Comparison of the ideal self-help model in health to the evidence from industrialized and South-Asian countries 

	The “ideal” model of self-help groups in health
	Evidence from industrialized countries
	Evidence from South Asia 

	Formed by individuals with a common health problem with no outsider influence
	Holds for most self-help groups in industrialized countries.
	Most groups initiated by “outsiders” e.g. NGOs, Individuals, government [32, 33].

	Deal with broad range of health related problems
	There are examples of self-help groups dealing with cancer post-care, addiction, hypertension, Huntington’s Chorea etc. [15].
	Most groups engaged in credit and savings, development oriented or production oriented activities. Health related activities include health education campaigns, and limited PHC activities by community health volunteers [35, 38].

	Complement existing professional health services  
	Self-help groups provide services that are not obtainable through the medical system [18] and they enhance professionally run health promotion and health care programs [5].
	Some organisations dealing with self-help groups (like SEWA and BRAC) involved in health programs like training of “cum barefoot doctors” [35] and training care givers to recognise signs of illness in children [46].

	Reach all sections of society that need similar services
	Certain groups under-represented (males, the aged, working and lower classes) [10, 18, 23].
	Most are targeted to poor women, not all the society’s poor. Even then, poorest of the poor not involved.

	Steered from within – not by health experts or politicians
	True for most but not all – see also section on absence of bureaucracy below.
	Most are steered and sponsored by experts (economics, health, politicians) or outside organisations.

	Absence of bureaucracy and professionalism
	Professionalisation occurs in most self-help groups as part of their natural history [10] and this process usually accelerated by government funding [19]. Autocratic leadership and bureaucratisation is chief reason for the decline of self-help groups [10].
	Most self-help groups are part of huge NGOs with large elaborate organisational structures.


Comparison of the ideal self-help model in health to the evidence from industrialized and South-Asian countries (continued)

	The “ideal” model of self-help groups in health
	Evidence from industrialized countries
	Evidence from South Asia

	Self-sustaining 
	Evidence not found of self-sustaining self-help groups. 
	Evidence of sustainability has not been demonstrated even in the most “successful” cases [38, 40].

	Subject to scientific methods of evaluation 
	Resistance from many self-help groups to outside evaluation noted [10]. Some researchers attempted randomised control trials but allegedly abandoned studies when self-help was found to be ineffective [26].
	Mostly internal evaluation reports. Some studies assessed the impact of membership in a self-help group on health [46-48] but these have been criticised as being subject to selection bias [55].

	Cost effective 
	In most cases no evidence of cost effectiveness [23].
	Intensive inputs required by the successful organisations like SEWA, and evidence of viability and cost effectiveness of self-help groups in health care is limited. 

	Membership results in empowerment
	Self-help is one avenue through which personal and community empowerment occurs. Disadvantaged people get self and group efficacy from getting involved in self-help activities [7]. 
	Empowerment of members of self-help groups has been described in some publications [48, 52] though the extent of this empowerment is doubtful according to other authors [53, 54].

	Involved in advocacy for health policy changes 
	Some examples of self-help groups in social and health advocacy like the mothers against drunken driving [7].
	No known examples of self-help groups in advocacy for changes in health policy. 

	Improvements in health for members 
	Limited evidence of benefits to members except in a few cases [21, 27].
	See section on “subject to scientific methods of evaluation” above. 
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