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Abstract Community health workers (CHWs) are an

important element of many health systems and pro-

grammes for the promotion and delivery of a wide range of

health interventions and disease surveillance. Understand-

ing the motivation and retention of CHWs is recognized as

essential but there are few data from sub-Saharan Africa.

This qualitative study explored factors that motivate, and

the challenges faced by community-based surveillance

volunteers (CBSVs) in the Northern Region of Ghana

through semi-structured interviews with 28 CBSVs,

12 zonal coordinators, nine Ghana Health Service (GHS)

sub-district level staff, ten GHS district level staff and two

GHS regional level staff in the administrative capital. The

community emerged as an important motivating factor in

terms of altruism, a sense of duty to the community and

gaining community respect and pride. This was enhanced

by community selection of the volunteers. Major chal-

lenges included incorrect community perceptions of

CBSVs, problems with transportation and equipment, dif-

ficulties conducting both volunteer and farm work and late

or lack of payment for ad hoc tasks such as National

Immunization Days. Most CBSVs recognized that they

were volunteers, understood the constraints of the health

system and were not demanding remuneration. However,

CBSVs strongly desired something tangible to show that

their work is recognized and appreciated and described a

number of low cost items that could be used. They also

desired equipment such as raincoats and identifiers such as

tee-shirts and certificates.
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Introduction

Community health workers (CHWs) became an integral

part of primary health care provision in low income

countries following the Alma Ata declaration in 1978 [1].

CHWs were envisaged as agents to provide education and

simple healthcare interventions to their own communities,

whilst ensuring community participation and action [2].

Early CHW programmes showed some success, however

by the 1990s the initial enthusiasm for CHWs was damp-

ened. Numerous problems were encountered including;

poor training, supervision and support, and unrealistic

expectations leading to high attrition rates and poor-quality

services [3–5].

Over the last decade there has been a resurgence of

interest in the use of CHWs in low income countries

stemming from human resource shortages, the increasing

burden of HIV/AIDs, and World Health Organization’s

(WHO) proposal of ‘‘task shifting’’ [6] and the push

towards achieving the Millennium Development Goals [5].

This has resulted in programmes recruiting and training
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new CHWs as well as reorienting existing CHWs to per-

form new tasks. For example, CHWs are vital in several

key interventions such as the Integrated Management of

Childhood Illness strategy [2, 5] and the WHO/UNICEF

new born home visit strategy [7].

Present CHW programmes and interventions are extre-

mely variable in terms of the function of CHWs, how they

are trained, remunerated and supported, and the way in

which the government views them. Studies have shown

that CHWs can be effective in reducing morbidity and

mortality for single diseases such as malaria and pneu-

monia [8–10] as well as for broader interventions such as

essential new born care [11–14] and for community-based

surveillance programmes [15, 16]. However, a recent sys-

tematic review of randomized-control trials, the majority

from developed countries, concluded that there was only

moderate evidence of an impact of lay health workers on

behaviours such as breastfeeding and immunization uptake,

and low evidence for an impact on neonatal and child

mortality [17].

The issue of how to keep CHWs motivated and reduce

attrition rates, including whether they should be paid or

not, has been hotly debated [2, 18]. Although the impor-

tance of motivation is recognized, there are few papers

which examine what actually motivates CHWs. The

majority of papers that do exist are from South Asia and

those from sub-Saharan Africa have focused on HIV/AIDs

and tuberculosis volunteers.

From the available studies altruism, self-development,

recognition from the community and the hope of formal

employment in the future are commonly mentioned moti-

vators [2, 19–21]. Lack of remuneration, recognition and

support from both the government and community and

time spent volunteering were frequently mentioned chal-

lenges [2, 19–23].

This qualitative study seeks to understand the motiva-

tions and challenges of community-based surveillance

volunteers (CBSVs) in the Northern Region of Ghana,

both from their own perspective and also from the per-

spective of Ghana Health Service (GHS) staff, adding to

the limited literature base on CHW motivation in sub-

Saharan Africa.

The Community-Based Surveillance (CBS) system was

established in 1998, by expanding the role of existing

volunteers from guinea worm activities to surveillance of

key diseases, vital and unusual events [24]. At present

Ghana’s volunteers, now called community-based surveil-

lance volunteers (CBSVs), are in a phase of revitalization

as they form part of Ghana’s Community Based Health and

Planning Services (CHPs) strategy [25, 26]. It is therefore

crucial that the motivations of these volunteers and the

challenges they face are assessed and understood in order

that the strategy is successful.

Methods

Qualitative interviews were collected over a 4 week period

in July 2010, in six of the 18 districts in the Northern

Region of Ghana. Three districts had recently been freed of

guinea worm disease and three had been free of guinea

worm disease for more than 3 years. The recently freed

districts had on-going Guinea Worm Eradication Pro-

gramme (GWEP) activities, principally surveillance and

education which are performed by CBSVs.

Semi-structured interviews were conducted with 28

community-based surveillance volunteers (CBSVs) from

24 different villages. Ghana Health Service (GHS) sub-

district level staff were asked to identify villages with

CBSVs and these villages were visited and available

CBSVs interviewed. In addition interviews were conducted

with 12 zonal coordinators, nine GHS sub-district level

staff, ten GHS district level staff and two GHS regional

level staff in the administrative capital.

The interview questions varied by respondent group and

were developed on the basis of a literature review and a

pilot in a non-study area. They included questions

regarding the nature of CBSV work, how the system works,

and CBSVs motivations and challenges. Respondents were

given a chance to discuss any other issues at the end of the

interview.

All interviews were conducted by the principal

researcher (YD), interviews with zonal coordinators,

CBSVs and community members were conducted in the

local language through an interpreter. Interviews with sub-

district, district and regional personnel were conducted in

English. The study was explained to all participants with

the use of an information sheet and written consent was

sought. Interviews took around 30–45 min. Notes were

taken during the interviews which were typed up fully

following the interviews.

Transcripts were analysed manually, they were first

explored through multiple readings to ensure familiarity

with the data. The transcripts were then hand coded and

systematically analysed. As key themes emerged a code

frame was developed and descriptive quotes coded under

each theme.

Ethical approval was received by the London School of

Hygiene and Tropical Medicine Ethics Committee.

Results

Study Population and Context

Of the 28 community-based surveillance volunteers

(CBSVs) interviewed 61 % were male and 39 % were

female. This reflected Ghana Health Service (GHS) staff
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reports that, despite a plan for one male and one female

community-based surveillance volunteer in each commu-

nity, male CBSVs were more ‘active’. The average age of

CBSVs was 39 years and approximately 64 % of all

CBSVs were literate. 88 % of male CBSVs were farmers

and 50 % of female CBSVs were teachers. Over 60 % of

all CBSVs had served in their positions for between five

and 15 years.

CBSVs were members of the community that they

served and those who were interviewed reported that they

are responsible for between 50 and 200 compounds each.

They explained that they obtain information regarding

births, deaths, diseases and unusual events by visiting each

compound at least once a month, through community

members notifying them and by using children in the vil-

lage as informants. The information is recorded in a pic-

torial register using tally marks. Those who are illiterate

reported that if they needed to write something in the

register they would ask for assistance from their supervisor

or literate community members. Many CBSVs reported

that they inform their supervisor or the local health centre

of any illness or emergency situation, and encourage

community members to go to the health clinic when sick.

Other reported CBSV duties included the provision of

health education, community mobilization, participation in

National Immunisation Days and other Ghana Health

Service exercises such as insecticide treated bed-net

hanging, and working as community growth promoters.

CBSVs in districts that have been recently freed of guinea

worm disease reported that they also conduct Guinea

Worm Eradication Programme pre-certification activities.

CBSVs in districts that have recently been freed of

guinea worm reported that they were supervised by zonal

coordinators (ZCs). Those in other areas were supervised

through the health centres, nurses or ZCs. ZCs are volun-

teers who receive a small monthly stipend; they reported

their duties as collating the information in the CBSV reg-

isters each month, investigating and verifying the validity

of reports and to supervise between 10 and 20 CBSVs.

CBSVs were not paid a regular stipend but did receive

one-off payments for activities such as participating in

National Immunization Days and for attending meetings;

for example where CBSVs conduct Guinea Worm Eradi-

cation Programme activities, they are supposed to attend

quarterly meetings for which they receive a sitting allow-

ance of about $1.00.

Motivation

The community emerged as a vital factor for motivating

the CBSVs to take on and remain in the role. Almost all

volunteers described a strong connection to their commu-

nities, ‘‘they are my own brothers and sisters and I want to

see everyone lives in good health’’ [45 year old male

CBSV] and felt both a duty and active desire to help their

families and communities, ‘‘they count on me whenever

they have a problem’’ [26 year old female CBSV]. Altru-

ism towards the community emerged as a key reason for

becoming volunteers and as a motivation to stay in the role.

‘‘Helping my own people is very important – we

work as one unit. You cannot be selfish.’’ 45 year old

male CBSV.

‘‘It is about helping my own people. I identify health

to be the most important aspect in human life there-

fore I should help my community and die for them.’’

32 year old male ZC.

Actively seeing the health and education of the community

improve also emerged as a key motivator; ‘‘now compared

to some years ago they are all in good health, me and my

community’’ [45 year old male CBSV].

Many respondents explained that they were extremely

proud to be the CBSV or ZC for their community and that

because of the role they gained respect and recognition

from their communities, elders, and the health system,

‘‘people are happy when they see you, give you the due

respect. I am proud to say I am a volunteer—I have to fight

these things [diseases]’’ [29 year old male CBSV]. Some

CBSVs mentioned that being able to provide information

to their communities, such as the date of birth of a child,

and to the health facility, such as a death or the occurrence

of a new disease, made them feel proud and respected, ‘‘if I

see a new disease I report it to the health clinic—I am

proud to give them the necessary information’’ [29 year old

male CBSV].

Being selected by the community influenced the sense of

duty felt by CBSVs as well as the pride they felt for the

role and their motivation. Almost all CBSVs were selected

by their communities and chiefs, this selection was felt as a

sign that the community believed that they could undertake

the role and that it was their duty to accept. ZCs explained

that they were selected by their village chiefs or health staff

due to their hard work and competence while they were

volunteers, leading to a feeling a pride and respect.

All CBSVs reported that training sessions and work-

shops that they attend are extremely useful and motiva-

tional as they provide the opportunity for CBSVs to expand

their knowledge and transfer this to their communities.

When asked about motivation, most district level staff

explained that they attempt to motivate and encourage the

CBSVs verbally. They explained that they try to treat them

with respect and make them feel as though they too are part

of the formal health system. Some described going to visit

volunteers in their homes once in a while just to say hello,

and others explained that they will give volunteers their old
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clothes. ZCs and district staff reported that whenever

possible CBSVs are put forward for activities with a

financial reward such as National Immunization Days,

‘‘when we have polio—we use them instead of using

teachers’’ [District Disease Control Officer].

Challenges

Working in the community presented challenges; both

CBSVs and district staff reported that some community

members believed the CBSVs were paid by the Ghana

Health Service, ‘‘at times they think we have been paid—

that is why we talk talk talk’’ [26 year old female CBSV].

CBSVs also reported that a lack of community cooperation

during community mobilization was challenging, that

community members did not always follow referral

instructions (perceived to be linked to a belief in herbal

medicine and a lack of health insurance), and that some

community members perceived immunisations or medica-

tions as covert family planning, and so reduced their

uptake.

With CBSVs having to visit up to 200 compounds, many

of them expressed that it was extremely difficult to find

transport and that making regular home visits on foot was

very tiring. A lack of transport also affected other tasks,

‘‘there is no means of coming to report a disease here. How

should I bring cases to hospital?’’ [35 year old male

CBSV]. Transport issues had been discussed with some

supervisors, ‘‘I don’t want to mention bikes as we mention

them every time we meet, they are given only to ZCs, not

volunteers’’ [40 year old male CBSV].

A shortage of other equipment was described as a

problem; the CBSVs, ZCs and district level staff explained

that sometimes the registers do not arrive at the beginning

of the year which ‘‘lowers the morale’’ of the volunteers

[Regional GHS staff member]. Other items that they expect

such as pens for recording events in the registers and file

folders to keep the registers dry had not been provided at

all. Some volunteers reported they were promised items

such as soap for washing hands after conducing home visits

and raincoats.

Attending meetings was also challenging due to a lack

of adequate compensation; for example CBSVs in areas

conducting Guinea Worm Eradication Programme activi-

ties were given about $1.00 to attend meetings but com-

plained that this barely covered the cost of transport to the

meeting. Other CBSVs reported that they received no form

of compensation at all for training courses that they

attended, ‘‘we spend an entire day here and get no benefits

at all, no food or drink’’ [35 year old male CBSV].

Most CBSVs described that they received a strong level

of guidance from supervisors with over half reporting that

they see their supervisors once a week. They explained that

they were able to talk openly and discuss any problems

with their supervisors, however, some ZCs explained that

during the rainy season or when their bicycles break they

may not see volunteers for a longer period of time, ‘‘sup-

posed to see them weekly but sometimes this is difficult as

the bike breaks down. Sometimes you may not see them for

up to 2 weeks but I don’t feel comfortable and free about

it’’ [Male ZC].

A further challenge reported by both CBSVs and ZCs

was a difficulty in keeping up with their farm work during

the farming season leading to financial problems. Some

CBSVs mentioned that during the farming season the

community could help the volunteers out with their farm

work on days that they are unable to work. However,

district staff explained that this had been tried in the

community and failed.

Although CBSVs understand that they are not supposed to

be paid for their work, ‘‘the word volunteer—can’t say they

should pay us,’’ [29 year old male CBSV] they do receive

one-off payments for participating in activities such as

National Immunization Days—a major incentive. However,

they explained that often there can be delays in the payment

or they may only be paid for some of the days that they took

part in, ‘‘for giving out polio we still haven’t been paid. Three

and a half months later and we haven’t been paid’’ [38 year

old female CBSV]. District level staff explained that the

delays and lack of payment can result from health workers

taking some of the money, ‘‘squeeze something for your own

pocket too’’ [Regional GHS staff member] and that this is

known to some CBSVs, ‘‘they feel their Technical Assistants

are denying them the money and taking it for themselves’’

[Male ZC]. The lack of expected payment resulted in chal-

lenges as the CBSVs can become resentful, and delays in

data collection and reporting by the volunteers were seen.

Other district level staff felt that the ad hoc nature of the

payments can cause problems with motivation, ‘‘motivations

are not regular which more or less will affect their output’’

[District Disease Control Officer].

Motivation of CBSVs was identified as a major chal-

lenge by staff at all levels of the health system, and was an

extremely important issue for them. It was clear that dis-

trict and regional level staff valued the work of the vol-

unteers and appreciated that they too are part of the health

system. One ZC explained that to improve volunteers’

motivation one had to ‘‘know their problems and meet their

problems.’’ All levels of the system explained that they had

tried to respond to the needs of the volunteers by lobbying

for free health insurance and as mentioned earlier, com-

munity help with farm work, but that in both cases they

were unsuccessful.

In some cases local solutions were found to challenges,

for example some CBSVs were able to borrow bicycles

from others in the community and CBS registers were
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improvised using either photocopied sheets from old books

or made by hand.

Desires

Although the CBSVs and ZCs understand that their role is

voluntary it was clear that they all desired something of

material value for encouragement and to show that their

work and commitment is recognized and appreciated;

especially as many explained that during the farming sea-

son they would often get behind on their farm work due to

their CBSV duties. There was a strong agreement between

the CBSVs that more needs to be done in terms of moti-

vation and incentives:

‘‘At the end of the day we are sacrificing and doing

the groundwork so we should get something to

encourage me to do better so that way everybody

benefits.’’ 33 year old male CBSV.

‘‘We keep the role spiritually and are happy to do it.

But we need motivation to do it well and not to be

reluctant.’’ 52 year old male CBSV.

This feeling was echoed by some of the district staff, ‘‘for

someone to leave his farm to do CBS without any form of

motivation is something I don’t feel comfortable with,’’

[District Disease Control Officer].

Some CBSVs mentioned that a small monthly income

would be motivational and that sitting allowances for

meetings should be increased. However, the financial

constraints of payments were identified by district and

regional level staff, ‘‘we have 518 CBSVs; even if you

want to give them each 10 cedis that is 5,180 cedis which is

too much.’’ [District Disease Control Officer].

A large number of CBSVs mentioned that they would

like items that would aid their work such as bicycles,

wellington boots, torches and soap, or items that would

enhance respect such as a tee-shirts, certificates or annual

awards for the best volunteer. The certificates and awards

were not only reported as important for immediate com-

munity respect but could also be shown this to their chil-

dren and others in the community in the future.

Two CBSVs and some ZCs explained that the prospect

of salaried employment in the GHS in the future would be

an extremely strong motivator.

Although the CBSVs said that the items mentioned

above would be motivational, they also argued that even

something small to show appreciation of their work would

be motivational, ‘‘even use a bottle [of soda] and say it is a

CBS award’’ [29 year old male CBSV]. GHS staff also

stressed the motivational importance of providing tokens of

appreciation every 6 months or so. They felt that these

tokens should have some material value and should define

the CBSVs as being unique and be something that they can

be proud of.

Discussion

This study explored the motivations, challenges and desires

of community-based surveillance volunteers (CBSVs) in

the Northern Region of Ghana, both from the perspectives

of the volunteers themselves and Ghana Health Service

(GHS) staff involved in the Community-Based Surveil-

lance (CBS) system.

Altruism, community selection, community support and

improved community status have been identified as moti-

vating CHWs in various settings [2, 5, 18, 19, 27–30] and

the community also emerged as an important motivating

factor in this study. CBSVs described a number of

community related challenges stemming from a lack of

community understanding of the duties of CBSVs, which

could be resolved through helping communities understand

the CBS system and what the volunteers do. Community

health worker (CHW) programmes often include commu-

nity selection [23, 31–33] but few make any other explicit

efforts to harness community support or understanding as a

means of improving motivation, retention and perfor-

mance. Given the importance of the community as a

motivating factor, fostering links between the volunteer

and the community could be beneficial in improving

motivation.

Recommendations around community involvement are

not new and those who embark on programmes using

CHWs have a lot to learn from past experiences, for

example in 1989 a World Health Organisation (WHO)

Study Group declared that, ‘‘CHWs should be members of

the communities where they work, should be selected by

the communities, should be answerable to the communities

for their activities, should be supported by the health sys-

tem but not necessarily a part of its organisation’’ [34]. The

findings of this study support this declaration. Furthermore,

Cambell and Scott (2009) argue that the WHO’s report on

task shifting through the use of CHWs fails to address the

importance of promoting a strong relationship with the

community which this paper amongst others [2, 5, 20, 35]

has shown is vital to the success of CHW programmes.

CBSVs recognised that their role was unpaid, and

although a few mentioned that a small monthly stipend

could be introduced, or that sitting allowances for meetings

could be increased, the volunteers were not demanding

remuneration for their work. Similar to a study conducted

in South Africa [19] the volunteers understood the con-

straints of the systems that they work in. Though volunteers

are not demanding a salary, not receiving promised

incentives was demoralising and distressing for some.
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One-off payments for National Immunization Days (NIDs)

are one of the only financial benefits CBSVs gain from the

system and late or lack of payment for these jobs may lead

to poor performance and commitment. Other expectations

including provision of equipment to aid the CBSVs in their

duties were not met and, as has been found in other studies,

this lowered the morale of volunteers [28, 30]. This high-

lights that volunteers must have a clear picture of what to

expect from the role, and that these expectations are met to

ensure morale and performance remains high.

A study conducted in Mexico reported that verbal

appreciation or social events for CHWs were some of their

most highly valued incentives [36]. In this study CBSVs all

felt that that they received strong levels of support, guid-

ance and verbal appreciation from their supervisors, and

felt valued. This is in contrast to other studies which have

described a lack of health system recognition of the value

of the volunteers and a lack of support or communication

[19, 20, 22]. Despite this moral and verbal support, the

volunteers strongly desired something to show appreciation

and recognition for their work, and described a plethora of

low cost items that could be used for this. These were seen

as tokens of appreciation and recognition rather than an

incentive to work, with the provision of something physical

having more significance than verbal appreciation. GHS

staff were sensitive to the problems of the volunteers and

were quick to explain that they needed regular incentives,

however, they did not necessarily recognize the importance

of providing small tokens to show the volunteers that they

are valued and recognized, and rather they discussed

incentives as payment for work done.

Over the years, there has been a significant debate about

whether the use of monetary incentives to reward social

efforts can have a negative effect, diminishing altruism and

the desire to help [37, 38]. However some, such as Kironde

and Bajunirwe (2002) [18] argue that in resource limited

settings non-monetary incentives are not enough to ensure

volunteer satisfaction and retention, and the studies report

that volunteers desire some form of payment for the work

they do [19, 28, 39]. A further complication is that in

programmes where regular stipends or monetary incentives

have been introduced, they are often deemed insufficient by

volunteers, and irregularities in payment have led to dis-

satisfaction [20–22, 36]. In this study, we found that

although CBSVs do receive some monetary incentives in

the form of one-off payments for participating in NIDs and

for attending training meetings, this is actually seen as

something separate from a salary, and for the majority does

not seem to be affecting their altruistic drive.

A few volunteers and ZCs explained that they hoped to

become salaried GHS employees in the future, but this was

not commonly mentioned. In contrast, three studies in

South Africa reported that the prospect for formal

employment was a major motivating factor in becoming

CHWs [19, 20, 29]. This difference can perhaps be

attributed to contextual differences. For instance, the

majority of CBSVs in the Northern Region were either

farmers or teachers and tended to be older members of the

community. In South Africa the majority of CHWs were

young and reasonably educated but unemployed. Under-

standing the context of a volunteer programme including

volunteer characteristics is crucial and has been identified

as a determinant of the success of CHW programmes by

Haines et al. (2007) [5].

There is the possibility of responder bias in this study

where participants report what they think they should say

instead of what they actually do or think. The presence of a

translator during the interviews may have again influenced

the responses of the participants and nuances may have

been lost in the translation process. Qualitative methods

such as those used in this study provide useful insights into

the motivation of CHWs and how to improve CHW pro-

grammes. This study highlights the importance of pro-

moting community support and understanding, and

ensuring programmes establish feasible incentive systems,

set and meet expectation, and recognize and respond to the

context-specific differences in CHWs and programmes.
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