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ABSTRACT 
 

Health equity is defined as the absence of systematic disparities in health and healthcare based on social advantage or disadvantage; 

it is a critical goal in global health. Community Health Workers/Volunteers (CHW/Vs) play a pivotal role in promoting health equity 

by delivering essential primary health services to underserved populations. This article focuses on the role of CHVs in promoting 

health equity in Kisumu County, Kenya, and explores the opportunities and challenges encountered in accelerating primary health 

care delivery. The study is informed by the health equity theory, which emphasizes fair and just access to health services for all 

populations. We utilized a qualitative research inquiry and applied an interpretive approach to understanding the role of CHVs in 

delivering community health services to community households as primary beneficiaries. Eighty-seven respondents were identified 

through purposive sampling, and data was collected through four focused group discussions (FGD) of 10 CHVs and 10 household 

representatives. Additionally, key informant interviews (KII) were conducted for 2 Community Unit (CU) members, 2 Community 

Health Extension Workers (CHEWs), and 3 community health officials drawn from the national, county, and sub-county levels, 
respectively. Both primary and secondary data was collected from purposively sampled households, community health workers and 

volunteers, and key persons engaged in running and/or providing community health care in the 7 sub-counties of Kisumu County. 

The data analysis was conducted using thematic inquiry to identify emerging patterns, and this was managed using NVivo software 

for coding and interpretation. The study's findings demonstrate that CHVs in Kisumu County impact service utilization and improve 

maternal health outcomes. They serve as early detectors of health issues, provide culturally appropriate care, and empower 

communities to actively participate in their health management. However, challenges such as shortages of CHW/Vs, limited 

resources, and gender norms hinder their effectiveness in delivering services. Opportunities for CHW/Vs in promoting health equity 

include increased access to healthcare, culturally appropriate care, prevention and health promotion, community empowerment, 

timely identification of health issues, strengthening the health system, flexibility, adaptability, community support networks, potential 

for research and innovation, and integration of services. CHVs in Kisumu County have significant opportunities to promote health 

equity by providing essential health services to underserved communities. Addressing challenges and improving the CHS model can 

unlock their full potential, contributing to the achievement of health equity for all residents in Kisumu County.  
                                           

Keywords: Access to Healthcare, Challenges, Community Health Workers, Health Equity, Health Services, Health System, 

Opportunities 

…………………………………………….……………………………………………………………………………………….… 

I. INTRODUCTION 

 
Health equity is defined as the absence of systematic disparities in health and healthcare between different 

groups based on social advantage or disadvantage. Health equity remains a critical goal in global health (Braveman & 

Gruskin, 2003). Health equity is also defined as “differences in health that are unnecessary, avoidable, unfair, and unjust’ 

(Whitehead, 1992). To achieve health equity, it is imperative to address the socio-economic determinants of health and 
guarantee that all populations, especially those residing in marginalized and underserved regions, have access to high-

quality healthcare services (Braveman, 2010). It speaks to the capacity of marginalized and vulnerable groups to obtain 

necessary healthcare as economically and effectively as possible. Therefore, by delivering essential health services to 
underserved populations in various settings, community health volunteers (CHVs) play a pivotal role in promoting 

health equity (Kok et al., 2017). 

By accelerating the delivery of primary healthcare (PHC) through community health strategies, the Kenyan 
government hopes to address health equity and access through the introduction and execution of the universal health 

coverage (UHC) policy. The policy is under the country's decentralized system of governance (CHS). This was mandated 

by the 2010 Constitution, which decentralized health services to the counties. 
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This study therefore focuses on the role of CHVs in promoting health equity in Kisumu County, Kenya, and 

explores the opportunities and challenges encountered in delivering community health services. To respond to this 

question, the study examined the operationalization of the community health model in Kisumu County, Kenya. Evidence 
from the literature demonstrates an overall recognition that the community health system is critical for PHC acceleration 

and achieving health equity. According to Frymus et al. (2015), there is a knowledge gap in both context and systemic 

factors that influence CHWs' performance, particularly community health systems and intervention design.  

This study's primary research question is: "How can we enhance the operationalization of the current community 
health model in Kisumu County to increase participation?" The health equity theory informs the study, highlighting the 

prevailing differences in health and healthcare quality across different populations. The notable proponents of this theory 

are Black and Whitehead (1988), Sen (1999; 2009), and Rawls (1971; 1999). It advocates for a fair and just opportunity 
to access health by eliminating disparities that impact health outcomes (Braveman & Gruskin, 2003). 

Health equity is promoted by CHW/Vs, a role that has been widely recognized and researched in a variety of 

settings. Ahmed et al. (2022), for instance, posit that community health workers have been widely promoted in low- and 
middle-income countries (LMICs) as a strategy to promote health equity. This resonates with the argument by Kok et 

al. (2017) that CHWs not only bridge the gap between health services and communities but, more importantly, reach the 

underserved groups who are hard to reach or access essential health services. The design of the CHW/V program is 

critical to understanding which ones contribute to or influence the equity of health outcomes. Collum et al. (2016), in a 
systematic review study on “how equitable are health worker programs, observed that CHWs could contribute towards 

the equitable uptake of community health services. 

Studies across the African continent offer vital lessons on the work of CHW/Vs in promoting health equity. In 
Rwanda, for example, the CHWs were first deployed in 1995, and today they are the single largest group delivering 

health services (Schurer et al., 2020). However, they also face challenges in terms of attrition due to workload and poor 

compensation. This challenge is also cited in the case of Kisumu County, Kenya, and is demonstrated by the lack of 
incentives and resources to perform their functions optimally. Mozambique, in response to the need for equitable health 

coverage and quality services, revitalized its community health programs in 2010 (Given et al., 2015). Ethiopia, South 

Africa, and Malawi are among the countries that have successfully introduced community health workers as a strategy 

to accelerate primary health care delivery and achieve health equity. However, experiences from Kenya and other 
developing countries have shown that the sustainability of CHW/V models remains a challenge, and thus the goals of 

achieving health equity may not be achieved unless structural impediments are identified and addressed. 

 

1.1 Research Objective 

1. To determine the factors influencing the utilization of the community health services offered by CHW/Vs to 

households/communities towards achieving health equity in Kisumu County, Kenya. 

 

LITERATURE REVIEW 

1.1 Theoretical Review 

The research study is primarily informed by the theory of health equity, which underlines the prevailing 
differences in the quality of health and healthcare across different populations (Wakiaga, 2021). The notable proponents 

of this theory are Black and Whitehead (1988), Sen (1999; 2009), and Rawls (1971). It advocates for a fair and just 

opportunity for health access by addressing the prevailing disparities that impact health outcomes (Braveman & Gruskin, 
2003). 

The central argument of health equity theory is the idea that access to health is a fundamental right and an 

imperative for social justice for the poor and vulnerable segments of the population. This population should therefore 

be empowered, and their capabilities to access services should be developed. According to Sen (1999; 2009), health 
equity relates to broader issues of justice, equity, and fairness. In this thought pattern, an injustice is the lack of 

opportunities to achieve health outcomes arising from prevailing social arrangements. According to Rawls (1971), 

access to health must be viewed through the lens of social justice for citizens. Evans et al. (2006) argue that the Rawlsian 
justice approach to health equity starts from the position that society has a fair system of cooperation. 

 

1.2 Empirical Review 
Empirical studies on CHWs have mainly focused on their effectiveness in delivering community health services. 

However, there is less emphasis on intervention design and other contextual factors that influence CHW effectiveness 

(Frymus et al., 2015). Kok et al. (2016) conducted a study on factors influencing the interrelationship between 

households and CHWs in the context of the health sector in Kenya, Malawi, Mozambique, and Ethiopia. This qualitative 
comparative study aimed to explore the framing of relationships between CHWs, communities, and health sectors in 

various sub-Saharan African contexts, highlighting both similarities and differences. 
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The relationship between communities, households, and CHWs is especially critical, as they serve as 

intermediaries with the health facilities, given their local knowledge and familiarity with the socio-cultural context. The 

study utilized a realist lens (realist ontology) to investigate the causal relationship between experiences and observations, 
highlighting the significance of interaction and context. The findings showed that the level of trust and confidence 

between the CHW/Vs and their supervisors had a direct bearing on the community's health outcomes in a semi-structured 

Key Informant Interview (KII) and FGD through purposive sampling of the CHW/Vs. 

Owek et al. (2017) conducted a similar study to assess the empirical perceptions and attitudes of the community 
towards malaria case management in 5 districts in Western Kenya, which established the vital role of CHW/Vs in the 

promotion of health services. While the study focused on malaria case management, it also identified several themes 

regarding the role of Community Health Workers (CHWs) in providing primary health care and the effectiveness of the 
community health strategy model in four districts of Western Kenya. 

 

III. METHOD 

 

This qualitative research study was carried out in Kisumu County, Kenya, which served as a pilot region for the 

UHC's implementation. In addition to CHEWs, CUs, and community health officials and policymakers, the study also 

focused on Community Health Workers/Volunteers (CHW/Vs), beneficiary families of community health services in 
wards and villages in the specifically chosen sub-counties of Seme, Nyakach, Kisumu Central, and Kisumu East. This 

target population was drawn from the seven sub-counties of Kisumu County, constituting a population of 1,155,574 or 

300,745 households and 2,238 CHW/Vs. The sub-counties were clustered into urban and rural areas for purposes of 
cross-case analysis. The urban clusters are Kisumu East, Kisumu West, and Kisumu Central, while the rural clusters are 

Muhoroni, Nyando Seme, and Nyakach. 

The respondents were purposefully selected based on gender, length of service for the CHW/Vs (at least 2 
years), experience of engaging with CHVs (for households), and socio-economic and health profile of the households. 

The key informants, comprising persons responsible for the implementation of community health strategies such as 

Community Health Committees (CHC), Community Health Extension Workers (CHEW), and community health 

officials at county, sub-county, and national levels, were also purposefully sampled, with one each drawn from the sub-
categorization of the counties. 

A sample of 87 respondents was used in this study. These included CHVs, CHC members, CHEWS, household 

representatives, and community health officials at county, sub-county, and national levels. The sample size comprised 4 
FGDs of CHVs and 4 FGDs of households’ representative of the target population, with approximately 10 respondents 

for each FGD and drawn from the sub-counties of Kisumu East, Kisumu Central (urban cluster), Seme, and Nyakach 

(rural sub-cluster) representing the urban and rural sub-counties in Kisumu County. The key informants included 2 

Community Health Committee (CHC) members each drawn from Seme and Kisumu Central sub-counties, 2 Community 
Health Extension Workers (CHEW) each drawn from the CUs of Nyakach and Kisumu Central subclusters, and 3 

community health officials at the Kisumu County, Nyakach sub-county, and national levels. See the summary table 

below: 
 

Table 1 

Summary table of the Sample size  
Respondent category Sampling frame Sample size Total # of sample size 

CHVs FGD 4 FGDs with 10 

respondents each 

40 respondents drawn from wards Kisumu Central, 

Kisumu East, Nyakach, Seme sub-counties. 

40 

Households FGD 4 FGDs with 10 

respondents each 

40 respondents drawn from wards in Kisumu Central, 

Kisumu East, Nyakach, Seme sub-counties 

40 

CHEWs KII 2 2 drawn from CUs in the sub-clusters of Nyakach 

(rural) and Kisumu Central (urban) 

2 

CHC members KII 2 2 drawn from wards in the sub-clusters of Seme (rural) 

and Kisumu central (urban) 

2 

Community health 

officials KII 

3 3 respondents from national, Kisumu County and 

Nyakach sub-county  

3 

 
By applying an applied interpretive analysis, the collected data set was categorized based on themes that 

emerged from the research questions. The analysis also applied reflexivity and considered ‘bias’ for purposes of rigour 

and credibility. The data was managed using NVivo software for coding and then given meaning through interpretation.  
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IV. RESULTS 

 

Evidence from the qualitative interview indicates that CHW/Vs deliver services to thousands of households in 
Kisumu County, significantly impacting service utilization and improving maternal health outcomes. Thus, Community 

Health Workers/Volunteers (CHW/Vs) in Kisumu County play a crucial role in promoting health equity by providing 

essential health services to underserved communities. According to a CHV respondent from Nyakach she asserted that:  

“Today things have changed, you know a while ago we had many diseases, there are no diseases like 
diarrhoea, they did not kill our people, now there are no such deaths, when mothers give birth at home, the 

children may die or even the mother, because they did not know the beauty of giving birth in a hospital. 

Maternal deaths have gone down, so we see a big change in this community”.   
This underlines the critical role the CHVs are playing in the provision of primary health care services to the 

community. As frontline health workers, they act as a link between households and formal health structures, ensuring 

that primary healthcare reaches those in need. Through the Community Health Strategy (CHS) model, CHWs deliver a 
wide range of services, including child health, family planning, maternal health, and screening for diseases like 

HIV/AIDS, tuberculosis, and malaria. Moreover, CHWs have been involved in managing minor ailments at the 

household level, including home-based care for COVID-19, showcasing their importance in reaching communities at 

the grassroots level.  This is corroborated by the HH respondent in the Nyalenda, Kisumu Central sub-County FGD who 
asserts that:  “When they come to households, they tell you to wash your hands every day, don't sneeze if you have a 

fever, please cover your mouth, because they say that at this time, the COVID is still there….”   

A CHW/V Respondent from the Kisumu East sub- County (Kuoyo) FGD also added that “from the visits, we 
talk to them about their personal and environment hygiene and advise on what could be done if there any emerging 

issues related to that”.   

The CHS model, the primary delivery vehicle utilized by CHWs is credited for increasing the CHWs reach and 
by extension extended health equity. As observed by a healthcare provider interviewed for the study "In my professional 

opinion, the Community Health Strategy (CHS) model has been effective in providing a wide range of services to the 

community". Across all respondent groups evidence of the CHS model grassroot reach was confirmed. According to a 

Household KII" CHS model is implemented through a structure called community health units (CHUs) that are 
operational at the sublocation level, with each village served by a CHW who delivers services to the community."   

While the CHWs have made significant strides towards promoting health equity, there are several challenges 

that exists," For instance a FGD and KII accounts emphasized the. "Shortage of CHW/Vs, lack of training, and limited 
resources, such as drugs and supplies, are some of the challenges that impact their effectiveness in delivering services." 

According to a household FGD in Kisumu East (Kuoyo) they lamented that “there is a challenge even to the CHVs, you 

find the CHV has referred a person to go, this is a government hospital, maybe there are no drugs the patient may go 

back without the drugs’ underlining some of the challenges faced in the operationalization of the model. In the KII with 
the CHEW from Nyakach sub-county, he observed that:  

 “Weaknesses in these structures include inadequate training and supervision of CHW/Vs and limited 

participation and engagement of community members. Other weaknesses include inconsistent and poor-quality care, as 
well as lack of resources and support for CHW/Vs”.  

The study also observed that gender norms influence health-seeking behaviors, leading to disparities in access 

to healthcare services for different age groups and genders. Some health services may primarily focus on specific 
cohorts, leaving others underserved. This was illustrated in a KII with the national community health official who 

indicated that “the issue of the boy child in health services is another example of how gender norms can negatively affect 

service provision.” Negative attitudes from health workers and barriers at the community and facility levels hinder 

access to healthcare services.  
Similarly, gendered health care provision as well as health-seeking behavior is determined and shaped by 

existing gender norms.  For instance, in the nutrition area, the practice is often to focus on mothers and children, leaving 

out adolescents and older adults "Gender norms can have a significant impact on the provision of community health 
services," noted a national community health official in a   KII. "This creates disparities in access to health services and 

support for different age groups."   

Other notable challenges include the CHWs' ability to provide adequate treatment, especially to children. 
Inadequate training and limited resources hinder their ability to diagnose and manage certain health conditions 

effectively. Additionally, difficulties in family planning uptake linked to male resistance, limit access to reproductive 

health services. The CHEW respondent from Nyalenda in a KII observed that: “in decision making for example services 

like family planning, you will find that it’s the father who will determine if the wife will do family planning or not, so 
whenever we teach them or do family sensitization of family planning, we have to do male involvement, such that they    

get aware of the services that we are providing”.  
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4.1 Opportunities for CHW/Vs in Promoting Health Equity  

The study interviews and research show that Community Health Workers/Volunteers (CHW/Vs) in Kisumu 

County have numerous opportunities to promote health equity and improve the well-being of underserved communities 
through access and preventive care. For instance, a Government KII opined that "To address the delivery of primary 

health services at the household level, there is a need to strengthen the capacity of CHWs through regular training, 

supervision, and mentorship," This notion is supported by most FGD and KII qualitative accounts as follows:   

“To improve the quality of services provided by CHW/Vs, there is a need for ongoing training and supervision, 
provision of adequate resources and equipment, and strengthening of the referral system.  

Improvements to the CHS model can also include “better integration of CHV’s with higher-level health services, 

and community involvement in expanding access to health”- CHEW from Nyakach subcounty, (KII, 2022)  
“Devolved government system in Kenya has given me more power to make decisions at the county level, 

especially when it comes to primary health and addressing the gap in community health. “Without devolution, I fear that 

community health services, such as health prevention, promotion, and referral, may have been overlooked “-County 
Health official, Kisumu County (KII, 2022)  

Among the CHWs and HH interviews issues of compensation were cited as critical for enhancing health equity. 

As stated by a Government KII "Another important step is to increase the number of CHWs to provide coverage to more 

households, which will require investment in recruitment and retention." For example, respondent from a FGD in Seme 
sub-county noted that:  

“We have a heavy workload, but the stipend is minimal, and it’s disbursed late. We also get rained on. Our 

backpacks are bulky, it could be better having lighter ones. We mostly need umbrellas, boots, and gloves”.   
 

V. DISCUSSIONS 

 
Our study reveals several opportunities towards accelerating primary healthcare delivery in Kisumu County, 

Kenya. Evidence from FGD, Key Informant Interviews (KII), and document reviews, demonstrate the critical role 

played by CHW/Vs in the utilization 0f the Community Health Services (CHs). Major role and opportunities have 

focused main in providing public health services, disease surveillance and data collection through an integrated approach 
to healthcare services Nonetheless, the optimization of their role has been impaired by lack of incentives and motivation. 

Abuya et al. (2021) posited that policy decisions need to be contextualized to improve CHW/Vs performance as a 

package of incentive preferences. Kok et al. (2016), further asserts that motivation has impact on the performance and 
relations with communities they serve. 

The socio-economic issues have a direct influence on the role of CHW/Vs and fits neatly with Sen’s capability 

theory and Rawlsian theory on social justice. This underlines how poverty and deprivation affects outcomes on health 

equity (Braveman, 2010). The findings show that CHW/Vs have harnessed the power of technology to further strengthen 
the health system. However, the challenge lies in the lack of a comprehensive digital policy for health information 

system. Bakibinga et al. (2021) in a study on digital health solutions in Kenya underlines the imperative for a “digital 

infrastructure readiness” prior to the rolling out of health digital innovations. 
In the operationalization of the Community Health Strategy (CH Strategy) in Kisumu County, Kenya, the end 

goal is to achieve health equity underpinned by the imperative for community empowerment. The study reveals a 

weakness in terms of the community participation in the operationalization of the model and the need to strengthen the 
community dialogues which are rarely held especially during the period of COVID-19. Other challenges faced includes 

the lack of resources for the CH strategy model, the lack of essential medicines and supplies in referral facilities, lack 

of incentives and motivation coupled with high attrition and staff retention. The enactment of the Kisumu County Health 

Bill 2019 (Kisumu County Assembly, 2019) targeting the remuneration of CHW/Vs under a dedicated fund to be 
managed by the County was a positive development and good case study for other Counties in Kenya.  

The devolution of health services under the 2010 Kenya Constitution has further strengthened the community 

health system across the sub-counties of Kisumu. This has been achieved through expansion of referral facilities in 
addition to the piloting of the Universal Health Coverage (UHC) to achieve health equity. The rollout of the community-

based insurance schemes has augmented the acceleration of PHC delivery. The study findings show that the rollout of 

the MARWA- a Kisumu Solidarity Health Insurance cover has brought relief to the vulnerable communities by 
mitigating catastrophic expenditures. According to Shimeles (2010), Rwanda is a good case study in sub-Saharan Africa 

on community-based insurance schemes (Mutuelles). Findings from that study shows that Mutuelles were successful in 

enhancing the uptake of healthcare services and reducing catastrophic health expenditures but also reinforcing inequity 

for the non-insured poor households (Shimeles et al,2010). 
Prevention and health promotion has been key in the role played by CHW/Vs to promote health equity. CHWs 

are better positioned to take part in initiatives that promote health and prevent disease. They can conduct health education 



Vol. 5 (Iss. 2) 2024, pp. 824-831      African Journal of Empirical Research      https://ajernet.net      ISSN 2709-2607 

  
 

 

829 
 

Licensed Under Creative Commons Attribution (CC BY-NC)  

sessions, promote healthy behaviours, and provide information on preventive measures for various health conditions. 

By focusing on prevention, CHWs contribute to reducing the burden of preventable diseases and improving overall 

community health. Various Healthcare workers KIIs perspectives confirm that the CHS model has been effective in 
delivering a wide range of services to the community, including preventive care. For instance, HH respondent from 

Kisumu East sub-county observed that the CHW/Vs “help in community mobilization, maybe if there is a disease 

outbreak that the community needs to be aware of. So, CHVs move from household to household notifying them when 

there will be events like vaccination drives or anything else that arises. So, they help in community mobilization and 
conveying of important information”.  

Finally, community empowerment is critical for the success of CH Strategy model and to create space for the 

CHW/Vs to work and support in delivery of health care services. The involvement of CHVs in healthcare delivery 
empowers communities to actively participate in their health management. Through training and capacity-building 

initiatives, CHWs empower individuals to take charge of their well-being, leading to greater self-efficacy and improved 

health outcomes. The study highlights the importance of strengthening the capacity of CHWs through regular training, 
supervision, and mentorship to enhance their effectiveness in delivering services (Onyango, 2018). 

In summary, the CHW/Vs interaction with households and communities has been critical in bridging the gap on 

community health services, accelerating primary healthcare delivery and therefore promoting health equity. As a result, 

they have contributed to increased access to healthcare, health promotion and prevention, mobilization of communities 
for healthcare services by building trust and confidence and creating community support networks (CSN) that are key 

to peer-to-peer support (Onyango,2018).    

  

V. CONCLUSIONS & RECOMMENDATIONS 

 

5.1 Conclusions 
The CHW/Vs have an important role to play in promoting health equity by bridging the gap between 

communities and health services and ensuring underserved communities in Kisumu County access essential health 

services. To enhance the uptake of PHC delivery and bridge health equity will require investment in community-based 

insurance schemes to address catastrophic health expenditures, and also harnessing digital technology for community 
health information systems. Addressing challenges such as training, resources, and gender norms is key to unlock their 

full potential. Major stakeholders for community health system including CHEWs, CHCs, and county/sub-county health 

officials, need to provide ongoing support and training to ensure CHVs' effectiveness in delivering services. By 
improving the CHS model and improving the capacity of CHW/Vs could contribute to achieving health equity for all 

residents of Kisumu County, Kenya. 

 

5.2 Recommendations 
To increase the quality of services rendered by CHW/Vs, it is vital to enhance the CHS model and make sure it 

is implemented correctly. Purchasing necessary medications, equipment, and infrastructure is necessary to strengthen 

the model. Access to reasonably priced healthcare services can be improved by removing financial obstacles and looking 
into creative financing options, such social health insurance. Practical actions can be made to address the provision of 

primary health services at the household level in addition to legislative and regulatory actions. As outlined in the study, 

this will require a multi-sectoral approach involving collaboration among government, development partners, and the 
private sector, as well as active participation of communities in the planning and implementation of health programs.   

Incorporation of technology that facilitate two-way texting between CHWs and the communities they serve will also 

facilitate, faster data collection and improve efficiencies including the potential to influence health seeking behaviors of 

these communities.  
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