
SYSTEMATIC REVIEW

   An examination of the structural linkages between 

households and community health services in realization of 

accelerated primary healthcare delivery in Kisumu County, 

Kenya: a systematic review
[version 3; peer review: 2 approved, 1 not approved]

James M. Wakiaga , Reginald Nalugala
Institute of Social Transformation, Tangaza University College, Tangaza University College, Nairobi, Kenya 

First published: 25 Oct 2021, 10:1082  
https://doi.org/10.12688/f1000research.73303.1
Second version: 12 Feb 2024, 10:1082  
https://doi.org/10.12688/f1000research.73303.2
Latest published: 25 Jun 2024, 10:1082  
https://doi.org/10.12688/f1000research.73303.3

v3

 
Abstract 

Background

The provision of community health services (CHS) is critical in 
accelerating primary health care delivery to vulnerable and deprived 
populations. This systematic review study has been conducted to 
interrogate the interrelationship between households and community 
health services in accelerating primary healthcare delivery 
synthesizing the available empirical studies. The findings are to inform 
a primary research on structural linkages between households and 
CHS in Kisumu County, Kenya.

Methods

This study applied a descriptive approach using a systematic review 
technique to provide context and substance to the two main research 
questions: (1) how does the interaction between households and 
CHWs affect utilization of CHS to promote equity and right to health? 
(2) How do health-seeking behaviours of households influence their 
decision-making regarding choices of CHS? We screened the literature 
from Google scholar, JSTOR, SAGE and EBSCO based on our inclusion 
criteria, resulting in 21 studies. These studies were assessed for 
quality and eligibility and data extracted based on relevance to the 
research study.
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Results

Households place primacy on trust and confidentiality in the 
interaction with CHWs and this affects uptake of CHS. The social 
determinants of health are also critical in influencing the health-
seeking behaviour of households and individuals and their choice of 
CHS. The successful models of CHS share the characteristic of 
community ownership and participation and provides for 
comprehensive health care teams.

Conclusion

CHS are critical for the acceleration of primary health care delivery. It 
forms an important pathway for the achievement of universal health 
coverage, which is an outcome required for Sustainable Development 
Goal 3 on health.

Keywords 
community health services, community health workers, primary 
healthcare, Kisumu County, universal health coverage
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Introduction
This systematic review study synthesizes the available academic literature that interrogates the interrelationship between
households and community health services in accelerating primary healthcare delivery. The study was conducted to
inform on-going research on the structural linkages between households and community health services in the
acceleration of primary healthcare delivery that is focusing on Kisumu County, Kenya.

For purpose of this study, structural linkages refers to the inter-relationship, roles and interventions between the
households and community health Volunteers (CHVs) who are responsible for the delivery of community health services
for better health outcome. The structural linkages are seen from the lenses of the interplay between the existing
community health structures and the beneficiary households in optimizing the primary healthcare delivery in Kisumu
County, Kenya for the achievement of Universal Health Coverage (UHC).

Why the focus onKisumuCounty, Kenya? This ismainly for two reasons reinforced by the notion of positive experiences
of the County in promoting primary healthcare delivery usingCHVs. Secondly, the choice ofKisumuCounty is driven by
the county’s heavy disease burden evidenced by a high prevalence of communicable diseases such as HIV and malaria.
Some of the county’s critical health indicators, adapted from the Kisumu County Integrated Development Plan (2018 –
2022) and Kenya Demographic Health Survey (DHS, 2022) show a high infant mortality rate of 40/1000 live births
compared to national average of 32/1000 liver births; a maternal mortality rate of 495/100,000births compared to the
national average of 362/100,000 live births, and under-5mortality rate of 79 per 1000 live births. Communicable diseases
such as HIV/AIDS and tuberculosis remain a major challenge to the health with HIV prevalence rate of 14.6%. The
Kisumu County Health Sector Strategic and Investment Plan (KCHSSIP) (2013-2017) forms the main framework/
strategy for the roll-out of the community health services under which the community health volunteers (CHVs) and
community health extension workers (CHEWs) play an important role as intermediaries of CHS. However, the
community health strategy model has been hampered by the weak linkages between households, village and community
healthcare systems, which is key to accelerating primary health care (PHC).

The provision of community health services (CHS) is critical in accelerating primary health care (PHC) delivery to the
most vulnerable and deprived populations. According to the World Health Organization (WHO),1 community health
workers (CHWs) have been widely used to deliver key health care and health promotion interventions in under-served
populations in resource-limited settings and communities. In fact, The Alma Ata Declaration signed in 1978 declared
PHC as the official health policy of member states. It defined PHC as ‘essential health care based on practical,
scientifically sound and socially acceptable methods and technology made universally accessible to individuals and
families in the community through their full participation and at a cost that the community or country can afford to
maintain at every stage of their development in the spirit of self-reliance and self- determination’.2

This notion of PHC was further reinforced by the 2008 WHO report entitled ‘PHC: Now, more than Ever’, which
underscored the case for universal health coverage (UHC) as an instrument to improve health equity, health systems
strengthening, being people-centred and purposed to promote and protect the health of communities. The 2008 report of
theWHOCommission on Social Determinants of Health3 underlined that social determinants such as income, education
and political conditions of countries and societies are critical for health improvement.5 Today UHC has become a critical
policy imperative to advance the ideas of social justice, human rights, and equity.

At the global level, the policy is imperative for PHC and the role of community health system is anchored on theAlma Ata
Declaration andmost recently on the 2018 Astana Declaration in marking the 40th Anniversary since the AlmaAta. The
Astana Declaration provides an opportunity to take stock of the global progress in supporting community health systems
and to rekindle global interest on PHC and the centrality of community health systems to achieving UHC. Held under the
banner “From Alma-Ata towards Universal Health Coverage and the Sustainable Development Goals (SDGs)”, it calls

REVISED Amendments from Version 2

The new version has incorporated reviewers’ comments by including the strength and limitations of the study, have also
provided explanation on how the results of qualitative, quantitative andmixedmethods have been reported. The reviewers
also raised some editorial issues and these have been addressed. Also, the section on results and discussion have been
aligned as recommended by the reviewers.

Any further responses from the reviewers can be found at the end of the article
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for the strengthening of PHC to be inclusive, effective and efficient to realize a sustainable health system that guarantees
the achievement of UHC and health-related Sustainable Development Goals (SDGs).

Agarwal et al4 observe that the Astana Conference provides a shift from whether CHW programmes are effective to
identifying what makes the CHW programmes effective. Regretfully, world governments have been slow in formulating
national policies, strategies and plans of action to launch and sustain PHC, especially in developing countries, as part
of a comprehensive health system.3Underlining this argument is the notion that the success of PHCwill, among others, be
driven by empowering individuals and communities through their participation in the development and implementation
of policies and plans impacting on health outcomes.

Africa has an enormous task to achieve an inclusive and transformation growth unless it invests in sustainable health
systems. TheWHO estimates that investing an additional $21 to $36 per capita per year over the next five years in Africa
would save 3.1 million lives, out of which 90% would be mothers and children.58 It would also prevent 3.8 million to
5.1 million children from stunting with anticipated economic gains in five years amounting to $100 billion from
additional investments in health.53 According to Rifkin,5 it is estimated that by 2030, nearly 9 out of 10 of the extreme
poorwill be found in sub-SaharanAfrica. TheWHO6 gives an evenmore stark picture, pointing out that while theAfrican
region constitutes 11% of the world population, it has 60% of people living with HIV/AIDS and constitutes 300-500
million malaria cases occurring every year globally. The continent faces many other health challenges such as polio,
rising cases of non-communicable diseases (NCDs), and high maternal and child mortality rates. Most countries did not
meet the health-related Millennium Development Goals (MDGs) by 2015 and are not on track to achieve SDG3 on good
health and well-being.

The dwindling fiscal space for health financing in Africa has further accentuated the challenge of meeting the health
goals. Most countries are failing to meet the 2001 Abuja Declaration target of allocating 15% of total government
expenditure to the health sector, and only five countries (Botswana, Rwanda, Zambia, Madagascar and Togo), have met
the Abuja target so far.53 Data from theWorld Bank7 shows a significant increase in out-of-pocket expenses in almost all
countries, and the regional average peaked fromUS$15 per capita in 1995, to US$38 in 2014. This translates to 11million
Africans falling into poverty every year due to high out-of-pocket payments. The fragility of Africa’s health system
provides for a policy imperative to strengthen CHS to give impetus to the role of CHWs to accelerate PHC delivery and
reduce disease burden. The Third Global Forum on Human Resources held in 2013 recognized that CHWs programmes
could play a critical role in accelerating MDGs/SDGs and achieving UHC.8 TheWHOAfrica region has argued the case
for increased scale up of access to PHC services and progress towards UHC by promoting the expansion and
implementation of CHW programmes.8 This position is in fact a build up to the 1987 Bamako Initiative adopted by
theAfricanMinistries of Health on increasing access to essential drugs and other health care services by strengthening the
PHC services9 and that of the African Union of deploying 2 million CHWs across sub-Saharan Africa.10

In Kenya, both the 2010 Constitution and the Vision 2030 policy blueprint commit to improving the health of the
population by declaring health as a basic human right, and have now devolved health services to the counties.57 In
addition, The Kenya Health Policy (2014-2030) seeks to achieve UHC by 2030.11 Despite this policy articulation and
existence of robust strategies, the country is far from achieving the health goals. Available data, show that maternal
mortality rate remains as high at 362 per 100,000 births, malaria incidence per 1000 population stood at 225, while infant
and under-5 mortality remains high at 39 per 1000 live births and 52 per 1000 live births, respectively. Kenya is also
grappling with communicable diseases such as HIV/AIDS and tuberculosis, with new HIV infections per 1000 infected
estimated at 146 despite a drop in prevalence rate from 6.7% in 2003 to 5.9% in 2015.12 Tuberculosis incidence per 1000
population stood at 90 in 2015. NCDs are increasingly becoming a burden to the health systemwith rising cases of cancer
causing an estimated 21,000 deaths annually.13

To improve health outcomes, especially for poor and vulnerable populations, the Government of Kenya prioritized a
community health strategy. The second National Health Sector Strategic Plan (NHSSP II) (2005-2010) adopted the
Kenya Essential Package for Health (KEPH), which underlined the policy imperative for community health. The KEPH
was operationalized in 2006 as a package for the community health strategy – “Taking the Kenya Essential Package
for Health to the Community: A Strategy for the delivery of Level One Services” and further revised in 2014 into the
current Community Health Strategy (2014-19). The community strategy is geared towards enhancing community access
to health care as an intervention to improve productivity and address poverty in Kenya. The communities have the
responsibility to manage their own health while PHC provides the basis for CHS as a fundamental human right, social
justice and equity. The implementation of the CHS in Kenya has been less than optimal and the CHWs and volunteers
who form the bulk of the workforce for the level one services have weak linkages with households/wards and
communities.
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Most written studies on challenges facing the CHS have narrowly focused on skill development for CHWs. Therefore,
this research study looks at some of the functional and behavioural gaps, the structural linkages between households and
CHS delivered by theCHWs, the health-seeking behaviour of the households demanding the CHS, and examines some of
the successful community health models with a view to proposing a functional model of community health for PHC
delivery in Kenya.

This systematic literature review study provides a comprehensive synopsis of empirical studies that could inform a
primary research on two main questions as follows:

(a) How does the interaction between households and CHWs affect utilization of CHS to promote equity and right to
health in Kisumu County?

(b) How do health-seeking behaviours of households influence their decision-making regarding choices of CHS
offered in Kisumu County?

Theoretical approach
The health equity, social justice and Sen’s human capability approach constitute themain theoretical underpinnings of the
study, as well as for the guiding questions. The health equity theory underlines the prevailing differences in the quality of
health and healthcare across different populations. It is about fair and just opportunities to accessing health by eliminating
disparities that impact on health outcomes. For the two major proponents of health equity theory, Black14 looked at two
primary mechanisms to explain how the social determinants influence health: cultural/behavioural and materialist/
structuralist. The materialist/structuralist explanation looks at people's material living conditions and explains how social
determinants influence health. Whitehead15 expanded on the concepts and principles of equity and health asserts that
different social groups have differences in health where the disadvantaged group suffer a heavier burden of diseases.

Amartya Sen’s theory of development that views development as freedom using the capability approach considers health
equity as amatter of social justice. Sen et al16,17 posits that health equity is about broader issues of fairness and justice that
pays attention to the role of health in human life and freedom. At the centre of the health equity theory is the idea that
access to health is a right and amatter of social justice for the poor and the vulnerable segment of the population who need
to be empowered and build their capability. This injustice can be seen from limited opportunity to achieve health
outcomes arising from the social arrangements. Rasanathan et al18 observes that the focus on health inequities has
renewed interest in PHC and the social determinants of health asserting that by ignoring the social determinants of health
will be exacerbating health inequity.

The study also considers Rawl’s theory (1971) of social justice by espousing the theory of social justice as a framework
for fairness and distributive justice that permeates the basic structure of society.19 The theory perceives justice as the first
virtue of social institutions and that it must percolate at all levels of society. Hence, access to health must be seen as social
justice to the citizens and, as Rawl would argue, ‘the rights secured by justice are not subject to political bargaining or to
the calculus of social interests’.19 This theory postulates that the primary concern of justice is the functioning of social
structure in a way that major institutions proffer fundamental rights and duties and the privilege and the division of
advantages through social interactions.

In summary, health equity must be viewed as a plausible theoretical framework that encompass the principles of social
justice, human rights (choice), participation and capability approach through empowerment of the people tomake rational
choices. This means viewing health equity and social justice as central to community empowerment for health
promotion.20 The Rawlsian theory of justice provides a good framework for assessing social inequalities in health that
are rooted in the society’s socio-economic institutions and this ties with Sen’s idea of capable institutions. Even though
some authors16–21 critiques of Rawl’s distributive approach to social justice have underlined that capabilities are more
relevant on justice matters and provide for a more normative conception of social justice.

Methods
The systematic review targets both qualitative and quantitative conceptual and empirical studies. The study applies a
descriptive approach by using narrative review22 to provide context and substance to the two main research questions:

(1) How does the interaction between households and CHWs affect utilization of CHS to promote equity and right
to health in Kisumu County?

(2) How do health-seeking behaviours of households influence their decision-making regarding choices of CHS
offered in Kisumu County?
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For purposes of searching the literature, the study used the operational terms “CHW/V” defined as ‘members of the
community selected from the area with the task of improving the community’s health and well-being and linking the
people to primary care services’ and “CHS” operationally defined as ‘provision of community healthcare services to a
client or patient usually at home or residential setting’.

Search strategy and selection
The literature search involved screening articles from peer reviewed journals mainly targeting the year 2009 to 2022.
Exceptional cases were the historical literature. The following databases were used: Google Scholar, JSTOR, Kenya
National Bureau of Statistics (KNBS) register, Kisumu County website, SAGE publications and EBSCO. The following
search terms were used: “CHS”, “CHW/V”, “PHC”, “UHC” and combined with the terms used in the main research
questions such as “CHW models”, “health equity”, “health-seeking behaviour”, “households and choice of community
health services” by using the Boolean operators “AND” or “OR” accordingly.23 Zotero software version 5.0.89 was used
to collect and collate the data and to assist in the citation and referencing.

Inclusion and exclusion criteria
Both conceptual and empirical studies were selected based on the title and abstract bearing relevance to the central role of
the “CHW/Vs” and the relationship between households and CHWs, as well as the health-seeking behaviour of the
households and how this influences their choice and decision-making on use of community health services provided by
the CHW/Vs. These were mainly published studies and ranged from global, regional or Africa in particular, and then
Kenya, accordingly, using the funnel approach. Studies not pertinent to the two research questions were excluded. The
selection was confined to studies published in English language and the papers were screened by the main Author and
then independently reviewed by the co-author based on the criteria of (i) relevance and applicability to the themes; and
(ii) consistency of the results.

Data extraction and analysis
The data was extracted using the narrative analysis synthesis approach and clustered based on the thematic areas of the
research questions. This is a technique used to identify, evaluate and then synthesize the available empirical evidence.55

The papers were clustered based on the research questions and using the funnel approach by systematically looking at
studies that are global, from Africa, and then Kenya, and the relevance of the content to the themes of the research
questions. The quality assessment was done by categorizing the screened papers into the two thematic areas of the
research questions. The authors gauged the strength of the empirical evidence adduced and absence of bias using the
criteria listed in Table 1. This enabled the authors to independently rate the papers as high, medium or low and settling on
the 21 selected papers.

Results
The process of the selection of the studies involved an electronic search identified 366 records, from which 21 studies
were retained (Figure 1). The 21 studies included 19 qualitative and 1 mixed-methods and one randomised control trial.
The studies were conducted in India, Cambodia, Uganda, Ethiopia, Burkina Faso, South Africa, Ghana and Kenya.
Table 1 lists all studies included in this study.

The quality of the studies was good in terms of providing evidence and application of the methods though the authors
offer a critique in terms of relevance to the research questions to determine a research gap. Hence it is important to
underline that most of these studies have been narrow in scope and limited to analysing the role of CHWs in the health
system and less on community and systemic issues that impact on their performance. The studies have also not focused on
the contextual relations between the health volunteers and communities they serve especially from the perspective of the
recipient of the services in this case the households.24

On the reporting of the qualitative, quantitative and mixed method studies, there was no particular quality criteria for
analyzing the metrics and instead used the thematic data analysis that was applied across the board.

Discussion
This systematic review has explored the structural linkages between community/households and the CHS by examining
some select studies from the global, regional and local level to understand the interaction between households andCHWs.
The systematic review has examined two dimensions that affect this linkage in terms of how the interaction between
households and CHWs affect the uptake of CHS and how the health-seeking behaviour of households influence their
choices of CHS being delivered by CHWs in the acceleration of PHC services. Evidence from the 21 selected studies
show that improving this structural linkage is critical for the uptake of the CHS and towards subsequent acceleration of
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PHC delivery. The achievement of the SDG3 on good health, and well-being target 3.8 to achieve UHC will depend on
the acceleration of PHC for poor and vulnerable populations.

Evidence from the studies show that the relationship between household/communities and CHWs is important in
strengthening the interaction and optimize the utilization of CHS.31 Important factors that impact on this relationship
includes the social determinants of health, socio-cultural influences, importance of trust and confidentiality, and building
on the social capital. A study conducted in Odisha, India, for example, observed that trust-building with the community
is a critical determinant on utilization of CHS. This was also corroborated by the outcome of similar studies conducted
in Kenya, Malawi, Mozambique and Ethiopia by Kok et al46 on factors shaping the relationship between households/
community, CHWs and the health sector. These authors observed that this relationship is particularly important since
CHWs act as intermediaries with the health facilities given their understanding and familiarity of the socio-cultural
context. The findings from this particular empirical study re-affirms the importance in the trusting relationship for
CHW/Vs as key to performance and also establishes that the bond of relationship between CHW/Vs and their
supervisors’ impact on their relationship with the communities.

Trust and confidentiality are very important in fostering strong linkage between the households/community and CHWs
and this has an impact on the uptake of the community health services. Most of the selected studies underlined the role of
perception and attitudes that influence the interaction. This is corroborated in the study by Rachlis et al28 on community
perceptions of CHWs specifically for HIV, tuberculosis and hypertension patients in western Kenya. Their findings
showed that some participants’ perceptions of CHWs act as an impediment in the management of chronic diseases,
especially issues related to lack of confidentiality or information/knowledge on the subject matter. A study by Grundy &
Annear29 in Kwa-Zulu-Natal, South Africa, on the role of CHWs in delivering maternal and child health services,
observed that the lack of trust and confidentiality was perceived to be the most singular barrier to CHW acceptability and
those CHWs with reputation of confidentiality were trusted by the individuals, households and communities. Evidence
from the studies also observed that the interaction between the households and CHWs was in some instances influenced
by the ability or inability to provide extra resources, especially to needy households. Some poor households see the
CHWs not just as a medical aide support but that they should be able to meet their financial needs.27,43,44

This systematic review of the studies shows that health-seeking behaviour of household and communities influence their
health care preferences.34 This is important for the poor and vulnerable communities who suffer from catastrophic health
expenditure and rely on CHWs as their best preference. Using the Pathways model developed by Ref. 38, the social and
cultural factors affect the steps of the process from the detection of symptoms to choosing health care services. A study by
Mushtaq et al35 in Pakistan provides evidence to show that issues of gender andNCDburden are critical in influencing the
health-seeking patterns of households.

Figure 1. PRISMA flow diagram.
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Studies are also showing that women are disadvantaged due to cultural reasons from making health choices for
themselves and their children without the consent of the head of household.32,35 In some contexts, the limited number
of female health workers limits the women’s access to health care and accounts for the growing burden of the NCDs, such
as hypertension. This is also corroborated in a qualitative study conducted in North Eastern Kenya by N’Gbichi et al,36

which observed that womenwill prefer home-delivery by a skilled attendant if there are no female nurses to attend to them
in a hospital facility. This buttresses the point that while delivery in a health facility is the preferred choice, culture could
act as a disincentive against using the facility and home delivery is preferred to avoid male nurses or doctors.

The households/community perception on issues of trust and confidentiality does affect the choices theymake onwhether
to utilize the CHWs.41 Other factors that influence the uptake of the CHS include distance to reach communities,
infrastructure of geographical location, credibility, lack of awareness of the CHW services or poor engagement amongst
the community.41,45

Interaction between households/wards and CHWs and effect on utilization of CHS
Findings from the narrative synthesis of the systematic review of the study shows that the issue of community/household
perception of the CHWs as an emerging thematic factor. Most of the studies have cited how the community perceives
the CHWs has a positive correlation to the uptake of the CHS. Kok et al25 has identified three areas as key to the
effectiveness of CHS: attitudes of the health personnel and communities towards CHWs, the management and structure
of health systems and resource allocation guided by the principle of equity, and the quality of community participation.
Hence forging a stronger linkage between CHWs and households/community will improve the uptake of the CHS and
contribute to accelerated PHC delivery for poor and vulnerable populations.

The quality of interaction between households/communities and the CHWs impact on the effectiveness of the CHW
interventions. Kok et al25 posits that policymakers of CHW interventions must take into consideration the socio-cultural,
economic and political contextual matters when designing the programmes in order to optimize performance.
Two studies25,26 have indicated that the socio-cultural factors influence the perceptions and relationship between CHWs
and households or community. Other pertinent factors influencing the interaction is lack of alternatives to health service
delivery that caters for the disadvantaged population and the dissatisfaction of CHWs that may arise due to lack of
essential medicines and limited referrals.25,27

One of the selected studies also considers at length the effectiveness of community structures, such as the village/ward
committees or community organizations specifically on leadership capacities and participation of interest groups. For
instance, people living with disabilities or women are in some cases not represented in these committees responsible for
decision-making on CHS. The studies selected have also cited several other factors that influence this relationship/
interaction including the lack of confidence in CHWs, lack of relationship-building with households/community,
inability of communes/communities to provide resources to support the work of the CHWs, lack of community
mobilization skills and misunderstanding on the role of the CHWs by the community.28

An emerging theme from the selected studies is the importance of trust and confidentiality in improving interactions
between CHWs and the household/community. Studies have cited examples from Philippines, Brazil, India and
South Africa28–30 and all demonstrate that issues of trust, bonding, social capital and relationship-building as paramount
in establishing linkages with communities and enhancing the uptake of CHS.31

Health-seeking behaviour of households and the choice of CHS
The selected studies at global, regional and local levels based on the narrative synthesis review have highlighted how
the health-seeking behaviour influences the choices of households/communities in utilizing the CHS provided by the
CHWs.32–38 Findings show that a total of seven studies focussing on the role of social and cultural factors shows the
impact on the choice of CHS from detection of illness to choosing the health care services.39 In Pakistan, Mushtaq et al35

found that the low position of women from a cultural perspective undermines their freedom to make health choices for
themselves and their children without the consent of the head of household. In some cases, the limited number of female
health workers limits the women’s access to health care and influences their decision on whether to deliver children at
home or in a facility using skilled personnel.32,35,36

Three key selected studies looked at geographical factors and how distance from the health facility could influence the
health-seeking behaviour and the choice of CHS.40–42 For instance, the study by Mazzi et al,42 conducted in Uganda,
examined the geographical factors that influence health-seeking behaviour by looking at proximity to the health care
services. Even though this study could not explicitly explain whether the effect of bringing health facilities closer to the
people would make them prefer seeking primary health care directly and avoid CHWs.42
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The issues of trust and confidentiality in the interaction between households/community and CHWs equally featured
when it comes to the health-seeking behaviour. Some of the selected studies explored how trust influences the health-
seeking behaviour and towards selection of CHW as a first point of service. A study by Akeju et al32 in Ogun State,
Nigeria, revealed that women utilized multiple caregivers during pregnancy, which was influenced by entrenched trust in
traditional birth attendants who live among the community and have established trusted relationships. Studies also show
that in Kenya choice of CHWs for PHC support in most disadvantaged households was hinged on trust/confidentiality.
For example, mothers in rural Kenya trusted that the CHVs could increase their knowledge of maternal and newborn
health.33 The studies analysed reinforced the idea that most qualitative studies on the impact of CHW programmes have
narrowly focused on direct CHWmanagement and less attention to how clients or beneficiary communities of the CHW
programmes perceive services provided by CHW/Vs as part of the structural linkage of optimizing the CHS to vulnerable
populations.24

Implications for community health models
This systematic review has demonstrated that fostering sustainable linkage between households and community health
services provided by theCHWs programmes is key to optimal functioning of the community health strategies andmodels.
This is also in line with theAlma AtaDeclaration that has been implementing community health strategy to accelerate the
delivery of PHC and achieveUHC. Thismeans putting in place an integrated system that has the people and community at
the centre of the governance structure of health models to accelerate PHC delivery. Bitton et al47 posits that in most low
and middle-income countries, what individuals and community receive from the community health models is not on par
with effectiveness and care delivered.

Based on the successful experience of developed models like Brazil’s FHS and Ethiopia’s Health Extension Programme,
there is no “one-size-fits-all” approach and implementation has to be driven by local context-specific ways that respond to
the socio-economic and political realities as well as health system imperatives.48 For example, in a study of contextual
factors affecting integration of CHW into the health system in Limpopo, South Africa, Jobson et al49 identified six critical
contexts: geographical context in terms of distance between PHC facility and households, socio-economic context with
regard to high levels of poverty in Limpopo in relation to ill-health, community context associated with HIV stigma,
cultural beliefs, local governance as a supportive role and organization contexts in the form of competitive interests
between national health officials, NGOs, operational environment for CHWs, and leadership challenges.

Studies show that Kenya has undertaken the implementation of the community health strategy in the different national
counties with varying results. In pastoral nomadic areas of Northern Kenya, findings show a high cost of attrition for
CHVs, per capita coverage by CHVs across the different geographical contexts due to population density, livelihoods
opportunity cost and benefit, and the social opportunity cost.50 In Mwingi district, while the model was successful in
providing maternal and child health services, socio-cultural and economic factors impeded on the progress.51 Kisumu
county which forms case study of this research paper has identified weak linkages between households, village and
community healthcare systems, which is key to accelerating primary healthcare. Other findings cited the low participation
of the community during the program design, recruitment and implementation and hence the need to enhance linkages
between community, CHEWs and CHWs right from the onset.52

Strengths and Limitations
A major strength of this study is the diversity and availability of quality studies that examine the relationship between
households and CHWs in the provision of community health studies thus reducing the burden of exclusion criteria
process. Additionally, the existence of a plethora of qualitative studies analyzing successful community health models at
global, regional and local levels provided a good scope to benchmark the efficacy of such models. On the limitations, a
major handicap as noted above in the results section, is the fact thatmost studies have narrowed down to the role of CHWs
from the lenses of service delivery and less on contextual issues that could affect the interaction with households as
recipients of the health services. The systematic study had also very few studies that had a geographical focus on Kisumu
County, Kenya.

Conclusions
Community health services are critical for the acceleration of PHC delivery amongst vulnerable and deprived popula-
tions. It forms an important pathway for the achievement of UHC, which is an outcome of SDG3 on health. Fostering
strong structural linkages between the households/wards and CHS being provided by the CHWs/Vs would therefore
accelerate the achievement PHC delivery.

The findings from this systematic review study have demonstrated that PHC delivery is critical for better health outcomes
and to achieve UHC. The studies have revealed that CHS could significantly contribute to the acceleration of PHC and the
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agency role of CHW/Vs is paramount at a community level. There is an imperative for strengthening the linkages between
households/community and CHW/Vs to foster the uptake of CHS. Evidence from the systematic study pinpoints that
understanding the health-seeking behaviour of the households is critical as this influences the choices households make
on whether to utilize the health services provided by the CHW/Vs.

Data availability
Underlying data
All data underlying the results are available as part of the article and no additional source data are required.

Reporting guidelines
Figshare: PRISMA-S checklist for ‘An examination of the structural linkages between households and community health
services in realization of accelerated primary healthcare delivery in KisumuCounty, Kenya: a systematic review’, https://
doi.org/10.6084/m9.figshare.16798072.56

Data are available under the terms of the Creative Commons Zero “No rights reserved” data waiver (CC0 1.0 Public
domain dedication).
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REVIEW 
 
Title: An examination of the structural linkages between households and community health 
services in realisation of accelerated primary healthcare delivery in Kisumu County, Kenya: a 
systematic review 
 
Major comments: 
In reference to your topic, it will be advisable to put into context the meaning of structural 
linkages between households and community health services in your introduction. 
 
Abstract  
Keep the abstract as brief as possible, with a precise, to-the-point example on critical issues that 
need to be highlighted in the abstract 
 
Background: the context and purpose of the study; 
Method: how the study was performed and statistical tests used; 
Results: the main findings (Focus on Kisumu County) 
Conclusion: a brief summary and potential implications 
 
“Methods: This study applied a descriptive approach using a systematic review technique to 
provide context and substance to the two major research questions: 
 
(1) How does the interaction between households and CHWs affect the utilisation of CHS to 
promote equity and the right to health? 
(2) How do health-seeking behaviours of households influence their decision-making regarding 
choices of CHS? ” 
 
The review has not answered the stated research questions, especially regarding Kisumu 
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County.  
 
“We screened the literature from Google Scholar, JSTOR, SAGE, and EBSCO based on our inclusion 
criteria, resulting in 21 studies. These studies were assessed for quality and eligibility, and data 
was extracted based on relevance to the research study." 
 
***Unnecessary sentence in the abstract*** 
 
The introduction  
Help the reader understand the interpretation of structural linkages between households and 
community health services from your research point of view. The introduction does link to the title 
of the study and the research question of the paper mostly sounds more like a world review of 
CHW services as opposed to what is stated in the research title. At what point do we narrow down 
the area of study? 
 
What is the statement of the problem with a focus on Kisumu County? What studies have been 
done based on your research topic on Kisumu County? What are the policy implications in relation 
to this study? 
 
Informative policy documents for your reading  
1) Community health Strategy document 
2) Kisumu Health Strategic Plan 
3) KDHS (Current) 
                                           
Results: contradict what is stated as the research questions; no systematic flow. 
 
The results do not highlight studies that have been done on structural linkages between 
households and community health services, especially in this study, which begs the question: have 
we answered the research questions and are we linking our findings to the research topic? 
 
The highlighted studies are focusing on the different aspects of community health services and 
not structural linkages, as stated in the research topic  
 
Conclusion: not well thought through, not coherent with the findings, no mention of studies done 
in Kisumu in terms of structural linkages between households and community health services 
 
Recommendations based on findings from Kisumu County based on empirical evidence are 
conspicuously missing, which is obviously not stated in this paper.
 
Are the rationale for, and objectives of, the Systematic Review clearly stated?
No

Are sufficient details of the methods and analysis provided to allow replication by others?
Partly

Is the statistical analysis and its interpretation appropriate?
Not applicable
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Are the conclusions drawn adequately supported by the results presented in the review?
No

If this is a Living Systematic Review, is the ‘living’ method appropriate and is the search 
schedule clearly defined and justified? (‘Living Systematic Review’ or a variation of this term 
should be included in the title.)
No

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: HEALTH SYSTEMS RESEARCH  & COMMUNITY HEALTH

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to state that I do not consider it to be of an acceptable scientific standard, for 
reasons outlined above.

Author Response 29 Dec 2023
James Wakiaga 

The comments are well received and will attempt to respond to some of the issues raised in 
reviewing the draft. Notably the issue of conceptualizing  "structural linkages" in the 
introduction, contextualizing the findings based on the  Kisumu study as well as the 
abstract. Important to note is that this is  systematic review study and focus was mainly on 
the available literature that respond to the 2 research questions that form the basis of the 
research study. hence the literature review could not just be confined to evidence derived 
from peer-reviewed studies conducted  in Kisumu County but also global, regional and at 
national/local  level. I will submit a revised paper based on the comments and open to any 
further suggestions.  

Competing Interests: No competing interests were disclosed.
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3 Department of International Health, Johns Hopkins University Bloomberg School of Public 
Health, Baltimore, USA 

Major comments: 
 
I found this article troubling on several counts.

The title of the article and the research questions indicate that Kisumu County, Kenya, is the 
focus of the research, but there is nothing in the findings that pertain directly to Kisumu 
County. And, there is no description of the community health services in Kisumu County. 
 

1. 

The authors state that they are interested in examining structural linkages between 
households and community health services, but they never clearly state what they mean by 
“structural linkages.” This should be defined at the outset. In fact, much of the literature 
they identify from their systematic review focuses on “soft” features of community health 
services (trust, confidentiality), on the context (social, cultural, economic and geographical 
factors), or the features of the health system (material support available to CHWs, available 
of essential services, including referral services). None of these findings provide any insights 
into actual structural linkages between households and the community health system. 
 

2. 

Most of the Introduction, while interesting, does not clearly relate to the research question 
that the authors pose. 
 

3. 

The authors’ principal conclusion (from the Abstract), “CHWs are critical for the acceleration 
of primary health care delivery” is not supported by the evidence presented in the Results 
section. In the Conclusions section, the authors state that their findings “have demonstrated 
that PHC delivery is critical for better health outcomes and to achieve the UHC [Universal 
Health Coverage].” However, in fact, their findings do not demonstrate this. 
 

4. 

On p. 8 middle the authors state “…most of these [included] studies have been narrow in 
scope and limited to analysing the role of CHWs in the health system and less on 
community and systemic issues that impact their performance.” This raises the question of 
why in fact these articles were included?

5. 

Minor comments:
There is no mention of to what degree the article selection methodology meets the 
standard criteria for a systematic review. 
 

1. 

What is the “funnel approach”?2. 
 
Are the rationale for, and objectives of, the Systematic Review clearly stated?
No

Are sufficient details of the methods and analysis provided to allow replication by others?
No

Is the statistical analysis and its interpretation appropriate?
Not applicable
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Are the conclusions drawn adequately supported by the results presented in the review?
No

If this is a Living Systematic Review, is the ‘living’ method appropriate and is the search 
schedule clearly defined and justified? (‘Living Systematic Review’ or a variation of this term 
should be included in the title.)
No

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Primary health care, community health, community heath workers

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to state that I do not consider it to be of an acceptable scientific standard, for 
reasons outlined above.

Author Response 29 Dec 2023
James Wakiaga 

I have taken note of the comprehensive comments by the reviewer and especially 
pertaining to the title of the research paper. The central focus of the study is Kisumu 
County, Kenya and the systematic review was mainly to draw out the existing  literature 
review around the structural issues of relationship between the CHVs and households in 
accelerating primary healthcare delivery, as well as, the health-seeking behaviour of 
households. The systematic review was partly to draw out the secondary research 
information that would guide the framing of the primary research. I also agree on the 
imperative of defining conceptually what "structural linkages" means for purposes of the 
research study and this will be addressed in the introduction in the revised draft.  

Competing Interests: None.
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