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Abstract

Background The implementation of social innovations for addressing societal challenges, particularly in health, lev-
erages community participation and technology to optimally meet social needs compared to traditional approaches.
A key feature of these innovations is their ability to utilize existing capacities for contributing to resolving infectious
disease outbreaks, which has attracted significant attention from health organizations. Given the potential of these
innovations, this study has investigated social innovations in the prevention and control of infectious diseases as one
of the major global challenges in the form of a comprehensive literature review.

Methods This review study examined the relevant literature from January 1, 2010 to December 31, 2022. Based

on inclusion and exclusion criteria, 50 documents were retained and fully examined. The documents were analyzed
by applying a thematic analysis, and important content related to the application of social innovations for the preven-
tion and control of pandemic infectious diseases was extracted using a data collection form.

Results Five major themes concerning social innovation in the prevention and control of epidemic diseases were
discerned as follows: new products, novel processes and policies, empowerment, innovative practices and behaviors,
and community engagement. New products include technological products for control and management of epidem-
ics, preventive products, diagnostic and therapeutic products. Novel processes and policies are related to reorienting
and reorganizing care methods, control and monitoring policies, participatory and creative strategies. Empower-
ment is focused on enhancing the capabilities of health workers, community leaders, and communities. Innovative
practices and behaviors involve technology-based participation and support mechanisms. Community engagement
is related to awareness, consultation, community mobilization, and participation in production and support.

Conclusions During the outbreak of infectious diseases, governments are faced with many challenges, includ-

ing health, economic and social challenges. To answer these challenges, tools should be used that have the ability
to answer the problem from several aspects. Social innovation as an appropriate process in response to health crises
has led to new forms of relationships and empowered the communities. And to promote public health, it provides
the opportunity for all members of the society to participate in crisis resolution and optimal use of resources.
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Background
From the beginning of twentieth century, numerous
epidemics have occurred, including Spanish flu of 1918
caused by influenza A (HIN1) virus; 1957 influenza A
(H2N2) virus; 1968 influenza A (H3N2) virus; severe
acute respiratory syndrome (SARS) epidemic of 2002;
2009 swine flu outbreak as a result of Influenza A virus
subtype HIN1 (A/H1N1); Ebola virus disease (EVD) out-
break in West Africa between 2013 and 2016, and most
recently, coronavirus disease 2019 (COVID-19). The
latter, which emerged in December 2019, has affected
almost every country in the world [1]. The COVID-19
pandemic deeply touched all sections of society not just
in terms of health effects, so that many countries devel-
oped new approaches to control this disease. Outbreaks
of diseases such as Zika fever, Middle East respiratory
syndrome coronavirus (MERS-CoV), and Ebola have
shown that the most effective method of organizing
responses to health crises is confidence in people and
facilities, considering public perspectives and proactively
sharing information with people to keep them safe [2].
Another important way of responding to health crises
is social innovation, which refers to new solutions that
are more effective than existing ones for meeting social
needs and increasing people’s ability to take action when
dealing with complex or unsolvable difficulties [3].
COVID-19 has aggravated the already existing deficits
of health institutions, including the lack of valid and reli-
able information regarding the quality and availability
of providers, enforcement and recourse mechanisms, as
well as quality of services, tests, equipment, and drugs
[4]. This situation has opened a window of opportunity
for innovations in various areas, including prevention
and health promotion strategies as well as diagnostic and
therapeutic strategies. In early 2000s, the term "social
innovation" that was actively used in the social context
was on political agenda of many countries to describe
new modes of interaction between authorities in different
sectors with people to solve social problems.[5] Social
innovation (SI) is a creative recombination of existing
assets aimed at achieving well-known social goals for
meeting social needs through collaboration [6], believing
that community and all members of society are compe-
tent interpreters of their own lives and have the capacity
to solve their problems [7]. Social innovation can be use-
ful for combining skills that can be applied by societies
to achieve what is most valuable in life.[8] SI emphasizes
ideas and solutions shaping social value regardless of
their origin; SI is an important element of communities’
capacity to adapt because it encourages communities and
individuals to actively interpret their lives and participate
in creatively solving health challenges [9].
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The epidemics of the last decade and COVID-19 have
clearly shown how disease outbreaks can spread rapidly
in society, which has revealed the gaps in their manage-
ment. The increase in the burden of these diseases in
the field of health care as well as their prevention and
control programs are considered a convincing reason to
address the gaps in the provision of health services [10].
Therefore, the leading organizations in health and welfare
have focused on social innovations, especially based on
participation of communities in the prevention and con-
trol of diseases, and different frameworks and strategies
have been presented in this field and provided to care
organizations in the country. WHA Resolution 75.13 was
adopted by WHO member states to improve surveillance
and follow-up programs at national, subnational and
facility levels in accordance with the core components
recommended by WHO. The Global Strategy on Infec-
tion Prevention and Control (GSIPC) was developed as a
global action plan and a regulatory framework in consul-
tation with WHO member states and regional economic
integration organizations based on a people-centered
approach focusing on the protection of health workers,
as well as safety and empathy with the patient to ensure
fairness, accountability and sustainability in care related
measures [10]. The Social Innovation in Health Initia-
tive (SIHI) led by the United Nations Development Pro-
gramme (UNDP)/ the Special Programme for Research
and Training in Tropical Diseases (TDR)! was launched
in 2014 with the aim of identifying, strengthening and
developing solutions to local health problems, which was
a useful initiative for adopting health measures to pro-
mote health [11]. The Outbreak Preparedness Framework
means preparedness and response for the prevention and
control of communicable diseases that can strengthen
the health care environment. In fact, this tool has been
designed with a set of key measures to support countries
through developing activities or measures for preparing
and responding to the outbreaks of infectious diseases
[12].

Conceptual framework of relationships and priori-
ties in infection prevention and control contributes to
decision-making for health and environmental systems
in the direction of sustainable development goals based
on three priorities of strengthening the evidence base,
measuring Infection Prevention and Control (IPC),
reducing environmental impacts and using the power
of human behavior in IPC programs in accordance with
evidence-based information; this tool is people-oriented

1 TDR“is co-sponsored by the United Nations Children’s Fund (UNICEF),
the United Nations Development Programme (UNDP), the World Bank and
the World Health Organization (WHO)"
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and adheres to the principles of sustainable develop-
ment [13]. The models using social innovation in health
accelerate a participation platform of SIH centers and
an interdisciplinary, intersectoral infrastructure for the
adoption of social innovation programs. The Riders for
Health project, which started in Lesotho and expanded to
Liberia, Kenya, Zimbabwe, Zambia, Malawi, Gambia and
Nigeria, has proposed a three-stage social participation
process for social innovation in health [14]. Indeed, pre-
vention and control measures are beyond a specialized
field, and the success of a program depends on behaviors
of individuals within the system who should adhere to a
social science approach focusing on community health to
achieve an enabling environment for IPC programs that
are evidence-based and follow the principles of sustain-
ability [13].

With respect to public health projects, the goal of social
innovation is to improve the sustainability and resilience
of communities. Therefore, the Social Health Innovation
Initiative was launched by Tropical Disease Research
program in 2014 to promote social innovation for com-
munities affected by infectious diseases with the goal of
achieving sustainable development [9]. Innovation in
care models has brought about positive results, including
increased access to health services, improved affordabil-
ity, and enhanced effectiveness of indicators of disease or
well-being [8].

The world is now confronted with unprecedented
social and economic challenges in the field of health care
due to COVID-19 pandemic, and governments through-
out the world have introduced policies and procedures
to address the spread of this virus. These measures range
from counseling communities and social distancing to
more draconian measures such as blockage of borders
[10]. It is important to consider how social innovation
can be effective in controlling and managing epidem-
ics and public health crises. Therefore, the purpose of
this article is to review the literature related to the use
of social innovations in the management and control of
epidemic diseases. Based on the global experience pub-
lished in various studies, our goal is to determine what
aspects of these innovations have been used in the case
of increasing spread of COVID-19 and other epidemics
of the past years.

Methods

This research is of the scoping review type, which adopts
a qualitative approach and thematic analysis to identify
themes from research texts related to the application of
social innovations in the control and prevention of epi-
demic infectious diseases. Thematic analysis is a quali-
tative research method utilized to identify themes, i.e.
patterns present in the important or interesting data of

Page 3 of 14

the researcher to answer the research questions or pro-
vide information about the problem under investigation
by the researcher [16, 17]. The method is not just sum-
marizing the information from the investigated texts, but
rather understanding and interpreting them according to
the purpose of the research.

Search strategy

The search for articles was done in international elec-
tronic databases (PubMed, Scopus, and Web of Science),
and a snowball search method was used to access pub-
lished reports related to social innovation. Keywords
were selected based on the subject of study as well as
terms extracted from the medical thesaurus (MeSH) on
PubMed portal. The search was performed based on the
keyword combinations shown in Additional file 1. The
search was limited to title, abstract, and keyword fields
and to papers published between January 1, 2010, and
December 31, 2022. The following keywords were used:
("Social Innovation" OR "health innovation” OR "Com-
munity Engagement” OR "Community Participation*")
AND ("COVID-19" OR "SARS-CoV-2" OR "SARS CoV
2 Virus" OR "COVID-19 Virus" OR "Novel Coronavirus"
OR "Coronavirus" OR "Communicable Disease Control*"
OR "Communicable Disease").

Selection and evaluation process

In the next step, the results retrieved from each database
were transferred to the Endnote X9 resource manage-
ment software (Clarivate, USA). After removal of dupli-
cates and initial evaluation of results, the title, abstract,
and keywords of each study were reviewed based on the
inclusion and exclusion criteria outlined below. After
confirming the correspondence of documents to the cri-
teria and before reading the full texts, the articles were
checked against Web of Science, Scopus, and PubMed
databases as well as websites of individual journals to
ensure that none of the papers had been retracted. Other
sources were assessed by the research team based on
organizational credibility and content review.

Inclusion criteria

The following inclusion criteria were used: (a) stud-
ies describing an aspect of social innovation in a health
crisis; (b) research focusing on controlling or prevent-
ing COVID-19 or other infectious diseases (e.g., Ebola,
SARS, Middle East respiratory syndrome, Zika fever);
and (c) studies published over 2010-2020 period.

Exclusion criteria

The exclusion criteria were as follows: (a) studies not
related to the objectives of this project; (b) research not
focusing on prevention or control of infectious diseases;



Khazaee-Pool et al. Infectious Diseases of Poverty (2024) 13:87

(c) studies published before 2010; (d) research that was
part of a book, letter to editor, abstract, or comment; (e)
studies for which the full texts were not available; and (f)
documents in which the study population, sample, and
research method had not been mentioned.

Study selection, data extraction, and analysis process

The researchers (MK, TP, and MZ) analyzed the search
results to find potentially eligible studies. The approved
documents were then examined using thematic content
analysis and manually analyzed based on the data col-
lection form (Additional file 2). The following data were
extracted from the final set of documents: title, first
author, year of publication, study method, specific social
innovations for preventing and controlling infectious
diseases, and results section. Moreover, the researchers
individually screened the title, abstract, and keywords of
all articles that exactly matched the inclusion and exclu-
sion criteria.

The findings were shared after completing the title and
abstract selection. To increase the rigor of the selection
process, only documents that were omitted by all three
authors during the title and abstract screening were
excluded from full-text screening. Additionally, docu-
ments without an abstract were included in the full-text
screening. The researchers conducted the full text screen-
ing individually and shared their findings. Any conflicts
were settled through a discussion with the senior author
(MK). The selected documents addressed the specific
social innovations in the control and prevention of epi-
demics as well as their application with an emphasis on
COVID-19, which were clustered into separate themes.
These thematic axes are discussed in detail in the results
and discussion sections.

Quality assessment of the studies

To augment the quality of analysis, each study was criti-
cally evaluated by all members of the research team, and
the opinions of all of them were considered when extract-
ing the components. Any disagreement during this pro-
cess was resolved by a fourth reviewer of the research
team, which led to the extraction of specific social inno-
vations for the control and prevention of infectious
diseases. Also, the quality of the selected articles was
assessed using the Joanna Briggs Institute Prevalence
Critical Appraisal Tool [11]. Each article was scored using
10 quality control components suggested by this tool, so
that one point was considered for each item. Finally, the
total scores were categorized based on the following pat-
tern: (7-10) high quality, (4—6) medium quality and (3-0)
low quality [12] (Additional file 3).

Page 4 of 14

Results

A total of 2277 records were retrieved. After identify-
ing and deleting 1340 duplicates, 909 records remained
for the review of titles, abstracts, and keywords. From
screening the title and abstract, it was found that 769
articles were not related to the research topic. After-
ward, 140 documents were selected for full-text review.
Of these, 23 articles were excluded due to lack of access
to the full text, and 117 full-text documents and 26 items
of snowball searching were reviewed for the final study.
A total of 93 articles were excluded due to their content
that was not related to research topic. Finally, relevant
data were extracted from 50 documents (Additional
file 4). The process of selecting documents is shown in
Fig. 1. The extracted themes for social innovation in the
prevention and control of epidemic diseases are reported
in the following (Fig. 2 and Table 1).

New products

The first theme of social innovation in the field of health
is related to new products, which is divided into the fol-
lowing three sub-themes: technological products for con-
trol and management of epidemics, preventive products,
diagnostic and therapeutic products. Technological prod-
ucts that have been used for control and management of
epidemics include digital health tools for emergencies,
touchless healthcare [13], innovative medical and pro-
tective equipment for dealing with COVID-19 [14, 15],
new medical facilities [16], digital or remote service [17].
Digital health technologies were widely used during the
COVID-109 crisis, including telecommunication technol-
ogies, mobile health apps, wearables, and online health
services. Digital health is provided through virtual health
care, telehealth, television interactions between health
care providers and citizens, and access to online health
information through mobile health apps [18]. Digital
tools such as Internet of Things (IOT), biosensors, and
artificial intelligence were also utilized to meet the dual
goals of social distancing and healthcare in a "touchless"
emergency situation [13]. Patient monitoring dashboard
[19], ultraviolet light disinfection [10], mobile health
programs [18], remote primary clinical care [20], remote
case identification, personal protective equipment [21],
and new product design in the fields of disinfection and
prevention [3, 10, 15], mechanical hand washing systems
[22] have all been used to manage health care during
infectious disease outbreaks.

Diagnostic and therapeutic products include rapid and
decentralized diagnostic tests [20, 23], mobile laborato-
ries [23], respiratory devices for intensive care units [14],
web-based triage tools [19, 24], pharmaceutical inno-
vations in health [25], and virtual health care [18]. This
innovation has been used through new and emerging
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Fig. 2 Social innovation themes extracted for the prevention and control of infectious diseases based on literature published in 2010-2022
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Table 1 Role of social innovation in the prevention and control of infectious diseases based on the literature published between

2010-2022

Theme

Subthemes

Components

New products

New processes and policies

Technological products for epidemic control and manage-
ment

Preventive products

Diagnostic-therapeutic products

Reorienting and reorganizing care pathways

Control and monitoring policies

Participatory and creative policies

Technology-based epidemic control and management

Use of digital health tools in emergencies
Health care a’'no touch’

Innovative medical and protective equipment in an epi-
demic

New medical facilities

Digital technology or telehealth services
Mobile health apps

Remote primary care clinics

Remote case identification

Personal protective equipment

Product design especially in the for disinfecting purposes
and prevention

Point-of-care testing

Production of respiratory equipment for intensive care units
Web-based triage tools

Pharmaceutical innovations in health

Virtual health care

Changes in service delivery

Creation of medical corps

Providing mobile units for the delivery of treatment
Hybrid communities (virtual & face-to-face)
Home-based health care

New medical facilities

Improvement the processes and products

Social distancing

Quarantine

Contact tracing and movements

Unity of command in epidemic control
Enforcement of control rules

Democratization of innovation policies
Interdisciplinary approach in innovations

Collective decision-making

Creative strategies for fighting epidemics

Targeted national initiatives for epidemic control
Strategic protocols

Interdepartmental cooperation and interdisciplinary actions

Adjustments to economic and social conditions in an epi-
demic

Location tracking and contact programs
Creation of social maps for participation
Implementation of digital alarm systems

Digital and contactless assistance for protection
Digital infrastructure for service delivery
Technological innovation in health
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Table 1 (continued)
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Theme Subthemes

Components

Empowerment Empowering health workers

Empowering leaders of different communities

Empowering people in the community

New practices and behaviors  Awareness and participation based on technology

Support mechanisms

Training workshops

Reduction of crisis constraints through technology
Building the resilience of health systems
Collaborative approaches to health empowerment
Training of community leaders by medical staff
Joint conversations between community

Collaboration between community leaders and health
workers on epidemic management

Resilience leadership
Teaching crisis participation methods

Empowering of leaders religious to identify and track
epidemics

Social resilience
Digital closeness

Upgrading specialized and health knowledge through tech-
nology

Empowering communities in an epidemic

Use of social media to spread health information
Information sharing under the supervision of health leaders
Communication with communities through social media

Dissemination of health information with new technologi-
cal tools

Awareness and involvement in crisis

Social media campaigns for assistance and funding
Interaction between members of different communities
Provision of local support online

Empathy arousal

Collaboration between social workers and health workers
Community engagement in financing
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Table 1 (continued)
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Theme Subthemes

Components

Community engagement Awareness and consultation

Mobilization of communities

Participating in health care

Participating in production and support

Awareness among local and religious communities

Contribution of religious meetings to the fight
against COVID-19

Promotion of citizen participation

Voluntary assistance from educators, health professionals,
and the general public

Mobilization of the population to fight the epidemic

Engagement of universities and other organizations in epi-
demic control

Participatory actions and systems
Involvement of social groups in epidemic management

Provide health services under the control of local communi-
ties

Health committees at the local level
Mobilized to use the capacities of the community

Promotion of the principles of self-care and contact tracing
by community leaders

Human resources in the fields of health and epidemic
management

Partnership between the private and public sectors
Benevolent financial assistance in epidemic management
Community support in times of crisis

Participation in the production of health and protection
products

technologies from simple software systems to robots and
artificial intelligence, which are mostly used for diagno-
sis of COVID-19 as well as for logistics, transportation or
auto-cleaning facilities [14, 26]. In addition, point-of-care
decentralized test model [20], the Innovation Accelera-
tor for diagnosis of COVID-19 [4], telemedicine digital
platform for remote monitoring of long-term patient care
[19] are innovations used for equipment in hospitals such
as new types of ventilators for intensive care units that
have been developed by various companies or startups
[14].

New processes and policies

New processes and policies based on social innovations
have been discussed in various studies, including the
reorganization of care methods to set up video interac-
tions between patients and health workers [18], virtual
care services [16], intermediary and digital services [16],
the creation of medical corps [27], novel organizational
forms [22], health care delivery at home [19], the provi-
sion of care services by mobile units [19], digitization of

services [5], hybrid communities (virtual and face-to-
face) [28], process and product improvement [22, 29],
home production of health products [30], and innovative
health facilities [17, 31]. Health systems around the world
have generally utilized three common procedures to
quickly improve their structure: creation of novel treat-
ment facilities, changes in users of public locations, and
reconfiguration of current medical services to accommo-
date patients with COVID-19 [17].

Changes in emergency control and surveillance poli-
cies for monitoring infectious diseases address issues
such as social distancing [3, 13, 16, 32-35], quarantine
[28], tracking contacts and movement of people in the
community [33, 36, 37], integrated command in epi-
demic control [29, 38], enforcement of control rules [22]
and human-machine cooperation [15]. Manual con-
trol of contact tracking is impossible due to COVID-19
pandemic as well as high levels of transmission among
asymptomatic persons. Use of a contact-tracking app
that reminds people of their close contacts and imme-
diately notifies them of positive cases is more effective
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in reducing the spread of an epidemic, especially when
combined with social distancing.[33]

In addition, creative participatory policies have been
developed in the context of epidemics in relation to a
variety of topics, including democratization of innovative
policies [13], interdisciplinary and innovation approaches
[3], collective decision-making [13], creative strategies
in the fight against epidemics [38], targeted national ini-
tiatives for control of epidemics [22], strategic protocols
[19], forming temporary advisory groups for dealing with
an epidemic [17], establishment of information and com-
munications technology (ICT)-based cooperation [39],
cross-sectoral cooperation and interdisciplinary meas-
ures [9], community participation in accordance with
guidelines [8, 40], adjustment of economic and social
conditions during an epidemic [3] and the formation of
temporary COVID-19 consultative teams to guide gov-
ernment decisions [17].

The role of technology in controlling and managing
epidemics is the last subtheme identified in this category,
which involves video interactions between patients and
health workers [18], consideration of tools to control and
manage the mobility of community members [36], track-
ing apps for locations and contacts [37, 41], creation of
social maps for participation [42], implementation of
digital alert systems [43], as well as digital and contact-
less assistance for protection [44], digital infrastructure
for the provision of services [34], digital interactions [16],
and health innovation technology [4, 25]. Also, there are
mobile apps that assess and record the vicinity between
people via Bluetooth, QR code checkpoints, Global Posi-
tioning System, and other devices [41].

Empowerment

The purpose of health empowerment is to promote com-
munity development for changing living conditions and
engagement activities [45]. Empowerment is a key ele-
ment of social innovation in response to epidemics,
which has been characterized by building social capi-
tal and sustaining connections for communities [45].
Empowering different groups of society for responding
to COVID-19 and other pandemics can lead to effec-
tive control conditions [29]. This component of social
innovation is designed in three subcategories. First, the
empowerment of health workers can be examined by
the following measures: reducing the limitations of crisis
through technology [16], health systems resilience [17,
46], health education approaches in crisis [25], decentral-
ization of tasks to local level [29] and key determinants of
health system resilience including governance, as well as
finance, intersectoral cooperation, community participa-
tion for the provision of health facilities, health workers,
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medical technologies, products and the institution of
public health practices [17].

The empowerment of community leaders involves
the training of community leaders by medical staff [40],
joint discussions between community leaders and health
workers on management of epidemics [40], resilience
leadership [19, 46], training in crisis participation meth-
ods [25], presentation of guidelines for religious com-
munities [40], and leaders’ ability to identify and track
epidemics [9]. Critical events such as COVID-19 pan-
demic require specific and novel health communication
and education strategies, through which public health
officials must meet public data requirements [47]. Cent-
ers for Disease Control and Prevention (CDC) provide
guidance and advice for faith-based organizations on
how to educate, prepare, and respond to COVID-19 epi-
demic [40].

The third category is empowering people in the com-
munity, which is perhaps the most effective type of
empowerment ensuring the preparedness of society in
the face of infectious diseases and epidemics through
social resilience [22], participatory methods for empow-
erment [25], promotion of specialized and health-related
knowledge through technology [16], and social aware-
ness [33]. Most infectious diseases, including COVID-19,
have a greater potential to spread and cause mortality
in vulnerable and poor communities that are in need of
empowering.[48] In some countries, multilingual hot-
lines have been established to ensure widespread avail-
ability of COVID-19 data. Knowledge sharing platforms
are based on the idea of care as an ethical relationship.
These platforms emphasize the relationship between
attitudes and moral values, emotional relationships, the
responsibility of individuals to participate in society and
demonstrate understanding and respect for vulnerable
individuals and communities, which provides a basis for
community integration[49].

New practices and behaviors

Responding to an epidemic requires behavioral change,
and social innovation can pave the way for the emergence
of new behaviors at the time of crisis. This theme of social
innovation can be divided into two-subthemes: tech-
nology-based participation and support mechanisms.
Technology-based participation is related to the role of
media in disseminating health information and encour-
aging solidarity between different groups, which includes
the use of social media to publish health information
and educate people on health matters [9, 29, 32, 49],
application of knowledge-sharing platforms [49], shar-
ing of information under supervision of health leaders
[49], updating and dissemination of health information
by health workers through the media [48], connecting
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communities through social media [50], and the dissemi-
nation of health information via new technological tools
[21, 40]. Due to the spread of COVID-19 through close
human contact, digital media, particularly social media,
have been the main channels for data distribution [51].
The public page MNResearch Link on Facebook is a cred-
ible source of health research information utilized to dis-
seminate research on the spread of infectious diseases
and to improve community trust and engagement in
health research [50]. OpenStreetPay allows users to make
digital donations for facilitating non-contact assistance to
homeless neighbors [44].

The second subtheme discussed in the literature related
to emergence of new behaviors in epidemic conditions is
crisis support mechanisms, which includes social media
campaigns regarding aid and economic solutions [3],
interaction between members of different communities
[16], online local support [14], modulation and prepara-
tion of stimulus messages [22], promotion of empathy
[47], cooperation between social and health workers
[10, 40, 52], public participation in funding [23], apps
and websites for accessing health information [15, 18].
Social innovation in supplying innovative equipment and
facilities to support consumers, employees, and the pub-
lic health system often focuses on living and protection
needs. One such supporting innovation that was imple-
mented during COVID-19 crisis was the service of hotels
to provide their own resources and rooms as separate
offices for people who cannot work from home, includ-
ing Amsterdam-based hotel Zoku that offered this ser-
vice along with 24-h room delivery service [14]. Another
type of crisis support mechanism is to evoke empathy
from the community, elicit donations and recruit volun-
teers to address social needs. For example, in the wake of
COVID-19 outbreak, Malaysians used hashtags to recruit
volunteers supporting and providing food for the poor
and the homeless [22, 23].

Community engagement

Community participation in epidemics has been exam-
ined in relation to four subthemes: awareness, control,
care, and production support. The aim of participation
is to empower local leaders, parents, families, groups,
and the community as a whole. It involves scheduled
activities to reach, affect, and engage all sections and
units of the community in working toward a common
goal. Community participation is a process in which
individuals and families take responsibility for com-
munity’s health and well-being and also build up the
capacity for contributing to the development of com-
munity [31]. Community engagement includes aware-
ness-raising and counseling within local and religious
communities [40, 45], holding religious meetings to
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mobilize communities for participating in the fight
against COVID-19 [40], promoting individual partici-
pation [25, 53], and adapting measures to local contexts
[43]. New approaches for contributing to combating
infectious diseases involve using native abilities to build
capacity for health innovations and ensure their appro-
priateness and sustainability [30]. The CDC provides
guidelines for Healthy Community Partnership (HCP),
Department of Spiritual Care and Chaplaincy (DSCC),
and Medicine for the Greater Good (MGGQG) to bring
faith-based organizations (like mosques and churches)
together to participate in controlling COVID-19 [40].

Mobilization of population in the fight against the
epidemic [48], participation of universities and other
organizations in control of epidemics [3], participa-
tory measures and systems [3], participation of social
groups in control of epidemics [43], and stakeholder
participation in epidemic control sessions [9, 54] have
been considered actions of community participation.
Besides, the participation of people is essential for the
effectiveness of measures such as social distance and
mask wearing [48]. Some of the countries mobilized
networks of community health workers to promote
community participation in responding to COVID-19.
Their roles range from increasing consciousness via
house-to-house visits, assisting with contact tracing,
maintaining necessary and basic health facilities, offer-
ing essential drugs to patients without COVID-19, fol-
lowing or checking observance to quarantine processes,
and evaluating the mental health [17]. NGOs enable the
establishment of new institutions for solving problems
such as COVID-19 crisis as the most important social
innovations in times of crisis [39].

Participation in health care addresses issues such as the
volunteer role of educators in the provision of care ser-
vices [43], provision of health services under supervision
of indigenous communities [32], mobilization of capaci-
ties of the community [10], and promotion of principles
of self-care and contact tracing by community leaders
[40, 55]. Interaction between local communities and
health systems has been shown to be the key for inform-
ing service delivery, decision-making, governance, and
meeting the needs of communities before, during, and
after crises. Community participation strategies such
as partnering with local and native leaders and working
with community participants to organize messages and
campaigns are critical during public health crises and
pandemics [17]. Information and communication tech-
nology can play a role in changing the culture of health
care and encouraging citizen participation in health. The
concept of mobile health, or mHealth, is an example of
this technology that effectively provides access to infor-
mation and enables exchange of information[56].
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Contribution to the production of care and protec-
tion products has been discussed in relation to human
resources in the health industry during epidemics [7],
partnerships between the private and public sectors [30],
partnerships for mobilizing new resources in times of cri-
sis [39], charitable financial assistance for management
of epidemics [23], voluntary networks to combat the epi-
demic [23, 55], asset-based community development and
participation [10], and participation in the production of
health products [38].

Limitations

The main limitation of this review is the omission of a
number of sources due to lack of access to full texts dur-
ing the review process. However, the purpose of this
study was to quickly review published literature in the
field of social innovation in the control and prevention of
infectious diseases. While we made efforts to address this
issue by contacting the responsible authors to maximize
access to resources, we may have missed some sources.
We, however, believe that this limitation is relatively neg-
ligible due to the wide range of databases searched like
Web of science, Scopus and PubMed.

Conclusions

Because epidemics pose a great threat to global health,
security and socio-economic stability, health care facili-
ties should be strengthened within health centers, com-
munities and across borders. To prevent and contain
these diseases, while we need to provide safe, effective
and quality health care, investing in the capacity for
prevention and control measures at the national level
and health care centers can reduce the risk of health
care-related transmission and contribute to timely con-
trol of the spread of disease. Strengthening the prepar-
edness for responding to these crises for prevention
and control will lead to stronger responses, contain the
spread of the disease and prevent health systems from
exposure to pressure [12]. Social innovation as a col-
lective phenomenon enabling the generation of ideas
by individuals for working together to achieve prosper-
ity has been considered with the aim of investing in the
participation of communities, especially in epidemic
crises. Innovation has responded to medical and health
needs at different social, managerial and economic
levels with pioneering approaches [14]. Although the
focus of current prevention and control program guide-
lines is on reducing infections in healthcare facili-
ties, many benefits of integrating care programs with
community participation during an epidemic disease
such as COVID-19 have been reported in preven-
tion and control programs at the community level.
Consolidation of partnerships with communities and
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other health programs, such as immunization, public
health and emergency response, can provide and sup-
port responses beyond the anticipated health facilities
for the preparedness of prevention-control measures
in crises [13]. Social innovation in health based on key
features such as transformation of social relations and
identification of social work through digital connec-
tion can have positive effects in providing or support-
ing preventive and control measures that pursue social
development and universal health coverage in different
societies, especially in low-income countries, which
will eventually lead to the improvement of health and
influence on societies at the global level [11].

Based on the findings, it can be stated that in the cri-
sis of infectious diseases, the use of social innovations
in different sectors has been effective for their manage-
ment. Social innovation provides opportunities for less
powerful players (including patients, relations, ben-
eficiaries, community members) to participate in the
development of new health solutions [8]. Also, the les-
sons learned from COVID-19 crisis include a renewed
awareness of the need to accelerate innovation and
new technology in health care, developing strong com-
munity and health system participation and improv-
ing data support and decision-making [19]. Effective
epidemic control involves diagnosis, reporting, isola-
tion, timely treatment, and social innovation that has
proven to be effective in achieving this goal [21]. To
expand health innovation, we must also consider social
and cultural barriers [30]. The challenges brought
about by epidemics are not just medical, methodical,
financial, and logistical; they are also social and politi-
cal. However, epidemics create constraints and lead to
loss of resources in terms of product accessibility and
time. This means that prioritization may be neces-
sary to resolve and address epidemic challenges [13].
Social innovation enables the mobilization and alloca-
tion of resources in society in unusual ways. The tech-
nology enabling digital services is an essential tool for
advancing such social innovation. In addition, innova-
tion policy-making requires mapping and serious study
of social values, preferences, hopes, fears, and power
asymmetries that shape the design, development, and
implementation of science and technology.[13] This
kind of innovation originates from the heart of soci-
ety and can be promoted by technology and policies.
Figure 3 demonstrates the links between these three
components in the creation of social innovation. The
outputs of social innovation must lower the cost of
care, enable the provision of door-to-door services in
times of crisis, tackle the problems related with lack
of access or sporadic access to care, and include cross-
network joint ventures in the health system.
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Community engagement

Fig. 3 The framework of social innovation in health for prevention
and control based on a review of selected studies
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