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Do lay health workers improve healthcare delivery
and healthcare outcomes?

Trials in immunization uptake and treating acute respiratory infections and
malaria in children suggest benefit; evidence in other areas is limited.

Inclusion criteria

Studies:
Randomized controlled trials.

Participants:

Any lay health worker (individual carrying out
healthcare delivery and trained for the particular task,
without formal professional or paraprofessional tertiary
education).

Consumers against which the outcomes are evaluated:
any recipient of primary or community health care.

Intervention:

Any intervention delivered by lay health workers and
intended to promote health, manage illness, or support
people.

Outcomes:

Utilization of lay health worker services; consultation
processes; consumer satisfaction with care; healthcare
behaviour; healthcare outcomes; cost; social
development measures.

Results

43 trials included, involving more than 210,000
consumers. Allocation concealment was adequate
in 32 trials.

Most trials were conducted in high-income
countries; the interventions, outcomes and context
were highly varied.

Compared with usual care, lay health worker
interventions effectively promoted immunization
uptake in both children and adults (relative risk 1.30,
95% confidence interval 1.14 to 1.48; 3 trials).

Compared with wusual care, lay health worker
interventions reduced mortality for selected
infectious diseases (acute respiratory infection and
malaria) in children (relative risk 0.69, 95%
confidence interval 0.51 to 0.94; 2 trials).

Other trials examined programmes promoting
breast cancer screening, promoting breast feeding,
treating hypertension, providing home service aides
for the elderly, supporting recovering alcoholics,
and supporting mothers of sick children. The
effectiveness of lay health interventions compared
with usual care for these health problems are not
clear.
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Lay health worker intervention versus usual care: immunization uptake
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Lay health workers versus usual care: patient deaths
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Authors’ conclusions

Implications for practice:

Lay health worker interventions show promise in promoting immunization uptake and for improving outcomes
for selected infectious diseases in children, compared with usual care.

Implications for research:

Well-designed trials are needed to further evaluate the effectiveness of lay health worker interventions. A
typology of lay health worker interventions needs to be developed.

The Cochrane Database of Systematic Reviews is available from www.wiley.com, and free for eligible countries through www.healthinternetwork.org.




