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Abstract
Working with Community Health Volunteers (CHVs) in healthcare in low and middle-income countries is increasing and the model is used in refugee camps to enhance access to Primary Health Care (PHC). This follows the idea of optimizing health workers' roles which address critical health worker shortage, to increase universal access to PHC including maternal healthcare (MHC). This strategy is employed in providing health services for the refugees in Dadaab, however, the role of CHVs on MHC in the refugee camp has not been clearly described. The study objective was to determine the roles of CHVs in home visitations, referrals, and linkage to promote uptake of MHC services in the camp. Methodology:  This was a descriptive cross-sectional study with both qualitative and quantitative methods that targeted the CHVs and some Key Informants involved in MHC services. Data was collected using questionnaires and interviews; analyzed descriptively and thematically. Findings: The CHVs played a significant role in promoting MHC through home visitation and referrals. All the CHVs provided home visits; majority conducting more than two antenatal visits and one after delivery to deliver MHC services. They all referred and followed-up identified pregnant mothers and traced defaulters. There was, however, a weaker link after discharge from antenatal care clinics and no framework for implementing home visits and referrals or community MHC services. 
 Conclusion & Significance: The CHVs are playing a significant role in promoting the uptake of maternal health services in the Dadaab refugee camp through home visitations and referrals and linkage between the health system and the community.
Recommendations are to establish a framework for implementing community-based MHC to guide, support and supervise CHVs and strengthen monitoring of MHC services in the community. CHVs should be more involved by the antenatal clinic after discharging mothers to continue with care and follow-up till delivery. 


Figure 1 Impact of CHV interventions on MHC
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Notes/Comments:







CHV


HOME VISITS, REFERRAL AND LINKAGES




Early initiation of ANC clinic
Follow up of clinic defaulters
Completion of at least 4 ANC clinic visits
Early idendification of pregnancy complications and high risk mothers and timely intervention
Compliance with treatments and clinics
Increase in number of skilled deliveries



Increased uptake of MHC services and improved pregnancy outcomes
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