
EDITORIAL

Let’s Make Life Easier for Health Workers, Not More
Complicated
Stephen Hodginsa

See related article by Moukénet et al.

The article by Moukénet et al. in this issue of GHSP,
draws attention to a practical problem faced byhealth

workers seeking to deliver sick child care rationally at the
primary health care level. In this article, the specific chal-
lenge was the provision of seasonal presumptive malaria
treatment to young children in Chad. As is the case in
most countries where Plasmodium falciparum malaria
remains a problem of public health importance, children
aged younger than 5 years (as well as pregnant women)
are targeted for both preventive and curative malaria ser-
vices. This prioritization is reflected in commodity pro-
curement and distribution and in clinical protocols to be
used by health workers.

Butwhat looks rational for a central-level programplan-
nerormanager can lookdecidedly less so for ahealthworker
chargedwith providing care to a sick child presenting at their
health post. Whether the child in front of them is aged
4years and11months old or 5 years and 1month, that child
faces similar risks from the illness and derives similar benefits

from the treatment the health worker could provide.
Thankfully, in many instances, health workers do not arbi-
trarily refuse treatment to children falling a little beyond
what’s specified in their treatment protocols.

For central-level planners and program managers

(and those providing them technical assistance), keeping

things simple makes their lives easier. But overly sim-

plistic program design can make life more complicated

for health workers and those they are trying to serve.

The article by Moukénet et al.1 is a helpful reminder of

the importance of checking to see what’s actually hap-

pening on the ground and, where necessary, making

adjustments to our programs to better respond to that

reality.

REFERENCE
1. Moukénet A, Donovan L, Honore B, et al. Extending delivery of seasonal ma-

laria chemoprevention to children aged 5–10 years in Chad: a mixed-methods
study.Glob Health Sci Pract. 2022;10(1):e2100161. CrossRef

Received: January 17, 2022; Accepted: January 17, 2022.

Cite this article as: Hodgins S. Let’s make life easier for health workers, not more complicated. Glob Health Sci Pract. 2022;10(1):e2200020. https://doi.org/10.9745/
GHSP-D-22-00020

© Hodgins. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License (CC BY 4.0), which permits unrest-
ricted use, distribution, and reproduction in any medium, provided the original author and source are properly cited. To view a copy of the license, visit https://
creativecommons.org/licenses/by/4.0/. When linking to this article, please use the following permanent link: https://doi.org/10.9745/GHSP-D-22-00020

a Editor-in-Chief, Global Health: Science and Practice Journal, and Associate
Professor, School of Public Health, University of Alberta, Edmonton, Alberta,
Canada.
Correspondence to Stephen Hodgins (shodgins@ghspjournal.org).

Global Health: Science and Practice 2022 | Volume 10 | Number 1 1

https://doi.org/10.9745/GHSP-D-21-00161
https://doi.org/10.9745/GHSP-D-21-00161
https://doi.org/10.9745/GHSP-D-22-00020
https://doi.org/10.9745/GHSP-D-22-00020
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.9745/GHSP-D-22-00020
mailto:shodgins@ghspjournal.org

