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13.1 and 13.3. RECOMMENDATION:  

Should LAY HEALTH WORKERS initiate (a) antiretroviral treatment for pregnant women and for 
prevention of HIV infection in infants AND (b) antiretroviral prophylaxis among pregnant women for 
prevention of HIV infection in infants? 

Problem: Poor access to ART or antiretroviral prophylaxis  for pregnant 
women 
Option: LHWs initiating ART or antiretroviral prophylaxis 
Comparison: Care delivered by other cadres or no care 
Setting: Community/primary health care settings in LMICs with poor access to 
health professionals 

Recommendation  We recommend against the option We suggest considering the option  We recommend the option 

    

We recommend against using LHWs to initiate antiretroviral treatment or antiretroviral prophylaxis for pregnant women and for prevention of HIV infection in infants.  

Justification  There is insufficient evidence on the effectiveness of this intervention. In addition, considerable clinical judgement and expertise is required. 

Implementation 
considerations 

Not applicable 

 

Monitoring and evaluation  

Research priorities Studies are needed to assess the effects and the acceptability of using lay health workers in delivering ART and antiretroviral prophylaxis. 
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13.1 and 13.3. EVIDENCE BASE:  

Should LAY HEALTH WORKERS initiate (a) antiretroviral treatment for pregnant women and for prevention of 
HIV infection in infants AND (b) antiretroviral prophylaxis among pregnant women for prevention of HIV 
infection in infants? 

Problem: Poor access to ART or antiretroviral prophylaxis  for pregnant 
women 
Option: LHWs initiating ART or antiretroviral prophylaxis 
Comparison: Care delivered by other cadres or no care 
Setting: Community/primary health care settings in LMICs with poor 
access to health professionals 

 CRITERIA JUDGEMENT EVIDENCE COMMENTS AND QUERIES 
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Are the 
anticipated 
desirable 
effects large? 

No Probably  
no 

Uncertain Probably 
yes 

Yes Varies 

      
 

A systematic review (Lewin 2012) searched for studies that assessed the effects of lay health worker 
programmes for maternal and child health. No studies in the review assessed the initiation or 
maintenance of antiretroviral treatment or prophylaxis by LHWs.  
 
The same review did identify three studies in which patients on antiretroviral treatment (ART) supported 
by LHWs had similar or better outcomes compared to patients helping themselves or managed by 
professionals (low to moderate certainty evidence). Specifically: 

 In Uganda, LHWs provided clinic and home-based counselling and support but did not 

dispense medication. Compared to usual care, the patients in the LHW group had better 

outcomes.  

 In Kenya, LHWs dispensed monthly maintenance ART, gave treatment support and referred 

clients where necessary. The patients in the LHW group had similar outcomes to patients 

managed by professionals.  

 In the USA, a study compared LHW-led directly observed therapy; self-supervision; and 

usual care. The patients in all three groups had similar outcomes. 

 

 

Are the 
anticipated 
undesirable 
effects small? 

No Probably 
no 

Uncertain Probably 
yes 

Yes Varies  

      
 

What is the 
certainty of 
the anticipated 
effects? 

Very 
low 

Low Moderate High No direct 
evidence 

Varies  
 

      
 

Are the 
desirable 
effects large 
relative to the 
undesirable 
effects? 

No Probably  
no 

Uncertain Probably 
yes 

Yes Varies 
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Are the 
resources 
required 
small? 

No Probably  
no 

Uncertain Probably 
yes 

Yes Varies 

      
 

Main resource requirements 

Resource Settings in which LHW programmes already exist  

Training E.g. 3 to 4 weeks of training on diagnosing HIV, treatment regimens, 
timing of treatment 

Supervision and monitoring Regular supervision by senior nurse 

Supplies HIV testing kits, drugs 

Referral Transport to referral facilities in case of adverse reactions or contra-
indications to first-line treatment 
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CRITERIA  JUDGEMENT  EVIDENCE  COMMENTS AND QUERIES  
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Is the 
incremental 
cost small 
relative to the 
benefits? 

No Probably  
no 

Uncertain Probably 
yes 

Yes Varies 

      
 

The costs of these interventions by LHWs are likely to be small in relation to the benefits 
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Is the option 
acceptable  
to most 
stakeholders? 
 

No Probably  
no 

Uncertain Probably 
yes 

Yes Varies 

      
 

A systematic review of LHW programmes (Glenton, Colvin 2012) identified three studies from South 
Africa and Uganda where LHWs delivered voluntary counselling and testing (VCT) or advice on HIV 
suggest that LHW programme recipients were confident in LHW knowledge and skills and appreciated 
the similarities they saw between themselves and the LHWs and the importance of trust, respect, 
kindness and empathy (moderate certainty evidence). However, these and other studies in the review 
also suggest that the closeness of the LHW-recipient relationship and the magnitude of recipients’ 
problems can at times be emotionally draining (moderate certainty evidence).  

HIV / AIDS is usually a sensitive and stigmatised topic and it is possible that confidentiality may be a 
concern, particularly where providers are based in the same local communities as recipients. In other 
studies, recipients were concerned that home visits from LHWs offering promotion and support might 
lead the LHWs to observe and report or share personal or sensitive information (low certainty 
evidence). 

LHW involvement in HIV care for pregnant women requires an effective integration with the rest of the 
health system, including working referral systems. Studies of referral for other conditions than HIV have 
pointed to a number of challenges, including logistics and poor treatment of trained TBAs and patients 
at facilities (moderate certainty evidence)  

Annex: page 26 (Glenton, Colvin 2012) 
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Is the option 
feasible to 
implement? 
 

No Probably  
no 

Uncertain Probably 
yes 

Yes Varies 

      
 

Significant additional work may be needed to add this intervention to an existing LHW programme. It is 
likely to require changes in regulations and significant changes to drug supplies, and adequate referral 
to a higher level of care for further management may be necessary.  
 
Significant training and supervision provided by skilled health cadres would likely be needed. However, 
a systematic review (Glenton, Colvin 2012) suggests that ongoing support, training and supervision 
was often insufficient in LHW programmes (moderate certainty evidence). The review also suggests 
that counselling and communication was perceived by LHWs as a complex task for which they 
sometimes felt unprepared and for which they requested specific training. These studies included one 
South African study, where LHWs offered VCT as part of PMTCT, LHWs called for training in couples 
counselling for HIV/AIDs (moderate certainty evidence). However, this and other studies suggest that 
trainers were not necessarily competent to train them in these types of skills (low certainty evidence).  

Annex: page 26 (Glenton, Colvin 2012) 

 

 


