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Introduction

The World Journal of Medical Education and Research
(WJMER) (ISSN 2052-1715) is an online publication of
the Doctors Academy Group of Educational
Establishments. Published on a quarterly basis, the aim
of the journal is to promote academia and research
amongst members of the multi-disciplinary healthcare
team including doctors, dentists, scientists, and
students of these specialties from around the world.
The principal objective of this journal is to encourage
the aforementioned, from developing countries in
particular, to publish their work. The journal intends
to promote the healthy transfer of knowledge,
opinions and expertise between those who have the
benefit of cutting edge technology and those who need
to innovate within their resource constraints. It is our
hope that this will help to develop medical knowledge
and to provide optimal clinical care in different
settings. We envisage an incessant stream of
information flowing along the channels that WJMER
will create and that a surfeit of ideas will be gleaned
from this process. We look forward to sharing these
experiences with our readers in our editions. We are

honoured to welcome you to WJMER.

ALL RIGHTS RESERVED

Editorial Board

Executive Committee

Dr Rebecca Williams, Ph.D, BA (Hons), MA (Dist), MSc
(Oxon), FHEA

Ms Karen Au-Yeung, BSc, MBBCh (Hons), MRCS

Advisory Board

Dr Bina Raju, BDS, MSc, Ph.D

Ms Clare Carpenter, BSc (Anatomy), MBBCh, MRCS
(Eng), FRCS (T&O)

Dr Jamil David, BDS, MSc, Ph.D

Mr Rajive Jose, MBBS, MS (Gen Surg), MCh (Plast Surg),
DNB (Gen Surg), FRCSEd, Dip Hand Surgery(BSSH), FRCS
(Plast Surg)

Mr Roop Tandon, MBBS, FRCSEd, FICS Indonesia

Dr Santhosh Balachandran, MBBS, MRCPH, FFARSCI
(Ireland)

Mr Sriram Rajagopalan, MD, MRCS, FRCS

Dr Suzanne Kumar, MBBCh (Hons), MRCP

Mr Sri Thrumurthy, MBChB (Hons), MRCS, FRCS
(Gen Surg)

Mr Vaikunthan Rajaratnam, MBBS (Mal), AM (Mal),
FRCS (Ed), FRCS (Glasg), FICS (USA), MBA, Dip Hand
Surgery (Eur), PG Cert MedEd (Dundee), FHEA (UK)

Ms Valentina Lefemine, MD, MRCS (Eng), FRCS (Gen
Surg)

Miss Yan Li Goh, MBChB, MRCS, PG Dip Clinical
Education, ChM (Gen Surg)

Miss Yan Mei Goh, MBChB, MRCS, PG Dip Clinical
Education

Volume 32, Issue |, 2026, World Journal of Medical Education and Research (WJMER). An Official Publication of the Education and Research Division of

Doctors Academy Group of Educational Establishments.
Electronic version

published at

Print version printed

and published at

Doctors Academy UK, 189 Whitchurch Road,
Cardiff, CF14 3JR, South Glamorgan, United Kingdom
Abbey Bookbinding and Print Co.,

Unit 3, Gabalfa Workshops, Clos

Menter, Cardiff CF14 3AY
ISBN : 978-93-80573-96-0.

Designing and Setting

Doctors Academy, DA House, Judges Paradise, Kaimanam,

Trivandrum, 695018, Kerala, India

Cover page design and graphics
Type Setting
Contact

Sreekanth S.S
Lakshmi Sreekanth
wjmer@doctorsacademy.org.uk

Copyright: This journal is copyrighted to the Doctors Academy Group of Educational Establishments. Users are not allowed to modify, edit or amend the
contents of this journal. No part of this journal should be copied or reproduced, electronically or in hard version, or be used for electronic presentation or
publication without prior explicit written permission of the editorial and executive board of WJMER. You may contact us at: wjmer@doctorsacademy.org.uk

WJMER, Volume 32, Issue |, 2026 www.wjmer.co.uk Doctors Academy


http://www.wjmer.co.uk/

World Journal of Medical Education and Research:

An Official Publication of the Education and Research Division of Doctors Academy

A WELCOME MESSAGE FROM THE EDITORS

Dear Reader,

It is our great pleasure to present the thirty-second edition of the World Journal of Medical Education and Research
(WJMER). This issue brings together a diverse collection of scholarly articles that reflect current innovations, challenges,
and opportunities in medical education, health sciences, and public health across global contexts. The contributions
highlight the evolving nature of healthcare education, with a particular emphasis on learner development, equity, pedagogy,
and improvement at a systems level.

The opening article by Alarar et al. evaluates the effectiveness of an online scientific research methodology course for
undergraduate students at Syrian universities. Using pre- and post-course assessments, the authors demonstrate significant
improvements in students’ research knowledge and skills, underscoring the value of structured e-learning approaches in
strengthening research capacity, particularly in crisis-affected and resource-limited settings.

In the following article, Ponce-Garcia et al. explore microaggressions in medical education and reframe them as
cumulative, identity-based trauma rather than isolated interpersonal incidents. Drawing on interdisciplinary evidence, the
paper highlights the biological, psychological, and educational consequences of chronic identity-based stress and calls for
trauma-informed institutional reforms to foster inclusive and supportive learning environments.

The next study by Nojoum et al. examines Iragi medical students’ perceptions of undergraduate breast curricula during
the COVID-19 pandemic. Through qualitative interviews, the authors identify key themes related to e-learning, gaps in
breast disease education, and barriers to clinical examination. The findings reveal widespread dissatisfaction with current
teaching approaches while highlighting structural challenges that were exacerbated by the pandemic.

Farooq et al. investigate the relationship between emotional intelligence and academic performance amongst
undergraduate medical students in Pakistan. The study demonstrates a significant positive correlation between emotional
intelligence and academic success, suggesting that emotional competencies may play an important role in student
performance, stress management, and motivation within demanding medical programmes.

This issue also includes a narrative review by Pratham and Bhalekar on the therapeutic potential of natural compounds in
neurotransmitter-related diseases such as Parkinson’s and Alzheimer’s disease. The authors discuss emerging evidence on
compounds such as curcumin and flavonoids, highlighting their neuroprotective and anti-inflammatory properties while
emphasising the need for further research to translate these findings into effective clinical applications.

Singha and Majumder focus on medical education for community health workers. The paper synthesises evidence on
educational strategies that enhance competencies, motivation, and public health outcomes, advocating for competency-
based, digitally-supported, and rights-based approaches to professional development as a foundation for equitable health
systems.

The effectiveness of integrative case-based learning and case seminar approaches in teaching pathology laboratory
concepts to PharmD students is examined by Garalla and Burgeia in the next study. The findings indicate that active
learning strategies significantly improve knowledge acquisition, critical thinking, and clinical preparedness compared to
traditional teaching methods, reinforcing the value of learner-centred pedagogies.

In the subsequent article, Ayub Khan et al. assess alumni perceptions of a Master in Health Professions Education (MHPE)
program in Pakistan. Using the RE-AIM framework, the study highlights perceived gains in teaching capacity, curriculum
development, and leadership skills, while identifying areas for improvement in educational evaluation and mentorship to
maximise programme impact across career stages.

The final article by John et al. explores the use of data analytics in improving health education outcomes, presenting a
human-centred framework that integrates technology, pedagogy, ethics, and organisational capability. The paper offers
practical recommendations for education leaders, demonstrating how analytics can enhance learner engagement,
institutional decision-making, and community health literacy when implemented responsibly.

We sincerely hope that you find the articles in this edition educational, thought-provoking, and relevant to your academic
and professional interests. Together, these contributions reflect WJMER’s ongoing commitment to advancing scholarship
that informs practice, promotes equity, and strengthens health education globally.

Ms Karen Au-Yeung Dr Rebecca Williams

Associate Editor Associate Editor
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Introduction

Abstract:

Community Health Workers (CHWs) including India’'s ASHAs, midwives, and similar
cadres worldwide play a pivotal role in bridging communities and the formal health-care
system, especially across low-resource settings. Yet their effectiveness depends heavily on
structured, context-appropriate medical education.

This review synthesizes global evidence on educational strategies that strengthen CHW
competencies, motivation & public-health impact. Historically rooted in the Alma-Ata
Declaration, CHW training has evolved from short, task-based orientations to competency
-based, digitally enabled curricula. Innovative modalities - m-learning, simulation, peer
mentoring, and inter-professional integration have improved skill retention and health
outcomes. Supportive supervision, continuous medical education, and performance
feedback sustain these gains. Evidence from India, Africa, and America demonstrates
measurable improvements in maternal and child health, vaccination coverage, and early
disease detection when CHW education is systematic and supervised. Looking ahead, the
educational empowerment of CHWs should be viewed through a rights-based lens.
Recognizing CHWs as lifelong learners entitled to structured professional development
aligns with Sustainable Development Goal 4 on quality education. Global collaboration
through south-south knowledge exchange, digital repositories, and open-access curriculum
can bridge inequities between rural and urban training opportunities. Ultimately, the
transformation of CHW education into a formalized, accredited career path will cement its
role as a cornerstone of equitable health systems worldwide.

Key Words:

Community Health Workers; ASHA; Midwife; Medical Education; Training Programs;
Digital Learning

Corresponding Author:
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iliness, recognize early danger signs, guide families in

Community health workers (CHWs) form the
backbone of primary healthcare delivery in low- and
middle-income countries (LMICs), acting as a bridge
between underserved populations and the formal
health system. They include Accredited Social
Health Activists (ASHAs) in India, community
midwives, village health volunteers, and similar
cadres worldwide. In settings where health
workforce shortages persist, CHWSs have
demonstrated measurable impact in improving
maternal and child health, immunization coverage,
disease surveillance, and health promotion'?.
Despite this, the effectiveness of CHWs hinges on
structured, context-appropriate medical education
that nurtures their competencies, confidence, and
professional identity®*. Medical education for
CHWs is not merely a skill-transfer exercise, it
represents a strategic investment in health system
strengthening. A well-trained CHW can triage
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preventive measures, and facilitate continuity of
care. Globally, the expansion of competency-based
and digitally supported CHW education has opened
new pathways for scalable, sustainable learning’. The
World Health Organization’s 2018 guideline on
optimizing CHW programs emphasized that training
is not a one-off activity but a continuous
professional-development cycle. Countries that
embedded CHW education within national health-
workforce policies such as Ethiopia, Rwanda, and
Brazil have achieved stronger retention and better
accountability frameworks. The global “Working for
Health 2030” roadmap further encourages
integration of CHW learning into tertiary and
vocational education systems, ensuring standardized
certification and portability of skills. These policy
shifts highlight that CHW education is now seen as
a core pillar of human-resources-for-health planning,
not merely an auxiliary intervention
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Evolution and Global Landscape of CHW
Education

The CHW model emerged from the Alma-Ata
Declaration (1978) that championed “Health for
All”  through community participation. Early
pioneers such as China’s “barefoot doctors,”
Brazil’s Family Health Program, and Nepal’s Female
Community Health Volunteers demonstrated that
local laypersons, once adequately trained, could
deliver cost-effective essential health services.
Subsequent systematic reviews reinforced that
targeted CHW training reduced neonatal mortality,
improved antenatal care attendance, and enhanced
disease control outcomes®. In India, the National
Rural Health Mission (NRHM, 2005)
institutionalized the ASHA programme arguably the
world’s largest CHW initiative. ASHAs receive 23
days of modular training, covering maternal and
newborn care, immunization, nutrition, sanitation,
and communication. While this training has
expanded outreach, periodic assessments reveal
gaps in clinical reasoning, emergency recognition,
and record-keeping attributable to inconsistent
pedagogy and limited supervision®’. Comparative
analyses from sub-Saharan Africa and Latin America
show that contextual customization of training
length and pedagogy is crucial. In Malawi, three-
month blended programs focusing on integrated
community case management yielded sustained gains
in malaria and pneumonia outcomes. Conversely,
short crash courses in some Pacific nations
improved initial coverage but failed to maintain
quality once supervision lapsed. These findings
reinforce the principle that the “dose” of education
must match task complexity and community
expectation, with periodic refreshers embedded
within employment contracts. Internationally, CHW
curricula vary widely from brief orientation courses
in Sub-Saharan Africa to structured certificate
programmes in the United States. The Philani
Mentor Mother model in South Africa exemplifies a
rigorous approach combining six weeks of
classroom and field mentorship emphasizing
maternal and child health. In the United States, the
DULCE and PARENT models integrate CHWs into
early childhood well-child care, underscoring their

educational potential within multidisciplinary teams
438
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Core Competencies and Learning Objectives
The World Health Organization (WHO, 2018)
identifies five competency domains essential for
CHWs: (a) communication and interpersonal skills,
(b) public health and disease prevention knowledge,
(c) community mobilization, (d) service delivery and
first aid, and (e) information management. Effective
educational design must contextualize these within
local epidemiological profiles
realities. A global synthesis of CHW curricula
highlights that adult-learning principles - experiential

and sociocultural

learning, peer discussion, problem-solving, and
immediate feedback - outperform didactic
instruction’. In India’s ASHA modules, the shift
toward competency-based assessment, using role-
plays and case scenarios, has improved knowledge
retention and confidence '°. Similarly, programs in
Ethiopia and Uganda employing participatory
simulations have enhanced neonatal resuscitation
skills and adherence to clinical guidelines''. Beyond
biomedical competencies, behavioural and
psychosocial dimensions of CHW education are
increasingly recognized. Modules on communication,
empathy, and stigma reduction enable CHWs to
manage sensitive issues such as HIV disclosure,
domestic violence, or adolescent reproductive
health. Incorporating mental-health first-aid and
stress-management techniques has reduced burnout
and improved empathy scores in trials from Uganda
and India. Such holistic curricula acknowledge that
community health work is emotionally intensive and
that resilience training is as vital as clinical skill
acquisition. Key educational outcomes include
improved recognition of obstetric emergencies,
adherence to immunization schedules, and early
referral. For instance, training CHWs in maternal
danger-sign identification in Tanzania reduced
perinatal mortality by 15 %°. Such findings affirm
that structured, repetitive, supervised education
directly translates into better health indicators (see

Table 1I).
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Program

India (ASHA
Programme) 7

Ethiopia
(Health
Extension
Programme)!?

Nepal (FCHV
Scheme)"?

Brazil (Family
Health
Programme)!?

Bangladesh
(BRAC
Shasthya
Shebika)"”

South Africa
(Philani Mentor
Mothers)?®

USA
(Promotoras /
DULCE/
PARENT)®

Training

23 days
modular +
refresher

every 6

months

12 months
classroom
+ field
practice

| 8-day
induction +

annual
refreshers

8-week
initial +
periodic
updates

21-day
practical
training

6-week
blended
course +
home-
based
mentorship

3—6 month
community
college or
project-
based

Curriculu
m Focus

MCH,
sanitation,
communica
tion,
immunizati
on

MNCH,
hygiene,
malaria,
family
planning

Nutrition,
immunizati
on,
maternal
care

Preventive
care,
NCDs,
sanitation

ORS, FP,
TB, malaria

Maternal
health, HIV
care,
nutrition

Preventive
pediatrics,
chronic
disease

Assessment

Field supervision
by ANM & PHC
staff

Regular on-site
mentoring

Monthly review
by local health
post

Daily field
supervision by
nurse teams

NGO field
supervision
every 2 weeks

Daily
supervision by
NGO
supervisors

Clinic team
review &
performance
dashboards

Accreditation

State-level
competency
certification

Government-
accredited Level
IV diploma

Ministry-certified
volunteer cadre

National CHW
certification

NGO-issued
competency
badge

NGO-endorsed
certificate

Certified CHW
credential (state-
level)

Key Education
Innovations

m-Learning via
ASHA Soft and
Mobile Academy

Peer learning
circles, on-site
supervision

Use of pictorial
manuals,
participatory
sessions

Inter-professional
team-based
learning

Micro-
credentialing,
social recognition

Peer-led
supportive
supervision

Digital patient
navigation, team-
based coaching

Table I: Global Comparison of Community Health Worker (CHW) Education and Training Models: Program
Structure, Curriculum Focus, Assessment Mechanisms, Accreditation Pathways and Key Educational

Innovations
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Innovations in Educational Strategies (see
Figure I)

I. Digital and Mobile Learning.

The proliferation of mobile technologies has
revolutionized CHW education. mHealth platforms
deliver modular content via smartphones, allowing
self-paced micro-learning even in remote areas't.
Applications like Mobile Academy in India and
mTrain in Kenya have reported increased post-test
scores and reduced attrition’’. Tele-mentoring
programs based on the ECHO model provide
virtual case discussions linking CHWSs with
physicians for real-time guidance'®.

2. Simulation-Based Learning.

Low-cost mannequins and scenario-based
simulations strengthen psychomotor skills crucial
for midwives and maternal-care CHWs. Studies in
Nigeria and Nepal demonstrated significant
improvement in newborn resuscitation skills after
simulation workshops compared to traditional
lectures'”.  Simulation also reinforces team
coordination, decision-making, and stress
management - vital during emergencies.

3. Peer-to-Peer and Community Mentorship.
Supportive supervision, defined as collaborative

INPUTS

“Recruitment & Orientation:
Selecting motivated, community-trusted
individuals

“Baseline Knowledge Assessment:
Identify strengths and training needs

% Curriculum Design: Contextualized,
competency-based, culturally sensitive
modnles

\
>

ENABLERS

“Supportive Supervision: Regular
feedback and coaching by field mentors
“Performance Tracking: Digiral
dushboards linking training with
Fervice outcomes
“Incentives & Recognition:
Certificates, micra-credentials, peer
awards
“Policy Integration: Link CHW
training with national CMFE frameworks

\

\

/
<

/

performance improvement rather than fault-finding,
is a cornerstone of CHW motivation®. Peer-mentor
systems where experienced CHWs supervise
novices increase confidence, job satisfaction, and
retention. The Philani Mentor Mother initiative
illustrates how local mentorship not only sustains
quality but also fosters community trust.

4. Integration with Formal Health Education.
Cross-training CHWs with nurses and medical
students cultivates mutual respect and
interprofessional collaboration (20). Some Indian
states have piloted bridge programs enabling high-
performing ASHAs to qualify as auxiliary nurse
midwives (ANMs), thereby creating career pathways
and reinforcing learning motivation.
Interprofessional education initiatives, like India’s
“Skill Lab Connect” and South Africa’s “Team
Primary Care” projects, demonstrate tangible
benefits when CHWs learn alongside nurses and
medical trainees. Joint simulation drills foster mutual
respect, clarify referral protocols, and align
community-level triage with facility-level response.
Evaluations have documented improved hand-off
communication and reduced duplication of
household visits, underscoring that shared learning
environments cultivate cohesive  primary-care
ecosystems.

LEARNING STRATEGIES

“*Blended Learning: [n-person sessions
= mobile/e-learning modules
“*Simulation & Role-play: Hands-on
practice for emergency, delivery, and
counselling scenarios
“# Peer-to-Peer Learning: Mentoring
circles, community case discussions
“Tele-Mentoring & mHealth: Remore
supervision and continuous learning via

apps

“Enhanced Competency

“*Community Engagement: Improved
frust, ¢ ication, and participation
“+Health Impact: ncreased
fmmunization, ANC coverage, early
disease detection

“+Sustainability: Continuous learning

sysiems

culture within communiry healily

Figure I: Integrated Educational Ecosystem for Community Health Workers (CHWs)
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Supervision, Support, and Continuing
Education
While initial training establishes baseline

competency, sustained supervision ensures skill
reinforcement. Evidence from a qualitative synthesis
across 19 LMIC studies emphasizes that infrequent
or punitive supervision demotivates CHWs and
erodes program quality’. Supportive supervision
that combines observation, feedback, and emotional
support correlates with better performance metrics
and lower attrition®'. Supervisory systems should be
multi-tiered: (i) field-level peer support, (ii) technical
supervision by nurses or public-health officers, and
(iif) managerial oversight through digital dashboards.
Bangladesh’s BRAC and Ethiopia’s Health Extension
Program have demonstrated that supervisory visits
every 4—6 weeks with structured checklists improve
adherence to treatment algorithms®. Educational
reinforcement is further strengthened by non-
financial motivation. Recognition ceremonies,
certification badges, and peer-champion models
have increased morale and public credibility of
CHWs. Linking refresher attendance to micro-
credentials visible on digital ID cards not only
validates learning but also creates pride and social
capital within communities. Studies from Kenya and
Indonesia reveal that such symbolic rewards
enhance retention as effectively as small financial
bonuses, provided feedback is timely and

transparent”. Continuing Medical Education (CME)
for CHWs through quarterly refreshers, WhatsApp
discussion groups, or modular updates has proven
feasible and impactful. In India, the ASHA Soft portal
links refresher performance to incentive disbursals,

ensuring accountability. Globally, online platforms
such as CHW Central and OpenWHO now provide
multilingual CME modules, democratizing access to
updated content (see Figure 2).

This conceptual diagram illustrates the stepwise
development and integration of community health
workers from selection and training through
certification, contracting, and retention within the
broader health system. It emphasizes competency-
based education, supportive supervision, career
progression, and system-level optimization leading
toward universal “Health for All.” Source: World
Health Organization. WHO Community Health
Worker guideline recommendations using lifecycle
approach. Geneva: WHO; 2018. Available from:
https://www.who.int/publications/i/
item/9789241550369

Assessing Educational Outcomes and Impact
Evaluation of CHW education spans three domains:
(2) learning outcomes, (b) performance outcomes,
and (c) population health impact.
I. Learning outcomes - are measured through pre
-/post-training tests and observational
checklists. Studies reveal average knowledge
gains of 20-30 % following structured education
programs (I1).
Performance outcomes - accuracy in drug
administration, home-visit frequency, and
record completeness improve significantly with
supportive feedback loops.
3. Population impact - decline in maternal
mortality, improved exclusive breastfeeding

WHO Community Health Worker Guideline Recommendations Using Lifecycle Approach

At

CHW Trained

Content builds on

~y HEAY CHW Contracted
©) Adequaze

remuneration

© Formal agreement

CHW Selected responsibilities and
. :::“::E::M‘q‘:r:':‘:‘ m
educational level,
gender equity, Competency-based
motivapon. curriculum includes
community service package, hazlth
membership syseom links,
and trust interpersonal skills
Training is pracical
blended and close
to community
— IS >

s
HEALTH

s o
e

High-performing health system that

is accessible, accountable,
i ]

CHW Retained

© supported through
routine supervision,
mentonng and
performance
feedback
Career path
opportunities

affordable and reliable Y
@ F
P ] S
¥
C§90 -

CHW Integrated in Health System

@ Appropriate workdord and poputaton size

@ 0:2 generseon nd use, inclucing mHesieh

@ CHW tasks integrated in primary health care

@ Community engagement to use an inform services
o Community heakh resource mabilization and solutions
(D Contrivutions to “last.mile” supply chain management

COMMUNITY HEALTH LABOR MARKET »

CHW POLICY IMPLEMENTATION ENABLERS: Tailoring CHW policy options to context | Considering CHW rights & perspectives | Embedding CHW program in health system | Investing in CHW programs

Figure 2: WHO Community Health Worker Guideline Recommendations Using a Lifecycle Approach
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rates, and vaccination coverage validates long-
term benefits.

For example, the Philani rural program
demonstrated that mothers visited by trained
CHWs were twice as likely to complete antenatal
check-ups and 80% more likely to exclusively
breastfeed for six months. Similarly, DULCE
participants in the US achieved higher timely
immunization and fewer emergency visits. Robust
monitoring frameworks such as the Performance
for Results (PforR) approach integrate CHW
education metrics into national dashboards.
However, the heterogeneity of programs and lack
of standardized indicators complicate cross-country
comparisons. The global CHW Assessment and
Improvement Matrix (CHW-AIM) offers a
promising solution by harmonizing indicators for
supervision, training, and performance'?. Emerging
digital learning-management systems (LMS) now
integrate analytics to track individual progress in
real time. Dashboards aggregate attendance, quiz
scores, and field performance, enabling supervisors
to tailor mentoring. For example, Rwanda’s “Smart-
CHW?” bplatform correlates training participation
with immunization coverage in each district. Such
data loops transform supervision from reactive
inspection to proactive coaching, ensuring
educational investments translate into measurable
service gains.

Global Milestones and Groundbreaking
Achievements of Community Health
Workers

Across continents, community health workers have
repeatedly demonstrated that well-trained non-
medical individuals can deliver measurable, life-
saving outcomes traditionally attributed to
professionals. In Brazil, the Agentes Comunitarios
de Saude integrated into the Family Health Program
have achieved near-universal immunization and a
40% decline in infant mortality'*. Ethiopia’s Health
Extension Workers, after one year of structured
training, reduced under-five mortality by 25% and
substantially improved antenatal attendance and
latrine coverage’. In Nepal, Female Community
Health Volunteers achieved national vitamin A
coverage exceeding 90%, virtually eradicating
xerophthalmia among children'?. Bangladesh’s BRAC
Shasthya Shebikas, despite minimal formal
education, pioneered oral rehydration therapy and
family  planning outreach, halving childhood
diarrhoeal deaths'®. India’s ASHA network, the
world’s largest CHW workforce, contributed to a
dramatic increase in institutional deliveries and
immunization coverage under the National Health
Mission’. Meanwhile, South Africa’s Philani Mentor
Mothers, through household mentoring, have
improved exclusive breastfeeding and maternal
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mental health in deprived communities>*?., Even in
high-income settings, CHWSs are redefining
preventive care - Promotoras de Salud in the United
States have improved chronic disease management
and screening adherence among Latino populations®.
Collectively, these initiatives illustrate that
empowered, educated non-medical workers can
bridge critical gaps in healthcare delivery, achieving
population-level milestones once thought possible
only through physician-led systems”.

Challenges in Implementation

o Educational background and literacy.

Many CHWs begin with minimal formal education,
constraining comprehension of biomedical concepts.
Simplified, pictorial, and language-appropriate
materials improve understanding.

¢ Resource constraints.

Inadequate training infrastructure, irregular funding,
and limited teaching staff impede program scalability.
Public-private  partnerships such as India’s
collaboration with NGOs like CARE India have
alleviated some gaps but sustainability remains an
issue'”.

o Supervisory burden.

Facility-based supervisors, often nurses, struggle
with competing clinical responsibilities, leading to
irregular field visits. Designating dedicated CHW
supervisors with exclusive supervisory roles has
improved consistency in several African programs
11,22

o Gender and social barriers.

Most CHWs are women, facing safety issues during
night travel, cultural restrictions on male contact,
and domestic workload pressures. Education must
therefore include gender-sensitization, self-
protection, and leadership modules.

¢ Recognition and career progression.

Without clear advancement pathways, CHWs often
experience  “volunteer fatigue.” Recognizing
educational achievements through certification and
linking them to formal health cadres enhance
motivation and retention'“.

Future Directions: Reimagining CHW
Education for the Next Decade

I. Institutionalizing CHW Education.
Integrating CHW training into national medical and
nursing education frameworks can elevate its
academic legitimacy. Universities in South Africa and

Brazil have begun offering accredited CHW
diplomas, blending fieldwork with public-health
theory @,

2. Digital Transformation.

Artificial  intelligence-assisted adaptive learning
platforms can personalize training, track
competencies, and provide instant feedback. Data-
driven analytics can identify weak areas and trigger
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Country /
Region

Brazil ¥

Ethiopia®

Nepal”?

Bangladesh”

India?

South Africa®?)

United States*®

Program /
Cadre

Agentes
Comunitarios de
Saude — Family
Health Program

Health Extension
Workers

Female
Community
Health
Volunteers

BRAC Shasthya
Shebikas

ASHA — National
Health Mission

Philani Mentor
Mothers

Promotoras de
Salud

Primary Focus

Primary care,
immunization

Maternal—child
health, sanitation

Nutrition, vitamin
A
supplementation

Family planning,
diarrhoea control

Maternal and
child health

Maternal mental
health, nutrition

Chronic disease
prevention

Major
Achievements

Universal household
registration,
improved preventive
coverage

Community case
management and
hygiene promotion

Nationwide vitamin
A program

Household ORS and
contraceptive
promotion

Home visits, facility
linkage

Home-based
counselling and
supervision

Culturally tailored
education

Measured
Outcomes /
Impact

| Infant mortality
by 40%, 1
vaccination rates

| Under-five
mortality by 25%, 1
ANC visits

>90% coverage,
elimination of
xerophthalmia

50% fall in
diarrhoeal deaths, 1
contraceptive use

1 Institutional
deliveries (from
39%—79%), 1 full
immunization

1 Exclusive
breastfeeding, |
postpartum
depression

1 Screening
adherence, 1

targeted refresher modules.

3. Global Standardization and Mutual
Recognition.

The WHO’s 2024 CHW Competency Framework
encourages harmonized curricula across regions,
facilitating mutual recognition and migration
pathways. This approach may particularly benefit
CHWs  transitioning into nursing or paramedic
roles.

4. Community Co-creation.

Sustainable education models must be co-designed
with CHWs themselves. Participatory curriculum
development ensures cultural alignment and
practicality ®®.

5. Linking Education to Outcomes.

Future research should employ longitudinal designs
to correlate education quality with health outcomes
moving beyond pre-/post-knowledge scores toward
cost-effectiveness and system-level analyses 9.
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chronic disease
follow-up

Conclusion

Medical education for community health workers
represents one of the most cost-effective, equity-
oriented investments in public health. From India’s
ASHAs to South Africa’s Mentor Mothers and the
US’s DULCE coaches, well-educated CHWs have
repeatedly proven their ability to transform health
outcomes. The global experience demonstrates that
effective CHW education must be competency-
based, context-specific, digitally supported, and
continuously  supervised. Empowering CHWs
through structured medical education bridges the
gap between communities and the health system,
converts health awareness into health action, and
sustains the vision of universal health coverage. As
nations strive toward the Sustainable Development
Goals, the future of public health will depend not
only on physicians and nurses but equally on how
well we educate, support, and value the community
health worker ®).
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