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ABSTRACT

Maternal health is a pertinent social health issue in Zanzibar, and participation of community is deemed to be the key factor to the sustainability and efficiency of health programs. The objectives of the study were to evaluate the community involvement in maternal health initiatives, determine the connection between it and the effectiveness of the implementation, and define factors that inhibit or promote the involvement. The data were gathered by using questionnaires and interviewing the community members, health service providers, and program coordinators. Quantitative analysis used descriptive statistics, binary logistic regression, and chi-square tests to test the associations and relationships, and qualitative data were analyzed thematically to obtain more profound information on the community views. The results showed that community involvement had a significant relationship with effective implementation of the maternal health services. Close relations were found in participation in the program establishment, education on service giveance, and information on service giveance resulting in an acceptable service giveance, whereas informing beneficiaries on the termination of the program also demonstrated a strong association, but at a somewhat minor level. Thematic analysis also brought out the barrier perspective of socio-cultural norms and poor awareness, and the facilitator perspective of local leadership and support networks. To sum up, this paper reveals that meaningful community engagement improves the efficacy and sustainability of maternal health initiatives in Zanzibar, and suggests enhancing inclusive attendance, enhancing education and awareness, and promoting transparency to be the primary approaches towards improved maternal health outcomes.
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INTRODUCTION

The maternal health is one of the key public health concerns in Zanzibar which has seen the utilization of target programs like the Integrated Reproductive and Child Health (IRCH) program that has positively impacted the availability of health services (Ministry of Health Tanzania, 2025). These gains are not enough to overcome the disparities in remote and underserved regions because of geographic and socioeconomic and informational barriers (UNFPA Tanzania, 2019). All over the world, maternal mortality is still taking an average of 800 lives every day, mostly in low- and middle-income nations (WHO, 2023). 
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The importance of community involvement and coordinated care systems is proven by high-income countries, such as Canada, Sweden, UK, and so on (OECD, 2022), whereas fragmented services and a lack of community involvement remain a problem in many Asian and Latin American countries (UNICEF, 2023).
The community-based approach especially the employment of community health workers (CHWs) has been promising in Sub-Saharan Africa. The examples of Rwanda and Ethiopia demonstrate that the planned involvement enhances antenatal care and delivery in facilities (Tessema et al., 2022). 
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The Jamii ni Afya initiative which includes the use of digital devices together with CHWs has registered over 1.5 million individuals and contributed to a 75 percent rise in facility-based births and a 57 percent reduction in maternal mortality in Tanzania (D-tree, 2023). Yet, the districts of Zanzibar differ in the quality of community involvement, where there are those districts that have digitally empowered CHVs, and others that are restricted by low levels of training and infrastructure (Odess, 2023).
The maternal health outcomes are determined by the socio-cultural norms, system capacity, and community ownership locally. The use of culturally sensitive, community-based strategies to combat preventable deaths is recommended by such organizations as WAJAMAMA (WAJAMAMA, 2024). Early field research proposes that although maternal health programs are not new, they have not been effective as they have not been integrated properly because of the lack of community voices. The concept that is defined in this study in terms of the dependent variable of measuring implementation effectiveness is service coverage, and health outcomes and community participation are the independent variable measured by the engagement in planning, delivery, and feedback.
In addition to the development of the world, the lack of proper implementation and low community ownership is an obstacle to improvement (WHO, 2023). Digital CHW models can work in Zanzibar, but they are hindered by unequal interaction and response (Olakkengil et al., 2024). The study solves the issue of inconsistent implementation of the program due to inconsistent participation of the community. The current works focus on the results but do not attach importance to the community involvement in design of implementation processes.
The objectives of the study are, to determine how well the community is involved in the maternal health programs in Zanzibar; to determine how this is related to the effectiveness of the implementation, and to determine the barriers and facilitators to the involvement of the community. Combining worldwide models with local realities, the study makes its contribution to the literature of participative health systems and provides practical suggestions on inclusive maternal health to governance.

LITERATURE REVIEW
This study has been based on the Empowerment Theory that focuses on individuals and communities having control over their lives through participation that boosts autonomy, capacity and collective action (Wallerstein, 2006). Empowerment in the context of maternal health is not limited to being a psychological construct, but as a structural phenomenon by which communities exert control over the service delivery, accountability, and sustainability. This theoretical perspective is especially applicable to Zanzibar, where socio-cultural beliefs, physical isolation, and 



uneven access to care suggest the significance of participatory governance.
Based on this theoretical concept, the empirical research in Sub-Saharan Africa shows the translation of empowerment-based participation into better maternal health outcomes. The community health worker (CHW) model in Rwanda and Ethiopia entrenched feedback and local leadership, and increased the use of antenatal care and facility-based delivery (Tessema et al., 2022). The experience of Kenya also indicates that maternal health indicators were improved with the community mobilization and participatory planning (Muriithi, 2017). The spatial analysis in Tanzania had found that maternal utilization of the services was positively related to community engagement and in particular where local governments supported participative planning (Mbaruku et al., 2021). Respectful maternity programs also explain that participatory measures help to lessen mistreatment and increase maternal satisfaction (AAHP, 2019). These results are supported by regional reviews, which also pinpoint governance support, training, and trust as key factors that can determine the effectiveness of CHW (Gebremeskel et al., 2022), albeit warning that digital maternal health platforms can be excluded when not crafted to be owned by the community (Udenigwe and Yaya, 2022)
Looking at Zanzibar, there are both opportunities and constraints as noted in recent studies. Olakkengil et al. (2024) also found that the interventions led by CHWs would not be equitable unless the community was highly involved, and digital solutions such as Jamii ni Afya was highly scalable but relied on the localized empowerment strategies. It is stated that such advocacy suggests that culturally appropriate, district-specific intervention has to be taken to reduce the number of maternal/neonatal death cases that can be prevented (WAJAMAMA, 2024). These results confirm the practical need of empowerment by participation but Zanzibar has not supported participation on a large scale and therefore the outcomes are prone to disintegration.
Meanwhile, the example of Uganda and Nigeria demonstrates that one should not expect universal benefits. The community-linked interventions to the facility in Uganda yielded only significant gains, and the available resources and unequal distribution hindered the interventions (Wafula et al., 2024). The other challenges identified in qualitative studies included role overload and the attrition of volunteers among CHWs (Okuga et al., 2015). The ward development committees in Nigeria were characterized by tokenistic nature, elite capture and ineffective incorporation of the community inputs, which led to the insignificant changes on service delivery. These examples underscore the fact that community participation can have neutral or non-significant outcomes in contexts in which the structural factors are weak or the participation is not embedded institutionally.
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By integrating theory and evidence, the literature suggests that when structural and process-based and participatory accountability is constructive in place and well-resourced CHW systems and adequately staffed CHW system, participation based on empowerment can be used to improve maternal health. Nonetheless, events in Uganda and Nigeria show that the effects can be limited or even non-existent unless the measures are institutionalized, financially stable, and that effects are not reduced to tokenism. In the case of Zanzibar, this means that scaled up Jamii ni Afya and CHW programs should be complemented with formal frameworks, district-level budgeting and incorporation of community feedback into regular quality improvement terms within which empowerment can be transformed into an outcome rather than a process.

METHODS AND MATERIALS
The study was done in Zanzibar with a target of the selected districts where the interventions of the Integrated Reproductive and Child Health (IRCH) program as well are done. The population covered members of the community, members of staff in health facilities, and program implementers who have direct involvement in delivery of maternal health services. They were chosen because their participation in maternal health activities and they could contribute knowledge on the issue of community participation. This decision on the area of study is vital as it will influence the information produced beginning with larger population and then reducing to the specific location where information is gathered (Orondho and Kombo, 2002)
The research design used in the study was a cross sectional. This is the gathering and assessment of data of a particular group of people at a given time. In this kind of study, it is said to be a one-shot study or cross-sectional study. Temba (2015) used cross-sectional descriptive design to give the true picture of the variables, whereas (Thomas, 2022 and Cohen et al. 2007) made sure that this design enables the researcher to investigate the relationship among the variables based on the information gathered at a single point of time. The stratified sampling method was employed to make representation happen between urban and rural districts. One hundred and twenty respondents were used in the quantitative survey.
Zanzibar Health Research Ethics Committee gave ethical clearance. All the participants were informed and gave informed consent and the study was 





conducted under confidentially. Jawa et al. (2023) argue that informed consent should be thorough and should be modified according to the understanding of the participants, particularly in situations where the overall understanding might become constrained because of any health or educational reasons. In line with that, (Kazembe et al., 2024) emphasize that informed consent should be a dynamic process, which should be built on open communication and trust between the researchers and participants. The study ensured that confidentiality and anonymity were taken seriously.
The SPSS software was used to examine quantitative data. The patterns of community involvement were supplemented with descriptive statistics (frequencies and percentages). The binary Logistic regression analysis was established to determine the relationship between the early community involvement and the successful indicators of the implementation, including the attendance of the antenatal care and the facility-based delivery. Because, as Thomas (2022), stated that the regression analysis is a strong tool in expressing the impact of a single or multiple predictors on an outcome variable. The model fit assessment was to take care of the validity and reliability of the regression models.

FINDINGS OF THE STUDY
The findings of the findings are organized in terms of three broad areas, i.e. evaluating community involvement in the Zanzibar maternal health initiatives, examining its association with the implementation efficiency, and the obstacles and enablers of involvement. Information was collected using questionnaires and interviewing local inhabitants, health care providers and program coordinators. Quantitative data analysis included descriptive statistics (frequencies and percentages), binary logistic regression, and chi-square and qualitative data were analyzed thematically. Findings are presented in tables to capture the statistical deliverables and thematic revelations and present a clear image of the patterns of participation, effectiveness, and influences.
[bookmark: _Toc208314154]
COMMUNITY INVOLVEMENT
Community awareness of maternal health services participation
This part reflects the results of community awareness and community involvement of maternal health services under the IRCH program. The respondents were requested to indicate whether the community is completely active and participative in maternal health services.
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Table 1: Community Involvement

	Responses
	Frequency
	Percent

	Yes
	120
	100

	Total
	120
	100


Source: Field Data, 2024


The findings show that there is a unanimous response of respondents as all the 120 participants (100) responded by affirming that the community is engaged and involved in maternal health services in the IRCH program fully. The discovery is a solid insight against the lack of awareness and involvement and that the community involvement exists and has widespread knowledge and involvement. This kind of unanimity highlights the efficiency of this program on the participatory approach where the sense of communal ownership and collective responsibility is very high in terms of providing maternal health services. The data also suggests that the IRCH program has effectively created inclusiveness and awareness, which is essential in terms of sustaining maternal health interventions. 
Community involvement in maternal health services governing
This section displays the results of the community participation in maternal and child health programs. The respondents were requested to respond on their degree of agreement about statements on establishment of the program, providing awareness and education, sharing information and communicating during closing of the program. The responses were presented in the categories of Agree, Neither Agree nor Disagree and Disagree. 


Table 2: Aspects of Community Involvement

	Response 
	Agree
	Neither Agree nor Disagree
	Disagree

	Involved during program establishment
	73.4
	7.8
	18.9

	Awareness/education provision during service delivery at health facilities
	85.6
	5.6
	8.9

	Information provided about Program on maternal and Child health leads to best service delivery 
	75.6
	14.4
	10.0

	During the termination of the program or intervention, community/beneficiaries are informed.
	62.3
	17.8
	20.0


Source: Field Data, 2024


The outcomes show that there is a high community participation in most of the issues of maternal and child health programmes. Most of the respondents 73.4% said they were consulted at the time of program formation, implying that the participatory approach was extensively followed at the design phase. 
[bookmark: _Hlk215260085]The most agreement was noted on awareness and education provision when it comes to service delivery with 85.6% allowing the respondents to confirm this participation. Herein lies the significance of health education as a primary element of community involvement. In the same vein, majority of the respondents 75.6% responded that information availed concerning the maternal and child health programs resulted in better service delivery and therefore, indicated the importance of communication in reinforcing program outcomes. 
Nonetheless, the level of agreement was lower as compared to telling the beneficiaries about the termination of the program with 62.3% agreeing, 17.8% neutral, and 20.0% disagreeing. This implies that although communities are mostly active in initiating the program and delivering the services, there are lesser levels of transparency and communication at the stage of closure.
[bookmark: _Toc186451831]Utilization and attendance
This part will provide findings on the utilization and attendance level at the health facilities, in particular, their participation during clinic visits by the spouse. The data was gathered among 120 respondents with the help of a Likert scale to represent the scale of agreeing with the statement that they attended clinic with their spouses.
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Table 3: Attending Clinic with their Spouses

	Response
	Frequency
	Percent

	Agree
	48
	40

	Neither Agree nor Disagree
	15
	13.3

	Disagree
	57
	47.5

	Total
	120
	100


Source: Field Data, 2024


These findings imply that 40 percent (n = 48) of the respondents concurred with the statement which implies that a significant percentage of the respondents indicated that they visited the clinics with their spouses. Nevertheless, a bigger percentage, 47.5 percent (n = 57), did not disagree, an indicator that almost half of the respondents do not visit clinics with their partners. A smaller fraction, 13.3 percent (n = 15) were also neutral and neither agreed nor disagreed.
Such findings indicate that in spite of the fact that the participation of spouses in clinic attendance is not negligible among a large minority, most of the respondents do not participate or do not care about the practice. This trend identifies the possible socio cultural and behavioral impediments to joint attendance which may affect the general use of maternal and reproductive health services.
2. Themes to Analyze Relationship with Implementation Effectiveness
The following section shows the results of the Chi square test that analyzes the relationship between the various types of community involvement and implementation of maternal health services. The analysis was based on four dimensions that included involvement in program establishment, education on service delivery, information that would guarantee effective service delivery, and informing of program termination to the beneficiaries. The p values and Chi square values presented are used to show the strength and statistical significance of such associations.


Table 4: The Association between Community Involvement and Maternal Health Services

	Variables
	Chi-square value
	p-value

	Involvement during program establishment
	46.178
	0.001

	Education provision on service delivery
	20.63
	0.001

	Information provided leads to the best service delivery
	18.838
	0.001

	Beneficiaries are informed of the termination of the program
	13.413
	0.001




[bookmark: _Hlk215261155][bookmark: _Hlk215261214]According to the Chi square outcomes, community involvement variables with a significant relationship with the implementation of the maternal health services include all four variables (p < 0.05). In particular, the greatest Chi square value (χ 2 = 46.178, p = 0.001) was obtained when it was involved in program establishment, which demonstrates the strong and statistically significant association. This implies that where these communities are well involved in the early phases of program development, there is a better implementation of maternal health services. In the same vein, service delivery education provision (χ 2 = 20.630, p = 0.001) and information provision to maintain best service delivery (χ2 = 18.838, p = 0.001) were also significantly associated and therefore knowledge dissemination and communication is important towards enhancing service delivery outcomes.
Lastly, the significant association was also proven by informing beneficiaries of program termination (χ2 = 13.413, p = 0.001), but with a relatively lower Chi square value. The implication of this finding is that transparency and accountability in program closure help in maintaining a trust and community support of maternal health programs.
Influence of Community Involvements on the Implementation of Maternal Health Services 
The logistic regression analysis was conducted to determine the degree that community participation affects the provision of maternal health services. This model had four involvement participation dimensions in the establishment of the program, education on service delivery, notifying beneficiaries on the end of the program, and informing beneficiaries of the program. The odds ratios and p values are given to show the strength and statistical significance of these associations.
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Table 5: Logistic Regression Results for the influence of community involvements on the Implementation of Maternal Health Services

	Variables
	Odds Ratio
	P-value

	Involvement during Maternal Health Services establishment (Yes)
	53.036
	0.000

	Education provision on service delivery (Yes)
	1.357
	0.778

	Termination of the Maternal Health Services beneficiaries is informed (Yes)
	0.922
	0.94

	Information Provision on service (Yes)
	3.933
	0.15

	Constant
	0.181
	0.047


Source: Field Data, 2024
[bookmark: _Hlk215260466]

The regression findings are a very strong indication that the role of the community in the establishment of the program has a statistically attractive effect on the implementation of the maternal health services (OR = 53.036, p < 0.001). Such a finding indicates that programs where the communities are actively involved at the design and initiation stage have a significantly high probability of attaining successful implementation results. This outcome can be associated with the larger literature on the significance of participatory approaches in the delivery of health services. In comparison, education provision on service delivery (OR = 1.357, p = 0.778) and informing beneficiaries about the termination of the program (OR = 0.922, p = 0.940) were not found to be statistically significant. Such findings suggest that although such types of involvement can lead to awareness and transparency, these types of involvement do not have a powerful impact on implementation effectiveness on their own.
The provision of variable information on the services (OR = 3.933, p = 0.150) exhibited positive relationship with implementation although this was not statistically significant. This implies that dissemination of information can increase the visibility and acceptability of the program, but the effect is not as high as that of involvement when establishing the program. Lastly, the constant (OR = 0.181, p = 0.047) was statistically significant, which means that there are other background factors that are not included in the model and that have contributed to the formation of maternal health service implementation.
Barriers toward community Engagement
This section introduces the results of the research that reveal that the community participation is hampered by the deep-rooted socio-cultural values and structural limitations. These obstacles do not only limit the participation level, but also affect the inclusivity and general performance of group activities. In this setting, two key areas of interest were determined, including socio-cultural and gender involvement, especially concerning the traditional roles, and access to infrastructure. Such dimensions reveal the complexity of the exclusion phenomenon and explain that the combination of cultural norms and physical constraints leads to the limitation of fair access to community procedures.
Socio‑Cultural and Gender Engagement (Traditional Roles)
The findings demonstrate that socio cultural expectations and gender roles that are deeply rooted in them are still restricting the aspects of community participation. The role of men is limited by work requirements and masculinity and occupations characterize that the activities of engagement are marginal compared to income earning work. The ability of women to participate is limited to the caregiving roles, and domestic roles in which they are members of families making them less available and visible to the outside world. These dynamics strengthen the unequal representation whereby leadership roles are usually filled by men and roles to assist relegated to women. The results emphasize that cultural norms maintain the exclusion and undermine inclusivity in the community efforts.
Infrastructure Accessibility
The study also indicates that lack of proper infrastructure has continued to be one of the major challenges to engagement. Poor transportation facilities, inaccessible places, low internet connectivity, and expensive technologies limits participation especially among the marginalized groups namely residents of rural areas, low-income groups, and individuals with disabilities. The fact that there are no ramps or elevators excludes people with mobility issues and digital barriers do not allow participating in online activities equally. The findings show that structural disadvantages form systemic exclusion and play a role in imbalanced trends of community engagement.

DISCUSSION
Community awareness of maternal health services participation
The results had a hundred percent response rate, as all the 120 respondents (100% of respondents) indicated that the community is completely involved with maternal health services in the IRCH program. Such unanimity gives a strong argument of high awareness and involvement, 
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which highlights the success of the program in terms of its participatory strategy.
As one of the respondents pointed out
“We all will be engaged since maternal health is a common issue, which concerns all families and affects the health of our whole society. With healthy mothers, families are better, children become healthier and the society at large is empowered. This is why community involvement is not a choice but a necessity since the outcomes achieved in maternal health are indicative of our shared responsibility and dedication to the securing of life.” 
This kind of statement demonstrates the attitude of maternal health services being viewed as a collective duty thus high ownership by the communities and inclusivity in service provision. This is in line with what has been shown in Tanzania, where community action mobilization showed to have a significant positive effect on maternal health outcomes in terms of collective responsibility and community-wide awareness efforts (Miltenburg et al., 2019).
As a researcher, such findings indicate that the IRCH program was very effective in mobilizing community participation, which is essential to sustainability. Although the unanimity by itself is positive, the fact that absolute consensus itself can cover differences in the strength of engagement should be considered as the reason to conduct further research into the qualitative aspects of participation. Research has indicated that institutionalizing community involvement in the decision making of maternal health makes accountable and makes the program sustainable in the long term (Cocaman et al., 2025). Likewise, models like Desa SIAGA in Indonesia have shown that community empowerment to prepare regarding safe birth makes communities achieve better maternal and neonatal outcomes (Yulian et al., 2025). In such a way, the IRCH program speaks to the international experience of the need to enlist community involvement in enhancing maternal health outcomes and contributing to achieving Sustainable Development Goal 3.
Community involvement in maternal health services governing
The research indicates the good community participation in maternal and child health programs albeit with different degrees of involvement in different stages. The majority of the respondents (73.4%) indicated that they were involved in the establishment of the program, which indicates the application of participatory methods to the design process. The greatest consensus was achieved on the issue of awareness and education provision in delivering services (85.6%), which highlights the central role and position of health education in creating engagement. Likewise, three-quarters (75.6%) confirmed that the information that they share concerning maternal and child health programs enhanced service delivery, and the significance of effective communication. These results are in line with the evidence obtained in 



Tanzania, in which the use of community-based interventions enhanced the sense of responsibility and awareness (Maluka et al., 2023), and with the suggestions of the WHO to incorporate the community engagement aspect in enhancing the quality and responsiveness of care (WHO, 2018).
Nevertheless, less consensus was noted on communication when terminating a program, only 62.3% responded that they were involved, 17.8% were indifferent and 20.0% said they did not. This represents the lack of strength in transparency and participation in the stage of closure in contrast to the initiation and service delivery. These gaps indicate that it is important to have constant involvement in the program cycle. It has been found out that trust and accountability were crucial in creating sustained engagement even during a termination (Robinson et al., 2025). Increasing communication on program closure would consequently increase the ownership of the community and the sustainability of the maternal and child health programs.
Utilization and attendance 
Spousal Involvement in Clinic Attendance
These findings emphasize the fact that though such a practice as spousal participation is apparent, it is not the leading one among the participants of the study. The trend notes the contribution of socio cultural and behavior determinants to the male access to maternal and reproductive health services. As shown in previous research, the practice of husbands and wives being involved in the provision of antenatal and reproductive health care has a positive correlation with the maternal outcome but due to the cultural norms and gender roles, the involvement of the husbands is often limited (Alio et al., 2013; Comrie Thomson et al., 2015). The fairly low agreement rate in the research indicates that obstacles like the perception of maternal health as a female issue, lack of awareness or alternative economic duties could be deterring combined attendance.
As it was explained by one of the respondents, “most men believe that the clinic is a women clinic, and they do not see the necessity to visit it.”
“It is the way most men view maternal and child health clinics as their women-only places; hence making them feel unwarranted. This impression decreases the involvement of males in antenatal check-ups, health education and decision making concerning maternal health. Consequently, essential concerns like birth preparedness, emergency planning and collective responsibility in maternal health is left to women alone. This cultural attitude is part of the reason why males are not involved so much even though records indicate that when males are actively involved in supporting maternal health services the results are tremendous to the mothers and newborns.”
Moreover, some respondents expressed their neutrality, which can also indicate the transitional attitudes toward the participation of the males in reproductive health. 
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In line with the international experience, the empowerment of men by providing specific education, community education, and policy facilitation has been demonstrated to positively affect the use of the services and promote collective responsibility in the area of maternal health (WHO, 2018). In this way, although spousal involvement does exist among a considerable minority, the results do highlight the importance of interventions that would tackle the socio-cultural barriers and facilitate involving a greater number of people into attending clinics. 
Association between Community Involvements on the Implementation of Maternal Health Services 
According to the chi square analysis, all four aspects of community involvement are strongly related to maternal health services implementation (p < 0.05). Of them, the highest association was observed in involvement in program establishment (χ² = 46.178, p = 0.001), which highlights the importance of early intervention in the process of developing effective maternal health programs. This result is in line with the fact that participatory program design increases ownership, responsiveness, and sustainability because studies have shown that community participation during the planning process leads to better health service adoption and outcomes (Campbell & Cornish, 2018). 
Service delivery (χ² = 20.630, p = 0.001) and the dissemination of information to guarantee the best service delivery (χ² = 18.838, p = 0.001) also exhibited significant relationships, which underlines the role of knowledge transfer and communication in enhancing maternal health outcomes. These findings can be compared with international guidelines that consider health education and open communication the keys to the enhancement of the quality of treatment and the development of trust between the healthcare workers and the population (WHO, 2018). Lastly, the act of notifying beneficiaries of program termination (χ² = 13.413, p = 0.001), though not as significant as the rest, was still significant, and it is likely that at this point accountability and transparency help to maintain the community trust and long-term support. Combined, the results support the stand that the presence of community in the entire program cycle design, delivery, information sharing, and closure is a crucial factor in the successful implementation of maternal health services
Thus, all four items have uniformly low p-values (about 0.001) as an indicator of a number of underlying dynamics. First, the data indicate high association or differences and thus, the variables that are tested have a strong relationship and robustly related to outcome. Second, a large sample size could be increasing even inconsequential effects and making them statistically significant and pushing p-values to zero. Third, the items seem to be able to measure similar patterns of related constructs and this supports the strength of observed effects.




Association between Community Involvement and Maternal Health Services 
The results of the logistic regression give strong support that community participation at the stage of program setting has a statistically significant effect on the adoption of maternal health services (OR = 53.036, p < 0.001). This unusually large odds ratio means that a program that actively incorporates communities during the design and initiation phase has significantly greater chances of accomplishing successful implementation results. These results can be modified to the wider literature assuming that implementation of participatory practices in health service provision develops ownership, accountability, and sustainability (Campbell and Cornish, 2018; Maluka et al., 2023). It allows early entry into the area to make sure that the interventions are locally responsive and relevant to the context, which enhances their efficacy.
In comparison, the provision on service delivery (OR = 1.357, p = 0.778) and informing beneficiaries when the program is terminated (OR = 0.922, p = 0.940) was not statistically significant. These findings indicate that these types of involvement might be helpful in creating awareness and transparency, but they do not have a significant effect by themselves on the effectiveness of implementation. In the same manner information provision on services (OR = 3.933, p = 0.150) showed a positive correlation but not statistically significant meaning that information provision alone without underlying participatory structure might be in itself insufficient to result in implementation success. Lastly, the constant (OR = 0.181, p = 0.047) was statistically significant meaning that other factors, not included in the model during its creation, also influence the implementation of maternal health services. Collectively, the findings positively highlight how community involvement is the most essential factor in successful delivery of maternal health services in the establishment phase, with other types of involvement being valuable but have more supportive effect.
Socio-Cultural and Gender Engagement (Traditional Roles)
According to the study, the socio-cultural requirements and established gender roles are still the significant obstacles to the inclusive community participation. Occupational requirements and cultural ideas of masculinity restrict the participation of men, as earning money is more important than participation.
As one respondent stated, 
“People may say that I am neglecting my duties in case I spend some time and get involved in maternal health services. They can believe that I am leaving my main duty which is to make money to support my family.”
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The role of women is limited as they have to take care of children and perform household chores to be less seen in the street. These forces strengthen the aspect of unequal representation where men take up leadership roles and women are pushed to supportive positions. In general, the results of the research indicate the role of cultural norms in the perpetuation of exclusion and undermining of inclusiveness and the necessity to develop strategies that disrupt the traditional roles and advance gender-sensitive interactions.
Infrastructure Accessibility
Poor infrastructure was deemed as a critical challenge on community participation, whereby limited transportation, accessibility of facilities, the lack of internet, and high technology cost disproportionately impacted disadvantaged groups, like rural residents, low-income family, and individuals with disabilities. Physical restrictions such as lack of ramps or lifts lock out people with mobility issues whereas digital restrictions also limit equal participation online. Far locations only add to the exclusion as one of the service providers explained,
“I do not live near a health facility and this is what makes it extremely difficult to visit them in case of an emergency. Transport is also a constraint as without a good means of transport, the journey turns out to be costly, exhausting and time consuming. The distance in itself is a significant obstacle even in cases where I am fully willing and committed to participate.”
These results indicate that there is an infrastructural lack, which causes the systemic othering, and which influences the inequitable engagement of all individuals, leading to the necessity of purposeful investment in accessible facilities, affordable technology, and accessible transport systems to provide meaningful engagement to everyone.

CONCLUSION
This study aimed to identify the nature of community involvement in maternal health programs in Zanzibar, the interaction between community involvement and effectiveness of implementation and the barriers and facilitators to community involvement. The results indicated that community engagement is an important factor that dictates the sustainability and successful delivery of maternal health services. The statistical analysis showed that the community participation and the program outcomes were significantly related, especially when communities were involved in the process of establishing the programs, offered education on service delivery, and maintained with the information provided via clear communication.
According to the findings, there is ownership through early engagement, community empowerment through lifelong learning, and trust and accountability achieved through timely information. On the contrary, the low awareness, socio cultural issues and poor communication were cited as issues capable of posing a barrier to participation. 



Thematic implications also brought out the significance of local leadership and support circles to boost engagement.
Generally, the study finds that meaningful community participation is not only critical in enhancing the maternal health outcomes but also in making health programs in Zanzibar long term sustainable. Mechanisms to ensure inclusive involvement, improve education and awareness and promote transparency in program processes are some of the most important strategies to ensure maximum effectiveness and resilient maternal health systems.

RECOMMENDATIONS
Following the study results, it advised that maternal health programs should capitalize on community involvement in the establishment phase of the program since this was found to be the most influential factor in effective implementation. Consulting communities actively in need identification and setting priorities and developing interventions is a way of ensuring the contextual relevance, ownership and sustainability. Moreover, there should be improvement in educating the community and creating awareness campaigns, as the respondents gave a resounding positive response as to the significance of education when delivering services. The development of these programs on clinic and community levels can help to enhance the level of knowledge, eliminate misconceptions, and promote more standard use of maternal health services.
The study also mentions that the communication and transparency in the program cycle should also be enhanced. Communities are typically involved in the initiation as well as service delivery, although, weaker involvement was found at the program termination indicating an accountability gap. The introduction of institutionalized forms of trust like meetings in the community and feedback forums would assist in maintaining the trust and the long-term support. Moreover, there is need to encourage male and spousal attendance because socio cultural factors are still limiting employees to attend clinics together. Shared responsibility in maternal health can be achieved through targeted sensitization, couples focused health education and supportive policies. Lastly, there should be continuous community engagement throughout all levels of program implementation, and also to consider the wider structural and contextual barriers like health system capacity and socio-economic conditions. Collectively, these proposals highlight that participatory, open, and long-term community engagement is important to enhance the delivery of maternal health services and sustainability of the programs.
Implications of the Study
The study is clear evidence that the role of the community is a deciding factor in successful delivery of maternal health services. 
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The high statistical correlation between engagement in the program formation and effective service delivery highlights on the need to incorporate communities in the design phase of interventions. This suggests that partaking planning which is more participatory is likely to lead to contextual relevance, ownership and sustainability of maternal health programs.
Moreover, the results indicate that health education and information dissemination, although not necessarily statistically significant in regression analysis, are essential to enhance the level of awareness and the utilization of the services. This implies that program managers and policymakers ought not to abandon communication strategies that can facilitate trust and responsiveness. The less significant nature of the association found at the termination of the program also has significant repercussions: lacking transparency and accountability in the closure phase, the community cannot be trusted to support further initiatives, which, however, could undermine the future program.
In general, the study suggests that maternal health interventions should consider a comprehensive approach to involvement into communities that includes the program set-up, services delivery, provision of information, and closure. In doing this, health systems would be able to increase service use, shared responsibility and towards the attainment of Sustainable Development Goal 3 on maternal and child health.
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