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Increasing vaccine access with Community Health Workers 

Although global routine vaccination coverage has increased by over 80% over the last 40 years1, it has recently lost 

momentum, with global coverage decreasing from 86% in 2019 to 81% in 20212. Many individuals still do not have 

access to routine immunizations, including an estimated 25 million 

infants each year2. The COVID-19 pandemic disrupted routine 

immunization services, exacerbating inequities especially in low- 

and middle-income countries (LMICs)3. A large shortage of health 

workers, who are needed to administer immunizations, has further 

hindered routine immunizations in LMICs.   

The World Health Organization estimates that 18 million more 

health workers are needed by 2030 to address the health worker 

shortage4. Community Health Workers (CHWs) play a critical role 

in the health system in many countries, and their responsibilities 

often include educating caregivers about health topics and encouraging people to engage in routine immunization 

services. CHWs can improve immunization coverage and equity by linking people to immunizations, however most 

CHWs cannot actually administer vaccines themselves.  
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Who are Community Health Workers?  

Although their role differs by country, 

they are generally defined as lay health 

workers who receive some job training 

(between several weeks to several years) 

and offer health services based on 

cultural norms. They often live in and are 

trusted by under-reached communities.   

OVERVIEW 

• Community health workers (CHWs) administer vaccines in 20 countries, supporting more equitable 

immunization access for zero-dose and under-immunized communities. 

• CHWs who administer vaccines experience the following barriers: 1) insufficient supply chain training, 2) 

insufficient cold chain equipment, 3) insufficient transportation for supplies and to communities, 4) excess 

workload, 5) insufficient or irregular remuneration, and 6) insufficient or irregular supervision. 

• Countries considering using CHWs as vaccinators to alleviate health workforce shortages must ensure 

CHWs receive adequate supply chain support and management, remuneration, supervision, and formal 

integration within the health system. 
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The Immunization Agenda 2030 recognizes universal access to immunization services as a key part of primary health 

care5. Zero-dose children are children who have not received a single dose of diphtheria, tetanus and pertussis (DTP). 

They often live in missed communities, such as remote rural areas, low-income urban communities or areas in 

conflict, have limited interactions with the public health system and lack access to vaccination services. In countries 

like Pakistan and Malawi, CHWs who administer vaccines have been critical in reaching these communities.  

To understand community health workers’ roles in countries where they administer vaccines, VillageReach conducted 

a rapid review to identify where and how CHWs are vaccinating, along with potential barriers and considerations for 

countries when employing CHWs as vaccinators.  

Rapid review: Community Health Workers who vaccinate 

VillageReach’s rapid review looked at peer-reviewed literature from three databases, grey literature identified 

through web searches and by CHW subject matter experts. We included documents published between January 1, 

2000 and July 30, 2021. Our objectives, methods and results are outlines in Figure 1.  

Figure 1: Overview of objectives, methods and results from rapid review of the global landscape (2000-2021) 

 

COMMUNITY HEALTH WORKER RESPONSIBILITIES 

The rapid review identified 20 countries in which CHWs vaccinate, as shown in Figure 2. Three countries (Ghana, 

Indonesia, and Kenya) have 2 cadres of CHWs that vaccinate, making it 23 CHW cadres that administer vaccines.  

Figure 2: Community health workers vaccinate in 20 countries 
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Vaccine responsibilities differ between the cadres. As shown in Figure 3, the majority (20 out of 23 cadres) administer 

injectable vaccines and three out of 23 groups administer oral vaccines. Within the 23 cadres, 15 administered all 

routine immunizations and 8 administered one specific immunization. 

Figure 3: Community health workers' vaccine administration responsibilities 

 

All the CHWs that vaccinate work in rural geographic contexts and administer vaccines at both fixed sites and in the 

community. Most of them also provide other health services and participate in community engagement and health 

promotion activities. Some CHWs also administer injectable contraceptives. 

 

CHALLENGES FACED BY COMMUNITY HEALTH WORKERS WHO ADMINISTER VACCINES 

Community health workers who administer vaccines face several challenges. CHWs often deliver vaccine services in 

remote areas or from small health posts, associated with limited access to supplies, transportation challenges, and 

issues managing wastage. CHWs also deal with barriers related to their work experience, such as feeling over-

burdened or under-compensated for their work. Detailed challenges are outlined in Figure 4.  

Figure 4: Occupational and supply chain challenges for community health workers 
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Expanding access: support community health workers 

Of the 75 countries with documented CHW programs, CHWs vaccinate in 20 countries. In the 55 countries where 

CHWs do not currently vaccinate, there are 3.3 million CHWs who could support the healthcare workforce shortage 

and address immunization equity among under-reached communities. 

Countries should consider using CHWs for routine vaccinations to alleviate health workforce shortages, but they must 

design and implement their program to provide sufficient support for CHWs and address known challenges. 

RECOMMENDATIONS:  

1. Provide adequate, reliable remuneration for CHWs. 

Existing research indicates that paying CHWs 

appropriate compensation bolsters job satisfaction 

and professional wellbeing.  

2. CHWs should be included in supply chain planning, 

including adequate training and access to adequate 

cold chain equipment. Adequate supply chain 

management avoids vaccine wastage and is critical 

to administering potent vaccines.  

3. CHWs should have reliable access to supervision. 

Consistent supportive supervision can increase CHW 

motivation and improve immunization program 

quality.  

4. CHWs should be included in national health systems.  

Integrating CHWs into national health systems 

expands access to certification, standardized, pay, 

training, and professional development 

opportunities. 

5. Keep accurate national records of CHW demographic 

data. Collecting and monitoring accurate CHW 

demographic data will allow the government to 

track CHWs training and pay and provide 

professional support for CHWs to be successful as 

vaccinators.  

 
 

   

For more information about our work on Community Health Workers, contact 

Rebecca Alban, Health Systems Team, rebecca.alban@villagereach.org  
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