
CHPs: WHO ARE THEY?

WOMEN from the same 
community they serve

VOLUNTEERS who can earn some income 
from sales of medicines and healthy products 

Provided with three weeks of TRAINING 
and monthly refresher sessions on essential 
primary health care emphasizing maternal, 
neonatal, and child health

The requirements for being a CHP 
include: 

• being literate 
• willingness to serve her community
• having no child under one year old 
• being accepted by the community 
• having a cooperative husband

CHPS: WHAT DO THEY DO?

MODE OF SERVICE 
PROVIDED:

63%: Someone 
came to me 
for service 
or medicines

37%: I provided 
services during 
a household visit

51%: Sold
health products

25%: provided advice
and sold health products

TYPE OF SERVICE 
PROVIDED:

24%: Provided 
health advice

60
4060 percent 

of CHP 
sales are 

medicines. 40 percent are healthy products for hygiene 
(diapers, soap, feminine pads, water purification), 
nutrition (fortified porridge) and energy (solar lanterns, 
fuel efficient cookstoves).

TOP 5 PRODUCTS SOLD BY CHPS

ANTIMALARIAL TABLETS           32% 
DIAPERS                           11%
PARACETAMOL (ANALGESIC) 6%
MILK POWDER  6%
SANITARY PADS 6%

    *PERCENTAGE OF TOTAL SALES

In Uganda, 4,075 BRAC 
CHPs work in 70 districts 
of the country. Each CHP 
serves about 100 house-
holds. On an average, a 

CHP will spend 2-3 hours 
visiting households and 
at least five community 
members will also visit 

her home.5
HOUSEHOLD 

VISITS PER DAY
AVG.

When asked ‘Which of your services do you think
community members value most? CHPs said:

0 5 10 15 20 25 30 35

35%:  Knowledge on health/disease 
33%:  Selling quality health products at low cost 
17%:  Household visits and follow up care 
15% other

On average a BRAC CHP is 38 years old, 
has completed 9 years of school and 
lives in a household with six other 
family members. 36% are the main 
income earners in their families.

Most CHPs rely on agriculture and 
business as their main source of income.
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OTHER (10%)
BEING A CHP (9%)
OWN SMALL BUSINESS (38%)
AGRICULTURE (43%)

28%49% 13%

WHAT MOTIVATES 
CHPs “Why did you become a CHP?”

49%: to serve community
28%: to learn health issues
13%: to have additional income

ARE MARRIED OR LIVE 
WITH A PARTNER

78%

CHPs: HOW DO THEY 
EARN A LIVING?

COMMUNITY HEALTH PROMOTERS
BRAC and Cape Breton University are partnering to understand how social enterprise models and incentives affect the performance  of 
BRAC’s 4,075 community health promoters (CHPs) in Uganda. Uganda’s maternal mortality (438 deaths per 100,000 live births) and 
under five mortality rate (90 deaths per 1,000 live births) remain high. This research is important to understand how CHPs can be best 
supported and incentivized to improve maternal, newborn and child health in Africa.

Assess and treat children for malaria, pneumonia and diarrhea 
dehydration.

Antenatal and postnatal pregancy careand premoting safe delivery 
at health centres.

Promote healthy behaviours through education on immunization, 
nutrition, family planning, safe water, sanitation, TB and HIV/AIDS.

Refer sever and complicated cases to health facilities.

Follow up on treatments and referrals.  


