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Payment of community 
health workers
We applaud Karen Hanson and 
colleagues from the Lancet Global 
Health Commission on financing 
primary health care for their excellent 
work showing that countries must 
invest more and better in primary 
health care.1

We were dismayed, however, by 
their characterisation of “whether” 
to pay community health workers 
as a “key financing policy choice” 
in section 1 of the report.1 We 
wonder: is the same true of doctors? 
Nurses? What about the esteemed 
members of the Commission? Do the 
various consultancies, academies, 
and foundations at which they are 
employed face similar policy choices?

Demanding that individuals 
volunteer in order to access health 
care for themselves, their family, 
and their community is an act of 
coercion. As the authors themselves 
note in panel 18, WHO—based on the 
international agenda for decent work 
(including Sustainable Development 
Goal [SDG] 8) and efforts to redress 
the gender disparities (including 
Sustainable Development Goal 
[SDG] 5)—strongly recommends 
paying community health workers.2 The 
International Labour Organization does 
likewise.3 Indeed, the predominant 
focus of the report’s sections related 
to community health workers sections 
is on how, rather than whether, to pay 
community health workers.

The issue of whether to pay 
community health workers can no 
longer be framed as a policy choice 
about which reasonable minds 
can disagree. Community health 
workers from south Asia to southern 
Africa have long demanded fair 
compensation; it is well past time 
to cease giving those blocking their 
efforts technocratic cover.

The problem of unpaid community 
health workers is widespread. 
Although figure 8 of the report1 
suggests that nearly 60% of 

community health workers in low-
income and lower-middle-income 
countries received no salary, other 
estimates—those looking at all 
community health workers rather 
than solely those delivering services 
on behalf of the government—suggest 
that on the continent of Africa, the 
figure could be as high as 85%.4 As 
one of the community health worker 
authors of this letter notes, many of 
her Kenyan colleagues have grown 
old without without receiving any 
financial compensation.

Meanwhile, in these same countries, 
community health workers address up 
to 50% of the malaria burden5 and, in 
multiple areas, were able to maintain 
speed and coverage of community-
delivered care during the COVID-19 
pandemic6 while producing a social 
and economic return of US$10 for 
every $1 invested in them.7

Like Hanson and colleagues, we 
acknowledge that securing sustained 
financing for community health 
programmes, including for community 
health worker payment, is a challenge. 
To solve this challenge, we must first 
recognise that whether is the wrong 
question, and focus together on how.
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