
	  Transforming	  the	  Global	  Health	  Workforce	  /	  DeLuca	  and	  Soucat	  /	  199

Since	  the	  late	  1950s,	  formal	  community	  health	  worker	  (CHW)	  programs	  have	  been	  implemented	  

BOX 	   1 . 	   K E Y 	   P R INC I P L E S 	   I N 	   SUCC ES S FU L 	   CHW	   PROGRAMS
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•
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9. 	   COMMUNITY 	  HEALTH 	  WORKER 	   COMPENSAT ION	  MODELS :	   	   	  
A 	   ROUNDTABLE 	  D I SCUSS ION	  W ITH 	  VO ICES 	   FROM	  THE 	   F I E LD



BOX 	   2 . 	   K E Y 	   P R INC I P L E S 	   I N 	   FA I LURES 	   O F 	   CHW	   PROGRAMS

•

• 	  

for	  CHWs

•	   	  Inadequate	  training

•

•

•

•

the	  success	  of	  any	  CHW	  program.	  With	  these	  concepts	  in	  mind,	  this	  paper	  was	  developed	  to	  

of	  the	  authors	  and	  programs	  have	  been	  chosen	  based	  on	  the	  author’s	  experience	  with	  CHW	  

ROUND TA B L E 	   F O RMAT 	   O F 	   T H I S 	   PA P E R	  

1.	   	  What	  system	  do	  you	  use	  to	  compensate	  CHWs?
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4.	   	  What	  problems	  does	  the	  system	  present?	  How	  have	  you	  tried	  to	  address	  them?

C A S E 	   1 : 	   B R A C 	   B Y 	   M A R I A 	   A . 	   M AY 	   A N D 	   FA R UQU E 	   A HM ED	  

shasthya	  shebikas
are	  trained	  to	  provide	  important	  primary	  health	  care	  services,	  addressing	  issues	  including	  

increasingly	  fragmented,	  another	  important	  role	  of	  the	  promoter	  is	  to	  act	  as	  a	  source	  of	  referrals,	  

linkages,	  and	  accompaniment.	  

to	  100	  million	  people.

What	  System	  Do	  You	  Use	  to	  Compensate	  CHWs?

of	  their	  community	  and	  who	  also	  have	  personal	  resources	  and	  networks	  of	  support.	  We	  do	  this	  by	  

at	  home	  to	  meet	  and	  engage	  their	  families.

shasthya	  shebikas.	  They	  purchase	  simple	  



shasthya	  shebika	  receives	  50	  taka	  (US$0.67)	  for	  linking	  a	  
pregnant	  woman	  with	  prenatal	  care,	  and	  500	  tk	  (US$6.00)	  for	  accompanying	  a	  tuberculosis	  

Daktar	  Apa

1

Why	  Was	  This	  System	  Chosen?	  In	  Which	  Context	  Do	  You	  Use	  This	  Model,	  and	  Do	  You	  Think	  That	  

by	  evaluators	  a	  month	  or	  so	  later.

	  

shasthya	  shebikas	  

there	  are	  challenges.	  Retaining	  talented	  health	  promoters	  and	  workers	  is	  a	  challenge.	  We	  are	  

shasthya	  shebikas
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4
	  	  

	  

we	  conduct	  extensive	  training,	  including	  regular	  refreshers,	  to	  ensure	  that	  community	  health	  

they	  face.	  Social	  support	  is	  also	  important,	  from	  other	  community	  health	  promoters,	  community	  

members,	  and	  supervisors.	  

to	  see	  how	  it	  has	  enabled	  us	  to	  improve	  both	  our	  delivery	  model	  and	  program	  management.

as	  an	  inherently	  social	  issue.	  

shasthya	  shebikas



community	  health	  model	  is	  has	  grown	  increasingly	  complex	  as	  we	  expand	  in	  terms	  of	  both	  

depth	  and	  scale.	  In	  essence,	  what	  remains	  consistent	  is	  the	  idea	  of	  a	  trained	  and	  supported	  

woman	  residing	  in	  a	  village	  who	  provides	  a	  core	  set	  of	  basic	  public	  health	  services	  and	  products,	  

households	  as	  a	  shasthya	  shebika	  in	  Dhaka.

shasthya	  
shebikas shebikas	  sell	  health	  products	  to	  the	  

campaigns,	  shebikas

enter	  the	  community.	  The	  knowledge	  and	  skills	  that	  she	  acquires	  through	  this	  process	  can	  be	  

what	  an	  army	  of	  community	  health	  workers	  can	  do!



	  Transforming	  the	  Global	  Health	  Workforce

were	  trained	  in	  basic	  management	  of	  malaria	  and	  pneumonia	  and	  who	  became	  the	  community	  

What	  System	  Do	  You	  Use	  to	  Compensate	  CHWs?

through	  visits	  to	  the	  CHW	  in	  the	  community	  and	  monthly	  visits	  by	  the	  CHW	  to	  the	  facility.	  During	  

these	  visits,	  the	  CHW	  has	  a	  chance	  to	  interact	  with	  others,	  discuss	  any	  issues	  or	  problems	  she	  

and	  a	  bag	  for	  carrying	  their	  supplies.

Why	  Was	  This	  System	  Chosen?	  In	  Which	  Context	  Do	  You	  Use	  This	  Model,	  and	  Do	  You	  Think	  That	  

badges.	  They	  need	  bags	  to	  carry	  supplies	  and	  to	  protect	  them	  against	  the	  elements.



supported	  and	  supervised.

integrates	  and	  promotes	  CHWs	  as	  a	  key	  component	  of	  a	  health	  policy	  nicely	  illustrate	  the	  need	  for	  

	  

	   The	  program	  has	  a	  coordinator	  at	  district	  level	  (a	  public	  health	  nurse)	  who	  is	  a	  member	  of	  
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been	  regularly	  briefed	  and	  updated	  since	  the	  start	  of	  the	  program.

	  

collected	  that	  can	  compel	  other	  stakeholders,	  such	  as	  government,	  donors,	  or	  other	  implementers,	  
to	  support	  or	  adopt	  your	  model?	  

costs	  such	  as	  drugs,	  supplies,	  and	  supervision	  costs.	  Such	  data	  will	  help	  the	  government	  and	  other	  

	  

	   We	  are	  not	  saying	  that	  all	  CHW	  programs	  should	  be	  targeted.	  There	  are	  advantages	  and	  

and	  expand	  later,	  once	  the	  program	  is	  more	  established	  and	  CHWs	  and	  supervisors	  are	  more	  

C A S E 	   3 : 	   M I N I S T R Y 	   O F 	   H E A LT H , 	   M A L AW I 	   B Y 	   A NN 	   P HOYA	  

Using	  community	  health	  workers	  (CHWs)	  to	  improve	  access	  to	  health	  services	  has	  been	  integral	  



health	  care	  system.	  

sector	  as	  service	  providers,	  especially	  at	  the	  community	  level,	  other	  categories	  of	  CHWs	  were	  

What	  System	  Do	  You	  Use	  to	  Compensate	  CHWs?

salaried	  health	  workers,	  they	  receive	  payment	  monthly,	  the	  amount	  of	  which	  is	  determined	  by	  

about	  5	  percent,	  paid	  annual	  leave	  of	  twenty	  days,	  paid	  sick	  leave,	  a	  uniform,	  a	  bicycle,	  and	  a	  
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or	  training	  sessions,	  volunteers	  receive	  monetary	  allowances	  that	  may	  be	  slightly	  higher	  than	  

what	  they	  need	  for	  their	  subsistence.

Why	  Was	  This	  System	  Chosen?	  In	  Which	  Context	  Do	  You	  Use	  This	  Model,	  and	  Do	  You	  Think	  It	  Is	  

then	  need	  to	  seek	  and	  train	  new	  volunteers.



the	  community	  level.

	  

to	  pay	  CHWs	  could	  be	  redirected	  to	  improve	  the	  salaries	  of	  fewer	  professional	  health	  workers,	  

order	  to	  meet	  the	  health	  needs	  of	  the	  people.

C A S E 	   4 : 	   PA R T N E R S 	   I N 	   H E A LT H 	   BY 	   D I D I 	   B E R T R AND 	   FA RM E R

were	  then	  scaled	  up	  and	  adapted	  to	  address	  the	  broader	  health,	  social,	  and	  economic	  needs	  of	  

in	  the	  early	  1980s,	  a	  network	  of	  polyvalent	  CHWs	  began	  providing	  tuberculosis	  treatment	  and	  
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known	  as	  an	  accompagnateur

quality	  treatments	  are	  both	  available	  and	  accessible.	  

of	  accompagnateurs Accompagnateurs	  
Accompagnateurs,	  as	  one	  

helping	  to	  build	  a	  robust	  referral	  and	  transfer	  network.	  

What	  System	  Do	  You	  Use	  to	  Compensate	  CHWs?

accompagnateur	  

diabetes	  and	  cardiac	  disease.	  The	  accompagnateur

accompagnateur	  can	  take	  responsibility	  is	  restricted	  in	  order	  to	  ensure	  quality	  care,	  which	  is	  

directly	  observed	  therapy,	  liaising	  with	  health	  and	  social	  services	  on	  behalf	  of	  the	  household	  and/

Why	  Was	  This	  System	  Chosen?	  In	  Which	  Context	  Do	  You	  Use	  This	  Model,	  and	  Do	  You	  Think	  It	  Is	  



accompagnateurs	  in	  Rwanda.
	   The	  accompagnateur
Accompagnateurs

Accompagnateurs
accompagnateurs	  are	  also	  primary	  care	  or	  maternal	  

accompagnateurs
labor	  elsewhere.

perhaps	  where	  accompagnateurs

accompagnateurs

support	  not	  only	  from	  CHWs	  but	  also	  from	  the	  community	  as	  a	  result	  of	  CHW	  advocacy	  to	  build	  

their	  work	  as	  important	  and	  meaningful.
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In	  response	  to	  the	  immediate	  needs	  of	  the	  government	  of	  Rwanda,	  the	  accompaniment	  model	  

health	  in	  Rwanda	  where	  the	  country	  wishes	  to	  integrate	  chronic	  disease	  management	  into	  the	  

health	  services.	  

accompagnateurs

	  

alongside	  their	  PBF	  model?
	   It	  seems	  that	  you	  use	  your	  accompagnateurs

	   How	  do	  your	  accompagnateurs	  work	  alongside	  the	  Rwandan	  health	  system?	  Are	  they	  in	  any	  
way	  integrated	  within	  the	  public	  health	  system?	  



will	  be	  able	  to	  provide	  a	  package	  of	  primary	  health	  care	  services	  that	  includes	  chronic	  and	  

noncommunicable	  disease	  care.	  

include	  developing	  tools	  for	  supervision,	  training,	  and	  program	  support.	  

accompagnateurs

health	  across	  the	  country.

CON C LU S I O N	  
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and	  management	  literature.	  There	  exist	  a	  variety	  of	  models,	  many	  drawing	  on	  insights	  from	  

TAB L E 	   1 . 	  MODE L S 	   O F 	   CHW	  WORKERS , 	   ADVANTAGES 	   AND 	   D I SADVANTAGES

Salaried

•

savings	  in	  the	  short	  term.

•	  	  Workers	  are	  chosen	  based	  	  

on	  sense	  of	  duty.

•

and	  integrated	  in	  the	  

•	  	  Workers	  may	  gain	  social	  

if	  they	  are	  valued	  deeply	  (use	  

of	  badges,	  uniforms,	  supplies,	  

•

security	  to	  some	  CHWs.

•

•

•	  	  Workers	  may	  have	  the	  social	  

with	  the	  economic	  stability	  

and	  opportunity	  for	  career	  

advancement.

•	  	  Lack	  of	  wages	  may	  increase	  chances	  

is	  expensive	  in	  the	  long	  term	  due	  to	  

and	  train	  those	  CHWs.*

•	  	  Turnover	  may	  harm	  community.

•	  	  System	  is	  dependent	  on	  altruism	  

people	  necessary	  to	  meet	  the	  demand.

•

management	  and	  supervision	  

to	  ensure	  that	  volunteers	  stay	  

•	  	  

front,	  but	  also	  in	  the	  long	  term,	  and	  

will	  depend	  on	  ongoing	  funders	  or	  

policies	  dedicated	  to	  the	  program.

•	  	  

***



	  

promote	  health,	  detect	  and	  refer	  diseases,	  cure	  acute	  diseases	  early,	  and	  manage	  chronic	  ones	  

compensated

•

aids,	  reimbursement,	  training,	  

meals,	  direct	  payment	  for	  

health	  coverage).

•	  	  It	  can	  be	  less	  costly	  depending	  

•

•

schemes	  can	  supplement	  

either	  volunteer	  or	  salaried	  

CHW	  programs.

•

workers	  may	  focus	  more	  on	  achieving	  

****

•	  	  Depending	  on	  context,	  there	  may	  
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D I S C U S S I O N

experiences	  and	  techniques	  of	  program	  managers	  and	  architects	  can	  be	  disseminated	  and	  

programs	  across	  districts.

the	  ground	  will	  need	  to	  learn	  not	  only	  how	  to	  implement	  a	  program	  but	  also	  how	  to	  adapt	  to	  



BOX 	   3 . 	   R ECOMMENDAT IONS : 	   TH E 	   SUCC ES S 	   O F 	   ANY 	   CHW	   IN I T I AT I V E 	   I S 	   BA S ED	  

ON 	   P EOP L E , 	   P ROGRAMS , 	   AND 	   PO L I C I E S

•	   	  

•	   	  	  Clear	  goals	  

•	   	  Clear	  tasks

•	   	  Context,	  via	  strong	  linkages	  between	  providers	  and	  stakeholders	  in	  their	  programs	  

•

•

•

•

in	  CHW	  programs

•

good	  planning	  and	  sound	  policies	  play	  a	  key	  role.	  Complex	  problems	  require	  comprehensive	  

outcomes	  to	  be	  achieved	  and	  then	  think	  of	  what	  investments	  are	  needed	  to	  reach	  them.	  In	  the	  end,	  
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E N DNOT E S	  

1
	  Income	  varies	  widely	  across	  and	  within	  countries,	  as	  the	  payment	  structures	  and	  basket	  of	  

goods	  varies.	  Interested	  readers	  should	  see	  the	  research	  monograph	  by	  Reichenbach	  and	  Shimul,	  

	  The	  oral	  therapy	  extension	  program	  is	  thoroughly	  documented	  in	  

4

R E F E R E N C E S

	  

Washington,	  DC.	  

.	  

The	  
Economic	  Journal



One	  Million	  Community	  Health	  Workers:	  Technical	  Task	  Force	  Report

Washington,	  DC.

The	  Lancet	  

The	  Academy	  of	  Management	  Review

Community	  Health	  Workers:	  The	  Way	  Forward.	  

Journal	  of	  Medicine
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Harvard	  Business	  Review

Community	  Health	  Workers:	  A	  Review	  of	  Concepts,	  

Social	  
Science	  and	  Medicine

AIDS	  Care

Community	  Health	  Worker	  Programs:	  A	  Review	  of	  Recent	  Literature.	  Washington,	  

Health	  Policy



Health	  Policy	  and	  Planning
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