
Background
Health worker shortages are
common in low resource settings
and compromise
access to quality healthcare.
Facility managers adopt several
means to attempt to optimize
service delivery. One way is the
engagement of volunteers to assist
in facilities.

Method
Selected health facilities, host
communities, and district offices
were observed using ethnographic
approaches. In-depth
interviews of health workers and
volunteers (n = 30), and focus
group discussions with service
users across communities (n = 60)
were conducted to understand
concerns identified during
ethnography.

Key Finding
Inefficiencies at the facility level
and implicit policy
vagueness/complicity of district
officials at the district levels,
contribute to work pressures in
health centres. Officers in charge
(OICs) have too much discretionary
power to hire or fire.

Volunteer health 
workers help and 
‘kill’ primary 
health centers, 
due to unchecked 
discretionary 
power.
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Systemic problems: 

• Insufficient formal 

recruitment  

• Low HW wages 

• Absenteeism of regular 

health workers 

Corrupt health workers and 

weak/compromised OICs and 

health supervisors 

OICs seek to plug staff shortage 

by recruiting volunteers- trained 

graduates who they have been 

screened and groomed. 

Volunteers benefit:   

• gaining experience, 

discretionary stipends 

from OIC, 

• housing,  

• access to farmlands, 

• occasional benefits from 

politicians 

• Regular/employed 

HWs lose competence 

and face in facilities 

• Volunteers become 

more competent and 

bond with the 

communities 

 

‘Volunteering’ is not 

really volunteering but 

cheap and exploited 

labor. Desperate health 

graduates are targeted, 

recruited and exploited. 

Accountability 

problems: 

• OICs enjoy wide 

discretion in 

deploying  

volunteer labour 

• Volunteers as 

they are scarcely 

supervised and 

have 

opportunity to 

demand 

informal 

payments  
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