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Abstract

Introduction: Community Health Workers (CHWs) have significantly improved maternal and child health outcomes in low
and middle-income countries (LMICs). There is growing evidence of their expanding role in providing health education to
enhance public knowledge of cardiovascular disease (CVD) risk factors. We evaluated the effects of a short training for CHWs
on their knowledge of risk factors and warning signs for heart attack and stroke, unhealthy dietary habits, and appropriate
actions to be taken in the event of CVD-related emergencies.

Methods: This evaluation was conducted as part of a cluster-randomised controlled trial of CHWs interventions to reduce
blood pressure in rural Morogoro, Tanzania. A written content knowledge test was administered before and after the training
to assess changes in CHWs’ knowledge. Pre- and post-training comparisons of mean scores and proportions were performed
using a paired samples t-test and Fisher’s exact test, respectively. A minimum post-training knowledge pass mark was set at
75%.

Results: Before training, less than half (44.4%) of the CHWs scored above the passing mark, indicating limited knowledge.
After the training, all CHWs scored above the passing mark. We observed significantly improved mean knowledge scores for
risk factors and warning signs for heart attack and stroke, and healthy dietary habits (all p<0.001). Increase in mean knowledge
score for appropriate actions to take in case of CVD-related emergency did not reach statistical significance. The proportion
of participants demonstrating good knowledge of CVD risk factors increased from 44.4% to 100%(p<0.001), while that of
warning signs for CVD increased from 16.7% to 100.0% (p<0.001).

Conclusions: A short, focused training program significantly enhanced CHWs’ knowledge of CVDs. Given the rising burden
of CVD risk factors, trained CHWs provide an opportunity to tackle the problem at the community level by providing health
education, promoting healthy lifestyles, and supporting routine screening for early detection and referral of individuals at high
risk for CVD. Trial registration: PACTR201801002959401

Keywords: Community Health Workers, Training, Knowledge, Tanzania

Suggested citation: Muhihi A, Anaeli A, Njelekela M, Mpembeni R, Urassa D. Evaluation of community health workers’
training for community-based cardiovascular disease risk factors screening in rural Morogoro, Tanzania. J Interv Epidemiol
Public Health [Internet]. 2026 [cited 2026 Jan 02];9(1):01. doi: 10.37432/jieph-d-25-00155

Copyright Statement

©Alfa Muhihi et al. Journal of Interventional Epidemiology and Public Health [Internet]. This is an Open Access article
distributed under the terms of the Creative Commons Attribution International 4.0 License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.


mailto:selukundo@gmail.com
https://orcid.org/0000-0002-4477-7300
https://doi.org/10.37432/jieph-d-25-00155
https://creativecommons.org/licenses/by/4.0/

J Interv Epidemiol Public Health | Vol. 9 | Issue 1 | Article 01 (Research)

Introduction

The global burden of cardiovascular diseases (CVDs) has
continued to rise, disproportionately affecting low and
middle-income countries (LMICs)[1]. In 2019, one-third
of deaths worldwide were estimated to be due to CVDs.[2]
In Africa, available data indicate that two out of every five
deaths due to non-communicable diseases (NCDs) are
caused by CVDs [3]. Contrary to the declining trend
observed in many developed countries [4, 5], reports
indicate that Africa has experienced nearly a 50% increase
in the burden of CVDs in recent decades [6]. The mortality
burden due to CVDs is projected to be 36.6 million deaths
by 2050 [7]. In sub-Saharan Africa (SSA),
disability-adjusted life years (DALYs) attributable to CVDs
increased by 67%, making CVDs the second leading cause
of disease burden in the region [6]. The rising mortality
from CVDs and associated risk factors in LMICs is largely
driven by ongoing epidemiological and nutritional
transition, rapid urbanisation, changing lifestyles, and
improving economic conditions [8].

In Tanzania, the proportion of deaths attributable to
ischemic heart diseases, stroke, and hypertensive heart
diseases nearly doubled from 6.4% to 11.3% between 2000
and 2017.[9] While mortality from all other causes has
declined, deaths from stroke and ischemic heart disease
have increased by 23.7% and 37.9%, respectively, between
2009 and 2019 [10]. CVDs are now the leading cause of
non-communicable (NCD) related deaths, accounting for
40% of all NCD mortality [11]. The increase in
CVD-related deaths in Tanzania is attributable to the rising
burden of lifestyle-related risk factors among young and
middle-aged adults [12, 13]. Improvement in economic
conditions also plays an important role, due to its influence
on eating behaviour [14].

Evidence from high-income countries has demonstrated
that community-based interventions targeting population
risk factors such as blood pressure, smoking, and
cholesterol can reduce CVD-related morbidity and
mortality [5, 15]. In LMICs, community-based
interventions implemented by CHWs have contributed to
improved maternal and child health outcomes by
promoting facility delivery, vaccination, breastfeeding, and
hygiene practices to prevent infectious diseases [16]. More
recently, there has been emerging evidence that CHWs can
also play a critical role in the prevention and control of
CVDs by improving community knowledge,
self-management, and behaviour related to CVD risk
factors [17, 18].

Tanzania’s 2021-2026 strategy and action plan for
preventing and controlling NCDs emphasizes health
promotion to increase awareness of NCDs and their risk
factors, promote healthy lifestyles, and strengthen
leadership for community involvement and empowerment
[19]. Although CHWs are recognised as providers of
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preventive and health promotion services, their specific
roles have not been clearly defined, except for the provision
of community-based rehabilitation and palliative care
services [19].

There is a gap in evidence regarding CHW training,
knowledge acquisition, and skills development for effective
and successful implementation of community-based health
promotion interventions aimed at CVD prevention and
control in Tanzania. The current CHW training package
includes health promotion, maternal and child health,
prevention and control of communicable diseases,
prevention and control of non-communicable diseases,
prevention and control of malnutrition, and social welfare
[20]. In this analysis, we evaluated the effects of a short,
focused training program designed to impart the required
knowledge and skills to CHWs to enable them to provide
health education, conduct community-based screening, and
promote healthy lifestyles for the reduction of blood
pressure and other CVD risk factors in rural Morogoro,
Tanzania.

Methods

Study design and setting

This evaluation was conducted as part of a
cluster-randomised trial of CHW interventions for reducing
blood pressure among adults in Kilombero and Ulanga
districts in Morogoro region, Tanzania. Together, the two
districts cover a total surface area of 28,669 square
kilometres and are located approximately 450 kilometres
by road southwest of Tanzania’s commercial capital of Dar
es Salaam. Kilombero and Ulanga districts were selected
for this study because of the high number of CHWs
(approximately 14 per 1,000 population) who had been
trained through various initiatives [21] and the reports of
high CVD-related deaths [22].

The intervention

The intervention package for the cluster-randomised trial
consisted of two components, namely, training of CHWs on
CVDs and their risk factors, and Home-based health
education and healthy lifestyle promotion delivered by
trained CHWs.

CHW training content and materials

Training of CHWs was conducted in September 2019 in
Kilombero district, Morogoro, Tanzania. The training was
designed to equip CHWs with knowledge and skills
regarding hypertension and other CVD risk factors. The
training contents are summarized in Table 1 and covered
the following key thematic areas; 1) Overview of major
CVDs, and their modifiable and non-modifiable risk
factors, 2) Clinical and anthropometric measurement
(blood pressure, body weight, and height), 3) Screening
procedures and interpretation of results including 10-year
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Table 1. Schedule and Contents for Cardiovascular Disease Training to Community Health Workers

Day Session Training Contents
Day 1 Session 1.0 Opening and Introductions
Session 1.1 Orientation to training and review of the training schedule
Session 1.2 Pre-training assessment
Session 1.3 Review of research study and training expectations
Session 1.4 Definition and overview of major CVDs
Session 1.5 Definition and overview of modifiable CVD risk factors
Session 1.6 Definition and overview of non-modifiable CVD risk factors
Day 2 Session 2.0 Measurements
Session 2.1 Measuring blood pressure

Session 2.2 Measuring body weight
Session 2.3 Measuring body height

Session 2.4 Practical session
Day 3 Session 3.0 CVD Screening Procedures and Interpretation of Results
Session 3.1 Screening for overweight and obesity
Session 3.2 Screening for hypertension
Session 3.3 Screening for diabetes
Session 3.4 Screening for dyslipidemia
Session 3.5 Assessing and communicating the 10-year risk of developing CVD
Day 4 Session 4.0 Health Education and Healthy Lifestyle Promotion
Session 4.1 Deleterious effects of CVD risk factors
Session 4.2 Ideal/normal body weight
Session 4.3 Smoking cessation
Session 4.4 Reduction of excess alcohol drinking
Session 4.5 Healthy dietary habits
Session 4.6 Physical exercise and physical activity
Session 4.7 Health check-ups
Day 5 Session 5.0 Effective Communication Skills for Behavior Change
Session 5.1 How to evoke the desire to change behaviour
Session 5.2 Skills and techniques to enable behaviour change
Session 5.3 Providing reasons/rationale for behaviour change
Session 5.4 Explaining the importance/benefits of changing such behaviour
Session 5.5 Supporting and setting goals for individual behaviour change
Session 5.6 Post-training assessment of knowledge and skills
Session 5.7 Administrative and logistics
Session 5.8 Questions and answers, conclusions, and final wrap-up
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risk for CVD event, 4) Health education and healthy
lifestyle promotion strategies, and 5) Motivational and
effective communication skills for behavior change,
including techniques to facilitate setting simple and
achievable goals for specific behavior change.

Health education messages focused on (a) the deleterious
effects of CVD risk factors, (b) importance of maintaining
an ideal body weight, (c) smoking cessation, (d) reduction
of excessive alcohol consumption, (e) lowering salt intake,
(f) increasing consumption of fresh fruits and green leafy
vegetables, (g) using vegetable cooking oil and (h)
promoting use of unrefined cereals.

The training was conducted for five days and was based on
the WHO training manual for the prevention of NCDs and
promotion of healthy lifestyles[23]. Additional
CVD-related topics were adapted from the Tanzanian
Curriculum for Basic Technician Certificate in Community
Health,[24] a one-year CHWs training program. The
investigator (AJM) delivered the training through
slow-paced interactive lectures, PowerPoint presentations,
in-class exercises, and practical sessions.

Pre- and post-training evaluation of knowledge

We conducted an outcome evaluation of knowledge and
skills using a test adapted from the WHO training manual
to prevent NCDs and promote healthy lifestyles [23]. The
test consisted of 11 items about knowledge of risk factors
and nine items on knowledge of warning signs for heart
attack and stroke. Each correct response was assigned a
score of 1, and O for each incorrect response. Knowledge
scores were summed separately for risk factors (maximum

11 points) and warning signs (maximum 9 points).

Knowledge was categorized as poor (0-3 points), moderate
(4-6 points),
Combined knowledge of risk factors and warning signs for
heart attack and stroke was assessed from the summation
of knowledge for risk factors and warning signs (maximum
20 points), and was categorized as poor (0-6 points),
moderate (7-14 points), or good (=15 points). In addition
to knowledge assessment, the post-training assessment
included extra practical questions to assess CHWs’ skills in
conducting anthropometric measurements, blood pressure,
and using the office-based Globorisk prediction chart to
calculate individual CVD risk scores [25]. Although the
Tanzanian training guide to CHWs considers a learner who
attains 50% as having passed and qualified for certification,
we used a minimum post-training knowledge pass mark of
75% based on experience from other studies that provided
short, focused training to CHWs [26].

Description of home-based CHW interventions

Trained CHWs were involved in the intervention study to
provide home-health education and a healthy lifestyle
promotion intervention to participants with elevated blood
pressure in the intervention villages. The health messages
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provided focused on the effects of CVD risk factors and
avoiding unhealthy behaviours such as smoking, excessive
alcohol consumption, and dietary habits such as high salt
intake, poor intakes of fruits and vegetables. ~CHWs
assisted participants in setting achievable behaviour change
goals and monitored blood pressure. The CHWSs’ home
visits were conducted monthly for the first six months, then
bi-monthly for 12 months. To ensure consistency and
quality, CHWs used a structured intervention checklist as a
reference guide to go through all required aspects of the
intervention during each home visit. Participants with
hypertension in the control group were referred to the local
health facility for standard care in accordance with the
Tanzanian guidelines. They were not visited at home for
health education, healthy lifestyle promotion or blood
pressure monitoring. proper management. They continued
with and followed the standard of care

Data analysis

Demographic  characteristics of the CHWs were
summarised using frequency and proportions. Knowledge
test results or risk factors and warning signs for heart attack
and stroke, before and after training, were analysed using
means and standard deviation for continuous variables or
frequency and proportions for categorical variables. Pre-
and post-training comparison of mean knowledge scores
was performed using a paired sample t-test, while the
change in proportion of CHWs with poor, moderate, and
good knowledge before and after training was done using
Fisher’s exact test. Statistical significance was considered
based on a two-sided p-value of <0.05.

Ethical approval

This cluster-randomised study was approved by the
Muhimbili University of Health and Allied Sciences
(MUHAS-REC-1-2017-070). All CHWs were informed
about the aim of the pre- and post-training evaluation and
provided written informed consent before participating in
the knowledge assessments.

Results

General characteristics of CHWs

Characteristics of the CHWs are summarised in Table 2.
The mean (SD) age of CHWs was 37.1 (£8.0) years, with
two-thirds aged 35 years or older. All CHWs had attained a
secondary level of education, and the majority (72.2%)
were females. All CHWs reported having heard about
CVDs before the training. The main sources of information
about CVDs were radio (83.3%), television (77.8%), and
relatives, friends, or neighbours (55.6%). Only 7 CHWs
(38.9%) reported receiving information about CVDs
through previous health training sessions.
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Figure 1. Pre- and Post-Training Test Scores of Community Health Workers

Changes in CVD knowledge

Changes in test scores from the administered questionnaire
are presented in Figure 1.  During the pre-training
assessment, more than half of the CHWs (55.6%) scored
below the passing mark. In contrast, all CHWs (100%)
scored above the passing mark during the post-training
assessment. As shown in Table 3, the mean (SD) test score
before training was 70.3 (14.1), which increased to 87.7
(5.9) after the training. The observed mean increase of
24.8% in test scores was statistically significant (p<0.001).

Similarly, the mean (SD) knowledge scores improved
significantly across domains (Table 3). The score for
knowledge of risk factors increased from 5.9 (£3.0) to 9.6
(£1.0), for warning signs from 4.2 (£2.22) to 8.9 (0.3),

and for healthy dietary habits from 5.2 (£0.7) to 5.9 (£0.3).

The combined mean knowledge score for risk factors and

warning signs increased from 10.1 (£4.9) to 18.5 (£1.3).

All these improvements in knowledge were statistically
significant (p<0.001).

Before training, 44.4% of CHWs demonstrated good
knowledge of risk factors, 16.7% demonstrated good
knowledge of warning signs, and 27.8% demonstrated
good knowledge of both risk factors and warning signs for
heart attack and stroke. After the training, all CHWs
(100%) achieved good knowledge of risk factors and
warning signs, representing a remarkable improvement.

CHWs’ knowledge of specific CVD risk factors and
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Variable Frequency %o
Age group (years)
<35 6 333
>35 12 66.7
Sex
Males 5 27.8
Females 13 72.2
Education level
Secondary 18 100.0
Participated in pre-
and post-training
assessments
Pre-training 18 100.0
Post-training 18 100.0
Ever heard about
CVDs
Yes 18 100.0
No 0 0.0
Source of
information
Radio 15 83.3
Television 14 77.8
Health worker 6 333
Relative* 10 55.6
Previous training 7 38.9
Online/Internet 6 333
*Relative/Friend/Neighbour
JIEPH 2026
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warning signs for heart attack and stroke before and after
the training is presented in Table 4. Before training, CHWs
demonstrated good knowledge of several risk factors for
heart attack and stroke, including dyslipidemia (88.9%),
obesity/overweight (72.2%), high blood pressure (72.2%),
and lack of physical activity (72.2%). For warning signs,
CHWs showed good knowledge of dyspnoea (94.4%) and
headache (72.2%). CHWs also demonstrated good
knowledge regarding healthy dietary habits and the
appropriate course of action to take in case of a heart attack
and stroke. Although the proportions of CHWs with good
knowledge of specific risk factors and warning signs for
heart attack and stroke improved following the training, the
increase did not reach statistical significance.

Discussion

This study has demonstrated that a short, focused training
for CHWs can significantly improve their knowledge of risk
factors and warning signs for heart attack and stroke.
Additionally, it shows that available training materials can
be adapted and used locally to guide CHW training for
implementing community-based interventions to reduce
high blood pressure and other CVD risk factors.

Before training, only 44.4% of the CHWs scored above the
pass mark. Most CHWs reported knowledge of risk factors
primarily from radio, television, relatives, friends, and
prior health training. The baseline knowledge observed in
our study was higher than previously reported in South
Africa, where none of the CHWs attained the passing mark
[27]. Following the training, all CHWs in our study scored
above the passing mark, with mean post-training
knowledge scores increasing by 24.8%. This finding aligns
with previous studies, where training improved CHWS’
content knowledge and practical skills [28-30]. The
reported improvement in content knowledge in other
studies ranged from 3% to 40%, with specific increases of
7% in Mexico and 39% in South Africa [26].

Our training lasted 8 hours per day over five days (totaling
40 hours), double the time allocated for training on the
prevention and control of non-communicable diseases in
the Tanzania training guide for community health workers
[20]. The duration of training is critical to ensuring that the
intended topics are thoroughly covered, discussed, and
understood by trainees. It also provides sufficient time for
practical sessions to demonstrate the skills acquired.
Previous studies on CHWs’ training for CVD prevention
and management reported training durations ranging from
2.5 hours to 40 hours [31]. While the training duration
alone does not entirely explain post-training knowledge
gains, the training duration must match the depth and
breadth of the topics to be covered. In the systematic
review,[31] the study with the shortest training time (2.5
hours) focused only on health education about physical
activity,[32] whereas the study with the longest training
duration (40 hours) targeted diabetes education and
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prevention [29].

The trainee’s baseline knowledge should guide the duration
of training, as those with limited understanding may
require longer and more comprehensive training sessions.
Training and discussions should be conducted in a
language well understood by CHWs to enhance
effectiveness. Facilitating training in the learners’ language
enhances comprehension, encourages participation in
discussions, understanding and grasping the intended
concepts, and enables them to effectively communicate the
same messages during their community health education
[33].

The CHW-learning agenda project (CHW-LAP) supported
the Ministry of Health (MoH) in Tanzania to develop a
framework for implementing a general CHW cadre that
would be institutionalized and integrated into the health
system for a standardized and sustainable scale-up
country-wide [34]. Our findings support the effectiveness
of a short, focused training to improve CHWs’ knowledge
and practical skills for CVD prevention and control in
Tanzania. However, the knowledge and skills acquired
must be maintained and strengthened through continuous
education and refresher training programs. Such programs
are vital, especially in rural settings, to ensure that CHWs
provide up-to-date, accurate, and high-quality health
education services. Experience from South Africa has
shown that in the absence of formal training and regular
refresher training, CHWs tend to rely on knowledge passed
down from experienced peers, which may not always be
accurate [35]. Therefore, regular structured refresher
training programs are necessary to standardize and update
CHWs’ knowledge across communities.

Our study attempted to evaluate the understanding and skills
of CHWs following a training program. It is important to
mention that the CHWs included in this study had similar
education qualifications to those currently required for the
CHW cadre. The training outcome evaluation conducted in
our study has policy implications for informing the current
CHW training and deployment in Tanzania.

Our study had limitations which should be considered
when interpreting the findings. The post-training
assessment of knowledge was conducted immediately after
the training, when the knowledge gained was still fresh and
easy to remember. We did not conduct a follow-up
assessment to evaluate knowledge retention after the
12-month intervention period. Additionally, we did not
have a control group of CHWs. A control group could have
increased the reliability of our results of improved CHWs’
knowledge in relation to the training they received. Lastly,
the purpose of the training was to empower CHWs with
knowledge and skills to provide health education and
healthy lifestyle promotion, and conduct screening for early
identification and referral of individuals at high risk for
CVD for treatment. Thus, knowledge gained by CHWs in
this study may not be comparable to studies that focused on
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Table 3. Pre- and Post-Training Knowledge of Risk Factors and Warning Signs for Cardiovascular Diseases

Variable Pre-training Post-training Mean or % Change p-value
(95% CI)
Overall Exam Test Score
Mean test score 70.3 4.1 87.7+59 17.4 (10.1, 24.8) < 0.001
Mean Knowledge Scores’
CVD risk factors 59+3.0 9.6+1.0 3.7(2.2,5.2) < 0.001
CVD warning signs 42+2.2 8.9+03 4.7 (3.6,5.7) < 0.001
A healthy diet 5.2+0.7 59+0.3 0.7 (0.3, 1.1) < 0.001
Appropriate action 58+0.5 6.0+0.0 0.2 (-0.0,0.5) 0.095
Overall mean knowledge score 21.1+5.5 30.4+1.3 9.3(6.6,12.1) < 0.001
Proportion with Good Knowledge*
Good knowledge of risk factors 44.4 100.0 55.6 (26.2, 73.8) < 0.001
Good knowledge of warning signs 16.7 100.0 83.3 (55.0, 95.0) < 0.001
Good knowledge of risk factors and 27.8 100.0 72.2 (42.8, 87.2) < 0.001

warning signs

q Results are presented as mean (standard deviation).
i Results are presented as a number (percentage).

Table 4. Pre- and Post-Training Knowledge of Specific Risk Factors and Warning Signs for Cardiovascular Diseases

Variable Correct Response (%) % Change (95% CI) p-value

Before Training After Training

Risk Factors for Cardiovascular

Diseases
Older age 61.1 94.4 33.3(4.8,55.2) 0.016
Obesity/Overweight 72.2 94.4 22.2 (-4.0, 44.0) 0.074
Hypertension 72.2 94.4 22.2 (-4.0,44.0) 0.074
Dyslipidemia 88.9 100.0 11.1 (-8.3, 28.3) 0.146
Smoking 444 100.0 55.6 (26.2,73.8) < 0.001
Excess alcohol consumption 50.0 100.0 50.0 (21.1, 68.9) < 0.001
Physical inactivity 72.2 94.4 22.2 (-4.0,44.0) 0.074
Family history 44 4 88.9 44.4 (13.2, 66.8) 0.005
Stress 66.7 100.0 33.3 (7.0, 53.0) 0.007
Kidney disease 16.7 94.4 77.8 (48.1,91.9) < 0.001
High-fat diet 100.0 94.4 -5.6 (-21.3,11.3) 0.310

Warning Signs for Cardiovascular

Diseases
Headache 72.2 100.0 22.8(2.8,47.2) 0.016
Chest pain 27.8 100.0 72.2 (42.8, 87.2) < 0.001
Dyspnea/difficulty in breathing 94.4 100.0 5.6 (-11.3,21.3) 0.310
Sweating 50.0 94.4 44.4 (144, 65.6) 0.003
Vomiting 5.6 100.0 94.4 (68.7, 100.0) < 0.001
Pain in the teeth/jaw 0.0 100.0 100.0 (76.5, 100.0) < 0.001
Painful shoulder/hand 50.0 100.0 50.0 (21.1, 68.9) < 0.001
Loss of consciousness 66.7 100.0 33.3(7.0,53.0) 0.007
Dizziness or lightheadedness 55.6 100.0 38.9 (9.5, 60.5) 0.007
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other NCDs or general health.

Conclusions

By adapting training existing material, this study has
demonstrated that a short, CVD-specific training for CHWs
is feasible and effective in improving their knowledge and
skills. Such improvement in knowledge and skills equips
CHWs to deliver health education better, promote healthy
lifestyles, and conduct community-based screening for
early identification of high-risk individuals using simple
non-invasive tools. Given the rising burden of CVDs in
Tanzania, and in particular rural settings, CHWs present a
culturally acceptable and scalable approach to address this
public health challenge through health education and
healthy lifestyle promotion interventions. Further studies
should be conducted to explore the long-term retention of
knowledge and skills acquired during the training to inform
the timing and contents of the refresher training.

What is already known about this topic

¢ Cardiovascular diseases such as heart attack and stroke
remain a problem of public concern globally, with a
higher burden of morbidity and mortality in low-and
middle-income countries.

e Despite being largely preventable, CVDs have
increased significantly in Africa in recent decades and
are projected to continue to rise

* Community-based intervention targeting the reduction
of population risk, such as hypertension, smoking and
cholesterol, led to a significant decline in CVDs in
high-income countries.

¢ Community interventions implemented by CHWs have
also shown promising results in enhancing awareness,
promoting self-management and behaviour change.

What This Study Adds

e The findings of this study demonstrate the
effectiveness of a short and focused training on
improving knowledge and skills of CHWs necessary
for providing health education and conducting
community-based screening for early identification of
individual risk for CVDs

* Our findings add to the body of existing proof
regarding the potential of integrating CHWs in the
prevention and control strategies

e The findings provide an opportunity to implement
a simple, culturally acceptable and cost-effective
approach to combating the rising burden of CVDs,
especially in rural settings with limited access to health
services.
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