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Abstract 
This commentary explores how local trust and social integration are vital for 
addressing sensitive health issues. Drawing on specific case studies, it emphasizes 
that trust must be earned through transparency, respect, and inclusion. Platforms like 
SIDINL empower communities to share personal narratives, such as youth mental 
health or male sexual violence, revealing otherwise hidden health needs. 
 
Participatory, equity-focused approaches enhance engagement, service uptake, and 
data reliability. The commentary advocates for a continuum of trust-building from 
individual to systemic levels, showing that community-led storytelling and co-
designed research are essential tools for culturally sensitive, effective global health 
interventions. 
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Commentary 

Local community trust is essential for health 

service delivery and data collection, especially 

in sensitive health contexts. During epidemics 

in West Africa, maintaining and rebuilding 

public trust, via consistent communication, 

community engagement, and support for 

health workers, was crucial to sustaining 

essential services (Baldé et al., 2024). Truly 

participatory research demands rectifying 

power imbalances and building sustainable 

trust with communities, since trust functions 

as “moral currency” in global health 

partnerships, enabling equitable data sharing 

and local uptake of interventions (Brown et 

al., 2024). Community health programs 

increasingly recognize that trust cannot be 

assumed, it must be earned through 

transparency, cultural respect, and inclusion. 

The role of micro-narratives and digital 

storytelling platforms is particularly 

highlighted in creating safe spaces for 

disclosing sensitive health topics and 

addressing inequities by amplifying the voices 

of vulnerable groups through technology 

(Briant et al., 2016). SIDINL (Specialized In-

Depth Information & Newsletters) acts as a 

micro-storytelling platform, sharing life health 

stories like youth suicidal ideation, 

demonstrating how anonymized personal 

narratives reveal patterns of distress and 

coping that might remain hidden due to 

stigma (Gitonga and Muthoni, 2024). 

Similarly, male survivors of sexual violence 

face unique barriers to disclosure, including 

shame and gender norms, and SIDINL online 

groups demonstrate such under-reported 

experiences (Mokwena and Otieno, 2025). 

Integrated support services, where initial 

disclosure is not required for care, have greatly 

improved male survivors’ willingness to seek 

help (Broban et al., 2020). These practices 

show the importance of safe, trust-filled 

spaces where individuals can share traumatic 

experiences without fear of judgment, 

enabling earlier help-seeking and tailored care. 

To address sensitive health issues effectively, 

equity-centered, participatory implementation 

science approaches are finally promoted, and 

global health implementation research is being 

redefined to center equity at every stage, from 

theory and intervention design to outcome 

evaluation (The Lancet Global Health, 2025). 

Participatory approaches are especially 

pertinent in Sub-Saharan Africa, and 

community engagement is clearly emphasized 

by the World Health Organization, built on 

trust and cultural sensitivity for sustainable 

health improvements (Narasimhan et al., 

2024). However, power asymmetries, diverse 

capacities within communities, and bridging 

indigenous knowledge with scientific 

paradigms all require careful navigation. 

Nonetheless, SIDINL groups show that when 

communities are empowered to share their 

stories and priorities, interventions achieve 

greater buy-in and effectiveness (Namutebi, 

2024). 

Such initiatives highlight that narrative 

platforms grounded in local trust can yield 

rich data, which traditional surveys missed. 

They function as “safe havens” for discussing 

sensitive health topics, bridging grassroots 

voices with broader health efforts. Generally, 

equitable participatory methods, such as 

community-led monitoring and co-designed 

programs, have shown promise in improving 

health service accountability and uptake 

(Riccardi et al., 2023). Ultimately, what is 

needed is a continuum of engagement (Table 
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1): from micro-level efforts, fostering personal 

trust between a community health worker and 

a client, to macro-level commitments, 

institutionalizing community representation, 

protecting data rights, and funding local 

narrative research. 

Table 1. Levels of Trust in Participatory 

Implementation Science: A Social Integration 

Perspective from SIDINL. 

Level of 

Trust 

Engagement 

Key Practices for 

Sensitive Health 

Topics 

Example 

Micro 

(Individual 

Trust) 

Confidential, 

culturally sensitive 

interactions; 

anonymous 

sharing platforms 

Youth sharing 

suicidal ideation 

via SIDINL; male 

survivors of sexual 

violence narrating 

online 

anonymously 

Meso 

(Community 

Trust) 

Peer networks, 

local facilitators, 

group storytelling, 

participatory 

research 

workshops 

SIDINL-

supported 

storytelling circles 

in Uganda among 

widows; trust-

based co-writing 

projects 

Macro 

(Systemic 

Trust) 

Ethical data 

governance, 

inclusive policy 

frameworks, 

decolonized 

implementation 

science 

WHO-backed 

community 

engagement 

guidelines; funders 

recognizing such 

micro-narrative 

initiatives as valid 

data co-generation 

tools 

Source: SIDINL. 
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