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What is the role of a social 
scientist on a dengue grant?

• Interdisciplinary work at the heart of all 
our dengue research over past 25 years

• The new research project we are working 
on is built on the learnings and 
infrastructure of these past 25 years.



In my role as a social scientist, I have…

• Developed, evaluated, and applied various methods to study 
human movement…



• We then used human movement data to assess how epidemiological, 
entomological, and social-behavioral factors—individually and 
together—influence dengue transmission dynamics; also, how human 
movement affects our evaluations of effectiveness of vector control.

Asymptomatic or mild cases of 
dengue may contribute up to 
80% of dengue transmission



In my role as a social scientist, I have…

• Assessed acceptability of various methods to guide study design, as 
well as acceptability of new strategies for vector control.

Some preferred direct 
mosquito feeding to 
needles – “it’s just a 
tickle” compared to a 
needle!



In my role as a social scientist, I have…
• Examined factors associated with correct and consistent use of 

innovative vector control strategies – from insecticide-treated 
curtains to lethal ovitraps to spatial repellents.



With all that we have learned and evaluated in Iquitos, 
WHAT CAN WE DO to prevent and control dengue in 
Iquitos?

Amy C. Morrison, PhD



Applying implementation science models and 
systems thinking to prevent and control dengue

• We keep repeat using strategies that “don’t 
work well enough”…

• Or do they work and have not been 
measured? Or are our goals not realistic? 
(Inadequate monitoring and evaluation?)

• Or have we not implemented these 
strategies adequately?

• Or have we not engaged the right 
stakeholders?  



Proyecto Tariki*: Implementation science for 
community-mobilized risk reduction of dengue in 

Iquitos

*Tariki: “I found you” in 
Quechua
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Phase 1: Understand the problem

Challenge: 
How do we develop 

solutions and 
interventions, if we don’t 

really understand the 
problem?

The “problem” depends on who you are talking to – 
we need a systems lens.



Phase 1: Understand the Problem



Phase 2: Find leverage for change 
(What are feasible options?)

Focused on Three Key 
Elements
1. Larval habitat control every 3 mos is 

not enough – community 
mobilization is necessary.

2. Once dengue transmission is high, 
hard to contain. Need to improve 
febrile surveillance – by community 
– for rapid response.

3. Evaluation needs to be integrated in 
all vector control activities using a 
pragmatic design.



Phase 3: Plan and implement



1. Community Mobilization and 
Empowerment

• Focus on Aedes life cycle 

• Build community expertise

• Share data to inform and 
motivate communities

• Learned from COVID-19: 
hard to keep behaviors “on” 
constantly

• Sustainability: engaging 
university students – from 
different disciplines!

• Coordination with health 
authorities 

Phase 3: Plan and implement…



2.  Febrile Surveillance – by 
community – for rapid 

response

• Identify outbreaks early, respond 
quickly

• Early detection using Rapid 
Diagnostic Tests (RDTs) 

• Community volunteers can use 
RDTs effectively

Phase 3: Plan and implement…



3.  Evaluate… 
evaluate and 
evaluate!

• Use data to inform 
decisions and make 
adaptations to vector 
control

• Communicate findings 
to community – 
motivating!

Phase 3: Plan and implement…

DengueChat app for data 

collection and sharing



• “Proctor’s Implementation 
Outcomes”

• Feasible

• Appropriate 

• Adoptable

• Acceptable

• Sustainable

• Cost effective

• Fidelity

• Coverage

Ensure selected strategies are feasible, 
appropriate and sustainable!

Phase 3: Plan and implement…



Phase 4: Learn and adapt

• Monitoring and evaluation (mixed 
methods)
• Overall study design: stepped wedge trial
• RE-AIM measures: Examine coverage, 

implementation, adoption, maintenance 
and effectiveness (mixed methods)

• Independent entomological evaluations
• M&E throughout the implementation of 

Tariki



Will Tariki work? 

• Adaptations from our original 
plans (quick veering)

• Intense planning – hard to 
replicate without adaptation



Applying social science methods to 
arbovirus disease prevention and control 
has improved the quality of our science.  
It has improved the design of our studies, 
our understanding of findings, and 
ultimately, our vector control strategies.



If you want to go fast, go alone.

If you want to go far, go accompanied.

Some members of our incredible research team!Some of our wonderful volunteers!


	Slide 1: Behavior, Beliefs, and Bugs: Protecting Communities from Arboviral Diseases
	Slide 2: What is the role of a social scientist on a dengue grant?
	Slide 3: In my role as a social scientist, I have…
	Slide 4
	Slide 5: In my role as a social scientist, I have…
	Slide 6: In my role as a social scientist, I have…
	Slide 7
	Slide 8: Applying implementation science models and systems thinking to prevent and control dengue
	Slide 9: Proyecto Tariki*: Implementation science for community-mobilized risk reduction of dengue in Iquitos
	Slide 10: Phase 1: Understand the problem
	Slide 11
	Slide 12: Phase 2: Find leverage for change  (What are feasible options?)
	Slide 13: Phase 3: Plan and implement
	Slide 14: 1. Community Mobilization and Empowerment
	Slide 15: 2.  Febrile Surveillance – by community – for rapid response
	Slide 16: 3.  Evaluate… evaluate and evaluate!
	Slide 17: Ensure selected strategies are feasible, appropriate and sustainable! 
	Slide 18: Phase 4: Learn and adapt
	Slide 19: Will Tariki work? 
	Slide 20
	Slide 21

