
C o m m u n i t y  h e a l t h  w o r k e r  ( C H W )  
p ro g r a m s  a re  a n  i m p o r t a n t  
r e s o u rc e  i n  t h e  i m p l e m e n t a t i o n  o f  
u n i v e r s a l  h e a l t h c a re ( U H C )  
s t r a t e g i e s  i n  m a n y  l o w - a n d  m i d d l e -
i n c o m e  c o u n t r i e s 1 - 4 . C H W s  a re  o f t e n  
i n d i v i d u a l s ’  f i r s t  p o i n t  o f  c o n t a c t  
w i t h  t h e  h e a l t h  s y s t e m 5 - 6 . H o w e v e r,  
i n  c o u n t r i e s  w i t h  d e c e n t r a l i z e d  
h e a l t h  s y s t e m s  t h e  q u a l i t y  a n d  
e f f e c t i v e n e s s  o f  C H W  p ro g r a m s  
m a y  d i f f e r  a c ro s s  s e t t i n g s  d u e  t o  
v a r i a t i o n s  i n  r e s o u rc e  a l l o c a t i o n  
a n d  l o c a l  p o l i t i c s 7 - 8 .

BAC KG R O U N D
C o m m u n i t y  h e a l t h  w o r k e r s  a r e  
c o m m u n i t y  m e m b e r s  t r a i n e d  i n  
b a s i c  h e a l t h c a r e  d e l i v e r y  t h a t  
p r o v i d e  p r i m a r y  h e a l t h c a r e  
s e r v i c e s  t o  t h e i r  l o c a l  
c o m m u n i t i e s 1 - 4 .

W h a t  f a c t o r s  i n f l u e n c e  t h e  
s u c c e s s  o f  C H W  p r o g r a m s

W h a t  a r e  c o m m u n i t y  
h e a l t h  w o r k e r s ?

C H W s  i n  t h e  c o n t e x t  
o f  t h e  P h i l i p p i n e s

I n  t h e  P h i l i p p i n e s ’  d e c e n t r a l i z e d  h e a l t h c a r e  
s y s t e m C H W s  a r e  o f t e n  t h e  f r o n t - l i n e  o f  
h e a l t h c a r e  d e l i v e r y 1 2 . R e c e n t  l e g i s l a t i o n  w a s  
p a s s e d  i n s t i t u t i o n a l i z i n g  U H C  i n  t h e  
P h i l i p p i n e s  a n d  C H W s  p l a y  a n  i m p o r t a n t  
r o l e  i n  i t s  i m p l e m e n t a t i o n 1 3 .

G o v e r n a n c e  f a c t o r s ,  s u c h  a s  l o c a l ,  r e g i o n a l ,  
a n d  n a t i o n a l  p o l i t i c s ,  p o l i c i e s ,  a n d  
r e s o u r c e s 1 - 4 ,  a s  w e l l  a s  s o c i o c u l t u r a l  a n d  
i n d i v i d u a l  f a c t o r s ,  s u c h  a s  C H W s ’  
m o t i v a t i o n s ,  g e n d e r e d  n o r m s  a r o u n d  c a r e ,  
a n d  s o c i o e c o n o m i c  s t a t u s 9 - 1 1 ,  i m p a c t  t h e  
s u c c e s s  o f  C H W  p r o g r a m s .

T h e  o b j e c t i v e  o f  t h i s  r e s e a r c h  
w a s  t o  e x p l o re  t h e  g o v e r n a n c e  
o f  C H W  p ro g r a m s  a n d  l i v e d  
e x p e r i e n c e s  o f  C H W s  i n  a  
d e c e n t r a l i z e d  h e a l t h  s y s t e m  
a n d  e x a m i n e  t h e  s t r u c t u r a l  
a n d  i n d i v i d u a l - l e v e l  f a c t o r s  
t h a t  i n f l u e n c e  t h e  o p e r a t i o n s  
o f  C H W  p ro g r a m s .

OBJECTIVE

S t u d y  l o c a t i o n

N e g r o s  O c c i d e n t a l  
• 1 5  b a r a n g a y s   

a c r o s s  3  c i t i e s

N e g r o s  O r i e n t a l  
• 2 1  b a r a n g a y s  

a c r o s s  3  c i t i e s

V a l e n c i a

D u m a g u e t e

L I F E  C Y C L E  F A C T O R S

C A R E  &  S O C I A L  C A P I T A L

H U M A N  &  F I S C A L  R E S O U R C E S

T R A I N I N G  L E N G T H  &  P R O V I D E R

L O C A L  P O L I T I C S

All CHWs except one were female. 74.3% of participants 
were 40-69 years old, 47.3% had college/vocational 
college education, and 39.2% of participants had high 
school education.

“Young people don’t 
want to be trained 

without an allowance.”

Individuals were motivated to be CHWs by their desire to 
care for their communities. Being patient, compassionate, 
respectful, dedicated, and approachable, as well as 
having trusting relationships with the community, were 
seen as key to the CHW role. Social capital played an 
important part in recruiting CHWs, with many related to 
or acquainted with those who recruited them.

“It’s not about the 
salary, it’s about 

compassion and care.” 

FIN DIN G S

CHWs’ remuneration and workload varied by region 
depending on the barangay’s budget. Non-governmental 
organizations (NGOs) and individual CHWs also 
influenced resource availability. “I asked for a budget 

but they said that there 
is no budget […] so I 

will [continue to] ask […] 
I will try, I will try, I will 

try.” 

Although there were common types of training 
provided, length, fees, training providers, and the 
availability and frequency of supplementary training 
varied between regions. NGO training often 
supplemented basic training provided by the local 
government.

CHWs were employed by different levels of government. 
The positions of CHWs who were employed solely at the 
barangay or city level were often dependent on their 
support of the current local political leader. This 
enhanced their precarity and impacted administrators’ 
ability to provide training.

“Job security is relative to 
your political stance.”

“Fortunately they were 
trained by [an] NGO […] 
about those diseases and 
how to assist.” 

“They would like to add 
more CHWs for the loads 
to become easier, lighter, 

but […] there’s no 
allowance. That’s the 

problem.” 
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M E T H O DS
W e  c o n d u c t e d  8 5  s e m i -
s t r u c t u r e d  i n t e r v i e w s  
w i t h  C H W s  ( n = 7 4 )  a n d  
a d m i n i s t r a t o r s  o f  C H W  
p r o g r a m s  ( n = 1 1 )  i n  t w o  
p r o v i n c e s  i n  t h e  
P h i l i p p i n e s .  W e  u s e d  
t h e m a t i c  a n a l y s i s  t o  
a n a l y z e  d a t a .

DIS C U S S IO N

T h e  i m p l e m e n t a t i o n  o f  C H W  p ro g r a m s  c a n  b e  o b s t r u c t e d  
b y  h e a l t h  s y s t e m  d e c e n t r a l i z a t i o n  t h ro u g h  t h e  u n e v e n  
o p e r a t i o n a l i z a t i o n  o f  n a t i o n a l  p r i o r i t i e s  a t  t h e  l o c a l  l e v e l .  

R e l y i n g  o n  i n d i v i d u a l s ’  m o t i v a t i o n s  t o  c a re  f o r  o t h e r s  a s  
a  w a y  t o  re c r u i t  a n d  re t a i n  C H W s  m a y  c re a t e  
v u l n e r a b i l i t i e s  t h a t  i m p a c t  t h e  s u s t a i n a b i l i t y  o f  C H W  
p ro g r a m s  a n d  t h e i r  e f f e c t i v e n e s s  i n  i m p l e m e n t i n g  U H C  
i n  t h e  P h i l i p p i n e s .  

T h e re  a re  o p p o r t u n i t i e s  f o r  C H W  p ro g r a m s  i n  t h e  
P h i l i p p i n e s  t o  e n h a n c e  c o l l a b o r a t i o n  w i t h  n o n - s t a t e  a c t o r s  
i n  t h e  s h o r t  t e r m  w h i l e  l e v e r a g i n g  t h e  a b i l i t y  o f  a  
d e c e n t r a l i z e d  h e a l t h  s y s t e m  t o  a l l o w  f o r  c o n t e x t u a l  a n d  
re s p o n s i v e  h e a l t h c a re  d e l i v e r y  b y  C H W s  i n  t h e  l o n g  t e r m .
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