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Raul and I have been working with the Chimane
people in the Bolivian Amazon for more than 20 years,
initially providing primary care and later exploring—
through different studies—the occurrence of chronic
diseases and the aging process as part of the Tsimane
Life and History Project [1].

When we travelled from Bolivia to the Ecuadorian
Amazon in February 2025, we expected to find com-
munities that, in many ways, resembled our own. The
landscapes felt familiar: the river, the forest, small com-
munities connected by long journeys by boat or by road.
However, what we encountered during our visit to the
communities involved in the Asociacién Sandi Yura in
Ecuador challenged some of our assumptions about how
community health systems can function.

As part of a research project titled “Community
health workers to achieve universal health coverage:
building on the Latin American legacy,” funded by the
Swedish Research Council, we became familiar with
the long-standing work of the Asociacién de Promo-
tores de Salud Naporuna Sandi Yura (Sandi Yura Na-
poruna Community Health Workers Association), active
in the Ecuadorian Amazon since the 1990s [2]. Because
we were interested in developing a community health
worker program among the Chimane, we decided to
visit Sandi Yura to learn from their experience.

Initially, we approached the visit with the intention
of understanding how community health workers de-
liver basic health services. However, what we found
was much more than a program providing primary care.
Sandi Yura has developed a system deeply rooted in
community trust, Indigenous knowledge, and collective
responsibility. Observing the work of these health work-
ers led us to reflect on three interconnected aspects of
their role: the authority they hold within their commu-
nities, the ways in which they integrate traditional and
biomedical knowledge in their practice, and the motiva-
tions that sustain their long-term commitment (Image
1).
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Image 1. Traveling along the Coca River toward the
community of San José to visit the community health
workers

Community health workers as locally legitimized au-
thorities

One of the first things that struck us was how strongly
the community recognized and respected the role of
community health workers. In many other parts of the
world, such workers are primarily seen as intermediaries
who connect communities with the formal health sys-
tem. Here, however, they seemed to occupy a far more
central role.

Community members turned to them for advice and
guidance on health concerns. Rather than simply relay-
ing instructions from clinics or health authorities, these
workers made decisions, assessed options, and recom-
mended treatments. In practice, they were often the
first—and most trusted—point of care.

For us, this was an important lesson. It showed that
the effectiveness of community health workers depends
not only on their technical training, but also on the legiti-
macy they hold within their communities. When people
trust them and recognize their authority, their impact
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becomes much greater.

Another aspect that impressed us was the pragmatic
way in which community health workers combined tra-
ditional medicine and biomedical treatments in their
daily practice, without seeing these approaches as con-
tradictory. In fact, they used them together depending
on the situation. For example, a health worker might
recommend a plant-based remedy known within the
community while also using biomedical treatments such
as paracetamol. Both forms of knowledge were valued
and considered useful.

We learned that their training included knowledge
of medicinal plants as well as biomedical guidelines.
This approach seemed particularly powerful because
it recognized the knowledge that communities already
possess.

In our conversations, we also heard about efforts by
Asociacién Sandi Yura to document traditional medic-
inal plants and develop educational materials to help
preserve this knowledge. Some even discussed the pos-
sibility of sharing this information through digital tools,
such as videos or online platforms, so that younger gen-
erations could continue learning about these practices.

For us, this integration of knowledge systems repre-
sents an important model of intercultural healthcare.

Perhaps the most striking aspect of our visit was the
motivation of community health workers.

All of them carry out their work without receiving
any salary or financial compensation. They also have
families and many responsibilities at home. We met
health workers who were mothers and fathers of several
children, yet still devoted a significant amount of time
to supporting the health of their communities.

When we asked about their motivations, the re-
sponses did not revolve around financial incentives. In-
stead, they spoke about their commitment to the com-
munity and the respect associated with their role.

Being a community health worker is highly recog-
nized and valued. The position carries prestige because
it represents service to the community. People trust
them, seek their advice, and acknowledge their efforts.

This led us to reflect on an important issue for com-
munity health programs. Discussions often focus on
financial incentives as the primary way to sustain the
work of community health workers. While economic
support can be important, we observed that other forms
of motivation—such as recognition, social value, and
commitment to community well-being—can be equally
powerful.

At the same time, we also reflected that introducing
substantial financial incentives could not only change
the meaning of the role, but also affect the autonomy
of health workers and their connection to their commu-
nities. During our visit, we observed that many of the
activities carried out by community health workers are

directed by medical personnel, limiting the full use of
their capacities and skills within the community. Al-
though financial incentives provide economic benefits,
in the long run they may transform the relationship be-
tween health workers and their communities, prioritiz-
ing ties with those who fund their work. However, we
are also aware that relying on voluntary work carries the
risk of shifting state responsibilities onto communities.
In this sense, it is necessary to further explore and exper-
iment with organizational models in which community
health workers maintain their legitimacy and autonomy
while also receiving fair recognition for their work.

The experience we observed also resonated with
broader cultural understandings of leadership within
Indigenous communities.

In many communities in both Ecuador and Bolivia,
leadership is closely linked to service. Leaders take on re-
sponsibilities for the benefit of the collective, often with-
out financial compensation. Their authority is grounded
in their willingness to contribute to the community.

Community health workers appear to embody this
same principle. Their work reflects a broader cultural
value in which prestige comes from serving others and
strengthening the community.

Recognizing this cultural dimension is essential
when designing community health initiatives. Programs
that overlook these values risk undermining the motiva-
tions that sustain community-based health work.

Our visit reminded us of the value of exchanges be-
tween countries of the Global South. Too often, health
systems look primarily to models from high-income
countries for inspiration. Yet many valuable lessons can
be found in the experiences of neighboring countries
facing similar challenges.

Observing how community health workers operate
in the Ecuadorian Amazon encouraged us to reflect on
our own practices in Bolivia. It showed us that strong
community health systems can emerge when programs
respect local knowledge, strengthen community leader-
ship, and recognize the social value of those who serve.

Our experience visiting the Asociacién de Promo-
tores de Salud Naporunas Sandi Yura demonstrated that
community health systems are not built solely through
policies and resources, but also through relationships,
cultural values, and community trust.

The community health workers we met were not sim-
ply implementing a health program. They were serving
their communities in ways that combined traditional
knowledge, practical care, and social responsibility.

As health systems around the world continue to in-
vest in community health workers, these experiences
remind us that sustainability depends not only on finan-



cial support, but also on recognition, cultural respect,

and community legitimacy.
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