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ABSTRACT

Introduction Coronavirus disease (COVID-19), affects
213 countries or territories globally. We received a request
from National Health Systems Resource Centre, a public
agency in India, to conduct rapid evidence synthesis
(RES) on community health workers (CHWs) for COVID-19
prevention and control in 3 days.

Methods We searched PubMed, websites of ministries
(n=3), public agencies (n=6), multilateral institutions
(n=3), COVID-19 resource aggregators (n=5) and
preprints (n=1) (without language restrictions) for articles
on CHWs in pandemics. Two reviewers screened the
records independently with a third reviewer resolving
disagreements. One reviewer extracted data with
another reviewer cross-checking it. A framework on

CHW performance in primary healthcare not specific to
pandemic was used to guide data extraction and narrative
analysis.

Results We retrieved 211 records and finally included
36 articles. Most of the evidence was from low-and
middle-income countries with well-established CHW
programmes. Evidence from CHW programmes initiated
during pandemics and for CHW involvement in pandemic
response in high-income countries was scant. CHW roles
and tasks change substantially during pandemics. Clear
guidance, training for changed roles and definition of
what constitutes essential activities (ie, those that must
to be sustained) is required. Most common additional
activities during pandemics were community awareness,
engagement and sensitisation (including for countering
stigma) and contact tracing. CHWs were reported to

be involved in all aspects of contact tracing - this was
reported to affect routine service delivery. CHWs have
often been stigmatised or been socially ostracised during
pandemics. Providing PPE, housing allowance, equal
training opportunities, transportation allowance, improving
salaries (paid on time and for a broad range of services)
and awards in high-profile public events contributed

to better recruitment and retention. We also created
inventories of resources with guiding notes on guidelines
for health workers (n=24), self-isolation in the community
(n=10) and information, education and counselling
materials on COVID-19 (n=16).

Conclusions CHWSs play a critical role in pandemics. It
is important to ensure role clarity, training, supportive
supervision, as well as their work satisfaction, health and
well-being. More implementation research on CHWs in
pandemics is required.

,"? Sandeep Moola," Jyoti Tyagi,’ Devaki Nambiar,'?*

Key questions
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What is already known?

» Many countries with existing community health
worker (CHW) programmes are mobilising CHWs to
assist with COVID-19 response, while some are con-
sidering initiating new CHW programmes.

What are the new findings?

» In previous pandemics, CHWs have played several
roles including for generating community aware-
ness countering stigma and contact tracing. CHW
engagement in contact tracing might hamper rou-
tine primary service delivery. Policies, guidance and
training for these had to be developed.

» Disruption in supply chain, logistics and supportive
supervision for CHWs have been common in pan-
demic scenarios. CHWs have been at increased risk
for contracting disease.

» In the course of pandemics, CHWs have experienced
stigmatisation, isolation and socially ostracisation.
Improved remuneration, additional incentives, public
recognition countering societal stigma, provision of
psychosocial support and personal protective equip-
ment were reported to be enablers.

What do the new findings imply?

» Roles of CHWs in a pandemic context need to be
clearly defined with provision of adequate guidance,
training and support. Contact listing and identifica-
tion should be ideally be done by separate trained
cadre while CHWs focus on essential service deliv-
ery. Ensuring the health, safety, well-being and sup-
port for CHWs is essential.

» There is not much evidence about initialisation
of new CHW programmes during pandemics.
Considering the complexity of barriers faced even
in contexts with well-integrated programmes, am-
bitious programmes need to be considered with
caution.

» There is a need for more research on CHWs in pan-
demics like COVID-19, especially with a focus on
equity, gender and economic evaluation.

INTRODUCTION
The COVID-19 outbreak that originated in
Wuhan City, China, in December 2019 now
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affects 213 countries or territories across the globe. Better
health workforce utilisation and support are key pillars
to enhance health systems capacity.' > Community health
workers (CHWs) constitute a significant proportion of
frontline health workforce in many countries’ and can
potentially play an important role in control and preven-
tion of pandemics like COVID-19.

We received a request to examine the evidence to
inform the potential role, enablers and barriers for
CHWs during COVID-19 prevention and control from
the National Health Systems Resource Centre (NHSRC),
India. The NHSRC is a public agency with the mandate
to provide technical assistance to India’s National Health
Mission, a flagship health systems reform exercise initi-
ated in 2005. An inventory of resources that government
decision makers and technical agencies could rapidly
scan to help develop guidelines, standards of proce-
dures, advisory notes and communication materials was
also deemed to be a useful addendum by the requesters.
We conducted a rapid synthesis of global evidence that
aimed to:

» Understand key roles, issues, barriers and enablers
for CHWs for pandemic response.

» Develop an inventory of resources that could be used
to develop guidance, training manuals and informa-
tion, education and communication (IEC) materials
related to COVID-19 for CHWs .

Rapid evidence synthesis (RES) is an emerging arena
within the domain of evidence synthesis wherein a
balance is struck between accuracy and timelines in the
conduct of evidence synthesis to inform health policy
and systems decision making.*

METHODS

Approach for the study

Considering the urgency of evidence to inform decision
making, we were provided a three-calendar day deadline
by the requester. Based on an initial scoping, discussion
with the requesters and the emergent nature of COVID-
19, we expanded the scope to understand what can be
learnt from recent pandemics, that is, severe acute
respiratory syndrome (SARS), swine flue, Ebola virus
disease (EVD) and Middle East respiratory syndrome
coronavirus (MERS-CoV). We followed an RES approach,
wherein processes and methods of the traditional system-
atic review approach were tailored to ensure timeliness.*
We took a broad scoping review approach for the RES
to support the wide nature of decisions under considera-
tion. While the request form NHSRC was in the context of
government-run CHW programmes in India (Accredited
Social Health Activists or ASHAs and Aganwadi workers),
the scope of the synthesis was not restricted based on
governance, financing or scale of the programme,
owing to the need to capture the greatest range of
relevant evidence in pandemic contexts. There are no
reporting guidelines specifically for RES, so we used the
Preferred Reporting Items for Systematic Reviews and

Meta-Analyses (PRISMA) checklist for scoping reviews.”
The PRISMA checklist is presented in online supplemen-
tary appendix 1.

Eligibility criteria

We included studies that met the following criteria:

» Concept and context: studies or guidance related to
roles, issues, challenges and enablers of CHWs during
any phase of recent pandemics. The pandemics
considered were SARS, swine flu, EVD, MERS-CoV
and COVID-19.

» Types of participants: we did not use any specific
definition of CHW recognising the fact that there
are identified differently in different health systems
across the world. We included studies with CHWs as
participants (as defined by primary study authors).
Synonyms for CHWSs including but not limited to the
following were also included:

- Community health aide/practitioner/provider.

- Lay health worker/aide/practitioner/provider/
advisor/promoter.

- Frontline health worker or community worker.

- Rural/village/outreach health worker.

- Community volunteer/worker/surveillance
volunteer.

- Multipurpose health worker or health extension
worker or health auxiliary.

» Types of evidence sources: We included following
types of evidence sources: - primary research studies
(of any design—qualitative or quantitative), any
evidence synthesis, guidelines, training materials,
advisories, standards of procedures and technical
reports.

There was no
restrictions.

language, date or geographical

Search methods for identification of records

We searched PubMed given the need to complete the

RES in 3 days (search strategy in online supplementary
appendix 2). We screened the reference list of all included
studies to identify additional records and hand searched
(MK and JT) 18 websites of different government minis-
tries (India, Australia and Singapore), public health
agencies (from China, US, South Africa, UK, Hong Kong
and Australia), multinational agencies (WHO, European
CDC and African CDC), COVID-19 resource aggregators
available at the time of review (Wiley, Elsevier, Oxford
University Press, New England Journal of Medicine, Journal of
the American Medical Association) and preprints (medRxiv)

(online supplementary appendix 3).

Screening, data collection and analysis

Two reviewers independently screened the titles and
abstracts of studies for inclusion with a third author
resolving consensus (SB, SM and JT). At the full-text
level, decision for inclusion or exclusion was done with
the consensus of three authors (SB, SM and JT). Data
from included studies were extracted using a predefined
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template by one reviewer (SM, JT, SB and DN) and cross-
verified by at least one other reviewer. Cross-verification was
not possible for the two French studies as only one of the
reviewers knew the language (DN). No assessment of meth-
odological quality of the studies was conducted as a part of
methodological tailoring to expedite review process.*

We adapted an existing conceptual framework for
assessment of CHW performance in primary healthcare®
to guide data extraction and narrative synthesis. The
framework looks at inputs, programmatic processes,
CHW-level and community-level outputs to improve
health outcomes in the context of economic evaluation
and equity, gender and accountability. The framework
is not specific to pandemic response; for ease of reading
and clarity, some components of the framework were
merged, and issues related to multiple aspects of the
framework were mentioned without repetition.

Patient and public involvement

The RES did not include patients, CHWs or the public in its
conduct. The RES has been disseminated to relevant stake-
holders and the public as noted in the subsequent section
on policy impact and stakeholder engagement.

RESULTS

Search results and study selection

We searched PubMed on 21 March 2020 and retrieved
211 records. Following title and abstract screening, full-
text articles were retrieved for 36 potentially relevant

Records retrieved by PubMed search

(n=211)

Records screened

(n=211)

Records excluded based
on title and abstract
screening (n=175)

Full texts assessed for
eligibility (n=36)
Records excluded on
——»| full text examination
(n=7)
v

Included after full-text
review (n=29)

Records identified
@—— | through other methods

(n=7)

v

Records included in the
final RES (n=36)

Figure 1 PRISMA flow chart for included studies. PRISMA,
Preferred Reporting ltems for Systematic Reviews and Meta-
Analyses.

studies. Seven records were excluded following full-text
examination, leaving 29 studies for inclusion. An addi-
tional seven studies were identified by screening refer-
ence lists of the initial 29 studies that were included.
Overall, 36 studies were included in the rapid review. A
PRISMA flow chart for the same is presented in figure 1.
A list of studies excluded at full-text level is presented in
online supplementary appendix 4.

Characteristics of included studies

A majority of the studies included in the review were
qualitative (n=11)""" followed by descriptive cross-
sectional studies (n=9),"" pretest and post-test studies
(n=6) 232 Jiterature reviews (n=3),%% mixed-methods
studies (n=2),% % guidelines (n=2), one systematic
review,40 one randomised controlled trial*' and one
case report.*?

Key characteristics of the included studies are
presented in table 1. Studies were conducted in low-
income and middle-income countries or LMICs (Benin,
Burundi, Cambodia, Democratic Republic of Congo,
Ghana, Guinea, Kenya, Liberia, Mali, Nepal, Nigeria,
Sierra Leone, Tanzania, Uganda, Vietnam, Zambia and
Zimbabwe) and also in high-income countries (Iceland,
UK, USA). The two guidelines were published by the
WHO. The three literature reviews and the systematic
review had included studies from multiple LMICs in
Southeast Asia, South America and Africa.

Reporting for context of CHWs programmes in the
studies was not consistent. Notwithstanding this, the
bulk of the evidence from LMICs is from countries that
had existing government managed CHW programmes
(government or aid funded) with a few exceptions.
These exceptions were an existing government-funded
programme in Nigeria managed by a non-government
faith-based organisation and a new government CHW
program being initiated in Vietnam.” In addition,
another study looked at pandemic related training
being provided by non-government agencies to existing
CHWs in Nigeria.”® CHWs in LMICs are volunteers with
no permanent base-pays and are paid small amounts (in
cash or kind) on the basis of actual service delivery. The
high-income country evidence pertained to pandemic
preparedness in Iceland”’; USA, wherein a new CHW
program was initiated during a pandemic wherein CHWs
were integrated as staff; and the UK where potential avail-
ability of volunteers for CHWs was studied." * As such,
the evidence from high-income countries is very limited,
and unless otherwise stated, evidence in subsequent
section pertains to LMIC contexts.

38 39

Summary of findings on role, issues, enablers and barriers for
CHWSs in pandemic response

The included studies examined the role of CHWs in
disease outbreak situations, in addition to exploring the
barriers and enablers of working in pandemics. Overall,
the studies reported that CHWs had a role to play in
terms of community engagement (mostly in rural areas)
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and creating awareness during pandemic responses. The
key findings from the included studies are presented as
per the elements of the conceptual framework.”

Input in CHW programmes during pandemic responses

Myriad inputs and planning were required to ensure

effective pandemic response through CHWs. These are

summarised in subdomains below:

» Policies related to CHW task/roles. Policies and guid-
ance related to specific roles and tasks for CHWs
were reported in many studies.” ' ¥ ** %7 % These
policies largely aimed to distinguish tasks as essen-
tial (routine activities that need to be continued but
with modifications for decreased transmission risk),
non-essential (non-essential activities that could be
postponed) and additional activities that need to be
carried. New roles and tasks for CHWS pertaining
specifically to pandemic control varied immensely.
This included community awareness (related to
disease risk factors and symptoms, appropriate
preventive practices and countering stigma), engage-
ment and sensitisation,8 121618 21222528 29315742 (. tact
tracing,21 22242532 visiting sick or grieving community
members,'’ targeted community surveillance for
prevention using one-health approaches’ and data
collection to understand the impact of a pandemic®
in LMIGs. In USA, they were engaged for better risk
communication to high-risk groups.*’ The other two
studies from high-income countries did not indicate
specific CHW roles.

The WHO'’s guidance on contact tracing recommends
contact identification and listing to be conducted by
a trained epidemiologist or surveillance officer, while
contact follow-up might be done through CHWs.*
However, polices to involve CHWSs in aspects of con-
tract tracing had been developed and implemented
during EVD, but their appropriateness is not well un-
derstood.” ***** It has further been noted that CHWs
had completely abandoned their routine unpaid ma-
laria case management duties over preferences to the
paid contact tracing work.” Changes in policies and
standards of procedures for routine service delivery
(eg, ‘no-touch’ policies for community level screening
and treatment) were also reported.” *2 ¥ Policies for
defining CHW roles were reported to be crucial for
the purpose of bringing accountability and building
trust in health systems, although this was not discussed
more specifically.

» Logistics and funding for CHW programmes. Disrup-
tions in drug and equipment supplies were common
during pandemics and policies and mechanisms to
address them from an early phase of the outbreak
were reported to be important.” '* '° In addition,
shortfalls in routine supportive supervision methods
may be expected. Sustained investments in CHWs
were required during pandemic response including
revisiting financial investments (discussed subse-
quently) for optimal outcomes.* Issues in relation to

financial incentives for CHWs are further discussed in
section on CHW motivation and well-being.

» Governance and stakeholders. A wide range of stake-
holders in the community needed to be engaged. The
evidence base on stakeholder engagement is mostly
from LMICs with existing CHW programmes where
they were additionally engaged for COVID-19 activi-
ties and has been discussed in a subsequent domain
on community support.

» Information management systems for CHWSs in
pandemics. Operational support using information
management systems and digital health technology
were reportedly used for supporting and moni-
toring CHW programmes. Honesty, transparency of
communication and reciprocity of information with
CHWs were noted to be beneficial.” '**' Many studies
reported that pandemics impacted supervision and
support for CHWs and health management infor-
mation systems. Disease surveillance systems (reliant
on passive reporting from health facilities) became
almost entirely non-functional in some cases.”® * In
Vietnam, a new community based surveillance compo-
nent was developed, in which CHWSs played a critical
role.” CHWs recorded their daily activities in regis-
ters, and their reports were collated by the periph-
eral health unit supervisor and entered electronically,
which formed the basis of information reaching the
Ministry. The requirement to travel long distance to
attend supervision meetings, health worker shortage,
facility closures, restrictions on movement and
increased prioritisation pandemic work were iden-
tified as key challenges for routine supervision and
health information systems management.” *’

Programmatic process and health systems were crucial
for effective service delivery by CHWs during pandemics.

Supportive systems, development, competency and well-being for

CHWSs

CHWs and their supervisors required appropriate

training and supportive supervision for commu-

nity sensitisation, awareness and risk communication
during pandemic outbreaks, and the lack of these
was noted as a significant barrier to effective service

delivery.” ® 13 16-18 207125 20 52 34 57 35 40

The nature, content and modality of training during
pandemic varied immensely depending on context and
specific role carved out for CHWs: as such what consti-
tutes appropriate training for CHW might be very context
specific. Components of training programmes reported
focused on:

» Changes in protocols for existing service delivery
pertaining to screening or managements.

» Education and awareness on the pandemic disease
condition for CHWs.

» For generating awareness, risk communication and
community sensitisation strategies on the pandemic
condition to key client groups of CHWs or as in the
area they served completely.
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» Disease surveillance, contact tracing and outbreak
response.

» Transportation and management of suspect or
confirmed cases of those affected by the pandemic
disease condition.

» Use of personal protective equipment (PPE) and
other infection control practices.

» Rebuilding community relationships postoutbreak.

In most of these studies, it was reported that appro-
priate training in skills and knowledge related to disease
outbreaks led to an improvement in awareness of the
disease, screening and reporting. In qualitative studies,
it was reported that training changed in perceptions of
CHWs, leading to more proactive involvement in disease
prevention and control. In Sierra Leone, for instance, the
Mobile Training and Support programme (an e-health
training for CHWs on pandemics) used a decentralised
reporting structure with outreach to individual CHWs and
was reported to be useful.* Appropriate training helped
CHWs overcome fear and become more confident about
providing and delivering care and helped them deal with
a broad range of challenges. Transparency in communi-
cation that included sharing of information from super-
visors motivated CHWs to be involved and mitigated the
fear frequently encountered during pandemics.

CHWs were reported to be at an increased risk of expo-
sure due to lack of or insufficient or incorrect usage
of PPE." ¥ ¥ % I previous disease outbreaks, training
sessions on pandemic preparedness were focused on
protocols, and the use of appropriate and adequate
PPE, during patient care. There is some evidence that
training and availability of PPE resulted in CHWs being
more confident to cope with managing the disease
outbreak 1018161720 40 42

During previous pandemics, CHWs have faced stigma-
tisation, isolation and in some cases were even socially
ostracised.”” ***7 The studies reported that communities
often saw them as ‘carriers for infection’ owing to the
proximity (real or perceived) with those affected by the
outbreaks as well as high mortality rates among health-
care workers in general. CHWs often isolated themselves
to protect their ‘loved ones’ from disease and stigma.
As noted in the subsequent section, availability of PPE
boosted confidence in CHWs but its effect on community
perceptions about CHWSs has not been studied.

CHWs used several coping strategies including peer
support, finding renewed purpose in continuing to serve
the communityand turning to religion to guide strength.'®
None of the studies reported preparedness to mitigate
well-being for CHWS, but post facto efforts like peer and
family support (praying together before work or through
social media platform like WhatsApp) were reported to
enhance CHW well-being."”” Furtherore, workshops that
provided emotional support and ways to deal with the
social stigma helped CHWs cope with seeing patients
and colleagues dying from the disease. Studies reported
that improved working conditions, provision of housing
allowance, equal training opportunities, transportation/

remote area allowance (or provision of bicycles in rural
areas), and improved salaries (paid on time and for a
broad range of services), awards in high-profile public
events contributed to better recruitment and retention
of CHWs during pandemics.” " '°%% 3 Some studies also
noted that CHWs often had to bear the cost on their own
or even borrow money to provide services or medicines
to those they served—acting as an important challenge
for motivation.'® "

Support from community-based groups for community access and
community-centred care

Community engagement and sensitisation were
reported to address knowledge gaps related to disease
outbreak and discourage discrimination and stigmatisa-
tion towards CHWs."” * Coercive laws against commu-
nity members initiating discrimination and stigmati-
sation towards CHWs were not reported. Information
sharing in the community as well as engagement of
community leaders were reported to help build trust
in CHWs, leading to better access as well as satisfactory
experience in care received.®***? % 5 Community elders
and village heads should be engaged and involved to
rebuild trust, leading to an increased use of services.
We did not find any evidence pertaining to aspects of
community support and access from high-income coun-
tries.

Community-level outputs and health outcomes of CHW-led
pandemic response

A study noted that the social standing (in terms of social
status) of CHWs empowered them in terms of their partic-
ipation in pandemic responses.”* Community health
policies for social mobilisation and community engage-
ment strategies were found to build trust and increase
utilisation of services, which were found to be useful in
pandemic response.8 153357 Engaging CHWs in the early
phases of outbreaks potentially improved overall response
procedures and adaptive resilience.”® It was reported that
CHW-led programmes led to improved knowledge and
awareness among farmers leading to improved motiva-
tion for reporting of avian influenza.” In another study, it
was noted that reporting for malaria by CHWs improved
from 59% (preoutbreak) to 95% (during outbreak) and
98% (postoutbreak) owing to ‘sustained investments in
CHWs through provision of incentives, supervision and
provision of adequate reporting tools’.”* In general,
training of CHWs led to improved knowledge, service
quality and well-being, as has been noted in preceding
sections. One study from rural Uganda reported that
CHW-delivered psychosocial support to build community
trust and confidence was often not available for disadvan-
taged and poor families owing to lack of accountability
measures.'” As such, it is important to build adequate
governance and reporting structures and use an equity-
focused approach in programming.
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Equity, gender, accountability and economic evaluations

We did notfind any economic evaluations related to CHWs
in pandemic responses. Issues around equity, gender and
accountability were seldom studied, including in rela-
tion to the populations to whom CHWs provided their
services. Specific equity-focused studies were scarce, but
female CHWs had a different set of challenges, which has
been discussed in an earlier section pertaining to CHW
support and well-being.

Summary of inventory of resources to guide resource
development

We created three inventories to guide and expedite
resource development. The first inventory (online
supplementary appendix 5) compiled 24 documents.
Apart from guidance documents useful for health
workers (not just CHWs) during pandemics, the inven-
tory also included resources for ensuring occupational
safety and well-being and listing actions for local health
departments and subnational planning.

The second inventory included 10 guidelines (online
supplementary appendix 6) and advisories on self-
isolation practices that have been released by various
government health departments to control COVID-19.
They provide instructions for the 14-day home quaran-
tine in non-healthcare settings, that is, at home for those
with close contact to COVID-19 cases, inbound travellers
from affected areas and people sharing the same home
with a suspect or positive COVID-19 person.

The third inventory consisted of list of 16 different
IEC resources (online supplementary appendix 7). They
addressed frequently asked questions, list COVID-19
myths and facts, dos and don’ts for the general public
and specific communication messages for high-risk popu-
lation and individuals showing symptoms available at the
time of the request.

DISCUSSION

Summary of main results and their implications for policy and
practice

Role of CHWS during a pandemic

Evidence from our RES pertains mostly to well-established
government-run CHW programmes in LMICs. The impli-
cations of introducing new CHW programmes in the
midst of a pandemic, as is being planned by the UK,* are
not well understood, but considerable challenges might
be expected considering the larger body of literature
around community trust and systems integration being
critical for success.**

In countries with well-established CHW programmes,
roles and tasks of CHWS change substantially during
pandemics. There is a need to change the normal stan-
dards of procedures of conducting routine activities—
as for example instituting ‘no-touch policy’. Relevant,
tailored and continuously updated guidance, training
and supportive supervision should be planned for. Most
common additional activities for CHW during pandemics

were community awareness, engagement and sensiti-
sation (including for countering stigma) and contact
tracing. However, when CHWs were involved in contact
tracing, substantial reduction in delivery of routine but
essential health service delivery took place. This is crucial
considering the larger body of evidence from previous
pandemics showing consequences on population health
owing to disruption in routine service delivery.” ** %
WHO Guidance mandates possible use of CHWs only for
contact follow-up component of contact tracing.”® The
bulk of the contact tracing work involves contact identifi-
cation and listing, and it should be conducted by a sepa-
rate trained cadre, as mandated by WHO. Effectiveness of
different cadres for conducting contact tracing is beyond
the scope of the RES. Yet, our evidence suggests that not
involving CHWs in contact tracing may also safeguard
essential primary healthcare service delivery, which is a
key concern in any pandemic.

Key considerations for effectively mobilising CHW in a pandemic
There is a wide variation in CHW programmes in most
countries in alignment with how they are defined and
what they tasks they are allocated in normal times and in
terms of their level of education and training, modality
and degree of engagement with health system and remu-
nerations they receive for the same.”" As such, in terms of
practical decision making, the background context will
determine considerations for effective CHW mobilisation
during a pandemic. However, clear guidance on changed
roles and tasks—vis-a-vis essential activities that need to
be sustained (with modification), non-essential tasks that
can be postponed and additional pandemic activities
that need to be performed—is critical. As noted in our
RES, disruption in supply chain, logistics and supportive
supervision is expected and should be accounted for
when guidance and training are being instituted. These
apart, supportive structures related to governance,
sustained financing and health information systems need
to be carefully planned with built in strategies for course
correction and updating in light of new information and
developments. All these imply the need for training to
be carefully planned and anticipating potential scenarios
and consequent mitigation plans.

During previous pandemics, CHWs experienced stig-
matisation, isolation and were socially ostracised, and
the same might be expected during COVID-19 without
appropriate investment and support the same. Govern-
ments should thus make provisions for psychosocial
support in the form of peer support and professional
help. While the RES does not provide any particular
information pertaining to proactive approach to prevent
stigmatisation of CHWs in the first place, general prin-
ciples of antistigma programmes™ indicated commu-
nity awareness and engagement can be key. As such
engagement for and by CHWs with community leaders
to develop culturally appropriate messages might serve
the dual purpose of awareness for prevention as well as
countering stigma. Futhermore, developing an a priori
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pandemic communication plan and engaging with CHWs
and community leaders that aim to build trust, engage
with affected populations, and integrate risk commu-
nication into health and emergency response systems
would be useful .>> Our RES indicated that training and
aavailability of PPE resulted in CHWs being more confi-
dent to cope with managing the disease outbreak. The
effect of PPE availability for CHWs on communities is not
reported. However, an effective health system which takes
care of local CHWs might potentially build community
trust in addition to ensuring CHW safety .

CHW:s in most contexts, and as we found in most of the
included studies, have a volunteer status without any base
salary, long-term security or other employment bene-
fits like retirement benefits, medical or life insurance.’*
Performance-based incentives (financial or in-kind)
leads to CHWs focusing more on tasks that are remuner-
ated. As such, in pandemic, wherein many of the ordi-
narily remunerated, tasks are suspended and additional
tasks are being allocated might be unsettling for CHWs.
More broadly, recognition as staff and moving towards a
base salary structure in alignment with the 2018 WHO
recommendation against a performance-based incentive
structure” during a pandemic should be planned. This
will not just be beneficial for health systems performance
but is also imperative from a rights perspective. There is,
however, need for more research on this domain. Provi-
sions for additional transport allowance, accommodation
and child support should also be considered owing to the
need to protect families of CHWs from infection. Awards
and recognition in a high-profile manner might also be
useful.

In many countries most, if not all, CHWs are women
and are subject to gender norms (domestic work being
one example) as well as other gendered vulnerabilities
and risks (like domestic violence).’*®® Sustained invest-
ment together with governance and information systems
support for this cadre are important. Furthermore, as
argued elsewhere, CHWs are part of a larger ecosystem of
health system wherein ensuring trust and accountability
is essential, more so during a pandemic.*

Implications for research

We took a broad scoping approach in the RES to under-
stand issues around CHWSs in pandemic response.
Conduct of research related to health workers during
pandemics is extremely challenging and, as such, high-
quality evidence from trials may be neither feasible nor
ethical. However, the use of cross-sectional surveys, before-
and-after studies, time-series studies and qualitative study
designs is feasible. Implementation research related to
key pandemic response functions like contact tracing,
community awareness and antistigma programmes is
crucial to understand issues related to human resources
for health and better pandemic control. Equity, gender
and accountability dimensions together with economic
evaluations are major gap in the literature that need to
be studied.

Strength and limitations of the review process

In terms of the strengths of this review, a robust and
transparent search strategy was used to identify relevant
studies of interest. Broadening the scope to include
multiple recent pandemics enabled us to get more
meaningful evidence from a broader but relevant liter-
ature to inform decision making. We searched only one
database, but we had extensively used other methods
to identify other research. The identification of seven
studies through hand-searching of websites and refer-
ence screening demonstrate the robust application and
utility of the approach. We have not hand-searched
government, ministry and agency websites in China and
other South American countries (which have large-scale
CHW programmes), but we found reviews that included
studies from South American Countries. Being an RES,
we acknowledge such limitations owing to the time
constraints we faced. CHWs programmes are in essence a
complex health systems intervention. Our broad scoping
approach implies specific issues like accountability,
scaling up, impact of training, education, socioeconomic
conditions, supervision and magnitude of remuneration
of CHWs on service delivery or effectiveness of alterna-
tives to CHW programmes is not within the scope of the
RES.

Policy impact and stakeholder engagement

We submitted the key policy considerations along with a
shorter version of the RES to the requester and released
it publicly on our institutional website considering the
immediacy of decision making. The RES has been used
nationally for the development of training resources,
recommendation adoption in Odisha (a state in eastern
India) and has been referred to in WHO policy note on
violence against women”® during COVID-19. The inven-
tories have also been used extensively for preparation
of checklists for rural and urban primary health centre
preparedness to tackle COVID-19.”"® Our detailed expe-
rience in relation to stakeholder engagement for uptake
of RES will be captured in a separate paper.

CONCLUSION

In conclusion and based on our findings, CHWs play
an important role in the prevention and control of
pandemics like COVID-19. This is relevant and feasible in
countries that already have existing CHW programmes.
However, there is a need for role clarity, further training
and regulation to ensure preparedness of CHWSs in
pandemic-like situations. The use of CHWs in countries
without pre-existing CHWSs programmes may be chal-
lenging considering the health systems reorientation
needs and the lack of established community relation-
ships. Applicability of available evidence on CHWs for
pandemic response should be considered by such coun-
tries before embarking on ambitious CHW programmes
amid a public health crisis.

Twitter Soumyadeep Bhaumik @DrSoumyadeepB and Jyoti Tyagi @drjyotityagi
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