ADDITIONAL DOCUMENT 3
Table 3.1. Set of strategies conducted in phases 1, 2, and 3 of the multiphase RT implementation
	Project Phase
	Strategy
	Define strategy
	Actor
	Actions

	P1
	Identify early adopters
	Identify early adopters at the local site to learn from their experiences with the
practice innovation
	Human and animal health providers, health care administrators, bureaucrats at the regional and local level, local elected officials
	Social network interviews

	P1, P2, P3
	Cultivate relationships with animal, human and enviroment stakeholders
	Recruit and cultivate relationships with leaders of health care centers, community, and animal and environmental health
	Idem
	Meetings introduced the RT protocol and reviewed the activities needed to improve community-engaged surveillance for T.Solium. Interviews

	P1
	Obtain formal commitments
	Obtain written commitments from key partners that state what they will do to
implement the innovation
	The head of each health care facility in the district, as well as representatives of regional human and animal governmental systems
	Meetings

	P2, P3
	Conduct participatory educational meetings and community outreach meetings
	Hold targeted meetings for different stakeholder groups to teach them about the innovation.
	The head of each health care facility in the district, as well as representatives of human and animal governmental systems, such as human health zoonosis coordinators and chief of agricultural health services, and local governors and municipality workers in charge of animal health services. 
	Meetings introduced the RT protocol and reviewed the activities needed to improve community-engaged surveillance for T.Solium. Staff conducted a brief needs assessment and reviewed the health systems surveillance forms and study data collection instruments.
We provided a 4-hour participatory workshop in each village to describe the T. Solium transmission cycle. Participants were taught the technique for examining a pig with cysticercosis using a tongue examination to confirm the disease, as well as visualizing a cyst in infected meat. The session also included an introduction to the RT intervention and promoted surveillance and reporting of infected pigs or meat. 
Seven training sessions lasting 2 hours each were also held for health care personnel and community health workers, covering topics such as T. Solium transmission, the epidemiological surveillance system, the administration of antiparasitic drugs (e.g., niclosamide or praziquantel), and the use of records and instruments. 

	P2, P3
	Involve and train the community health workers and community leaders in implementation efforts
	Train community health workers and local leaders in community-surveillance systems
	Community members, local authorities, and representatives from animal and human health systems
	Community health workers (CHWs) served as key players and links between the community and human and animal health systems in the epidemiological surveillance system for taeniasis. CHW received reports and participated in inspections of meat or in the slaughter of pigs. They actively conducted outreach activities, providing educational materials and information to communities, and identified cases of porcine cysticercosis, as well as proposed ideas for case reporting. 

	P2, P3
	Alter community incentive structure
	Work to incentivize the reach by introducing payment approaches using other community payment/animal cost replacement schemes
	Community health workers, elected mayor, and local environmental health municipal workers 
	Instituted the provision of a food basket in restitution for a report of a pig or meat

	P2, P3
	Alter surveillance system's structure
	Developing new tools and adapting systems to incentivize reporting and surveillance of infected animals or meat in human health surveillance systems
	Community health workers and responsible for epidemiology
	

	P1
	Assess for readiness and identify barriers and facilitators
	Assess various aspects of an organization to determine its degree of readiness to
implement, barriers that may impede implementation, and strengths that can be
used in the implementation effort
	Human and animal health providers, health care administrators, bureaucrats at the regional and local level, and local elected officials
	

	P1, P2, P3
	Stage implementation scale up
	Phase implementation efforts by starting with small pilots or demonstrations
projects and gradually move to a system-wide rollout
	Local and regional human and animal health providers and administrators, policy makers,  community health workers, and elected officials
	

	P2, P3
	Provide consultation for the development of regulatory documents, directives or ordinances
	Regional directives and local ordinances informed by RT protocol for community- engaged surveillance
	Regional and local policy makers
	

	P2, P3
	Provide ongoing consultation to human and animals systems
	Provide ongoing consultation with one or more experts in the strategies used to
support implementing the innovation
	Human and animal health providers, health care administrators, community health care workers
	A training program led by a veterinarian from the Peruvian National Agrarian Health Service was conducted (July - August, 2024), training 12 community slaughterers and 16 CHWs to recognize cysticercosis cysts in pork. This activity was carried out in each participating locality. Educational materials such as posters, brochures, calendars, and videos were also developed by health personnel with the support of the research team. Also, key messages on the transmission and prevention of taeniasis/cysticercosis were broadcast on village radio stations.

	P2, P3
	Capture share local knowledge
	Capture local knowledge for adaptations that could work better in their setting 
	Clinicians and community health workers
	Meetings and interviews

	P2, P3
	Top-down approach
	Engagement and dissemination with regional, national, and global health leaders
	Zoonoses representatives of the Panamerican Health Organization, national and regional zoonoses from the Ministry of Health
	Dissemination meetings

	P2, P3
	Promote network weaving
	Identify and build on existing high-quality working relationships and networks
within and outside the organization, organizational units, teams, etc. to promote
information sharing, collaborative problem-solving, and a shared vision/goal
related to implementing the innovation
	Zoonoses representatives of the Panamerican Health Organization, national and regional zoonoses from the Ministry of Health and Agriculture
	Dissemination meetings and policy research






