
Training and experience outperform literacy and formal education as predictors of community 

health worker knowledge and performance, results from Rongo sub-county, Kenya

Background

The study conducted in Rongo Subcounty, Kenya, investigated 
predictors of knowledge and performance for community health 

workers (CHWs) in relation to obstetric and early infant danger 

signs, antenatal care, and immunization. CHWs play a crucial 
role in improving health outcomes, particularly in maternal and 

neonatal health. The study took place in the context of an 
intervention led by Lwala Community Alliance and the Kenya 

Ministry of Health aimed at professionalizing CHWs through 

training, payment, and supervision. The key design elements 
that lead to high-quality CHW programs are not well-studied, 

making this research important. 

Objectives

• Assess the predictors of CHW knowledge of obstetric and
early infant danger signs.

• Evaluate CHW performance in achieving antenatal care and

immunization uptake among their clients.

Methods

The study design includes data collection on CHW 
demographics, knowledge tests, and key performance indicators 

for 234 CHWs. The data is analyzed using regression analyses to 
explore the potential predictors of CHW performance, including 
education, literacy, experience, training, and gender.

Discussion

• Positive impact of the intervention on CHW performance, with
increased rates of full immunization and antenatal care

completion among clients of trained CHWs.

• Emphasis on the importance of frequent training, payment, and
supervision in improving CHW performance.

• Questions the value of education and literacy requirements for
CHW selection, suggesting that other design factors may be more

important.

• Encourages further research into the selection criteria for CHWs
and design choices that influence their performance, especially

in the context of government efforts to professionalize CHWs.

Intervention

Implemented by Lwala and the Kenya Ministry of Health, the 
intervention focuses on professionalizing CHWs by providing 

enhanced training, payment, and supervision. It involves four 

cohorts: two received the intervention before the baseline, one 
received it between the baseline and endline, and one did not 

receive the intervention. The study area is in Rongo Subcounty, 
Kenya, which is divided into four wards.
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Chart 2. Linear regressions, performance

Results

• CHWs who received training through the intervention were

15% more likely to have clients who were fully immunized and

14% more likely to have clients who completed four or more

antenatal care visits. This suggests that the intervention

significantly improved CHW performance in these areas.

• The study revealed mixed results regarding the relationship

between education and literacy and CHW knowledge and

performance. While education was positively associated with

one domain of knowledge (postpartum danger signs), literacy

was negatively associated with another (neonatal danger

signs). Neither education nor literacy was predictive of CHW

performance in terms of antenatal care and immunization.

• The study highlights that education and literacy are not

reliable factors associated with CHW competency and that

other factors, such as training and supervision, play a more

critical role in CHW performance.

Chart 1. Training topics. All training was based on 

Kenya’s national curriculum for CHWs


