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Background
• Community health worker (CHW) 

programmes integrated into the 
primary healthcare (PHC) system 
can improve access to quality care 
and function as a crucial link 
between the community and the 
PHC system

• It is important to establish 
facilitators and barriers that affect 
the CHW programme 
implementation fidelity as this may 
affect overall programme 
outcomes
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Methods
• An exploratory study was 

conducted in the Greater Giyani 
and Greater Letaba sub-districts of 
Mopani district in Limpopo 
province

• Focus group discussions were 
conducted with CHWs and facility 
nurses

• Participant interviews were 
conducted with the community, 
social workers, community 
leaders, and team leaders

• Thematic content analysis was 
used to analyse the data

Discussion
• The CHW programme has a positive impact on HIV care in this rural setting
• The HIV programme can be made more effective by creating an enabling 

environment for CHWs to provide improved quality of services in the community

Results
The CHW services were mostly well-
received by the community
• “I think they work well because they 

are able to reach people who are 
unable to go to the clinic due to 
sickness. The CHWs are able to help 
them at their houses.” – CM1

Concerns raised by the CHWs were 
inconsistent stipends, lack of resources 
and transport, and inadequate numbers 
of CHWs deployed
• “I think, on places that we are unable 

to reach, I think it will be best if we 
can have transport that can transport 
us. I think it will work.” – CHW1

• “The government needs to increase 
the number of CHWs. There are only 
four CHWs.” – Nurse1

Specific challenges related to the HIV 
programme included difficulties in patient 
treatment adherence due to stigma, 
reluctance to disclose their HIV status, 
and social factors such as cultural 
beliefs
• “HIV people find it hard to accept that 

they are sick compared to other 
chronic illnesses like hypertension.
The reason that people do not 
welcome CHWs working in a group [is 
because] they are afraid of stigma.” –
Nurse 2

Objectives
• To describe the challenges 

experienced in implementing the 
CHW programme and 
opportunities for improvement Figure 3:  Traditional dwelling in Mopani

Figure 2:  Mind map of qualitative themes

Figure 1: Community health worker in the field


