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Presentation

• Status of the Sonar Global project today?

• Where is Sonar Global going in the future?

• What are possible collaborations between Sonar Global and the Global One 

Health Network?



Major differences with Global 1HN

Lots of similarities but some differences:

• Sonar Global does not fund projects

• Sonar Global focuses on bringing Social Sciences into the field of IDs

• It implements its own studies  

• Sonar Global aims to provide a Social Science link to EC/EU activities

• Anthropologists are at  the heart of Sonar Global



Sonar-Global project

• Project started in 2019 -> 3 years

• COVID-19 hit in 2020 and we had to re-focus ->6 month extension

• Seven Work Packages

• 15 Project Partners and 7 Affiliated Partners

• Project ends June 2022



Presentation

1. The Sonar-Global Network

2. Social sciences capacity building

3. Vulnerability assessments

4. Community engagement



Members (793) Sonar Global Network



Areas of expertise



Regional & thematic hubs



- Bangkok-based 

- Antibiotic use/resistance in SE Asia

- Two workshops (Jan+Oct 2020) & 

symposium (Dec 2020)

- Follow-up meeting Sept 2021

- Kyiv-based

- Vaccine hesitancy in Eastern Europe

- Two online meetings (Sept 2020, April 

2021)

- Dakar-based

- Epidemic outbreaks – training focus

- Webinar (Dec 2020)

- Chennai-based

- Tuberculosis

- Symposium launch (April 2021)

- Follow-up planned

- Hepatitis

- Jennifer Van Nuil (OUCRU Vietnam)

- First workshop (Feb 2020)



2. Social science capacity building
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Objectives

Strengthen the capacity of social scientists and clinical, 

humanitarian, public health and biomedical actors by developing

complementary training packages (curricula) on key social issues 

related to Infectious Threats/Epidemics and AMR



Achievements

• To build social sciences capacity, Sonar-Global has developed 
four social sciences trainings, in careful consultation with 
global experts and potential users. 

• SPECIAL-SOC Epidemics and SPECIAL-SOC AMR are for 
confirmed social scientists; 

• OPERATE-SOC Epidemics and OPERATE-SOC AMR are for 
both younger social scientists and public health, clinical, and 
biomedical specialists who want to contribute to operational 
activities related to epidemics and AMR. 

• All trainings have been implemented and evaluated, and at 
least one has been integrated into university curriculum.



3. Vulnerability assessment



Scoping review accepted in Lancet Planetary Health, March 2022



VA pilots in Italy, France, Germany, Malta and Slovenia

o 751 total interviews to date

• Italy: 190 interviews

• France: 154 interviews (continuing)

• Germany: 83 interviews (continuing) 

• Malta: 110 interviews

• Slovenia: 214 interviews

• Policy briefs for each country submitted ->

• https://www.sonar-global.eu/vulnerability-assessment/va-reports/

• 5-country Symposium in Paris 

• Comparative report submitted

• VA Protocol (technical focus) in draft: 

• The SONAR-Global COVID-19 Vulnerability Assessment: a protocol for collecting and 

analysing qualitative data to understand pandemic dynamics and support just preparedness

(forthcoming), Volkmann, Giles-Vernick, Benedikt, Napier



Italy: VA COVID-19 Pilot: the qualitative approach

Other categories 

of vulnerability 

have been added 

to the initial 

categories of 

vulnerability 

through snowball 

sampling 

In red, vulnerabilities due to the sampling

Main vulnerability categories (v.a. e

val.%)

v.a. %

Lonely people 31 16,3

Seniors over 70 15 7,9

Families with disabled or non self-sufficient elderly / disabled 

/ people with Down syndrome, etc.
9 4,7

People with chronic desease 47 24,7

Families with children up to 14 years/single-parents families 26 13,7

Students in DAD 21 11,1

People in precarious housing 12 6,3

Earthquake victims 7 3,7

Nurses 8 4,2

Caregivers (professional) 7 3,7

Caregivers (familiar) 10 5,3

Teachers 2 1,1

Deniers about Covid 8 4,2

People with psychological problems 6 3,2

Transgenders and non binary 2 1,1

Women victims of violence 1 0,5

Families with financial difficulties 29 15,3

People with familiar troubles (in difficult divorce process) 6 3,2

People who have had Covid or Long Covid 13 6,8

Smartworkers 23 12,1

Show business workers / dealers in penalized sectors 17 8,9

Unemployed 22 11,6

Precarious workers 37 19,5

Workers temporarily suspended from work with partial wages 

(Cassa integrazione)
12 6,3

Immigrants 12 6,3

Total (Valid Interviews  on 200) 190 100,0

• 8 new vulnerability categories

• different vulnerabilities than

expected

• 75% of the sample with a pre-

existing vulnerability

• 44% has more than one

vulnerabilities

• new and increased 

vulnerabilities are more 

common among those with 

more than one vulnerability



Italy: The interconnection between 
vulnerabilities

V. due to pandemic
• V. due to the contrast

measures (lockdown, red zones)

For getting sick with COVID

For generalized fear 

For an unknown illness that cross-

sectionally increased feelings of 

vulnerability.

i.e., the effects of reduced 

mobility, outdoor activities, 

closure of businesses, meeting 

places and cultural venues

1) Vulnerability intertwining often detected: health, but also economic, social and psychological 

aspects

2) There is an incremental effect of vulnerabilities



• Reduced sociality creates anxiety and 

depression

Italy: COVID-19 and vulnerability linked 
to health conditions
• The health consequences of COVID (including 

psychological and mental health) tend to be 

more severe in the presence of existing health 

vulnerabilities (chronic diseases, disabilities) not 

only for sick people but also for their caregivers 

who could not count on the help of others and 

were left alone

“Because of the COVID  by reducing sociality I am 

sadder, I struggle to do things, study, I sleep more”. 

"With this pandemic, then, just... just eating you 

could, so, then I was ordering from fast food 

restaurants a lot in the evening, like twice a week.

“So this is the situation inside the house (two 

disabled parents), so imagine with Covid how I was 

obviously, we were extra careful, it was just 

absurd. that is, we all had to be careful because 

that applies to everyone, plus we really haven't 

done anything this year, nothing, always inside the 

house”. 

• Deterioration of healthy lifestyles (diet, physical 

activity, etc.) is widespread



Pre-existing vulnerabilities - Bangladesh

Pre-existing 

vulnerabilities  

Fragile socioeconomic 

condition

Poor living infrastructure

Other factors: 

High family dependency, poor 

hygiene, absence of support 

and safety, inequity etc.

Poor nutrition

‘Poor are more vulnerable, more at risk, 
they cant afford living safe and 
maintain hygiene’’ [40 yrs female]

‘Not everyone will get the service, those who 
have power will get the service first and better’’ 
[25 yrs male] 

Pre-existing health 
conditions

Limited access to healthcare

High OOP for health

‘We cannot afford sickness, we avoid visiting 
hospital until unless the condition is sever’’ [ 40 
yrs male]

‘My landlord has higher income and 
can eat better to remain healthy.’[ 55 
yrs male] 

‘My daughter has breathing problem; I remain 

so stressed for her that can’t sleep at night’’ 
[40 yrs female]

‘It is possible to stay healthy in this slum are, 
those who are living in a good environment are 
able to remain healthy , I am living in a sick 
environment, I want to leave this place’’  [25 yrs
female]



COVID-19 Imposed Vulnerabilities - Bangladesh

Financial 

insecurity  

Unemployment

Salary 

reduction

Loss in business

Safer group:

Public 

service 

holders

Risk group:

Lower-

middle 

income 

group

‘I never thought I 
would be in this 
situation!’ [37 yrs
male]

‘My employer said, business is 
not going well because of 

corona, cant give you full salary
[40 yrs male]’

‘ Our income reduced, salaries are 
cutdown to half’ [32 yrs male]

No assistance



4. Community Engagement



Objective & tasks - Bangladesh
Objective

To develop a community engagement model for epidemic preparedness and response involving 

and including multiple stakeholders in Bangladesh.

Tasks

o Map existing community engagement structures in Bangladesh; explore possibilities to adapt 

these structures for epidemic preparedness and the challenges of implementation. 

o Share findings with concerned stakeholders (governments, NGOs, communities) and reach a 

consensus for appropriate engagement model(s).

o Act to stimulate dialogue, gather insights and provide a platform for exchanging views among 

a mixed group of stakeholders for their recommendations on COVID-19 CE approaches; develop 

guidance for enhanced engagement to strengthen preparation and response.



Assessing vaccine acceptance 
and public participation in 
Ukraine

An exploratory qualitative study on attitudes 
and barriers to measles vaccination

Analysis of governance, led by Sussex (IDS)

Analysis of community engagement, led by Ukrainian Institute of Public Health



• A first meeting (7 March 2022) 
with stakeholders involved in 
pandemic activities at different 
levels (GPs, medical specialists, 
including psychiatrists, teachers, 
psychologists, social workers 
such as representatives of 
Catholic voluntary organisations
(Caritas), members of patients' 
advocacy organizations , health 
workers, university professors, 
researchers from Istat, 
Coresearch, HCI)

• It represented the fundamental 
tool in discussing the VA 
results, to acquire their 
experiences and observations 
and define proposals to 
institutional stakeholders

The second meeting (16 March 2022) was 

attended by the president of the ANCI 

(National Association of Italian 

Municipalities) Foundation and the vice-

president of ANCI who is also a member of 

parliament, two representatives of CNEL, 

the head of the technical secretariat of 

the Ministry of health. They answered 

questions on the feasibility of public policy 

proposals that emerged from the work and 

the first meeting

Two step approach

Italy: The key role of Community Engagement



Summary

• Sonar-Global has developed a global network of nearly 800 individual 

members and multiple regional networks around the world, 5 active regional 

and thematic hubs, and a dynamic web-based platform that offers users our 

tools and trainings, webinars and podcasts, news and publications. 

• To build social sciences capacity, Sonar-Global has developed four social 

sciences trainings, in careful consultation with global experts and potential 

users. 



Summary

• Sonar-Global developed and implemented its combined Vulnerability 

Assessment (VA) and Community Engagement (CE) tools in 7 countries: 

Uganda, Bangladesh, Germany, Italy, France, Malta, and Slovenia. All 

vulnerability assessments produced concrete, actionable findings. Plans to 

translate VA-CE findings on an EU scale are under way. 

• Sonar-Global has advanced the integration of the social sciences into 

national, regional and global institutions for preparedness and response. We 

also have developed a collaboration with UNICEF to integrate our capacity 

building, tools, and ethics, data sharing and codes of conduct into 

humanitarian response.



Where do we go from here?

• The SONAR Global project will stop at the end of June 2022

• Current focus is consolidation of what has been done and output

• Exploring how to continue website and network

• Future lies in ISIDORE project

• And possibly other projects e.g. Welcome funding, sub-team projects 

• And projects with other networks e.g. DESIGN e.g. Global 1HN & sub-team 

projects e.g. DESIGN 



What is ISIDORE?





HERA = Health Emergency Preparations and Response Authority (HERA) 

This is a new EU/EC body created following the COVID-19 pandemic





Sonar-Global

SONAR Global meeting | April 2022





Tasks

5.1 Map existing training materials and infrastructures addressing

social dimensions of IT/E and AMR

5.2 Share through developing and testing curricula to strengthen social 

science knowledge and capacity for preparedness and response to IT/E 

and AMR (SPECIAL-SOC EPI & AMR)

5.3 Share through developing and testing curricula to strengthen social 

science-informed collaborative interventions with non-social scientist

actors (OPERATE-SOC EPI & AMR)

5.4 Act by producing a social sciences rapid response training via 

incidental webinars during an emergency (INCIDENT-SOC)



Methods

Study Design : A cross-sectional study design 

with qualitative exploratory approach using a) 

Focus Group discussions (FGDs) b) Stakeholders

dialogue (SD) meetings

Study Sites: 5 districts: Cumilla, Narayanganj, 

Sylhet, Chittagong, Dhaka

Sample Size: A total of 10 FGDs and four SDs 

in urban and peri-urban locations.

Sampling Strategy: Purposive, snowball 

sampling.


