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ABSTRACT
Objective To identify which primary healthcare (PHC) 
principles are reflected in the implementation of national 
community health worker (CHW) programmes and how 
they may contribute to the outcomes of these programmes 
in the context of low- income and middle- income countries 
(LMICs).
Design Scoping review.
Data sources A systematic search was conducted 
through PubMed, CINAHL, EMBASE and Scopus databases.
Eligibility criteria The review considered published 
primary studies on national programmes, projects or 
initiatives using the services of CHWs in LMICs focused 
on maternal and child health. We included only English 
language studies. Excluded were programmes operated by 
non- government organisations, study protocols, reviews, 
commentaries, opinion papers, editorials and conference 
proceedings.
Data extraction and synthesis We reviewed the 
application of four PHC principles (universal health 
coverage, community participation, intersectoral 
coordination and appropriateness) in the CHW 
programme’s objectives, implementation and stated 
outcomes. Data extraction was undertaken systematically 
in an excel spreadsheet while the findings were 
synthesised in a narrative manner. The quality appraisal 
of the selected studies was not performed in this scoping 
review.
Results From 1280 papers published between 1983 
and 2019, 26 met the inclusion criteria. These 26 papers 
included 14 CHW programmes from 13 LMICs. Universal 
health coverage and community participation were the 
two commonly reported PHC principles, while intersectoral 
coordination was generally missing. Similarly, the cultural 
acceptability aspect of the principle of appropriateness 
was present in all programmes as these programmes 
select CHWs from within the communities. Other aspects, 
particularly effectiveness, were not evident.
Conclusion The implementation of PHC principles 
across national CHW programmes in LMICs is patchy. 
For comprehensiveness and improved health outcomes, 
programmes need to incorporate all attributes of 
PHC principles. Future research may focus on how to 

incorporate more attributes of PHC principles while 
implementing national CHW programmes in LMICs. Better 
documentation and publications of CHW programme 
implementation are also needed.

BACKGROUND
Primary healthcare (PHC), as an approach to 
a reorientation of health services and provi-
sion of universal healthcare, has remained 
the benchmark for most countries’ discourse 
on health since the PHC approach was mobil-
ised by the Alma Ata Health for All (HFA) 
declaration for comprehensive, evidence- 
based responses to local health needs with 
reference to the social context.1 PHC is a 
whole- of- society approach to health and aims 
to attain the highest possible level and distri-
bution of health and well- being by providing 

Strengths and limitations of this study

 ► Community health worker programmes in develop-
ing and lower- middle- income countries are an es-
sential aspect of the strategy to achieve health for all 
and sustainable development goals, and this scop-
ing review can be considered as an important step 
towards reviewing national community health work-
er programmes in low- income and middle- income 
countries applying the lens of primary healthcare 
principles.

 ► Four bibliographic databases were searched using a 
basic search strategy that was modified as per the 
database requirement.

 ► The studies were heterogeneous in their methods 
and outcomes assessed and that posed a challenge 
in comparing primary healthcare principles.

 ► The generalisability of the results of this study is lim-
ited to larger national- level programmes in develop-
ing and lower- income and middle- income countries 
only.
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an accessible and wide range of services, including health 
promotion; disease prevention, treatment and rehabilita-
tion; and palliative care.1

‘HFA’ requires that health systems respond to the chal-
lenges of a changing world and growing expectations 
for better performance. PHC includes the key elements 
needed to improve health security, through a focus on 
community engagement, preventative collective action, 
access to good quality medicines, rational prescribing and 
a core set of essential public health functions, including 
surveillance and early response.1 A PHC approach 
achieves this by strengthening community- based initia-
tives and building resilience.

Across a wide variety of settings in low- income, middle- 
income and high- income countries, PHC- oriented 
health systems have consistently produced better health 
outcomes, enhanced equity and improved efficiency.1 
In Brazil, for example, enrolment in the family health 
strategy has been linked to a higher likelihood of regular 
care, better access to medication and improved patient 
satisfaction. Hence, PHC has been rightly advocated as 
the key to achieving HFA and the 2018 Astana Declaration 
reiterated the importance of this approach for achieving 
universal health coverage (UHC).2 3

PHC, as an approach to achieve HFA goals,’ was built 
on the principles of equity in access to health services 
and the right of people to participate in decisions about 
their own healthcare.1 These principles that is, ‘equity’ 
and ‘community empowerment’ underpin preventive 
and promotive health services, appropriate technology 
and intersectoral collaboration.4 Evidence suggests that 
if countries have explicitly organised their health systems 
around PHC principles, it has led to improved health 
outcomes. For example, in Portugal, by 2008, the life 
expectancy at birth increased 9.2 years more than it was 30 
years ago. In Congo, the case- fatality rate after caesarean 
section dropped from 7% to less than 3% from 1985 to 
2000. In, Iran, the under- five child mortality reduced 
from 80 per 1000 to less than 20 per 1000 in rural areas 
from 1980 to 2000.5

PHC’s emphasis on community- based services is 
an important way to ensure access, in rural, remote 
areas and for disadvantaged populations. With limited 
resources and geographical and epidemiological 
context, it is a challenge for healthcare systems in low- 
income and middle- income countries (LMICs) to reach 
out to the whole population. Therefore, as part of the 
PHC approach and with a view to its principle of commu-
nity empowerment, community health worker (CHW) 
programmes were envisioned as a way to reach a wider 
population for essential health needs and to achieve 
HFA. National CHW programmes were implemented by 
many governments from 1978, operating at the interface 
between communities and the primary care level of the 
health system.6–10 Established under the PHC principles, 
these programmes were expected to encompass and 
promote them and in doing so achieve improvements in 
health outcomes.11

National CHW programmes, as vehicles to incorpo-
rate PHC principles into healthcare provision, have 
contributed significantly in reducing under- 5 child 
mortality in Brazil,12 Indonesia12 and Nepal.13 In Indo-
nesia, immunisation coverage also improved many- fold 
with an increase in CHWs. These examples demonstrate 
a clear link and need for incorporating PHC principles 
when implementing CHW programmes. Over decades 
of implementation CHW programmes have also faced 
various challenges including the loss of the PHC move-
ment.14 15 Though, the PHC principles are evident in the 
programme design and policies of the CHW programmes 
in various countries.16–20 There is not widespread/
comprehensive evidence of the extent to which PHC 
principles are systematically applied across the national 
CHW programmes. This study aims to identify the PHC 
principles in the implementation of these programmes 
in LMICs and to understand their contribution to the 
outcomes of those programmes.

METHODS
A systematic scoping review was conducted using a 
predefined protocol21 and reported as per the Preferred 
Reporting Items for Systematic Reviews and Meta- analyses 
extension for Scoping Reviews (PRISMA- ScR) guide-
lines.22 The databases searched in September 2019 were 
PubMed (MEDLINE), CINAHL (EBSCOhost), EMBASE 
(Elsevier) and Scopus (Elsevier). The review only consid-
ered published primary studies on programmes, projects 
or initiatives utilising the services of CHWs in LMICs. We 
focused on the national level CHW programmes defined 
as any CHW programme that is operated or implemented 
by the government of a specific country, on multiple sites 
(jurisdictions/provinces/regions) within a country and 
has been functional for a minimum of 3 years. We consid-
ered national CHW programmes with a maternal and 
child health (MCH) focus as it is a national priority in the 
majority of LMICs.

Papers published only in the English language from 
October 1978 to September 2019 were considered as 1978 
was the year of the Alma- Ata declaration that promoted 
the establishment of national- level CHW programmes 
under the PHC principles. Excluded were study proto-
cols, narrative reviews, commentaries, text and opinion 
papers, viewpoints, editorials, conference proceedings/
abstracts, correspondences, systematic and scoping 
reviews and the papers on the CHW programmes oper-
ated by a non- government organisations. Papers were 
also excluded if they involved health professionals other 
than CHWs such as midwives, nurses and traditional 
birth attendants. Papers were not excluded based on the 
unavailability of the abstract.

The search strategy, including all identified keywords 
and index terms, was adapted for each included data-
base (online supplemental appendix 1—logic grid). The 
search terms used included ‘community health worker’, 
‘Program’, ‘Maternal and Child Health’ and ‘Low- and 
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Middle- Income Countries’. The results of the search are 
presented in the PRISMA- ScR flow diagram in the results 
section.

Following the search, all identified records were 
collated and uploaded into Covidence software23 and 
duplicates removed. Two authors (SP and ZL) inde-
pendently screened titles and abstracts and then matched 
the full texts selected during screening against the inclu-
sion criteria. The reference lists of relevant papers were 
also searched for additional studies. Papers meeting 
the inclusion criteria were included in the review for 
data charting. In scoping reviews, the data extraction 
process is referred to as charting the results.24 SP and 
ZL completed data charting using a pre- developed data 
charting form. Key attributes of the data charting form 
included the country of origin, study objective, design 
and key findings, name of the CHW programme, objec-
tive and reflection of PHC principle/s in programme 
objective, implementation activities, and stated outcomes 
along with the selection process of CHWs (online supple-
mental appendix 2). The data charting form was pilot 
tested and modified accordingly. The operational defi-
nition of the PHC principles used as reference in this 
scoping review are as follows:
1. UHC: all people receive the health services they need, 

including public health services designed to promote 
better health, prevent illness and to provide treatment, 
rehabilitation and palliative care of sufficient quality 
to be effective, while at the same time ensuring that 
the use of these services does not expose the user to 
financial hardship.2 25

2. Community participation: Active community involve-
ment in defining health problems and needs, devel-
oping solutions and implementing and evaluating pro-
grammes.2

3. Intersectoral coordination: The linkage between 
health and development.2

4. Appropriateness: Services should be effective, cultural-
ly acceptable affordable and manageable.2

We examined the included studies in light of all or any 
of the subattribute of the above listed four PHC princi-
ples and reported accordingly. The evidence is reported 
if it was mentioned explicitly in the article or inferred by 
the researchers reflecting the implementation of PHC 
principles even if the evidence was about only one aspect 
of a principle. The relevant evidence is extracted and 
reported in the results section.

There was no quality assessment conducted of the 
included studies. The findings were synthesised in a 
tabular and narrative manner. The conceptual frame-
work, including definitions of the four principles, for 
collating and summarising the data is presented in the 
published protocol.21

Patient and public involvement
We did not involve patients or the public in this scoping 
review.

RESULTS
Search results
We identified 1280 citations through database searches. 
After removing duplicates and screening out non- relevant 
abstracts, we assessed 281 full- text papers for eligibility. 
263 of those 281 were excluded as these did not meet the 
eligibility criteria. In total, 18 papers,17–20 26–39 published 
from 1983 to 2019 met the eligibility criteria (figure 1). 
Eight40–47 papers were further included from the refer-
ence lists of the included studies, making a total of 26 
papers.

Of the 26 papers, two studies were conducted in 
western Asia,17 35 12 studies were conducted in South 
Asia18 27 29 31 33 37 38 40–44 and 1 study in South East Asia.28 
Seven studies were conducted in Africa ranging from the 
Horn of Africa,19 30 45 46 Central Africa,20 Western Africa32 
and South Africa.39 Two studies were conducted in South 
America,34 47 one in Central America36 and one study 
was conducted in the Caribbean.26 Altogether, these 26 
studies covered 14 CHW programmes from 13 LMICs.

Fourteen of the 26 included studies were quantita-
tive19 26 28 31 32 34–36 40 42 43 45–47 and 12 studies were quali-
tative.17 18 20 27 29 30 33 37–39 41 44 Online supplemental table 
1 provides an overview of the included studies outlining 
the key objective/s, methods and findings as reported by 
the authors.

Application of PHC principles
The PHC principles were applied to a varied extent in the 
objective/s, implementation and outcome of the national 
CHW programmes reviewed in this study (table 1). The 
evidence found in the objective, implementation or the 
outcome of the included studies related to the applica-
tion of the four PHC principles is organised in online 
supplemental table 2.

‘Universal health coverage’ and ‘community participa-
tion’ were the two commonly reflected PHC principles in 
the national CHW programmes across their objective/s, 
implementation and outcomes. ‘Intersectoral coordi-
nation’ was only mentioned in the outcome of Iran’s 
Women Health Volunteers programme.17 The objective 
of two CHW programmes not reported in the papers 
reviewed.28 29 In addition, studies from Nepal,18 44 Bangla-
desh29 and Niger32 did not report on the outcomes of the 
CHW programmes.

Universal health coverage
We reviewed the national CHW programmes for the 
application of this fundamental PHC principle in terms 
of coverage and access, equity and comprehensive-
ness. UHC was reflected in the objective of 11 CHW 
programmes18–20 26 27 32 34–37 39 and in the implementa-
tion of 1417–20 26–29 32 34–37 39 programmes through the 
service provision by CHWs in the MCH and family plan-
ning domain. These 14 programmes reported improve-
ments in the scope (population coverage) and range 
(comprehensiveness) of health services provided. For 
example, an outcome of the CHW programme in Iran 
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was increased utilisation of MCH care services as a 
result of the active follow- up by CHWs.17 The increase 
in immunisation coverage of children in the rural areas 
was also attributed to the ‘active’ approach and vigilance 
of CHWs and vaccinators serving the PHC network of 
Iran.35 In Pakistan, the CHW programme was claimed to 
be contributing to the increasing utilisation of antenatal 
care and family planning services.27 In Rwanda, mHealth 
was reported as improving communication between 
CHWs and community members leading to better use of 
the health services.20

The concept of ‘care according to need’ was reflected in 
the objective of Pakistan’s CHW programme that focuses 
on the provision of care in underserved areas.27 Service 
provision to ethnic minorities was one of the focus areas 
of Nepal’s CHW programme.18

Community participation
Only three17–19 of the 14 CHW programmes included 
in this review incorporated community participation 
in their programme objective. In terms of implementa-
tion, 10 programmes17 18 20 27–31 35 36 reflected community 
participation as they engaged CHWs from within the local 
communities to provide care to the local population. 
Moreover, the selection of CHWs from the local commu-
nity they serve facilitated their access to households, 
development of good relationships and high acceptability 
in the community.27 30 32 Three programmes32 34 39 did not 
mention the selection process of CHWs while in Jamaica 
it was not mandatory to select CHWs from within the local 
community.26

Examples of other activities reflecting the process 
of community participation2 beyond the selection of 

Figure 1 PRISMA flow chart for study selection and inclusion process. CHW, community health worker; IMNCI, integrated 
management of newborn and childhood illness; MNCH, maternal newborn and child health; PRISMA, Preferred Reporting Items 
for Systematic Reviews and Meta- analyses.
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CHWs were reported only in Ethiopia’s Health Exten-
sion Programme.30 In this programme the performance 
of health centres was evaluated by the community quar-
terly and the CHWs were monitored by the community 
volunteers.30

Intersectoral coordination
PHC ought to involve the health sector and all related 
sectors and aspects of national and community devel-
opment that have an impact on health.2 48 Intersectoral 
coordination was not reflected in the objective/s or 
implementation of any CHW programme and only in the 
outcome of one17 programme. The WHV Programme 
of Iran explicitly described the intersectoral link 

between health and education sectors for transmitting 
health messages to the people.17 The Accredited Social 
Health Activist (ASHA) programme from India, while 
not reporting intersectoral collaboration directly, did 
report actions to enhance the role of women by creating 
opportunities by working with other sectors to empower 
women.38

Appropriateness
The final PHC principle assessed in this review was appro-
priateness, that is, services that are effective, culturally 
acceptable and financially affordable. The included 
studies reflected one or another of these attributes but 
none reported all three attributes of appropriateness. For 

Table 1 Application of primary healthcare principles as reflected in the National community health worker programmes

Serial 
no. Country/CHWP/year commenced

PHC principle/s observed in 
the CHWP Objective

PHC principle/s observed in 
the implementation of the 
CHWP

PHC principle/s observed 
in the stated outcome/
achievement of the CHWP

1. Iran/Women Health Volunteers 
Programme/199217

Community participation  ► Universal health coverage
 ► Community participation*

 ► Universal health coverage
 ► Community participation
 ► Intersectoral coordination

2. Iran/Primary Healthcare Network 
—Expanded Programme on 
Immunisation/198335

Universal health coverage  ► Universal health coverage
 ► Community participation*

 ► Universal health coverage
 ► Appropriateness

3. Pakistan/National Programme 
for Family Planning and Primary 
Healthcare/199427 33

Universal health coverage  ► Universal health coverage
 ► Community participation*

 ► Universal health coverage
 ► Community participation

4. India/Accredited Social Health Activist 
Programme/200531 37 38

 ► Universal health coverage
 ► Appropriateness

 ► Universal health coverage
 ► Community participation

 ► Universal health coverage

5. Bangladesh/National MCH and Family 
Planning Programme/197629

Not reported  ► Universal health coverage
 ► Community participation*

Not reported

6. Nepal/Female Community Health 
Volunteer Programme/198818

 ► Universal health coverage
 ► Community participation

 ► Universal health coverage
 ► Community participation*

Not reported

7. Cambodia/Village Malaria Worker 
Project as part of National Malaria 
Control Programme/200128

Not reported  ► Universal health coverage
 ► Community participation*

 ► Universal health coverage

8. Ethiopia/Health Extension 
Programme/200319 30

 ► Universal health coverage
 ► Community participation

 ► Universal health coverage
 ► Community participation

 ► Universal health coverage
 ► Community participation
 ► Appropriateness

9. Rwanda/RapidSMS 
programme/201320

 ► Universal health coverage
 ► Appropriateness

 ► Universal health coverage
 ► Community participation*
 ► Appropriateness

 ► Appropriateness (use of 
technology, acceptability)

10. Niger/Rural Health Improvement 
Programme/1970s32

 ► Universal health coverage  ► Universal health coverage Not reported

11. South Africa/ward- based 
outreach teams- national CHW 
programme/201139

 ► Universal health coverage  ► Universal health coverage
 ► Community participation

 ► Appropriateness

12. Brazil/Family Health Programme 
(Programa de Saude da Familia, 
PSF)/199434

 ► Universal health coverage  ► Universal health coverage
 ► Community participation

 ► Universal health coverage

13. El Savador/Rural Health Aide 
Programme/197636

 ► Universal health coverage  ► Universal health coverage
 ► Community participation*

 ► Universal health coverage

14. Jamaica/Community Health Aide 
programme/197826

 ► Universal health coverage  ► Universal health coverage
 ► Community participation

 ► Universal health coverage

*Community participation consisted of only selection of community health workers from the local community in these programmes.
CHWP, Community Health Worker Programme; MCH, maternal and child health; PHC, primary healthcare.
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example, the concept of appropriateness was reflected 
explicitly in the objective of India’s ASHA programme 
(to provide affordable and quality healthcare) but did 
not mention cultural appropriateness.31 The RapidSMS 
programme of Rwanda reported the cultural acceptability 
of technology (phone messaging services) and its afford-
ability considering that almost all populations had access 
to a mobile phone.20

DISCUSSION
This study has provided insights into the application of 
PHC principles in the implementation of national CHW 
programmes. PHC principles do not appear to be applied 
with the rigour and regularity as one would expect consid-
ering the emphasis laid on these during conceptualisation 
of this significant public health movement called ‘PHC’.

Our results show that ‘UHC’ and ‘community participa-
tion’ were the most common PHC principles reflected in 
the national CHW programmes. In contrast, intersectoral 
coordination was stated in the outcome of only 1 of the 
14 CHW programs17 while none of the studies described 
the programmes with reference to all three attributes 
of appropriateness (effective, culturally acceptable and 
financially affordable).

‘Enhanced coverage’ attribute of UHC was most 
commonly reflected by the national CHW programmes. 
There is limited evidence in the reviewed 26 papers 
on the implementation of other two attributes, that is, 
coverage on the basis of need (equity) and comprehen-
siveness. This finding complements the fact that soon 
after Alma- Ata, selective PHC was proposed as an interim 
strategy for disease control in LMICs.49 50 Many vertical 
programmes utilised CHWs under different names and 
with different roles51 resulting in a fragmented and 
disease- specific approach operating within the context of 
fragile health systems of LMICs. CHWs however, are not 
a ‘panacea for weak health systems.’ They require well- 
structured support from the formal health systems with 
which national CHW programmes are linked. There-
fore, achieving UHC requires strengthening of health 
systems with effective integration of comprehensive CHW 
programmes in LMICs as PHC can only work when a 
country has the structures, skills and data to ensure that 
all people are covered.15

This review found that the implementation of 
community participation was patchy, and when it was 
employed it mainly reflected in the selection of CHWs 
from the local community. This is not surprising as 
after the Alma- Ata declaration several governments 
started CHW programmes as a means for people’s 
participation with local lay people trained to admin-
ister basic first- line healthcare in their communi-
ties.7 15 While CHWs’ position as community members 
themselves may provide a ‘natural link’ between them 
and the community, it may also appear to safeguard 
trust in30 32 and respect for them from the community 
side and enhanced self- esteem from the CHW side.30 

A higher level of community participation where the 
community is given a stake in the evaluation and rede-
fining of services was evident only in the Ethiopian 
CHW programme.30 A successful CHW programme 
requires the support and ownership of the commu-
nity through their active involvement in the entire 
process of defining health problems and needs, 
developing solutions, implementing and evaluating 
the programme, as well as establishing a supportive 
social and policy environment for community partic-
ipation at national, district and local levels.52 CHW 
programmes often struggle to be successful when not 
part of a broader community engagement process 
which requires explicit methods for involving indi-
viduals and communities, clearly defined roles 
and responsibilities, training of policymakers and 
adequate funding.52 Recent WHO guidelines have 
explicitly recommended ways to select CHWs, engage 
and mobilise the community and this can be achieved 
if there is a supportive social and policy environ-
ment.53 With little or no evidence as noted by this 
scoping review on community involvement in needs 
assessment, the design of programmes and evaluation 
may indicate that invoking community participation 
is a challenge for these programmes.15 Community 
participation is a context- dependent, gradual process 
that is less controllable and less measurable, thereby 
making it harder to track.54 There is a need for robust 
programme evaluations of community participa-
tion activities that measure long- term outcomes and 
provide support for the CHW programmes to broaden 
their scope of community participation. Moreover, 
CHW programmes need to give attention to the expe-
riences of CHWs themselves to address the feelings 
of powerlessness, and frustrations expressed by CHWs 
about how organisational processual and relational 
arrangements hindered them from achieving the 
desired impact. CHW programmes should systemati-
cally identify disempowering organisational arrange-
ments and take steps to remedy these.55

The operational problems related to partnerships 
working (intersectoral, interinstitutional, interdisci-
plinary and professional/lay partnerships) were high-
lighted in the early implementation years of CHW 
programmes in LMICs.56 Our review informs that 
this is still the case.17 This finding corresponds with 
the fact that working relationships between partners 
have often proved difficult,54 56 as each sector has its 
priorities.54 Though some of the CHW programmes 
reflect that the CHWs do understand how various 
actors relate to each other, and where their interests 
lie and how they ‘use this understanding in particular 
situations to provide an interpretation of the situation 
and frame courses of action that appeal to existing 
interests and identities,’ inducing cooperation among 
a range of phenomena.57

The PHC literature reports that community partic-
ipation and intersectoral coordination are the two 
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most weakly implemented principles.15 54 Our review 
findings also support this evidence. National CHW 
programmes ought to view these principles as two 
pillars that help achieve the UHC of services that are 
appropriate for the community and their context.

By its nature, the provision of MCH services to 
women by female CHWs who are also selected from 
within the local community tends to make it culturally 
acceptable and meet the principle of appropriateness. 
However, CHW programmes need to incorporate 
‘appropriateness’ more explicitly in their objectives 
and then diligently pursue this in programme imple-
mentation and outcomes, which may contribute to 
addressing the current lack of evidence on the effec-
tiveness of these programmes.58

Based on the findings of this scoping review, it 
can also be inferred that if the CHW programmes 
follow PHC principles they can be better positioned 
to help in current pandemic response and prevent 
future infectious outbreaks/epidemics by increasing 
access to health products and services, distributing 
health information, increasing social mobilisation, 
completing surveillance activities and reducing the 
burden of formal healthcare system.59

The review has a number of limitations. First, it 
relied solely on the information reported in the papers 
to assess the application of PHC principles within the 
programmes. Many papers did not clearly articulate 
these principles or provide sufficient descriptions of 
the programme to allow an assessment to be made. 
As such the authors needed to interpret the evidence 
about principles in how the programme was imple-
mented. These principles may be delineated else-
where, for example, programme reports or funding 
agreements. Therefore, it is likely that we underes-
timated the application of PHC principles in these 
programmes. However, the very fact that the research 
papers that we reviewed failed to document the imple-
mentation of those principles, illustrates less than the 
adequate emphasis on the application of these princi-
ples in national CHW programmes.

Second, we reviewed the CHW programmes iden-
tified only through the search of peer- reviewed 
published journal articles and there may be CHW 
programmes that apply the PHC principles but are 
not published in peer- reviewed journals in a way to 
be captured in our search. This scoping review can be 
considered as a first step towards reviewing national 
CHW programmes in LMICs applying the lens of PHC 
principles. Future studies on the analysis of non- peer- 
reviewed publications or ‘grey’ literature may produce 
further evidence on this phenomenon.

CONCLUSION
This scoping review informs that the application of 
PHC principles across national CHW programmes 
in LMICs is patchy. For comprehensiveness and 

improved health outcomes, programmes need to 
incorporate all attributes of PHC principles. The find-
ings also point to the limited research and published 
studies on this important topic. Better documenta-
tion and publications of programme implementation 
with reference to PHC principles are needed. Further 
research is needed to identify reasons for this inad-
equate emphasis on historic PHC principles, and to 
find out what other principles are adhered to by the 
current CHW programmes. Future research may also 
focus on how to incorporate more attributes of the 
PHC principles while implementing national CHW 
programmes in LMICs.
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