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Building on local health 
culture 
Haile Mariam Kahssay 

The term "community health 
worker" (CHW) is used generi
cally by WHO to refer to men 

and women who are trained and 
supported by the health sector to 
work in their own communities. 
Some countries prefer to call them 
voluntary health workers, and they 
may also be known as village health 
guides (India), health cadres 
(Indonesia), or community health 
agents (Ethiopia). 

CHWs play a unique role because 
they belong both to the community 
and to the health sector. They make a 
practical and proven contribution to 
the core of the primary 
health care approach, which 
is the involvement of peo
ple. This is absolutely 
essential if the health sector 
is to promote good health 
rather than just control 
diseases. Mutual under
standing and cooperation 
are often difficult because 
the health sector is guided 
mainly by the sciences of 
medicine and public health, 
whereas the community is 
guided mainly by its own 
health culture, with its rich 
variety of attitudes, beliefs 
and practices. The CHW 
can greatly help to ease this 
relationship and thus im
prove the health services by 
providing a combination of 
scientific or management 
expertise and knowledge of 
the community and its 
culture. 

Health personnel tend to 
assume that people do not 
know anything. They often 
see communities as empty 
vessels into which scientific 
knowledge has to be 
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poured. But in reality, of A Family health worker in Nigeria visits a mother and her child. 

course, there are no empty vessels; 
they are filled with popular health 
culture. Perhaps those who know 
their communities and their health 
culture best are the traditional heal
ers. These are available in significant 
numbers in many parts of the world 
and are unlikely to disappear, despite 
the spread of modem health services. 
They have been found to be willing, 
effective and sustainable CHWs once 
they are given the necessary training 
and support. Traditional healers 
include people who may be known as 
herbalists, diviners, spiritual or faith 
healers, traditional birth attendants, 

curanderos,shamans,bone
setters and by many other 
names. 

Using available 
potential 
There is often strong oppo
sition to traditional healers 
on the grounds that they are 
not "scientific". On the 
other hand there are those 
who argue that whether 
they are "scientific" or not, 
they are effective. 
Furthermore, many people 
trust them, they are accessi
ble and affordable, and they 
are the only health services 
available to millions of 
people. In practice, argu
ments for and against 
traditional healers are not 
productive. It is more 
useful to start from the fact 
that they exist, they are 
accepted and used by their 
communities, and that in 
many cases they have the 
potential to be excellent 
CHWs. 
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In Bangladesh, a community health worker gives nutrition and family planning advice to village women. 

When a survey was made of 
projects that trained and used tradi
tional healers as community health 
workers, the findings were summa
rized as follows. 
• Traditional healers are available 

and willing to work in community 
health. 

• Traditional healers can be trained 
to perform a wide range of pri
mary health care tasks. 

• Training has affected the atti
tudes, knowledge and practice of 
traditional healers in positive 
ways. 

• Training the healers has proved to 
be cost-effective. 

• The drop-out rate for traditional 
healers is much lower than that of 
otherCHWs. 

On the other hand, there are also a 
number of difficulties to be over
come in using traditional healers as 
CHWs. The most important of these 
were found to be the following. 
• There is a lack of supportive 

government policies to promote 
cooperation with and use of 
traditional healers in primary 
health care. 

• This lack of clear policy has 
helped to foster a negative atti-

tu de on the part of health staff 
towards traditional healers. 

• Many healers are illiterate or lack 
formal education, thus making it 
difficult for health staff to discuss 
ideas and approaches with them. 

WHO followed up this survey with 
an in-depth field evaluation of the 
effectiveness of programmes in 
which traditional healers were 
trained to carry out primary health 
care services in rural communities. 
Projects in Bangladesh, Ghana and 
Mexico were evaluated. As a result 
of this and other available informa
tion and experience, WHO has been 
able to produce guidelines whose 
aim is to assist individuals and orga
nizations to develop the right kind of 
training programmes. These will 
enable traditional healers to play a 
significant role in improving the 
health of their communities because 
they know the local traditions and 
culture, and can therefore build on 
them with the help of the modem 
health sector. • 
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In Costa Rica, a health worker visits poor 
communities to control children's oral health. 
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