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ABSTRACT
Background: There is abundant evi-
dence of the affordable, life-saving 
interventions effective at the local 
primary health care level in low- 
and middle-income countries 
(LMICs). However, the understand-
ing of how to deliver those inter-
ventions in diverse settings is lim-
ited. Primary healthcare services 
implementation research is needed 
to elucidate the contextual factors 
that can influence the outcomes of 
interventions, especially at the 
local level. US universities com-
monly collaborate with LMIC uni-
versities, communities, and health 
system partners for health services 
research but common barriers 
exist. Current challenges include 
the capacity to establish an ongo-
ing presence in local settings in 
order to facilitate close collabora-
tion and communication. The Peace 
Corps is an established development 
organization currently aligned with 
local health services in many LMICs 
and is well-positioned to facilitate 
research partnerships. This article 
explores the potential of a commu-
nity–Peace Corps–aca demic partner-
ship approach to conduct local pri-
mary healthcare services implemen-
tation research.
discussion: The Peace Corps is well 
positioned to offer insights into 
local contextual factors because 
volunteers work closely with local 
leaders, have extensive trust within 
local communities, and have an 
ongoing, constant, well-integrated 
presence. However, the Peace Corps 
does not routinely conduct prima-
ry healthcare services implementa-
tion research. Universities, within 

the United States and locally, could 
benefit from the established 
resources and trust of the Peace 
Corps to conduct health services 
implementation research to 
advance access to local health ser-
vices and further the knowledge of 
real world application of local 
health services in a diversity of set-
tings. The proposed partnership 
would consist of (1) a local com-
munity advisory board and local 
health system leaders, (2) Peace 
Corps volunteers, and (3) a 
US-LMIC academic institutional 
collaboration. Within the pro-
posed partnership approach, the 
contributions of each partner are 
as follows: the local community 
and health system leadership 
guides the work in consideration 
of local priorities and context; the 
Peace Corps provides logistical 
support, community expertise, 
and local trust; and the academic 
institutions offer professional 
technical and public health educa-
tional and training resources and 
research support.
Conclusion: The Peace Corps offers 
the opportunity to enhance a com-
munity-academic partnership in 
LMICs through community-level 
guidance, logistical assistance, and 
research support for community 
based participatory primary health-
care services implementation 
research that addresses local pri-
mary healthcare priorities. 

摘要
背景：大量证据表明，在低中收入
国家（Low and middle income 
countries,LMIC），费用合理的救

生设施能够在地方性初级保健水平
发挥有效作用。然而，对于如何在
不同场合下提供这些设施的理解仍
有限。因此，需要初级保健服务实
施研究，尤其是在地方水平进行研
究，以阐明能够影响这些设施效果
的背景因素。美国大学通常与低中
收入国家的大学、社区和卫生系统
伙伴合作，进行医疗服务研究，但
普遍存在着障碍。目前的挑战包
括，建立为促进密切合作和沟通为
目的可持续存在的本地设置的能
力。和平队（Peace Corps）是个
已确立的发展组织，目前与许多
低中收入国家的地方性保健服务
密切合作，其所处位置非常有利
于建立研究伙伴关系。 本文探讨
了社区、和平队和学术界合作方
式对于开展地方性初级保健服务
实施研究的潜力。
讨论：和平队有可以深入了解地方
的背景因素的良好位置，因为和平
队志愿者与当地领导人密切合作，
取得当地社区的广泛信任，并且以
持续、稳定以及综合形式存在。 
然而，和平队不会定期进行初级保
健服务实施研究。 在美国和其他
地方区域的大学可能受益于和平队
所建立的资源和信任，进行卫生服
务实施研究，以推进在多种多样的
设置中，利用地方性卫生服务，以
及增进地方性医疗卫生服务实际应
用的理解。本文拟议的伙伴关系将
包括（1）地方性社区咨询委员会
和地方卫生系统领导、（2）和平
队志愿者以及（3）美国低中收入
国家的学术机构合作。在拟议的伙
伴关系方式中，每一位合作伙伴的
贡献应为如下内容：地方性社区和
卫生系统的领导根据当地重点和具
体情况指导工作；和平队提供后勤
支援和社区专业知识以及建立当地
的信任；学术机构提供专业技术性
的、公共卫生教育和培训方面的资
源以及研究支持。
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INTROduCTION
Health status in low- and middle-income coun-

tries (LMICs) continues to significantly lag behind that 
of high income countries. This is reflected in the status 
reports of the Millennium Development Goals. Access 
to primary healthcare services that are responsive to 
the local context has been shown to significantly 
improve health status.1-9 Despite abundant evidence of 
the efficacy of affordable, life-saving interventions, 
LMIC adoption of evidence-based solutions to strength-
en local primary healthcare services remains defi-
cient.10-14 A significant barrier is that there is little 
understanding of how to deliver these interventions in 
diverse settings.15 Primary healthcare implementation 
research is needed to elucidate the contextual factors 
that can influence the outcomes of interventions, espe-
cially at the local level.7-9,15,16 

The capacity of local health systems in LMICs is 
often not adequate to support basic primary healthcare 
services,17-24 much less to innovate, conduct critical 
quality improvement25-30 or disseminate research. To 
address this lack of capacity, health leaders often form 

partnerships with external agencies, governments, or 
universities. Global health partnerships can benefit 
health services development, improve retention and 
attrition rates, and impact service sustainability through 
health services implementation research.8,15,31-34 

US universities commonly collaborate with LMIC 
universities for health services research. However, 
these partnerships often entail challenges. As an exam-
ple, programmatic development through partnerships 
occurring at a centralized level may not reflect realities 
on the ground experienced by front-line workers. 
Because understanding the local context is central to 
implementing and improving primary healthcare ser-
vices at the local level, implementation researchers 
that have significant field experience are more likely to 
foster successful collaborations and conduct meaning-
ful research. Immersion in the local environment 
improves perspective, dialogue, negotiation, and col-
laborative problem-solving. However, the challenges 
for research personnel to establish a continuous pres-
ence in decentralized, local settings adversely impacts 
their ability to monitor process and develop a compre-

结论：和平队通过社区层面的指
导、后勤服务和研究支持，为了以
当地初级保健为重点的社区参与的
初级保健服务实施研究，提供提高
中低收入国家的社区-学术伙伴关
系的机会。 

SINOPSIS
Antecedentes: Existen muchas prue-
bas sobre intervenciones económicas 
que salvan vidas y su eficacia a nivel 
local en la atención primaria de países 
con ingresos bajos y medios (low- and 
middle-income countries, LMIC). Sin 
embargo, existe una limitación a la 
hora de entender cómo materializar 
esas intervenciones en diferentes 
entornos. Para esclarecer los factores 
contextuales que pueden influenciar 
en los resultados de las intervencio-
nes, es necesario poner en marcha la 
investigación operativa en los servi-
cios de atención sanitaria, sobre todo a 
nivel local. Con frecuencia, las univer-
sidades norteamericanas colaboran 
con las universidades de los países 
LMIC y con los asociados del sistema 
de salud respecto a la investigación en 
los servicios de salud, pero a todos 
ellos se les presentan obstáculos 
afines. Dentro de los desafíos actuales 
se encuentra la capacidad de crear un 
punto de referencia permanente en 
los entornos locales, con el objetivo de 

facilitar una colaboración y comuni-
cación estrechas. El Cuerpo de Paz es 
una organización para el desarrollo 
consolidada, que en la actualidad 
colabora con los servicios locales de 
salud de muchos países LMIC y está 
bien posicionada para facilitar aso-
ciaciones de investigación. En este 
artículo se analiza el potencial desde 
el enfoque de una asociación comuni-
taria académica-Cuerpo de Paz a la 
hora de gestionar la investigación 
operativa en los servicios de atención 
sanitaria local.
discusión: El Cuerpo de Paz se 
encuentra muy bien posicionado 
para proporcionar información 
sobre los factores contextuales 
locales, puesto que los voluntarios 
trabajan en estrecha colaboración 
con los líderes locales, cuentan con 
una gran confianza dentro de las 
comunidades locales y su presencia 
es constante, continuada y está bien 
integrada. Sin embargo, el Cuerpo 
de Paz no gestiona la investigación 
operativa en los servicios de aten-
ción sanitaria de manera sistemáti-
ca. Las universidades, tanto las 
norteamericanas como las locales, 
se podrían ver beneficiadas por la 
implementación de estos recursos y 
de la confianza del Cuerpo de Paz, 
para gestionar la investigación oper-
ativa de los servicios de atención 

sanitaria y, de esa forma, mejorar el 
acceso a los servicios sanitarios 
locales en distintos entornos. La aso-
ciación propuesta consiste en (1) 
una junta de asesores local comuni-
taria y unos líderes del sistema sani-
tario local, (2) voluntarios del 
Cuerpo de Paz y (3) una colaboración 
institucional y académica entre los 
Estados Unidos y los LMIC. Dentro 
del planteamiento de la asociación 
propuesta, las contribuciones de 
cada asociado consisten en: la comu-
nidad local y el líder del sistema 
sanitario guiarán el trabajo teniendo 
en cuenta las prioridades y el con-
texto locales; el Cuerpo de Paz pro-
porcionará apoyo logístico, su expe-
riencia en la comunidad y la confi-
anza local; por otra parte, las institu-
ciones académicas ofrecerán recur-
sos educativos y de formación en la 
salud pública, formación profesion-
al técnica y apoyo a la investigación.
Conclusión: El Cuerpo de Paz brinda 
la oportunidad de mejorar la aso-
ciación comunitario-académica en 
los LMIC a través de la orientación a 
nivel comunitario, la asistencia 
logística y el apoyo a la investigación 
dentro de un marco participativo de 
la investigación operativa de los ser-
vicios de atención sanitaria, que abor-
da las prioridades de la atención pri-
maria de salud a nivel local. 
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hensive understanding of context and systems.15

The Peace Corps is a wide-reaching development 
organization that is positioned at the local level and 
aligned with health services in many LMICs. The Peace 
Corps understands the local context, being routinely 
engaged in community empowerment through partici-
patory methods. However, the US Peace Corps, as an 
agency, currently lacks extensive research expertise. A 
partnership between a local LMIC community, the 
Peace Corps, and US-LMIC academic institutions using 
a participatory approach could enhance current mod-
els of community-academic collaborations with an 
ongoing local presence and increase capacity to 
advance implementation science. 

THE uS PEACE CORPS
The US Peace Corps is a well-established gov-

ernmental organization that is aligned with local 
health services and knows the local context. The 
Peace Corps is active in 65 countries, and has more than 
7000 volunteers in the field, 22% of whom are dedicated 
to health work. Peace Corps Volunteers (PCVs) in the 
health sector are not routinely engaged in health servic-
es strengthening, but, instead, focus on water, sanitation, 
or community health education including low-techni-
cal, though impactful, interventions such as condom use 
to prevent HIV/sexually transmitted infection (STI) 
transmission or bednet distribution to prevent malaria. 

The Peace Corps was founded in 1961 by President 
John F. Kennedy. The program’s purpose is “To pro-
mote world peace and friendship . . . which shall make 
available to interested countries and areas men and 
women of the United States qualified for service abroad 
and willing to serve, under conditions of hardship if 

necessary, to help the peoples of such countries and 
areas in meeting their needs for trained manpower.” 
The second and third goals of the Peace Corps, focusing 
on cultural exchange, have been, historically, the most 
recognized. However, the first goal, “To help the people 
of interested countries in meeting their need for trained 
men and women,” remains an area of significant oppor-
tunity for global health intervention. 

The newly implemented Peace Corps Global 
Health Service Partnership program aims to build 
human resources capacity by placing US health profes-
sionals as faculty in teaching institutions for pre-ser-
vice training.35-37 Volunteers, in their traditional roles 
or through this mechanism, however, do not routinely 
engage with local level primary healthcare services for 
implementation research and quality improvement. 
Traditional PCVs placed in decentralized areas do not 
have the technical medical expertise necessary to 
appropriately conduct quality improvement of clinical 
services and associated primary health care services 
implementation research without outside consulta-
tion. However, many PCVs do enter their service with 
advanced public health training. The Peace Corps 
Masters International (PCMI) Program (151 programs 
nationwide of which 23 are focused on public health or 
health policy) provides an opportunity for PCVs to 
gain field experience toward their public health degree. 
These PCVs can be well-positioned as field workers and 
research assistants to impact local health services if 
provided with proper technical support, research train-
ing, and a clearly defined role. 

During their 2 years of service, PCVs earn signifi-
cant trust in the communities where they live and 
work because they develop ongoing, longitudinal 
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working relationships at the local level and retain sig-
nificant institutional memory. PCVs are very well-
trained in cultural assimilation and community inte-
gration and are fierce advocates for their communities. 
They develop excellent linguistic skills and master a 
mandatory level of training in participatory approach-
es and technical skills specific to their post and assign-
ment. PCVs are trained extensively in the philosophy of 
sustainability and always work very closely with local 
counterparts. They know the local context in exhaus-
tive detail including local community leadership. 
These attributes position PCVs as highly qualified field 
workers and research assistants. In addition, the Peace 
Corps as an agency could offer valuable support to 
global health partnerships focused on health services 
implementation research. At the country level, the 
Peace Corps is directly aligned with the central Ministry 
of Health. As such, Peace Corps work is guided by 
national and local priorities, and the agency regularly 
reports to the national level on its activities. The Peace 
Corps is also well-positioned to offer logistical support, 
including local transportation and safety support to 
partnering research teams. 

The US Peace Corps is advantageously placed 
to support implementation research. A strategic 
goal of the Peace Corps is to “enhance the capacity of 
host country individuals, organizations, and communi-
ties to meet their skill needs.”38 Two performance goals 
are to (1) increase the effectiveness of skills transfer to 
host country individuals, organizations, and communi-
ties and (2) ensure the effectiveness of in-country pro-
grams.39 Peace Corps engagement in an enhanced 
global health partnership approach benefits communi-
ties and universities and is in line with the strategic 
direction of the Peace Corps. Over the course of the last 
few years, the Peace Corps has conducted a comprehen-
sive agency assessment and reform effort, leading the 
development and implementation of initiatives to 
improve efficacy and efficiency across the organization 
including clearer strategic planning and metrics-
based program evaluation—the first such endeavor 
since its founding in 1961. This has included instituting 
the new Office of Global Health and HIV. In addition, 
the Peace Corps is actively leveraging a new genera-
tion’s passion and this era’s technology while retaining 
the core competitive advantage of Peace Corps in inter-
national development: volunteers’ deep understanding 
and connection with their host community. The 
resources and support that the Peace Corps could bring 
to an enhanced global health partnership approach 
benefits communities and universities and is in line 
with the strategic direction of the Peace Corps.

 
Health Services Implementation Research

Health services implementation research is the 
scientific study of the processes used for initiating, sus-
taining, and improving health services. With this 
approach, we can explore local, contextual factors 
affecting implementation as well as its outcomes. 

Through implementation research, one can learn about 
how to bring promising strategies to scale, how to sup-
port and promote the successful application of evi-
dence-based interventions, and how to sustain these 
strategies over the long term. Implementation research 
is best conducted by those closest to the realities on the 
ground. The implication of real-world practitioners and 
the communities served by them is critical to its suc-
cess, producing insights from the application of policy 
as it is affected by culture, environment, and other 
social determinants of health. Thus, factors that influ-
ence the practical application of theory are brought to 
life, and lessons learned can be applied to other pro-
grams in that setting or may give insights into the con-
sideration of program development in other settings. 
Given the number of policy initiatives that are “shovel 
ready” yet continue to remain unapplied in many of the 
settings where they are most needed, advancing the sci-
ence of health service implementation is needed.15

Based on evidence, the World Health Organization 
(WHO) and partnering organizations have developed 
many guides of recommended essential services in low-
resource settings. These guides contain policy recom-
mendations for the development of basic services with-
in specific priority areas. Furthermore, many are 
accompanied by training manuals and service manage-
ment reference guides to facilitate service assessment, 
implementation, and evaluation of programs. Notable 
among these are (1) Essential Interventions, 
Commodities, and Guidelines for Reproductive, 
Maternal, Newborn, and Child Health,40 (2) The 
Package of Essential Noncommunicable Disease 
Interventions for Primary Health Care in Low-resource 
Settings,41 and (3) The WHO Mental Health policy and 
service guidance package,42 among others. There is 
abundant evidence of the efficacy of these and other 
affordable, life-saving interventions at the local prima-
ry healthcare level. However, despite extensive resourc-
es available in various languages, the uptake of this 

Peace Corps Agency Attributes

1.	Guided	by	local	priorities	through	direct	alignment		
with	the	central	Ministry	of	Health	

2.	Can	offer	logistical	support:	local	transportation	and	
safety		

Peace Corps Volunteer Attributes

1.	Community	trust:	live	and	work	at	local	level	
2.	Cultural	assimilation	and	local	language	skills
3.	Community	integration	and	advocacy
4.	Extensive	training	in	participatory	approaches	and		

technical	skills
5.	Institutional	Memory:	2-year	service	with	yearly		

volunteer	placement
6.	Adherence	to	principles	of	sustainability:	close		

collaboration	with	local	counterparts
7.	Peace	Corps	Masters	International	volunteers	with		

public	health	background	and	research	experience

Figure 2 Peace	Corps	attributes.
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information, especially at the local level, remains low. 
This implies significant barriers in these settings and, 
likely, contextual factors at individual health districts, 
zones, or posts that are impacting the implementation 
of the suggested essential health services. Therefore, 
primary healthcare services at many decentralized lev-
els in LMICs remain inadequate to provide the primary 
healthcare services access needed to significantly 
advance the Millennium Development Goals. 

Partnerships Emphasizing Participation
Many US academic institutions are engaged in 

partnerships with LMIC communities, local health 
structures, or academic centers. The scope of the aims 
of projects implemented through these collaborative 
arrangements is broad, the methodologies diverse, and 
the reported successes of these existing relationships 
varied. Considering methodology, the use of communi-
ty-based participatory research (CBPR)43,44 is frequent-
ly used and has been shown to improve delivery of 
primary healthcare services at the local level.45-48 It is 
well accepted that the use of a systematic participatory 
process strengthens global health partnerships.49 CBPR 
improves the delivery of primary healthcare services at 
the local level and can be used to carry out implemen-
tation research by engaging communities in the pro-
cess of both service implementation and quality 
improvement.43-48 The outcome of CBPR depends on 
the quality of the partnership,50 and well-positioned 
partners improve synergy through leveraging com-
bined influence. The “Partnership Synergy 
Framework” is an evaluation methodology developed 
for organizational partnerships addressing individual-
level clinical services with broader, population-based 
strategies.51-53 In consideration of the aforementioned 
barriers to implementation research in LMICs through 
traditional university-community partnerships, the 
inclusion of the Peace Corps in a global health 
partnership could improve synergy by facilitating a 
community-centered approach that results in sustain-
able impact.

THE PROPOSEd PARTNERSHIP APPROACH
The proposed community–Peace Corps–academic 

partnership, the Global Community Health Partnership 
(GCHP) approach utilizes CBPR methodology and 
operates with the premise that in order to sustainably 
address global health and adequately reduce disparity, 
solutions should originate and be developed, primarily, 
with community guidance, through (or with the 
strengthening of) existing health systems, and with the 
use of appropriate technology. The inclusion of the 
Peace Corps as a liaison partner in a global health part-
nership could facilitate a community-centered 
approach that emphasizes local priorities leading to a 
more equitable partnership. The Peace Corps is well-
positioned to make priority setting more transparent 
and community responsiveness more comprehensive. 
The potential role of global health partnerships in 

addressing the Millennium Development Goals 
(MDGs) is considerable, and through the creative lever-
aging of existing resources, the proposed community–
Peace Corps–academic partnership approach could 
ultimately be impactful to the MDGs. The support that 
the Peace Corps could provide may be invaluable to 
academic institutions, both US and LMIC, interested in 
health services implementation research at decentral-
ized, local levels. 

The proposed partnership approach links (1) 
LMIC community members and local healthcare pro-
viders to (2) US and LMIC university faculty through 
the assistance of (3) the Peace Corps. The approach 
incorporates CBPR, empowering the community to set 
priorities and guide the implementation of the 
research. The Peace Corps facilitates the partnership by 
liaising between the community and the academic 
partners and offering community expertise, cultural 
guidance, onsite project coordination, and community 
advocacy. The universities offer professional technical 
and public health training resources and evaluation 
support. Partnership project planning meetings occur 
longitudinally through distance communication and 
document sharing. Community Advisory Board (CAB) 
meetings, focus groups, data collection, policy discus-
sions, and technical trainings occur primarily during 
biannual university site visits. The participatory part-
nership and CAB meetings guide the health service 
adaptation, implementation, quality improvement, 
and the evaluation. The outcome of a partnership is a 
sustainable health service, trained healthcare provid-
ers, service guidelines directed at a locally prioritized 
health issue, and health service implementation 
research using mixed methods to evaluate the process 
and impact of the health service. The expansion of a 
community–Peace Corps–academic approach would 
foster the development of global health partnerships 
that (1) consistently use participatory approaches to 
address the need of sustainable community health sys-
tems in low-resource communities and (2) focus on 
primary healthcare services implementation research. 
 
PRELIMINARy SuCCESS

This proposed partnership approach has been 
piloted with the Kedougou, Senegal regional Ministry 
of Health office, Peace Corps Senegal, and the University 
of Illinois at Chicago (UIC) since 2010.54-57 The Health 
Region of Kedougou is located in the southeastern part 
of Senegal with a population of 143 000 inhabitants 
and comprises 26 health posts, two health centers, and 
the regional hospital. WHO estimates that more than 
250 000 cervical cancer deaths occur yearly, and more 
than 80% of cases occur in LMICs.58,59 In Senegal, 
access to cervical cancer preventive services (a locally 
identified priority) is limited in rural areas, though it is 
the most frequent cancer among Senegalese women.60 
This partnership, through 2014, while working with 
six generations of PCVs (18 total) has implemented 
regional-level cervical cancer prevention clinical 
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guidelines outlining a service accessible to an estimat-
ed 10,000 women in the target population (women 
aged 30-50 years); introduced the EngenderHealth-
developed Client Oriented Provider Efficient (COPE) 
cervical cancer quality improvement process61,62 
(which uses a clients’ rights and providers’ needs frame-
work63); trained 60 health workers in the evidence-
based and cost-effective screen and treat technique of 
visual inspection of the cervix with acetic acid (VIA)64,65 

through the training of trainers approach; established 
access to cryotherapy equipment; trained one physi-
cian to conduct cryotherapy66-68 for the treatment of 
precancers; and conducted a region-wide prevalence 
study of cervical dysplasia using VIA.

The partnership approach has also been piloted 
with the Jimma and Bonga communities, Ethiopia, 
Jimma University School of Medicine, Peace Corps 
Ethiopia, and Northwestern University since 201169 
and is in the early phases of development in Gaymate, 
Dominican Republic, in collaboration with Peace 
Corps Dominican Republic. The Ethiopia project 
addressed obstetrical emergencies by implementing 
the Advanced Life Support for Obstetrics (ALSO) 
course in this rural health region. This partnership 
approach has shown significant preliminary success 
and promise for expansion to a generalizable model 
that can be implemented across multiple Peace Corps 
posts through formalized relationships with individu-
al US-LMIC University collaborations.

dISCuSSION
This partnership model addresses a specific and 

identified gap that lies between the abundant existence 
of evidence-based solutions to strengthen health ser-
vices and the paucity of application of these service 
policies into the local context in many LMIC commu-
nity health systems. The recommended partnership 
approach, drawing on the strengths of existing institu-
tions, would maximize impact relative to cost while 
providing the strategic resources and valuable varying 
perspectives critical to implementation science. 
Through our experiences piloting this approach, and 
anticipated in future applications, we have encoun-
tered many of the inherent obstacles and challenges of 
research through a global health partnership. As dis-
cussed, this innovative partnership approach addresses 
some of these challenges. However, continued experi-
ence through iterative application will be required to 
identify and address other questions. While we have 
demonstrated limited success, we cannot be certain 
that these outcomes and the participation of the indi-
viduals within these partnerships are representative of 
other communities, Peace Corps posts, or academic 
centers. The approach does rely heavily on the support 
of the Peace Corps Country Director who, through a 
decentralized institution, is provided with significant 
autonomy to best manage post operations in a way that 
is most appropriate for the local priorities and context. 
With this consideration, it is likely that in the short-

term this partnership approach may not be a natural fit 
for some posts. However, Peace Corps Senegal is well 
structured to support this type of relationship, and 
other posts are moving in that direction. 

In Senegal, the post has developed a system of 
localized management, dividing the country into 25 
work zones, in which volunteers develop strategic 
plans, including partner collaboration, for their zones. 
This approach enables longer-term relations with part-
ners that are supported by entire work zones over mul-
tiple years, rather than just individual volunteers. This 
approach has been documented and shared with Peace 
Corps posts around the world and is being adopted in 
several countries. Additionally, there are currently 23 
US academic programs training PCMI public health 
students, and these students are being posted in Peace 
Corps posts globally. These crème de la crème PCVs and 
their hosting Peace Corps posts are the face of “The 
New Peace Corps.”70 They are evidence that this time-
less organization is adapting to advancing technolo-
gies, a profound worldview of its volunteers, and a 
renewed focus on impact through community devel-
opment. The Peace Corps is well-positioned to make 
this transformation, and given its history and experi-
ence integrating volunteers into communities, it offers 
significant value to academic centers and international 
organizations that reciprocate guidance on technologi-
cal solutions and research methodologies for continu-
ous quality improvement. This local positioning and 
trust may also help partnered outside institutions to 
work efficiently within the local milieu, from identifi-
cation of the best community partners to guidance on 
ethical, practical, and honest approaches in the 
accounting considerations of international projects—
an often sticky point. This partnership approach is 
being discussed both at the agency-wide and Africa 
regional levels. Our limited success to date is encourag-
ing for reshaping and ameliorating the presence and 
role of the Peace Corps in global health partnerships 
and health services implementation research.

NEXT STEPS
A rigorous evaluation of this partnership 

approach is needed to illustrate its impact and study 
the partnership process in multiple contexts. Due to 
the considerable existing capacity of the Peace Corps 
and current presence in many countries, there is sig-
nificant opportunity for generalizing this partnership 
approach and applying it to multiple settings. It is 
anticipated that with repeated application of the part-
nership approach in various settings, barriers and 
challenges will be encountered and lessons in its appli-
cation will be learned. As the partnership approach is 
applied in new locations, it will be important to initi-
ate a consensus process to formalize the partnership 
model, clarify the specific roles of each partner, and 
document a universal process to achieve the stated 
objectives of the partnership approach. As the 
approach is applied in more settings there could be 
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considerable value realized in the field of health ser-
vices implementation science. Through parallel appli-
cations in multiple sites, we will be able to easily and 
consistently compare and contrast the process and 
impact of primary healthcare services implementa-
tion and quality improvement in multiple locations 
and various contexts. This will dramatically assist 
with advancing the knowledge of how to implement 
primary healthcare services at the local level in LMICs. 

CONCLuSIONS
The proposed global health partnership approach 

involving local communities, the US Peace Corps, and 
academic centers generates community-based strategies 
through participatory approaches to increase access to 
primary healthcare services and improve the quality of 
health services in LMICs. By conducting health services 
implementation research through this innovative part-
nership, the science underlying the implementation and 
support of primary healthcare services in low-resource 
settings could be significantly impacted given the strate-
gic positioning and existing resources of the Peace 
Corps. Showing promise for generalizability, this 
approach may improve a notable gap in community 
access to a broad range of primary healthcare services in 
LMICs and has broad applicability in theme to the 
approximately 3500 local LMIC communities where the 
Peace Corps is working globally. 
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