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based conclusion to our propositions. Instead, our results indicate a larger problem, namely
the complete absence of indicators measuring community relationships with the programs
studied. Studies pay attention only to gender and peer roles, along with limited demographic
information about the recruits. The historicity of the health worker and the community s/he
belongs to is absent in most studies reviewed. None of the studies discuss or test for the
possibility that motivation emanates from the community. Only a few studies situate attrition
and retention as an issue enabled by the community. The results were limited by a focus on
low-income countries and English, peer-reviewed published articles only.

Conclusion

Published, peer-reviewed studies evaluating the effectiveness and sustainability of CLHW
interventions in health programs have not yet adequately tested for the potential of utilizing
existing community health roles or social networks for the development of effective and sus-
tainable (retentive) CLHW programs. Community relationships are generally seen as a
“pblack box” represented by an interchangeable CLHW labor unit. This disconnect from com-
munity relationships and resources may have led to a systematic and chronic undervaluing
of community agency in explanations of programmatic effectiveness and sustainability.

Introduction

Thecoincidenceof the halfwaymark to the millennium developmengoalsMDGs) with the
30thanniversarnof Alma-Atastimulateddiscussioraboutthe role of revitalizedprimary
healthcarein the strengtheningf healthsystemsn low- or middle-incomecountries[1,2].
Oneof thelastingimpression®f thesediscussionss the difficulty of motivatingcommunity
ownershipandparticipationin health,including the successfigxpansiorof community
healthworkers.Explicitly addressedsoneof Alma-Ata'sprinciples,the ability of poor com-
munitiesto participatein healthservicedeliveryappeargo havebeenoneof the leastulfilled
elementof the Alma-Ataphilosophy.Theeffectivenessf community healthworker pro-
gramshasbeenconsideredpatchy®,with difficultiesin scale-upan observedackof consis-
tentsupervisionweaklinkagego existinghealthsystemsandno sustaineccommunity
financing[3+6]. Unfortunately,in the newUnited NationsSustainabl®evelopmentGoals,
community participationdoesnot surfaceasacentralthemein anyof the formulations,with
the exceptionof the goalto ensureavailabilityand sustainablenanagemenof waterand sani-
tation (Goal6./b)[7]. Yet,theincreasingawarenessf aglobalshortageof humanresources
for health particularlyin low- andmiddle-incomecountries[8,9], aswell asthe observedneg-
uity in healthsystem$10,11],emphasizethe continuedneedto strengtherinkagego the
community andto reinstatecommunity healthworkers[1,2].

To achieveeffectiveand sustainableommunity participation,we proposethat healthser-
vicedeliverysystemshouldemergdrom thewayin which healthis organizedat community
level.Our hypothesigs thatinclusioninto programmaticdesignof localstructurespetworks
androleswhich do not necessariljhavean explicitmedicalfunction increaseshe effectiveness
andsustainabilityof community andlay healthworker programs The aim of this systematic
review thereforejsto asseswhatempiricalevidenceexiststhat mayconfirm this proposition.
We definecommunity healthworkersasa broadcategoryof lay workersidentified asbeing
ableto carryout functionsrelatedto healthcaredeliveryat community levelwithout aformal
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professionabr paraprofessionalertificateor tertiary educationdegreeln theliteratureand
in practice varioustermshavebeenusedfor this rising healthcadre mostcommonlyand his-
torically2community healthworker®, but also®peerhealthworker®,2non-professionahealth
careworker®and?@ay healthworker®. In this paperwewill referto this cadreasCommunity
andLayHealthWorkers(CLHW).

Thelayworkerconceptin healthservicedeliveryreceivednuchinitial enthusiasnin the
1980sbut wanedasscaling-upof local CLHW programmodelsappearediifficult [3]. One
major issueplaguingcommunity andlay healthworker programsis high levelsof attrition
resultingfrom resignationsterminations,or relocationg2,4,12] leavingthe fewenthusiastic
andreliablelayworkersthatremainto becomeoverloadedvith work [13+15].Attrition rates
havebeenreportedof up to 30%over9 monthsin Senegadnd50%over2 yearsn Nigeria
[16], while Olang'oetal.reportanattrition rateof 33%amonghome-basedarecommunity
healthworkersin westernKenya[17]. Furthermore althoughcommunity-basedayhealth
workerscanbevolunteerd18], in practicemostarefinanciallyrewardedwhilethereare
hardlyanyexample®f sustaineccommunityfinancingin low- or middle-incomecontexts
[19]. High attrition ratesreducethe stabilityof programsjncreasdraining costsbecausef
the needfor continuousreplacementand makeprogramsdifficult to managd20+22].More-
over fee-for-servicpaymentsnayencouragenappropriatetreatment[2].

Despitethe significantimpactof community andlay healthworker attrition on program-
matic stabilityandeffectiveness World HealthBulletin pointsto the paucityof dataon this
issug23]. Theseauthorsarguethatlayworker attrition hasbeenneitherameasuremenprior-
ity nor aresearclpriority. We believethatthis conclusionis remarkableif attrition is seerasa
factorleadingto alackof continuity in therelationshipbetweerCLHWsandtheir commu-
nity. The questionthenemergesto whatextentis the quality of the relationshipbetweerthe
communityandthe CLHW essentialor the effectiveand sustainablevorking of community
healthworker programsin low- or middle-incomecountriesAn initial readingof thelitera-
ture suggestthat the community relationshipis indeedof significantimportance.ln aglobal
review,UNICEF notesthat effectiveCLHW programsarepartly dependenbn frequentinter-
actionswith communitymemberd19]. While it is notedthat supervisioris oftenoneof the
weakeslinks in manyCLHW programsijt hasalsobeenfound thatit is mostlyeffectiveat
smallscale®nly becausa significantamountof supervisiorand oversighttomesrom the
communityitself[24]. Thereis evidencesuggestinghat acceptancesupport,andrespecfrom
the community aswell asfrom the formal healthsystemis essentiafor the motivationand
effectivenessf CLHWSs,andthat CLHWSs shouldbeselectean the basisof their motivation
to servethe communityin which theywork [25]. Belongingto the communityis crucial
becausaltimately,the successf the CLHW programis measuredtcommunitylevel[26,27].
Landongualitativelydescribedan AlaskanCLHW programwhere?high retentioncommuni-
ties®receivednore emergencyfinancialand materialsupportandrespectrom the commu-
nity alongwith greateresponsivenedsom villagecouncils[21]. Othersnotethatwherever
selectiorof a CLHW hasnot beencarefullyconsideredthis canleadto alackof trust from the
community andbecomea contributing factorto highturnover[17,26,28]Alsonotedis the
needto payattentionto the economicand cultural environmentwithin which CLHWsoperate
[17], suchasgendemorms[29].

Thesdindingsleadusto questionwhetherthe extentto which CLHWSsareintegrated
within pre-existingcommunity structuresmakesadifferencewith respecto sustainability
(including attrition) andprogrameffectivenesgsre CLHW programswhich areinclusiveand
sensitiveo indigenouscommunity roles,groupsand networksduring programdesignphases
intrinsically more effectiveand sustainabl¢han thosebuilt on newrolesandgroupsdeveloped
andimplementedrom the outside Ve seeko identify peer-reviewedtudieghat evaluate
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CLHW programsin low- or middle-incomesettingsusingeitherarandomized guasi-ran-
domizedor before/afterevaluativanethodology The populationof interestin this studyis the
CLHW participatingin healthprogramsin low- or middle-incomesettingsOur assumption
hereisthat CLHW patternsin thesesettingdiffer substantiallyfrom patternsin high-income
countries asthe latter areoftendestinationsitesfor manyhealthworkerasaresultof much
moreviablefinancialremunerationschemesTheinterventionpertainsto the influenceof
indicatorsof communityintegrationin programmaticoutcomesBasedn fieldwork experi-
encethroughastudyon community healthresourcesn Uganda(CoHeRe)wechoseto pay
specificattentionto four potentialindicatorsof communityintegration:1) community-based
planningof the CLHW program,2) the history of CLHW recruits,3) communityinput in
training of CLHWs,and4) community engagemenduring implementationof the CLHW
program.The outcomef interestarethe observedffectivenesand generakustainability
(thelatterincluding CLHW retention)of the healthprogramsstudied.

Method

Definition of community and lay health workers

Weviewa CLHW programasahealthprogramwhich hasa strongrelationalcomponentto
the community throughtheinclusionof CLHWswho operateultimatelyasliaisonsbetween
the healthsystemandthe community. We defineCLHW asanumbrellaterm usedfor ahet-
erogeneougroupof lay peopletrainedto promotehealthamongtheir peersn communities
[30]. CLHWsprovidecurativeand promotionalhealthservicesmediatebetweercommunities
andproviders,andencourageliscussioron healthissueg31]. Theyincludeproviders
involvedin both paidandvoluntarycare . Comparedo theterms?2lay providers®or 2non-pro-
fessionahealthcareworkers® theterm CHW betterillustratesthe continuoushistory of this
cadresincethe 1980sjncluding the recentliteratureon taskshiftingandhumanresourcesor
health[24]. Further,the term alsoexplicitly connectgshe community level[32]. The@ay health
worker®labelrefersmoreto rolesassumedby lay peopletrainedto assishealthprofessionals
andto takeovercertaintasksfrom them[4,33]. Theseypesof layworkermaywork more
remotelyfrom the community. At the sametime, becausevewantto know the extentto
which communityintegrationmatters weselecte@broadrangeof lay healthpersonswith
theaim of distinguishinglevelsof communityintegrationirrespectiveof the labelingattributed
by authors.WhetherCHWs arepart of the community or not, whethertheylive in thevillage
or the neighborhoodjs not acriterion for selectionyweremainedinterestedn thosehealth
workerswhowereusuallypart-time, eitherasvolunteersor on alow salarytheyaregenerally
not civil servantr professionaémployee$32]. We definecommunity hereasthe socialnet-
work of relationshipswvhich hasorganizedtselfatthe endof the healthservicedeliverychain.
Assuch,wedo not viewcommunity asastrictly spatialconceptNor do weadhereto the view
thatcommunity is necessarilg cooperativeand collaborativenetwork,asweknow that com-
munitiesaredynamicandincreasinglyfluid formsof socialorganization andtypicallynot
homogeneou§34].

Review protocol

A reviewprotocol S3File wasestablishedby the authorsat the beginningof the reviewbut not
registeredorospectivelyasthereviewhadalreadyprogressedoo far attime of registration but
hasbeenmadeavailableaspart of the reviewprocessTheliteraturesearchwasconductedn
two phasesA first searchwithout from databas@ceptionuntil mid-2012wasperformed
usingthe Cochranelibrary reviewabstractsAcademicsearctpremier,Webof scienceSci-
enceDirect, GoogleScholarPubMed,and Annual ReviewsA numberof journalswashand-
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searchedn particularthe Journalof Human Resourcefor Health,andreferencesf particu-
larly relevantfull-text articleswerealsosearchedA secondupdatesearchwasconductedn
February2"® 2015 startingin 2012 usingMedline, Webof ScienceCochraneLibrary and
Sociologicahbstracts Searclstrategiesveretranslatedor useon differentsearctplatforms/
databases 1File showsan exampleof the searclstrategyusedfor the secondsearch(2012+
2015) whichmimicsthe strategyof thefirst, more generakearch(inception+2012) For both
searcheghefollowing Englishsearchterm wasused:.community healthworkers/OR nurses'
aides/OR (((allied health OR community healtht OR community basechealttr OR health
extensiorORkinship OR lay healthr ORlaynurseOR peerhealth’ OR non-specialishealth
ORuvillagehealth ORVvillagemalaria)ADJ2(worker* OR activist OR personnel OR
volunteer ORaide")) OR naturalhelper OR barefootdoctor*). This searchwasreducedby a
selectiorof low- and middle-incomecountriesderivedfrom the Worldwide Governancendi-
cators(WGI) databasandundoubled.Studiesddentified wereincludedin aRefWorksbiblio-
graphicdatabasandorganizedaccordingto the extentto whichtheyfitted the categoriesf
effectivenesstudiesyeviewarticles,and other contextualor qualitativenarrativesThe soft-
warewasusedto identify duplicates.

Thefollowing criteriawereappliedto identify studiesfor review:

1. Thepaperevaluateshe effectivenessf CLHWsin ahealthprogram
2. Thepaperis publishedn apeer-reviewegburnal

3. Thepaperusesarandomizedguasi-randomizedlinicaltrial or before/aftemethodology
to testor evaluatehe effectivenessf CLHW programspr alternativelyhasa substantial
qualitativecomponentsupportingadescriptiveassessment

4. Thepaperstudiesa CLHW programlocatedin alow- or middle-incomecountry or region
within acountry. We excludechigh-incomecountriesbecausef the higherlikelihood that
CLHWsarefinanciallyremuneratecandwork in anenvironmentwith manymore public
extensiorservicesmakinglessongearnedesscomparable.

Two reviewersndependentlyconductedareviewof titlesand abstractandselectedrticles
for reviewbasedn inclusion/exclusiorcriteria. Disagreements/ereresolvedafterwhich full
textof potentiallyrelevantpapersvasretrieved After analysif this subsedf full papersthe
first authorproceededvith thefinal selectiorof articlesfor inclusionin thereviewandcoding,
in consultationwith the secondauthor.Bothauthorsagreeduponthe dataextractionform S2
File,whichwascreatedn Excelandusedto integrateinformation. Thedatasheetvaspiloted
on anumberof paperaot included,including reviewpapersFor eachstudyselectedor
inclusion,adataextractionform wasusedto collectdatafor analysisThe datasheefsee
AppendixIl) includedgenerainformation aboutthe paper(e.g.journal, author,typeof data,
lengthof study,etc.)aswell asinformation regardingthe questiongndicatinglevelsof integra-
tion of community dynamicsinto the CLHW programstudied):

- Community-based program planning: To whatextentdo the reviewedprogramsbuild upon
pre-existingndigenousnetworksandsocialroles2Vho took theinitiative for the CLHW
program?And how muchcommunityinput wastherein the planningof the programbefore
its implementation?

- Community history of recruits: To whatextentwerethe recruitedCLHWs alreadyengagedn
community healthroles2Veretheyrecruitedto work in traditional or indigenousrolesthat
havehistoricaltiesto the community,or werethesenew CLHW rolesAVhat socialposition
did theyhavein the community?
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- Community input in training. After recruitment,to whatextentdid community members
haveinput in thetraining curriculum, andwasthe training basen experiencénsiderele-
vantcommunities?

- Community engagement during implementation: To whatextentdid CLHW programsforge
ongoingrelationshipsandconnectiondo community processeand dynamicsto sustain
motivation during implementation(e.g.community basedecruitmentand supervision)?

We useda critical appraisaprocesghatinvolves(i) filtering againsminimum criteria,
involving adequacyf reporting detailon the datasampling collectionand analysis(ii) tech-
nicalrigor of the studyelementsndicatingmethodologicaboundnessnd (iii)) paradigmatic
sufficiencyreferringto researchersesponsiveneds dataandtheoreticalconsistency35].
Eachof the studieswvasreviewedy thefirst authorfor thesequalitiesandareviewsheetwas
createdn Excel We concludedhe critical appraisalvith atablenoting internal validity (score
1=low and5 = high) with regardto credibility (internal validity), transferability(external
validity), dependability(reliability) and confirmability (objectivity)[36].

Analysis

After examiningasizablenumberof peer-reviewedrticles welearnedthatlittle quantita-
tive datahasbeenpublisheddetailingour researctguestion.Thisis surprising,giventhe
bodyof qualitativedatasuggestinghe importanceof community relationshipsAs aresult,
no quantitativemeta-analysisf the contribution of communityindicatorsto programmatic
sustainabilityand effectiveneswasfeasiblelnstead while remainingsystematién
approachthereviewstrategyshiftedto adescriptivesynthesisFor eacharticle,an assess-
mentwasmadeof the extentto whichthe articleincludedquantitativeor qualitativedataon
eachof the sub-questionassessinigvelsof community integration,followedby anassess-
mentof the extentto which thesestudiesgprovideempiricalevidenceahat community inte-
grationinfluenceseffectivenesdevelsof attrition, and generabkustainabilityof the CLHW
programin question A generallythematicapproachwvasadoptedwhich allowedfor the gen-
erationof themesemergingfrom the studiesalongthe a priori dimensionsof participation
identified above Resultsvereorganizedollowing theses priori themesaswellassub-
themeswvhichemerged.

Results
Data reviewed

Fig 1 showsaPRISMA-baseflow diagramof the articlesincludedin this review.In total,
our searchproduced2235unduplicatedhits, out of which 359articleswereclassifiedbased
on their abstractsasdealingwith community healthworkerswith regardto their relevance
for thetopic. Of these283did not explicitly evaluatehe effectivenessr retentionof com-
munity healthworkersin programswerenot retraceabl®r werereviewpaperghemselves.
After full reading,of theremainingarticles 49 studieswerefurther excludedor review
becaus¢heyhadnot beenconductedn alow- or middle-incomecountry (thesewerepre-
dominantlyU.S.-basedrticles)or did not matchthe othercriteria,leaving32articlesfor
extensivereview.Tablel providesasummaryof thefinal list of articlesselectedor review,
including the country of the CLHW program(restrictedto low- or middle-incomecoun-
tries),the publicationtypeandthetypeof evidenceln addition, Tablel providestheresults
of the biasof selectegublicationswhich showsomevariabilityin therisk of bias,but score
generallyhigh.

PLOS ONE | DOI:10.1371/journal.pone.0170217 January 17,2017 6/28



Community Health Resources in Community and Lay Health Worker Programs: A Systematic Review

c
_g Records identified through database Additional records identified through
] searching other sources
= (n = 2930) (h= 25)
c
Q
=
4 y
Records after duplicates removed
SR
(n=2235)
on
=
g Records excluded
A 4
g (n= 278)
“ Records screened
(n=359 ) »
N/
SR
Full-text articles
excluded, with reasons
z Full-text articles assessed for (n=49)
E eligibility »
0 (n=81)
w
e
— A 4
Studies included in
E qualitative synthesis
3 (h=32)
]
=
| S

Fig 1. PRISMA flow diagram.
doi:10.1371/joural.pone.070217.g001

Observed measures and indicators of community integration

Table2 providesan overviewof the variousmeasuresf inclusionof information aboutinte-
grationof the communityin the program,basedn the four areasf interest(seemethod),
splitby quantitative(covariate)and qualitativemeasuregdescriptions) Thetablealsosumma-
rizestherelationshipbetweerthesendicatorsand programeffectivenessneasuresf attri-
tion, andprogramsustainability(see3.3).

Ascanbeseenn Table2, only two of the selectedetof 32studiesfrom low- or middle-
incomecountriesincludedsomemeasureof community integrationascovariaten evaluation
of effectivenessttrition, or generakustainabilityHarveyetal.2008,n astudyreviewing
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effectivenessf rapid diagnosticmalariatestsjncludedthe measuréyearsascommunity
healthworker",which provedto haveno significantinfluence[37]. Roweetal.[38] studiedthe
effectof multiple interventionson CLHW adherencéo clinical guidelinesn KenyanSiaya
district, andincludedthe variableicommunity women'sinfluencein CLHW selectiondn a
multivariatemodelwith 12 covariategof 75examined)Theseauthorsalsofound no evidence
thatthe involvementof communitywomenin the CLHW selectiorprocessvasassociateth
anysignificantwaywith overallor treatment-specifiguidelineadherencewhile theseinitial
resultssuggesthat community integrationmayhaveno influence the main resultto benoted
isthe verylackof quantitativeinformation on thisissuewithin the other setof studiesgexclud-
ing threequalitativeorientedassessmenfs1,39,40].

Table2 further showsthatthe lackof quantitativemeasuress echoedy alackof informa-
tion on qualitativelydescribedndicatorsof communityintegration.It canbeseerthat most
of the studiesncludeverylittle descriptionof community-baseglanning,recruitment
through community-basedesources;ommunityinput in training, or community engage-
mentduring implementation.Only ten studiesprovidealittle detailon someof thesetopics
[31,37+45put noneof the communityintegrationindicatorsis comprehensivelgescribedy
anyof the studiesselectedBelow wereportfor eachsub-questiorwhatthe studiesdid report.

Community-based program planning and initiative

No data on community planning or initiatives at all. Twenty-oneof the 25studiesdid
not makeanyreferenceo the community asdriving or motivatingthe CLHW program.
Twenty-twoarticlesprovideno information on theissueof community participationin pro-
gramplanning.In somecaseshis seemgo bebecausgartnershipsatnationalor globallevels
drive the studyinitiative, andin othersbsuchasthe PakistanPLadyhealthworkerspro-
gram®bdespiteemphasi®n the notion thatthe programis decentralizedseealsoarelated
reviewarticledetailingthe sameprogram).In thesearticlesthereis no mentionthat thesepro-
gramsmayhaveemergedrom the communitiesthemselvesyr with communityinput. This
includessix studiesof CLHW programsthat weredevolvedo locaINGOs.A fewstudiesest
effectivenessf specifictechniqueor instruments(e.g.rapid diagnostidests)andaretypically
initiated by research-oriente@artnershipswithout consideratiorof community inputs or ini-
tiatives[37,45+48]with oneexceptionthe evaluationof a CLHW programmein Siayadis-
trict, Kenyaby Roweetal.,who assesséthe influenceof healthcommitteessolicitingthe
opinionsof womenin villageson guidelineadherencg¢38]).

Too few details to be useful. Somestudiesmentiontherole of thecommunitymore
explicitly,but providetoo little detailto beusefulfor further analysisMatthewsetal. notethe
useof aparticipatoryevaluatiormethodin SouthAfrica that motivatedCLHWSsto participate
in the designof the evaluationof their work [49]. Gazietal. notethatin orderto performtheir
taskseffectivelydepot-holdergdescribecaswomenfrom the community who promotegood
healthpracticeand useof clinicsandwho keepa stockof contraceptiveandoral rehydration
salts)requirethe supportof their familiesand of the communityin generalandtheyreport
thatmost(over80%)receivesuchsupport[43]. However althoughtheyreportthatin the pre-
liminary stageshe NGOsinformedlocallandlords,politicians,clubmembersandlocallead-
ersabouttheir activitiesto overcomeproblemswith localgangstergheydo not sayhowthis
impactedthe program.Colvin etal.reporton the contribution of traditional healergo arural
tuberculosisontrol programin HlabisaSouthAfrica [50]. Althoughinitiated from the out-
side this pilot programbuildsexplicitly on the possibilityof usinganindigenousnetwork of
traditional healerspfferingthe option of traditional healersn onesub-districtfor directly
observedreatment(DOT) supervisionHowever the articledoesnot report thattraditional
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healerdhadanyinfluenceon howthis programwasorganizedtheywere?selectecnd
trained®without muchdetailon howwellthe traditional healerghemselvesvereintegratedn
their respectiveommunities.

Community input acknowledged and (to some extent) described. Fivestudiesstandout
asacknowledgingin greaterdetail,thatthe programsin questionweredevelopedspart of
communityinitiatives[31,39+42]Rennertdescribes programin Honduras whichwasiniti-
atedthroughaprivatelyfundedU.S.hospital-basedroupb The BrigadeBand is,assuch,a
top-downinitiative [39]. However the smallsupportstructureof this internationallydriven
initiative becamethroughnecessitydependenbn localorganizationforcing community
involvementduring the settingup of the program.The authorsdescribehow acommunity
healthcommitteewasrequiredby the projectin both of the targetcommunitiesto oversee
themlocally,with CLHWSsin leadershipoles.In eachcommunity,the community health
committeesveregivenautonomyin the selectiorprocesskinally, Debpuuretal.reporton
the NavrongoProject'smpacton contraceptivaiseandknowledgefertility andreproductive
preference§42]. Fundedthroughthe GhanaMinistry of Healthto addresghe crisisin rural
humanresourcegor healththe studyuseggenerablemographicsurveydatato comparethe
impactof atraditional,indigenoussocialcooperationtermedthe zurugelu approachwith the
mobilizationof supportfor community healthplanningusingclinic-basedgcommunity health
nursesandcommunity healthaides Theauthorsnotethat the zurugelu approachnvolves
healthcareactioncommitteeghatincludeelderstraditional peernetworksandlinkages
betweersupervisiorandtraditional self-helpschemesThehealthaidespr yezura zenna, are
choserby the community.

Histories of community recruits

Little information on who the CLHW actually were. \Who arethe community health
workersin the studies™n abouthalf of the studiegestingfor theimpactof CLHW programs,
wefind little information on whothe CLHW actuallywere,including their engagementith
previoushealthrolesandtheir tiesto the communities Fifteenstudiesprovidelittle to no
information aboutwhereCLHWswererecruitedfrom or wheretheyhadbeenbeforetheir
recruitment[37,42,43,45+49,51+58Yherementionsaremade this is restrictedto com-
mentssuchas:girls from the community havingstudiedup to secondangchool51]. Yan-
sanehetal.[59] andKelly etal.[48] notein passinghat CLHW volunteersvere®selectedy
their communities® but provideno further detailon how. Harveyetal. explainthat mostof
therecruitedCLHWSs hadpreexistingexperienceavith malariatreatment,but saynothing in
the studyaboutthe backgroundand previouscommunityrolesof the CLHWs otherthana
locality criterion: 2All participatingCLHWslivedin Chongweor ChibomboDistrict® [37].
Thislackof information alsocharacterizethe studyby Debpuuretal. usingthe zurugelu
approach42]. Althoughthe programincludesindigenousnetworks the articleonly notes
thatthe CLHWswererecruited®usingthetraditional community system®andarecalled
"yezura zenna".

Brief demographic descriptions. Fivepapersotethat CLHW wererecruitedin new
rolesandprovidebrief demographicharacteristic§22,60+62]For exampleBaquietal. dis-
cusshow recruitsarewomenwith atleasta 10thgradeeducationameanageattime of
recruitmentof 23yearsand morethan 60%of whom aresingle divorcedor separated61].
Hadi etal. notethatvolunteeravereselectedrom amongthelocalareamosthadfive yearsof
schoolingandweregenerallymiddle-agedand poorwomen[22]. Theauthorsarguethat
becaus¢he volunteersvereahomogeneougroupof lesseducatedmarriedwomen,theydid
not expectagevariationto haveabearingon performanceln this setof studiesijt seemghat
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thetwo definingcharacteristicsonsistentlymentionedareplace-basedbtheecruitsarefrom
the communityband demographicThestudyby Colvin etal implicitly providesinformation
aboutthe history of the recruits,astheywereall traditional healersalthoughthe authorsdo
not goto anylengthexplaininganythingelseaboutthesepeople’ssommunity histories[50].

Acknowledgment of importance of previous experience, but no testing. However four
studiesdo addinformation aboutcommunity selectiorprocesseandinputs,andevento
someextentaboutwhetherrecruitshaveworkedin community healthrolesbefore[38+40,50].
Teelaetal.describenow all CLHWs had completeda minimum of 4 monthstraining prior to
the program,while makingacommitmentto work threeyearsn their communities[40]. The
CLHWSs'experiencevariedfrom reproductiveto primary healthcareandhadin all cased®een
atleastwo yearsBut noneof thesedifferencesveretested Adametal.andRennertetal.
describehowthe CLHWSsrecruitedwererespectivelyarmers[44], or eithernunsor farmers,
broughtforward by alocalcommitteeorganizingthe program[39]. Although not much detail
is givenaboutthe communityrelationshipof therecruits,this is more detailthanthat provided
in otherstudies Another smallgroup of studiesfocusespecificallyon peerhealthworkers,or
peoplewith previousexperiencef aspecificdiseas@asCLHW [41,63,64]Here,previous
experiences explicitlyacknowledgedyetlike moststudiesyerylittle additionalinformation
isavailableon theserecruitsand on their relationshipwith the community.In generalall of
thesestudiesrestrictthemselveto identification of the importanceof recruitmentin collabo-
ration with communities andacknowledgmenthat previousexperiencén healthis desired,
but with no testingof its impacton effectiveneséPreviousexperiencefemainslargely
unqualifiedbut appearsdeallyto beclinical.

Previous experience focused on, with limited testing. Two studiesareexceptiongo the
generapattern[31,38].Scottetal. focusspecificallyon community relationshipsalsousinga
qualitativemethodologyincluding focusgroupsobservatiorandinterviews.Theynote how
policiesin India mandateCLHW recruitmentthroughcommunity mobilizationprocesseand
community-basedccountability yetthe CLHWswereoften selectedvithout community
consultationandareseerasentirelyaccountabléo the primary healthcareunit, wherethey
alsoreceivedheir remuneration[31]. Another exceptionis,oncemore,the evaluationstudy
by Roweetal.in Siayadistrict, Kenyawhichfocusegarticularlyon commonlymadeerrorsin
managingchildhoodiliness.Theauthorsnotethat somevillagesestablishedhealthcommittees
to seleclCLHWSs,while obtainingthe opinionsof womenin thevillage[38]. Theauthors
explainthattheyrequestedvomen'sopinionsbecausenostof the patients'caretakersyith
whom CLHWsinteract,aremothers.Theyarguethatwomenwould contributeideasabout
thecharacteristicef CLHWsimportant for providing goodcare althoughthe authorsdo not
explainwhatcharacteristicsurfacedn thesediscussionsTheydo, howevertestfor the
impactof this selectiorprocesempirically(see3.2).

Community input in training

Little to no indication of community input in training. Nearlyall studiesgiveverylittle
indication, or noneatall, of communityinput in the CLHW training processandcurriculum.
Jacobetal describean assessmemtf diagnosticcapacityfor dementiathatincludescommu-
nity participation[60]. TheyaskedCLHWSsto hominatepeoplewith dementiabasecdn their
knowledgeof thelocalcommunity,andaskedhemto obtaininformation from healthworkers
andkeyinformantsliving in thevillagein orderto reacha conclusionon peoplewho might be
sufferingfrom the condition. It is not clearhow muchthis training includedcommunityrela-
tionshipsor input. Fivestudiesexplicitly describeacommunityrelationselementin CLHW
training, designedo improve community engagemenfl hisincludedmostlycapacitybuilding
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in interpersonatommunicationskills,behaviorachangecommunication,community entry
anddiplomacy[40,42,61,65].

Input from the community taken into account qualitatively. Only threestudiesook
into accountinput from the communityin training itself. Rennertetal. [39] mentionthat the
Brigadedevelopeaweek-longraining coursespecificco community needsincluding a
needs-basedssessmeifivr curriculum designput no further detailis given.Adametal.
describeacommunity-basegbarticipatoryprocesshat wasusedto refinethe spacingof the
training scheduldéo accommodate¢he needsof the small-scaléarmersvolunteeringto be
CLHWSs,andof their supportivecommunity [44]. Finally,asmentionedabovethereis the
qualitativeevaluatiorstudyof the Indian ASHA programmeby Scottetal.[31]. Here,specific
focuson community relationshipsllustratesthe lack of community input, despitegovernment
policiesmandatingotherwisegventuallyeadingto mistrustbetweervillagersand CLHWSs.

Community engagement during implementation

Little to no information about ongoing relationships and connections. Nearlyall stud-
iesprovidelittle to no information aboutthe extentto whichthe CLHW programforged
ongoingrelationshipsandconnectiondo community processeand dynamicso sustainmoti-
vationor createopportunitiesfor input on programimplementationby the community.Rela-
tionshipsaredescribedn slightlymore detailin eightstudieq22,37,43,45,52,53,61,62,&gc
exampleGazietal.dedicateaspeciakectionin their articleto theinteractionbetweerdepot
holdersandthe community. Theynotethat depotholdersweregenerallyaluedfor being
community membersput leaveout detailson howthe programintentionally engageavith the
community.Ratimbasoa&tal. notehowin exchangéor their participation, CLHWsreceived
anannualallocationof rice ascompensatiorfor their work andhelpfrom thevillagerso
maintaintheir fields[45]. Overall, mostof thesestudiedackdetailon thewayengagement
proceededor howit contributedto decisionanadeduring programimplementation.

Structural constraints (e.g. distance, security) motivating engagement. Threestudies
appeaitto becloselyrelateddueto constraintsn the programenvironment[39,40,66]The
qualitativestudyby Rennertetal. hasalreadybeendescribedHere,programhealthcommit-
teesweresetup to implementthe US-fundedinitiative in two distantcommunitieswithout
anymajor nationalorganizationoverseeinghe work. Thecommitteesncludedmayorsa
memberfrom alocalwaterboard,the director of the localorphanagetwo community elders,
theprincipal andteachergrom localschoolsandalocalchurchleader Becaus¢he Brigade
chosenot to intervenein the healthworker selectiorproces$eyondthe basiccriteria outlined
abovethe healthcommitteedevelopedutonomyduring the program,althoughfewdetails
aregivenasto whatthis meant.Similarly,distanceplaysarole in promoting community
engagemenin the programstudiedby Teelaetal.,who documentcommunity-basedielivery
of maternalcarein conflict-affectecareasof easterrBurma[40]. The multi-ethnic collabora-
tion of localcommunity-basednaternaland child healthcareorganizationseekexplicitly to
build communitytrust and confidencebecausef the speciathallengesvhich the negative
securityenvironmentposego reachingprogrammaticgoals.

Inherent programmatic focus on community engagement. Only two programsstudied
appeaito bemotivatedto developcommunity engagemenb achievgprogrammaticgains.
Changetal.[41] detailacommunity-basegrogram,including peerhealtheducatorgpeople
living with HIV) thatcompriseabouttwo thirds of the projectstaff.As achurchinitiative, the
programinvolvedextensiveore-existingcommunity relationshipswvhich, accordingto the
authors helpedto promotebuy-in, follow-up, adherenceand disseminatiorof HIV careand
preventionknowledgewithin the community. Agboatwalla8 Akram report community
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supportin the caseof the PakistanHealthEducationand LiteracyProject(HELP) managed
byalocalNGO in theform of maintenanceof activities suchaspayingfor CLHW services,
andby monitoring of the projectwith little top-downsupervisior{51].

Of coursementioningcommunity engagememoesnot in itselfprovideevidencehatit is
proceedingasenvisaged-or example Scottetal. observehat monthly VillageHealth Daysor
healthplanningsessions whichlocalpeopleincluding CLHWs (ASHAs)areexpectedo
participatein projectplanningdo not occurasplanned[31]. Theydocumentthat if Village
HealthDayshappenthesesventdeaturenursesor localpoliticianslecturingthe peopleabout
healthissuesand upcominghealtheventssuchasimmunization camps.Theauthorsdescribe
howthe healthsystermhierarchylimits opportunitiesfor CLWHsto communicateup the
chainof statusandincome.

Synthesis of Findings

Basedn thefindingson eachof the sub-questionssit possibleo identify evidenceof a plau-
siblerelationshipin low- or middle-incomecountriesbetweerthe integrationof community
healthresource®n theonehandand CLHW effectivenesandsustainabilityon the other?

Effectiveness

Integration of community health resources does not matter so much. With respecto
effectivenessnoststudiegprovideanecdotakvidencehatthe community relationshipmat-
tersto programoutcomesJustthreestudiesindicateindirectly that the quality of integration
of community healthresourcesn themselveso not mattermuchto outcomeg54,55,64].
Torpeyetal.find that CLHWs areeffectivan adherenceounselingdespiteonly limited com-
munity interactionbecausef the merepracticeof #following up®, regardlessf the contentof
theinteractionor therelationshipsbuilt [64]. Similarly,White & Speizefind thatmere
CLHW outreachvisitsincreaseadherencéo family planningmethodg54]. Wilkingson &
Davisfind CLHW treatmentto beeffectivewithout attentionto community factorsand attri-
butethis succesto decreasedorkloadin healthclinics[55].

Integration of community health resources matters. A fewstudiesstandout for indicat-
ing moreexplicitlythat attentionto traditional rolesand networksimprovesprogrameffec-
tivenessChangetal.find CLHWSseffectivan providing AIDS care[41]. While its authorsdo
not distinguishbetweertherolesof peerhealthworkersandnursecliniciansin assessmeiof
effectivenesshe studywasinitiated out of achurch-basedommunity networkwith commu-
nity-basedplanningandfinds verystrongresultsof treatmentadherencén alow-incomeset-
ting, equalto thosein high-incomecountries[41]. Thequalitativeassessmeitty Rennertetal.
[39] concludeghatthe CLHW programwaseffectivewith recruitscomingfrom documented
pre-existingroleswithin the community,including farming andnursing.Theauthorspoint
out thatwhile CLHWsdonatedtheir time to the project,the communitieswould support
themin return during periodsof need suchasharvestingSimilarly, Ratsimbasoatal. [45]
reporton asuccessfyprogramwherein exchangédor their participation, CLHWsreceived
food staplegoil, rice), or helpfrom villagersto maintainfieldsalongwith anannualallocation
of rice. Teelaetal.[40] reportthatthe MOM programovercamealelaysn careseekingthe
authorsattributethis to strongfocuson building communitytrust. Usingqualitativedata,the
authorsexplicitly addresgopicssuchasthe projectintroduction to the community, relation-
shipswith community membersandleadersand collaborationwith healthworkersandtradi-
tional birth attendantssuggestinghatthesdassuesrecentralto the successf the
intervention.The authorsarguethat amorerefinedframeworkfor achievingmprovedaccess
within acommunity-basegrogramshouldconsiderfactorssuchassocialnormssurrounding
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care-seekingyerceptionf the seriousnessf obstetricemergenciegenderand powerrela-
tions, household-decision-maki andtraditional practicesDespitethis, substantiabbstacles
andchallengesemainin the contextof amilitarily insecureenvironment.

Combining community health resources with biomedical health outreach. In two
othercasesthearticleby Debpuuretal. describingthe zurugela approaci42] andthe study
by Colvin etal.[50], the contribution of traditional networksandrolesis more specifically
evaluatecindevencontrolledfor. Colvin etal.reportthatthe outcomef indigenoushealers
trainedin the DOT programdo not differ from othergroupswith respecto effectiveness,
positiveresultasexpectationtiad beenthattheywould belower. Theyshowthat of 1,816
patientsin HlabisaDistrict, therewasno significantdifferencein treatmentoutcomecompar-
ing interventionand control areag77%vs.75%),0r treatmentcompletion(88%vs.75%),
while patientsof traditional healersvho hadcompletedreatmentrevealechigh levelsof satis-
factionwith the carereceivedWhile Colvin etal. notedistrustbetweersomeof the traditional
healersandmedicallytrainedtreatmentstaff,Debpuuretal. find that medical(nurse)and
community-basedndigenoushealthcoalitionstogethemprovidethe mosteffectiveresultsa
conclusionalsoreachedy Dudleyetal.[53]. Debpuuretal. find impacton fertility mostpro-
nouncedwhenprogramoutreachcombinegheinvolvementof nursestraditional leadersand
malevolunteersHowever the authorsnotealackof insightinto the relativecontribution of
chiefseldersandsocialnetworksin reproductivehealthactionmobilization,and suggesthat
moreresearchis neededn this. While thisis somewhapuzzling,consideringthat the studyis
focusedon evaluatinghe effectivenessf anindigenousapproachthis focusseemso have
beenmore on malevolunteersn family planning,andin this context,indigenoustraditional
networksaredefinedasthoseof maledominance Thus,the zurugela approachseemso try to
useexistingrolesand community structureso strengthercommunity healthby changing
existingrolesandstructures

Motivation & Attrition

Relevance of remuneration observed, but no testing for other motivators. Nine studies
provideinformation aboutmotivation,but do not connectthis to retentionor attrition
[31,38,39,45,50,59,63,65,8¥]th regardto attrition, the discourseén somestudiessuggesta
particularlyhighrelevancef remuneration[31,62,64,67Roweetal. find that consultations
performedby CLHWswho thoughtthattheyreceivedour or more benefitshadhigherlevels
of overallpatientadherencehan consultationgerformedby CLHWswhothoughtthatthey
receivedewerthanfour benefitg38]. Dudleyetal. notethat althoughtreatmentsupporters
receivedR30(US$4)per month per patient,the funding waslimited andthe sustainabilityof
suchprojectswasof seriousconcernto healthmanagers&indcommunities[53]. While strong
viewssuchasthis areoftenexpressedegardingtheinfluenceof remunerationin retention,
this notion existswithout insightsinto the complementaryelevancef othernon-monetary
benefitsandrelationshipsThreestudiesclearlynotethe importanceof community recogni-
tion andsocialstanding[31,50,59]Asidefrom thesefactors Jenningstal. explainsignifi-
cantlyhigherperformancdor communicationon generaprenatalcareby lay nurseaides
relativeto midwivesin aprogramin Benin[65]. Theyarguethat this arisedrom recognition
in theclinicalfield (by superiors)from the opportunity to bemoreinvolvedin patientcare,
andfrom satisfactiorwith anexpansiorof professionatompetenciethrough capacity
building.

Attrition data exist, but community relationships not investigated. Eightstudiespro-
videactualdataon attrition [22,40,43,44,52,61,62],64hich rangesrom 10%to 50%or
ahigh°. High attritionbwhen discussedbigelatedto life eventsamismatchof expectations,
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or lackof supervisiorandmonitoring. Baquietal.find a50%attrition ratebut do not further
discussanyof the causesor this, while Hadi finds 2high® attrition in the ARI programand
attributesthis to alackof adequateraining, monitoring and supervisionNeitherstudy
describesommunity-baseaausesor attrition. In their studyof depot-holdersGazietal.also
find a53%attrition rate,andattributethis to CLHWsfinding otherjobs,marriage out-migra-
tion, sicknessgreatervolumeof work than expectedand unsatisfactoryperformancen the
eyef the supervisingnstitute. Theynotethat manydepot-holderconsideredhe earnings
insufficientandthat somereportedthat theywereembarrassethat their earningswverelower
thanthoseof housemaidsTheydetailadditionalproblemsin the community of Dhaka,which
theyattributeto alternativework opportunitiesandthe generapopulation'sgreaterinvolve-
mentin casheconomiesTheauthorsdo not further relatethesedentified causesor attrition
to the notedimportanceof community dynamicsthoughtheydo describethe influenceof
"localconditions®andcite anumberof factorsinfluencingretention,including supportfrom
CLHWs'familiesfor their work (which seemdigh), awelcomingattitudetowardsCLHW
activities andthe pride andsocialstatusexpressedsabenefitby many CLHWs. At the low
endof attrition, two studiesgnorecommunity relationshipsaspossiblecause$or high reten-
tion rates Frazacetal.find 13%sattrition in aprogrampromoting oral health[52], while Tor-
peyetal describea 9%attrition rate[64]. Both studiesdo note somecommunity engagement
during implementation suggestinghe importanceof socialinteractionsat family and com-
munity levelsTulchinskyetal.find 10%eattrition during tenyearsof operationwhich,as
alreadynoted,isrelatedto ahigh stipend[62]. However the authorsalsonote that thosewho
left did sofor reasongunrelatedto the operationsof the program®but do not specifywhat
this meansFinally,the studiesby Teelaetal.[40] and Adamsetal. [44] both find low attrition
ratesof around20%,andboth studiessuggesarelativelyhigh levelof attentionto community
relationshipgluring input andtraining/planning,and programimplementationrespectively.
In both cases;ausesor attrition arenot specificallyexplainedTeelaetal. do notenegative
securityandlogisticalfactors(distancefopographyweather)assevergrogramobstacle$40].

Sustainability

No longitudinal data, or descriptive indications. Finally,with respecto sustainability,
Debpuuretal. notehow continuationof contraceptivaiseis vulnerableto evenminor or tem-
porarylapsesn programintensity,aswomenreadilyabandoncontraceptionf programsup-
port isdisrupted[42]. Fromthis perspectivét is striking that atleastsixteenstudiesprovide
no longitudinal dataor descriptivendicationsof sustainabilityf37,45,46,48,49,52,54,55+
61,63x65]Soaregtal. notethat drug andgangviolencedriven by externalfactorsjeopardized
sustainabilityof the favelgprogram[57]. Agboatwallestal. claimthat their programhas
becomeself-sustainingisaresultof theintegrationof social(e.g literacy)andhealthactivities,
indicatingsomerelevancesf community relationshipsat macro-levelyettheydocumentonly
oneyearbetweemre-andpost-intervention/51].

Importance of trust between community and health system. Somestudiesindicatethe
importanceto sustainabilityof the relationshipbetweersupervisorand CLHWSs,where
CLHWsarepositionedasmembersf communitieswith localconnectionsFor exampleGazi
etal. notethatretention(and performancepf depot-holdersiependon the extentto which
supervisoryaluehow much CLHWsknow their localityand howtheyseethis linked to
increasef thenumberof userg43]. Colvin etal. noteanecdotallyhowthis veryrelationship,
asit wasto someextentcharacterizedby distrustbetweertraditional healerand medically
trainedprofessionalssouldbecomeanimpedimentto programsustainabilityf50]. A few
studiesstandout by virtue of the sustainabilityillustrated[31,40,41,44,53,6 Zhangetal. note
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thatthe alternativeAlDS careprogramin Ugandawaseffectiveoveratleasta 2-yeameriod,
andattributethis sustainabilityexplicitly to extensiveeommunity relationshipsincluding
community-basegrogramplanning.Teelaetal.and Tulchinskyetal. makesimilar claims
[40,62].Scott& Shankerarguethatit is preciselythe lackof community participation,which,
togetherwith outcome-basetemunerationstructure poor institutional support,andarigid
hierarchicalstructureof the healthsystemgchallengedhelong-termsustainabilityof the
ASHA program[31]. Consideringthe complexinfluencesof, for examplepolitical patronage
in resourceconstrainedsettingspr patriarchalvaluesnfluencingthe careburdenof the often
femaleCLHW, it seemghataccurateevaluation®f CHLW programsin low-incomecountries
still havealongwayto go.

Discussion
Summary of evidence

Resultshowthat only oneof 32 studiesrom low- or middle incomecountriesincludesone
statisticameasureon indicatorsof community integration[38]. As aresultof this lackof data
it is difficult to derivean evidence-basetbnclusionfor our propositions.Instead our results
indicatealargerproblem,namelythe completeabsence of indicatorsmeasuringcommunity
relationshipdo theinterventionsor programsstudied Whatwefind is atendencyfor studies
to referto community or personahealthworkerfactorsasexplanationsor issueotherwise
left unexplainede.g2informal arrangementsf68]). Whatis includedaregenderandpeer-
roles,complementedy limited demographidgnformation aboutthe recruits. The historicity
of the healthworkerandthe community s/hebelonggo is absenin moststudiesreviewed.
Noneof the studiesdiscusr testfor the possibilitythat motivationemanate$rom thecom-
munity. Only afewstudiessituateattrition andretentionasanissueenabledoy the
community.

Resultdrom other CLHW reviewssupportthesdindings,althoughnoneof thesereviews
focuse®n community healthresourcespecificallyln aU.S.basedeview,O'Brianfindsthat
only 41%of reviewedstudiesincludedanydiscussiorof the CLHW selectiorproces$69]. He
concludeghat omitting CLHW selectioror training proceduregrom the publishediterature
neglectcentralinformation aboutthe veryinterventionthatis under scientificreviewand
thereforehindersa completeunderstandingf thefindings.Lassketal.,in areviewof commu-
nity-basednterventionpackagefor improving maternaland neonatabutcomesgconclude
thatthe mostsuccessfypackagewerethosethatinvolvedfamily memberghroughcommu-
nity support,advocacyroupsandcommunity mobilization& educationstrategie$70]. Yet,
atthe sametime, theypoint out that mostof the reviewedstudiesdid not providedescriptions
of theinitial backgroundof CLHWsdeployedIn awell-knownCochranereviewby Lewin
etal.on lay healthworkersin primary andcommunity healthcare,it is similarly notedthat
fewstudiesdocumentedhe numberof LHWSs deliveringcareaswell asselectioror training,
or levelsof education(eventhoughit appearediaried)[4]. Lewinconcludedhat fewstudies
reportedinvolvinglocalpeoplein thedevelopmenbf theinterventions the selectiorof
LHWs, or the supportof the LHW programs.

Limitations

Thereviewprovidedasynthesi®f studiesconductedn lower-incomecountrieswhere
healthfinancingis generallyjow andtherole of community healthresourcesn the system
moreacute.Thisfocusledto the exclusionof abodyof knowledgedevelopedn suchcoun-
triesasthe United StateswhereCLHW initiativeshavebeenmuch publicized A further
limitation hasbeenthe decisionto focuson peer-reviewedrticlesonly, asaresultof which
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someinnovativeprogrammaticapproachesarelikely to havebeenexcludedSimilarly,
whiletherearemanyarticlesin the peer-reviewedcientificliteraturein which CLHWsplay
acritical role, someof thesemayhavebeenexcludedecauséhe main purposeof this arti-
cleisto assestheintegrationof communityindicatorsin studiesevaluatingprogrameffec-
tivenessratherthangeneradescriptionshighlightinghowwella CLHW program
functions.In addition, the databasesearchedverelimited to the EnglishlanguageWhile
dominantin scientificpublications this mayhavebiasedesults Also,somerecentlypub-
lishedarticles(2016)werenot includedin thisreview.Codingwasdoneby only oneof the
authors which mayhavealsoaffectedconsistencyndreliability of thefindings.Finally,
manyof the articlesgenerallyfocusedn differenttopics,someof whichincludedassess-
mentsof instrumentsby CLHWsasopposedo their performancen longer-terminterven-
tion programsafewstudiesusingamore qualitativeassessmemhethod.Despitethis
relativedifferencein focusandapproachthefindingsseento beconsistenbverall.While
the scopeof thereview'sfindingsis restrictedby the limitations, the studiesincludedin this
reviewweregenerallyof high qualityandacrossalargespanof time. This provideda strong
basidor thisreview.

Conclusion

We concludethat communityrelationshipgemainanunder-reportedresourcen the evi-
dencebaseof published academiditerature.Lackingsuchdata,weareunableto assess
whetherthe addedvalueof programsbuilding on strongcommunity healthresources
makesadifferenceatall. Instead welearnthatin the bodyof peer-reviewediteratureevalu-
atingthe effectivenessf CLHW programsthe falsepresumptionhaspersistedhatbecause
CLHWsareinstalledand presentthis automaticallyneanshat communityrelationship
arealsotakeninto accountdealtwith, andtheir influenceassumedo infiltrate up the
healthsystemsAsthis is nevermadeexplicit,or questionedr problematizedthe commu-
nity essentiallypecomes "blackbox®representedy the CLHW andvariedin character
only by payingsomeminimal attentionto basicdemographicdjmited information about
theclinical experiencef the CLHW, andanon-historicalinterestin the peerrole. Commu-
nity participationandintegrationwithin programplanningandimplementationappears
seemscomplementaryand supportive but not centralto the work of the community health
worker.In this,weobserveafundamentamisunderstandingf whata CLHW reallyis.
Insteadof arepresentativef a historicaland place-specificommunity network,the

CLHW is conceptualize@salaborunit, aninterchangeableommaodity.From this perspec-
tive, it is not surprisethat solutionsto improve CLHW programscontinueto point towards
the public healthsystemignorantof the crucialneedfor strategiccooperatiorandshared
learning[71].
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