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Community health workers (CHWs) are paraprofessionals or lay 
health workers, recruited from and based within the communities 
that they serve. They are local residents, who undertake short 
trainings on healthcare and acquire relevant knowledge and skills to 
provide culturally specific health services. They are frontline workers 
responsible for providing preventive, promotive and basic curative 
services at community level [1-5].

Following the Alma Ata Declaration of 1978, a paradigm shift 
in the discourse of public health was observed with the notion of 
preventive care being viewed as equally significant to curative care. 
Signatories of the Alma Ata, to display their commitment to the 
proposed policy of Primary Health Care (PHC), launched programs 
to involve lay people within the community to deliver healthcare. The 
consequence was the proliferation of the CHW programs, with many 
governments and international organizations seeking to pursue and 
support it. However during the 1990’s, a reversal trend was noted with 
CHW programs gradually declining. This could be attributed to certain 
policy shifts which focused upon the cost-effectiveness, as well as, the 
lack of concrete evidence supporting the contribution and efficacy of 
the programs [3].

More recently, against the backdrop of increased disease burden, 
there has been a re-awakened interest in CHW initiatives, especially 
in the developing world. The purpose of revitalizing this initiative 
is to address the shortage of health professionals by involving local 
community members in the process of healthcare delivery. Moreover, 
with the growth of empowerment literature, there is a greater inclination 
to view CHW personnel as ‘agents of change.’ This is primarily because 
of their strong engagement with the community and their role in 
activities of community mobilization and development [3,6].

A primary role CHWs play is to provide maternal and child health 
services. This includes care from antenatal to postnatal stage. With 
ninety-nine percent of maternal and child mortality occurring in 
low-to-middle income countries; CHWs are found to be effective in 
resource-poor settings to reduce maternal, neonatal and child mortality 
[7]. Within the domain of MCH, in terms of preventive measures, 
CHWs are responsible for a multitude of interventions including health 
promotion and disease prevention, breastfeeding intervention, family 
planning and newborn care. These services have aided in reducing 
levels of maternal and child mortality, while simultaneously also 
decreased the incidence of diseases, such as, Tuberculosis and Malaria. 
However, regardless of these improvements, the overall progress has 
been largely restricted.  

The question that now arises is regarding the future role of CHWs 
in improving maternal and child health outcomes? – It seems evident 
that in the immediate future CHWs will continue to play an integral 
part in influencing maternal and child health outcomes. Reason being, 

CHW’s are recruited from within the community, and are trained to 
provide culturally appropriate health services [2]. This makes CHWs 
more likely to be well-accepted and appreciated by the community, 
especially women. 

These frontline workers continue to serve as a vital liaison between 
the community and the formal healthcare system. By providing 
healthcare to the doorsteps of individuals, access to health becomes 
more equitable [8]. CHWs position as a healthcare provider remains 
significant, especially in the developing world, because of the gap 
that exists due to the mismatch between increased disease burden 
and inadequate skilled health practitioners. Being a local member of 
the community, CHWs have an in-depth understanding of practices 
within the community, allowing them to better understand barriers to 
healthcare [3]. This is important in terms of MCH, because to improve 
maternal and child health outcomes it becomes pivotal for healthcare 
professionals to understand grass-root realities. In many developing 
countries, gendered inequities and its interaction with politics, class 
and caste plays an essential role in impacting women’s access to 
healthcare. Consequently, this influences women’s reproductive health. 
CHWs role as facilitators and community partners makes them better 
equipped to recognize and respond to these barriers, as they often share 
concerns and have greater sensitivity with their catchment populace 
[3,8,9].

Briefly put, it is quite probable that in the immediate future, the 
CHW cadre due to its integral link with the community will continue 
to serve as a tool for improving MCH outcomes. However, the point of 
concern is regarding the degree of its effectiveness. The success of CHW 
programs depends greatly upon the political and socioeconomic context 
of the respective country. The greater the political will to support and 
bolster the program, the higher the likelihood of its success. Conducive 
political atmosphere contributes to program sustainability, especially 
when CHW programs are viewed as a complementary arm of the 
overall formal healthcare system. Additionally, cultural factors along 
with community support and acceptance considerably determine the 
success of CHW programs. Unless, a strong connection exists between 
the CHW personnel and the catchment populace, the initiative would 
not be successful [3].

The future role of CHWs in improving MCH outcomes rests upon 
certain do’s and don’ts.  The former requires supportive supervision of 
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CHWs, continuous education and skill development, logistical support, 
and community’s sense of ownership of the CHW program. The latter 
includes avoidance of hasty planning, poor communication, distorted 
selection criteria, lack of support from the health system and a sense 
of exploitation and isolation among the workers due to issues such as 
lack of recognition and problems relating to adequate remuneration. 
Therefore, if these do’s and don’ts are maintained adequately, then the 
CHW cadre will serve as an effective tool for improving maternal and 
child health in the future [4].
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