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The Regional Director convened the Technical Discussions on “Strengthening of the 
community-based health workforce in the context of revitalization of primary health care” 
from 1 to 3 June 2011 at the National Institute of Health Sciences, Kalutara, Sri Lanka, as 
per decision of the Sixty-third Session of WHO Regional Committee for South-East Asia. 

The report of the Technical Discussions is submitted to the Sixty-fourth Session of the 
Regional Committee for its information and consideration. 
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Introduction 
1. As per the decision of the Sixty-third Session of the WHO Regional Committee for South-
East Asia, Technical Discussions on the subject “Strengthening of the community-based health 
workforce in the context of revitalization of primary health care” was organized from 1 to 3 June 
2011 at the National Institute of Health Sciences, Kalutara, Sri Lanka. The recommendations 
arising out of the Technical Discussions will be submitted to the Sixty-fourth Session of the 
Regional Committee, to be held in Jaipur, India, from 7 to 9 September 2011. 

2. The Technical Discussions were inaugurated by Mr Lalith Dissanayake, Hon’ble Deputy 
Minister for Health, Sri Lanka. The message from Dr Samlee Pliangbangchang, WHO Regional 
Director for South-East Asia was delivered by Dr Firdousi R. Mehta, WHO Representative to 
Sri Lanka. Twenty representatives from ten Member States of the South-East Asia (SEA) Region 
and five staff from WHO-SEARO and two from WHO Sri Lanka Office attended the Technical 
Discussions. The list of participants is at Annex 1. Mr Abdul Bari Abdulla, Hon’ble State Minister 
for Health and Family, Ministry of Health, Maldives was nominated as Chairperson, 
Dr (Mrs) H.S.R. Perera, Director (Policy Analysis), Ministry of Health, Sri Lanka, was nominated 
as Co-Chairperson and Dr Chencho Dorji, Director, Royal Institute of Health Sciences, 
Thimphu, Bhutan was nominated as Rapporteur. 

3. In his message, Dr Samlee Pliangbangchang stated that the South-East Asia Region is in the 
midst of a rapid demographic and epidemiological transition. There is a need to address the 
health inequities within and among countries. The community-based health workforce can play 
an effective role in addressing contemporary health issues in an efficient manner and being a 
part of the multi-disciplinary workforce it can serve as a “change-agent” to empower individuals, 
families and communities to promote health and prevent disease, contributing to community 
development. A well-functioning community-based health workforce can significantly contain 
health costs by providing ambulatory care and by serving as frontline health workers during 
disease outbreaks, emergencies and disasters. Dr Samlee was confident that the Technical 
Discussions would cover various dimensions related to the subject and develop actionable 
recommendations for consideration of the Regional Committee. 

4. In his inaugural address Mr Lalith Dissanayake recounted the long history and experience 
of a primary health care-based health system in Sri Lanka which is responsible for the good 
health status of the population. Sri Lanka also has a very long experience with training of the 
community-based health workforce. He stated that it is opportune that the venue of the 
Technical Discussions was the National Institute of Health Sciences, Kalutara, Sri Lanka, as this 
institute is over a century old and has the potential of serving as a regional training centre for the 
community-based heath workforce. He invited all Member States of the WHO South-East Asia 
Region and development partners to utilize the excellent training facilities in the National 
Institute of Health Sciences. 

Technical presentation 
5. The working paper on the subject, was presented by Dr Athula Kahandaliyanage, Director, 
Department of Health System Development, WHO-SEARO. He stated that there is 
overwhelming consensus in Member States of the Region that primary health care-based health 
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system strengthening is perhaps the most effective way to address existing and emerging health 
challenges. This consensus has been reiterated in several forums including the Regional 
Conference on Revitalizing PHC, Regional Seminar on Decentralization of Health Care Services, 
Regional Meeting on Health-Care Reform for the 21st Century and at other forums. 

6. The community-based health workforce is the backbone of a PHC-based health system 
and there is a great degree of heterogeneity in the nomenclature, duties and responsibilities 
entrusted to the community-based health workforce in Member States. He reminded the 
audience that the community-based health workforce comprises a wide variety of workers who 
are part of the formal health system, and have undergone formal training to undertake a series of 
specified roles and functions, and spend a substantial part of their working time actively reaching 
out to the community, discharging their services at the individual, family or community levels. 
The working paper focused on the community health workers (CHWs) and community health 
volunteers (CHVs). The CHWs and CHVs provide health services or perform community-based 
health actions in the community, especially covering those who are poor, underserved or 
underprivileged.  

7. Traditionally, the focus of work of CHWs and CHVs is mainly on the provision of maternal 
and child health care and control of selected communicable diseases. Due to the double burden 
of disease (communicable diseases and noncommunicable diseases), disasters, climate change 
and health needs of the increasing numbers of the elderly population that the Region is faced 
with, the need to empower the community for health promotion, disease prevention and self-
care cannot be overemphasized. The roles and functions of the community health workers and 
community health volunteers in delivering public health interventions needs to be reviewed, 
revised and redefined accordingly. 

8. Policies and plans for human resource for health development need to recognize the 
community health workers and community health volunteers, both in urban and rural areas, as 
an important component of the health system. There is also an urgent need for health policies to 
recognize that they cannot operate in isolation. They are an integral part of the health system 
and need to be organizationally linked and supported by the referral system so as to work in 
collaboration with community-based workers of other sectors to make health development 
sustainable. 

9. Education and training programmes that effectively provide community health workers and 
community health volunteers with knowledge, skills, and attitudes appropriate for working in the 
community, with the community and for the community is indispensible. The curriculum and 
teaching/learning methods for community health workers and community health volunteers 
needs to be aligned to build their capacity for their expected roles and responsibilities. 
Innovative training tools and methodology are needed as training programmes are often 
institution-based and opportunities for students to be exposed to and work with the community 
are limited. This prevents appreciation of socio-cultural dimensions and desirable attitudes. The 
recruitment of students and trainees also needs attention. The current method of recruitment 
gives high priority to candidates’ academic performance rather than attitudinal and socio-
cultural aspects.  In addition, community and local bodies are rarely involved in the recruitment 
and employment of community health workers. 
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10. In many countries, community health workers and community health volunteers face many 
difficulties with little support from the health system. These include lack of or inadequate 
supportive supervision and on-the-job training; inadequate or inappropriate infrastructure for 
their living as well as to perform their duties; inadequate legal framework to support their 
practices; lack of recognition as a part of the referral chain; absence of incentives and 
recognition for working in difficult conditions, to name a few. Geographical distribution of the 
community health workers is also an issue. It is observed that difficult and hard-to-reach terrains 
and remote areas generally have very few CHWs. The relative absence of the community-based 
health workforce in general and community health workers in particular, in urban areas needs 
attention particularly to address the health issues of the urban poor.  

11. A major constraint to ensuring a sufficient and competent workforce is lack of systematic 
data/information on the community health workers and volunteers: the categories, capacity, 
tasks, workplaces, career advancement, and support systems including supervision and 
evaluation. Operational research is needed on issues such as the cost-effectiveness of different 
categories of community health workers and volunteers; optimal utilization of these health 
workers and volunteers; task-shifting to make more efficient use of doctors and nurses; 
developing innovative tools for their training and so on. 

12. A proposed conceptual framework to address this issue is depicted in Figure below. 

Figure: Conceptual framework for strengthening CHWs and CHVs 
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13. The working paper was discussed in detail in plenary and in group work sessions that 
focused on issues related to (i) National health policy and strategy for strengthening the 
community health workers and volunteers; (ii) Capacity building – upgrading skills; and 
(iii) Community-based health workforce as a part of the community-based workforce. 

14. The deliberations were enriched by sharing contemporary experiences from Member 
States. These included: Future role of community health workers in Sri Lanka; Challenges in 
scaling up Accredited Social Health Activists (ASHAs) in India; Expanding role of the Female 
Community Health Volunteers in Nepal; Upgrading skills of health assistants – the Bachelors in 
Public Health programme in Bhutan; and development of community health workforce for 
Community Health Clinics in Bangladesh. The challenges faced by the countries and how 
opportunities were seized to overcome these challenges were discussed. This provided a 
backdrop for the development of the recommendations. 

Conclusions and Recommendations 
Conclusions 

15. After extensive deliberations, the following conclusions were arrived at by the participants. 
These were presented in the concluding session by Dr Chencho Dorjee, the Rapporteaur of the 
Technical Discussions. 

(1) All countries in the SEA Region have community-based health workforce. However, 
there is a wide heterogeneity in the types of workers and their roles and functions. 

(2) Community Health Workers (CHWs) and Community Health Volunteers (CHVs) are 
an important component of the community-based health workforce and backbone of 
the PHC-based health system. 

(3) The CHWs and CHVs have a great potential in becoming change-agents for promoting 
healthy behaviours, reducing health inequities and contributing to community health 
development. 

(4) The CHWs and CHVs can play an effective role in addressing emerging 
epidemiological, demographic and socio-cultural imperatives including prevention, 
primary care and control of noncommunicable diseases and ambulatory care of the 
aged. 

(5) National health policies, strategies and plans need to clearly define the role(s) of the 
CHWs and CHVs as an integral component of the referral chain to ensure effective 
and efficient continuity of care. Long-term planning is needed to cater to future health 
needs. 

(6) While countries have taken initiatives to improve the technical capacity of CHWs, 
more effort is needed to strengthen the pre- and in-service training to meet emerging 
health needs, to equip them to function effectively and for career development. 

(7) In many countries the urban primary health care infrastructure is not as developed as 
in rural areas. There is an urgent need to address this issue. Community health workers 
and volunteers can contribute to meet the health needs of the urban population. 
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(8) In many countries nongovernmental organizations play a significant role in training 
CHWs and CHVs and in the provision of primary care. Depending upon the country 
context, NGOs could be involved in capacity building of these workers. 

(9) More research is needed to develop innovative approaches to improve the 
competencies, effectiveness and efficiency of the CHWs and CHVs. 

(10) As far as possible, the community should be involved in selecting and monitoring the 
work of CHWs and CHVs. 

(11) In many countries several sectors deploy community-based workers. There is an urgent 
need to effect coordination and synergies in the work of community-based workers of 
other relevant sectors with the CHWs and CHVs.  

Recommendations for Member States 
16. It was recommended that Member States should: 

(1) Review their national health policy and human resources for health policy and 
explicitly define the role and placement of the CHWs and CHVs in the health system 
to ensure continuity of care to address existing and emerging health problems within 
their socio-cultural and political context. 

(2) Establish mechanisms to effect synergy and coordination in the work of community 
health workers and volunteers with other community-based workers of other sectors 
by establishing an inter-sectoral task force. 

(3) Establish a national mechanism to standardize the training and education programmes 
for CHW and CHVs. 

(4) Increase support for building capacity of trainers and improving facilities for effective 
planning and implementation of community-based training programmes. 

(5) Generate evidence through routine information systems, analyze secondary data, 
conduct research for policy development and advocacy for the effective and efficient 
utilization of CHWs and CHVs for community health development. 

(6) Continue building technical capacity of CHWs and CHVs for providing preventive, 
promotive, curative and rehabilitative care and strengthen their communication and 
negotiation skills to enable them to become change-agents for community health 
development.  

Recommendations for WHO 
17. It was recommended that WHO should: 

(1) Continue advocacy for revitalization of primary health care and strengthening of the 
community-based health workforce to enable Member States to achieve national and 
international health goals and a healthy community. 

(2) Provide technical support to countries to strengthen national health policies for 
effective utilization of the CHWs and CHVs and in monitoring the implementation of 
these policies. 
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(3) Assist countries in sharing best-practices and networking of institutions to strengthen 
the CHWs and CHVs. 

(4) Provide technical assistance to develop and implement regional programmes for 
training of trainers of CHWs and CHVs. 

(5) Assist countries in generating evidence to guide and improve policies and strategies to 
increase effectiveness of CHWs and CHVs. 

Draft resolution 
18. The participants finalized a draft resolution on the subject “Strengthening of the 
community-based health workforce in the context of revitalization of primary health care” for 
consideration of the Regional Committee. The draft Resolution is at Annex 2. 
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Annex 1 
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Bangladesh 

Dr Mohammad Ariful Alam 
Programme Coordinator 
BRAC Health Programme 
16 Floor, BRAC Centre 
75 Mohakhali 
Dhaka 

Bhutan 

Dr Chencho Dorjee 
Director 
The Royal Institute of Health Sciences 
Thimphu 

Mr Sangay Phuntsho 
Lecturer 
The Royal Institute of Health Sciences 
Thimphu 

India 

Prof. Deoki Nandan 
Director 
National Institute of Health and Family Welfare 
Baba Gang Nath Marg 
Munirka 
New Delhi 

Indonesia 

Dr Adang Bachtiar 
President 
Indonesian Public Health Association 
Chairman, Department of Health Administration  
  and Policy Studies 
Faculty of Public Health 
University of Indonesia 
Jakarta 

Mr P.A. Kodrat Pramudho 
Head, Division of Community Empowerment and 
Participation 
Center for Health Promotion 
Ministry of Health  
Jakarta 

Maldives 

Mr Abdul Bari Abdulla 
State Minister for Health and Family 
Ministry of Health 
Government Maldives 
Male 

Ms Geela Ali 
Permanent Secretary 
Ministry of Health and Family 
Male 

Mr Maizan Ali Manik 
Councillor 
Male City Council, Male 

Mr Abdullah Thayyib 
Councillor 
Addu City Council, Male 

Ms Aishath Ahmed Didi 
Faculty of Health Sciences 
Head of the Curriculum Department 
Male 

Myanmar  

Dr (Ms) Thuzar Chit Tin 
Deputy Director (Basic Health) 
Department of Health 
Naypiytaw, Myanmar 

Nepal 

Dr B.S. Tinkari 
Director, PHC Revitalization Division 
Ministry of Health and Population 
Government of Federal Democratic 
  Republic of Nepal, Kathmandu 

Dr Suniti Acharya 
Executive Director 
Center for Health Policy Research and Dialogue 
House No.40, Kapanmarga, Maharajgung, Basbari, 
Kathmandu 

Sri Lanka 

Dr (Mrs) H.S.R. Perera 
Director (Policy Analysis) 
Ministry of Health 
Colombo 

Mrs R.M.W.M. Rathnayake 
Director (Nursing) 
Public Health Services 
Ministry of Health 
Colombo 

Dr L. Gamlath 
Director 
National Institute of Health Sciences 
Kalutara 
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Thailand 

Dr Supattra Srivanichakorn 
Director 
ASEAN Institute for Health Development 
Mahidol University 
25/5 Phutthamnothon 4 Rd 
Salaya, Phutthamonthon District 
Nakhon Pathom, Bangkok 

Dr Jariya Wittayasooporn 
Director, School of Nursing and 
WHO CC for Nursing and Midwifery Development  
Faculty of Medicine 
Ramathibodi Hospital 
Mahidol University, Bangkok  

Timor-Leste 

Mr Domingos Soares 
Director 
National Institute of Health (NIH) 
Ministry of Health 
Comero, Dili,  

WHO Secretariat 

WHO Sri Lanka 

Dr Firdousi Rustom Mehta  
WHO Representative to Sri Lanka 

Dr R. Kesavan 
National Professional Officer 
Health Systems Development 
Social Determinants of Health 

Mrs Kumudini Henrietta Ragel 
Secretary to Technical Officer 
Programme and Management 

WHO-SEARO, New Delhi 

Dr Athula Kahandaliyanage 
Director 
Department of Health Systems Development 

Dr Prakin Suchaxaya 
Regional Adviser 
Nursing and Midwifery 

Dr Duangvadee Sungkhobol 
Temporary International Professional 
Human Resources for Health  

Dr Sudhansh Malhotra 
Regional Adviser 
Primary and Community Health Care 

Dr Boosaba Sanguanprasit 
Temporary International Professional  
Primary Health Care 

Mr N. Mitroo 
Senior Administrative Secretary 
Primary and Community Health Care 
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Annex 2 

Draft Resolution 

Strengthening of the Community-Based Health Workforce in  
the Context of Revitalizing Primary Health Care 

The Regional Committee, 

Recalling World Health Assembly resolution WHA62.12 on primary health care, 
including health system strengthening and its own resolution SEA/RC61/R3 on revitalizing 
primary health care, 

Reaffirming the commitment for revitalizing primary health care (PHC) to address 
the emerging epidemiologic and demographic transition within the socio-cultural context 
of Member States and the challenges faced by climate change and rapid urbanization, 

Concerned that the Region confronts an increasing burden of noncommunicable 
diseases, mental health problems, accidents and  injuries while the agenda of 
communicable disease control and addressing maternal and child health demands 
continued attention, 

Acknowledging that the community-based health workforce (particularly the 
community health workers and volunteers) is the backbone of a PHC-based health 
system, 

Recognizing that a well-trained, well-equipped and well-supported community-
based health workforce will assist in achieving universal coverage, health equity, multi-
sectoral collaboration, community participation and has the potential for improving 
efficiency and effectiveness of the health system and contributing towards the 
achievement of health MDGs and other national and international health goals, 

Noting the country initiatives in implementing the recommendations of the 
“Strategic Directions for Strengthening Community-based Health Workers and 
Community Health Volunteers in the South-East Asia Region” (SEA/HSD/311) and the 
opportunities and challenges for further strengthening the community-based health 
workforce,  

Recognizing further that additional policy support is required for strengthening the 
community-based health workforce, and  

Having considered the report and recommendations of the Technical Discussions on 
“Strengthening of the community-based health workforce in the context of revitalizing 
primary health care”, 

1.   ENDORSES the recommendations contained in the report; and 

2.   URGES Member States: 
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(1) to review and further strengthen national health policies, including 
human resources for health policies on the community-based health 
workforce (with specific reference to community health workers and 
volunteers) and redefine their roles to effectively address the 
epidemiologic and demographic challenge within the socio-cultural 
context of the countries; 

(2) to further strengthen the skills of CHWs and CHVs as front line health 
workers for providing comprehensive (preventive, promotive, curative 
and rehabilitative) health care to the community for existing and 
emerging health problems; and to give additional focus on building 
capacity to enable them to effectively perform the role as “change 
agents” with emphasis on skills building for empowering the 
community for self-care, health promotion and disease prevention;  

(3) to institute urgent policy measures to address issues related to the 
management of the community health workers and volunteers 
including adoption of appropriate selection criteria; strengthening 
supportive supervision; rationalization of their distribution in remote as 
well as urban areas; incentives for retention of workers especially in 
remote and difficult areas; administrative and legal support; career 
progression and strengthening co-ordination with community-based 
workers of other sectors; 

(4) to generate evidence and conduct operational research to formulate 
and strengthen evidence-based policy to further enhance the efficiency 
and effectiveness of CHWs and CHVs; and 

3.   REQUESTS the Regional Director: 

(1) to advocate strengthening of national health policies, including human 
resources for health policies for strengthening CHWs and CHVs; and  
support the Member States to develop appropriate mechanisms for 
monitoring and implementation of policies for strengthening CHWs 
and CHVs; 

(2) to facilitate exchange of information, experiences and best practices for 
strengthening CHWs and CHVs and support collaboration and 
networking among countries and institutions;  

(3) to support evidence generation, operational research and development 
of appropriate models to inform policy for strengthening of the 
community-based health workforce in the context of revitalization of 
PHC. 


