization sessions were conducted across Nyiragongo and Karisimbi health zones,
reaching nearly 30,000 individuals with messages on hygiene, mask use, and household
decontamination. A team of 15 trained volunteers, including both men and women, played a pivotal role
in leading awareness campaigns, modeling preventive practices, and referring suspected cases to
health facilities.
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Message delivery was carefully adapted to local
cultural contexts — including local language use
and timing of household visits for likely
household convenience and welcome - ensuring
they could reach the desired audiences.

Women, who represented 56% of participants,
were empowered as primary caregivers and
influencers within households, amplifying the
adoption of protective behaviors. Persons with
disabilities were also included, with 304
individuals reached directly, ensuring equitable
access to life-saving information. Psychosocial
support was integrated into the SBCC strategy,
with 227 patients and caregivers receiving
counseling to strengthen resilience.

This messaging was carried out by members of
churches with whom World Relief was already
partnering through church network committees.
Some volunteers were from the church network
committees and others were members of the
congregations.

Working hand-in-hand with provincial Ministry of
Health providers and supporting health facilities
serving displaced populations, these networks
became trusted conduits for Mpox prevention
messages. Sharing messages was carried out
both at households and also through existing
church gatherings such as Sunday services,
youth groups, women's groups or other social
groups.

By combining awareness campaigns with direct
engagement in frontline screening, church
networks not only enhanced the credibility of
SBCC interventions but also embedded them
within daily community life.
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This approach reached over 30,000 people
within three months and contributed to the
elimination of Mpox in the project areas, while
ensuring resilience and sustained adoption of
protective practices.

ACTIVITIES AND OBSERVATIONS

The SBCC-driven approach lead to visible
adoption of preventive behaviors against
Mpox in the community. Nearly 30,000
individuals received messages regarding
preventive practices such as hand hygiene,
mask use, and household decontamination,
significantly reducing transmission risks.
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Surveillance and referral systems ensured that 52 confirmed cases were managed appropriately at
health facilities, demonstrating increased community confidence in medical care. Household
decontamination protected over 1,800 individuals from potential infection, while inclusive
communication strategies, such as household visiting by volunteers, ensured that women, the elderly
and people with disabilities were not left behind. Embedding screening with messaging meant that
immediate referral and intervention was possible for those with suspected mpox.

Beyond immediate health outcomes, the integration of psychosocial support and inclusive dialogue
strengthened community resilience, enabling households to face future health crises with greater
confidence. The involvement of church networks was particularly transformative, embedding SBCC
into trusted community structures and ensuring that prevention messages were not only heard but
acted upon. This faith-based collaboration amplified credibility, fostered ownership, and created a
sustainable model for epidemic response in fragile contexts.

PROJECT IMPLICATIONS + LESSONS LEARNED

Several lessons emerged from the SBCC
component of the Mpox response. Early and
active community engagement fostered
ownership and trust, ensuring that
interventions were contextually appropriate
and widely supported. Culturally sensitive
messaging proved critical, as prevention
messages tailored to local realities were well
received and acted upon. Capacity building for
health staff and volunteers enhanced
sustainability, empowering local actors to lead
and manage risks effectively, including
enabling community based screening and
referral alongside messaging.

Participatory monitoring provided real-time
feedback, improving accountability and
strengthening adoption of preventive
behaviors. Finally, the integration of church
networks into SBCC delivery demonstrated the
power of leveraging existing trusted
community structures. By embedding health
messaging into trusted faith-based platforms,
the project achieved deeper penetration,
stronger credibility, and may contribute to
more sustained behavior change. This lesson
underscores the importance of aligning public
health interventions with local institutions that
communities already rely on for guidance and
support.




CONCLUSIONS

This case study confirms that SBCC remains a cornerstone of epidemic response and provides an
example of how it can be integrated into existing faith-based community networks. By empowering
communities with knowledge, fostering inclusive dialogue, and reinforcing trust in health systems,
World Relief and its partners contributed to reductions in Mpox transmission and strengthened

impact, embedding health messages into daily community life.
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ABOUT WORLD RELIEF
World Relief (WR) is a global Christian
humanitarian organization whose mission is to
boldly engage the world's greatest crises in
partnership with the church. WR plans, designs,
and implements programs with churches,
governments, and families around the world to
save lives and promote human flourishing. In its
80 year history, WR has worked in over 100
countries at the forefront of efforts to provide

relief and development.
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