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EXEMPLARS IN GLOBAL HEALTH

EXEMPLARS IN GLOBAL HEALTH AIMS TO HELP PUBLIC HEALTH DECISION MAKERS AROUND THE
world find success at scale. With input fromin-country and global experts, we analyze
countries thathave made extraordinary progress inimportant health outcomes and
disseminate the key takeaways. Our hypothesisis that the lessons containedin this
growing list of data-driven narratives will be aresource to leaders committed to improving
health and achieving success in their countries.

We use all available and globally accepted data sets within an identified time horizon
to pinpoint countries that outperformed peers in key areas of public health, controlling
for factors like economic growth. Guided by research partners and technical advisors,
we also consider geographic diversity, data availability, and research feasibility to
select Exemplar countries. We then conduct further research and analysis to validate
ourinitialassessment.

The Exemplarsin Global Health program has identified a set of countries that have
made notable progress in establishing and scaling community health worker programs. This
report seeks toidentify the policies and program characteristics that made these successes
possible—and to determine which of them might be applicable elsewhere.

We define Community Health Workers (CHWs) as health care providers who extend
the reach of primary health care systems by working in homes, community institutions
(such as places of worship or markets), or peripheral health posts not usually staffed
by doctors or nurses. CHWs are typically selected from, serve, and answer to the
communities where they live and work. Their formal training generally ranges from
afewweeks to up totwo years. For afull list of CHW services and the World Health
Organization's definition of CHW, on which our definitionis based, please refer to the
“"WHO Guideline on Health Policy and System Support to Optimize Community Health
Worker Programmes."!

Itis estimated that atleast half of the world's population does not receive the full
package of essential health services they need. In most cases, a combination of economic
barriers, geographic barriers, and a shortage of health care workers prevent people from
accessingcare.

Community health workers can help fill this gap. They can be a powerful tool for
reaching marginalized communities, addressing constraintsinaccess to healthcare, and
inachieving behavior change. CHW programming is most effective when tailored to reflect
the specific problem being addressed and the local context.

Thereis strong evidence that CHWs can help strengthen primary health care systems
by linking communities to the broader health system, boosting health seeking behavior,
and ensuring patientsreceive simple cost-effective preventive care and evidence-based
interventionsintheir own communities. CHW programs can serve as a critical piece of a
broad, universally accessible health system extending the reach of the health system and
delivering high quality health services to vulnerable people.

Despite existing evidence on the potentialimpact of community health approaches,
there are few studies that outline the processes and practices that enable countries
toimplementlarge scale, comprehensive and effective community health programs
integratedinto the health system. Additionally, the contextand supporting systems most
conducive to scale have notbeen adequately documented or analyzed.

We present this country narrative to help further the global conversation, as well
asin-country discussions, about when community health worker programming is most
appropriate. This study also aims to highlight how countries can design, scale, and manage
community health worker programs to address their mostimportant health challenges.



COMMUNITY HEALTH WORKERS IN BRAZIL m

WHY IS BRAZIL AN EXEMPLAR?

Brazil has one of the largest community health worker (CHW) programsinthe
world—238,000 CHWs serve as a bridge to the health system for nearly 160 million people,
about 60 percent of the Brazilian population.

Brazil's CHW program (Agentes Comunitarios de Saude; ACS) was designed to
address three key limitations of the country's previous health system:

» Fragmentation (in the form of paralleland uncoordinated systems)

» Afocusonhospital-based curative care to the exclusion of primary and
preventive care

» Largeinequitiesin coverage andaccessto health care

Thelast goal reflects the ethos of the erain which the CHW program was designed. As the
nation emerged from military dictatorship in the 1980s, civil society demanded a health
system thatreflected the country’s new ideals: universal, decentralized, participatory, and
capable of delivering broad improvements in quality of life while reducing inequity. It has
lived up to most—but not all—of these principles.

Each CHW in Brazilis part of anintegrated team of primary health care experts that
includes anurse, anurse assistant, a physician, and four to six CHWs." The CHW's role in
thisteamisto serve as abridge between communities and the health system as well as
other government services. CHWs make monthly household visits to every family served
by the team—referring patients for health care or social services, followingup on care
previously provided, monitoring chronic conditions, collecting socioeconomic and health
data, and providing health education.?

This holistic model addresses the full range of drivers of poor healthincluding
social determinants (such as hygiene, sanitation, and education), and access to other
government entitlement programs. It also boosts access to primary health care—a
powerful, multisectoral formula for achieving improved health.

Service utilization per capita by level of care
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Determining the impact of CHWs alone in Brazil is challenging because of their
embedded position within the team of health care providers. Nevertheless, since one of
the coreresponsibilities of CHWs is to generate demand for primary health care (PHC),
tracking the number of people who use the PHC system can help determine some of the
impact of CHWSs. For example, from 1981 to 2008, Brazil saw a 450 percentincrease in the
number of people seeking primary care.? In addition, the frequency of health care visits
increased from around three per capita per year to more than eight from 1994 to 2009,
which couldin part be attributed to CHWs, because ensuring appropriate follow-up care

was a primary responsibility of CHWs.*

Ourinterviews within-country and global experts and our desk research indicate that
CHWs played a significantrole inthe country’'s broader health achievements over the last
three decades by increasing access to health care. These achievementsinclude:

» Reducing under-five mortality by 75 percent (Millennium Development Goal 3)

» Reducing maternal mortality by 58 percent (Millennium Development Goal 4 called for

a 75 percentreduction)

» Doublingimmunization coverage, which reached 98 percentin 2000

Key health indicators in Brazil, 1990-2016
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Impactwas strongestin the poorest communities, where access to care has traditionally
been limited. For example, between 2000 and 2013, as CHWSs expanded across the country,
Brazil saw a twofold reductioninambulatory care sensitive conditions mortality (deaths
avoidable by timely, preventive disease management at the primary health care level) in
the mixed-race (known as pardo) and black populations compared with generally wealthier
white populations.® This reduction and other similar data suggest that CHWs and their
colleagues were effective tools for broadly increasing access to health and social services
andincreased access mostamong the poorestand most disenfranchised populations.®
CHWs helped achieve these results in a cost-effective manner. The cost of the Family
Health Team, which includes CHWs and one family doctor, one nurse, one assistant nurse,
and six community health agents has ranged between US$31 to US$50 per person per year.”
The following five strategies, which we will explore in greater detail later, helped
Brazil's CHW program reduce inequities and improve health and quality of life:

» Multi-sectoralapproach toimproving health

» Civilsociety engagement
» Innovative Financing

» Targeting

» Integratinginto the health system

Low-and middle-income countries with health inequities may draw lessons from Brazil's
success in connecting marginalized populations to the national health care system,
reducing under-five mortality, and increasing immunization. Likewise, middle-income
countries facing increasing noncommunicable disease burdens may find Brazil's approach
to disease managementinformative, becauseitincreased use of PHC services and
effectively focused on the prevention, detection, and management of chronic conditions
such as asthma, cardiovascular disease, diabetes, and stroke.®*
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