
When the global community renewed its commitment to achieve Universal Health Coverage 
(UHC), we made a promise to secure health access for all and to prioritize hard-to-reach 
populations. Community-based primary health care is critical for achieving this goal as it bridges 
the gap between facilities and a country’s hardest-to-reach populations. The Communities at 
the Heart of UHC Campaign calls for the prioritization of quality community health programs 
that are financially sustainable and integrated in country health systems at the United Nations 
High-Level Meeting on UHC (HLM-UHC).

We affirm that investing in community health is the most efficient and equitable way to achieve 
UHC. Estimates indicate that 90% of all health needs can be met at the primary care level.1 It is 
well documented that community health workers (CHWs) can deliver better maternal, child, 
reproductive and adult health outcomes when properly integrated into the system and supported 
by evidence-based best practices.2 

Given current financial and human resources for health shortages, we recognize that investing in 
country community health programs is the most effective and feasible way for countries to deliver 
on UHC promises by 2030, especially for vulnerable populations. We need all stakeholders on 
board to ensure community health programs are prioritized at the HLM-UHC.3

We call on Ministers of Health and Government Officials to encourage Heads of State to attend 
the high-level meeting and declare commitment to reaching their most vulnerable populations 
with the care they deserve by including quality community health as a UHC priority in formal 
statements.

• We encourage Ministries and Governments to accompany statements with clearly defined 
and costed priorities for community primary health care investments.

• Further, we encourage ministries and governments to mobilize domestic resources and 
prioritize budgetary allocations to primary health care, given greatest equity return.4,5

 
We call on advocates and civil society to raise up their voices to amplify evidence on the 
value of quality, sustainable community health programs in achieving UHC, particularly holding 
governments accountable to deliver for the most vulnerable by including community health 
within declared UHC priorities and accompanied budgets.

We call on multilateral, philanthropic and technical leaders to prioritize funding for 
strengthening community-based primary health care and to encourage Heads of State to include 
quality community health in declared UHC priorities and any funded health strategies.

The Communities at the Heart of UHC Campaign fully endorses the Community Health Worker 
Resolution adopted at the World Health Assembly 72 which recognizes “the contribution made by 
CHWs to achieving universal health coverage, responding to health emergencies and promoting 

healthier populations.”6 Further, in support of the resolution’s call for countries and partners to 
utilize the World Health Organization (WHO)’s CHW guidelines for community health to optimize 

systems performance, all references to quality in this call to action are in line with evidence-
based recommendations around supplies, strategies, supervision, skills, salaries and 

adequate financing.
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Defining Quality

The WHO’s guidelines on CHW programs outline key program elements that support optimal performance for 
community health programs. In line with the recently adopted Community Health Resolution, the campaign 
encourages countries and partners to define and prioritize quality in line with the following guidelines 
recommendations:

• Skills proficiency - Local members of the community who are recruited as CHWs need to be trained in the 
clinical and management skills required to perform their roles. This could range from assessing and treating 
illnesses to collecting and reporting data on service provision. An important element of community health 
programs is to measure and reinforce skills proficiency of the community health workforce. 

• Supervision - Supporting CHWs requires access to regular, supportive, clinical supervision services. Clinical 
supervisors are trained to coach and monitor CHWs and provide refresher trainings as needed. Supervision 
is a key factor contributing to CHW performance and job satisfaction. Supervision also provides a critical 
link between the community and the primary helth care system, thus ensuring a strong continuum of care. 
Further, supervision is key to health systems functions, particularly in data collection and monitoring. 

• Salaries - The WHO recommends contracting CHWs—ideally through government—and “remunerating 
practicing CHWs for their work with a financial package commensurate with the job demands, complexity, 
number of hours, training and roles that they undertake.” (WHO, 2018) Remuneration is not only an evidence-
based method for improving CHW satisfaction, motivation, retention and performance but also a recognition 
of the moral obligation to provide the right to work for rural populations and an opportunity for female 
economic empowerment. 

• Supplies - In order to provide life-saving health services to their communities, CHWs must have the requisite 
medications and supplies. Therefore, the design of community health programs needs to be paired with 
investments that strengthen and extend supply chains to provide last-mile distribution of these materials. 

• Strategies - In order to be effective and sustained over the long term, community health programs must 
be part of costed country strategies, policies and plans and supported by key stakeholders such as funders 
and implementing partners. This helps to ensure that systems are put in place to support all community 
health functions, to embed community health workers in the formal health system and to mobilize sustained 
funding for CHW programs. 

Coming Together: Under One Umbrella for UHC2030

Community health is integrated across UHC2030 Key Asks, particularly leaving no one behind by prioritizing the 
provision of primary health care free of user fees to the most marginalized and hard-to-reach populations.

Further, investments in community health contribute to and prioritize both women’s employment in the health 
workforce and extension of primary care services to women, thus we recognize the “7th ask” and encourage member 
states to commit to gender equality, women’s health and women’s rights (including sexual and reproductive health 
and rights) as foundational principles for UHC.


