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ABSTRACT 

Introduction: Community Health Volunteers (CHVs) provide healthcare services such as basic 
curative, promoting and preventive healthcare services at the community level. While CHVs role 
is outlined at policy level, their engagement at the county level is still sub-optimal influencing their 
motivation. Other than remuneration, CHVs can be motivated by other intrinsic factors such as 
recognition.  Unlike other cancers, cervical cancer is treatable when identified early by screening 
and early diagnosis. However, the uptake of screening services in Kenya is still low among eligible 
women. Therefore, to encourage uptake of screening by eligible women, CHVs need to be utilized 
to create awareness at the community level.  
 
Objective: Study aimed at exploring the intrinsic motivation factors that influence CHVs in 
promoting cervical cancer screening. 
 
Methodology: This was a qualitative study conducted in Isiolo Sub-County. Sixteen CHV leads 
were purposively selected to participate in individual interviews conducted between January and 
February 2021. The interviews were audio-taped, transcribed and analyzed using thematic content 
analysis.   
 
Results: Fourteen out of 16 participants were competent having demonstrated knowledge on 
cervical cancer and screening.  However, 13 out of 16 did not know the type of screening services 
offered. All the participants had a good relationship with their supervisors. The average time spent 
each day doing CHV work was 3.6 hours. Participants rated their job satisfaction in relation to 
promoting cervical cancer screening very lowly at 2.8 on a scale of 10 due to lack of capacity 
building and facilitation to work diligently at the community level.  All the CHVs (N=16) 
attributed their motivation to service to community and to God. Eleven out of 16 attributed their 
satisfaction to gaining and utilizing new knowledge. 
 
Conclusion: The CHVs were not satisfied with their role in creating awareness to promote cervical 
cancer screening. Factors such as average level of knowledge on cervical cancer and inconsistent 
support supervision were the main factors that contributed to dissatisfaction of CHVs and 
influenced their performance on creating awareness for cervical cancer screening 
 
Recommendation: Subject specific training is needed to improve CHVs knowledge on cervical 
cancer screening and consistent close supervision provided to ensure optimal performance by 
CHVs. 
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DEFINITION OF OPERATIONAL TERMS 

Community Health Volunteer – A health worker who acts as intermediary between the 

community and healthcare providers. They do not have formal medical training background but 

are trained to provide health services in their local community such as health education. 

Community Health Volunteer Lead - A CHV who is in-charge of other CHVs working within 

the same community unit. The CHV leader act as a point of contact person in a given community 

unit.  

Community Unit – a collection of households with approximately 1,000 to 5,000 people living 

within the same geographical area, sharing the same resources and challenges. Each community 

unit has at least 20 CHVs and one CHV lead. 

Promote – to educate women to utilize cervical cancer screening services. 

Awareness – Knowledge of cervical cancer and cervical cancer screening. 

Create Awareness – any effort designed to mobilize prospective clients (women) to understand 

they need cervical cancer screening and utilize it. 

Cervical Cancer – is a disease that result from untreated growth of abnormal cells in the cervix. 

Screening: a health intervention used on a population at risk (women) to identify individuals with 

a high probability of having or developing cervical cancer e.g. the use of visual inspection test or 

pap smears to detect presence of pre-cancer lesions on the cervix 

Intrinsic Motivation - is the inherent willingness of a CHV to provide health education to the 

community in order to achieve self-fulfillment. 

Competence – the ability to understand individual’s need for cervical cancer screening based on 

the knowledge and skills acquired as a CHV 

Relatedness – is a sense of belonging and having close relationship with others e.g. supervisors, 

colleagues and community members.  

Autonomy - the degree to which CHVs feel they have the liberty on how to conduct their task i.e. 

planning their household visits 
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CHAPTER 1: INTRODUCTION 

This chapter provides the background and the significance of the study. 

1.1 Background 

Community Health Volunteers (CHVs) play a vital role in primary healthcare (Ministry of Health 

2014). A CHV is an individual chosen by the community and trained to provide health education 

and address health-related issues of community members within their localities often referred as 

community units working in close collaboration with their linked health facilities (Ministry of 

Health 2014). Several countries especially in the low and middle income regions rely on task 

shifting of CHVs to address the shortage of healthcare workers and to increase equitable access 

and awareness for utilization of health care services in order to sustain the progress towards the 

achievement of Universal Health Coverage (UHC), one of the targets of sustainable development 

goals (Kuule et al. 2017). However, sub-optimal performance due to high attrition rates and lack 

of motivation such as training has been reported (Gaelle Vareilles et al. 2015; Kuule et al. 2017; 

Megan Huchko, Saduma Ibrahim, Craig Cohen, and Smith, Robert Hiatt 2018).  

 

Universal Health Coverage means that everyone regardless of their financial capability have access 

to the preventive, promotional and curative health services they need, of sufficient quality in order 

to be effective and productive (Verrecchia, Thompson, and Yates 2019). There is growing global 

attention to the potential of CHVs contributing towards UHC as evidenced by CHVs effectiveness 

in delivering primary healthcare including; preventive, promotional and curative services related 

to reproductive health, infectious, communicable and non-communicable diseases (Cometto et al. 

2018). The World Health Organization (WHO) Global workforce strategy adopted in 2016, urges 

countries to utilize CHV initiatives in primary care system aligned to broader national and county 

health workforce which require long term dedicated financing (WHO 2016). The use of CHVs is 

a cost-effective approach both in high income countries and low and middle income countries 

(Cometto et al. 2018; WHO 2016). 
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CHVs represent a bridge between the community and  healthcare workers and act as change agents 

to encourage and educate community members to take care of their own health by adopting 

healthier lifestyles and utilizing health services such as cervical cancer screening. Their peer-to-

peer approach helps to gain the trust of families who can benefit from CHVs services (Ministry of 

Health 2014). The comprehensive cervical cancer guide by WHO, recommends the utilization of 

CHVs in raising awareness in the community, and creating demand for community members to 

utilize cervical cancer screening services (World Health Organization 2014).  CHVs contribute to 

realization of reduced health inequality by expanding access of healthcare services to the 

underserved or excluded vulnerable population such as marginalized populations including 

nomads and pastoralist communities living in regions like Isiolo sub-county (WHO 2018). Such 

communities often lack equitable access to primary health care rendering them to illnesses that 

could otherwise be averted such as cervical cancer (WHO 2018).  

 

Globally, cervical cancer is the fourth leading cause of death among women (Bray et al. 2018).  In 

Kenya, it is the second leading cause of mortality among women contributing to 10% (3,266) 

deaths after breast cancer (GLOBOCAN 2018). The cervical cancer burden in Kenya can be 

significantly reduced through screening and early detection and management of precancerous 

lesions (Ministry of Health 2017). However, there is low uptake of screening services in Kenya 

despite high levels of awareness (Ng’ang’a et al. 2018). Studies conducted in Kenya revealed 

numerous factors contributing to low screening uptake including, poor access to health facilities, 

prohibitive cost of screening, low perception of risk, fear of the results and lack of satisfactory 

knowledge on the diseases progression (Ng’ang’a et al. 2018; Orang’O et al. 2016). Majority of 

these factors are also exhibited in other low and middle income countries in Sub-Saharan Africa 

(Viviano et al. 2017; Chidyaonga-Maseko, Chirwa, and Muula 2015). Community Health 

Volunteers (CHVs) have been used widely to link community members to healthcare services and 

this approach has proven fruitful across African regions by diagnosing and treating illness such as 

malaria and providing health education (Onono et al. 2018; Kuule et al. 2017; Chung, Hazmi, and 

Cheah 2017; Gaëlle Vareilles et al. 2017). Despite of the CHVs role being outlined at policy level, 

little is known about the intrinsic factors influencing their performance while extrinsic factors such 

as remuneration have been extensively studied.  Therefore, it is imperative to understand the 

intrinsic factors that motivate CHVs to work effectively and efficiently in resource-limited 
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settings.  

 

Cervical cancer is a global public health problem (WHO 2019). It is the fourth leading cause of 

mortality among women with an estimated 570,000 cases and 311,000 deaths reported in 2018 

(Bray et al. 2018). Most of the cervical cancer cases occur in Low and Middle-Income Countries 

(LMIC). In the Sub-Saharan Africa and South Eastern Asia countries, cervical cancer ranks second 

in incidence (11.6%) and mortality (14.9%) (Bray et al. 2018).  In 2018, 47,887 new cases of 

cancer and 32,987 deaths attributed to cancer were reported in Kenya (GLOBOCAN 2018).  Of 

the new cases reported, cancer of the cervix was the second leading at 11% after breast cancer 

12.5%. Cervical cancer is the second leading cause of death among women in Kenya with a 

prevalence rate of 18.3% across all ages (GLOBOCAN 2018).  It is caused by persistent or chronic 

infection with one or more of the high risk Human Papilloma Virus (HPV) - type 16 and 18 that 

are sexually transmitted (World Health Organization 2014). Therefore, reducing the burden of 

infection of HPV attributable to cervical cancer can influence the overall cancer burden through 

intense community mobilization for cervical cancer screening (Macharia, Mureithi, and Anzala 

2019). 

 

Cervical cancer is highly preventable and treatable when identified early by screening and when 

comprehensive prevention strategy is instituted (Ministry of Health 2018). Developed countries 

have put in place effective programs to screen eligible women thus detecting pre-cancerous lesions 

early and subsequently treating them (World Health Organization 2014). Early treatment 

contributes up to 80% prevention of cervical cancer (World Health Organization 2014). In Kenya, 

majority of women (74%) have heard about cervical cancer but only 14% have been screened for 

it (KDHS 2014). According to the Kenya Demographic and Health Survey (KDHS), the 

knowledge and likelihood of being screened for cervical cancer are lowest among women aged 

between 15-19 at 59% and 2% respectively,  71%  and 11% among rural women and finally 33% 

and 3% respectively  among women with no education (KDHS 2014). This therefore accentuates 

the need for community sensitization to create awareness of cervical cancer screening (Ministry 

of Health 2014).  
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To facilitate uptake of cervical screening services, CHVs need to create awareness within their 

community through holding community talks with women, educating women about cervical 

cancer screening during their routine household visit and during health dialogue days scheduled 

by the county government on a quarterly basis (CUIDS 2018). Awareness creation refers to any 

effort designed to mobilize prospective clients to understand they need a specific service and utilize 

it (IPPF 2018). Therefore, awareness creation can be supported through integrated strategies 

including; use of mainstream platforms such as television, radio and print media such as 

magazines, use of community health volunteers, integration of screening services with 

reproductive health services at the facility level (IPPF 2018). A study conducted in Western Kenya 

revealed that the use of CHVs to collect vaginal swab from women in the community for screening 

increased the uptake of the services as compared with the control arm where vaginal swab samples 

were collected in the health facility (Megan Huchko, Saduma Ibrahim, Craig Cohen, and Smith, 

Robert Hiatt 2018). This therefore indicates the trust and friendliness the community members and 

CHVs have. It also shows that the CHVs have the capacity to create awareness for screening 

services not only at the facility level but also at the community level. The trust that the community 

has for CHVs motivates them to perform their work to the optimum level because they feel 

recognized and appreciated.  

1.2 Significance  

This thesis is in line with the implementation of the 2017-2022 National Cancer Control Strategy 

Pillar 1, which focuses on prevention, early detection using various methods and screening. In 

addition, it observes the 2010 Constitution of Kenya, Article 43, which bestows on every 

individual the right to the highest standard of health that is attainable.  It is also in line with the 

2018-2022 Isiolo County Integrated Plan which had a target of screening 20% of women of 

reproductive age by 2019 and 50% by 2021 (CUIDS 2018) by addressing CHVs plight on 

motivation in order to enable them perform their tasks to optimum level. Finally, the findings from 

this study will inform the Ministry of Health, Community Health division on the practical 

interventions to motivate CHVs intrinsically during this period when health budgets are limited 

and cannot sustainably provide CHVs with a monthly stipend and rising cases of cervical cancer 

cases that could be averted at the community level through utilization of CHVs to create awareness 

for cervical cancer screening (Ministry of Health 2017).  The findings of this study will also help 
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other researchers doing similar work and would like to expound on research in relation to 

motivating factors among CHVs.  
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CHAPTER 2: LITERATURE REVIEW 

2.0 Introduction  

This chapter captures the global, regional and local perspective of CHVs and cervical cancer. It 

reviews some of the existing literature on intrinsic motivation factors and knowledge gaps or 

unanswered questions in relation to the proposed research. It also describes the statement of the 

problem, justification, research questions and objectives. Lastly it outlines the conceptual 

framework. 

2.1 Global perspective of Community Health Volunteer  

In recognition of the importance of primary health care and the increasing rate of cervical cancer 

cases globally, there has been renewed momentum and interest to strengthen primary health care 

through utilization of CHVs (Kok, Broerse, et al. 2017). Majority of the countries in Sub-Saharan 

Africa (SAA) are starting to embrace the importance of CHVs due to shortage of health care 

workers and increasing burden of communicable and non-communicable diseases including cancer 

(Kok, Broerse, et al. 2017). There are many types of CHVs based on a country and setting.  In 

some countries, CHVs are salaried government employees whereas in other countries they are 

unpaid volunteers (Shapira et al. 2017). One common thing though is that all of them are trained 

individuals who act as intermediaries between the community and healthcare providers.  

 

Many LMICs continue to experience a shortage in the number of skilled health care providers 

serving the ever-increasing populations faced with increasing cases of infectious, communicable 

and non–communicable diseases such as cancer (Chung, Hazmi, and Cheah 2017). This is also 

coupled up by the insufficient health facilities to cater for the needs of growing communities. 

Therefore, CHVs have been crucial in bridging this gap by providing equitable healthcare and 

expanding healthcare access to the community through a wide array of preventive, promotional 

and curative services. Research studies conducted in Malawi and Uganda to assess the CHVs 

motivation showed that CHVs who faced multiple challenges resulted in poor performance, the 

challenges included lack of remuneration, inadequate skills, high workload and lack of uniform 

(Kuule et al. 2017; Chung, Hazmi, and Cheah 2017).  A study conducted in Western Kenya, 
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revealed that the use of CHVs to assist in collection of self-collected vaginal swab by willing 

women in the community for HPV screening was successful, with a high adoption among CHVs 

that resulted in increased screening among socially vulnerable under-screened women (Arrossi et 

al. 2017). 

2.2 Structure of Community Health Strategy in Kenya 

The health sector in Kenya is devolved, therefore, primary healthcare is placed within the county’s 

mandate. The Community Health Strategy (CHS), launched in 2006, has enabled the country to 

implement primary health care (PHC) (Ministry of Health 2014). PHC is the provision of essential 

health care to individuals and communities at an affordable cost (MOH 2006).  Varying degrees 

of success were noted during its implementation which led to the updating of the strategy to the 

current one 2014 -2019 (Ministry of Health 2014). According to the CHS strategy, Community 

Health Extension Workers (CHEWs) who are government salaried employees supervise and 

mentor CHVs. The CHEWS supervises 10 CHVs for every 50,000 households (Ministry of Health 

2014). The CHVs are usually either male or female, however, the attrition rate for male CHVs is 

higher due to societal norms. In urban and marginalized communities, CHVs are constrained in 

conducting their work due to security issues and migration (Kok, Ormel, et al. 2017) 

2.3 Motivation 

CHVs ability to perform effectively and efficiently depend on their motivation (Ormel et al. 2019). 

Motivation is the inherent willingness or desire to act in service of a goal and is categorized into 

two; intrinsic and extrinsic based on Self Determination Theory (Deci and Ryan 2008). Both 

intrinsic and extrinsic factors are powerful forces in shaping the performance of the CHVs (Deci 

and Ryan 2008). Intrinsic motivation exists without the influence of external rewards such 

financial remuneration whereas extrinsic motivation is generated from external rewards such as 

financial remuneration (Vansteenkiste, Lens, and Deci 2006). Intrinsic motivators include 

altruism, empathy and the desire for self- fulfillment (Vansteenkiste, Lens, and Deci 2006). 

 

Different studies conducted across the world revealed that some CHVs are motivated to work 

because of the recognition they get from the community by being called “village doctors”, 
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willingness to learn and help the community where as others work with the hope of being employed 

in future (Kok, Broerse, et al. 2017; Kok, Ormel, et al. 2017; Kok et al. 2018). The terms of 

engagement of CHVs differs in several countries. In some Countries they are salaried for example 

in Rwanda, they are paid based on performance (Shapira et al. 2017). Therefore in countries such 

as Kenya which experience continuous financial challenges and unable to sustain the CHV 

program through the monthly provision of stipend, it is important to utilize other strategies that 

will motivate the CHVs to work such as focusing on intrinsic motivation.  

2.4 Universal Health Coverage  

Universal Health Coverage (UHC) is currently the main focus of majority of the countries across 

the world towards the achievement of Sustainable Development Goals (Verrecchia, Thompson, 

and Yates 2019). UHC aims at providing equitable access to healthcare among individuals and 

communities. Majority of the LMIC are increasingly adopting UHC as their health policy priority 

(McCollum et al. 2019). Kenya has adopted UHC as one of the presidential big 4 agenda initiatives 

(Wangia Elizabeth 2018) and the aim of UHC in Kenya was to ensure that by 2022 every Kenyan 

would have  access to healthcare services without suffering financial burdens (Wangia Elizabeth 

2018). Although implementation of UHC covers preventive and promotional services, most 

resources are geared toward curative services and less on primary health (Verrecchia, Thompson, 

and Yates 2019). This is worrying because public health intervention often offers better value for 

money compared to curative services. The public health interventions include using the CHVs to 

educate community members about good health practices and create awareness on the availability 

of some services at the facility e.g. cervical screening services.  

 

2.5 Overview of Cervical Cancer  

Globally, cervical cancer is the fourth most common cancer and second most frequent cancer 

amongst women(GLOBOCAN 2018) . LMIC accounts for 90% of the new cervical cancer cases 

and deaths (World Health Organization 2014), which is an outright indicator of health inequality. 

Urgent attention is needed to avert the rising new cases. In 2018, Kenya reported 47,887 new 

cancer cases of which 11% were attributed to cervical cancer (Ministry of Health 2017). Cervical 



9	
	

cancer is highly preventable if early diagnosis and effective treatment is done (Health 2018).  The 

primary screening methods for cervical cancer in Kenya include; Pap smear test, which looks for 

precancerous cells, caused by human papilloma virus, in the cervix (Ministry of Health 2018). The 

pap smear sample collection is done by a health provider and recently research has shown that 

clients can do self-collection for HPV testing (Megan Huchko, Saduma Ibrahim, Craig Cohen, and 

Smith, Robert Hiatt 2018). If the results of the sample collected turns out positive, the client is 

required to undergo colposcopy and if not available, the Visual inspection with acetic acid (VIA) 

alone or combined with visual inspection with Lugol’s iodine (VILI) will be used. If the result 

from either of the second screening method turns positive, the client will be referred for 

cryotherapy treatment and further management at the facility (Ministry of Health 2018). If the pap-

smear and the other screening method results is negative, the client will be advised to go back for 

rescreen after 3 years (Ministry of Health 2018). 

 

Currently, interventions such as the Human Papilloma virus (HPV) vaccines that are available in 

public health facilities in Kenya and can significantly reduce the risk of cervical cancer are in use 

(Health 2018).  All eligible women (25 - 49 years) should be screened at least once every three 

years according to WHO recommendations (World Health Organization 2014). To this effect, 

there is need to promote cervical cancer screening especially at the household level.  Kenya 

adopted the WHO recommendation and currently advocates for all eligible women age between 

25- 49 years  to be screened once every 3 years and 50-65 years once every 5 years.  Despite this 

recommendation, only 14 % of women age between 14- 49 have ever been screened in Kenya  

(Ministry of Health 2017) Study conducted in Kenya revealed that despite high awareness, 

screening uptake was sub-optimal (Choi et al. 2020).  It is on this backdrop that calls for feasible 

approaches to improve screening in Kenya and the need to utilize the CHVs to heighten screening. 

2.6 Self Determination Theory  

Self Determination Theory (SDT) has been applied in various cultures and domains including 

healthcare (Deci and Ryan 2008). The theory states that people are naturally self-motivated, active, 

eager and attracted to succeed because success by itself is rewarding and fulfilling. It also 

recognizes that people can be passive and dissatisfied. Several studies conducted in Sub Saharan 

Africa evaluating CHVs performance revealed that poor CHV performance is attributed to lack of 
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motivation such as lack of recognition of their work, training, poor working conditions such as 

lack of bags to carry their commodities and dwindling financial support i.e. monthly stipend 

(Greenspan et al. 2013; Gaëlle Vareilles et al. 2017; Kuule et al. 2017; Ormel et al. 2019).  SDT 

also outlines that when people are intrinsically motivated, they perform effectively because of the 

positive feeling that results from the activity itself (Deci and Ryan 2008). Finally, the theory is 

centered on inherent and psychological needs of competence, relatedness and autonomy (Adams, 

Little, and Ryan 2000).  

 
2.6.1 Competence 
 
CHVs are trained individuals who act as intermediaries between health care and community 

(Ministry of Health 2014). CHVs have basic knowledge on healthcare management and can treat 

common illnesses such as malaria and diarrhea at the community level and refer complicated cases 

for specialized care at the health facility (Ministry of Health 2014; Onono et al. 2018). They also 

provide health education such as risk factors for cervical cancer and link women to health facilities 

for screening (Ministry of Health 2014).  For CHVs to be competent, they need to be properly 

trained and master the skills to handle health cases at the community level. A study done in 

Western Kenya to assess CHV knowledge levels on cervical cancer revealed that out of 188 CHVs, 

68% had poor knowledge about the risk factors for cervical cancer, however, all CHV were aware 

about cervical cancer (Ochomo et al. 2017). This, therefore, necessitates the need to 

comprehensively train the CHVs in order to facilitate their day-to-day operations. 

 

2.6.2. Relatedness 
 
Also referred as connection, is a sense of belonging and having close relationship with others (Deci 

and Ryan 2008). Providing non-monetary incentives such as appreciation, verbal and moral 

support such as supervision, incorporating CHVs in trainings and health-related events, friendly 

working environment triggers CHVs to perform optimally and also fulfill their expectations 

(Gaëlle Vareilles et al. 2017). Also, respect gained from community and family motivates CHVs 

(Lopar, Arudo, and Okoth 2019). Therefore, to enhance CHVs motivation in creating awareness 

for cervical cancer screening, issues around relatedness should be prioritized. Evidence suggests 

that supporting and recognizing the CHVs enhances motivation which leads to high retention rates 

(Cherrington et al. 2010). 
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2.6.3 Autonomy   
 
CHV duties are entirely based at the community/ household level (MOH 2006) and flexibility in 

task performance contribute to their motivation. Autonomy is the degree to which CHVs feel they 

have the liberty on how to conduct their tasks i.e. planning their household visit schedules (Dickin, 

Dollahite, and Habicht 2011) however, too much autonomy in absence of close supervision may 

lead to poor performance. Besides being health volunteers, CHVs also play other societal roles 

such as being a wife or husband or caregiver, therefore before embarking on their CHV tasks, they 

first tend to family chores. It is on this backdrop therefore that CHV autonomy needs to be 

considered for better performance. Research has shown that leadership supportive of autonomy 

characterized as giving opportunity for choice, supporting competence and acknowledging CHVs 

perspectives can motivate CHVs to perform optimally (Gaëlle Vareilles et al. 2017).  

2.7 Statement of the problem 

Globally, CHVs play an essential role in improving access and utilization of health care and 

attaining universal health coverage (Verrecchia, Thompson, and Yates 2019). However, CHV 

performance has been influenced by multiple factors, which include contextual factors such as 

motivation, socio-cultural and political factors.  In Kenya, cervical cancer is the second leading 

cause of mortality among women with a prevalence rate of 18.3% after breast cancer (Ministry of 

Health 2017). Cervical cancer is highly preventable if early screening is done.  However, 

approximately 80% of cervical cancer patients are diagnosed at an advanced stage when hardly 

any substantive remedy can be provided (Bray et al. 2018).  In Kenya, only 14% of women (15-

49 years) have ever been screened for cervical cancer (Ministry of Health 2017). The late diagnosis 

of cervical cancer has been attributed to, inadequate diagnostic facilities across the country, lack 

of awareness, high poverty index, and the high cost of treatment (Bray et al. 2018).  Despite these 

factors, cervical cancer burden can be largely reduced through intense community mobilization 

for the uptake of screening services by using CHVs to create awareness. This can only be done 

through an integrated mechanism, which involve the implementation of a community health 

strategy. Until there are access and implementation of community mobilization, which include the 

utilization of CHVs, the increasing cervical cancer incidence rates will continue to be on the rise 

(Health 2018).  
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CHV motivation is commonly divided into intrinsic and extrinsic factors. Both of these factors are 

important in promoting optimal performance by CHVs. However, focus has been put on the 

extrinsic factors, which include financial incentives which cannot be sustained by majority of the 

countries in SSA thus demotivating CHVs and leading to high attrition rates and poor performance 

(Olaniran et al. 2022). Countries like Kenya rely heavily on Non-Governmental Organizations 

(NGOs) to support CHVs by providing monthly incentives as a way to motivate them (Kok et al. 

2018). Studies have shown that, CHVs are intrinsically motivated through community recognition, 

autonomy, training, and ad hoc incentives such as t-shirts and work budges. When CHVs feel 

valued or recognized by the community, colleagues, Nurses, Doctors, and CHEWs their 

motivation greatly increases. On the contrary, excessive workload and limited autonomy lead to 

demotivation (Kok et al. 2018).  Therefore, the exploring of intrinsic motivation factors will help 

to demystify the monetary incentive scheme and inform the MoH on the alternative factors that 

can be considered to motivate CHVs to perform optimally. 

2.8 Conceptual Framework 
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Fig 1: Conceptual Framework adapted from Self Determination Theory (Adams, Little, and 
Ryan 2000) 

2.9 Research question 

1. Does	training	CHVs	influence	the	promotion	of	cervical	cancer	screening?	

2. How	does	relatedness	of	CHVs	and	supervisors	affect	the	promotion	of	cervical	cancer	

screening?	

3. Does	autonomy	of	CHVs	influence	the	promotion	cervical	cancer	screening?	

2.10 Broad objective 

To explore the intrinsic factors motivating CHVs to promote cervical cancer screening.  

 

2.10.1 Specific Objectives 
 
The specific objectives include: 

Competence  
1. Knowledge	about	

Cervical	Cancer,	Risk	
factors,	and	screening		

2. Experience	in	
sensitizing	the	
community		

 

Relatedness 
1. Supervision	from	the	

managers	
2. Community	

engagement	
	

CHVs Motivation   
- Satisfaction	

  

Dependent 
Variable  

Independent Variable  

Autonomy  
1. Household	visit	hours	

schedule		
	



14	
	

1. Describe the competence of the CHVs in promoting cervical cancer screening. 

2. Explore the relatedness of CHVs with supervisors in promoting cervical cancer screening. 

3. Explore the autonomy of CHVs in promoting cervical cancer screening. 
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CHAPTER 3: METHODOLOGY 

3.1 Study Design 

A cross-sectional study design was conducted among Community Health Volunteers.  

3.2 Study Area  

The study area was Isiolo Sub-County located in Isiolo County (Fig 2).  Isiolo Sub-County has a 

total population of 121, 006 (60,414 being male and 60,647 female) and 29,853 households (Kenya 

National Bureau of Statistics 2019) distributed within 5 wards namely: Wabera, Bulla Pesa, Burat, 

Ngaremara and Oldonyiro (CUIDS 2018). The average household size in the sub-county is 4.1 

(Kenya National Bureau of Statistics 2019). The Sub–County’s ecology is mainly semi-arid and 

majority of the residents are pastoralists and small-scale dairy farmers (Kagunyu, Thuranira, and 

Wanjohi 2017). The poverty rate is at 70% and adult literacy is 48% in the whole county (CUIDS 

2018).   Isiolo County was selected as a study area since it was one of the UHC pilot sites and had 

an active community units supported by CHVs. 

3.3 Study population  

The study was carried out among CHVs working in Isiolo Sub-county in Isiolo County. 

3.4 Sample size determination 

Isiolo Sub- County has a total of 360 CHVs (CUIDS 2018). The sub-county is divided into 16 

community units (CU). Each CU has at least 20 CHVs and 1 CHV leader. CHV leaders  from each 

community unit were chosen to represent the CHVs. Therefore, 16 CHV leaders were selected to 

participate in the study. A qualitative study utilizing in-depth interview as a data collection method 

should have at least 15 – 20 participants (Crouch and Mckenzie 2006). 

3.5 Sampling 

Purposive sampling was used to recruit 16 CHV leads representing CHVS from each CU in Isiolo 

sub-county. The 16 CHV leads were purposively selected as they met the recommended threshold 

(15 – 20) for an in-depth interview. 
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3.6 Data collection  

Data was collected from the participants using an interview guide to aid the dialogue and mobile 

phone was be used to record the interviews after successful consenting process by the Principal 

Investigator (PI) and approval from the county administration. Field notes were also taken to 

capture daily activities.  A short guide on particular verbal and body cues was included in the guide 

for uniformity and relevance of the captured cues (Appendix IV). Participants were also be given 

a chance to ask any question(s). 

 

A meeting was held between the Isiolo County Health Director and the Sub-County Community 

Health Focal person in charge of CHVs for briefing regarding the study and sought for approval 

to interview the CHVs (Appendix V). The Sub-County community health focal person, who is in 

charge of the CHVs assisted in sensitizing the CHVs regarding the study via phone call.  In January 

2021 face to face  interviews were conducted over 2 days within Isiolo town.  Three interviews 

were done on day one and 3 done on day. two  Each of the interview lasted an average of 30 

minutes. In February 2021, 10 face to face interviews were conducted. After the interview, each 

participant was given transport reimbursement of Ksh. 200.  COVID-19 protocols were observed 

by providing each participant with a facemask, sanitizer for use and maintained 2-meter physical 

distance during the interview.  

3.6.1 Materials  

The study utilized printed interview guide (Appendix IV), consent forms in English and Swahili 

language (Appendix I & II), 2 phones (one acting as a backup) for audio- recording and finally a 

laptop to transcribe and translate, code and analyze the collected data. 

3.6.2 Recruiting and Consenting Procedures 

16 CHV leads were purposively selected to take part in the in-depth interview. The participants 

were briefed about the aim of the study and were given a chance to ask any question(s) or seek for 

clarification. Informed consent forms in English and Swahili were used for consenting depending 

on the interviewee’s language preference. The interviewee and interviewer appended their 

signature in 2 consent forms of which the interviewer retained one and a copy given to the 

participant.  
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3.6.3 Inclusion/Exclusion Criteria  

Inclusion Criteria  
 
Registered CHV leads linked to a community unit and working in Isiolo Sub-County who 

consented to be interviewed.  

 

Exclusion criteria 
 
CHVS who did not agree to participate in the study. 

3.6.4 Variables  

The variables analyzed were categorized into two: the independent variables and dependent 

variable. The Socio-demographics details of the participants were also collected.  

 

3.6.4.1 Independent Variables  
 

a) Competence  

1. Knowledge – the information acquired through training about what cervical 

cancer is, its risk factors and importance of screening.  

2. Experience – The skills gained from practice i.e. sensitizing the community 

members about cervical cancer screening. 

CHVs competence was analyzed based on CHV knowledge of cervical cancer and its risk factors. 

Also, CHV's experiences in sensitizing the community regarding cervical cancer screening was 

analyzed based on their responses. Quotes and rich narratives were used to describe CHV 

competence.  

 

b) Relatedness 

1. Supervision – the evaluation of CHVs knowledge and practice regarding cervical 

cancer screening.  

2. Community Engagement – the relationship between the community members and 

CHVs. 

Relatedness was analyzed based on two variables; support supervision and community 

engagement. Information about support supervision was analyzed to check if it influences CHV 
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motivation, support supervision includes accompanying the CHV to household visits to check if 

they are sensitizing the community about cervical cancer screening according to the MoH 

guidelines. Community engagement, provides information on how the community perceives the 

CHVs. The information provided by the CHVs will be presented in narrative and quotes. 

 

c) Autonomy  

1. Household visits schedule – the ability to plan the time to conduct household visits 

to sensitize the community about cervical cancer screening.  

The autonomy of CHVs was analyzed based on the ability of the CHVs to plan their work schedule 

daily, weekly or monthly. 

 

3.6.4.2 Dependent Variable  
 

a) Satisfaction – The pleasure derived from creating awareness for cervical cancer 

screening.  

The dependent variable (Satisfaction) was analyzed using proportion/frequencies based on the 

respondent’s feedback on likert scale.  

3.7 Ethical Consideration 

Approval to conduct the study was sought from Kenyatta National Hospital and University of 

Nairobi-Ethics and Research Committee (KNH/UON – ERC) Ref No: P397/07/2020 on 26th 

October 2020 (Appendix VIII), National Commission for Science, Technology and Innovation 

(NACOSTI) License No: NACOSTI/P/20/809, received on 9th December 2020 (Appendix VII) 

and from the Isiolo County administration in January 2021. Participant’s personal identifiers were 

not collected to ensure confidentiality, instead, numbers with hash tags were used.  Audiotapes 

and field notes will be kept in a lockable cabinet for safety for a maximum of 2 years in the 

department of public health, University of Nairobi. Access to the audiotapes will only be granted 

to the PI and supervisors for use in case the data need to be reviewed. Thereafter, the recorded 

audios will be deleted in the presence of the PI or supervisor and the certificate of destruction 

submitted to the KNH ethics committee for notification. The collected data was entered into a 

secured personal laptop and access will only be granted to the PI and supervisors for data analysis.  
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3.8 Data Analysis 

A transcriber/translator was involved in the transcription and translation of data from Kiswahili to 

English based on the language used during the interview and the recorded audios responses were 

transcribed verbatim. For accuracy, transcriptions were translated back to the original data. The 

social demographics characteristics such as age, sex, level of education, marital status, religion 

and occupation from participants who consented to be part of the study was described by 

summarizing the data using frequencies and proportions. In analyzing the qualitative data, a 

tentative coding framework was developed through reading of 16 in-depth interview transcripts as 

well as topic guides used to collect the data (Appendix V). Appropriate data extracts were sorted 

according to themes then after, themes were reviewed to ensure that the data within the themes 

cohere together meaningfully. A final thematic framework was then developed using QSR Nvivo 

10 software © (International Pty 2012, Australia).  

 

 Independent and dependent variables were analyzed as described below 

1. Independent Variable  

a) Competence  

CHVs competence was analyzed based on CHV knowledge of cervical cancer and its risk factors. 

Also, CHV's experiences in sensitizing the community regarding cervical cancer screening was 

analyzed based on their responses. Quotes and rich narratives were used to describe CHV 

competence.  

 

b) Relatedness 

Relatedness was analyzed based on two variables; support supervision and community 

engagement. Information about support supervision was analyzed to check if it influenced CHV 

motivation, support supervision included accompanying the CHV to household visits to check if 

they were sensitizing the community about cervical cancer screening according to the MoH 

guidelines. Community engagement, provides information on how the community perceives the 

CHVs. The information provided by the CHVs are presented in narrative and quotes. 
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c) Autonomy  

The autonomy of CHVs was analyzed based on the ability of the CHVs to plan their work schedule 

daily, weekly or monthly. Quotes were used to describe CHV Autonomy.  

 

 2) Dependent Variable  

 
a) Satisfaction  

The dependent variable (Satisfaction) was analyzed using proportion/frequencies based on the 

respondent’s feedback on likert scale.  

 

Table 1: Summary of thematic analysis 

Theme  Subtheme Frequency  

n =16 

Quotations (Examples) 

Competence Knowledge 14 "I will tell them it is a disease that affects the reproductive organ. They 

must go to the hospital to get checked often."  CHV #8 

Risk factors 12 "If you are married, you must have had intercourse with your 

husband. So already you are a carrier. However, it has not multiplied 

so as the symptoms can be seen. Another contributing factor is the 

woman’s immunity. That is why they say if a woman gives birth to 

many children without spacing, smoking cigarette and if you are HIV 

positive, your immunity is lowered."  CHV #12 

Screening 

Services  

13 "I don’t know which one, but they were inserting something inside to 

check. And if someone is found to be ill, they called it, I don’t know, 

[Cryotherapy] something like that."  CHV #2, 

Sensitization 

experience  

15 "I summon women and meet up under a tree because we do not have 

a community class or hall and educate the women on testing to a point 

of them accepting to be taken to do the screening. In fact, most of the 

women I personally took them for it."  CHV #3, 

Relatedness Supervision  13 "I feel sometimes they are busy and have no time to come and 

supervise. Unless they get more people to come and help because the 

CHV workers are many so one person cannot cover the whole CHV. 

If for example they start by supervising me, it will take them four 
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months to finish the cycle. Unless they get a specific person to do this 

job."  CHV #9 

Community 

engagement 

7 Right now, people are more knowledgeable. There are some that 

agree if you tell them to go for screening. Some are resistant and I 

must tell them more about the importance. It is better if they know 

early what diseases they have because they don’t know what is inside. 

And if they have a problem, they can be treated because early 

detection has treatment. So, it is important to know what ailments your 

body has. It is like HIV screening; you get tested to know your 

condition early. Since people are different, once you tell them, some 

will agree to go. They will tell you, take me to general for screening 

but others refuse. They say when you go there, they will put a machine 

and that machine will harm you when you leave there, something like 

that."  CHV #10, 

Autonomy Task 

Schedule  

8 "Talk to them… About cervical cancer screening, malnutrition, and 

hygiene especially in this Corona time."  CHV #10 

Motivation  Satisfaction  9 "This job is all about helping your community. The first thing is you 

need to help your community. Then at the end of the month, there is 

something that the county gives you. Even if it is small, it helps you do 

that work. Instead of sitting with the knowledge that you have, it is 

better to help your community... There are also trainings that we are 

taken. The trainings motivate us as we continue living."  CHV #2 

 

3.9 Data Management  

The raw audio recorded data was transferred from mobile phone to password protected online 

drive (Dropbox). Print outs of transcripts, field notes and socio-demographics details of the 

participants have been stored in a lockable cabinet and access will only be granted to the PI and 

the supervisors for use. Audio recorded data were encrypted and saved on password protected 

laptop for security.  
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CHAPTER 4: RESULTS 

4.1 Socio-Demographics  

In-depth interviews were administered to 16 participants (10 female and 6 male). Most of the 

participants, (9/16), were between 30 and 39 years with the median age being 3 years. The 

youngest participant was 29 years while the oldest was 47 years. In terms of marital status, 14 of 

the participants were married with one separated and the other single (N=16). By level of education 

attained, majority (10/16) had primary education as their highest level of education though 

incomplete.  Majority of the CHVs were of Islamic religion (12/16). The main source of income 

of the CHVs was business (11/16) and another 4 relied on farming while 1 relied entirely on CHV 

work for income. In terms of workload, 12 out of 16 CHVs were responsible for 30 -100 

households with the average number of households supported being 71. Four CHVs reported to be 

supporting more than 100 households while 3 supporting less than 50 households. The CHV with 

the least number of households had 32 while 109 households were the largest number of 

households held by a single CHV. In terms of work-related experience in years, half of the CHVs 

interviewed, 8 out of 16, had more than 10 years of work related experienced. The other half had 

between 2 and 9 years. The average years of experience (in years) as volunteer was 7.8 years with 

the most experienced CHV having 14 years of work-related experience. Table 2 below shows socio 

demographic details of CHVs interviewed in Isiolo – sub County. 

 

Table 2: Socio-demographics details 
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Socio-demographic profile: Frequency, n=16  

Sex   

Male                                                                                    6                                   

Female                                                                                10                                   

Age 

20-29y 4 
 

30-39y 9 
 

40-49y 3 
 

Marital Status 

Married 14 
 

Separated 1 
 

Single 1 
 

Level of education attained 

Primary (complete) 4 
 

Primary (incomplete) 6 
 

Secondary (complete) 2 
 

Secondary (incomplete) 4  
 

Occupation 

Casual - CHV 3 
 

Farmer 2 
 

Small business trader 10 
 

Self Employed 1 
 

Religion 

Christian 4 
 

Islam               12 
 

Main source of income 12 
 

Business                                                                              11  
CHV work 1 

 
Farming 4 

 
Number of supported Households 

  
<100                                                                                    12 

>101 4 
 

Experience (in years) as volunteer 
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4.2 Competence 

4.2.1 Knowledge about cervical cancer, screening and risk factors. 

14 out of 16 participants demonstrated knowledge of what cervical cancer is. Out of these 14 

participants, eight mentioned that cervical cancer affected the reproductive organ of women; four 

participants were able to mention sexual intercourse with multiple partners involving one with the 

disease as a risk factor for the disease. Mention was also made of HPV as vaccine against the 

disease by four participants.  

"Cervical cancer is a disease that affects women and men. Cervical cancer can be transmitted 

from a man to a woman. If someone is below 18 years, you can also get cervical cancer that is 

why the HPV vaccination has been brought so people can be treated."  CHV #1 

"I will tell them it is a disease that affects the reproductive organ. They must go to the hospital to 

get checked often."  CHV #8 

"Cervical cancer is a cancer that affects a woman’s cervix."  CHV #9 

Concerning cervical cancer screening, 14 out of 16 participants implied that the procedure 

involved in confirming whether someone had cervical cancer. They also said that screening was 

best done at the health facility by a professional health care provider. The 14 participants further 

confirmed that they provided health education during household visits and in community forums 

on the importance of early detection, diagnosis, and management of cervical cancer through early 

screening. Two out of 16 participants	did not understand what cervical cancer screening is, one 

held that it was the provision of information on the disease and its symptoms while the other did 

not know what cervical cancer screening was.  

< 9y                                                                                       8  

>10y   8 
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"Screening is checking to see if someone has a problem. Screening is done because people are 

usually not aware that they have this disease. So that is why screening is done. If you are found to 

have the illness, you are referred elsewhere for further investigation."  CHV #2,  

"Testing using a machine put around the private regions if signs and symptoms are seen, there’s 

medication available."  CHV #3,  

"It is checking if you have cervical cancer or not. A lot of times people go for the cancer screening 

to know if they have it or not… Yes, I know because I have gone for the screening."  CHV #9,  

 
4.2.2 Cervical Cancer risk factors 

The most commonly mentioned risk factors were sexual intercourse with multiple sexual partners 

(12 out of 16), early sexual debut (3 out of 16), teenage pregnancy and birth (3 out of 16) and use 

of family planning (especially depo) methods (3 out of 16) then socio cultural practices such as 

Female Genital Mutilation (FGM) (2 out of 16). Other risk factors mentioned included Abortion, 

Douching (1/16), Early marriage and smoking (1/16), low immunity due to HIV infection (1/16), 

and other diseases as well as improper birth spacing (1/16).  

Sexual encounter involving multiple sexual partners was explained as a risk factor in that men are 

carriers of the disease (HPV Virus) and hence would transmit it from one woman to another 

especially where unprotected sex is involved (12/16). Use of detergents to clean a woman’s private 

part also increased the risk of cervical cancer since the detergents contained chemicals that 

increased their exposure to the disease (1/16). The participant who mentioned this, opined that 

women should use only water to clean their private parts.  

"Firstly, if a mother gives birth every year, the body becomes weak. Secondly, me as a man, if your 

wife has it and you go to another woman, or if a man goes to another woman, he can bring to the 

wife."  CHV #11,  

"If you are married, you must have had intercourse with your husband. So already you are a 

carrier. However, it has not multiplied so as the symptoms can be seen. Another contributing factor 

is the woman’s immunity. That is why they say if a woman gives birth to many children without 

spacing, smoking cigarette and if you are HIV positive, your immunity is lowered."  CHV #12,  
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"The things that cause this cancer include, if your husband has got this virus, you cannot see the 

virus. So, if the wife sleeps with the man, he will transmit the virus. If your husband has multiple 

sexual partners, you might get it. The types of food that one eats is also a contributing risk factor. 

You should not wash your private parts using detergents because they can bring the disease. You 

are only supposed to wash with water."  CHV #2,  

"The first is starting to have sexual intercourse at an early age and having multiple partners. 

Another one is using family planning methods for a long time, let’s say you began early. But what 

I see mostly is having multiple partners."  CHV #9,  

 

4.2.3 Cervical Cancer Screening services provided in the county 

All the participants (16 out of 16) said that cervical cancer screening services were available across 

a number of both private and public health facilities where upon sensitizing the women in their 

communities, they referred and sometimes accompanied suspected cases of cervical cancer for 

screening and management. The question on the type of the screening conducted was however not 

answered by a majority (13 out of 16) participants. 3 out of 16 participants that attempted to 

respond to the question confirmed not knowing the screening type used at the various screening 

points within the county. 

"Yes, I heard it is done there. There was a time they came to the village from the hospital and did 

the screening."  CHV #1,  

"Yes, there are screening services in Isiolo."  CHV #7,  

"There are people who came, and we mobilized the community and they went to be screened."  

CHV #11,  

"I don’t know which one is done at Isiolo County Referral Hospital, but I have heard that you can 

be screened there. The other one I have forgotten what it is called. There was a screening that was 

being done here, but I don’t know the one being offered at General."  CHV #16 

"I don’t know which one, but they were inserting something inside to check. And if someone is 

found to be ill, they called it, I don’t know, [Cryotherapy] something like that."  CHV #2,  
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4.2.4. Experience in sensitizing the community 

Majority of the participants (15 out of 16) mentioned that they sensitized the community on 

cervical cancer screening as part of their roles during one on one discussion during household 

visits and sometimes in organized community forums within the community. Specific to cervical 

cancer, majority of the CHVs (14 out of 16) confirmed that they sensitized the community through 

health talks on what cervical cancer was, the associated risk factors, danger signs, the importance 

of early diagnosis and treatment, addressed myths and misconceptions about cervical cancer and 

referred women to the health facility for screening. In certain instances, as confirmed by 2 out of 

the 16 participants, they mobilized the community for HPV vaccine during campaigns. This was 

however not the main role of their job as they had other significant topics to address whenever 

they interacted with the community in the course of their duties e.g. family planning, nutrition etc. 

"When we are doing household visits, you will find someone telling you that they have been 

bleeding for a long time and they don’t know where that blood is coming from. I tell them to go to 

the hospital. Someone maybe went to traditional healers and they were not given medication. When 

I do household visits, I tell them that bleeding is bad because they don’t know where it is coming 

from. Therefore, it is important that they go to the hospital to do cervical cancer screening. Or the 

doctor will check in another way and know what disease you are suffering from and where the 

bleeding is coming from and why it is not stopping... I tell them to go to the hospital early to be 

checked, it does not affect their life. It is better to know early and to go for screening… Follow up, 

okay. If they say they went, or they will go tomorrow, I usually pass by and check if they went."  

CHV #10,  

"I summon women and meet up under a tree because we do not have a community class or hall 

and educate the women on testing to a point of them accepting to be taken to do the screening. In 

fact, most of the women I personally took them for it."  CHV #3,  

"We used to do this type of job but right now it is all about Covid-19, breastfeeding, family 

planning, etc. For cervical cancer we just brush on it and tell them to go to the general hospital 

so that they can learn more."  CHV #6,  
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All the participants (16 out of 16), mentioned that not enough effort was not put to increase 

screening coverage despite the community’s improving perspective around cervical cancer 

screening. To increase cervical cancer screening, majority (9 out of 16) of the participants 

recommended more sensitization/training on cervical cancer in order to empower them to provide 

the right information and in a timely manner to increase referrals and also make them more 

effective in diagnosing cervical cancer cases early for management. It was also suggested by 3 out 

of 16 participants that the county governments and NGOs in the health sector should consider 

providing more employment opportunities for CHVs to focus on sensitization and referral for 

cervical cancer screening. Employing more CHVs would also reduce the workload and hence 

increase their efficiency. In addition, stipend should be provided to the CHVs. Finally, there was 

need to increase facilitation for CHVs to be able to provide standard information on cervical 

cancer. This should be through provision of reference materials including Information, Education 

and Communication (IEC) materials.  

"They have not been educated yet. Even the CHV staff, we have not been educated or trained 

enough about cervical cancer. So, we need some training so we can go educate others."  CHV #14,  

"I am not satisfied. We were last trained in 2017, maybe things have changed but we are not 

aware… It is important to go for training or refresher courses, so you know what is happening. If 

you combine it with what you already know, it will help."  CHV #2,  

"Yes, if the government cares, they should at least employ us and get something to take home."  

CHV #9,  

"Being trained, being given books that talk about it so that we can read and be knowledgeable. I 

can be able to educate them about cervical cancer after I get the training."  CHV #6,  

 

4.3 Relatedness  

4.3.1 CHV supervision from the managers 

Participants were asked if they had ever been trained on cervical cancer screening upon which 9 

out of 16 responded in the affirmative. Of the 9, 7 confirmed being trained between 2015 and 2020. 
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The other 2 couldn’t remember when they were trained. Of the 16 CHVs interviewed, 7 had not 

been trained on cervical cancer.  Of the 7, 4 provided cervical cancer screening sensitization from 

reading materials. On supervision, only 3 out of the 9 participants who had confirmed having been 

trained on cervical cancer screening confirmed having been supervised while conducting their 

household visit but not specifically on sensitization on cervical cancer screening in the community. 

The other 6 had never been supervised while conducting sensitization on cervical cancer screening. 

The supervision was considered inadequate by 13 out of 16 participants and improvement by 

increasing the number of CHEWs to support the CHVS was needed. Though this was partly 

attributed to covid-19 pandemic, it was also largely due to high workload due to competing tasks 

and priorities among the supervisors (CHEW). It was however reported that monthly and quarterly 

review meetings were used to address several issues affecting CHV work in the community. 

According to 8 out of 16 participants, the CHEW was the go-to person whenever they were stuck 

with issues at the community. This was followed closely by the nursing officers in charge from 

the attached facilities who were mentioned by 3 out of 16 participants. The other reference points 

included personal research and m-health platforms accessible to them. 

"There were NGOs that came and trained us… They were called Sharp… They came only once 

and disappeared… A long time ago” CHV #11 

"We have never attended any training. The doctors just share information that we go use and 

mobilize the community."  CHV #3 

"Yes, I have been trained… It was some time back, like 2015."  CHV #12  

"They used to do supervision before, but now with Covid, there is no supervision. But we used to 

have supervision when doing household because we were treating children in this household visits. 

But for cancer, no."  CHV #2 

"I have been supervised. They usually combine all of them and supervise you. Like if you have 

made the household visits and what you talked about but not specifically for cancer."  CHV #9  

"It is only the CHEW whom we go to when we have questions and the one who does supervision 

when we do household visits. If I don’t find him/her that day, then when he/she comes for 

supervision, I will ask when the woman who asked the question is there."  CHV #2 
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"I ask the CHEW… When [I] cannot access the CHEW, I would go through some books we were 

given that has information about such stuff."  CHV #5 

"If I am unable to answer, I send them to my facility… [to the] Nursing officer in charge."  CHV 

#12 

"I feel the supervision is not enough because for instance, we are the ones who supervise us. Now 

these people that [inaudible 00:07:14] for cervical cancer at least should be added, when they 

come for supervision, that part should also be added as part of the household supervision."  CHV 

#14 

"I feel sometimes they are busy and have no time to come and supervise. Unless they get more 

people to come and help because the CHV workers are many so one person cannot cover the whole 

CHV. If for example they start by supervising me, it will take them four months to finish the cycle. 

Unless they get a specific person to do this job."  CHV #9 

 
4.3.2 CHV Community Engagement 

Seven out of 16 participants, revealed that the cervical cancer perception varies across gender and 

age. Women have become more receptive because of the empowerment they have received from 

the sensitization by the CHVs as reported by 7 out of 16 CHVs. Empowered women are seeking 

screening services and are asking more questions regarding cancer screening from the CHVs. Men 

on the other hand are more adamant, resistant, and scared about the disease and the sensitization 

efforts. Younger girls are also more receptive of the information compared to the older women.  

"Right now, people are more knowledgeable. There are some that agree if you tell them to go for 

screening. Some are resistant and I must tell them more about the importance. It is better if they 

know early what diseases they have because they don’t know what is inside. And if they have a 

problem, they can be treated because early detection has treatment. So, it is important to know 

what ailments your body has. It is like HIV screening; you get tested to know your condition early. 

Since people are different, once you tell them, some will agree to go. They will tell you, take me to 

general for screening but others refuse. They say when you go there, they will put a machine and 

that machine will harm you when you leave there, something like that."  CHV #10,  
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"Some women are surprised and wonder how they will get this disease. But because we are all 

women, you are also a woman, we educate them and listen to them when they are talking… They 

are attentive because they ask questions. When a person asks questions, you know that they have 

been listening attentively. But if they don’t ask questions, you just know they are embarrassed. At 

times they are scared but they do ask questions because they fear the disease... In our meetings, 

the women are usually the majority. Men are usually few and when they ask questions, we tell them 

there is one that affects men which is called prostrate. Some men say it is a lie, there is no way 

they can bring a disease to their wives. So, they resist.  CHV #2,  

"Some are not serious; they don’t really listen. They seem shy. You find some listening well. You 

even find some find it hard to ask question because of fear… you find some are older women and 

they feel shy because am younger and I talk about such stuff."  CHV #5,  

4.4. Autonomy  

4.4.1 Household visit hours schedule  

The average time spent each day working as a CHV was estimated at between 3 and 4 hours daily. 

This translates to 14 hours weekly on average. In terms of tasks that CHVs mostly spend their time 

on, the most mentioned was sensitization on cervical cancer screening and general hygiene and 

sanitation especially handwashing (8 out of 16), followed by sensitization on family planning 

including referral for family planning services (7 out of 16). The others were sensitization on 

nutrition, immunization for under 5’s and covid-19 containment measures and best practices such 

as handwashing and social distancing among others as table 3 shows.  

Table 3: Household Visit schedule 

Service Area: 
Frequency, 

n=16 
 

Sensitization on Cervical cancer screening 8  

Sensitization on general hygiene and sanitation 

especially handwashing 
8  

Sensitization and referral for Family Planning 7  
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Sensitization on Nutrition for under 5's 6  

Sensitization on Covid - 19 5  

Sensitization and referral for immunization for under 5's 5  

Sensitization and referral on antenatal care services;  4  

Sensitization on exclusive breastfeeding 2  

Sensitization on diarrheal diseases 2  

Sensitization on HIV 1  

Sensitization and referral for hospital delivery;  1  

"Talk to them… About cervical cancer screening, malnutrition, and hygiene especially in this 

Corona time."  CHV #10 

"When I go for household visits, the first thing I do when I arrive is to ask if there is a sick person 

there, such as diabetes, HIV such things. After that, I will start to talk about immunization for 

children under five. I will tell them the importance of immunization and then give the children and 

then I will talk about good nutrition. Next if there is a pregnant woman, I must check and tell her 

the importance of going to the clinic. She should give birth in a hospital, [inaudible 00:11:59] I 

must teach them. When she gives birth, she should go to which hospital and she should have 

something small that she has kept aside. When it is time to give birth, she will go and not be 

stressed. Then on the talks, I tell them about HIV and then also about Covid. I then talk about 

cervical cancer."  CHV #11,  

3 out of 16 CHVs confirmed that all the tasks they were doing were part of their role and that they 

did everything that was expected of them. For these 3, the tasks involved helping members of the 

community with handouts (includes transport facilitation during referrals), taking children to 

school especially those in school going age and promoting family planning where it conflicted 

with their religious beliefs. These according to majority of the participants  (12 out of 16) who 

reported, was done out of compassion and not because it was expected of them. 

"What I feel I should not be doing; one example is maybe I come across someone who has 

tuberculosis. I am not supposed to attend to him. Maybe the person comes for medicine once and 

does not come back again. They become a defaulter. Someone can come and explain the defaulter’s 

case at the facility. They will explain that there is a sick person you must make sure he is taken 
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care of. That is work for a doctor not me. Those are the positive things. You can come across a 

pregnant woman and the child is almost nine months, those are outside of duties and I am not fully 

trained. So, I force myself to do the job."  CHV #1 

"County has not told me to teach them how to go to school but if I meet children in the house, I tell 

the mother to take them to school."  CHV #10 

Majority of the CHVs (11 out of 16) felt that they should be added more roles. According to 4 out 

of 11 participants additional task was necessary if it was related to health and wellbeing of the 

members of the community that they served since they desired a healthy community. One 

participant recommended task shifting from the service providers to relieve them of pressure hence 

allowing them time to focus on providing quality services at the facility. 5 out of 16 participants 

who did not agree to added responsibilities for the CHVs mentioned that the CHVs were already 

overwhelmed by their current workload. They instead recommended that more CHVs should be 

recruited to reduce the number of households under the care of a CHV for improved efficiency 

and impact in their roles. 

"It is okay if someone gets help. The important thing is a sick person gets treatment."  CHV #11 

"No. we cannot be added more work because if we would have fewer households, we would be 

okay with any additions. You also find people you teach do not live in the same village and most 

households are scattered and not in one area [inaudible 00:12:41] one. It’s like three different 

CBDs."  CHV # 

4.5 CHV Motivation: Satisfaction of CHVs 

Majority of the participants (9 out of 16) were not satisfied with  their job in relation to awareness 

creation for cervical cancer screening. Four CHVs were fairly satisfied, two were satisfied and one 

was totally not satisfied with their job in relation to awareness creation for cervical cancer 

screening.  This was mainly due to low stipend which was not being paid on time, lack of capacity 

building initiatives for CHVs on cervical cancer screening to empower the community and lack of 

enough facilitation to enable CHVs do their work smoothly at the community level. 

All the participants (16 out of 16) attributed their motivation to community (humanity) and to God. 
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Majority of the CHVs, 10 out of 16, attributed their satisfaction to gaining and utilizing new 

knowledge and skills for betterment of the society in which they live.  7 out of 16 attributed their 

motivation to stipend from the work; Saving lives (3 out of 16), while 1out of 16 attributed 

motivation to expanded social network and the words of encouragement from supervision. 

"What made me volunteer is the community. Some people are illiterate, and people feel 

embarrassed talking about some things. So, I must come in and help my people so that their 

condition does not to worsen… Supervision, like [when the supervisor comes and tells you, 'You 

have done a great job, or you need training or something else.' ... God shall repay me. So, if I do 

this work, God will repay me in another way because I am a volunteer."  CHV #11 

"This job is all about helping your community. The first thing is you need to help your community. 

Then at the end of the month, there is something that the county gives you. Even if it is small, it 

helps you do that work. Instead of sitting with the knowledge that you have, it is better to help your 

community... There are also trainings that we are taken. The trainings motivate us as we continue 

living."  CHV #2 

"The thing that satisfies me the most is seeing my community being helped, that motivates me. You 

can hear about cancer and get screened early and that can save one’s life because in the early 

stages of cancer, one can be helped… The second thing that motivates me is lives can be saved. 

That makes me even work harder. That really motivates me because I have seen I can save lives 

by talking to people... So, they can help themselves. Because if they sit there, they can lose hope in 

life and lose their lives. That motivates me to go on."  CHV #9 

The three most recommended measures to address motivation for the CHVs were increased skills 

development through training (15 out of 16), increased stipend and payment made in a timely 

manner (9 out of 16) and proper facilitation for assigned work in terms of required materials such 

as Information, Education and Communication (IEC) materials and provision of facemasks during 

Covid-19 period (7 out of 16). Other suggested improvement was provision of more employment 

opportunities for CHVs (3 out of 16).  

"I would like to be promoted from where I am. They can pay me so that I am not where I am right 

now and not volunteer work only. The government should take care of us and help us and in turn 

we help our community… There is no money in CHV work. My money is there, and it takes long. 
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Since last year 2020 till now, we have not been paid. It is almost one year plus, so it is my hard 

work. Sometimes they take you to seminars, you can be given a little money, or you just look for 

something to do."  CHV #1 

"If we get the county support… All manner of support...Money is one…  Like security, we should 

be given a lot of things. We want to be trained more. We to go the community so we know. Some 

even call you at night if they are about to give birth and they tell you they are about to give birth. 

You must call the ambulance to go pick them."  CHV #12 

"It is being taught then being given books with images so that in the field you can show the mothers 

how cervical cancer is… I cannot say much, it’s just transport that’s all because of the distance."  

CHV #5 
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CHAPTER 5: DISCUSSION, CONCLUSION AND RECOMMENDATION 

5.1 Discussion 

Key Findings 

• The majority of CHVs had knowledge about what cervical cancer is and had sensitized the 

community regarding the risk factors of cervical cancer. However, the most of the CHVs 

could not mention the cervical screening methods in use. 

• Half of the CHVs  were not supervised in relation to sensitizing the community about 

cervical cancer screening. The support supervision done was based on other health issues 

such as malaria and not specific to cervical cancer. Seven out of sixteen CHVs revealed 

that they had good relation with the community and that that the cervical cancer perception 

varies across gender and age. Women have become more receptive because of the 

empowerment they have received from the sensitization by the CHVs 

• All the CHVs revealed that they had the autonomy to plan their schedule. The CHVs 

dedicated at least 4 hours daily to do CHV work which is in line with the recommended 3 

hours as outlined in the Kenya Community Health Strategy (2020-2025).  The flexible 

working hours enabled them to schedule their time based on their priorities and this 

motivated them to do their work since they were able to multi-task. 

• From the study, majority of the CHVs were not satisfied with their job in relation to 

awareness creation for cervical cancer screening. This was mainly due to lack of capacity 

building initiatives such as subject specific training for cervical cancer screening in order 

to empower the community to utilize the screening facilities available and also lack of 

enough facilitation e.g. provision of brochures and booklets (describing what cervical 

cancer is) to enable CHVs work effectively and efficiently. 

 
5.1.1 CHV Competence  
 
The findings from this study revealed that although most CHVs had heard about cervical cancer, 

they were not able to comprehensively define it showing a knowledge gap. This is in agreement 

with the findings from studies conducted in Kisumu and Malaysia whose aim was to assess the 

CHVs knowledge on cervical cancer . The studies established that CHVs were unable to correctly 
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define cervical cancer leading to low utilization of screening services in the community (Ochomo 

et al. 2017; Chung, Hazmi, and Cheah 2017).  The sub-optimal knowledge can be attributed to the 

low level of education.  In addition, the lack of training of CHVs , support supervision from their 

immediate mangers contributed to the low knowledge (Ochomo et al. 2017; Chung, Hazmi, and 

Cheah 2017).  On the other hand, findings from a study conducted in Migori county whose 

objective was to assess the effectiveness of trained CHVs in promoting cervical cancer screening 

in the community, revealed that CHVs who had been trained on Cervical screening prior to study 

implementation recorded higher number of referrals to health facility as compared to those who 

has not been trained (Choi et al. 2020). These are in tandem with the findings from this study 

which showed that the CHVs who had been trained on cervical cancer were able to create cervical 

cancer awareness in the community during their weekly household visits as compared to those 

who had never been trained. 

 

Despite majority of the CHVs having demonstrated knowledge of what cervical cancer screening 

and its risk factors was, most of them were not aware of the screening methods available for use. 

This findings were consistent with the  outcomes from studies conducted in Kisumu county, whose 

objective was to assess CHVs knowledge, attitude and practice in relation to cervical cancer, which 

showed that the poor knowledge of methods of cervical cancer screening was attributed to lack of 

training and support from the supervisors (Ochomo et al. 2017; Ochomo, Ndege, and Itsura 2020). 

It is also in tandem with the findings from a study conducted in Malaysia whose aim was to assess 

the role performance of CHV and its associated factors, showed that CHVs who were intrinsically 

motivated through training had good role performance hence contributing to the improved overall 

performance of the organization (Chung, Hazmi, and Cheah 2017).  

 
 
5.1.2 CHV Relatedness 
 
Supervision is an important source of motivation. It enables the CHV gain recognition and 

strengthen the relationship between them and their supervisors and also enhance their skills 

through on job training. Based on the results, majority of the CHVs disclosed that  that how they 

relate with their supervisors and the community influence their motivation. In addition, the CHVs 

mentioned that their supervisors, Community Health Extension Officers (CHEWs), were their go-



38	
	

to person whenever they were stuck with issues that needed to be addressed. The CHVs also 

revealed that the good rapport between them and their supervisors and the recognition received at 

the community motivated them.   

 

Contrary to the study conducted in Uganda, whose goal was to measuring health care workers  

(HCW) productivity and its relationship to CHV Performance,  showed that the relationship 

between the health care workers and CHVs was a threat in their career because the community 

members trusted the CHVs more to open up about their health problems than the HCW based at 

the facility  (Kozuki and Wuliji 2018). The current study found out that the CHWs described their 

relationship with their supervisors as very good which has immensely motivated them to continue 

with their tasks since they get the support they require to carry out their tasks in the community.  

This is in agreement with the Namibian experience which explored how supportive supervision 

and job design foster autonomy among CHVs, showed that with mutual understanding on agreed 

roles and responsibilities, it would be possible to have positive interpersonal relationships, and 

also have the liberty to plan your work schedule accordingly without having to be micro managed 

by the supervisors (Dickin, Dollahite, and Habicht 2011). This study found out that that the CHVs 

feel inadequate when left on their own and require constant supervision. In addition, the CHVs 

wished that the CHEWs could increase the number of contact hours to enable them learn more.  

 

 Despite high reporting of good rapport between the CHVs and supervisors. Sub-optimal 

supervision at the household level was reported by the CHVs based on the study findings that 

showed that half of the  participants who had been trained on cervical cancer screening had been 

supervised while conducting household visit. In addition, the supervision was not specific to the 

cervical cancer screening but general. The inconsistent supervision was attributed to the COVID -

19 pandemic, CHEW workload and competing tasks. The sub-optimal supervision affected the 

satisfaction of CHVs in relation to creating awareness for cervical cancer screening. The 

inconsistent supervision is in contrary to what is stipulated in the Kenya Community Health 

Strategy which recommends for each CHV to be provided with support supervisor on a monthly 

basis. This therefore revealed a gap in supervision which need to be addressed in order to ensure 

the optimal motivation of CHVs to inform their effective performance at the community level. As 

reported by (Chung, Hazmi, and Cheah 2017; Stekelenburg, Kyanamina, and Wolffers 2018) poor 
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quality supervision did not yield better performance by the CHVs in their studies conducted in 

Malaysia and Zambia to assess the CHV performance.  

CHV’s volunteer spirit does not preclude the desire for financial support. As noted from this study 

findings, some of the CHVs alluded their motivation to receiving financial incentive from 

attending trainings and supporting donor funded projects within the community. On further inquiry 

regarding the monthly stipend recommended by the ministry of health, most CHVs not to have 

received their stipend for the last two quarters.   Besides this this study only focusing on the 

inherent factors that lead to CHV motivation, the monetary incentive was not included as part of 

the study objectives, nonetheless its mention by the CHV is discussed to outline the need to factor 

in the monetary incentive which complement their role as CHV and to emphasize its 

implementation as outlined in the Kenya Community Health Strategy 2020-2025, which 

recommends each CHV to be provided with a stipend of Kenya shilling 2,000 on a monthly basis 

(MOH Kenya 2020). To support this finding,  a qualitative study conducted in Tanzania to explore 

the sources of motivation of CHVs, showed that despite CHVs volunteering, they require financial 

support to cater for their needs such as; paying their children’s school fees, buying household items 

to sustain their livelihood and paying bills, as some of them relied entirely on CHV work 

(Greenspan et al. 2018). 

 

This study findings showed that majority of the CHVs felt motivated by the community as they 

were recognized as “village doctors”. This earned them respect in the community and thus 

enhanced their performance. These findings are in tandem with the findings from a study 

conducted in Malaysia which assessed the role performance of CHV and its associated factors, 

that revealed that CHV recognition as “doctors” enhanced their performance (Chung, Hazmi, and 

Cheah 2017). The Malaysia study enrolled CHVs in an intensive training and were supervised on 

a weekly basis by a HCW to ensure that the CHVs are conducting their roles professionally as 

outlined by their guiding principles (Chung, Hazmi, and Cheah 2017). In addition, this finding 

agrees with those from Focus Group Discussions (FDGs) conducted in Kisumu where CHVs stated 

that they like it when community members refer to them as “Daktari” or “Sister” as well as when 

community members consult them when one is unwell (Ochomo et al. 2017).  
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5.1.3 CHV Autonomy  

The  Kenya Community Health Strategy (2020-2025), recommends the CHVs to dedicate at least 

3 hours daily to CHV related duties. The findings from this study revealed that the average hours 

dedicated to do CHV work was 3 hours which is in line with the recommended time by the Ministry 

of Health (MOH Kenya 2020). All the CHVs mentioned that they had the autonomy to plan their 

work without having their supervisor monitor them. The flexible working hours enabled them to 

schedule their time based on their priorities and this motivated them to do their work since they 

were able to multi-task. The study findings are in line with the outcomes form a study conducted 

in South Africa which explored how incentives and expectation gaps influence motivation  showed 

that the flexible working hours enhance CHVs participation in community projects (Ormel et al. 

2019). Despite this, nearly half of the CHVs complained about the distance they had to cover from 

one household to the other by foot due to lack of resources such as money to board a bicycle or 

motorbike. Due to the distance, the CHV would visit 1 household per day instead of 2 (based on 

their plan) and this would affect their other personal roles and plans therefore leading to 

demotivation. Nevertheless, if provided with resources such as motorbikes or bicycles the CHVs 

would work more efficiently.  

 

A study carried out in India showed that CHVs who were frequently called by their supervisors 

and asked if they had time to discuss CHV related work or provided with technical guidance on 

how to carry out their duty felt appreciated since they were given the chance to decide if they 

wanted to discuss the issues over the phone or to be contacted later (Kaphle, Matheke-Fischer, and 

Lesh 2016). The findings revealed that autonomy include CHVS creating their individualized 

schedules for the community and supported to quickly solve any technical issues faced enhanced 

their motivation and led to higher retention rates (Kaphle, Matheke-Fischer, and Lesh 2016; 

Malcarney et al. 2017). The findings are in tandem with results from this study, that showed that 

CHVs are motivated by the ability to be able to plan their work scheduled independently and 

supported by their supervisors. 

 

5.1.4 Satisfaction  

From the study, majority of the CHVs were not satisfied with their job in relation to awareness 

creation for cervical cancer screening in Isiolo Sub-County. This was mainly due to lack of 
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capacity building initiatives for cervical cancer screening in order to empower the community to 

utilize the screening facilities available and also lack of enough facilitation to enable CHVs work 

effectively and efficiently. The finding is similar to those of different studies conducted across 

Africa which highlighted the low satisfaction of CHVs mainly due to low knowledge of cervical 

cancer screening and inadequate support from the supervisors (Ochomo et al. 2017; Ochomo, 

Ndege, and Itsura 2020; Greenspan et al. 2013; Megan Huchko, Saduma Ibrahim, Craig Cohen, 

and Smith, Robert Hiatt 2018; Ormel et al. 2019; Kok et al. 2018). 

 

5.2 Study Limitation  

There are several limitations to this study that could be addressed in future research. First, due to 

financial constraints, this study focused only on 16 CHV leads in Isiolo-sub-county who 

represented other CHVs working within the same sub-county. Therefore, the opinions of the 

interviewed CHVs might not be similar with the CHVs they represented. In addition, the CHVs 

only represented one sub-county, therefore, the findings from the study may not be representative 

with what other CHVs from other sub-counties would reveal therefore cannot be generalized. 

Future, studies could explore interviewing other CHVs and also the management  in order to 

understand the intrinsic  factors motivating the CHVs. Second, the study focused on the self- 

determination theory (Adams, Little, and Ryan 2000) which is centered on inherent and 

psychological needs of competence, relatedness and autonomy. Besides the three needs, there 

could be other inherent needs that motivate an individual and was not included in this study. 

Therefore, other researchers could explore other inherent factors that contribute to CHV 

motivation.  Isiolo sub-county is classified as a semi-arid region and prone to interclan and tribal 

clashes making the region insecure.  During the study, no cultural challenges were experienced 

since all of the interviews were conducted in a at the link facility of the CHVs as earlier envisioned. 

Finally, the study focused on face to face in-depth interviews which  may have introduced some 

level of social desirability. Future studies could explore the inclusion of focus group discussions 

among the CHVs to explore the inherent motivating factors from other CHVs besides the CHV 

leads. 
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5.3 Conclusion 

The study concludes that despite CHVs acting as change agents to encourage and educate the 

community members to take care of their own health by adopting healthier lifestyle and utilizing 

health services such as cervical cancer screening, they were not satisfied with their role in relation 

to creating awareness for cervical cancer screening at the community level.  CHVs have limited 

knowledge in defining cervical cancer and describing the screening methods in use which reveals 

a knowledge gap which could be addressed through focused training and continuous on job 

training to ensure in-depth understanding of cervical cancer screening which ultimately lead to 

CHVs having the required information in creating awareness at the community level.  

 

Informed by the study findings, CHVs require consistent supportive supervision to enable them  

work effectively. The supportive supervision is one of the factors that intrinsically motivate the 

CHVs. Therefore, supportive supervision should be consistent as outlined in the Kenya 

Community health strategy 2020-2025 which stipulates that each CHV should be supervised on a 

monthly basis. The one to one supervision is a platform for the CHV to ask their supervisor (Nurse 

or public health officer) health related questions that need to be addressed and the supervisor also 

gets to mentor the CHV and address knowledge gaps identified during the household supervision.  

 

Based on the study findings, majority of CHVs attributed their satisfaction to gaining and utilizing 

new knowledge and skills for betterment of the society in which they live in, expanding social 

network, saving lives and recognition they receive from the community. This however, does not 

preclude the need for financial support from the government. Therefore, besides the inherent 

motivation factors, the CHVs need financial support in order to enable them cater for other needs 

such paying bills and buying household items. This therefore calls for the actualization of the 

Community health strategy that recommends the provision of  a monthly stipend to the CHVs.  

 

CHVs value the relationship between themselves, supervisors and the community through support 

supervision and recognition received from the community. The good rapport between the CHVs 

and their supervisors enhances their motivation and also the recognition and trust received from 

the community as community health providers boosts their motivation leading to optimal 

performance and ultimately improving the health outcomes of the community 
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5.4 Recommendation  

Community health volunteers in Kenya continue to play a major role in promoting the utilization 

of cervical cancer screening services at the community level. Based on the findings from this study, 

it is recommended that: 

• The county government should support the CHVs through provision of information, 

education and communication materials such as brochures and facilitate the training of 

CHV by providing the opportunity and resources such as training venue and training 

experts, to enhance their knowledge on cervical cancer screening in order to offer quality 

services to the community.  

 

• CHVs should be empowered through one-on -one support supervision and mentorship. The 

support supervision is done by the nurses or public officers link to a specific community 

or facility as outlined in the Kenya community health strategy 2020-2025. The one on one 

support supervision will enable to address the knowledge gaps exhibited by the CHVs. It 

also enhances mentorship which boosts CHVs motivation. In addition, the CHVs should 

be recognized and appreciated for their work to ensure that they are highly motivated 

intrinsically in recognition of scarcity of funds to sustain the CHV monthly stipend.  

 
• Besides the monetary motivation which is normally not provided on monthly basis as 

recommended due to limited funds, the county should consider implementing the three 

inherent psychological needs of competence, relatedness and autonomy among the CHVs 

to supplement the unsustainable monthly stipend. However, this does not preclude the need 

for the CHVs to be remunerated  on a monthly as per the community health strategy 

guideline. The monthly stipend is one of the extrinsic factors that motivate them . 

 
• CHVs work should be recognized at the county level by word of appreciation e.g. during 

the health dialogue days which involves the community, health care providers and the 

CHVs, provision of appreciation certificates or commodities to enable them work 

effectively such as identification badges and  branded MoH CHV t-shirts. Through this, 

CHVs will be highly motivated leading to optimal performance and good retention rates. 
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APPENDICES 

Appendix I: Consent Form (English) 

PARTICIPANT INFORMATION AND CONSENT FORM 

Title of Study:  Assessment of intrinsic motivation factors motivating community health 
volunteers to promote cervical cancer screening: A Case of Isiolo Sub - County  

Principal Investigator\ and institutional affiliation: Everline Bosek, Postgraduate 
Student, School of Public Health - University of Nairobi 

 
Introduction: 
I would like to tell you about a study being conducted by the above listed researcher. The purpose 
of this consent form is to give you the information you will need to help you decide whether or not 
to be a participant in the study. Feel free to ask any questions about the purpose of the research, 
what happens if you participate in the study, the possible risks and benefits, your rights as a 
volunteer, and anything else about the research or this form that is not clear. When we have 
answered all your questions to your satisfaction, you may decide to be in the study or not. This 
process is called 'informed consent'. Audio tape recorders will be used during the interview to 
record the whole discussion to ensure that the interviewer captures all the information 
required. Once you understand and agree to be in the study, I will request you to sign your name 
on this form. You should understand the general principles which apply to all participants in 
research: i) Your decision to participate is entirely voluntary ii) You may withdraw from the study 
at any time without necessarily giving a reason for your withdrawal iii) Refusal to participate in 
the research will not affect the services you are entitled to in this health facility or other facilities.   
May I continue? YES / NO 
This study has approval by The Kenyatta National Hospital-University of Nairobi Ethics and 
Research Committee protocol No. ____________________________ 
 
What is this study about? 

The researcher listed above is interviewing Community Health Volunteers (CHVs).  The 
purpose of the interview is to find out the factors that intrinsically motivate the CHVs to create 
awareness for cervical cancer screening. Participants in this research study will be asked 
questions about what motivates them to work and will not undergo any medical test. 

There will be approximately 16 participants in this study purposively chosen. Therefore, I am 
asking for your consent to consider participating in this study. 

 
What will happen if you decide to be in this research study? 
If you agree to participate in this study, you will be interviewed by a trained research assistant in 
a private area where you feel comfortable to answer questions. The interview will last 
approximately 25 minutes. The interview will cover topics such as demographic; year of birth, sex, 
education level, ethnicity, marital status, employment, years worked as a CHV and intrinsic 
motivation factors. After the interview, the interview recording will be archived for analysis. 
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Are there any risks, harms discomforts associated with this study? 
You will not be exposed to any risks or hazards by taking part in this study.  We will keep 
everything you tell us as confidential as possible. We will use a code number to identify you in a 
password-protected computer database and will keep all of our paper and tape records in a locked 
file cabinet. However, no system of protecting your confidentiality can be absolutely secure, so it 
is still possible that someone could find out you were in this study and could find out information 
about you. If there are any questions you do not want to answer, you can skip them. You have the 
right to refuse the interview or any questions asked during the interview. Furthermore, all 
interviewers are professionals with special training in this interview.  
 

Are there any benefits being in this study? 

There may be no immediate benefit to you should you decide to take part in this study. 
However, information gathered will help the country and county to improve the future 
engagement of CHVs. 

Will being in this study cost you anything? 

There will be no additional cost involved for participating in the study and you will not receive 
any compensation for your participation. 

Will you get refund for any money spent as part of this study? 

Since there will be no money spent in taking part in the study, there will be no refund made to 
you. 

What if you have questions in future? 

If you have further questions or concerns about participating in this study, please call or send a 
text message to Everline Bosek at 0782 973 445 

For more information about your rights as a research participant you may contact the 
Secretary/Chairperson, Kenyatta National Hospital-University of Nairobi Ethics and Research 
Committee Telephone No. 2726300 Ext. 44102 email: uonknh_erc@uonbi.ac.ke. 

What are your other choices? 
Your decision to participate in research is voluntary. You are free to decline participation in the 
study and you can withdraw from the study at any time. 
 
STATEMENT OF CONSENT 

Participant’s statement 

I have read this consent form or had the information read to me. I have had the chance to 
discuss this research study with the investigator. I have had my questions answered in a 
language that I understand. The risks and benefits have been explained to me. I understand 
that my participation in this study is voluntary and that I may choose to withdraw any time. I 
have also been notified that the interview will be audio recorded. I freely agree to 
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participate in this research study. 

 

I understand that all efforts will be made to keep information regarding my personal 
identity confidential. 

I agree to participate in this research study  YES […] NO [….] 
 
Participant printed name:………………………………………………………………………. 
 
Participant signature:…………………………………..          Date: …………………………… 

 

Researcher’s statement 

I, the undersigned, have fully explained the relevant details of this research study to the 
participant named above and believe that the participant has understood and has willingly and 
freely given his/her consent. 
 

Researcher‘s Name: ……………………       Date:.……………………….   

Signature: ………………………………… 

Role in the study: ………………………………………… (i.e. study staff who explained 

informed consent form. 
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Appendix II: Swahili Consent / Fomu ya idhini 

UTAFITI WA HABARI NA FOMU YA KUTUMIA 
Kichwa cha Utafiti: Upimaji wa sababu za uhamasishaji wa ndani zinazoshawishi wajitolea wa 
afya ya jamii katika kuunda mahitaji ya uchunguzi wa saratani ya shingo ya kizazi: Kesi ya Kaunti 
ndogo ya Isiolo 
 
Mpelelezi mkuu \ na ushirika wa kitaasisi: Everline Bosek, Mwanafunzi wa Uzamili, Shule ya 
Afya ya Umma - Chuo Kikuu cha Nairobi 
 
Utangulizi: 
Napenda kukuambia juu ya utafiti unaofanywa na mtafiti aliyeorodheshwa hapo juu. Madhumuni 

ya fomu hii ya idhini ni kukupa habari utahitaji kukusaidia kuamua ikiwa sio mshiriki katika utafiti. 

Jisikie huru kuuliza maswali yoyote juu ya madhumuni ya utafiti, nini kinatokea ikiwa unashiriki 

katika utafiti, hatari na faida zinazowezekana, haki yako kama kujitolea, na kitu kingine chochote 

kuhusu utafiti au fomu hii ambayo haij wazi. Wakati tumejibu maswali yako yote kwa kuridhika 

kwako, unaweza kuamua kuwa kwenye masomo au la. Utaratibu huu unaitwa 'ridhaa iliyo na 

habari'. Mkanda wa sauti kitatumika wakati wa mahojiano kurekodi mjadala mzima ili kuhakikisha 

kuwa mhojiwa anachukua habari zote zinazohitajika. Mara tu utakapoelewa na kukubali kuwa 

katika masomo, nitakuomba utie saini na jina lako kwenye fomu hii. Unapaswa kuelewa kanuni 

za jumla zinazotumika kwa washiriki wote katika utafiti wa matibabu: i) Uamuzi wako wa 

kushiriki ni hiari ii) Unaweza kujiondoa kutoka kwa masomo wakati wowote bila ya kutoa sababu 

ya kujiondoa kwako iii) Kukataa kushiriki katika utafiti hautaathiri huduma unayostahiki katika 

kituo hiki cha afya au vifaa vingine. 

Naweza kuendelea? NDIO  ( ) LA( ) 
Utafiti huu umedhibitishwa na Itifaki ya Kamati ya Maadili ya Kitaifa ya Hosiptali Kuu ya 
Kenyatta and ya Chuo Kikuu cha Nairobi. Maadili na Utafiti Na………………………….. 
 
 
Je! Utafiti huu ni nini? 
Mtafiti aliyeorodheshwa hapo juu anahoji wajitoleaji wa Afya ya Jamii (CHVs). Madhumuni ya 
mahojiano ni kujua sababu zinazohamasisha sana CHVs kuunda mahitaji ya uchunguzi wa saratani 
ya kizazi. Washiriki wa utafiti huu wataulizwa maswali juu ya nini kinachowachochea kufanya 
kazi na hawatafanya mtihani wowote wa matibabu. 
Kutakuwa na washiriki takriban 16 katika utafiti huu waliochaguliwa kwa kukusudia. Kwa hivyo, 
ninaomba idhini yako ya kufikiria kushiriki katika utafiti huu. 
Je! Nini kitatokea ikiwa utaamua kuwa katika utafiti huu? 
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Ikiwa unakubali kushiriki katika utafiti huu, utahojiwa na msaidizi wa utafiti aliyefunzwa katika 
eneo la kibinafsi ambapo unahisi vizuri kujibu maswali. Mahojiano yatadumu takriban dakika 25. 
Mahojiano yatashughulikia mada kama vile idadi ya watu; mwaka wa kuzaliwa, jinsia, kiwango 
cha elimu, ukabila, hali ya ndoa, ajira, miaka ilifanya kazi kama CHV na sababu za uhamasishaji. 
Baada ya mahojiano, rekodi ya mahojiano itakuwa kumbukumbu kwa uchambuzi. 
Je! Kuna hatari zozote, zinaleta athari mbaya zinazohusiana na utafiti huu? 
Hautafunuliwa kwa hatari yoyote au hatari kwa kushiriki katika utafiti huu. Tutaweka kila kitu 
unachotwambia kama siri iwezekanavyo. Tutatumia nambari ya kukutambulisha katika 
hifadhidata ya kompyuta iliyolindwa na nywila na tutaweka kumbukumbu zetu zote za karatasi na 
mkanda katika baraza la mawaziri lililofungwa. Walakini, hakuna mfumo wa kulinda usiri wako 
unaweza kuwa salama kabisa, kwa hivyo bado inawezekana kwamba mtu angegundua kuwa 
ulikuwa kwenye utafiti huu na anaweza kupata habari juu yako. Ikiwa kuna maswali ambayo 
hutaki kujibu, unaweza kuyaruka. Una haki ya kukataa mahojiano au maswali yoyote yaliyoulizwa 
wakati wa mahojiano. Zaidi ya hayo, mahojiano yote ni wataalamu walio na mafunzo maalum 
katika mahojiano haya. 
 
Je! Kuna faida zozote za kuwa katika utafiti huu? 
Kunaweza kuwa hakuna faida ya haraka kwako ikiwa utapoamua kuchukua sehemu katika utafiti 
huu. Lakini, habari iliyokusanywa itasaidia nchi na kata kuboresha ushiriki wa siku zijazo wa 
CHV. 
Je! Kuwa katika utafiti huu kutagharimu chochote? 
Hakutakuwa na gharama ya ziada kuhusika kwa kushiriki katika utafiti na hautapokea fidia yoyote 
kwa ushiriki wako. 
Je! Utapata malipo kwa pesa yoyote inayotumika kama sehemu ya utafiti huu? 
Kwa kuwa hakutakuwa na pesa iliyotumiwa kuchukua sehemu katika masomo, hakutakuwa na 
pesa yoyote iliyotolewa kwako. 
Je! Ikiwa una maswali katika siku zijazo? 
Ikiwa una maswali zaidi au wasiwasi juu ya kushiriki katika utafiti huu, tafadhali piga simu au 
tuma ujumbe wa maandishi kwa Everline Bosek ; 0782 973 445 
Kwa habari zaidi juu ya haki yako kama mshiriki wa utafiti, unaweza kuwasiliana na Katibu / 
Mwenyekiti, Hospitali ya Kitaifa ya Kenyatta and Chuo Kikuu cha Nairobi Nambari ya simu 
2726300 Ext. 44102 barua pepe: uonknh_erc@uonbi.ac.ke. 
Chaguo zako zingine ni nini? 
Uamuzi wako wa kushiriki katika utafiti ni wa hiari. Uko huru kukataa kushiriki katika masomo 
na unaweza kujiondoa kutoka kwa masomo wakati wowote. 
HABARI ZA KIUMBUSHO 
Taarifa ya Mshiriki 
Nimesoma fomu hii ya idhini. Nimepata nafasi ya kujadili utafiti huu na mpelelezi wangu. 

Nimepata maswali yangu kujibiwa kwa lugha ambayo naelewa. Ninaelewa kuwa ushiriki wangu 
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katika utafiti huu ni wa hiari na kwamba naweza kuchagua kujiondoa wakati wowote. Nakubali 

kwa bure kushiriki katika utafiti huu. Nimearifiwa pia kuwa mahojiano hayo yatarekodiwa . 
 
 
 
Ninaelewa kuwa juhudi zote zitafanywa kuweka habari kuhusu siri yangu ya kibinafsi. 
 
Ninakubali kushiriki katika utafiti huu NDIYO […] HAPANA [….] 
Mshiriki aliyechapishwa jina: 
………………………………………………………………………. 
Saini ya Mshiriki: ………………………………… .. Tarehe: …………………………… 
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Appendix III: Questionnaire 

SECTION A: SOCIO-DEMOGRAPHIC DATA – EVERY RESPONDENT  

1. Sex (a) Male [ ] (b) Female [ ]  

2. What is your age? _______________________Years  

3. Marital status a) Single [] b) Married [ ] c) Widow/Widower [ ] d) Separated/Divorced 

4. Level of education a) Primary [] b) Secondary [ ] g) Tertiary [ ] i) None [ ] 

 5. Occupation a) None [] b) Business [] c) Formal employment d) farmer (peasant)[ ] e) farmer 

(large scale) []f) casual labour [] g) Others (specify)………………….  

6. Religion a) Christian [] b) Muslim [] c) Other (specify)………………..  

7. What is your main source of income? a) Salaried [] b) Self - employed [] e) Supported by family 

[] f) Others, Specify………………….. 

8. How many households do you support? a) <9 [] b) 10 - 20 [ ] c) >21 [ ]  

9. How long have you been volunteering as a CHV? a) Less than six months [] b) six months- 1yr 

[] c) 1-2 yrs. d) 3-4 yrs. [] e) 5yrs and above 

Appendix IV: Interview Guide  

Instructions for Interviewers 

1. Take consent  

2. Fill in information on the recording sheet  

3. Provide introduction and explain process 

 4. Ensure that all participants understand and agree with the ground rules  

5. During the interview look out for body cues such as head nodding ( up and down – meaning 

Yes, side ways – NO, Thumbs up – yes,).  

- Note down any facial expression and prompt further the interviewee regarding the facial 

expression 

- Incase of hesitation to answer any question, take note and do not coerce the interviewee to 

provide answers to your questions 

 

Introduction, good morning/afternoon, My name is (Interviewer) and I am working with Ms. 

Everline Bosek. The interview should be about 45 minutes.  Your participation in today’s 
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discussion is voluntary. You can choose to leave at any time. You will not lose any benefits if you 

do not participate. You will also not gain any additional benefits if you do participate. Everything 

we discuss here is confidential. Nothing that you say will be linked to your name. Before we begin, 

do you have any questions?  

Respond to all questions and then ask, would you all like to continue?  

 

 

SECTION B: Competence of CHVs in promoting Cervical Cancer Screening. 

10.  What is Cervical Cancer and cervical cancer screening? 

11. What are the risk factors for cervical cancer? 

(Use checklist of risk factors) 

12. What Cervical Cancer Screening services are provided in this county? 

13. Do you offer any community or household education/sensitization about cervical cancer 

screening as part of your work? If Yes, which ones 

14. If No, what could be done to support you as a CHV to ensure that you sensitize the community? 

SECTION C: Relatedness of CHVs 

16. Have you been trained on cervical cancer and screening? 

17. If yes, when? (Month and year). If No, skip to section D 

18. Have you been supervised during your household  activities? 

 (Probe for whether there are any visits to households with supervisor, supervision meetings, etc.) 

19. Who do you go to when you have a problem in carrying out your duties?  

(Probe for whether it is someone other than the supervisor) 

20. What do you think about the supervision that you receive? How can this supervision be 

improved? 

21. What does the community feel about you educating them about cervical cancer screening? 

 

SECTION D: Autonomy of CHVs  

22. How much time do you spend each week carrying out your duties?  

(Probe for whether there is an overspill of CHW work beyond the designated hours they are 

recommended to carry out their duties) 

23. What do you spend most of your time on? 
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24. Are there tasks that you are asked that you should not be doing? Are there tasks that you are 

not doing that you think you should be doing? 

25.Do you think that CHWs can take on more duties?  

(If yes, probe for examples of what these duties could be) 

 

SECTION E: CHV Motivation: Satisfaction of CHVs 

25. On a scale of 1 to 5 how would you rate your job satisfaction as a CHW in relation to awareness 

creation for cervical cancer screening?  

a) Totally unsatisfied [ ] b) Not satisfied [ ] c) Fairly satisfied [ ] d) Satisfied [ ] e) Very satisfied [ 

] 

26. What things influence your job satisfaction as a CHV? 

(Probe for: workload, working environment, collegues and supervision) 

28. Would you suggest ways on how to mitigate the reason mentioned above? 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Facilitator notes: 

• After the last question has been asked, tell the participants: We have now come to the end 

of our discussion. Before we close, do you have any final questions for me? 

• Thank the participant for his/her time to participant in the interview. 

 

 

 

Appendix V: CODEBOOK 
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Case # Case Codes Text Interpretation Narrative Referenced Text 
1  CHV #1  0.1 Age I am 26. 26   

1  CHV #10  0.1 Age 31 31   

2  CHV #11  0.1 Age 39 39   
3  CHV #12  0.1 Age 25 25   
5  CHV #3 0.1 Age I’m 27. 27   
6  CHV #4, , 0.1 Age I am like 47 years. 47   

7  CHV #5,  0.1 Age I am 38. 38   

8  CHV #6,  0.1 Age 28 28   

9  CHV #7,  0.1 Age 36 36   
10  CHV #8,  0.1 Age I am 44 years. 44   
11  CHV #9,  0.1 Age I am 39. 39   
1  CHV #1,  0.2 Marital Status I am married. Married     
1  CHV #10,  0.2 Marital Status Are you married? Yes. Married   

2  CHV #11,  0.2 Marital Status I am married. Married   

3  CHV #12,  0.2 Marital Status I am married. Married   
5  CHV #3, , 0.2 Marital Status I’m married. Married   
6  CHV #4, , 0.2 Marital Status I am married. Married   
7  CHV #5,  0.2 Marital Status I am married. Married   

8  CHV #6,  0.2 Marital Status I am married. Married   

9  CHV #7,  0.2 Marital Status Separated. Separated   

10  CHV #8,  0.2 Marital Status I: 44. Are you married? Yes. Married   
11  CHV #9,  0.2 Marital Status Single. Single   
1  CHV #1,  0.3 Level of education Level of education is standard eight. Primary (complete)   "Level of education is standard eight."  CHV #1,  
1  CHV #10,  0.3 Level of education Form one. Secondary (incomplete)  "Form one."  CHV #10,  
2  CHV #11,  0.3 Level of education Let’s say form three. Secondary (incomplete)  "Let’s say form three."  CHV #11,  
3  CHV #12,  0.3 Level of education Form four. Secondary (complete)  "Form four."  CHV #12,  
5  CHV #3, , 0.3 Level of education Eight. Primary (complete)  "Eight."  CHV #3, , 
6  CHV #4, , 0.3 Level of education Class eight. Primary (complete)  "Class eight."  CHV #4, , 
7  CHV #5,  0.3 Level of education I got to form two and dropped out. Secondary (incomplete)  "I got to form two and dropped out."  CHV #5,  
8  CHV #6,  0.3 Level of education Form four. Secondary (complete)  "Form four."  CHV #6,  
9  CHV #7,  0.3 Level of education Class eight. Primary (complete)  "Class eight."  CHV #7,  
10  CHV #8,  0.3 Level of education I reached standard seven, primary. Primary (incomplete)  "I reached standard seven, primary."  CHV #8,  
11  CHV #9,  0.3 Level of education I reached form two. Secondary (incomplete)  "I reached form two."  CHV #9,  

1  CHV #1,  0.4 Occupation I work for CHV at Star Complex Hospital. I am not a perment 
employee, just casual. Casual - CHV   "I work for CHV at Star Complex Hospital. I am not a perment employee, just casual."  CHV #1,  

2  CHV #10,  0.4 Occupation I am a volunteer. I also run a small business. Small business trader  "I am a volunteer. I also run a small business."  CHV #10,  
2  CHV #11,  0.4 Occupation I am a businessman. Small business trader  "I am a businessman."  CHV #11,  
3  CHV #12,  0.4 Occupation I am a farmer. Farmer  "I am a farmer."  CHV #12,  
5  CHV #3, , 0.4 Occupation Besides CHV work nothing else. Casual - CHV  "Besides CHV work nothing else."  CHV #3, , 
6  CHV #4, , 0.4 Occupation I don’t have a job only the CHV one. Going around the community. Casual - CHV  "I don’t have a job only the CHV one. Going around the community."  CHV #4, , 
7  CHV #5,  0.4 Occupation I am self-employed. Self Employed  "I am self-employed."  CHV #5,  
8  CHV #6,  0.4 Occupation I do business. Small business trader  "I do business."  CHV #6,  
9  CHV #7,  0.4 Occupation Business. Small business trader  "Business."  CHV #7,  
10  CHV #8,  0.4 Occupation A little bit of business. Small business trader  "A little bit of business."  CHV #8,  
11  CHV #9,  0.4 Occupation I am a farmer. Farmer  "I am a farmer."  CHV #9,  
1  CHV #1,  0.5 Religion Yes, I am Muslim. Islam     
2  CHV #10,  0.5 Religion Okay. Then you are Muslim, religion? Yes. Islam   
2  CHV #11,  0.5 Religion Muslim. Islam   
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3  CHV #12,  0.5 Religion I: Muslim. Islam   

5  CHV #3, , 0.5 Religion Christian, Catholic. Christian, Catholic   

6  CHV #4, , 0.5 Religion Muslim. Islam   

7  CHV #5,  0.5 Religion Catholic. Christian, Catholic   
8  CHV #6,  0.5 Religion Muslim. Islam   
9  CHV #7,  0.5 Religion Christian. Christian   
10  CHV #8,  0.5 Religion Muslim. Islam   

11  CHV #9,  0.5 Religion Christian. Christian   

1  CHV #1,  0.6 Main source of income 

There is no money in CHV work. My money is there [inaudible 
00:01:21] and it takes long. Since last year 2020 till now, we have 
not been paid. It is almost one year plus, so it is my hardwork. 
Sometimes they take you to seminars, you can be given a little 
money or you just look for something to do. Even the hospital 
[inaudible 00:01:46] I work for them. It is little [inaudible 00:01:50] 

CHV work   

"There is no money in CHV work. Since last year 2020 till now, we have not been paid. It is almost 
one year plus, so it is my hardwork. Sometimes they take you to seminars, you can be given a 
little money or you just look for something to do. Even the hospital I work for them. It is little"  
CHV #1,  

2  CHV #10,  0.6 Main source of income So, the business that I do is the one that gives me income. Business  "So, the business that I do is the one that gives me income."  CHV #10,  
2  CHV #11,  0.6 Main source of income I work for CHV and business. CHV and business  "I work for CHV and business."  CHV #11,  
3  CHV #12,  0.6 Main source of income Farming. Farming  "Farming."  CHV #12,  
5  CHV #3, , 0.6 Main source of income I do some business in the markets. Farming  "I do some business in the markets."  CHV #3, , 

6  CHV #4, , 0.6 Main source of income 
Source? I sometimes prepare cakes, doughnuts, mandazis, Nyeri 
Nyeri, I don’t know if you know this one. That is what I use to raise 
my kids. 

Business  "Source? I sometimes prepare cakes, doughnuts, mandazis, Nyeri Nyeri, I don’t know if you know 
this one. That is what I use to raise my kids."  CHV #4, , 

7  CHV #5,  0.6 Main source of income Its [inaudible 00:01:01] these livestock. Yes and livestock. I am a 
livestock farmer. Farming  "Its [inaudible 00:01:01] these livestock. Yes and livestock. I am a livestock farmer."  CHV #5,  

8  CHV #6,  0.6 Main source of income The business is what brings me money at home. Business  "The business is what brings me money at home."  CHV #6,  
9  CHV #7,  0.6 Main source of income Business. Business  "Business."  CHV #7,  
10  CHV #8,  0.6 Main source of income It is mine. I sell grocery. Business  "It is mine. I sell grocery."  CHV #8,  

11  CHV #9,  0.6 Main source of income 
Source of income, I mainly do some odd jobs. I harvest my crops 
from the farm and some I sell, others I consume [inaudible 
00:02:10]. 

Odd jobs and farming  "Source of income, I mainly do some odd jobs. I harvest my crops from the farm and some I sell, 
others I consume [inaudible 00:02:10]."  CHV #9,  

1  CHV #1,  0.7 Number of households supported 32 32     
2  CHV #10,  0.7 Number of households supported 68 68   

3  CHV #11,  0.7 Number of households supported 42 42   

3  CHV #12,  0.7 Number of households supported 100 100   
5  CHV #2, Angola 0.7 Number of households supported 41 household 41   
5  CHV #3, , 0.7 Number of households supported 53 53   
6  CHV #4, , 0.7 Number of households supported 76 households. 76   

7  CHV #5,  0.7 Number of households supported I support 100 household. 100   

8  CHV #6,  0.7 Number of households supported Like 100, if not 100 [inaudible 00:01:44] then I have 70. 70   

9  CHV #7,  0.7 Number of households supported 100 100   
10  CHV #8,  0.7 Number of households supported 109 households. 109   
11  CHV #9,  0.7 Number of households supported I have 35 households. 35   
1  CHV #1,  0.8 Experience (in years) as volunteer Almost 11 years, I started in 2010. 11   "Almost 11 years, I started in 2010."  CHV #1,  
2  CHV #10,  0.8 Experience (in years) as volunteer I started volunteering a long time ago, in 2007. 14  "I started volunteering a long time ago, in 2007."  CHV #10,  
3  CHV #11,  0.8 Experience (in years) as volunteer Almost 11 years. 11  "Almost 11 years."  CHV #11,  
3  CHV #12,  0.8 Experience (in years) as volunteer I: 10 years now. 10  "I: 10 years now."  CHV #12,  
5  CHV #3, , 0.8 Experience (in years) as volunteer Close to nine years, this is the tenth. 10  "Close to nine years, this is the tenth."  CHV #3, , 
6  CHV #4, , 0.8 Experience (in years) as volunteer Right now like three years, three or four years. 4  "Right now like three years, three or four years."  CHV #4, , 
7  CHV #5,  0.8 Experience (in years) as volunteer I: So, its four years? 4  "I: So, its four years?"  CHV #5,  
8  CHV #6,  0.8 Experience (in years) as volunteer For four years right now. 4  "For four years right now."  CHV #6,  
9  CHV #7,  0.8 Experience (in years) as volunteer Six years. 6  "Six years."  CHV #7,  
10  CHV #8,  0.8 Experience (in years) as volunteer From 2009 2  "From 2009"  CHV #8,  
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11  CHV #9,  0.8 Experience (in years) as volunteer 10 plus years. 10  "10 plus years."  CHV #9,  

1  CHV #1,  1.1.1 What is Cervical Cancer? 

Cervical cancer is a disease that affectws women and men. Cervical 
cancer can be transmitted from a man to a woman. If someone is 
below 18 years, you can also get cervical cancer that is why the HPV 
vaccination has been brought so people can be treated. 

Understands who it affects; its 
transmission and HPV as 
vaccine against it 

  
"Cervical cancer is a disease that affectws women and men. Cervical cancer can be transmitted 
from a man to a woman. If someone is below 18 years, you can also get cervical cancer that is 
why the HPV vaccination has been brought so people can be treated."  CHV #1,  

2  CHV #10,  1.1.1 What is Cervical Cancer? Yes, I know, it is cancer that affects the private parts. Understands that it affects the 
reproductive organs 

 "Yes, I know, it is cancer that affects the private parts."  CHV #10,  

3  CHV #11,  1.1.1 What is Cervical Cancer? It is cancer [inaudible 00:03:15] a baby. Understands it as being cancer 
that affects babies 

 "It is cancer [inaudible 00:03:15] a baby."  CHV #11,  

3  CHV #12,  1.1.1 What is Cervical Cancer? 
Cervical cancer is a disease that is found in men and those men 
don’t know that they have it. But if you are a person who changes 
partners often, it is easy for you to get the disease. 

Understands the risk factors  "Cervical cancer is a disease that is found in men and those men don’t know that they have it. But 
if you are a person who changes partners often, it is easy for you to get the disease."  CHV #12,  

4  CHV #2, Angola 1.1.1 What is Cervical Cancer? Cervical cancer is a disease that is caused by, what is it called? 
Women’s reproductive organs, cervix. 

Understands that it affects the 
reproductive organs 

 "Cervical cancer is a disease that is caused by, what is it called? Women’s reproductive organs, 
cervix."  CHV #2, Angola 

5  CHV #3, , 1.1.1 What is Cervical Cancer? It is a disease that affects mothers. Understands that it affects 
women 

 "It is a disease that affects mothers."  CHV #3, , 

6  CHV #4, , 1.1.1 What is Cervical Cancer? I know it as cancer of the reproductive organs. Understands that it affects the 
reproductive organs 

 "I know it as cancer of the reproductive organs."  CHV #4, , 

7  CHV #5,  1.1.1 What is Cervical Cancer? Cervical cancer is the disease that affects the female reproductive 
system. 

Understands that it affects the 
reproductive organs 

 "Cervical cancer is the disease that affects the female reproductive system."  CHV #5,  

8  CHV #6,  1.1.1 What is Cervical Cancer? I know cervical cancer as cancer that affects women. It is usually in 
the private parts. 

Understands that it affects the 
reproductive organs 

 "I know cervical cancer as cancer that affects women. It is usually in the private parts."  CHV #6,  

9  CHV #7,  1.1.1 What is Cervical Cancer? Cervical cancer is a disease that can be gotten by a woman if the 
person moves from one person to another. 

Understands that it affects the 
reproductive organs; 
Understands the risk factors 

 "Cervical cancer is a disease that can be gotten by a woman if the person moves from one person 
to another… It is a sexual transmitted disease spread through private parts."  CHV #7,  

10  CHV #8,  1.1.1 What is Cervical Cancer? I will tell them it is a disease that affects the reproductive organ. 
They must go to the hospital to get checked often. 

Understands that it affects the 
reproductive organs 

 "I will tell them it is a disease that affects the reproductive organ. They must go to the hospital to 
get checked often."  CHV #8,  

11  CHV #9,  1.1.1 What is Cervical Cancer? Cervical cancer is a cancer that affects a woman’s cervix. Understands that it affects the 
reproductive organs 

 "Cervical cancer is a cancer that affects a woman’s cervix."  CHV #9,  

1  CHV #1,  1.1.2 What is cervical cancer 
screening? 

It is being checked. I understand screening and also have gone 
through it. 

Understands it as being checked 
for the disease   "It is being checked. I understand screening and also have gone through it."  CHV #1,  

2  CHV #10,  1.1.2 What is cervical cancer 
screening?  Screening is to go and get checked if you have it or not. Understands it as being checked 

for the disease 
 " Screening is to go and get checked if you have it or not."  CHV #10,  

3  CHV #11,  1.1.2 What is cervical cancer 
screening? 

Checking like telling the mother to go to the hospital to check her 
condition. 

Understands it as being checked 
for the disease 

 "Checking like telling the mother to go to the hospital to check her condition."  CHV #11,  

3  CHV #12,  1.1.2 What is cervical cancer 
screening? 

I: And screening, cervical cancer screening? Screening is cervical 
cancer screening. You will go do a screening.  I: Where? Cervical 
cancer screening is checking inside.  I: So, what are they checking?  
They check to see if you have the disease or not. 

Understands it as being checked 
for the disease 

 
"I: And screening, cervical cancer screening? Screening is cervical cancer screening. You will go do 
a screening.  I: Where? Cervical cancer screening is checking inside.  I: So, what are they 
checking?  They check to see if you have the disease or not."  CHV #12,  

4  CHV #2, Angola 1.1.2 What is cervical cancer 
screening? 

Screening is checking to see if someone has a problem. Screening is 
done because people are usually not aware that they have this 
disease. So that is why screening is done. If you are found to have 
the illness, you are referred elsewhere for further studying. 

Understands it as being checked 
for the disease 

 
"Screening is checking to see if someone has a problem. Screening is done because people are 
usually not aware that they have this disease. So that is why screening is done. If you are found to 
have the illness, you are referred elsewhere for further studying."  CHV #2, Angola 

5  CHV #3, , 1.1.2 What is cervical cancer 
screening? 

Testing using a machine put around the nether regions [inaudible 
00:02:42] if signs and symptoms are seen, there’s medication 
available. 

Understands it as being checked 
for the disease 

 "Testing using a machine put around the nether regions [inaudible 00:02:42] if signs and 
symptoms are seen, there’s medication available."  CHV #3, , 

6  CHV #4, , 1.1.2 What is cervical cancer 
screening? Screening is checking when you are being checked. Understands it as being checked 

for the disease 
 "Screening is checking when you are being checked."  CHV #4, , 

7  CHV #5,  1.1.2 What is cervical cancer 
screening? 

Cervical cancer screening is the relaying of information, teaching 
people about the disease and where it affects or giving them 
symptoms of the disease. 

understands screening as 
provision of information on the 
disease and its symptoms 

 "Cervical cancer screening is the relaying of information, teaching people about the disease and 
where it affects or giving them symptoms of the disease."  CHV #5,  

8  CHV #6,  1.1.2 What is cervical cancer 
screening? I have not been taught that. Doesn't know what screening is  "I have not been taught that."  CHV #6,  
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9  CHV #7,  1.1.2 What is cervical cancer 
screening? 

When they do the screening and they find something; they will tell 
you. Something like an infection that was there, you will be given 
medication and advised. But if you refuse, we continue with the 
teaching. We tell them if you don’t go for screening, you will 
conceive but the baby will come out because the membrane is very 
weak. So, they are eager to go for screening. 

Understands it as being checked 
for the disease 

 
"When they do the screening and they find something; they will tell you. Something like an 
infection that was there, you will be given medication and advised. But if you refuse, we continue 
with the teaching. We tell them if you don’t go for screening, you will conceive but the baby will 
come out because the membrane is very weak. So, they are eager to go for screening."  CHV #7,  

10  CHV #8,  1.1.2 What is cervical cancer 
screening? Screening is examining. Understands it as being checked 

for the disease 
 "Screening is examining. It shows whether you have cervical cancer or not, or if you have an 

infection."  CHV #8, "  CHV #8,  

11  CHV #9,  1.1.2 What is cervical cancer 
screening? 

It is checking if you have cervical cancer or not. A lot of times 
people go for the cancer screening to know if they have it or not. 

Understands it as being checked 
for the disease 

 "It is checking if you have cervical cancer or not. A lot of times people go for the cancer screening 
to know if they have it or not… Yes I know because I have gone for the screening."  CHV #9,  

1  CHV #1,  1.2 Cervical Cancer risk factors The first risk factor is family planning depo. The second one is when 
a woman has reached menopause and is still getting monthly period. 

The third one having multiple sexual partners. This can cause 
cervical cancer. 

Use of Family planning 
(especially depo) methods   

"The first risk factor is family planning depo. The second one is when a woman has reached 
menopause and is still getting monthly period. The third one having multiple sexual partners. This 
can cause cervical cancer."  CHV #1,  

1  CHV #1,  1.2 Cervical Cancer risk factors Having sexual intercourse with 
multiple sexual partners 

  

1  CHV #1,  1.2 Cervical Cancer risk factors Starting sexual intercourse at an early age, below 18 can also cause 
this. Early sexual debut  "Starting sexual intercourse at an early age, below 18 can also cause this."  CHV #1,  

2  CHV #10,  1.2 Cervical Cancer risk factors Like the example of someone bleeding for too long, if it is not 
checked, that bleeding can cause it. Excessive bleeding  "Like the example of someone bleeding for too long, if it is not checked, that bleeding can cause 

it."  CHV #10,  

3  CHV #11,  1.2 Cervical Cancer risk factors 

Firstly, if a mother gives birth every year, the body becomes weak. 
Secondly, me as a man, if your wife has it and you go to another 
woman, or if a man goes to another woman, he can bring to the 
wife. 

Having sexual intercourse with 
multiple sexual partners 

 
"Firstly, if a mother gives birth every year, the body becomes weak. Secondly, me as a man, if 
your wife has it and you go to another woman, or if a man goes to another woman, he can bring 
to the wife."  CHV #11,  

3  CHV #12,  1.2 Cervical Cancer risk factors 
Cervical cancer is a disease that is found in men and those men 
don’t know that they have it. But if you are a person who changes 
partners often, it is easy for you to get the disease. 

Understands the risk factors  "Cervical cancer is a disease that is found in men and those men don’t know that they have it. But 
if you are a person who changes partners often, it is easy for you to get the disease."  CHV #12,  

3  CHV #12,  1.2 Cervical Cancer risk factors Yes, on a woman. Having multiple sex partners. Having sexual intercourse with 
multiple sexual partners 

 "Yes, on a woman. Having multiple sex partners."  CHV #12,  

4  CHV #12,  1.2 Cervical Cancer risk factors This community of ours. Socio cultural practices such as 
FGM/C 

 "This community of ours."  CHV #12,  

4  CHV #12,  1.2 Cervical Cancer risk factors Another one is getting married when you are still young. Early marriage  "Another one is getting married when you are still young."  CHV #12,  

4  CHV #12,  1.2 Cervical Cancer risk factors 

I: So, men don’t have cervical cancer. It is a virus known as HPV, 
human papillomavirus. Men are carriers, okay? It is not a bad virus. 
It is spread when a man starts sleeping with different women, hapo 
ndiyo unapata cervical cancer. Every woman also is a carrier of the 
virus. 

Having sexual intercourse with 
multiple sexual partners 

 
"I: So, men don’t have cervical cancer. It is a virus known as HPV, human papillomavirus. Men are 
carriers, okay? It is not a bad virus. It is spread when a man starts sleeping with different women, 
hapo ndiyo unapata cervical cancer. Every woman also is a carrier of the virus."  CHV #12,  

4  CHV #12,  1.2 Cervical Cancer risk factors 

I: Yes. If you are married, you must have had intercourse with your 
husband. So already you are a carrier. However, it has not multiplied 
so as the symptoms can be seen. Another contributing factor is the 
woman’s immunity. That is why they say if a woman gives birth to 
many children without spacing, smoking cigarette and if you are HIV 
positive, your immunity is lowered. 

Smoking and low immunity due 
to Hiv and other diseases; 
Improper birth spacing 

 

"I: Yes. If you are married, you must have had intercourse with your husband. So already you are 
a carrier. However, it has not multiplied so as the symptoms can be seen. Another contributing 
factor is the woman’s immunity. That is why they say if a woman gives birth to many children 
without spacing, smoking cigarette and if you are HIV positive, your immunity is lowered."  CHV 
#12,  

4 

 CHV #2, Angola 1.2 Cervical Cancer risk factors 

The things that cause this cancer include, if your husband has got 
this virus, you cannot see the virus. So if the wife sleeps with the 
man, he will transmit the virus. If your husband has multiple sexual 
partners, you might get it. The types of food that one eats is also a 
contributing risk factor. You should not wash your private parts 
using detergents because they can bring the disease. You are only 
supposed to wash with water. 

Having sexual intercourse with 
multiple sexual partners 

 "The things that cause this cancer include, if your husband has got this virus, you cannot see the 
virus. So if the wife sleeps with the man, he will transmit the virus. If your husband has multiple 

sexual partners, you might get it. The types of food that one eats is also a contributing risk factor. 
You should not wash your private parts using detergents because they can bring the disease. You 

are only supposed to wash with water."  CHV #2, Angola 4 Douching  

5 
 CHV #3, , 1.2 Cervical Cancer risk factors 

One that I know is moving around with men, also early pregnancies 
for those below 18 years of age whose reproductive organs haven’t 
fully grown. This can cause the disease. 

Teenage pregnancy and birth  
"One that I know is moving around with men, also early pregnancies for those below 18 years of 
age whose reproductive organs haven’t fully grown. This can cause the disease."  CHV #3, , 5 Having sexual intercourse with 

multiple sexual partners 
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6  CHV #4, , 1.2 Cervical Cancer risk factors 
Giving birth when you are young, like not spacing the children. 
Before the reproductive organs can heal well, you get another child. 
I think these are the risk factors. 

Teenage pregnancy and birth  "Giving birth when you are young, like not spacing the children. Before the reproductive organs 
can heal well, you get another child. I think these are the risk factors."  CHV #4, , 

7  CHV #5,  1.2 Cervical Cancer risk factors This disease is brought about by female genital mutilation, this 
disease can be caused by that problem. 

Socio cultural practices such as 
FGM/C 

 "This disease is brought about by female genital mutilation, this disease can be caused by that 
problem."  CHV #5,  

7  CHV #5,  1.2 Cervical Cancer risk factors Another thing is young girls giving birth, affecting the genitals 
causing the disease. Teenage pregnancy and birth  "Another thing is young girls giving birth, affecting the genitals causing the disease."  CHV #5,  

9 
 CHV #7,  1.2 Cervical Cancer risk factors You could get cervical cancer if you started having sex at an early 

age and if you have multiple partners. 

Having sexual intercourse with 
multiple sexual partners 

 "You could get cervical cancer if you started having sex at an early age and if you have multiple 
partners."  CHV #7,  

9 Early sexual debut  

10  CHV #8,  1.2 Cervical Cancer risk factors 
How one can contract? You can get it from a man. If the man has it, 
it cannot affect him but will affect the woman. If he moves from one 
woman to another, he will spread it. 

Having sexual intercourse with 
multiple sexual partners 

 "How one can contract? You can get it from a man. If the man has it, it cannot affect him but will 
affect the woman. If he moves from one woman to another, he will spread it."  CHV #8,  

11 

 CHV #9,  1.2 Cervical Cancer risk factors 

The first is starting to have sexual intercourse at an early age and 
having multiple partners. Another one is using family planning 
methods for a long time, let’s say you began early. But what I see 
mostly is the one of having multiple partners. 

Having sexual intercourse with 
multiple sexual partners 

 
"The first is starting to have sexual intercourse at an early age and having multiple partners. 

Another one is using family planning methods for a long time, let’s say you began early. But what I 
see mostly is the one of having multiple partners."  CHV #9,  11 Use of Family planning methods 

for a long time 
 

11 Early sexual debut  

11  CHV #9,  1.2 Cervical Cancer risk factors Abortion. Abortion  "Abortion."  CHV #9,  

1  CHV #1,  1.3 Cervical Cancer Screening services 
provided in the county 

Yes, I heard it is done there. There was a time they came to the 
village from the hospital and did the screening. Yes   "Yes, I heard it is done there. There was a time they came to the village from the hospital and did 

the screening."  CHV #1,  

2  CHV #10,  1.3 Cervical Cancer Screening services 
provided in the county 

So, if you tell them to go to hospital, will they get the help, that 
screening there? Yes, they will. Yes  "So, if you tell them to go to hospital, will they get the help, that screening there? Yes, they will."  

CHV #10,  

4  CHV #12,  1.3 Cervical Cancer Screening services 
provided in the county Yes. Yes  "Yes."  CHV #12,  

4  CHV #2, Angola 1.3 Cervical Cancer Screening services 
provided in the county 

Yeah, there was a time some people were doing it but right now I 
am not sure if it being done at general. You know this Covid has 
come with a lot of things, people right now don’t go. 

Yes  
"Yeah, there was a time some people were doing it but right now I am not sure if it being done at 
general. You know this Covid has come with a lot of things, people right now don’t go."  CHV #2, 
Angola 

5  CHV #3, , 1.3 Cervical Cancer Screening services 
provided in the county Yeah, it is done. Yes  "Yeah, it is done."  CHV #3, , 

6  CHV #4, , 1.3 Cervical Cancer Screening services 
provided in the county At times we take people at the GK prison for screening. Yes  "At times we take people at the GK prison for screening."  CHV #4, , 

7  CHV #5,  1.3 Cervical Cancer Screening services 
provided in the county We send them to the local health center. Yes  "We send them to the local health center."  CHV #5,  

8  CHV #6,  1.3 Cervical Cancer Screening services 
provided in the county Yes, Isiolo General. Yes  "Yes, Isiolo General."  CHV #6,  

9  CHV #7,  1.3 Cervical Cancer Screening services 
provided in the county Yes, there are screening services in Isiolo. Yes  "Yes, there are screening services in Isiolo."  CHV #7,  

10  CHV #8,  1.3 Cervical Cancer Screening services 
provided in the county Yes. Yes  "Yes."  CHV #8,  

11  CHV #9,  1.3 Cervical Cancer Screening services 
provided in the county Yes, APU dispensary and also Isiolo General. Yes  "Yes, and also Isiolo General."  CHV #9,  

3  CHV #11,  1.3.1 Type of cervical cancer 
screening conducted in the county 

There are people who came, and we mobilized the community and 
they went to be screened. Yes  "There are people who came, and we mobilized the community and they went to be screened."  

CHV #11,  

1  CHV #1,  1.3.1 Type of cervical cancer 
screening conducted in the county 

I don’t know which one is done at Isiolo County, but I have heard 
you can be screened there. There is one called [inaudible 00:05:01]. 
The other one I have forgotten what it is called. There was a 
screening that was being done here, but I don’t know the one being 
offered at General. 

Don’t know   

"I don’t know which one is done at Isiolo County, but I have heard you can be screened there. 
There is one called [inaudible 00:05:01]. The other one I have forgotten what it is called. There 
was a screening that was being done here, but I don’t know the one being offered at General."  
CHV #1,  

4  CHV #2, Angola 1.3.1 Type of cervical cancer 
screening conducted in the county 

I don’t know which one, but they were inserting something inside to 
check. And if someone is found to be ill, they called it, I don’t know, 
[Cryotherapy 00:03:21] something like that. 

Don’t know  
"I don’t know which one, but they were inserting something inside to check. And if someone is 
found to be ill, they called it, I don’t know, [Cryotherapy 00:03:21] something like that."  CHV #2, 
Angola 

8  CHV #6,  1.3.1 Type of cervical cancer 
screening conducted in the county I don’t know. Don’t know  "I don’t know."  CHV #6,  
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1  CHV #1,  
1.4.1 The specific community or 
household education/sensitization 
roles on cervical cancer screening 

I: Okay. Do you as a CHV give talks about cervical cancer in the 
community? Yes, we do. I: Okay. Where do you give those talks? In 
the village. I: Where in the village? In the house, under a tree, 
where? Just in the village. You start by mobilizing the first day. Then 
when the number is good, we go to the village where we conduct 
household visits and give the talks in the middle of the village or 
under a tree. At times we do it at a nursery school. We educate 
them. The big problem is even with the availability of the HPV, only 
a few people have been injected. 

Yes. Health talks at the 
household level, and in other 
organized community forums; 
Mobilize the community for HPV 

  

"I: Okay. Do you as a CHV give talks about cervical cancer in the community? Yes, we do. I: Okay. 
Where do you give those talks? In the village. I: Where in the village? In the house, under a tree, 
where? Just in the village. You start by mobilizing the first day. Then when the number is good, we 
go to the village where we conduct household visits and give the talks in the middle of the village 
or under a tree. At times we do it at a nursery school. We educate them. The big problem is even 
with the availability of the HPV, only a few people have been injected."  CHV #1,  

2  CHV #10,  

1.4 Offers any community or 
household education/sensitization 
about cervical cancer screening as 
part of roles/work 
1.1.2 What is cervical cancer 
screening? 

When we are doing household visits, you will find someone telling 
you that they have been bleeding for a long time and they don’t 
know where that blood is coming from. I tell them to go to the 
hospital. Someone maybe went to traditional healers and they were 
not given medication. When I do household visits, I tell them that 
bleeding is bad because they don’t know where it is coming from. 
Therefore, it is important that they go to the hospital to do cervical 
cancer screening. Or the doctor will check in another way and know 
what disease you are suffering from and where the bleeding is 
coming from and why it is not stopping. 

Yes. Health talks at the 
household level, and in other 
organized community forums; 
identify and refer suspect cases 
to the health facility for further 
screening, diagnosis and 
treatment; Mobilize and refer to 
the facility the community for 
screening for early detection. 
Also refers and follows up to 
ensure those referred actually 
get to the facility for screening 
and diagnosis 

 

"When we are doing household visits, you will find someone telling you that they have been 
bleeding for a long time and they don’t know where that blood is coming from. I tell them to go to 
the hospital. Someone maybe went to traditional healers and they were not given medication. 
When I do household visits, I tell them that bleeding is bad because they don’t know where it is 
coming from. Therefore, it is important that they go to the hospital to do cervical cancer screening. 
Or the doctor will check in another way and know what disease you are suffering from and where 
the bleeding is coming from and why it is not stopping... I tell them to go to the hospital early to 
be checked, it does not affect their life. It is better to know early and to go for screening."Follow 
up, okay. If they say they went, or they will go tomorrow, I usually pass by and check if they 
went."  CHV #10,  

3  CHV #11,  
1.4.1 The specific community or 
household education/sensitization 
roles on cervical cancer screening 

We go to do CHV work when we visit households, we have also 
gone through that. 

Yes. Health talk and referral for 
early diagnosis and treatment 
during household visits 

 
"We go to do CHV work when we visit households, we have also gone through that… Yes, I tell 
them because it is important for someone to know early. If it is found, you start early. At times, 
people are found when it is in stage three or four. There is no treatment at stage three or four. But 
when it is in stage one or two, you can get treatment and healed."  CHV #11,  

4  CHV #12,  
1.4.1 The specific community or 
household education/sensitization 
roles on cervical cancer screening 

I call all of them. Like right now I visit 100 households. So when I 
go to the field, I tell them like tomorrow let us meet and I will 
educate them a little bit. I gather all the women and tell them, if you 
do this go to the hospital to be checked and educate yourself. 

Yes. Mobilize for health talk 
during household visits; 
sensitize the community during 
community forums; Refer 
women for early diagnosis and 
treatment at the facility 

 
"I call all of them. Like right now I visit 100 households. So when I go to the field, I tell them like 
tomorrow let us meet and I will educate them a little bit. I gather all the women and tell them, if 
you do this go to the hospital to be checked and educate yourself."  CHV #12,  

4  CHV #2, Angola 

1.4 Offers any community or 
household education/sensitization 
about cervical cancer screening as 
part of roles/work 

Yes, I do. It is part of our job description. We stress on the issues 
about cancer. 

Yes. Sensitization done as part 
of the work during household 
visits 

 "Yes, I do. It is part of our job description. We stress on the issues about cancer."  CHV #2, 
Angola 

4  CHV #2, Angola 
1.4.1 The specific community or 
household education/sensitization 
roles on cervical cancer screening 

We go to households.  I: To households? Yes. We tell them the 
symptoms and what a person can do. Because there is bleeding, 
someone might think it is their monthly period but it is not that. It 
comes frequently and someone is usually in pain. They also feel pain 
during intercourse. We teach them these things. 

Yes. Sensitization done during 
household visits; emphasis on 
signs and symptoms and action 
to take when they are 
experienced 

 
"We go to households.  I: To households? Yes. We tell them the symptoms and what a person can 
do. Because there is bleeding, someone might think it is their monthly period but it is not that. It 
comes frequently and someone is usually in pain. They also feel pain during intercourse. We teach 
them these things."  CHV #2, Angola 

5  CHV #3, , 
1.4.1 The specific community or 
household education/sensitization 
roles on cervical cancer screening 

I summon women and meet up under a tree because we do not 
have a community class or hall and educate the women on testing 
to a point of them accepting to be taken to do the screening. 

Yes. Mobilize women for health 
education at the community 
level; sensitize and offer 
accompanied referals to those 
experiencing early signs 

 
"I summon women and meet up under a tree because we do not have a community class or hall 
and educate the women on testing to a point of them accepting to be taken to do the screening. 
In fact most of the women I personally took them for it."  CHV #3, , 

6  CHV #4, , 

1.4 Offers any community or 
household education/sensitization 
about cervical cancer screening as 
part of roles/work 

At home when we do household visits. Someone may explain the 
problem they have, like I feel pain down here. At times it is an 
elderly woman who is in menopause stage like 70 years, and they 
tell you they are bleeding a little. We encourage them to go and get 
screened, we bring them for screening. Some will just say there is a 
problem down there, it is painful. We tell them to go get checked. 

Yes. Offer health talk during 
household visits; explain the 
signs and symptoms of the 
disease; refer and sometimes 
accompany women to the 
health facility for screening and 
diagnosis; Also explains the risk 
factors and how to avoid them 

 

"At home when we do household visits. Someone may explain the problem they have, like I feel 
pain down here. At times it is an elderly woman who is in menopause stage like 70 years, and they 
tell you they are bleeding a little. We encourage them to go and get screened, we bring them for 
screening. Some will just say there is a problem down there, it is painful. We tell them to go get 
checked... I have also personally taken many women to be screened... But we advise the 
community not to give birth without spacing the children like after three or four years. If you give 
birth without spacing, it can bring this problem. We explain things like this. Also, girls should not 
get married at an early age. Starting to have sex early can create such problems. We tell this to 
the community, but we have never been supervised"  CHV #4, , 
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7  CHV #5,  

1.4 Offers any community or 
household education/sensitization 
about cervical cancer screening as 
part of roles/work 

Yes mothers I meet and teach them. 
Yes. Senstizes the mothers in 
organized meetings at the 
community level. 

 "Yes mothers I meet and teach them. ust in the community [and] in the manyatta"  CHV #5,  

8  CHV #6,  

1.4 Offers any community or 
household education/sensitization 
about cervical cancer screening as 
part of roles/work 

We used to do this type of job but right now it is all about Covid-19, 
breastfeeding, family planning, etc. For cervical cancer we just brush 
on it and tell them to go to the general hospital so that they can 
learn more. 

Yes. Though with less focus as 
priority has shifted to Covid-19, 
FP and breastfeeding; Still 
refers cases for screening and 
diagnosis to the health facility 
during household visits 

 
"We used to do this type of job but right now it is all about Covid-19, breastfeeding, family 
planning, etc. For cervical cancer we just brush on it and tell them to go to the general hospital so 
that they can learn more."  CHV #6,  

9 

 CHV #7,  

1.4 Offers any community or 
household education/sensitization 
about cervical cancer screening as 

part of roles/work 

Anywhere apart from the household, like if you are going at home 
and you pass through the salon. You will find most women gathered 
in salons. That is one place where you can get them. You can also 
find them in churches and teach them. You can even pass through 
households and decide to teach, and you will find people joining in. 
Therefore, we get a lot of women coming for screening. 

Yes. Leverages on FP 
sensitization at the community 
level with interest groups such 
as the youth, women in salons 
etc to pass information across; 

Sensitizes alot on signs and 
symptoms and risk factors and 

the importance of routine 
screening; refers cases for 

screening and diagnosis to the 
health facility; More women are 

getting screened. 

 

"Anywhere apart from the household, like if you are going at home and you pass through the 
salon. You will find most women gathered in salons. That is one place where you can get them. 
You can also find them in churches and teach them. You can even pass through households and 
decide to teach, and you will find people joining in. Therefore, we get a lot of women coming for 
screening."  CHV #7,  

9 

Yes. They tell us a day when they do screening but the rest of the 
days, they teach about family planning as it goes hand in hand with 
it. They should use family planning because it helps in spacing the 
children. 

 
"Yes. They tell us a day when they do screening but the rest of the days, they teach about family 
planning as it goes hand in hand with it. They should use family planning because it helps in 
spacing the children."  CHV #7,  

9 
I: I do. We talk to them and sometimes they want to hear more. 
And not only the community, they can go as youths, they meet you 
and ask you questions because they know who you are. 

 
"I: I do. We talk to them and sometimes they want to hear more. And not only the community, 
they can go as youths, they meet you and ask you questions because they know who you are."  
CHV #7,  

9 

I understand it. When we go to the community, we teach them that 
cervical cancer is a disease that can be gotten by a person who has 
sex with multiple people and women can get it from their husbands. 
They then ask about the symptoms. We tell them to go for 
screening but some of them are afraid. You then sit them down and 
educate them on the symptoms such as if you have sex with your 
husband and it is painful or see blood, those are symptoms. Or you 
can have a bad smell coming from your private parts, it is good to 
go for screening. The first and second staged can be treated and 
you will get medication, but if it is in third or fourth stage, there is 
no treatment. The women become afraid and agree to be screened. 
You will find a lot of women going for screening when this exercise 
is happening because they are afraid. Because you tell a woman, if 
you really love your family, it is good to for a check up four times a 
year. 

 

"I understand it. When we go to the community, we teach them that cervical cancer is a disease 
that can be gotten by a person who has sex with multiple people and women can get it from their 
husbands. They then ask about the symptoms. We tell them to go for screening but some of them 
are afraid. You then sit them down and educate them on the symptoms such as if you have sex 
with your husband and it is painful or see blood, those are symptoms. Or you can have a bad smell 
coming from your private parts, it is good to go for screening. The first and second staged can be 
treated and you will get medication, but if it is in third or fourth stage, there is no treatment. The 
women become afraid and agree to be screened. You will find a lot of women going for screening 
when this exercise is happening because they are afraid. Because you tell a woman, if you really 
love your family, it is good to for a check up four times a year."  CHV #7,  

10  CHV #8,  

1.4 Offers any community or 
household education/sensitization 
about cervical cancer screening as 
part of roles/work 

Yes, we tell them to go for screening. Some women were saying 
when you go for screening, they insert a metal inside. We told them 
that is a lie, they should go for screening to know their status. They 
usually go. 

Yes. Sensitizes and refers 
women during household visits 
to the health facility for 
screening, diagnosis and 
treatment; Addresses 
misinformation around how the 
screening is conducted; 
Encourages other women to go 
for screening; Also actively 
follows up on the women 
refered to ensure they go to the 
facility and get screened 

 
"Yes, we tell them to go for screening. Some women were saying when you go for screening, they 
insert a metal inside. We told them that is a lie, they should go for screening to know their status. 
They usually go."When I go for household visits, they usually tell me if they went. Some tell me 
they are afraid, and I encourage them to go"  CHV #8,  
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11  CHV #9,  
1.4.1 The specific community or 
household education/sensitization 
roles on cervical cancer screening 

First there is the household visit. When I go for such visits, I have to 
touch on the topic of cancer also. I come from a pastoral 
community. I often to the village and talk to them. I also do talks in 
groups, most of them are women groups. 

Yes. Sensitizes and refers the 
women through household 
visits, in reasches, in churches, 
women groups and through 
village meetings. 

 

"First there is the household visit. When I go for such visits, I have to touch on the topic of cancer 
also. I come from a pastoral community. I often to the village and talk to them. I also do talks in 
groups, most of them are women groups... I even talk to them in churches. I am a member and 
leader in church... Also, in meetings for instance, village meetings, I usually ask for some time and 
when given like 10 minutes, I touch on it briefly... And I have referred some of them"  CHV #9,  

1  CHV #1,  
1.4.2 What can be done to support 
CHVs to sensitize the community on 
cervical cancer 

They have not been educated yet. Even the CHV staff, we have not 
been educated or trained enough about cervical cancer. So, we need 
some training so we can go educate others. 

More sensitization on cervical 
cancer   "They have not been educated yet. Even the CHV staff, we have not been educated or trained 

enough about cervical cancer. So, we need some training so we can go educate others."  CHV #1,  

1  CHV #1,  
1.4.2 What can be done to support 
CHVs to sensitize the community on 
cervical cancer 

There is [inaudible 00:06:51] we had not been trained. When people 
started being given HPV vaccination, some people came to train us 
in that area so we can sensitize the community about the 
vaccination. But no one has sat us down to tell us about cervical 
cancer. So, a lot of CHV staff have not been trained 

More sensitization on cervical 
cancer 

 
"There is we had not been trained. When people started being given HPV vaccination, some people 
came to train us in that area so we can sensitize the community about the vaccination. But no one 
has sat us down to tell us about cervical cancer. So, a lot of CHV staff have not been trained."  
CHV #1,  

2  CHV #10,  
1.4.2 What can be done to support 
CHVs to sensitize the community on 
cervical cancer 

I am okay. As I have stated I dropped out in form one, I started 
reading about CHV, we were taken for training, we were taught and 
now we are here to help the community. The only thing I can 
request is we are given more training so that we can help the 
community further. 

More sensitization on cervical 
cancer 

 
"I am okay. As I have stated I dropped out in form one, I started reading about CHV, we were 
taken for training, we were taught and now we are here to help the community. The only thing I 
can request is we are given more training so that we can help the community further."  CHV #10,  

5  CHV #2, Angola 
1.4.2 What can be done to support 
CHVs to sensitize the community on 
cervical cancer 

I am not satisfied. We are last trained in 2017, maybe things have 
changed but we are not aware. 

More sensitization on cervical 
cancer 

 
"I am not satisfied. We are last trained in 2017, maybe things have changed but we are not 
aware… It is important to go for training or refresher courses, so you know what is happening. If 
you combine it with what you already know, it will help."  CHV #2, Angola 

6  CHV #3, , 
1.4.2 What can be done to support 
CHVs to sensitize the community on 
cervical cancer 

Yes, if the government cares, they should at least employ us and get 
something to take home. Employment and a stipend  "Yes, if the government cares, they should at least employ us [inaudible 00:08:58] and get 

something to take home."  CHV #3, , 

8  CHV #5,  
1.4.2 What can be done to support 
CHVs to sensitize the community on 
cervical cancer 

I see what would help me do my work well, you know sometimes 
[inaudible 00:17:32] we don’t get medicine well. You get questions, 
sick people who need to be referred and you have no medicine. If 
possible provide us with the medicine. Another thing is the work 

load makes it hard, if we had less households to supervise it would 
make our work easier. Movement from one manyatta to another 

takes over an hour without a means of transport like a motorbike. 
This makes work difficult. 

Provide medicine to be 
dispensed at community level 

 "I see what would help me do my work well, you know sometimes [inaudible 00:17:32] we don’t 
get medicine well. You get questions, sick people who need to be referred and you have no 

medicine. If possible provide us with the medicine. Another thing is the work load makes it hard, if 
we had less households to supervise it would make our work easier. Movement from one manyatta 

to another takes over an hour without a means of transport like a motorbike. This makes work 
difficult."  CHV #5,  Reduce workload  

8  CHV #6,  
1.4.2 What can be done to support 
CHVs to sensitize the community on 
cervical cancer 

Being trained, being given books that talk about it so that we can 
read and be knowledgeable. I can be able to educate them about 
cervical cancer after I get the training. 

More sensitization on cervical 
cancer 

 
"Being trained, being given books that talk about it so that we can read and be knowledgeable. I 

can be able to educate them about cervical cancer after I get the training."  CHV #6,  Provide reference and IEC 
materials on cervical cancer 

 

10  CHV #8,  
1.4.2 What can be done to support 
CHVs to sensitize the community on 
cervical cancer 

Right now, I don’t have knowledge about cancer. I would like to be 
trained so that we know how to handle someone who has cervical 
cancer. In Isiolo there is UCH. We at CHV heard that UHC helps 
people in Isiolo. But as CHV, it has not helped us. We want to be 
employed by UHC. 

More sensitization on cervical 
cancer 

 "Right now, I don’t have knowledge about cancer. I would like to be trained so that we know how 
to handle someone who has cervical cancer. In Isiolo there is UCH. We at CHV heard that UHC 
helps people in Isiolo. But as CHV, it has not helped us. We want to be employed by UHC."  CHV 
#8,  Employment and a stipend  

10  CHV #7,  
1.4.2 What can be done to support 
CHVs to sensitize the community on 
cervical cancer 

After being tested and if you find you have it, you should know that 
there is no medicine. So, there they will ask you what they can do. 
You tell them the woman must eat a balanced diet, to eat a lot of 
vegetables and fruits. They will ask why? You tell them a woman’s 
body is self-cleansing, all the uncleanliness is removed. So, eating a 
balanced diet is important. So, they will ask you, is that how you 
prevent it? You tell them it is not only the woman who will eat the 
balanced diet, the whole family should eat a balanced diet. You will 
hear them say that is good teaching and they will come again and 
again. 

More sensitization on cervical 
cancer 

 

"After being tested and if you find you have it, you should know that there is no medicine. So, 
there they will ask you what they can do. You tell them the woman must eat a balanced diet, to 
eat a lot of vegetables and fruits. They will ask why? You tell them a woman’s body is self-
cleansing, all the uncleanliness is removed. So, eating a balanced diet is important. So, they will 
ask you, is that how you prevent it? You tell them it is not only the woman who will eat the 
balanced diet, the whole family should eat a balanced diet. You will hear them say that is good 
teaching and they will come again and again."  CHV #7,  

2  CHV #10,  2.1 Has been trained on cervical 
cancer and screening Yes, a long time ago. Yes, can't remember when was 

trained   "Yes, a long time ago."  CHV #10,  
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3  CHV #11,  2.1.1 When was trained on cervical 
cancer screening 

I: Okay. Where were you trained? In the facility. I: Facility? There 
were NGOs that came and trained us. I: Pardon? There were NGOS 
that came here.  I: Can you remember the name of the NGO? They 
were called Sharp.  I: Sharp. But not a lot. They came only once and 
disappeared. 

Yes, can't remember when was 
trained 

 "There were NGOs that came and trained us… They were called Sharp… They came only once and 
disappeared… A long time ago"  CHV #11,  

4  CHV #12,  2.1 Has been trained on cervical 
cancer and screening Yes, I have been trained. Yes,trained in 2015  "Yes, I have been trained… It was some time back, like 2015."  CHV #12,  

4  CHV #2, Angola 2.1 Has been trained on cervical 
cancer and screening Yes, we were trained. Yes, trained in 2017  "Yes, we were trained. It was a long time ago, 2017."  CHV #2, Angola 

6  CHV #3, , 2.1 Has been trained on cervical 
cancer and screening 

We have never attended any training. The doctors just share 
information that we go use and mobilize the community. No, not trained  "We have never attended any training. The doctors just share information that we go use and 

mobilize the community."  CHV #3, , 

6  CHV #4, , 2.1 Has been trained on cervical 
cancer and screening Yes. Yes, trained in 2020   

7  CHV #5,  2.1 Has been trained on cervical 
cancer and screening Yes. Yes, trained in 2019  "Yes [we were trained]. That was 2019."  CHV #5,  

8  CHV #6,  2.1 Has been trained on cervical 
cancer and screening It’s like an infection. I have not been trained a lot, but yes. No, not trained  "It’s like an infection. I have not been trained a lot, but yes."  CHV #6,  

10  CHV #8,  2.1 Has been trained on cervical 
cancer and screening No. No, not trained  "No."  CHV #8,  

11  CHV #9,  2.1 Has been trained on cervical 
cancer and screening Yes, we have been trained once. Yes, trained in 2018  "Yes, we have been trained once [in 2018]."  CHV #9,  

2  CHV #10,  2.2 Has been supervised during 
household activities We are usually with chu. Yes, has been supervised by 

CHEW   
"We are usually with CHEW… When I go with my chu, there are challenges that we encounter on 
the ground. When I am alone and I meet these challenges and I report back, they usually don’t 
believe me. But if I go with my chu, she will see the challenges and she help me."  CHV #10,  

3  CHV #11,  2.2 Has been supervised during 
household activities No. No, has never been supervised  "No."  CHV #11,  

4  CHV #12,  2.2 Has been supervised during 
household activities No, I have never been supervised. No, has never been supervised  "No, I have never been supervised."  CHV #12,  

4  CHV #2, Angola 2.2 Has been supervised during 
household activities 

They used to do supervision before, but now with Covid, there is no 
supervision. But we used to have supervision when doing household 
because we were treating children in this household visits. But for 
cancer, no. 

Yes, has been supervised  
"They used to do supervision before, but now with Covid, there is no supervision. But we used to 
have supervision when doing household because we were treating children in this household visits. 
But for cancer, no."  CHV #2, Angola 

7  CHV #4, , 2.2 Has been supervised during 
household activities 

We have never bene supervised. Like our superior going with us, 
never, but… No, has never been supervised  "We have never bene supervised. Like our superior going with us, never, but…"  CHV #4, , 

8  CHV #5,  2.2 Has been supervised during 
household activities They have never come. No, has never been supervised  "They have never come."  CHV #5,  

9  CHV #7,  2.2 Has been supervised during 
household activities 

There has been no supervision. Once we were with Nelly who works 
for Amref. She came to the household visits to see how we teach. No, has never been supervised  "There has been no supervision. Once we were with Nelly who works for Amref. She came to the 

household visits to see how we teach."  CHV #7,  

11  CHV #9,  2.2 Has been supervised during 
household activities 

I have been supervised. They usually combine all of them and 
supervise you. Like if you have made the household visits and what 
you talked about but not specifically for cancer. 

Yes, has been supervised  "I have been supervised. They usually combine all of them and supervise you. Like if you have 
made the household visits and what you talked about but not specifically for cancer."  CHV #9,  

3  CHV #11,  
2.3 The ‘go to’ place/person when 
there’s a problem in carrying out 
duties 

I: At the facility. Facility, to the nursing officer 
incharge   "I: At the facility… [to the] Nursing officer incharge"  CHV #11,  

4  CHV #12,  
2.3 The ‘go to’ place/person when 
there’s a problem in carrying out 
duties 

If I am unable to answer, I send them to my facility.. [to the] 
Nursing officer incharge. 

CHEW, Facility, to the nursing 
officer incharge 

 "If I am unable to answer, I send them to my facility.. [to the] Nursing officer incharge."  CHV 
#12,  

4  CHV #2, Angola 
2.3 The ‘go to’ place/person when 
there’s a problem in carrying out 
duties 

It is only the CHEW whom we go to when we have questions and 
the one who does supervision when we do household visits. If I 
don’t find him/her that day, then when he/she comes for 
supervision, I will ask when the woman who asked the question is 
there. 

CHEW  
"It is only the CHEW whom we go to when we have questions and the one who does supervision 
when we do household visits. If I don’t find him/her that day, then when he/she comes for 
supervision, I will ask when the woman who asked the question is there."  CHV #2, Angola 

7  CHV #4, , 
2.3 The ‘go to’ place/person when 
there’s a problem in carrying out 
duties 

If not reachable, when we have a meeting or a training, I ask those 
questions. CHEW  "I ask the CHEW. If not reachable, when we have a meeting or a training, I ask those questions."  

CHV #4, , 
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8  CHV #5,  
2.3 The ‘go to’ place/person when 
there’s a problem in carrying out 
duties 

when you cannot access the CHEW, I would go through some books 
we were given that has information about such stuff. CHEW, Research by self  "I ask the CHEW… When [I] cannot access the CHEW, I would go through some books we were 

given that has information about such stuff."  CHV #5,  

9  CHV #7,  
2.3 The ‘go to’ place/person when 
there’s a problem in carrying out 
duties 

When I do household visits and someone asks me a question that I 
don’t know the answer to, I cannot just leave. I will tell them I will 
come another day so we can talk about it. I then go and ask my 
chu. 

CHEW  
"When I do household visits and someone asks me a question that I don’t know the answer to, I 
cannot just leave. I will tell them I will come another day so we can talk about it. I then go and 
ask my chu."  CHV #7,  

10  CHV #8,  
2.3 The ‘go to’ place/person when 
there’s a problem in carrying out 
duties 

We used to read on the phone through M-learning. Mobile Applications  "We used to read on the phone through M-learning."  CHV #8,  

11  CHV #9,  
2.3 The ‘go to’ place/person when 
there’s a problem in carrying out 
duties 

Yes, I call our doctors at the link facility at APU or chiu. CHEW; Facility, to the nursing 
officer incharge 

 "Yes, I call our doctors at the link facility at APU or CHEW."  CHV #9,  

3  CHV #11,  2.4 Perception regarding the 
supervision received It should be added. Inadequate and should be 

increased   "It should be added."  CHV #11,  

4  CHV #2, Angola 2.4 Perception regarding the 
supervision received 

I feel the supervision is not enough because for instance, we 
[inaudible 00:07:09] are the ones who supervise us. Now these 
people that [inaudible 00:07:14] for cervical cancer at least should 
be added, when they come for supervision, that part should also be 
added as part of the household supervision. 

Inadequate and should be 
increased 

 
"I feel the supervision is not enough because for instance, we are the ones who supervise us. Now 
these people that [inaudible 00:07:14] for cervical cancer at least should be added, when they 
come for supervision, that part should also be added as part of the household supervision."  CHV 
#2, Angola 

7  CHV #4, , 2.4 Perception regarding the 
supervision received 

It is good because I also get a bit more knowledge and I can teach 
the households that I visit. It is good  "It is good because I also get a bit more knowledge and I can teach the households that I visit."  

CHV #4, , 

10  CHV #7,  2.4 Perception regarding the 
supervision received Supervision should be added Inadequate and should be 

increased 
 "Supervision should be added"  CHV #7,  

11  CHV #9,  2.4 Perception regarding the 
supervision received 

It is not enough because at times it comes after three or four 
months or even longer. So it is not enough. 

Inadequate and should be 
increased 

 "It is not enough because at times it comes after three or four months or even longer. So it is not 
enough."  CHV #9,  

3  CHV #11,  2.4.1 How the supervision can be 
improved 

Okay. So why do you want it to be added. What is it lacking? Like 
for cancer, we don’t know a lot.  I: Okay. If we knew a lot about the 
cancer. I: Mmhmm? If we know a lot about the cancer, we will know 
[inaudible 00:08:41] not only once. If we knew, we would have a 
problem in this community. 

Inadequate and should be 
increased 

 
"Okay. So why do you want it to be added. What is it lacking? Like for cancer, we don’t know a lot.  
I: Okay. If we knew a lot about the cancer. I: Mmhmm? If we know a lot about the cancer, we will 
know [inaudible 00:08:41] not only once. If we knew, we would have a problem in this 
community."  CHV #11,  

4  CHV #12,  2.4.1 How the supervision can be 
improved It is not enough. We should be trained. Inadequate and should be 

increased 
 "It is not enough. We should be trained."  CHV #12,  

4  CHV #12,  2.4.1 How the supervision can be 
improved I: Okay, so more supervision? Yes. Inadequate and should be 

increased 
 "I: Okay, so more supervision? Yes."  CHV #12,  

9  CHV #7,  2.4.1 How the supervision can be 
improved 

If I can get more, I would be happy. But the training they give us 
now, they volunteer. 

Inadequate and should be 
increased 

 "If I can get more, I would be happy. But the training they give us now, they volunteer."  CHV #7,  

11  CHV #9,  2.4.1 How the supervision can be 
improved 

I feel sometimes they are busy and have no time to come and 
supervise. Unless they get more people to come and help because 
the CHV workers are many so one person cannot cover the whole 
CHV. If for example they start by supervising me, it will take them 
four months to finish the cycle. Unless they get a specific person to 
do this job. 

Inadequate and should be 
increased 

 
"I feel sometimes they are busy and have no time to come and supervise. Unless they get more 
people to come and help because the CHV workers are many so one person cannot cover the 
whole CHV. If for example they start by supervising me, it will take them four months to finish the 
cycle. Unless they get a specific person to do this job."  CHV #9,  

2  CHV #10,  
2.5 Community’s feelings about 
sensitization on cervical cancer 
screening 

Right now, people are more knowledgeable.  I: People know.  They 
go to the hospital. 

Community is empowered. They 
visit health facilities. However, 
mixed responses. Some agree 
while others are still adamant 

  

"Right now, people are more knowledgeable. There are some that agree if you tell them to go for 
screening. Some are resistant and I must tell them more about the importance. It is better if they 
know early what diseases they have because they don’t know what is inside. And if they have a 
problem, they can be treated because early detection has treatment. So, it is important to know 
what ailments your body has. It is like HIV screening; you get tested to know your condition early. 
Since people are different, once you tell them, some will agree to go. They will tell you, take me to 
general for screening but others refuse. They say when you go there, they will put a machine and 
that machine will harm you when you leave there, something like that."  CHV #10,  
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3  CHV #11,  
2.5 Community’s feelings about 
sensitization on cervical cancer 
screening 

There is no problem because we are used to each other. But 
[inaudible 00:09:04] there, they know me as the village doctor. I: 
They call you the village doctor? The village doctor. I: Okay. So, in 
case of anything, they tell me what the problem is. So, there is 
nothing that we hide from each other.  I: So, they take it well. Very 
well. They have no problem. I: They tell you everything? They say 
everything. 

More receptive. People are 
more open about sharing their 
problems with CHV 

 

"There is no problem because we are used to each other. But [inaudible 00:09:04] there, they 
know me as the village doctor. I: They call you the village doctor? The village doctor. I: Okay. So, 
in case of anything, they tell me what the problem is. So, there is nothing that we hide from each 
other.  I: So, they take it well. Very well. They have no problem. I: They tell you everything? They 
say everything."  CHV #11,  

4  CHV #12,  
2.5 Community’s feelings about 
sensitization on cervical cancer 
screening 

I: Yes, how do they react when you start talking to them about 
cervical cancer? And when you explain that it is a disease that 
affects the reproductive areas, how do they react? It has its 
challenges. If you go to women and start telling them, many people 
see but now they know, we educate them well. We also tell them to 
stop that mentality.  I: What are the challenges? Some women start 
asking what this young person knows, things like that. But we tell 
them [inaudible 00:11:16]. But we educate them well.  I: So if you 
continue educating them well… They calm down and listen.  I: They 
listen and take it positively.  They believe us. 

More empowered. Willing to 
take action after they are 
convinced by the CHVs 

 

"I: Yes, how do they react when you start talking to them about cervical cancer? And when you 
explain that it is a disease that affects the reproductive areas, how do they react? It has its 
challenges. If you go to women and start telling them, many people see but now they know, we 
educate them well. We also tell them to stop that mentality.  I: What are the challenges? Some 
women start asking what this young person knows, things like that. But we tell them [inaudible 
00:11:16]. But we educate them well.  I: So if you continue educating them well… They calm 
down and listen.  I: They listen and take it positively.  They believe us."  CHV #12,  

5  CHV #2, Angola 
2.5 Community’s feelings about 
sensitization on cervical cancer 
screening 

Some women are surprised and wonder how they will get this 
disease. But because we are all women, you are also a woman, we 
educate them and listen to them when they are talking. 

Scared and surprised at first but 
opens up about their health 
issues with time. Men are more 
resistant to health education 
compared to women 

 

"Some women are surprised and wonder how they will get this disease. But because we are all 
women, you are also a woman, we educate them and listen to them when they are talking… They 
are attentive because they ask questions. When a person asks questions, you know that they have 
been listening attentively. But if they don’t ask questions, you just know they are embarrassed. At 
times they are scared but they do ask questions because they are scared of the disease... In our 
meetings, the women are usually the majority. Men are usually few and when they ask questions, 
we tell them there is one that affects men which is called prostrate. Some men say it is a lie, there 
is no way they can bring a disease to their wives. So they resist.  CHV #2, Angola 

7  CHV #4, , 
2.5 Community’s feelings about 
sensitization on cervical cancer 
screening 

They agree to get screened. They are very happy and listen 
and take action to get screened 

 
"They agree. In my community, no one has ever refused to come if I summon them. We meet 
other women, even in weddings and step aside to talk. At times they will be like, doctor, come 
teach us now. I teach them. Others also join in and listen. They agree and listen."  CHV #4, , 

8  CHV #5,  
2.5 Community’s feelings about 
sensitization on cervical cancer 
screening 

Some are not serious; they don’t really listen. They seem shy. You 
find some listening well. You even find some find it hard to ask 
question because of fear. 

Some consider it serious while 
others don’t. Age is a factor-- 
younger people are more 
resistant to the message than 
older people 

 
"Some are not serious; they don’t really listen. They seem shy. You find some listening well. You 
even find some find it hard to ask question because of fear… you find some are older women and 
they feel shy because am younger and I talk about such stuff."  CHV #5,  

10  CHV #7,  
2.5 Community’s feelings about 
sensitization on cervical cancer 
screening 

For example, when you are in the community and teaching women, 
you may find the husbands also want to know what you are telling 
the wives. When you see that, you ask them to give the children 
chores, so they don’t hear what you are talking about because they 
are young. And you sit them down and educate them. Most men get 
scared when they hear the disease can kill. At times they tell you 
they have never heard of something like that. They are happy to get 
the information. 

Scared and surprised at first 
(especially men) but opens up 
about their health issues with 
time. Men are more scared of 
the information compared to 
women 

 

"For example, when you are in the community and teaching women, you may find the husbands 
also want to know what you are telling the wives. When you see that, you ask them to give the 
children chores, so they don’t hear what you are talking about because they are young. And you 
sit them down and educate them. Most men get scared when they hear the disease can kill. At 
times they tell you they have never heard of something like that. They are happy to get the 
information."  CHV #7,  

11  CHV #9,  
2.5 Community’s feelings about 
sensitization on cervical cancer 
screening 

At first, it was very hard, but right now it is like the gospel. It is 
easier to talk to people about it. Since most of the households I visit, 
they have my number, at times after leaving a household, you will 
get a call from someone who wants to talk about cancer. They will 
tell you they want to go for screening but they are scared. This 
means they are willing to go for screening. Some will opt not to go 
for screening because they say if they find out that they have it, 
they will die faster. 

Community is empowered and 
more receptive now than 
before; there's increased 
demand for cancer screening 
services by members of the 
community; There is still fear 
though among a section of the 
community but not compared to 
long ago; Younger people are 
more willing to listen compared 
to older women 

 

"At first, it was very hard, but right now it is like the gospel. It is easier to talk to people about it. 
Since most of the households I visit, they have my number, at times after leaving a household, you 
will get a call from someone who wants to talk about cancer. They will tell you they want to go for 
screening but they are scared. This means they are willing to go for screening. Some will opt not 
to go for screening because they say if they find out that they have it, they will die faster... The 
young people, especially those in the reproductive age group, they are willing to listen. But the 
elderly women there is a bit of a challenge. You will hear the women ask, where will we be 
checked? You are supposed to tell them directly how they will be checked. At times you have to 
talk to them in their mother tongue about the private parts because the cervix is not visible. So it is 
challenging to talk to elderly women."  CHV #9,  

1  CHV #1,  3.1 Time spent each week carrying 
out CHV duties 

Doing CHV work is just sacrificing. You can leave here in the 
morning, let’s say at 8:00 and where you are going is far. You can 
come back at 2:00 or 3:00 and you just cover half the households 
because you cannot be able to do all of them in one day. So I will do 
half on Monday and half on Friday. That is how I do it. 

6   

"Doing CHV work is just sacrificing. You can leave here in the morning, let’s say at 8:00 and where 
you are going is far. You can come back at 2:00 or 3:00 and you just cover half the households 
because you cannot be able to do all of them in one day. So I will do half on Monday and half on 
Friday. That is how I do it."  CHV #1,  
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2  CHV #10,  3.1 Time spent each week carrying 
out CHV duties Two hours. 2  "Two hours."  CHV #10,  

3  CHV #11,  3.1 Time spent each week carrying 
out CHV duties Like two hours. 2  "Like two hours."  CHV #11,  

4  CHV #12,  3.1 Time spent each week carrying 
out CHV duties 5 hours. 5  "5 hours."  CHV #12,  

5  CHV #2, Angola 3.1 Time spent each week carrying 
out CHV duties 

In a week, you are required to visit two or three households per 
day. You choose the days and times you would want to go visit as 
long as you visit three or five households. And when you visit a 
household, you can even take one hour talking to them because at 
times there is a lot to talk about, not only about cervical cancer. 
There is good health, nutrition, immunization, if the woman is 
pregnant, you will take time to advise her. 

3  

"In a week, you are required to visit two or three households per day. You choose the days and 
times you would want to go visit as long as you visit three or five households. And when you visit a 
household, you can even take one hour talking to them because at times there is a lot to talk 
about, not only about cervical cancer. There is good health, nutrition, immunization, if the woman 
is pregnant, you will take time to advise her."  CHV #2, Angola 

7  CHV #4, , 3.1 Time spent each week carrying 
out CHV duties Two or three hours. I visit two to three households. 3  "Two or three hours. I visit two to three households."  CHV #4, , 

8  CHV #5,  3.1 Time spent each week carrying 
out CHV duties I: Two hours. 2  "I: Two hours."  CHV #5,  

8  CHV #6,  3.1 Time spent each week carrying 
out CHV duties Like two hours. 2  "Like two hours."  CHV #6,  

10  CHV #7,  3.1 Time spent each week carrying 
out CHV duties I: Two hours? 2  "I: Two hours?"  CHV #7,  

10  CHV #8,  3.1 Time spent each week carrying 
out CHV duties Four, five hours approximately. 5  "Four, five hours approximately."  CHV #8,  

11  CHV #9,  3.1 Time spent each week carrying 
out CHV duties 

I have told you around eight hours because the other hours you 
spend walking. You leave your house at around 9:00 and reach 
there around 10:00. 

8  "I have told you around eight hours because the other hours you spend walking. You leave your 
house at around 9:00 and reach there around 10:00."  CHV #9,  

1  CHV #1,  3.2 What most time is spent on 

When doing CHV work, I talk about a lot of things. The first thing I 
talk about is mostly how to take care of children below five years. I 
talk about breastfeeding. The second one is about children who are 
[inaudible 00:09:32] is not good, nutrition. The third one, I look for 
children who have not been immunized. The fourth one is about 
family planning. I also talk about HPV nowadays. It is mostly family 
planning and HPV. People are still scared, they think like family 
planning, it will bring them problems. So you have to educate them. 
Family planning, the young ones ask for the injection for 10 years. 
So we have to take them through it slowly. So we talk about family 
planning, HPV, handwashing, Covid, diarrhea and how people should 
use the toilet. You touch on every topic. We did not used to take a 
lot of time but now there are so many things to talk about including 
Covid. 

health of under 5's; 
breastfeeding; malnutrition; 
immunization; Family planning; 
HPV; hand washing; covid-19; 
diarrhoea, toilet use 

  

"When doing CHV work, I talk about a lot of things. The first thing I talk about is mostly how to 
take care of children below five years. I talk about breastfeeding. The second one is about children 
who are [inaudible 00:09:32] is not good, nutrition. The third one, I look for children who have not 
been immunized. The fourth one is about family planning. I also talk about HPV nowadays. It is 
mostly family planning and HPV. People are still scared, they think like family planning, it will bring 
them problems. So you have to educate them. Family planning, the young ones ask for the 
injection for 10 years. So we have to take them through it slowly. So we talk about family 
planning, HPV, handwashing, Covid, diarrhea and how people should use the toilet. You touch on 
every topic. We did not used to take a lot of time but now there are so many things to talk about 
including Covid... So, we educate them thoroughly because there are some people who will not 
understand if you rush through it. At times you need to get a translator to translate because there 
is a language barrier. So, when you leave there, you know that the person has fully understood 
everything."  CHV #1,  

2  CHV #10,  3.2 What most time is spent on About cervical cancer screening, malnutrition, and hygiene especially 
in this Corona time. 

Cervical cancer screening, 
malnutrition, and handwashing 
hygiene 

 "Talk to them… About cervical cancer screening, malnutrition, and hygiene especially in this 
Corona time."  CHV #10,  

3  CHV #11,  3.2 What most time is spent on 

I must do household visits, [inaudible 00:10:34]. So, I must go 
house-to-house so I can meet the target for [inaudible 00:10:38]. 
During [inaudible 00:10:39] I must tell them about cancer or family 
planning, I must go through all that. 

Sensitization on cervical cancer, 
family planning, nutrition 

 

"I must do household visits. During [household visits] I must tell them about cancer or family 
planning, I must go through all that… Mostly about FP, family planning, about nutrition and about 
cancer… For example, like that one for mothers [inaudible 00:11:14] some says they feel pain 
when they are having intercourse with the husband. So, I tell them to go to the hospital to get 
checked. Some say they have a foul odor. So, we must tell them early to go get checked."  CHV 
#11,  

4  CHV #12,  3.2 What most time is spent on If it is CHV, we talk about family planning a lot. Sensitization on Family Planning  "If it is CHV, we talk about family planning a lot."  CHV #12,  
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5  CHV #2, Angola 3.2 What most time is spent on 

When I go for household visits, the first thing I do when I arrive is 
to ask if there is a sick person there, such as diabetes, HIV such 
things. After that, I will start to talk about immunization for children 
under five. I will tell them the importance of immunization and then 
give the children [inaudible 00:11:42] and then I will talk about 
good nutrition. Next if there is a pregnant woman, I have to check 
[inaudible 00:11:52] and tell her the importance of going to the 
clinic. She should give birth in a hospital, [inaudible 00:11:59] I have 
to teach them. When she gives birth, she should go to which 
hospital and she should have something small that she has kept 
aside. When it is time to give birth, she will go and not be stressed. 
Then on the talks, I tell them about HIV and then also about Covid. 
I then talk about cervical cancer. 

Sensitization on immunization 
for under 5's, chcek if there's a 
pregnant woman and sensitize 
on hospital delivery; nutrition; 
HIV, covid-19 and cervical 
cancer 

 

"When I go for household visits, the first thing I do when I arrive is to ask if there is a sick person 
there, such as diabetes, HIV such things. After that, I will start to talk about immunization for 
children under five. I will tell them the importance of immunization and then give the children 
[inaudible 00:11:42] and then I will talk about good nutrition. Next if there is a pregnant woman, I 
have to check [inaudible 00:11:52] and tell her the importance of going to the clinic. She should 
give birth in a hospital, [inaudible 00:11:59] I have to teach them. When she gives birth, she 
should go to which hospital and she should have something small that she has kept aside. When it 
is time to give birth, she will go and not be stressed. Then on the talks, I tell them about HIV and 
then also about Covid. I then talk about cervical cancer."  CHV #2, Angola 

6  CHV #3, , 3.2 What most time is spent on 
Some days you visit households, and if you find a sick child you refer 
them and after three days you go pick them. If they are expectant, 
you send them to the clinic. 

Refer sick children and pregnant 
women to the facility for quality 
care; sensitize on water and 
sanitation hygiene, hand 
washing; water purification, 
breastfeeding (exclusive) 

 

"Some days you visit households, and if you find a sick child you refer them and after three days 
you go pick them. If they are expectant, you send them to the clinic… We educate about 
cleanliness and Covid-19.we are busy now that many don’t really care and so we try educate them 
on importance of water un the loos, at the gates, movement into and out of the manyatta should 
adhere to washing of hands. We now have [clean] water, we give them free medicine...This free 
water purification medicine. Those that don’t get the medicine are prompted to boil water. Once a 
mother gives birth, the baby should solely feed on breast milk for six months [...] suckling."  CHV 
#3, , 

7  CHV #4, , 3.2 What most time is spent on 

Cervical cancer. Since my community is mostly Cushite’s, they marry 
their girls at a very young age like 14 years. We also give birth 
without spacing. So, I like telling them about cancer and family 
planning. 

Cervical cancer screening, 
family planning; social 
distancing and general hygiene 
and sanitation especially 
handwashing 

 
"Cervical cancer. Since my community is mostly Cushite’s, they marry their girls at a very young 
age like 14 years. We also give birth without spacing. So, I like telling them about cancer and 
family planning."  CHV #4, , 

8  CHV #5,  3.2 What most time is spent on Like diarrhea the diseases.   "Like diarrhea the diseases."  CHV #5,  

8  CHV #5,  3.2 What most time is spent on 
The other is checking and reminding mothers about taking children 
to clinics or the pregnant women going to clinics and Covid-19 stuff. 
Those and family planning also. 

Sensitization on antenatal care 
for pregant women; diarheal 
diseases; immunization for 
under 5's; Family planning and 
covid - 19 

 "The other is checking and reminding mothers about taking children to clinics or the pregnant 
women going to clinics and Covid-19 stuff. Those and family planning also."  CHV #5,  

8  CHV #6,  3.2 What most time is spent on We talk about cervical cancer, but I just touch on it briefly so that 
they are aware. Cervical cancer  "We talk about cervical cancer, but I just touch on it briefly so that they are aware."  CHV #6,  

10  CHV #7,  3.2 What most time is spent on 

There is so much to talk about in the household visits. There are 
many questions that are asked, not only on cervical cancer. For 
example, someone can tell you they have not given birth again after 
eight years. So, you will ask them what family planning they are 
using. They will tell you they get the three-month injection. You will 
tell them that is not good. They can use Norplant or coil. They will 
ask you why. You will tell them if you use Norplant, the moment you 
remove it, if your child is one year and some months or two years or 
even three years, you will conceive. 

Sensitization on cervical cancer, 
family planning, nutrition 

 

"There is so much to talk about in the household visits. There are many questions that are asked, 
not only on cervical cancer. For example, someone can tell you they have not given birth again 
after eight years. So, you will ask them what family planning they are using. They will tell you they 
get the three-month injection. You will tell them that is not good. They can use Norplant or coil. 
They will ask you why. You will tell them if you use Norplant, the moment you remove it, if your 
child is one year and some months or two years or even three years, you will conceive."  CHV #7,  

11  CHV #9,  3.2 What most time is spent on 

I also do immunization. There are so many immunization defaulters 
especially this time of Corona. Many people are not visiting 
hospitals. They say Corona is in hospitals. So there are immunization 
defaulters which I talk about, FP, and also nutrition. Mostly I 
concentrate on children below the age of five and pregnant women 
and nutrition. If I pass somewhere and see there is no toilet or it 
needs repairs, I have to address it. So I do a lot of things especially 
addressing immunization defaulters and FP and pregnant women, 
women who don’t like FP. That is where I get a chance to talk about 
cancer to the young and old. 

Sensitization on immunization; 
Covid - 19; Family planning; 
Nutrition for under 5's; Hygiene 
practices; antenatal care 
services; cervical cancer 

 

"I also do immunization. There are so many immunization defaulters especially this time of Corona. 
Many people are not visiting hospitals. They say Corona is in hospitals. So there are immunization 
defaulters which I talk about, FP, and also nutrition. Mostly I concentrate on children below the 
age of five and pregnant women and nutrition. If I pass somewhere and see there is no toilet or it 
needs repairs, I have to address it. So I do a lot of things especially addressing immunization 
defaulters and FP and pregnant women, women who don’t like FP. That is where I get a chance to 
talk about cancer to the young and old."  CHV #9,  
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1  CHV #1,  3.3 Tasks that you are asked that you 
should not be doing 

What I feel I should not be doing; one example is maybe I come 
across someone who has tuberculosis. I am not supposed to attend 
to him. Maybe the person comes for medicine once and does not 
come back again. They become a defaulter. Someone can come and 
explain the defaulter’s case at the facility. They will explain that 
there is a sick person [inaudible 00:12:23] you have to make sure 
he is taken care of. That is work for a doctor not me. Those are the 
positive things. You can come across a pregnant woman and the 
child is almost nine months, those are things that are outside of 
duties and I am not fully trained. So, I force myself to do the job. 

    

"What I feel I should not be doing; one example is maybe I come across someone who has 
tuberculosis. I am not supposed to attend to him. Maybe the person comes for medicine once and 
does not come back again. They become a defaulter. Someone can come and explain the 
defaulter’s case at the facility. They will explain that there is a sick person [inaudible 00:12:23] you 
have to make sure he is taken care of. That is work for a doctor not me. Those are the positive 
things. You can come across a pregnant woman and the child is almost nine months, those are 
things that are outside of duties and I am not fully trained. So, I force myself to do the job."  CHV 
#1,  

2  CHV #10,  3.3 Tasks that you are asked that you 
should not be doing 

When you do household visits, you come across a woman who is 
very needy. You will find she has not even drunk tea since morning, 
she has many children. When you visit such a household, you will 
also get tired, you will use things like going home to look for tea, 
milk or even take credit in a shop. You will cook the tea so that you 
can sit down and talk as you drink the tea. 

  
"When you do household visits, you come across a woman who is very needy. You will find she 
has not even drunk tea since morning, she has many children. When you visit such a household, 
you will also get tired, you will use things like going home to look for tea, milk or even take credit 
in a shop. You will cook the tea so that you can sit down and talk as you drink the tea."  CHV #10,  

2  CHV #10,  3.3 Tasks that you are asked that you 
should not be doing No, that is me doing it voluntarily.   "No, that is me doing it voluntarily."  CHV #10,  

2  CHV #10,  3.3 Tasks that you are asked that you 
should not be doing To take children to school, children who are at home.   "To take children to school, children who are at home."  CHV #10,  

2  CHV #10,  3.3 Tasks that you are asked that you 
should not be doing 

County has not told me to teach them how to go to school but if I 
meet children in the house, I tell the mother to take them to school. 

  "County has not told me to teach them how to go to school but if I meet children in the house, I 
tell the mother to take them to school."  CHV #10,  

3  CHV #11,  3.3 Tasks that you are asked that you 
should not be doing There is no work that I cannot do.   "There is no work that I cannot do."  CHV #11,  

3  CHV #11,  3.3 Tasks that you are asked that you 
should not be doing There is none.   "There is none."  CHV #11,  

4  CHV #12,  3.3 Tasks that you are asked that you 
should not be doing No.   "No."  CHV #12,  

5  CHV #2, Angola 3.3 Tasks that you are asked that you 
should not be doing No, because all these duties are for CHV workers.   "No, because all these duties are for CHV workers."  CHV #2, Angola 

6  CHV #3, , 3.3 Tasks that you are asked that you 
should not be doing I just do what my work prompts me to.   "I just do what my work prompts me to."  CHV #3, , 

7  CHV #4, , 3.3 Tasks that you are asked that you 
should not be doing 

There is no work that has been added. However, I am scared about 
the family planning job. There was a time we were given condoms 
to distribute to the community. My religion does not allow this. I am 
scared to give this thing to the community. That is the only think I 
was afraid of. The rest, I am not scared. 

  
"There is no work that has been added. However, I am scared about the family planning job. 
There was a time we were given condoms to distribute to the community. My religion does not 
allow this. I am scared to give this thing to the community. That is the only think I was afraid of. 
The rest, I am not scared."  CHV #4, , 

8  CHV #5,  3.3 Tasks that you are asked that you 
should not be doing 

I don’t see any. There’s none, unless sometimes it’s difficult to go 
through all houses in the community because you have other duties. 
You struggle to provide for self in other ways, so one tries to do the 
CHV work for very few hours then you … it’s not enough to just do 
the CHV work only. 

  
"I don’t see any. There’s none, unless sometimes it’s difficult to go through all houses in the 
community because you have other duties. You struggle to provide for self in other ways, so one 
tries to do the CHV work for very few hours then you … it’s not enough to just do the CHV work 
only."  CHV #5,  

8  CHV #6,  3.3 Tasks that you are asked that you 
should not be doing No.   "No."  CHV #6,  

10  CHV #7,  3.3 Tasks that you are asked that you 
should not be doing 

There are things you must go to the community to teach them, like 
what is infection and how do you get infections. So, we are forced to 
talk about them when we go for visits. 

  "There are things you must go to the community to teach them, like what is infection and how do 
you get infections. So, we are forced to talk about them when we go for visits."  CHV #7,  

10  CHV #8,  3.3 Tasks that you are asked that you 
should not be doing No.   "No."  CHV #8,  

12  CHV #9,  3.3 Tasks that you are asked that you 
should not be doing Because CHV is volunteer work, you are not told what to do.   "Because CHV is volunteer work, you are not told what to do."  CHV #9,  
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12  CHV #9,  3.3 Tasks that you are asked that you 
should not be doing 

So, there are jobs that I do that I am not supposed to be doing. Like 
if you go for household visit and you find a person is sick, you have 
to refer them to the hospital and you have to pay for their transport 
if they don’t have. That is not part of my job description. Sometimes 
you even have to take the person to the hospital if their condition is 
worse. You can come across a woman who is pregnant and has not 
attended MP, she is almost six months into the pregnancy. So you 
will be forced to take her because maybe she is far or she does not 
want to go. You see, this is work that I am not supposed to be 
doing. 

  

"So, there are jobs that I do that I am not supposed to be doing. Like if you go for household visit 
and you find a person is sick, you have to refer them to the hospital and you have to pay for their 
transport if they don’t have. That is not part of my job description. Sometimes you even have to 
take the person to the hospital if their condition is worse. You can come across a woman who is 
pregnant and has not attended MP, she is almost six months into the pregnancy. So you will be 
forced to take her because maybe she is far or she does not want to go. You see, this is work that 
I am not supposed to be doing."  CHV #9,  

12  CHV #9,  3.3 Tasks that you are asked that you 
should not be doing 

You will find a child who is supposed to be immunized but the 
mother would rather go look after cattle. So you will take the child 
and tell the mother you go to the hospital. I will pay for the 
transport even if it is a boda boda. These are not jobs meant for 
CHV. 

  
"You will find a child who is supposed to be immunized but the mother would rather go look after 
cattle. So you will take the child and tell the mother you go to the hospital. I will pay for the 
transport even if it is a boda boda. These are not jobs meant for CHV."  CHV #9,  

12  CHV #9,  3.3 Tasks that you are asked that you 
should not be doing 

Yeah, we are not supposed to do but because we are humans, you 
look at someone and just help. 

  "Yeah, we are not supposed to do but because we are humans, you look at someone and just 
help."  CHV #9,  

12  CHV #9,  3.3 Tasks that you are asked that you 
should not be doing 

In my opinion, there is no work that a CHV worker cannot do. I do 
everything because I love it. 

  "In my opinion, there is no work that a CHV worker cannot do. I do everything because I love it."  
CHV #9,  

1  CHV #1,  3.3.1 Tasks that you are not doing 
that you think you should be doing There is none. None   "There is none."  CHV #1,  

2  CHV #10,  3.3.1 Tasks that you are not doing 
that you think you should be doing 

Like right now I have told you the way you I help the parent, that is 
not work that the county has told me to do but… 

Yes there is, helping parents 
especially poor ones 

 "Like right now I have told you the way you I help the parent, that is not work that the county has 
told me to do but…"  CHV #10,  

5  CHV #2, Angola 3.3.1 Tasks that you are not doing 
that you think you should be doing 

You know when you go to households, you go with CHV content, 
you cannot go with your own content. For example, like family 
planning you are taught so you can teach. 

Not sure. Teaches what has 
been directed to using what has 
been provided 

 "You know when you go to households, you go with CHV content, you cannot go with your own 
content. For example, like family planning you are taught so you can teach."  CHV #2, Angola 

7  CHV #4, , 3.3.1 Tasks that you are not doing 
that you think you should be doing 

You might come across a sick child in the community and the 
mother is poor. At times even I don’t have money to take them to 
hospital, or any way to help them. That is a big problem. 

Yes there is, helping parents 
especially poor ones 

 
"You might come across a sick child in the community and the mother is poor. At times even I 
don’t have money to take them to hospital, or any way to help them. That is a big problem."  CHV 
#4, , 

8  CHV #5,  3.3.1 Tasks that you are not doing 
that you think you should be doing 

There’s nothing I’m supposed to do that I don’t unless it’s 
sometimes this work we do, we are told of things about malaria, the 
MRBC. It seems as though we are to do but we do not have the 
information and booklets so we don’t do it. 

Yes. Providing information 
about malaria, the MRBC 

 
"There’s nothing I’m supposed to do that I don’t unless it’s sometimes this work we do, we are told 
of things about malaria, the MRBC. It seems as though we are to do but we do not have the 
information and booklets so we don’t do it."  CHV #5,  

1  CHV #1,  3.4 Thinks that CHWs can take on 
more duties 

I: Okay. In your opinion, do you think CHVs should be added more 
work? Added work? No. [Inaudible 00:13:41] there is no work they 
cannot do. Since it is voluntary, there is nothing they cannot do.  I: 
Okay. Like which jobs? Any job. Since CHV workers learn a lot of 
things, they have become like the village doctors. They understand a 
lot of things. They are trained for two weeks, one month, they can 
do everything after the training. So there is no work they can’t do. 
Anything to do with health, they can do because they volunteer for 
everything. I: True.  It is like that. 

No   

"I: Okay. In your opinion, do you think CHVs should be added more work? Added work? No. 
[Inaudible 00:13:41] there is no work they cannot do. Since it is voluntary, there is nothing they 
cannot do.  I: Okay. Like which jobs? Any job. Since CHV workers learn a lot of things, they have 
become like the village doctors. They understand a lot of things. They are trained for two weeks, 
one month, they can do everything after the training. So there is no work they can’t do. Anything 
to do with health, they can do because they volunteer for everything. I: True.  It is like that."  CHV 
#1,  

2  CHV #10,  3.4 Thinks that CHWs can take on 
more duties The two hours are enough. No  "The two hours are enough."  CHV #10,  

3  CHV #11,  3.4 Thinks that CHWs can take on 
more duties 

It is okay if someone gets help. The important thing is a sick person 
gets treatment. 

Yes, provided it helps someone 
in need e.g sick people 

 "It is okay if someone gets help. The important thing is a sick person gets treatment."  CHV #11,  

4  CHV #12,  3.4 Thinks that CHWs can take on 
more duties Yes, they should be added more duties. Yes, should be added more 

duties 
 "Yes, they should be added more duties."  CHV #12,  

5  CHV #2, Angola 3.4 Thinks that CHWs can take on 
more duties 

If it relates to health, then it should be added. But if it is not health 
related, what do you do? Our work is in relation to health, because 
nowadays we also check if one has malaria and treat them. We have 
medication. 

Yes, only if related to health  
"If it relates to health, then it should be added. But if it is not health related, what do you do? Our 
work is in relation to health, because nowadays we also check if one has malaria and treat them. 
We have medication."  CHV #2, Angola 
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6  CHV #3, , 3.4 Thinks that CHWs can take on 
more duties 

Yes, a lot. There’s [inaudible 00:08:17] because we have witnessed 
nothing in 10 years. We volunteer and choose to love the job. We 
wait for polio season where we get paid 500 bob a day. With all 
these trainings as mothers with families and kids in school. We meet 
a lot of challenges like people are skeptical about the work we do 
since it is volunteer work. It is a struggle. 

Yes, to get better pay  

"Yes, a lot. There’s [inaudible 00:08:17] because we have witnessed nothing in 10 years. We 
volunteer and choose to love the job. We wait for polio season where we get paid 500 bob a day. 
With all these trainings as mothers with families and kids in school. We meet a lot of challenges 
like people are skeptical about the work we do since it is volunteer work. It is a struggle."  CHV 
#3, , 

7  CHV #4, , 3.4 Thinks that CHWs can take on 
more duties If it is helping the community, I will not hesitate to do it. Yes, provided it helps someone 

in need e.g sick people 
 "If it is helping the community, I will not hesitate to do it."  CHV #4, , 

8  CHV #5,  3.4 Thinks that CHWs can take on 
more duties 

No. we cannot be added more work because if we would have fewer 
households, we would be okay with any additions. You also find 
people you teach do not live in the same village and most 
households are scattered and not in one area [inaudible 00:12:41] 
one. It’s like three different CBDs. 

No, reduce the number of 
households manned for 
efficiency and effectiveness of 
CHVs 

 
"No. we cannot be added more work because if we would have fewer households, we would be 
okay with any additions. You also find people you teach do not live in the same village and most 
households are scattered and not in one area [inaudible 00:12:41] one. It’s like three different 
CBDs."  CHV #5,  

10  CHV #7,  3.4 Thinks that CHWs can take on 
more duties 

Yes. I think it is good because you might find a woman in the 
community is afraid to go to the hospital and ask a doctor some 
things. But because you are close to them, they can ask you any 
question. And you will advise them to go to the hospital, you can 
even go with them. I think that is good. 

Yes, task shifting to get more 
women who fear going to the 
facility accessing services at the 
community level 

 
"Yes. I think it is good because you might find a woman in the community is afraid to go to the 
hospital and ask a doctor some things. But because you are close to them, they can ask you any 
question. And you will advise them to go to the hospital, you can even go with them. I think that is 
good."  CHV #7,  

10  CHV #8,  3.4 Thinks that CHWs can take on 
more duties Yes. Yes  "Yes."  CHV #8,  

12  CHV #9,  3.4 Thinks that CHWs can take on 
more duties No because we are already overloaded. No, the workload is already too 

much 
 "No because we are already overloaded."  CHV #9,  

8  CHV #6,  3.4.1 Examples of more duties the 
CHV should take on 

Like educating the community, being trained, and then training the 
community, just helping out. 

Yes, to reach more members of 
the community with the things 
they have been trained. Also to 
enable effective referrals 

 
"Like educating the community, being trained, and then training the community, just helping out… 
Like if a person has not gone to the hospital, they can talk to them and refer them to the hospital."  
CHV #6,  

10  CHV #8,  3.4.1 Examples of more duties the 
CHV should take on We can do tree planting and watering the trees and grass. Yes, to supportree and grass 

planting and watering 
 "We can do tree planting and watering the trees and grass."  CHV #8,  

1  CHV #1,  
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

Three. 3   "Three."  CHV #1,  

2  CHV #10,  
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

2 2  "2"  CHV #10,  

3  CHV #11,  
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

Two. 2  "Two."  CHV #11,  

4  CHV #12,  
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

Number 2. 2  "Number 2."  CHV #12,  

7  CHV #4, , 
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

Maybe 4. 4  "Maybe 4."  CHV #4, , 

8  CHV #5,  
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

Okay, I understand. I give that like a two. 2  "Okay, I understand. I give that like a two."  CHV #5,  

9  CHV #6,  
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

I am satisfied. 4  "I am satisfied."  CHV #6,  

10  CHV #7,  
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

4 4  "4"  CHV #7,  
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10  CHV #8,  
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

I: 2. 2  "I: 2."  CHV #8,  

12  CHV #9,  
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

I can give it a three. 3  "I can give it a three."  CHV #9,  

1  CHV #1,  4.2 Job satisfaction influencers for 
CHVs I am satisfied but I need more training.     "I am satisfied but I need more training."  CHV #1,  

1  CHV #1,  
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

I cannot give it 100 out of 100, but I can give it 75%. I: On that 
scale, how would you rate it? One to five? I: Yes. The first thing, I 
fight for HPV in the front line because I have sisters and I am also in 
that age bracket. 

Can relate the need among 
close relatives; Service to the 
community; Stipend from the 
work 

 

"I cannot give it 100 out of 100, but I can give it 75%. I: On that scale, how would you rate it? 
One to five? I: Yes. The first thing, I fight for HPV in the front line because I have sisters and I am 
also in that age bracket… The first thing is I am working for my community. I am proud of my 
community, even if I am not paid and if I decide to leave this CHV work, my community will suffer. 
I am the eye of my community and I will not let them go through problems."  CHV #1,  

2  CHV #10,  4.2 Job satisfaction influencers for 
CHVs 

Even with all those challenges, I have also gained a lot form CHV. I: 
How? I have gained knowledge that I didn’t have before.  I: What 
type of knowledge? I have read a lot, I have certificates, I know 
about homebased care, how to treat sick people at home. To begin 
with I did not have any certificate. We have read about community 
strategy and we are giving support to our community. We tell them 
if anything comes up. So, I believe I have acquired a lot of 
knowledge.  I: Okay. This is the work that makes you feel… I feel 
okay.  I: Are you satisfied with the CHV work? I am satisfied. 

Knowledge gained from the 
trainings; Service to the 
community 

 

"Even with all those challenges, I have also gained a lot form CHV. I: How? I have gained 
knowledge that I didn’t have before.  I: What type of knowledge? I have read a lot, I have 
certificates, I know about homebased care, how to treat sick people at home. To begin with I did 
not have any certificate. We have read about community strategy and we are giving support to our 
community. We tell them if anything comes up. So, I believe I have acquired a lot of knowledge.  
I: Okay. This is the work that makes you feel… I feel okay.  I: Are you satisfied with the CHV 
work? I am satisfied."  CHV #10,  

3  CHV #11,  4.2 Job satisfaction influencers for 
CHVs 

What made me volunteer is the community. Some people are 
illiterate, and people feel embarrassed talking about some things. 
So, I must come in and help my people so that their condition does 
not to worsen. 

Service to the community; The 
words of encouragement from 
supervision 

 

"What made me volunteer is the community. Some people are illiterate, and people feel 
embarrassed talking about some things. So, I must come in and help my people so that their 
condition does not to worsen… Supervision, like [when the supervisor comes and tells you, 'You 
have done a great job, or you need training or something else.' ... God shall repay me. So, if I do 
this work, God will repay me in another way because I am a volunteer."  CHV #11,  

4  CHV #12,  
4.1 Rating of CHV job satisfaction in 
relation to awareness creation for 
cervical cancer screening 

What makes me volunteer, is I am a religious person. I go to the 
mosque. In the mosque, we are also advised to help people within 
our community, our neighbors so that you live well. I follow this 
principle. That is why I volunteer. Helping people is good that is why 
I volunteer. 

Service to community and to 
God 

 
"Number 2...What makes me volunteer, is I am a religious person. I go to the mosque. In the 
mosque, we are also advised to help people within our community, our neighbors so that you live 
well. I follow this principle. That is why I volunteer. Helping people is good that is why I 
volunteer."  CHV #12,  

5  CHV #2, Angola 4.2 Job satisfaction influencers for 
CHVs 

This job is all about helping your community. The first thing is, you 
need to help your community. Then at the end of the month, there 
is something that the county gives you. Even if it is small, it helps 
you do that work. Instead of sitting with the knowledge that you 
have, it is better to help your community. 

Service to the community; 
utilizing knowledge gained from 
the trainings; Stipend from the 
work 

 

"This job is all about helping your community. The first thing is, you need to help your community. 
Then at the end of the month, there is something that the county gives you. Even if it is small, it 
helps you do that work. Instead of sitting with the knowledge that you have, it is better to help 
your community... There are also trainings that we are taken. The trainings motivate us as we 
continue living."  CHV #2, Angola 

6  CHV #3, , 4.2 Job satisfaction influencers for 
CHVs 

We are taken too many trainings that has taught us a lot. We are 
now able to save lives, help treat malaria since we have the 
medication in our homes. Now [inaudible 00:09:52] we are very 
thankful for the education. 

Knowledge gained from the 
trainings; Service to the 
community 

 

"We are taken too many trainings that has taught us a lot. We are now able to save lives, help 
treat malaria since we have the medication in our homes. Now we are very thankful for the 
education… You know this is voluntary. Having been trained and told to go teach the community 
so you go [inaudible 00:12:37] because I do it for my community and help children. I help the 
expectant mothers. All this gives you the morale to continue."  CHV #3, , 

7  CHV #4, , 4.2 Job satisfaction influencers for 
CHVs It is only a job, when I am trained, I am happy to teach others. 

Stipend from the work; the 
knowledge and skills gained 
from the trainings; service to 
the community 

 "It is only a job, when I am trained, I am happy to teach others… Coming together and sitting 
together and sharing ideas with others."  CHV #4, , 

8  CHV #5,  4.2 Job satisfaction influencers for 
CHVs 

It is now that the education has come to the village community and 
people have started to understand the disease. Also the importance 
of good diet. It’s like many understand now that CHVs started going 
around. 

Service to the community; the 
stipend from the work; 
knowledge and skills gained 
from the trainings 

 

"Yes, I say it’s good. For me, it is good because we are happy the community understands what 
we teach which is our way of helping the community... It is now that the education has come to 
the village community and people have started to understand the disease. Also the importance of 
good diet. It’s like many understand now that CHVs started going around... Another thing is even 
though the pay isn’t good, we have been educated and we surely have learned a lot."  CHV #5,  

9  CHV #6,  4.2 Job satisfaction influencers for 
CHVs 

I am satisfied when I help my community. I am satisfied when I get 
help from the clinical staff and then help the community at large. I 
can teach the women and help them. That gives me satisfaction. 

Service to the community;   
"I am satisfied when I help my community. I am satisfied when I get help from the clinical staff 
and then help the community at large. I can teach the women and help them. That gives me 
satisfaction."  CHV #6,  
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10  CHV #7,  4.2 Job satisfaction influencers for 
CHVs 

CHV work is a calling. Some will do it for two hours because they 
have other commitments. Some will demand to know when you will 
visit them. So, it is a calling. 

Service to the community; 
knowledge and skills gained 
from the trainings 

 

"I saw this job as a very good job, it is like I had a calling. When I know I have been trained and 
trained well and there is someone who has internal sickness and I can help, I feel very good when 
I can help them. Especially training people...  That is one thing. The second thing, I go around 
households, I meet women who have problems and I can be able to assist. If they are successful, 
I feel satisfied."  CHV #7,  

10  CHV #8,  4.2 Job satisfaction influencers for 
CHVs If there is money. 

Stipend from the work; the 
knowledge and skills gained 
from the trainings; service to 
the community and to God; 
Expanded social network 

 
"We are usually paid 2000, that is not enough. However, you can help the community by taking a 
sick person to the hospital and if you have medication, you can give them. You will get blessings 
even from God, right? So, we are just happy in helping out. But we also want to be given 
something... And there you get to know a lot of people."  CHV #8,  

12  CHV #9,  4.2 Job satisfaction influencers for 
CHVs 

The thing that satisfies me the most is seeing my community being 
helped, that motivates me. You can hear about cancer and get 
screened early and that can save one’s life because in the early 
stages of cancer, one can be helped. 

Service to humanity; saving 
lives;  

 

"The thing that satisfies me the most is seeing my community being helped, that motivates me. 
You can hear about cancer and get screened early and that can save one’s life because in the early 
stages of cancer, one can be helped… The second thing that motivates me is lives can be saved. 
That makes me even work harder. That really motivates me because I have seen I can save lives 
by talking to people... So, they can help themselves. Because if they sit there, they can lose hope 
in life and lose their lives. That motivates me to go on."  CHV #9,  

1  CHV #1,  4.2 Job satisfaction influencers for 
CHVs 

Promotion, more work and better pay, training so we can be more 
knowledgeable. 

Promotion; More work; 
Increased skills development 
through training; Employment 
opportunities; increased and 
timely payment of stipend; 

  

"I would like to be promoted from where I am. They can pay me so that I am not where I am right 
now and not volunteer work only. The government should take care of us and help us and in turn 
we help our community… There is no money in CHV work. My money is there [inaudible 00:01:21] 
and it takes long. Since last year 2020 till now, we have not been paid. It is almost one year plus, 
so it is my hardwork. Sometimes they take you to seminars, you can be given a little money or you 
just look for something to do."  CHV #1,  

2  CHV #10,  4.3. Mitigation measures for the job 
satisfaction influencers mentioned We want more training so we can gain more knowledge. 

Increased skills development 
through training; Proper 
facilitation for assigned work in 
terms of required materials such 
as IEC; 

 
"We want more training so we can gain more knowledge… Other than training, they should 
support us because we have orphans and women who have been left by their husbands and they 
have children."  CHV #10,  

3  CHV #11,  4.2 Job satisfaction influencers for 
CHVs Training yeah. More training, so that at least… 

Increased skills development 
through training; increased 
stipend in a timely manner;  

 

"Training yeah. More training, so that at least… If we are given something by the county, we will 
not refuse. I: What is anything? Anything small, even if it is soap.  I: What is something small? 
Even if they give us some little money.  I: Money? Yes. I: Okay.  Even if it is soap at least. I: Okay. 
So, you are saying the county does not give you money? [Yes, we have not been paid for] six, 
seven months."  CHV #11,  

4  CHV #12,  4.2 Job satisfaction influencers for 
CHVs 

If we get the county support.  I: Support from the county. If we get 
support and they take care of us, we will get morale to do the job 
well.  I: What type of support? All manner of support.  I: Tell me 
one. To be honest, even money.  I: Money? R Money is one. 

Increased skills development 
through training; Increased 
stipend; increased facilitation 
for assigned roles e.g airtime 
and security at night incase of 
an emergency 

 
"If we get the county support… All manner of support...Money is one…  Like security, we should be 
given a lot of things. We want to be trained more. We to go the community so we know. Some 
even call you at night if they are about to give birth and they tell you they are about to give birth. 
You must call the ambulance to go pick them."  CHV #12,  

5  CHV #2, Angola 4.3. Mitigation measures for the job 
satisfaction influencers mentioned 

Another one is, the motivation that we are given is not enough. 
They can add what they give us so that it becomes five. They give 
us three, if they give us give, they will have motivated us to work 
more. 

Increased skills development 
through training; Increased 
stipend; Increase the number of 
CHVs to handle the high 
workload and improve efficiency 

 

"What can make it satisfactory according to me is to be taken for trainings on health matters 
because we need refreshers every now and then. There might be things you have forgotten, and a 
refresher course will help in this.... Another one is, the motivation that we are given is not enough. 
They can add what they give us so that it becomes five. They give us three, if they give us give, 
they will have motivated us to work more… They should add more CHV workers. There are some 
villages that have a lot of people, so if they add more workers, work will flow very well. There are 
some CHV workers that have up to 75 households, I only do 41."  CHV #2, Angola 

6  CHV #3, , 4.3. Mitigation measures for the job 
satisfaction influencers mentioned 

I am content only that there’s a problem, the jab to be given to kids 
under 10 years has those 10 year olds refusing them 

Listen to the communities views 
about interventions to reduce 
rate of refusals; increase 
stipend; Increased skills 
development through training; 

 
"I am content only that there’s a problem, the jab to be given to kids under 10 years has those 10 
year olds refusing them… A little support in terms of pay and more trainings because education is 
important."  CHV #3, , 
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7  CHV #4, , 4.3. Mitigation measures for the job 
satisfaction influencers mentioned 

Maybe to be given something small that will make us happy. I: What 
is a small thing? Like money. It gives you morale to work well. 

Increased skills development 
through training; Increased 
stipend and in a timely manner; 
support the financial needs of 
the community; provide 
facilitation for the assigned 
tasks e.g masks during covid 
period 

 

"Just training. I would be happy to get more training.... Maybe to be given something small that 
will make us happy…[something] like money. It gives you morale to work well… At times giving 
the community medicine. They can be given something small to help them. When they call the 
community members to teach them, they are given tea. When you are teaching or in a meeting or 
training, we call the community and they are given lunch like milk and bread and something like 
500, which they can use as transport. Things like these makes them happy. Since life has become 
hard, you educate them and when they grow up, they will also educate others. They will get 
transport and, we will get something small.  I think that is good...Money, like right now with Covid, 
it is dangerous to go to the community, we must look for masks."  CHV #4, , 

8  CHV #5,  4.3. Mitigation measures for the job 
satisfaction influencers mentioned 

It is being taught then being given books with images so that in the 
field you can show the mothers how cervical cancer is. 

Increased facilitation for 
assigned roles e.g IEC materials 
for cervical cancer and transport 
to areas far off; 

 
"It is being taught then being given books with images so that in the field you can show the 
mothers how cervical cancer is… I cannot say much, it’s just transport that’s all because of the 
distance."  CHV #5,  

9  CHV #6,  4.3. Mitigation measures for the job 
satisfaction influencers mentioned Going for trainings. Increased skills development 

through training; 
 "Going for trainings… Yes, I will be able to help my community."  CHV #6,  

10  CHV #7,  4.3. Mitigation measures for the job 
satisfaction influencers mentioned 

They can bring more trainings and trainers. That will be more 
satisfying. 

Increased skills development 
through training; 

 "They can bring more trainings and trainers. That will be more satisfying… I can say because I was 
trained, I am satisfied but if I get more training, I would be more satisfied."  CHV #7,  

10  CHV #8,  4.3. Mitigation measures for the job 
satisfaction influencers mentioned 2, I should be added more knowledge. 

Increased skills development 
through training;increasd 
facilitation e.g transport money 
fro self and referrals; provide 
free medical services for the 
community 

 
"I should be added more knowledge… At least to be trained and be giving certificate…Another 
thing, a sick person should be treated for free. Because at times people don’t have money and 
they end up dying after being sick."   CHV #8,  

12  CHV #9,  4.3. Mitigation measures for the job 
satisfaction influencers mentioned Number one, motivate CHV workers. 

Incorporate CHVs in the 
motivation prpgram at the 
facility level; Increased stipend 
and in a timely manner; 
Increased skills development 
through training; 

 

"When it comes to upgrading the facilities, CHV workers are usually not considered and they are 
the ones who do all the work. Like when it comes screening, CHVs are not considered. The 
clinicians decides who gets it… They can also give us something small to motivate us. They are 
doing a good job and not because I am one of them, but they are helping the community... CHVs 
should be given more training and offered refresher courses."  CHV #9,  

 

 

 

Appendix VI: Map of Isiolo County  
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Fig. 2 A Map of Isiolo County showing (Circled region is Isiolo Sub-County 
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