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ABSTRACT: 
Community health workers (CHWs), when properly trained, 

supplied, supported, and supervised, have the ability to correctly 
diagnose and treat the vast majority of children who suffer from 
pneumonia, diarrhoea, and malaria. This is supported by ample 
evidence gleaned from research and the actual application of this 
knowledge. The tremendous success made in lowering the death rate 
of children is in large part due to the significant contribution made 
by community management of childhood illnesses. Since 1990, when 
there were 90 fatalities per 1000 live births, the mortality rate for 
children under the age of five has reduced by about half all across 
the world. Nevertheless, throughout the same time period, there has 
been a substantially smaller drop in the number of neonatal 
fatalities. The newborn mortality rate has barely decreased by two 
percent annually, going from 33 deaths per one thousand live births 
in 2010 to 20 deaths per one thousand live births in 2019. As a 
direct result of this, a greater percentage of deaths among children 
under the age of five now occur during the first month of life. 
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INTRODUCTION: 

The deaths of 2.8 million infants in 2013 accounted for 44 percent of all 
deaths among children under the age of five. In addition, the majority of these 
deaths occurred within the first twenty-four hours after the baby was born, and 
they were caused by conditions that can be prevented or treated with 
interventions that are already available and effective. These conditions include 
premature birth, birth asphyxia, and neonatal infections. The first twenty-four 
hours after giving birth are often regarded as the most precarious moment for a 
new mother [1-3]. 

This study demonstrates how a programme that aims to lower the death 
rate of infants by training and deploying community health workers (CHWs) 
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may lead to substantial increases in the survival rates of both babies and their 
mothers [4]. 

The continuum of care is a basic notion that underpins the administration 
of successful treatments for maternal, infant, and child health. This continuum 
encompasses the provision of care in an uninterrupted manner during 
pregnancy, delivery, as well as the times of caring for a newborn and an infant. 
It includes visits to the medical institution or hospital, as well as follow–up 
treatment in the community and at the patient's home. The continuum of care is 
a fundamental component of the Global Strategy for Women's and Children's 
Health that was developed by the UN Secretary-General [5], and it is 
represented in the Every Newborn Action Plan that was introduced in June of 
2014 [6]. 

Community health workers are an extremely important part of the process 
of making a continuum of care possible. They serve as the connecting link 
between the community and the medical centre. The World Health Organization 
(WHO) and the United Nations Children's Fund (UNICEF) have collaborated to 
create a package of resources named Caring for Newborns and Children in the 
Community. This bundle includes three different training and support 
programmes for community health workers (CHWs). To summarise, they are as 
follows: 
Caring for the Newborn at Home: 

Women get guidance from the CHW during a total of five visits to their 
homes: two during pregnancy, one on the day of delivery if the mother gave birth 
at home, or shortly after she has returned home from the health facility, and on 
days 3 and 7 following giving birth. Babies who were born with a low birth 
weight may need further checkups. 
Caring for the Child’s Healthy Growth and Development: 

The CHW provides families with guidance on techniques that may be carried 
out at home, such as newborn feeding, communication and play for child 
development, recognising and responding to children illnesses, and the 
prevention of illnesses (handwashing, vaccination, use of bednets). 
Caring for the Sick Child in the Community: 

The Community Health Worker (CHW) evaluates, categorises, and treats 
children ages 2 months to 5 years old who have pneumonia, diarrhoea, or 
malaria. Additionally, the CHW evaluates for malnutrition. Oral rehydration 
salts (ORS), zinc pills, an antibiotic, and medication to treat malaria are the four 
different types of drugs that are used in the therapy interventions. 

The majority of the programming experience that has been gained to this 
point has been with integrated community case management, which is another 
name for caring for ill children in the community. There is no room for debate on 
the significance of this curative treatment, and its use is growing in a variety of 
countries. In the meanwhile, community health workers are also capable of doing 
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a wide variety of additional duties. The knowledge gained via participation in 
iCCM may assist decision–makers in determining the most effective ways to 
include CHWs into plans designed to increase the number of newborns who 
survive. 
 
HOME VISITS FOR THE CONTINUUM OF CARE: 

Strategies aimed at training and deploying community health workers 
show a great deal of potential in boosting access to treatment and care for 
pregnant women and their newborn children. There is abundant data on the 
usefulness of home visits throughout pregnancy and after delivery to enhance 
mother and infant survival. Although the judgement is still out on the 
programmatic viability of CHW treatment of unwell newborns, the jury is in on 
the value of home visits during pregnancy. Home visits are an efficient method of 
providing medical treatment, enhancing fundamental procedures for the care of 
newborns, and spotting early warning signs of sickness in both mothers and 
their infants, particularly in areas with high rates of infant mortality. The 
UNICEF and WHO Joint Statement on Home Visits for Newborn Care [7] 
presents a number of suggestions and discusses the research that supports each 
of them, all while taking into account the factors that are relevant to the 
implementation of the programme. 
During pregnancy: 

According to the report Fulfilling the Health Agenda for Women and 
Children [8] published in 2014, over half of pregnant women in poor countries 
still do not attend prenatal care appointments, and 37 percent do not get any 
expert care during the birth of their babies. When it comes to advising, 
motivating, and enabling families to obtain prenatal care from a certified health 
professional, community health workers (CHWs) may play a pivotal role. In 
addition to this, they assist the family in getting ready for the delivery by 
ensuring that they are aware of where to go and assisting them in overcoming 
obstacles with money, transportation, and other required family logistics. 

A Community Health Worker (CHW) who has received training in the 
relevant WHO/UNICEF package seeks out pregnant women in the community 
and pays each of them two home visits [9]. 
Postnatal care: 

The postnatal period, which consists of the days and weeks after the 
delivery of a baby, is a very important time in the lives of both new mothers and 
their infants. It is possible that occurrences that take place during this time 
period will have a significant impact on the health of both the mother and the 
infant. 

It is also the most hazardous moment, when the majority of fatalities 
among mothers and infants take place. However, this time of year receives the 
least amount of attention when it comes to the delivery of excellent services. The 
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evidence for a series of recommendations that address the timing, number, and 
place of postnatal contacts, as well as the content of postnatal care for all 
mothers and babies during the first six weeks after birth is outlined in a 
document that was just recently published and titled "WHO Recommendations 
on Postnatal care of the Mother and Newborn" [10]. This document provides a 
summary of the evidence for these recommendations. The evaluation of both the 
moms and the neonates to identify any potential issues or difficulties is also 
included in the guidelines. Breastfeeding mothers and their babies may benefit 
from a variety of different postnatal care treatments and interventions that can 
be provided by CHWs. 
Pre–and post–natal visits: 

Home visits may lower the number of deaths of newborns in high–
mortality settings in developing countries by as much as 61 percent, according to 
studies that were done in Bangladesh, India, and Pakistan [11–15]. The visits 
also enhanced coverage of important newborn care practises that were being 
performed in the home. This research, which complements the experience gained 
in circumstances typical of industrialised countries, shows that postnatal home 
visits are successful in enhancing breastfeeding rates as well as parenting 
abilities [16]. 

An additional observational cohort research was conducted in Bangladesh 
to investigate the impact of postnatal care home visits performed by trained 
CHWs on the death rates of neonates [17]. According to the findings of the 
research, neonatal mortality was reduced by 67 percent among newborns who 
made it through their first day of life as compared to infants who did not get a 
visit on their first day of life. Receiving the first visit on the second day of birth 
was linked to a newborn death rate that was 64 percent lower than that of 
individuals who did not get a visit during the first two days of life. 

In the United Republic of Tanzania, a cluster-randomized controlled study 
was conducted to assess the influence that home-based counselling had on infant 
care practises [18]. In this research, trained volunteers conducted home visits 
throughout pregnancy and after delivery to promote recommended newborn care 
behaviours including cleanliness and breastfeeding. These activities were 
deemed important for the health of the newborns. They were also able to identify 
low birth weight infants and give further treatment for them. Improvements in 
home care practises included delaying the baby's first bath by at least six hours 
(81 percent in intervention areas vs. 68 percent in control areas), exclusively 
breastfeeding the infant for the first three days after birth (83 percent vs. 71 
percent), not putting anything on the cord (87 percent vs. 70 percent), and, for 
home births, tying the cord with a clean thread (69 percent vs 39 percent ). 
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The impact of home–based newborn care delivered by community health 
professionals on the prevention of neonatal, infant, and perinatal death was 
examined in a comprehensive review of randomised controlled trials [19]. 
[Citation needed] [19] Home visits were made throughout pregnancy in four of 
the trials, and home-based preventative and/or curative newborn care was 
provided in all of the trials. Additionally, community mobilisation efforts were 
made (4 trials). A lower risk of death during the newborn and perinatal periods 
was related with the intervention. In one study, there was a discernible decrease 
in the number of infants who passed away. Subgroup and meta-regression 
studies revealed that a bigger impact would be seen with a higher newborn 
death rate at baseline. This analysis provided more support for the idea that 
home-based newborn care solutions should be used in South Asian settings with 
high neonatal death rates and limited access to health facility-based treatment. 
The Newhints cluster–randomized experiment was conducted in Ghana to 
investigate the impact of home visits by trained community–based surveillance 
volunteers (CBSVs) on neonatal mortality and home care practises [20]. The 
Neighborhood Health Service Volunteers (CBSVs) in the study zones received 
training to identify pregnant women in their community and to conduct two 
home visits while the woman was pregnant and three visits in the first week 
after the baby was born. During these visits, they educated parents on 
fundamental infant care practises, weighed newborns, evaluated them for 
potential risks, and referred parents where appropriate. The newborn mortality 
rate (NMR) overall was reduced by 8% as a consequence of the intervention, 
which is a lesser drop than the findings seen in South Asia. The estimate derived 
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from the summary of the meta-analysis points to a decrease in NMR of 12 
percent. 

An evaluation of a cluster–randomized controlled trial of a package of 
community–based maternal and newborn interventions in Bangladesh [13] found 
that community health workers (CHWs) identified pregnant women, made two 
antenatal home visits to promote birth and newborn care preparedness, made 
four postnatal home visits to negotiate preventive care practises and to assess 
newborns for illness, referred sick neonates to a hospital, and facilitated 
compliance in the intervention sites. CHWs also referred pregnant women to 
antenatal and postnatal care providers As a result of the research, there was a 
high rate of coverage for prenatal home visits (91 percent visited twice), as well 
as postnatal home visits (69 percent visited on days 0 or 1). There was no effect 
on the death rate of newborns, but there were noticeable changes in newborn 
care practises and in the number of people seeking treatment for their newborns. 
In rural Pakistan, Bhutta et al. [21] conducted a pilot research in 2008 to 
examine the feasibility of implementing a community-based intervention 
package to improve perinatal care employing lady health workers (LHWs) and 
traditional delivery attendants (Dais). The LHWs received training on 
fundamental aspects of maternity and neonatal care. They met in groups to 
educate the community, were encouraged to form connections with 
neighbourhood Dais, and received help from volunteer health committees. The 
efforts resulted in a decrease in infant mortality (from 57.3 to 41.3 per 1000 live 
births), as well as an increase in the percentage of facility deliveries (from 18 
percent to 30 percent). There was also an increase in critical infant care habits 
such as delayed washing, care for the umbilical cord, and early and exclusive 
nursing of newborns. 

Recent findings from the African Neonatal Sepsis Trial (AFRINEST) 
studies conducted in the Democratic Republic of the Congo, Kenya, and Nigeria 
[22,23] demonstrate that CHWs are able to conduct an adequate assessment of a 
newborn for signs of illness, weigh the infant, and refer the newborn to medical 
care if necessary. 

Home visits are made across Ethiopia by Health Extension Workers, who 
are also responsible for the care of unwell babies found in the community. It is 
important to highlight that these are not your normal CHWs since they have had 
nearly a whole year's worth of pre-service training and there is a national policy 
in place that gives them permission to treat neonates who have infections. 
 
CONCLUSION: 

As nations strive toward lowering the death rate among children under 
the age of five and meeting the fourth Millennium Development Goal by 2015, 
accelerated action against the primary causes of child mortality is an absolute 
need. In order to adequately reduce death rates among children under the age of 
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five, there has to be a greater focus on newborns, as well as, within the context of 
the continuum of care, mothers before and after they give birth. Reaching out to 
disadvantaged people and providing them with the vital health care they need is 
necessary in order to accomplish this goal. 

It is generally agreed upon that community health professionals may play 
a pivotal role in preventing deaths of mothers, newborns, and children in 
settings where such fatalities are avoidable. The Every Newborn Action Plan 
lays us an unmistakable picture for the future. In order to assist the 
implementation of a community-based approach, there are publications that 
include policies and recommendations, which give the most recent information 
possible, and training materials are also accessible. 

CHWs are able to identify pregnant women and newborns who require 
medical attention and care, promote and encourage appropriate careseeking, and 
provide counselling and support for home care practises across the periods of 
pregnancy, newborn care, and childhood. CHWs can also identify women who are 
pregnant and newborns who are in need of medical attention and care. CHWs 
are able to increase treatment adherence and follow–up because they serve as 
the primary connection between a community and the health institution that 
serves that community as well as between the population and the health 
professionals. Community health workers are an essential investment choice 
that should be considered as a component of a complete primary health care 
system. For plans including CHW to be effectively implemented, there must be 
policy backing, training, monitoring, performance maintenance, and frequent 
supply replenishment. In addition, community health workers are increasingly 
accountable for a wide variety of activities related to both health and 
development; hence, any extension of their responsibilities requires careful 
consideration in this context. 
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