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H | F) ‘ ~swne Community Health Workers:

Bringing Contraceptive Information and Services to People Where They Live and Work
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Service Delivery HIP

What is the High Impact Practice in Family Planning?

Integrate trained, equipped, and supported community health workers into
the health system.

Photo credit: Vichheka Sok, CARE, Cambodia

Community health volunteer who shares information in her very remote village in Cambodia. Many of her
neighbors have had many children close together, so she talks about contraception to share knowledge.

Background

Community health workers (CHWs) are health care providers who have less formal
education than professionals such as nurses and doctors and offer an increasingly broad
range of health services to communities, often their own.! CHWs frequently serve as
people’s first point of contact with health systems; as such, they are essential actors in
local, national, and global efforts to expand knowledge of, access to, and use of modern
contraception. By bringing relevant information, services, and supplies to people where
they live and work, CHWs play particularly important roles in extending the reach of
public sector family planning services in areas where unmet need is high, access is low,
and there are geographic or social barriers to use of family planning services.” As evidenced
during the COVID-19 pandemic, CHWs are a first line of defense in times of crisis, given

their increased access to and embeddedness in communities.>?

By systematically selecting and training CHWs and providing them with sustainable
financial, administrative, and regulatory support, national health systems can extend
benefits of CHWs to large populations and improve overall equity in knowledge of
and access to health care, including family planning."*>¢

This brief focuses on benefits and impacts of well-managed, large-scale, public sector
CHW initiatives in family planning. Integrating CHWs into the health system is one
of several proven High Impact Practices in Family Planning (HIPs) identified by a

technical advisory group of international experts. For more information about other

HIPs, see www.fphighimpactpractices.org.

Proven Practice


http://www.fphighimpactpractices.org

Figure 1. Theory of Change
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What challenges can CHWs help countries address?
CHWs help health systems address geographic

access barriers caused by health worker shortages.

The World Health Organization projects a shortfall of

10 million health workers by 2030, mainly in low- and
lower-middle-income countries. Employing CHW's has
emerged as one of the most effective ways to address
shortages of human resources for health, expand health
system reach, and improve access to and quality of primary
health care."” In rural, hard-to-reach settings with health
worker shortages, CHW's can be at least as effective as
standard facility-based services in increasing contraceptive
prevalence and use.*"" Bringing family planning services
closer to clients reduces both cost and geographic barriers.

Appropriately trained and supported CHW's address
clients’ gaps in knowledge about modern contraception.

CHWs are critical resources in providing education and
counseling on contraceptive choices, addressing myths
and misconceptions about family planning, and answering
questions or concerns about side effects."*'*!* They help
guide clients to select contraceptive methods and provide
referrals to health care facilities for provider-initiated

pregnancies

contraceptive methods (such as an intrauterine contraceptive
device or permanent contraception) and for medical care.

CHWs can effectively address young people’s needs
for contraception and other sexual and reproductive
health information and care.

A systematic review of qualitative studies in sub-Saharan
Africa identified numerous personal, societal, and health
systems-based barriers to contraceptive use among young
people. These include myths and misconceptions about
contraceptive methods and their side effects, restrictive
social norms and stigma among health care professionals
related to adolescent sexuality (especially among unmarried
women and girls), and negative atticudes toward adolescent
contraceptive use.'* CHW:s play a key role in health
promotion among youth by providing information,
counseling, and guidance on overall sexual and reproductive
health that can boost health service utilization, uptake of
short-acting methods, and contraceptive continuation.>'>'>1¢
In the Uttar Pradesh state in India, for example, training,
mentoring, and otherwise supporting CHWs on addressing
the family planning needs of young, married, first-time
parents significantly increased exposure to family planning
information and use of modern contraceptives among this
group, whose unmet need is traditionally high."”
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CHWs can help overcome social, cultural, and physical
barriers that inhibit contraceptive use among people
living with disabilities, gender and ethnic minorities,
and other disenfranchised communities.

CHWs from disenfranchised communities provide a bridge
to the health system by bringing, in a culturally appropriate
manner, sexual and reproductive health information,
counseling, and services to people where they work and
live. At the same time, these CHW's help boost trust in
and engagement with the health system, health service
utilization, and uptake of contraceptive methods.>!>'¢!8

In Chad, the Democratic Republic of Congo, and Sierra
Leone, community-based mobilizers recruited from local
organizations of persons with disabilities effectively reached
members of their community with sexual and reproductive
health-related information and care, including family
planning.” In some countries, women’s movements and
independent decision making are constrained by social
norms. CHWSs have worked around these cultural barriers
by bringing services directly to where women and their
families live and work. CHWs'engagement in communities
also positions them to identify high-need populations who
may not seek family planning or other health care services,
such as pregnant adolescents, new mothers at risk of repeat
pregnancy, and migrant populations.

CHWs are instrumental in providing care during
pandemics and in humanitarian and other emergency
settings when access to clinic-based care is limited.”

Case studies in Kenya and Nigeria illustrated the front-line
work of trained youth community health volunteers in
sustaining access to family planning services and increasing
use of contraceptive self-injection among adolescents and
youth during COVID-19 restrictions.” CHWSs presence in
communities facilitated their ability to reach clients who
were subject to restrictions on movement and gatherings.

What is the impact?

The Appendix summarizes key studies referenced below
on the impact of CHWs in providing family planning

information and services.

Appropriately trained and supported CHWs
help improve knowledge and attitudes related
to contraception.

Counseling by CHWs has been associated with improved
knowledge and more positive attitudes toward family
planning among clients and communities, as well

as increased likelihood of contraceptive uptake and
continuation."*!>!* Counseling and referrals by CHWs
is also positively associated with greater acceptability

and high client satisfaction with injectables, implants,
and other hormonal contraception methods.®!"?"*

CHWs help increase both initial uptake and
continued use of modern contraceptive methods,
including long-acting methods.

In northern Nigeria, trained and supported CHW's
mobilized community members in support of family
planning, generated demand, and safely inserted
contraceptive implants while providing high-quality
counseling to clients.”! In rural Nigeria, contact with CHWs
significantly increased women’s intention to use modern
contraception.” Researchers in Burkina Faso, Democratic
Republic of Congo, Kenya, Madagascar, Mozambique, and
Uganda observed contraceptive continuation rates of 47%
to 96% at three, six, and 12 months after the first injection
of DMPA (depot-medroxyprogesterone acetate), also known

as Depo-Provera, by CHWs. 2”12

CHW programs increase contraceptive use in places
where use of clinic-based services is not universal.

CHWs'engagement in providing home-based antenatal
and postnatal care enables them to reach women with
information regarding postpartum family planning,
which has been shown to increase contraceptive use
among postpartum women.'"?42¢

CHWs working in coordination with a functioning
health system reduce unmet need for contraception
and help couples and individuals accomplish their
reproductive intentions.

A community-based health delivery program in Madagascar
that deployed CHWs to provide family planning services
increased women’s likelihood of ever using a contraceptive
method and reduced the probability of conception by
12%.% In Burkina Faso, a task sharing program that trained
and supported CHWs to provide long-acting and reversible
methods reported a tripling of acceptance of such methods
in just six months, averting 11.7% of expected pregnancies
in 2019; in Ethiopia, such task sharing contributed to
doubling the contraceptive prevalence rate and declining
rates of total fertility.”® Another study in Ethiopia found that
exposure to well-qualified health extension workers decreased
women’s unmet need for family planning, increasing both
their demand for and use of contraceptive methods.”

CHWs expand clients’ choices of contraceptive
methods by providing a wide range of methods
safely and effectively.

Evidence supports trained and supported CHWs ability to
safely and effectively counsel, refer, and provide clients in
low- and middle-income country settings with both short-
and long-acting and reversible family planning methods,
including injectable contraceptives, and contraceptive
implants.#??1222830 Research in Malawi showed that CHWs
can effectively train women in rural settings to self-inject
subcutaneous DMPA, with no difference in continuation
rates for clients trained by CHW s versus clinic-based
providers.>*! In Burkina Faso, Kenya, Madagascar,
Mozambique, Uganda and elsewhere, CHWs effectively
trained women to self-inject. They also provided follow-up
care, including support in managing complications and side
effects, with positive impact on continuation rates.”*"%
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https://www.fphighimpactpractices.org/wp-content/uploads/2025/08/community-health-workers-appendix.pdf

CHWs can help reduce inequities in knowledge
of and access to services, by effectively serving
disadvantaged, remote, and otherwise hard-to-
reach segments of populations.

A systematic review found that CHW programs in low-
and middle-income countries promote equity of access
and service utilization, addressing barriers related to place
of residence, gender, education, socioeconomic status, and
other factors.” Further reviews suggested that, in particular,
CHWSs home visits and facilitation of participatory
women’s groups reduced inequities in coverage, access

to services, and health behaviors related to maternal and
newborn health. This in turn had the effect of expanding
the scope of CHWSs remits, ensuring strong training and
monitoring and effective partnerships between CHWs and
other stakeholders, and addressing financial barriers that
impede clients’ ability to heed CHW?s'advice and referrals. 4%

How to do it: Tips from implementation experience

Table 2 below provides more detailed program considerations
for planning, implementing, and scaling-up CHW programs
in family planning.

Integrate CHWs

¢ Recruit CHWs from and embed them within
communities. Communities’ sense of ownership in
CHW programs, derived from having substantial
control over CHWs’selection, promotion, monitoring,
and activities, is associated with higher program success,
including CHW retention and performance.' Effective
community engagement in CHW programs entails pre-
consultation with community leaders and community
participation in evidence-based needs assessments,
selecting and monitoring CHWs, choosing and
prioritizing CHW activities, decision making, problem
solving, planning, and budgeting for CHW programs.**

* Link CHWs to the health system with well-defined
referral structures. Health referral systems need to be
strengthened to ensure that CHWs can not only refer
clients to health facilities, at all appropriate levels, but
also get feedback after service delivery elsewhere to
ensure continuum of care. The focus, however, should
be to ensure essential services at the community level
with robust referrals for more complex services.

* Empower CHWs to contribute to national health
management information systems (HMIS). Modify
national HMIS to gather cadre-specific data on family
planning to ensure accurate measurement of CHW’
contributions. Ensure that CHWs understand and have
the necessary tools (including digital), skills, and time
for accurate reporting into the HMIS, as well as for
timely and appropriate interpretation and use of data,
to optimize data and product flow between CHWs
and the larger health system.
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* Ensure that CHWSs’voices are heard through
representation in relevant health planning and
policymaking bodies. Comprehensive integration
of CHW programs and personnel into national health
care planning, governance, and financing is essential to
optimize CHWS performance and impact.' It is vital
to include CHWs in community, facility, and national
governance and decision-making structures.

Train CHWs

e Implement a comprehensive training program
that includes incremental, practical, competency-
based training on the full range of contraceptive
methods, with regular refresher training, especially
on emerging trends such as self-care, best practices,
and technical approaches. Build on existing curricula
and other tools to enhance integration and sustainability.
Effective training addresses clinical aspects of method
provision and follow-up care, including helping clients
manage side effects; skills in social and behavior change,
such as counseling and interpersonal communication
and behavior-change communication; and ethical
conduct."*¢ In South Sudan, low-dose, high-frequency
training led to higher satisfaction among CHWs. It also
was credited with better retention and greater application
of new knowledge and skills in family planning and
other aspects of maternal and newborn care than with
traditional training and supervision approaches.”

* Use digital technology to enhance training, data
collection, and post-training support to CHWs.
Integration of CHW training on contraceptive
counseling into mobile applications has led to increased
uptake of contraception methods.*®* In Nepal, a muldi-
village intervention used mobile technology to collect
data and display counseling content to support CHWs
in delivering patient-centered, home-based antenatal
and postnatal counseling on postpartum contraception.
Through knowledge transfer, demand creation, referrals
to health facilities, and follow-up, the intervention
increased modern contraceptive use from 29% among
recently postpartum women to 46% of them."

Equip CHWs

* Invest attention and funding to improve supply
chains and ensure regular provision of the broadest
possible mix of contraceptive methods and related
commodities to CHWs. Continuous availability of
contraceptive supplies at the community level is essential
to maintain CHWSs motivation, program effectiveness,
and community trust, and to achieve overall program
success.! Although not specific to family planning,
studies in Malawi and Rwanda showed that establishing
multilevel quality-improvement teams to support the
use of streamlined, demand-based resupply procedures
by CHWs and other providers significantly reduces
bottlenecks and improves community-level availability
of essential commodities.” Governments should consider
revising policies to authorize CHWs to provide the
broadest possible range of contraceptive methods,
as supported by evidence.



Support CHWs

* Professionalize CHWSs’status within the health
system through national policy. Formalize
CHWs'relationships to the government or local
non-governmental organizations with written
contracts that specify CHWs'roles and duties,
working conditions, remuneration, rights, and
how their work integrates with that of other health
care workers and with the community. Create
clear pathways for long-term career progression,
including certification to visibly recognize CHWS
contributions and to drive quality standards
for training and performance, and transition to
retirement.** Ensure that CHW's enjoy the same
benefits as other health care employees, including
health insurance, retirement benefits, and coverage
by labor protection laws.

* Effectively implement task sharing. Training
and supporting CHW's to take on family planning
tasks that traditionally have been assigned to
higher cadres of providers have proven effective in
a variety of settings in increasing clients’ access to
services without diminishing quality of care.”® Clear,
comprehensive task sharing and task shifting policies
and guidelines that formalize CHWsauthority and
duties are essential to effective task work, including
countering resistance among other cadres of health
care workers.*°

Implement supportive supervision. Effective
coaching, mentoring, and supportive supervision

of CHWs can be done by facility-based providers

and established structures such as local health units.!
Ensuring manageable workload is especially important
because increased task sharing and task shifting,
wwhen added to CHWSs duties, may adversely affect
morale, performance, and retention. Consider pairing
CHWs to help ensure continuity of services in the
event of turnover.

Strengthen political leadership and domestic
funding for CHW programs. Multisectoral, shared
ownership, and collaboration among communities,
governments, and other stakeholders at all levels are
critical to the success of CHW programs. An effective
enabling and policy environment includes clear
authorization and guidance for appropriately trained
CHWs to provide a wider range of family planning
services and methods. Strong leadership that prioritized
community-based family planning services has been
essential to effective CHW programs such as Nigeria’s
health extension workers, currently the country’s main
providers of family planning services including long-
acting and reversible methods of contraception.”
Documenting the impact of CHW programs and
using evidence of their success can be useful for
advocacy purposes, including securing necessary
financial resources.

Table 2. Planning, Implementing, and Scaling-up CHW Programs in Family Planning

Program Factors Contributing Factors Contributing Considerations for
Considerations to Success to Failure Scale-Up
General Understanding that CHW Misconception that CHW programs Plan for scale-up from the
A h programs are complex and are simple and self-sustaining. beginning. Make a systematic plan
pproac challenging to sustain. for scale-up based on country
strategy and existing program.
Range of Broad range of services and Preoccupation with a single Adapt service package to meet
Services and commodities that reflect commodity or service resulting in a community’s evolving needs.
preferences of communities served, failure to develop a comprehensive Ensure dependable national-
Commodities as identified by needs assessment. service system. Stockouts threaten level availability of commodities,
A well-functioning supply chain to support for and reputation of CHWs. equipment, and supplies for
ensure timely, reliable availability defined needs and a supply chain
of clients’ preferred methods and that facilitates efficient movement
necessary supplies. of products to resupply points as
well as data to and from all levels
of the system.
(ommunity Community engagement at all stages, Lack of community buy-in Sustain engagement of community
E t& from strategic planning through and broad political support. and health system with leadership
ngagemen implementation, monitoring, and Responsibility of galvanizing from district and health center
Political Support evaluation, and continuous program and mobilizing communities staff. Ensure local and national
improvement. CHW selection guided rests solely with CHWs. political support, including policies
by community opinion. Ownership and mechanisms to support timely
and collaboration with government program adaptation in response
and key stakeholders at all levels. to identified needs.
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Program

Considerations

Factors Contributing
to Success

Factors Contributing
to Failure

Considerations for
Scale-Up

Sustainability vs.

Paid workers perform better
than volunteers.

Overemphasis on sustainability
and cost recovery, which may be

Advocate with governments,
donors, and community for political

emphasis on quality of care at
every stage: planning, training,
monitoring and evaluation.

address quality of care negatively
affects trust in, use of, and overall
effectiveness of the program.

Compensatlon Completely voluntary schemes incompatible with the objective and financial support. Provide cost-
do not work well. If workers are of reaching poor and remote benefit information. When planning
not paid, some other motivational communities. the Program, consider cost.s of. .
scheme is required, and the scope scaling-up as well as of maintaining
of work for unpaid volunteers the program at scale.
should be realistic.

Training Competency-based training for Infrequent training without ongoing Leverage existing policies on task
CHWs in counseling and method follow-up or support. shifting to provide on-the-job
provision. Consider regular refresher training and supervision.
training, including low-dose,
high-frequency approaches; use of
mobile technologies; and ongoing
coaching and mentorship.

Qua|ity of Care Clear definition of and consistent Failure to overtly and consistently Improve quality continuously

through active organizational
management. Address broad
contextual and health system
barriers.

Social Barriers

CHWs trained and engaged

in social and behavior change
communication activities. CHWs
recruited from and/or trained

to effectively engage with
marginalized communities.

Failure to address social barriers
to contraceptive use.

Co-design programs with members
of communities commonly affected
by social barriers.

Supervision of Supportive, rather than directive, Lack of connection with larger Consider mobile technologies
CHWs CHW supervision. health system. and other innovations to support
remote case management.
Health Health management information Failure to collect, coordinate, Consider SMS and web-based
M t systems that support the and use data on health mHealth systems, where data
anagemen information needs of CHWs and service use threatens program is transformed into relevant,
Information include simple and effective data functioning and impact. usable reports and shared on
Systems collection mechanisms linked to the a timely basis.
health system.
Referrals & CHWs are linked to and have CHW system is viewed as separate Ensure referral and linkage
Linkages ongoing relationships with facility- from the health system. systems from CHWs to the health
based services.

facility are in place and clearly
understood by CHWs. Strengthen
relationship between CHWs and
health care providers.

Implementation Measurement and Indicators

Integrating community health workers into the health
care system has demonstrated benefits in family
planning. The following indicators may be helpful in
measuring implementation and outcomes:

* DPercent of clients reporting that they received
family planning information and services from a
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CHW in the past 12 months (reporting age- and
gender-disaggregated data)

e Number/percent of CHWS' completed referrals
to health care facilities for family planning services

e Number/percent of CHWs who received new
or in-service training/professional development in
provision of high-quality family planning services




Tools and Resources

1. cStock. A RapidSMS, open-source, web-accessible
logistics information management system that helps
CHWs and health centers streamline reporting and
resupply of up to 19 health products, including
contraceptives, managed at the community level
while enhancing communication and coordination
among CHWs, health centers, and districts.

2. WHO Guideline on Health Policy and System

Support to Optimize Community Health Worker
Programmes. This guideline identifies the policy and

systems enablers to assist governments and partners
improve the design, implementation, performance,
and evaluation of CHW programmes.

3. Community Health Worker Assessment and
Improvement Matrix (CHW AIM). A tool to

identify design and implementation gaps in both
small- and national-scale CHW programs and to
close gaps in policy and practice.

4. Task Sharing to Improve Access to Family Planning/
Contraception. Summary of recommendations to

provide capacity to lay and mid-level health care
professionals including CHWs to safely provide
clinical tasks and procedures that would otherwise
be restricted to higher-level cadres.

Priority Research Questions

Because CHWs are often people’s first point of contact
with health systems, it’s important that CHW programs

are set up in the best way to serve an individual community.
Key research questions include:

* What program implementation strategies are
needed to ensure the quality of family planning
services when integrated alongside other services
provided by CHWSs?

¢ How do different models of remuneration for CHWs
compare in terms of impact on motivation, performance,
retention, and cost-effectiveness?

* How do the cost-effectiveness and sustainability of
delivering family planning services through CHW's
compare with clinic-based care and other models?

* How does gender influence the effectiveness and
accessibility of community health workers in
delivering health services to underserved populations?
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