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Flevating CHWS' Role
IN IMmunization

The Key to Equitable Access and Increased Demand

Vaccination remains one of the most effective ways to prevent illness and

disease. Between 2000 and 2023, 18.8 million deaths were averted due to At VillageReach, we strengthen
vaccination, and the return on investment is estimated to be US $54 to every US primary health care (PHC)
$1 spent on immunization. However, despite the success and cost-effectiveness systems to be responsive for

of immunization in 2024, 14.3 million children globally did not receive any

vaccinations, and many others were not fully vaccinated. under-reached communities.

We build programs based on
In many low- and middle-income cour'1tri(?s (LMICs), there are limited financial what we know works, and
and human resources to meet immunization demand. New vaccines for adults,

such as HPV, malaria and COVID-19, have expanded immunization needs beyond we know CHWs are critical

childhood vaccination, requiring even more resources. Additionally, some LMIC to stronger health systems
communities have a high degree of vaccine hesitancy, or they must seek health and improved immunization
services far from their homes, making a routine vaccination schedule more coverage for everyone.

challenging. At VillageReach, we believe community health workers (CHWs) are
an important solution to address these challenges and improve immunization
service delivery.

CHWs are trusted community members*2, which gives them the unique ability to influence community knowledge,
perceptions and behaviors related to immunization. They have proven to be both impactful® and cost-effective* in the
delivery of health services and health information. In fact, CHWs reduce system and patient costs, boost employment
and deliver a return of up to $10 for every $1 invested.

1 Anstey Watkins J, Griffiths F, Goudge J. Community health workers’ efforts to build health system trust in marginalised communities: a qualitative study from
South Africa. BMJ Open. 2021 May 19;11(5):e044065. doi: 10.1136/bmjopen-2020-044065. PMID: 34011590; PMCID: PMC8137175.

2 Ngongo N, Dereje N, Teriaky ME, Fallah MP, Shaweno T, Abdulaziz M, Raji T, Guwani JM, Folayan MO, Ndembi N, Kaseya J. Reinforcing community
health workers program in africa for universal health coverage and global health security: A call for concerted efforts. PLOS Glob Public Health. 2024 Sep
17;4(9):e0003727. doi: 10.1371/journal.pgph.0003727. PMID: 39288127; PMCID: PMC11407658.

3 Hirschhorn LR, Govender I, Zulu JM. Community health workers: essential in ensuring primary health care for equitable universal health coverage, but more
knowledge and action is needed. BMC Prim Care. 2023 Oct 25;24(1):219. doi: 10.1186/s12875-023-02175-6. PMID: 37880575; PMCID: PMC10599034.

4 O’Donovan, J., Baskin, C., Stansert Katzen, L., Ballard, M., Kok, M., Jimenez, A,, Iberico, M., Cook, J., Bienvenue Ishimwe, A., Martin, L., Kawooya, P., Aranda,
Z.,Mantus, M., Bruce Kumar, M., Finnegan, K. E., Mudhune, S., Dennis, M., Palazuelos, D., Mbewe, D., ... Vaughan, K. (2025). Costs and cost-effectiveness of
community health worker programs focussed on HIV, TB and malaria infectious diseases in low- and middle-income countries (2015-2024): A scoping literature
review. PLOS Global Public Health, 5(5). https://doi.org/10.1371/journal.pgph.0004596
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https://www.gavi.org/sites/default/files/programmes-impact/our-impact/Gavi-Facts-and-figures-October-2024.pdf
https://www.gavi.org/sites/default/files/programmes-impact/our-impact/Gavi-Facts-and-figures-October-2024.pdf
https://www.who.int/news-room/fact-sheets/detail/immunization-coverage
https://joinchic.org/wp-content/uploads/2025/05/Investing-in-CHWs.pdf
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» Mobile outreach sites.
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» Vaccination brigades.
dialogue and engagement.

CHWSs’ Role

Across the Vaccine Service

. Pandemic preparedness
Delivery Spectrum

Post vaccination & response
care & follow up > Case identification and
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» Tracking vaccine rollout
progress.

» Addressing side effects and
concerns.

» Community engagement
and education.

» Infection prevention.

» Maintaining essential

> Reporting adverse incidents # .
services.

and facilitating response.

Vaccine administration
» Direct administration of routine vaccines.
» Emergency campaigns.

Supporting CHWSs in Vaccine Delivery ((99)

"
CHWs can play a range of key roles in immunization service delivery (see above (éé\
figure), from planning outreach to conducting vaccinations, providing follow-up
care and preparing for the next campaign. Evidence shows that when CHWs have  “Our passion as [CHIVs] is to
specialized skills, tools (including digital tools) and resources forimmunization, see that people are helped
they can be more effective. Upskilling CHWs in immunization could involve rolling
out new capacity-building initiatives, job aids or supervision mechanisms that
support the integration and elevation of CHWs in immunization service delivery.

right here in the community.
We want people to know that

we stand with them for a
CHWSs have demonstrated the ability to safely administer both injectable and

. . ) . , ) healthy community.”
oral vaccines across diverse countries and settings yet this approach remains
underutilized at scale. New technologies such as prefilled injectors and Reuben Chipelesa,
microarray patches are simplifying the vaccination process for CHWs. Malawi CHW

Supporting CHWs to deliver equitable and quality immunization services means:

’ Investing in proven tools and resources that help them gain new skills and do their jobs effectively.

. Investing in training and supervision to help them take on an expanded role, beyond outreach, to planning,
tracking and administering vaccines.

’ Investing in research to strengthen the evidence base, creating guidance for countries interested in this
immunization service delivery model.
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https://joinchic.org/wp-content/uploads/2025/09/CHIC-Donor-Evidence-Brief-2025.pdf

Investing in What Works

CHW TOOLS & RESOURCES RESULTS

The immunization supply chain (iSC) Supportive Supervision Tool was developed to improve
training and supervision for CHWs. The tool is an interactive, digital checklist, aligned with the
World Health Organization (WHO) standards, pre-loaded with prompts for CHW supervisors to
monitor immunization supply chain management. The tool also enables mentorship during
supervision visits and encourages CHWs to follow best practices for vaccine and cold chain
management.

VillageReach has implemented
the tool in Malawi, Mozambique
and Nigeria. In Mozambique the
government scaled the tool and it
is used country-wide.

The Bate-Papo Vacina! (Let’s Talk About Vaccines!)
program in Mozambique expanded CHWs' role in
immunization and provided them with training, tools
and support for demand generation and community-
level immunization planning and outreach.

With this training and support,
Mozambique CHWs contributed

to solutions that achieved a 133%
reduction in DPT vaccine dropouts
and a47% increase in fully
vaccinated children under two.

In Malawi, the Let's Talk About Vaccines program
provided training and support to CHWs who administer
vaccines. Malawi has successfully used CHWs to
administer routine vaccines since the 1950s. (In 2023,
VillageReach published a case study identifying Malawi
as a model for LMICs to improve vaccination coverage).

Joan Kalepa of VillageReach explains how
talking books work to caregivers at the
Kango'ma Health Centre, Lilongwe, Malawi.
Photo Credit: VillageReach

CHWs contributed to improvements
in routine immunization coverage,
reduced dropout from the first to
second dose of the DPT vaccine and
improved caregiver experiences
with vaccination services in
intervention sites..
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Job aids were developed for CHWs in
Malawi. CHWs received three job aids
to help with vaccine service delivery:
one with the overall Malawi vaccination
schedule, one on the HPV vaccines and
one on the measles vaccine.
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Between 2022 and 2023 over 150
CHWSs were able to reach over 6,500
caregivers with critical vaccine
services and information.

In the Democratic Republic of Congo (DRC), CHWs received job
aids that fit into a key chain with key messages on vaccination, a
vaccination calendar and information on how to identify polio cases.

CHWs in Haut Lomami in the Baka health zone, DRC receive community record books, and the work coats for community
engagement and household visits. Photo Credit: Mwema Banza

Between March 2024 and May
2025, DRC CHWs contributed to a
30% increase in notification of new
polio cases and a 30% increase in
childhood polio vaccination.
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“When we raise awareness,
I'try to convince people with
my vaccination card in hand,
because | want to serve as

a model for them and show
them that the vaccine is in no
way a danger, but rather a
gain to protect us and protect
the people we love.”

Maman Bebe,
DRC CHW
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https://www.villagereach.org/wp-content/uploads/2024/11/Case-Study-Enhancing-Vaccine-Supply-Chains-through-Digital-Tools-in-Mangochi-Malawi.pdf
https://www.villagereach.org/wp-content/uploads/2025/06/Nigeria-Equity-Guide-FINAL.pdf
https://www.villagereach.org/project/bate-papo-lets-get-vaccinated/
https://www.villagereach.org/wp-content/uploads/2024/07/BatePapo-Vacina-Pilot_Endline-Evaluation-Report_June_2024-1.pdf
https://www.villagereach.org/wp-content/uploads/2025/03/Endline-Evaluation-of-the-Malawi-Lets-Talk-About-Vaccines-Project-March-2025.pdf
https://pubmed.ncbi.nlm.nih.gov/37259145/

Evidence Generation

Building a strong evidence base for expanding CHWSs' role in immunization
service delivery is critical for encouraging investment among LMIC governments,
their partners and donors. VillageReach contributes to this by conducting our
own research. One example is our Late Infancy Immunization Study, which is
exploring the drivers of vaccine dropout and delay at the nine-month point in
Malawi, DRC, Nigeria and Pakistan. This study interviewed caregivers, head of
households, health workers and community leaders all of whom identified the
need to support CHWs and increase their role in immunization service delivery.

Additionally, in 2022, VillageReach conducted a rapid review of the global
landscape to understand which countries use CHWs to administer vaccines.
Our research found that CHWs administering vaccines is a promising but
underutilized approach globally; with a very small proportion of countries with
documented CHW programs leveraging CHWs to administer oral and injectable
vaccines at scale.

We also contribute to this evidence base through collaborating with partners.
During the COVID-19 pandemic VillageReach contributed to the WHO
publication The role of community health workers in COVID-19 vaccination:
implementation support guide. We have been a member of the Community
Health Impact Coalition (CHIC) since 2020, where we work closely with coalition
members to build and disseminate evidence on CHWs role in immunization. For
example, VillageReach recently contributed to a CHIC brief highlighting global
evidence of successful CHW-led immunization initiatives, where well-supported
CHWs increase immunization coverage, reduce dropout rates and engage under-
reached communities.

Our Vision for the Future
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“Being a [CHW] in Malawi
is like having a PhD-in the
community they call you a
doctor. They really see the
positive role we play.”

Dickson Nansima Mbewe,
Malawi CHW
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‘I don’t wear a white coat,
but I bring hope. People
know [ will come back and
that changes everything.”

Beatrice Kagaya,
Kenya CHW Supervisor

CHWs are a critical workforce who are trusted and available to serve many communities in LMICs. With the right

support and funding for training, tools and supervision, CHWs can integrate immunization services into their existing
health services, increasing efficiency and filling critical immunization service gaps.

VillageReach wants to support expanding CHWSs’ role in immunization service delivery
in three main ways:

l CHWs FOR DEMAND GENERATION

Conduct outreach and education on immunization

P Leverage CHWs to build community knowledge amongst LMIC
communities through outreach and education.

P Arm CHWSs with the technical tools, training and guidance to influence
behaviors to vaccinate, combat misinformation and reduce vaccine
hesitancy.

P Leverage CHWs, as part of VillageReach’s Community Insights to Action
(CITA) approach, to collect and integrate community feedback to make
immunization service delivery more responsive.

DRC CHW conducts outreach

during immunization campaign.
Photo Credit: Wolff Mugos
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https://www.villagereach.org/project/late-infancy-immunization/
https://www.villagereach.org/wp-content/uploads/2023/02/GHSP-D-22-00307.full_.pdf
https://iris.who.int/items/f36290a2-ef5c-4034-b048-332ece231c88
https://joinchic.org/wp-content/uploads/2025/09/CHIC-Donor-Evidence-Brief-2025.pdf
https://joinchic.org/wp-content/uploads/2025/09/CHIC-Donor-Evidence-Brief-2025.pdf
https://www.villagereach.org/wp-content/uploads/2024/10/VR_CITA_1Pager.pdf

2 CHWSs FOR PLANNING AND OUTREACH

Micro-planning, tracking defaulter, identifying and prioritizing
at risk populations and conducting household mapping

P Enable CHWs to support key vaccination planning activities such
as identifying and prioritizing at-risk populations and conducting
household mapping and registration of community members for
vaccination campaigns.

P Facilitate CHWSs to bring vaccination services closer to communities
. . .. . Malawi CHW reviews immunization
by conducting routine outreach visits to select sites and other schedule with caregiver.
interventions such as home visits or mobile brigades. Photo Credit: Jodi-Ann Burey

P Provide CHWs with technical knowledge and skills (e.g., immunization
commodity management, vaccine schedules, identification and follow
up of zero dose children, microplanning, community engagement).

3 UPSKILLING OF CHWs AS VACCINATORS

Administration of both oral and injectable vaccines

»  Work with governments and partners to train and support CHWs in
vaccine administration (oral and injectable), at the national level with
policy, coordination and change management and at the subnational
level with new tools, processes, partners for training, supervision and
quality assurance.

P Conductimplementation research and advocacy efforts to continue to

build an evidence base and upskill CHWs, enabling them to administer CHW in DRC giving a child
R the oral polio vaccine.
vaccines. Photo Credit: VillageReach

CHW in Kenya visiting community member. Photo credit: Joseph Ngaruiya
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To increase vaccination coverage in LMICs, we need new immunization
service delivery models. CHWs offer an underutilized pathway to providing
a variety of vaccine services that can be both impactful and cost-effective.

Now is the time for governments, partners and donors
to invest in supporting CHWs to deliver equitable and
quality immunization services.

Learn more and work with VillageReach

Contact Rebecca Alban, Senior Manager, Health Workforce:

rebecca.alban@villagereach.org

www.villagereach.org | info@villagereach.org



