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ABSTRACT

Due to upsurge of non-communicable disease (NCD) burden, there is accentuated emphasis on task sharing and shifting NCDs-related
health care delivery to non-physician healthcare workers especially nursing personnel and grass root level health professionals. This
narrative review summates role of non-physician health workers, highlights various enablers and challenges while engaging them
in delivery of NCD services so as to prevent and control various NCDs in India. Pubmed, Google scholar databases were searched
using various keywords and Mesh terminologies. In addition, reference lists of selected articles were also screened. It is concluded
that with regular update of knowledge, training, and supervision, these workers can efficiently deliver promotive, preventive,
curative, and rehabilitative NCD-related healthcare services to needy. While engagement of this workforce in NCDs mitigation is a
transforming concept, it also has its own challenges and issues which need to be explored and addressed in order to utilize this
human resource to their maximum potential.
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Introduction

Non-communicable diseases (NCDs) are at surge in every part
of the world. According to the World Health Organization
cardiovascular diseases (CVDs), diabetes and cancers are the
leading and forefront cause of mortality contributing to 70%
of deaths worldwide. No longer diseases of the “predominantly
effluent strata of society,” NCD prevalence and mortality have
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increased in every socioeconomic stratum and in most parts of
WHO South-East Asia Region. Cardiovascular diseases alone
accounted for nearly half of all NCD deaths followed by cancers
and diabetes. Apart from these major NCDs, mental health
disorders ate also attributing to overall load of NCDs."

In India more than 20% population has at least one chronic
disease and NCDs contribute to around 60% of all deaths. These
alarming statistics places a double burden on health system in
country which is already strained by infectious diseases and
malnutrition. Halting and reducing the burden of NCDs require
significant investment across all health system components,
particularly at the primary health care level. More resources are
needed to be trained and utilized to lower down the burden of
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NCDs. The current crunch of health professionals at every level
makes this task extremely challenging, World Health Organization
is predicting a potential shortage of 18 million health workers
by 2030, as the global burden of NCDs is being estimated to
increase by 17% in next 5 years. There is urgent need to find
cost-effective ways to get health care to every single individual.
The best possible solution to current scenario is the engagement
of non-physician health personnel to deliver basic NCD-related

health care services.['>>9

The increasing toll of cases due to chronic ailments jeopardize
the already overloaded public healthcare system, which require
reorientation. Considering an important public health concern,
the researchers undertook this review with an aim to highlight
the various enablers and challenges while engaging non physician
health workers (NPHWs) in delivery of NCD services.

Methods

This narrative review summarizes role of NPHWs in prevention
and control of various NCDs in India. We browsed Pubmed,
Google scholar databases using keyword “Female health
worker,” “Community Health Worker,” “Non-physician health
worker,” “Nurses,” “Non-communicable diseases,” “India,”
“Task sharing,” “Task shifting,” “Challenges,” and “Enablers.”
Reference lists of all the selected articles were screened to find
other relevant researches. Research studies with quantitative/
qualitative research approach, evidence-based, full text, written in
English language, published during last 06 years and focused on
India were included. A total of 66 relevant articles were retrieved
from databases. Out of these 66 articles, 27 duplicate articles
were excluded and rest 39 articles were screened. After further
review, 10 more articles were excluded because of non-availability
of full text and few of them were conference proceedings. 29
articles were included in the final results of the review. All these
articles were thoroughly read and evaluated. The narrative review
is being arranged under broad themes of engaging NPHW' in
NCDs prevention and control, reasons to involve NPHWs in
NCD prevention and control (enablers), roles and responsibilities
and challenges being faced in the whole process.

Results

Engaging Non-physician health worker in NCDs
prevention and control: Task sharing and shifting

NCDs have become the major contributor of loss of life and
disability across the globe. The staggering health effects of
number of NCDs put detrimental burden on the health system.
The continual crunch of human resource for healthcare delivery
especially at the grass root level further worsens the situation.
India faces shortage of nearly 600,000 physicians and 2 million
trained nurses. As per National Health Profile 2019 report,
there is substantial disparity in workforce distribution at rural
and remote regions.” In this context, there is a need to develop
an alternative human resource that is structured around the
current NCD-related health care needs of the community. Due
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to upsurge of cases of NCDs, there is deliberated international
interest in mobilization of NPHWs toward control of NCDs.
Boosting the role of nurses, female health workers, ASHA
workers, community health workers, etc., could save 2.5 million
lives or mote pet year.®! A systematic review conducted by
Joshi R and researchers on task-shifting responsibilities related
NCD management in developing countries reported that the
tasks performed by NPHW evidently lead to better health
outcomes.” NCD-related primary health care services can be
effectively delivered by this workforce especially in understaffed
and resource strained regions. Various health concerns such as
hypertension, diabetes, various cancers, mental health issues can
be effectively mitigated at the level of these worker.l'"'? Sankaran
S, ¢t al. implemented a community health worker long-term
care intervention to hypertensive people in one of the remote
region of South India. Results revealed that one of an excellent
opportunity to bring system wide change in hypertension-related
burden of disease is the involvement and training of CHW's in
the area of screening and management of chronic hypertension.
It also led to increased referrals of people with raised blood
pressure to higher health care facilities for secondary and tertiary

prevention.!"!

A quasi-experimental study conducted by Kavita ez 2/ with a view
to assess effect of CVD risk assessment and communication by
nurses showed that nurse led intervention is an excellent tool
in risk modification and improving compliance among general
population for primary and secondary prevention of CVDs
respectively.!' Jeet G, ¢f /. summated existing evidence on
involvement of NPHWs in NCD management which established
that NCD related primary prevention interventions particularly
for hypertension, diabetes control and associated risk factors can
be potentially delivered by community health workers and lead

to positive long-term health outcomes.!"’]

Results of one of the multi-centric qualitative study investigating
acceptability and feasibility of task-sharing mental health care
services in LMICs support involvement of primary care service
providers in delivery of appropriate and acceptable mental health
care in LMICs.!'"

Why to involve NPHWs in NCD prevention and
control: The enablers

Task sharing is a very well-known concept being utilized for
delivery of healthcare since long, It is an important policy action
that could meaningfully transform and fill the void in primary care
healthcate provision. Various health conditions such as malaria,
HIV, tuberculosis (IB), maternal and child health problems
have been managed through task sharing. The involvement of
NPHWSs in these programs at national level is well evident and
documented.On the same lines, WHO and other International
and national health agencies have advocated involvement of these
workers in management of various NCDs so as to ensure access
to essential health services.” In response to the NCD butden,
National Programme for Prevention and Control of Cancer,
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Figure 1: Enablers and challenges in leveraging role of Non physician
health worker in prevention and control of Non communicable
diseases in India

Diabetes, Cardiovascular Disease and Stroke (NPCDCS) was
launched by Indian Government which directs at integration of
NCD interventions at primary level through active involvement
of NPHWs such as nurses, auxiliary nurse midwife, male health
worker, ASHA workers, and community health workers.”! These
workers are the frontline healthcare providers who are primarily
responsible for providing healthcare services to needy. Being in
the proximity of general population, these health workers are
hearty welcomed and accepted by the people and are uniquely
qualified as connectors to community which is an excellent
advantage. These workers are recruited from the community
served, are accustom to local traditions, language and have
cultural relevancy.”’ Charanthimath U, e a/. conducted a study to
assess task sharing responsibilities related to hypertension care in
pregnancy to community health workers in Karnataka. Results
revealed that these workers had strong community support and
acceptability by community people. These workers have potential
to facilitate eatly diagnosis and also assist in emergency care.'
Basu P, ¢f al. in their pilot project on home-based screening for
the common NCDs by a designated community health worker
in a rural area in India showed that provision of home based
NCD screening services by skilled CHWs is very much feasible
and is well-accepted by local population.'”

As health providers, these professionals have community
connectedness and are well positioned. They have will,
knowledge, and skills to support health promotion and
prevention efforts which can be utilized to combat NCDs risk
[Figure 1]. A pilot study on assessment of knowledge, skills
of female health workers regarding NCDs risk reduction in an
Indian community setting of western Rajasthan revealed that
FHWs working at different health centres had average to good
knowledge regarding HTN/diabetes and mental health problems.

These wotkers were adequately skilled to measure BP and RBS.?"

With proper training, guidance, and logistic support, these
workers can actively participate in the screening, detection,
and treatment of hypertension, diabetes, and other priority
chronic ailments. The potential benefits of such integration
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are significant: It can allow for more efficient client driven care
through improved coordination and better use of resources.
Additionally, the repeated visits and interactions made by these
workers builds trust and confidence among people which ensures
more effective health services and enables a wider range of
conditions to be addressed, bring behavior change through IEC
activities. A cluster randomized controlled trial being conducted
by Gamage ¢ al. among hypertensive people in three rural regions
of Southern India revealed that trained CHWs led group-based
health education and monitoring interventions significantly
improve control of blood pressure. Continuous monitoring,
health education, and awareness activities by these workers helped
individuals to control their BRP One of the cluster-randomized
controlled study conducted by Shastri SS ¢z a/. evaluated
effectiveness of visual inspection with acetic acid (VIA) carried
by primary care personnel in Mumbai, India which revealed that
primary health workers involvement in VIA significantly lowered
down cervical cancer morbidity and mortality through health
education and information dissemination.”” Sharma K.K. and
researchers also reported effectiveness of enhanced awareness
and dissemination of knowledge by NPHWSs among coronary
patients on improvement of lifestyle parameters, drug adherence,
and compliance behavior.l”! Apart from all these, the rational
redistribution of NCD tasks to these workers lower down the
existing work strain on physicians especially at primary care level.
Expansion and redefining roles of NPHWs free physicians to
use their time and expertise for people with more complicated
diseases.”!d

Role and responsibilities of NPHWSs in prevention
and management of NCDs

With view to mitigate non-communicable health problems, these
health workers perform wide range of functions. Point of care
delivery may vary from home to tertiary care centre [Figure 2.
These workers play multidimensional roles in the care of various
NCDs ranging from screening, health awareness, advisors,
guidance, and rehabilitation workers to group facilitators.**2!
National health policy, 12* Five year Plan (2012-2017) and
National Program for Prevention and Control of Cancer,
Diabetes, Cardiovascular Diseases and Stroke also laid out
roles of non-physician health workers in health promotion,
opportunistic screening, follow-up, identification of common
cancers, referral and follow-up in the context of prevention
and control of NCDs.”"#I One of the community-based stroke
mortality reduction trial being conducted by Kalkonde Y, ¢z a/in
North India have highlighted role of community health workers
in the effective management of stroke through community-based
preventive intervention. Proper training and guidance further
helped these workers to assume their role as a “health facilitators,”
“health advertising agent,” ot “health role model.”*!

Clearly, these health workers can help overcome bartiers to control
chronic diseases. Through literature and available evidence, varied
cote roles have been identified. Nurses, multipurpose health
workers, FHWs, ASHA workers, etc., engage actively and perform
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Figure 2: Scope and point of NCD care delivery by different cadre of
Non physician health worker (Source Intra health International 2016)

wide range of promotive, preventive, curative, and rehabilitative
functions especially in rural and remote areas to make up for
the gaps in the health care delivery. They bridge communities
to healthcare system, bring behavior change in the community
through provision of cultural congruent and accessible health
education and information, carry individual and mass awareness
campaigns, carry out screening programs, provide lifestyle
counselling, referring those at risk and suspected cases to higher
health facilities and providing outreach to individuals in the
community setting. These health workers also provide follow-up
monitoring and care so as to maintain continuity of care especially
at home. Building individual and community capacity in the field
of NCD:s is also one of the major roles being played by these
health workforces.?31

Challenges

The whole concept of mobilization of human health resource
represents a radical shift from traditional delivery models. Task
sharing and task shifting delivery of NCD care to NPHWs is
not an easy process. Although effective and useful in combating
increasing burden of various NCDs across the country, the
phenomenal concept has its own challenges to overcome. The
NPHWs cadre in India consist of varied health care workers
such as nursing personnel, FHW, MPHW, ASHA, community
health workers, etc. All these workers had different assigned
responsibilities and priorities. These workers in the routine
day to day health care provision are already physically and
psychologically burdened with delivery of number of national
health programs and schemes. The varying training, capacity,
and skill sets put a challenge to bring all of them under one
umbrella. The gap between theory and practice is wide enough
and hamper the performance of these workers.?! Chauhan G
and Thakur ]S determined to assess capacity of health workers’
in NCDs prevention and control at Haroli health block of
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Una, Himachal Pradesh, India. The study observed a huge gap
between knowledge and skills. Health workers were evidently
lacking in the capacities for the NCDs mitigation.” One of the
survey conducted among 15 secondary care hospitals in Delhi
highlighted major gap in knowledge and self- rated competencies
of nurses relevant to cancer and stroke management.?” Various
other studies conducted by Patel S, e/ a/. and Gupta A across
different regions of country revealed evident gap between NCD
related knowledge and skills among ASHA and FHWs.P**!

Insufficient authority of NPHWs to assume NCD curative
services, inability to prescribe evidence-based medications,
prescribing test, etc., are roadblock in the success of task shifting
model.P%¥l Charanthimath U, ¢ 4/ observed that the most
important challenge in the process for relocating hypertensive
care services in pregnancy to community health workers were
apprehension regarding insufficient training, poor availability of
medications, and ability of community health workers to correctly
diagnose and intervene.'" Moola S and researchers synthesised
evidence on involvement of midlevel health providers for
primary care in India which revealed that major hurdles in the
process of involvement of these primary care workers in NCD
and mental health services are inequitable distribution of health
workforce, lack of incentives, and poor career progression
opportunities.’¥ A qualitative analysis to explotre battiers in
involvement of nurses in CVD risk assessment revealed poor
infrastructural support, lack of appraisal system, and shortage
of time as major concerns.’”! Many other research studies
highlighted role conflict, staff turnover, and poor motivation as
major challenges. All these issues are further aggravated by the
poor remuneration, appreciation for NPHWs for task assigned
related to newer NCDs [Figure 1].1'%

Through investing in involvement of NPHWs in provision
of NCD health care delivery, the ever rising burden of major
NCDs can be reduced to major extent. A promising solution to
address scarcity of human resource, incorporating these health
professionals help to improve lives of population across the
nation.

Summary and Conclusion

* This narrative review draws up a holistic picture of role of
non-physician health workers in prevention and control of
various NCDs in India. The alarming statistics of different
NCDs at state and national level ask for cost-effective
solutions. Active participation of nurses, auxillary nurse
midwife/Female health wotkers, ASHA wotkers, Community
Health workers, etc., in the NCD care delivery is the best
viable solution to address the current situation. Community
connectedness, acceptance by the local people and knowledge
of community health practices enable roles of these
professionals in NCD mitigation at various health care
delivery levels.

*  While these workers have detrimental role to play in health
promotion, prevention, reduction of morbidity and mortality

Volume 10 : Issue 2 : February 2021



Nebhinani and Saini: Role of non-physician health workers in NCDs' prevention and control

caused by NCDs, ensuring that there is an adequate number
of skilled health workforce who is well-trained, motivated,
and actively involved is a biggest challenge. It is vital to
address these factors by policy makers and other stakeholders
so as to develop comprehensive and integrated public
health strategies for effectively using these health workers
in the grass-root NCD prevention and control program
implementations.
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