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Invited Editorial

Empowering Communities: Health Equity through Authentic

Leadership
Nor Faiza Mohd. Tohit ', Mainul Haque 23455

Health equity is the absence of systematic disparities in
health and its determinants among social groups with
varying levels of social advantage or disadvantage '.
Unlike equality, which assumes everyone should be
treated the same, equity recognizes that people with
different levels of disadvantage need different approaches
and resources to achieve fair health outcomes 2. Health
equity is conceptualized as achieving the highest level of
health for all people, emphasizing that attaining equity
requires focused attention on those experiencing the most
significant disparities °.

Within the framework of the 2030 Agenda for Sustainable
Development, health equity serves as both a clear goal
and a core principle woven through numerous Sustainable
Development Goals (SDGs), including Goal 4. SDG-3
specifically calls for ensuring healthy lives and promoting
well-being for all ages, while SDG-10 focuses on
reducing inequalities within and among countries. The
interconnectedness of these goals recognizes that health
outcomes are linked to broader social determinants,
such as education, economic opportunity, environmental
conditions, and social inclusion °. Conceptual frameworks
for addressing these social determinants highlight that

structural drivers are the core causes of health inequities.
6,7

The Paradox of Health Equity Efforts

Despite unprecedented global commitment to health
equity, as evidenced by policy declarations, funding
allocations, and institutional frameworks, substantial
disparities persist and, in some contexts, have continued
or even worsened to be wide ? (Figure 1). This paradox
exposes a core disconnect between intention and
implementation. Traditional public health approaches,
though well-intentioned, often reinforce the very power
imbalances they seek to address by placing external experts

as the main decision-makers and communities
as passive recipients of interventions ®. Research
increasingly shows that interventions created
without meaningful community leadership often
do not produce lasting impact, no matter how
many resources are invested or how advanced
the strategy °.

The Case for Authentic Community Leadership

Authentic =~ community  leadership  goes
beyond tokenistic consultation or superficial
engagement. It entails the real redistribution
of power and resources, allowing communities
to lead the entire intervention process from
identifying problems through implementing
solutions to evaluating results ' (Figure 2).
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Persistent Disparities Despite Commitment
Global disparities persist despite unprecedented funding
commitments

Power Imbalances Perpetuated

External experts dominate; communities

remain passive recipients

Misalignment with Local Priorities

Externally imposed solutions misalign with

local priorities

Absence of Community Ownership

Programs lack ownership needed for long-
term sustainability

Cultural Context Neglect

Inadequate attention to cultural beliefs and behaviors

Short-Term Focus Over Capacity Building

Funding favors rapid impacts over

empowerment processes

Figure 1: Traditional Approaches Fail to Achieve Equity.
lllustration Credit: Nor Faiza Mohd. Tohit.
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This approach recognizes that individuals facing health
inequities have invaluable expertise gained from lived
experience, cultural knowledge systems that inform
health-related decisions, and social networks crucial for
successful intervention. The shift toward community-
led approaches aligns with emerging frameworks in
implementation science, which emphasize adaptation,
context sensitivity, and co-creation . It also reflects
broader movements toward decolonizing global health,
acknowledging historical patterns where external actors
have extracted knowledge from communities while
imposing solutions that prioritize external agendas over
local needs *®.

Authority Over Resource Allocation

Autonomy in Problem Definition

Communities identify problems and determine
appropriate solutions

Control Over Implementation

Communities control implementation processes
and timelines

Communities lead evaluation using community-
defined indicators

Community engagement from identification
through sustainability

Power Redistribution, Not Consultation

Genuine power redistribution transcends
tokenistic consultation

Figure 2: Core Components of Authentic Community Leadership.

lllustration Credit: Nor Faiza Mohd. Tohit.

Communities decide how resources are distributed

Responsibility for Monitoring and Evaluation

Sustained Engagement Throughout Lifecycle

This editorial synthesizes evidence on the role of
authentic community leadership in promoting health
equity within the SDG framework. The review
examines how community-led approaches create better
and fairer health outcomes, the barriers to implementing
participatory methods, and the link between community
empowerment and the long-term sustainability of health
interventions beyond external funding cycles.

Overview of Community-Led Initiatives

The literature shows various models of community-led
health programs across different health areas and location
contexts. Successful examples include maternal and
child health programs in which community members

act as primary decision-makers regarding service
delivery models !, community-led initiatives
for infectious disease prevention '?, and chronic
disease management programs in which
communities identify culturally appropriate
lifestyle modification strategies. Analysis shows
that true community leadership includes authority
over resource distribution, independence in
identifying issues, and control over how solutions
are carried out .

Impact on Health Qutcomes

Quantitative studies included in this review
provide strong evidence that community-
led approaches yield better health outcomes
than traditional service delivery models. A
meta-analysis of community participation in
women’s and children’s health found significant
improvements in maternal health indicators,
with relative risk reductions of 35% for
maternal mortality when communities controlled
intervention design ''. Similar patterns appeared
in studies examining infectious disease outcomes
and social participation among people with
disabilities '*. Beyond overall health metrics,
community-led initiatives show particular
effectiveness in reaching the most marginalized
populations who often face the greatest health
disparities 213,

Mechanisms of Impact

This editorial highlights key ways in which
community leadership contributes to improved
health outcomes (Figure 3) &13:16-19,

Available at:

http://www.banglajol.info/index.php/BJMS
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Enhanced Cultural Relevance and Acceptability

Initiatives align with local cultural contexts

Increased Trust and Community Engagement

Community leadership breaks down barriers of
suspicion

Locally Appropriate Innovation

Communities generate creative context-appropriate
solutions

Figure 3: Pathways from Community to Equity.
lllustration Credit: Nor Faiza Mohd. Tohit.

Case Studies of Successful Community Leadership

o Community-Directed Treatment: Programs shifting
to community-directed models for disease control
saw treatment coverage increase dramatically as
communities innovated distribution strategies
matching local social dynamics structures '7%.

e Maternal Health: Indigenous communities
gaining leadership over maternal health programs,
integrating traditional midwives and birthing
practices, resulting in lower mortality rates and
strengthened cultural identity '

o Mental Health: Peer support networks led by
individuals with lived experience, including
refugees and asylum seekers, show improved
recovery outcomes and less social isolation 2'.

o HIV/AIDS Response: The shift toward community-
led responses, especially among marginalized
groups like men who have sex with men (MSM),
has transformed HIV programs. Community-driven
initiatives for treatment access and stigma reduction
have reached hidden populations more effectively
than top-down approaches .

o Homelessness and Addiction: Interventions for
populations with lived experience of homelessness
developed through community-based participatory
research (CBPR) have demonstrated effectiveness
in harm reduction and housing stability .

Health Equity Impacts

Studies specifically examining equity outcomes show

Sustainable Capacity Building

Local capabilities persist after external funding ends

Addressing Root Causes Not Just Symptoms

Strategies address poverty, discrimination, environmental
conditions

Social Capital Development

Strengthens social networks and collective efficacy

that community-led approaches tend to benefit the most
disadvantaged groups more 2. For example, community-
led programs have been shown to reduce equity gaps
by focusing on the most marginalized, who are often
overlooked by traditional top-down programs '3,

Theoretical Implications of Authentic Community
Engagement

The evidence summarized in this review supports
theoretical frameworks for understanding how
interventions can effectively reduce health inequities.
The findings align with empowerment theory, which
suggests that health outcomes improve when individuals
and communities gain control over factors affecting
their health lives ?°. This reflects Arnstein’s “ladder
of citizen participation,” which differentiates between
superficial participation rituals and real citizen power .

Furthermore, the approach is based on Freire’s
critical consciousness frameworks ?’ and “street
science” perspectives that prioritize community
knowledge alongside professional expertise 2. It
has been emphasized that social capital highlights
the health-protective effects of social networks and
collective efficacy ¥. These perspectives together
propose a framework in which health equity develops
through genuine empowerment and the recognition of
community strengths 33!

Implementation Barriers and Challenges

Despite compelling evidence, major barriers hinder the
widespread adoption of community-led approaches for
healthcare for all (Figure 4) 83238,
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Funding Structure Misalignment Technical and Capacity Gaps

Grant cycles too short for relationship building @O% Communities lack grant writing and management

O skills

Institutional Culture Resistance Time and Resource Constraints

Professional training emphasizes experts
know best

Authentic engagement requires significant
time investments

Power Dynamics and Control Reluctance Policy and Regulatory Barriers
Those holding power reluctant to relinquish

control

Regulations exclude community groups
from participation

Figure 4: Major Barriers Preventing Community-Led Health Programs.
lllustration Credit: Nor Faiza Mohd. Tohit.
Strategies for Overcoming Implementation Barriers

Strategies for overcoming these barriers include (Figure 5) 19313940,

Restructured Funding Mechanisms Enabling Policy Environments

Community-controlled grantmaking with
extended funding cycles

Mandate meaningful engagement in
publicly-funded programs

Organizational Culture Transformation Addressing Power Imbalances Directly

Explicit discussions about power and
exploitation

Leadership commitment; realigned incentive
structures prioritized

&%
ar

B Capacity Building Through Accompaniment Building on Community Strengths

Peer learning exchanges; technical
assistance provided

© Recognize existing knowledge and validate
capabilities

Figure 5: Evidence-Based Solutions to Enable Community Leadership.
lllustration Credit: Nor Faiza Mohd. Tohit.
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The Role of Cultural Context in Health Interventions

The importance of culture emerged as a consistent
theme *#. Culture influences how communities
understand health, illness, and healing . The review
highlights the difference between cultural competence

Culture Shapes Health
Conceptualization

Cultural frameworks influence
health beliefs and behaviours

Surface Adaptations Prove
Insufficient

Translation and imagery
changes show limited
effectiveness

Community-Led Deep
Cultural Integration

Reconceptualizes goals;
integrates into cultural
institutions

Figure 6: Culture Central to Health Equity Success.
lllustration Credit: Nor Faiza Mohd. Tohit.

and cultural humility. While cultural competence often

centers on gaining knowledge about other cultures #>*,

Cultural humility emphasizes self-reflection, addressing
power imbalances, and building mutually beneficial
partnerships % (Figure 6).

Traditional Knowledge
Integration

Incorporates traditional healing
with Western medicine

Cultural Competence
Limitations

Cultural sensitivity insufficient
without community control

Multiple Cultural Dimensions

Organizational and institutional
cultures must evolve
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Community leadership offers the most dependable way
to ensure cultural appropriateness because communities
naturally understand their own contexts . Research
indicates that cultural humility among researchers
and practitioners is crucial for effective community
engagement Y%, Measuring openness to culturally

Macro-Level Policy Transformation

Establish policies prioritizing community
leadership explicitly

Meso-Level Health System Changes

Create formal governance roles for community
members

Micro-Level Program Implementation

Begin with relationship-building before
launching interventions

diverse clients and communities is an essential part of
this process ¥.

Policy to Action

Putting these principles into action involves efforts at
various levels. (Figure 7) 405052,

Research Agenda Realignment

Prioritize research questions identified by
communities

Accountability and Monitoring Mechanisms

Require assessment of power distribution
regularly

Recognition of Community Expertise

Position communities as experts, not
beneficiaries

Figure 7: Multi-Level Framework for Translating Evidence to Action.

Illustration Credit: Nor Faiza Mohd. Tohit.

Research Gaps

Future research should focus on developing evaluation
methods suitable for community-led initiatives,
conducting economic analyses, and understanding
the mechanisms of scale-up 3. There is a need for
comparative effectiveness research to determine which
aspects of community leadership are most essential 3.

This editorial shows that true community leadership
is a strong yet underused strategy for promoting
health equity. The evidence consistently indicates that
initiatives led by affected communities achieve better
health outcomes, mostly benefit the most marginalized
groups, and build lasting local capacities. These
benefits happen through mechanisms like improved
cultural relevance, greater trust, and the ability to tackle
the root causes of inequality. However, realizing this
potential requires overcoming major barriers related to
funding, organizational culture, and power imbalances.
Policymakers need to change funding systems to support
long-term empowerment, while health professionals
should engage in self-reflection to move away from
paternalism and towards genuine partnership. The path

to health equity involves not only providing services
to underserved populations but also empowering these
populations to lead their own health improvements. The
evidence is clear: authentic community leadership is
essential for achieving the SDG goal of health for all.
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