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Why should interventions be 
delivered in community settings?

• Many child deaths occur outside health facilities 
(52% in SA)

• Currently the coverage of many effective 
interventions is low — well under 50% in many 
cases e.g. breastfeeding, ORS

• Children from poor families and those living in 
rural areas are less likely to access health facilities 
than those from wealthier families and urban 
families- 32% of quintile 1 households travel more 
than 30 mins to reach a clinic



Policy shifts

1997 
WHO/UNICEF 
endorse IMCI

1998
C-IMCI

2012  
WHO/UNICEF issue 
joint statement on 

iCCM

Implementation, 
funding and 

support for IMCI 
wanes, stagnant 

coverage for major 
causes of child 

death, large equity 
gaps within 
countries



What is iCCM?

• Disease management algorithm adapted from 
IMCI

• Includes promotion of key family and 
community health practices

• Refer serious or complicated cases to first line 
health facilities

• Supervised by IMCI-trained health care staff
• Supplied by front-line health facilities 

implementing IMCI



Scale up of iCCM

28 of 42 countries in sub Saharan Africa have implemented iCCM
Rasanathan et al. Journal of Global Health 2014



Community case management (CCM) - Pneumonia

Components of CCM
- Based on simple signs - fast 

breathing and chest indrawing
- Oral antibiotic
- Parents trained to recognize 

symptoms of pneumonia and 
danger signs

- CHWs trained to assess, 
diagnose and treat

% Mortality Reduction

Pneumonia 
Mortality

Total 
Mortality

Neonates 42% (22-57) 27% (18-35)

Infants 36% (20-48) 20% (11-28)

Children 
0-4 yr.

36% (20-49)

35%

24% (14-33)

21%

Mortality impact of CCM 
(

Simplified treatment, 
Empowered HW, families

Sazawal & Black 2003



Community-based newborn care
• Substantial evidence for impact of home-visit packages on 

care-seeking, caring practices, morbidity and mortality of 
neonates – including from South Africa

Package of 2 antenatal and 5 postnatal 
home visits in an urban township led 

to doubling of EBF at 12 weeks



Kirkwood et al. Lancet 2013

Meta-analysis of 9 trials shows a 21% reduction in NMR 
through antenatal and postnatal home visits



QoC: CHWs perform as well as, or better, than Health 
Facility workers
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Quality of care: treatment of severe acute 
malnutrition by CHWs in Bangladesh

Puett et al. Maternal and child nutrition 2013. 
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Perceived quality of care for pneumonia 
(<5) by CHWs in Western Kenya 
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High burden countries that attained MDG4

• Bangladesh
• Cambodia
• Nepal
• Eritrea
• Ethiopia
• Malawi
• Niger
• Rwanda
• Tanzania 

Increased 
access to care 

through 
community-

based 
delivery key 
to success



South Africa
Upper middle income

Rwanda
Low income

Brazil
Upper middle income

Ethiopia
Low income

All three have community treatment of pneumonia policy



Ethiopia



Brazil- reducing regional and socio-
economic inequalities through the Family 

Health Programme



WHERE CAN CHWS 
MAKE A DIFFERENCE 
IN SOUTH AFRICA?



Modelled estimate, no DHS since 2003 (58)

Introduction of PMTCT

Modelled estimate, no DHS since 2003 (58)

A successful failure? 



A success story…



Implications of a singular focus on 
‘elimination’ of HIV

• non-AIDS deaths 
contribute an 
increasing 
proportion <5 
deaths



LRTI major contributor to out of hospital  
deaths

Mathews et al. SAMJ 2016



Source: District Health Barometer: 2014/15

Profound inequities in access to care still exist



• Delays in care seeking
Low maternal knowledge of danger signs
Poor quality of neonatal care at district 
hospitals
Rates highest in LP, EC, NC

Delays in care seeking
Difficulty accessing health facilities

Poor identification and management of children at PHC facilities
Poor quality of care in rural and disadvantaged hospitals



We need to do things differently!



SPECIALIST SUPPORT TEAMS
(INCL. EMERGENCY SERVICES
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CHW roles in South Africa currently

• Focusses on assessment and referral
• Wide variation in remuneration, conditions of 

service and contracting and scope of practice  
across the country

• Team leaders appointed from clinics 
exacerbating acute HR shortages at PHC 
facilities



Density of community health 
workers is critical for impact 



Global examples of CHW ratios
Brazil:
• 235,000 CHWs 
• Population  of 200 million 
• 1 CHW per 150 families/ 800 people

Rwanda:
• 45 000 CHWs
• 11,6 million population 
• 1 CHW per 260 people
• 1/5th population of South Africa with a similar 

number of CHWs



Conclusion 
• The current WBOT strategy and CHW programme 

will not address profound inequities in child health 
outcomes without extending CHW scope to 
include some curative functions and improving the 
ratio of CHWs to households

• To reduce newborn and child mortality will require 
both increased numbers and skills of CHWs as well 
as greatly improved clinic and district hospital 
quality of care and functioning.



South Africa needs more 
CHWs who are allowed to 

do more
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