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Strengthening 
Community Health 
Supply Chains in Kenya

Background
Community Health Workers (CHWs) are a critical component of responsive 
primary health care (PHC) systems, bridging the gap between hard-to-reach 
areas and essential health services. In many low- and middle-income countries 
(LMICs), CHWs make a significant impact1 in access to care; they are trusted by 
their communities2,3 and they deliver quality health services in a cost-e�ective 
way.4 However, globally CHWs are stocked out of essential medicines nearly 
one-third of the time and at a significantly higher rate than the health facilities 
they are associated with.5
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CHPs educating community member on importance of 
regular health checks. Photo credit: Joseph Ngaruiya

https://joinchic.org/resources/the-case-for-chws-champions-of-the-health-system/


CHWs in Kenya 
CHWs, referred to as Community Health Promoters (CHPs) in Kenya, have 
a long history of providing PHC. Their role has evolved overtime from 
an informal to a more formalized role starting in 2006 when the Kenyan 
Government launched its Community Health Strategy. Since then, through 
the development of Community Health Units for Universal Health Coverage 
(CHW4UHC) platform, owned and managed by the Kenyan Ministry of Health, 
the push to professionalize CHWs has grown. The government has formalized 
their involvement in the health system and paid them a monthly stipend 
since 2023. Today, over 8.5 million households are registered to receive CHW 
services through the national Electronic Community Health Information 
System (eCHIS).

However, despite this progress, CHWs in Kenya continue to experience 
persistent stockouts of essential medicines. This undermines their ability to 
provide primary health care, especially for remote, rural and marginalized 
populations. Political commitment and funding for CHWs exist, yet supply 
chain systems have not kept pace in Kenya’s devolved environment. Critical 
functions such as forecasting, distribution, data availability, and SOPs are 
o�en fragmented across siloed systems. The result: inconsistent commodity 
availability at community level; missed treatment.

SUPPLYING CHWS
In 2022, VillageReach began supporting 
Lwala Community Alliance and the 
Government of Kenya to strengthen 
last-mile supply chains so CHWs have 
access to the health products they need 
to deliver essential PHC reliably to under-
reached populations. Since beginning 
as a county-level technical partner 
in Migori County, we now work with 
national ministries and agencies and 
across six counties (Migori, Homa Bay, 
Baringo, Nyeri, Kwale, Turkana) adapting 
our Supply Chain for CHW (SC4CHW) 
approach to meet country-specific needs.

ADVOCACY
We work with national and 
county governments to co-design 
community supply chain standard 
operating procedures (SOPs), 
policy updates and financing 
approaches. This enables the 
government to set priorities, 
own solutions and sustain them. 
Embed community commodity 
needs into national quantification  
and county distribution plans.

HUMAN 
RESOURCES
Train CHWs, supervisors and 
supply chain sta�; conduct 
mentorship and training-of-
trainers to scale skills faster; 
coordinate across DCH and 
DHPT to bridge community 
and product systems 
that traditionally operate 
separately.

DATA
Co-develop simple resupply 
tools (paper and digital), 
supervision checklists and 
dashboards that reflect CHW 
workflows and test this with 
users and iterate to ensure 
they are user-friendly and 
meet CHW needs. Integrate 
community supply modules 
into digital systems (eCHIS / 
DHIS2 linkages).

FINANCING
Support government 
planning for increased 
budget allocations, from 
governments and donors, 
for commodities or other 
areas as needed.

Program Pillars
While our SC4CHW program has five pillars, every implementation is di�erent to meet the specific needs of a country’s 
CHWs as well as to align with a government’s health priorities. A�er an initial baseline assessment and aligning our 
work with CHU4UHC key implementation activities, our work in Kenya focuses on four pillars:

Community Health Promoters with sta� from Churo Health Center and VillageReach, Baringo County. 
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https://chwcentral.org/community-health-workers-the-lifeline-of-primary-health-care-in-kenya/#:~:text=In%20Kenya%2C%20CHWs%20are%20trained,CHWs%20face%20is%20inadequate%20resources.
https://chu4uhc.org/
https://chu4uhc.org/
https://newsroom.amref.org/blog/2025/06/built-from-the-ground-up-how-107000-community-health-promoters-are-changing-the-face-of-health-care-in-kenya/#:~:text=And%20Kenya's%20107%2C000%20Community%20Health,supported%20by%20the%20right%20systems.
https://newsroom.amref.org/blog/2025/06/built-from-the-ground-up-how-107000-community-health-promoters-are-changing-the-face-of-health-care-in-kenya/#:~:text=And%20Kenya's%20107%2C000%20Community%20Health,supported%20by%20the%20right%20systems.
https://www.odrimedia.co.ke/health/status-update-on-community-health-promoters-in-kenya/
https://chwcentral.org/strengthening-community-level-health-supply-chains-in-kenya/#:~:text=While%20this%20was%20a%20significant,especially%20at%20the%20community%20level.
https://www.villagereach.org/project/sc4chws-kenya/
https://www.villagereach.org/project/sc4chws-kenya/
https://www.villagereach.org/wp-content/uploads/2024/10/VR_2024-SC4CHW-Overview_8.5x11.pdf
https://chu4uhc.org/about-us/


ACHIEVEMENTS FUTURE ENGAGEMENTS

Advocacy - embedded a supply chain component 
in the $100+ Investment case for CHU4UHC

Embedded community health products in 
county government budgets

Supported eCHIS Supply Chain Module design & 
user assessment leadership

Completion & operationalization of eCHIS 
Supply Chain Module

Developed Community Health Products and 
Technology (HPT) Management (Module 8) of the 
basic CHP curriculum. 

Mentorship and supervision guidelines  
for CHW supervisors developed.

County Community HPT Strategic Plans – Migori, 
Homabay, Baringo

Revision of National HSC Strategic Plan to 
include Community HPTs & County SC SOPs

Community HPT management SOPs introduced 
at national & county level

Finalization of CHP workforce SOPs to include 
Community HPTs

Quantification of Community HPTs in 6 counties: 
Migori, Homabay, Baringo, Kwale, Turkana, and 
Nyeri

Gap analysis for Community HPTs financing

Achievements
Since 2022, we have successfully transitioned from a single-county technical 
partner to a national influencer, bridging the historical divide between the 
DCH and DHPT to enable joint commodity planning. We co-designed tools with 
CHWs and supervisors to provide planners with last-mile data and strengthen 
the workforce through training and mentorship. This foundational work has 
driven engagement across six counties, where baseline assessments are now 
informing tailored, evidence-based interventions.

Looking ahead, we are targeting a systemic shi� where national SOPs and digital 
integrations (eCHIS/DHIS2) make community-level supply data routine and 
actionable. Our goal is to empower trained county teams to use this data for 
forecasting and redistribution, drastically reducing CHW stockouts.

Ultimately, our goal is to build a resilient, government-led supply system that 
stands on its own. By strengthening government ownership today, we are 
ensuring improved continuity of care for the future. This transition will drive 
increased coverage of essential interventions, guaranteeing that community 
health workers are always equipped to deliver life-saving services to those who 
need them most.

SC4CHW Kenya Implementation

Future Impact: Towards Data-Driven Availability

CHPs with health commodities. Photo credit: Joseph Ngaruiya

A community health promoter using the eCHIS system to record 
commodities in Baringo County. Photo credit: Joseph Ngaruiya
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For more information, please contact
George Nzioka, Senior Manager Supply Chain 
george.nzioka@villagereach.org

Rebecca Alban, Senior Manager and Team Lead, Health Workforce 
rebecca.alban@villagereach.org 

Key Partners & Roles
Join us in supporting this work. Now is the time for donors and governments  

to invest in CHW supply chains.

Ministry of Health (National & County): Policy leadership, adoption and 
institutionalization of tools. Digital Health—systems integration, eCHIS supply module 
adoption. Department of Community Health (DCH) & Department of Health Products 
& Technologies (DHPT)—technical alignment and coordination. County health teams & 
implementing partners—local implementation, supervision and roll-out.

 

CHU4UHC partners: Joint agenda setting, cross-county learning and broader 
community health financing and policy advocacy

By strengthening government 

ownership today, we are ensuring 

improved continuity of care 

for the future. 

Churo Health Facility Head measuring heart beat in a child.  
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