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ABSTRACT:

Introduction: Community Health Workers (CHWSs) are increasingly being equipped with digital
tools to address healthcare shortages in low- and middle-income countries (LMICs). While these
technologies aim to improve service delivery, their impact on the CHW’s professional role and the
systemic barriers to their sustainability are not fully understood.

Objectives: This scoping review aims to characterize the integration of digital health tools within
community-led programs in LMICs, specifically analysing the emergence of ‘technological task-
shifting” in CHWs roles. Furthermore, it seeks to identify the systemic barriers, specifically data
and energy poverty that act as critical determinants of implementation success and long-term
program sustainability.

Methods: A systematic search was conducted in PubMed and Scopus, supplemented by manual
snowballing of reference lists. Following the PRISMA-ScR guidelines, 167 records were identified
(132 via databases; 35 via manual search). Sources were screened against pre-defined inclusion
criteria. A total of 118 records were excluded due to automated filters (n = 62), irrelevant
population/setting (n = 36), or lack of focus on digital frictions (n = 20), resulting in 49 included
sources

Results: Reviewing 49 studies revealed that digitalization has successfully expanded the clinical
capacity of CHWs, improving diagnostic accuracy and real-time data surveillance. This
‘technological task-shifting’ has empowered CHWs to provide complex screenings in remote areas.
However, these successes are often undermined by systemic barriers, specifically ‘Data Poverty’
(self-funded internet) and ‘Energy Poverty’ (lack of charging infrastructure), which act as primary
barriers to sustainability. Furthermore, the transition frequently introduces an administrative ‘dual
burden’ that complicates daily workflows.

Conclusions: Digital health has successfully transformed CHW reach; however, long-term success
requires shifting from technology-centric to worker-centric policies. To sustain these gains, health
systems must address the hidden costs of data and energy access to ensure digital tools empower
rather than burden the frontline workforce.

1. Introduction

The global landscape of community health is undergoing
a fundamental transformation driven by the rapid
proliferation of mobile technologies and digital health
platforms . Traditionally, Community Health Workers
(CHWs) have served as the primary bridge between
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formal health systems and hard-to-reach populations,
with their roles largely defined by health education and
basic maternal and child health (MNCH) outreach [1-3].
However, the recent decade has seen a systemic shift
toward "technological task-shifting," where digital tools
are increasingly utilized to delegate complex clinical


http://www.jchr.org/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2026) 16(1), 1119-1130 | ISSN:2251-6727

tasks to non-specialist workers in low-resource settings
[4.5].

Despite the documented successes in improving
diagnostic accuracy and real-time data surveillance [6,7],
the digitalization of community health programs is not
without friction. Implementation often faces significant
infrastructural barriers, ranging from inconsistent power
and network connectivity to the ‘dual burden’ of
administrative double-entry and technical glitches [8—
10]. Furthermore, the expectation that CHWs integrate
these tools into their daily workflows has raised critical
questions regarding ‘data poverty’, where workers in
underfunded systems may personally shoulder the costs
of data and internet access to ensure program continuity
[11,12].

While existing literature has explored individual pilot
projects, there is a lack of comprehensive synthesis that
maps the current state of digital health across diverse
health domains and geographic regions. Understanding
these barriers including energy and data poverty, is
essential to prevent technology from inadvertently
widening existing health inequities. This scoping review
addresses this gap by synthesizing current evidence to
identify the successes, barriers, and broader systemic
impacts of digitalization on community-led health
programs.

2. Objectives

This study aims to systematically map the existing
evidence regarding the integration of digital tools within
community health frameworks in LMICs. The review
seeks to identify the diverse technological modalities and
health areas currently addressed by community-led
digital health interventions while analysing the evolution
of the CHWs professional role from basic outreach to
tech-enabled clinical diagnostic support. Furthermore,
this study evaluates the systemic and operational risks,
specifically energy poverty, data poverty, and referral
bottlenecks that threaten the sustainability and safety of
digital health implementation in low-resource settings.

3. Methods

The methodological framework for this scoping review
was guided by the six-stage process originally proposed
by Arksey and O'Malley (2005) [13] and further refined
by Levac et al. (2010) [14] to enhance clarity and
consistency in study selection and reporting. To ensure
the highest standard of transparency, the final synthesis
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was reported in alignment with the Preferred Reporting
Items for Systematic reviews and Meta-Analyses
extension for Scoping Reviews (PRISMA-ScR)
checklist [15].

Methodological Framework

In accordance with the Arksey and O'Malley framework,
this review followed a structured approach involving: (1)
identifying the research question, (2) identifying relevant
studies, (3) study selection, (4) charting the data, and (5)
collating, summarizing, and reporting the results. The
adoption of the PRISMA-ScR guidelines ensured that the
selection process was robust and replicable, minimizing
the risk of selection bias [15].

Search Strategy and Data Sources

To ensure a comprehensive capture of relevant literature,
a systematic search was conducted across PubMed and
Scopus. The search strategy was developed using a
combination of Medical Subject Headings (MeSH) terms
and free-text keywords. The search architecture was built
around three primary concepts: (1) Community Health
Workers, (2) Digital Health/mHealth technologies, and
(3) Low-Resource Settings/LMICs.

The specific Boolean strings utilized were as follows:
PubMed:

("Community Health Workers"[MeSH] OR "CHW" OR
"Frontline Health Workers") AND ("mHealth" OR
"Digital Health" OR "Mobile Applications"[MeSH] OR
"Telemedicine") AND ("LMIC" OR "Developing
Countries" OR "Low-resource settings')

Scopus:

TITLE-ABS-KEY ("Community Health Worker" OR
"CHW") AND TITLE-ABS-KEY ("mHealth" OR
"Digital Health" OR "Mobile App") AND TITLE-ABS-
KEY ("LMIC" OR "Developing Country")

The search was limited to articles published in English
between January 2020 and 2025. This timeframe was
selected to synthesize the most current evidence
following the global acceleration of digital health
adoption triggered by the COVID-19 pandemic.

Inclusion and Exclusion Criteria

Following the recommendations of Levac et al
(2010)[ 14], the research team used an iterative process to
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define inclusion and exclusion criteria based on the PCC
(Population, Concept, and Context) framework:

Population: CHWs or equivalent frontline health
providers working within community settings.

Concept: Primary focus on a digital health intervention,
including mobile applications, SMS-based platforms, or
specialized diagnostic hardware.

Context: Programs located within LMICs or
underserved, vulnerable communities.

Study Type: Original, peer-reviewed research articles
containing empirical data.

Data Charting and Synthesis

A standardised data-charting form was developed to
extract key variables, including study design, geographic
location, health domain, and technological modality. As
advocated by Levac et al. (2010), this stage involved a
thematic synthesis to identify overarching patterns in
how digitalization impacts the CHW workforce and the
broader health system infrastructure.

4. Results

The study selection process was conducted in accordance
with the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) 2020 statement
[16] and the PRISMA Extension for Scoping Reviews
(PRISMA-ScR) [15].

The initial search of PubMed (n = 81) and Scopus (n =
41) yielded 132 records. An additional 35 records were
identified through manual searching and snowballing of
reference lists, resulting in a total of 167 records for
screening. During the initial screening phase, 62 records
were removed based on pre-defined automated filters,
including publication date and article type. The
remaining 105 reports were assessed for eligibility
through full-text review. Of these, 56 reports were
excluded for specific reasons: 36 were deemed to have
an irrelevant setting or population, and 20 did not
sufficiently address the core concept of digital frictions.
A final total of 49 sources were included in the scoping
review. The selection process is visually summarized in
the PRISMA flow diagram (Figure 1).

1121

Identification of studies via databases and registers

Records identified from

Databaces Records identified from

Manual Search/
PubMed (n = 81
Soops = 41) Snowbating
Total (n = 132) {n=35)

| [aonutetio |

Records assessed for
eligibiity
{n = 167)

Records excluded (n = 118)
Reasons:

Screening

Fitars Appled (n = 62)
Irelevant settings (n = 36)
Not Focus on Digital Frictions
{n = 20)

*

Studies included In review
{n = 49)

Figure 1: PRISMA 2020 flow diagram illustrating the
identification, screening, and inclusion process for the
scoping review.
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Descriptive Analytics: The Research Landscape

A total of 49 studies met the inclusion criteria for this
scoping review. The evidence base reflects a significant
surge in recent scholarly interest, with a substantial
portion of the included literature published between 2024
and 2025. This temporal trend indicates a rapidly
maturing field, transitioning from early pilot phases to
more robust evaluations of digital health integration
within community health systems.

Geographically, the evidence is predominantly
concentrated in the Global South, reflecting a heavy
reliance on Community Health Worker (CHW) networks
to bridge physician shortages (Table 1). Sub-Saharan
Africa (n=13) and South Asia (n=11) emerged as the
primary regions for research activity. Studies from Sub-
Saharan Africa span a wide geographic range, with 13
contributions from countries such as Kenya, Rwanda,
Ethiopia, Malawi, and South Africa [8,12,17-27]. While
in South Asia, the literature is led by research from India
[3,5,11,28-30] and Bangladesh [7,9,31-33].

Other country/ region with bigger contributions are from
the United States (n = 7), primarily examining digital
health tools for underserved rural and immigrant
populations [6,34-39]. This was followed by Southeast
Asia (n = 3), including studies from Malaysia and
Indonesia [10,40,41]. Other studies also included in the
review are from China (n = 2) [42,43], and Central
America (n = 2) [4,44], while a single study was
conducted in Australia (n=1) [45].
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The remaining literature (n=11) utilized a multi-country
or global lens to evaluate intervention scalability across
diverse low- and middle-income contexts [1,2,46-53].
This distribution suggests that while digital health is a
global phenomenon, its application is deeply rooted in
local socio-economic contexts where traditional
healthcare infrastructure is limited.

Table 1: Geographical distribution of studies included in
the review

Region Paper count
Africa 13
Global/ LMICs 11
USA 7
India 6
Bangladesh 5
South East Asia 3
China 2
Latin America 2
Australia 1
Total 49

Health Area Distribution

The included studies (N=49) covered a broad spectrum
of health domains, illustrating the extensive reach of
community-led digital health programs (Table 2). The
distribution reveals a significant research focus on
chronic disease management and life-course health
through community-based digital platforms.

i. Non-Communicable Diseases (NCDs)

The largest proportion of the literature (n=19 papers) was
dedicated to the prevention and management of NCDs.
These studies primarily focused on leveraging digital
tools—such as mobile applications and telehealth—to
decentralize the care of chronic conditions including
hypertension [6,9,20,21,36,41], diabetes [29,38,41,50],
cancer [34,35,48,52] and one paper each on child obesity
[45], chronic pain [37], chronic obstructive pulmonary
disecase [46], and cardiovascular disecase [10]. By
utilizing digital platforms, these programs allowed for
long-term monitoring and behavioural support within the
community setting.

ii. Maternal and Child Health (MCH)

Maternal and child health emerged as the second most
prominent thematic area, accounting for 10 studies
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[7,22-26,30-33] These interventions utilized digital
technologies to support prenatal care, track neonatal
outcomes, and provide postnatal guidance. The focus
was largely on improving service delivery and health-
seeking behaviours among pregnant women and
caregivers through SMS reminders and mobile decision-
support tools for community workers.

iii. Population Health and Surveillance

The review identified 7 papers focused on Population
Health [1-3,5,11,12,53]. These studies explored
systemic community-led initiatives, such as the digital
notification of vital events (births and deaths) and
broader community health promotion strategies. These
interventions highlight the role of digitalization in
strengthening civil registration and community-level
surveillance.

iv. Communicable Diseases (CDs)

Digital interventions for infectious diseases were the
focus of 6 papers [8,17,18,27,39,44]. These studies
primarily addressed treatment adherence and patient
follow-up for chronic infectious conditions, specifically
HIV/AIDS and Tuberculosis. The digital tools in this
category were used to bridge the gap between clinical
facilities and community-based treatment support.

v. Other Emerging and Specialized Areas

The remaining studies targeted more specialized or
cross-cutting health domains. Mental Health was
addressed by 3 papers [42,43,47], focusing on
community-based support for psychological well-being.
Specialist Sensory Care (specifically hearing screening
and audiology) was the subject of 2 papers [4,49],
demonstrating how digital tools can empower non-
specialists to perform screening tasks. Finally, 2 papers
focused on Health Systems and Workforce, examining
issues such as health worker engagement and the
gamification of routine health tasks [28,51].

Table 2: Thematic classification according to key health

areas
Health Area Paper count
Non-Communicable Disease (NCDs) 19
Maternal & Child Health (MCH) 10
Population Health

Communicable Diseases (CDs)
Mental Health

W N
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Hearing 2
Health Systems 2
Total 49

Technological Modalities

The technological landscape identified in this review
spans a continuum from ubiquitous, low-bandwidth
communication tools to specialized, high-functionality
clinical applications. These modalities are categorized by
their technical delivery mechanism and the specific
functional "jobs" they perform in community settings.

i. Mobile Messaging and Communication-Based Tools

Short Message Service (SMS) and Interactive Voice
Response (IVR) represent the most widely adopted
modalities for population-level reach. These tools are
primarily utilized for patient support and health
promotion, particularly in the management of chronic
conditions and medication adherence. SMS-based
interventions were deployed for hypertension
management in Bangladesh [9], schizophrenia adherence
in China [43], and general cardiovascular support [10].
Beyond basic messaging, digital tools supported
complex treatment and surveillance pathways, such as
tuberculosis (TB) contact tracing and treatment
monitoring in Uganda [8]. Furthermore, automated voice
messaging (IVR) platforms have been implemented at a
national scale to deliver stage-based maternal and child
health information. Notable examples include the
‘Kilkari’ program in India, which provides weekly audio
messages to pregnant and postpartum women to
complement the efforts of frontline workers [28,30].
These modalities prioritize scalability by ensuring
compatibility with basic mobile hardware, which
remains essential for inclusivity in low-resource
environments [8,9,30,43].

1i. Interactive Social Media and Collaborative Platforms

A distinct shift toward utilizing existing social media
infrastructure, specifically WhatsApp, was observed for
workforce training and professional engagement. These
platforms facilitate "microlearning," allowing for the
delivery of case-based clinical lessons to healthcare
workers in remote areas [17,18]. Unlike one-way
messaging, these interactive modalities support peer-to-
peer consultation and real-time feedback from
supervisors, which was particularly critical for HIV care
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and peer support [1,18]. This modality leverages familiar
interfaces to reduce the technical training burden on
community health workers (CHWs).

iii. Digital Applications Support for Frontline Tasks

Smartphone and tablet applications represent a
significant shift toward structured clinical workflows,
functioning as "digital job aids" that move beyond simple
communication to clinical workflow management. These
tools are utilized to standardize community-based tasks,
such as the registration, health status tracking, and
facility referral of pregnant women in rural Malawi [23].
In the context of maternal and child health, these job aids
provide structured counselling scripts to support
frontline workers; for example, in rural Bangladesh, a
feasibility study explored an mHealth platform for
delivering preventive nutrition interventions during the
"First 1000 Days" of life [32]. Subsequent research on
this specific modality demonstrated that electronic job
aid-assisted one-to-one counselling significantly
improved rates of exclusive breastfeeding among infants
aged 0-5 months [33]. Furthermore, these applications
often integrate data entry with automated feedback loops,
as seen in the use of mobile health-enhanced supportive
supervision (MESS) to improve the community case
management of malaria, diarrhoea, and pneumonia in
Zambia [27]. By transitioning from paper-based
registries to digital data capture, these modalities
improve data accuracy and operational consistency
across diverse health domains [3,12,28].

iv. Clinical Decision Support Systems (CDSS) and
Diagnostic Tools

Beyond standardized task management, a subset of
digital tools incorporates clinical algorithms to provide
Clinical Decision Support (CDSS) and diagnostic
capabilities. These tools facilitate task-shifting by
enabling non-physician health workers to perform
complex screenings. For instance, the SMARTHealth
platform allows village health workers to conduct
cardiovascular disease (CVD) risk stratifications and
provide management recommendations in rural India [5]
and Indonesia [10]. Similarly, specialized applications
leverage smartphone hardware for high-resolution
imaging and screening, such as the detection of oral
cancer [48]. A significant body of evidence also
highlights the role of mHealth in decentralized
audiological care, where smartphone-based tools are
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used for hearing screenings and the provision of hearing
aids in community settings [4,39,49]. By integrating
automated diagnostic logic, these modalities bridge the
gap between community-level identification and formal
clinical diagnosis [36].

v. Telehealth and Remote Consultation Modalities

Telehealth platforms were frequently utilized to connect
patients in underserved areas with remote specialists,
often facilitated by a CHW. These tools functioned
primarily to enhance referral pathways and access to
specialist care for conditions like hypertension, chronic
pain, and mental health [21,37,47]. By integrating video
conferencing and remote monitoring—such as digital
blood pressure tracking [6]—these modalities allow for
specialized clinical oversight without requiring patient
travel to urban centres.

The Evolving Role of Community Health Workers
(CHWs)

Our review reveals a troubling trend that we call
‘technological task-shifting,” where the actual role of a
Community Health Worker is being fundamentally
rewritten. It is ironic; these digital tools were supposed
to make healthcare more efficient and accessible, but the
data tells a different story. In reality, the heavy lifting of
data entry and digital reporting is now pushing aside the
vital clinical and face-to-face care these workers provide.
This isn't just a minor inconvenience. It’s a shift that
degrades the quality of patient interactions and places a
massive cognitive strain on CHWs—particularly in
places where the power stays off and the internet is non-
existentIn the field of audiology, the role of the CHW has
transitioned into that of a specialized diagnostic assistant.
Using smartphone-based tools, CHWs can now conduct
community-level hearing screenings and manage the
provision of hearing aids, effectively decentralizing ear
health services [4,49].

Furthermore, digital applications have formalized the
delivery of maternal and child health interventions. By
using electronic job aids, CHWs provide structured
nutrition counselling during the critical "First 1000
Days" of life and support exclusive breastfeeding
practices with greater consistency [7,32]. These tools
also enhance operational management through
"supportive supervision" and supply-chain tracking
platforms, ensuring that CHWs adhere to evidence-based
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protocols when managing childhood illnesses like
malaria, pneumonia, and diarrhoea [27].

The professionalization of the workforce is further
evidenced by the shift toward integrated care models
where CHWs manage multiple chronic conditions
simultaneously through digital support [21,51]. Finally,
the CHW role now encompasses long-term behavioural
support and medication adherence for mental health
conditions, such as schizophrenia, facilitated by digital
tracking and messaging interventions [42,43].

Systemic Impacts of Digitalization

The digitalization of community health services extends
beyond individual task performance, driving significant
shifts in broader health system dynamics. A primary
impact is the transition from fragmented, paper-based
registries to integrated digital data capture, which
facilitates the scaling of complex interventions across
diverse geographical contexts [3,51]. By embedding
clinical protocols into mobile platforms, systems can
achieve higher levels of data accuracy and better
resource allocation at the population level, particularly in
the management of non-communicable diseases (NCDs)
and hypertension [31,36].

However, the systemic impact of these tools is heavily
contingent on implementation quality and "adoption
readiness." Current research  emphasizes that
digitalization must move toward integrated care models
that allow CHWs to manage multiple health conditions
through a single interface, rather than using disconnected
pilot tools [21]. This systemic transition is currently
being mapped through systematic reviews to identify
how mHealth can more effectively improve maternal
health service utilization in Sub-Saharan Africa [24].

Furthermore, large-scale global evidence from surveys of
over 1,000 health workers highlights that while
technology is viewed optimistically, its success at a
system level is often bottlenecked by structural issues.
Specifically, the lack of continuous training and reliable
infrastructure remains a significant barrier to sustained
digital health integration [12]. Ultimately, for
digitalization to move from isolated projects to
sustainable system-wide improvement, it must integrate
training, supervision, and technical infrastructure into a
unified national framework.
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5. Discussion

The Re-defined CHW Role in a Digitalised Health
Landscape

The traditional image of Community Health Workers
(CHWSs) who were mainly seen as an outreach volunteer
is undergoing a profound transformation. They are now
repositioning themselves as tech-enabled clinical
assistants, taking on a much broader and more complex
scope of practice. This ‘technological task-shifting’
allows them to step into roles, to be much more involved
in complex diagnostics and patient management directly
or indirectly. These tasks were once strictly reserved for
doctors working in clinics.

This transformation is seen on the ground, particularly in
regions like India and Indonesia. Digital tools have
enabled the CHWs to perform cardiovascular risk
assessments and start treatment protocols with high
levels of accuracy [5,10]. Beyond these specialities,
CHWSs are now using their smartphones as powerful
medical tools for early detection of specialised
conditions, including oral cancer [48,52] and hearing
impairments, bringing advanced screening directly to the
doorsteps of those who need it most [4,49].

The move toward ‘professionalisation’ is also ensures a
more reliable care for the patients. By using electronic
job aids, health workers can offer consistent, high-quality
counselling to new mothers during the critical ‘First 1000
Days’” of a child's life, specifically regarding
breastfeeding [7,32]. Their influence has even grown to
include behavioural clinical management. This is evident
in the use digital platforms to support and monitor
patients struggling with mental health conditions or
chronic infectious diseases [39,42].

At its heart, this digital shift creates a ‘clinical safety net’
that protects both the patient and the worker. By
embedding medical protocols into mobile apps, the
system reduces the mental burden on the health worker
while ensuring the care they provide meets national
safety standards. Ultimately, this evolution demands that
we stop seeing CHWs as informal volunteers and start
recognising them as a skilled, digitally literate tier of the
healthcare workforce whose clinical judgment is vital to
the community. To understand this shift, one might think
of these health workers as navigators who once relied
only on their memory of the local terrain but have now
been equipped with a high-tech GPS system. The GPS
(the digital tools) doesn’t just show them the path; it
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gives them the confidence and the data needed to safely
lead their community.

Successes: Enablers of Digital Adoption and Clinical
Accuracy

Success in community-led digital health relies on
empowering local health workers with tools that make
their daily lives easier and their care more effective. This
success is built on three main pillars: reliable clinical
guidance, supportive mentorship, and accessible
learning.

Clinical Decision Support Systems (CDSS) is one of the
examples under the ‘reliable clinical guidance’ pillar.
This system acts as a ‘digital safety net’ for frontline
workers. In resource-limited areas, such as Zambia, these
tools help the CHWs to accurately diagnose childhood
illnesses and provide mothers with consistent, evidence-
based advice [27]. By using electronic job aids, workers
can feel confident that they are delivering high-quality
care that matches the clinical standards, reducing the
pressure and risk of human errors [7].

Digital health also changes the relationship between the
CHWs and their supervisors. In the past, many CHWs
felt isolated or neglected due to the long distances
between them and their managers. Today, an automated
supportive supervision turns oversight into ‘remote
mentorship’. Instead of a stressful, ‘punitive check-in’,
this allows for a continuous supportive supervision
environment. These systems ensure that medicine
supplies remain stocked, and services are delivered in a
more consistent manner. [27]. Indirectly, the CHWs feel
valued, which is essential for keeping dedicated people
in the healthcare workforce.

The most effective tools are often the simplest ones.
Rather than using complex, unfamiliar hardware,
successful programs use ‘low-tech’ options like familiar
communication platforms and gamified training [18,51].
This approach respects the worker’s time and effort by
minimizing cognitive load and using tools that are
already culturally integrated into their lives [31]. When
digital tools are easy to use and built into the national
healthcare framework, they stop being temporary
projects and become permanent, sustainable parts of the
health system [51].

Think of these digital tools like a GPS for healthcare
workers: they don't replace the driver’s skill or local
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knowledge, but they provide the right directions at the
right time, warn of obstacles ahead, and ensure everyone
reaches their destination safely.

Persistent Barriers: From Infrastructure Gaps to
Implementation Burnout

Even though mobile health tools have shown real
success, they often run into systemic barriers that make
it difficult for local programs to survive. One major
problem is the gap between high-tech tools and the basic
infrastructure available to support them. CHWs are often
optimistic, but they frequently lack the electricity to
charge devices, or the technical support needed to keep
them running [12]. These failures are more than just
glitches; they can create dangerous gaps in patient
monitoring and cause life-threatening delays in
emergency referrals.

The financial reality for these CHWs adds another layer
of difficulty, as many are forced to pay for their own data
costs just to sync patient data and files. This ‘economic
friction’ leads to delays that can distort the accuracy of
health data [24]. If this new digital interface feels like an
extra paperwork instead of a helpful clinical tool, CHWs
can experience ‘implementation burnout’, acceptance
rate will be low, causing them to stop using the
technology altogether [21,24].

Finally, the current system is often fragmented, requiring
health workers to juggle multiple, disconnected apps for
different health conditions. This prevents them from
seeing a complete picture of a patient’s health and
increases the chance of a clinical oversight [21]. Moving
away from the ‘tech-first’ designs and focusing more on
‘human-centric’ systems that respect the worker’s
financial reality and local infrastructure, could ensure
that the technology narrows rather than widens health
gaps. This makes it possible to fully utilise the progress
in health digitisation to deliver better services,
particularly to the population that is difficult to reach.

Systemic and Population Health Impacts of Digital
Integration

Digital technology is fundamentally changing the way
we approach healthcare, turning what used to be a
scattered system into one where everyone is connected
through shared data. Instead of just reacting to health
problems as they arise, communities are now using real-
time information to stay ahead of the curve, ensuring that
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resources and medical help reach the most isolated
populations. This transition from old paper records to
digital updates is a massive leap toward making
Universal Health Coverage (UHC) a reality for everyone
[51].

Beyond helping patients, these tools are providing
CHWs with the professional recognition they deserve.
By creating a clear digital ‘audit trail” of their daily tasks,
the system makes it easier for supervisors to offer support
and ensures that health workers are held to a high
standard. This digital link makes the hard work
happening on the ground visible to national
policymakers, ensuring that local efforts are valued and
integrated into the country’s larger health strategy. [27].

Finally, we are seeing a shift toward a more holistic way
of providing care. Instead of treating different diseases in
separate ‘silos’, new digital platforms allow health
workers to address multiple health issues, from
infections diseases to chronic conditions, all in one visit
[21]. Even though challenges like poor infrastructure still
exist, these digital strategies are transforming isolated
volunteers into the modern, responsive frontline of a
resilient healthcare system. This evolution is the key to
making sure our health systems are strong enough to
handle future global challenges.

6. Conclusion

Technology is doing much more for community health
than just sending text messages; it is fundamentally
changing how healthcare is delivered. CHWs are no
longer just volunteers who reach out to neighbours; they
have become tech-savvy clinical assistants who can
perform specialized diagnostics and help manage long-
term illnesses [4,5]. While these digital tools make
healthcare more accurate and help teams make better
decisions [27,51], their full impact is ironically often
limited by the technology itself. Poor technology
infrastructure and fragmentated implementation were the
most common barriers encountered in this review
[12,21]. Having said that, technology is not a
replacement for a strong health system, but it is a
powerful spark that can help bring healthcare to everyone
when it is built into a country’s national plan.


http://www.jchr.org/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2026) 16(1), 1119-1130 | ISSN:2251-6727

7. Recommendations

To really make this technology work, we need to stop
using separate, disconnected apps and start building
unified platforms that can handle many different health
needs at once [21,51]. This requires us to shift our focus
back to the people at the heart of the system. Instead of
just buying new gadgets, we should invest in better ways
to support health workers, such as using mobile phones
for quick, ongoing learning and providing automated
supervision to help them manage their increasingly
complex roles [18,27].

We also need to officially recognize how much the
professional identity of the CHW has grown. Since these
workers are now managing specialized tasks like hearing
tests and chronic disease care, their pay, certifications,
and career paths must be updated to reflect their technical
expertise [4,10]. Finally, to ensure that technology is fair
for everyone, it must be built to last in difficult
environments. This means making sure apps work
offline, providing affordable data plans, and using solar
power so that technology serves as a bridge to care for
the most vulnerable people, rather than a barrier [12,22].
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