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We are ahead of schedule with our scaling plans in Uganda due to improvements in 
how we recruit and train CHWs. Our typical graduation rate for CHWs is 85%, whereas 
in Q3, we achieved a rate of 93% due to better targeting of which CHWs would 
be successful in their roles at the outset of recruitment. This means that we only 
need to add around 100 CHWs in Q4 to reach our expansion target for the year, 
which will free up additional training resources that we plan to use to accelerate our 
immunization roll-out.

Following a challenge earlier this year where increased assessments were not 
translating into more treatments, we retrained CHWs to emphasize the importance 
of only assessing sick children. This resulted in some extremely encouraging Q3 
results that showed a dramatic increase in treatments and positive diagnoses. 
The conversion rate showing the proportion of assessed children who received 
treatment or facility referral rose to 53% in Q3 from 35% in Q2, a ratio more in 
line with what we expect. We also saw a 55% increase in U5 treatments and positive 
diagnoses per CHW since last quarter, rising from 14.2 to 22 in Q3.

Our post-natal care (PNC) results also improved from 63% in Q2 to 67% in Q3. 
Improved PNC-specific work planning processes noted above had a big impact 
in terms of ensuring that newborns are visited within 48 hours of birth, and we 
expect our performance here to continue improving as supervisors and CHWs gain 
experience with these new tools. We were also able to resolve some issues with the 
PNC workflow that were creating artificially low KPIs for this metric.

We did see a dip in the rate of 
high-impact items in stock, which 
decreased slightly to 96% in Q3 
from 97% in Q2. This was due to a 
country-wide shortage of malaria 
treatments in Uganda, linked to a 
delay in government subsidies for 
malaria treatments that affected 
importer shipments. With this issue 
now resolved, we expect our in-stock 
rates to rise in Q4.

BRAC continues to build their 
capacity post-restructuring. They 
are currently at 3,531 active CHWs—
near their target of 3,800—and 
have seen big leaps in performance 
since Q2. U5 assessments are just 
below target at 174,240, a 110% 
increase from Q2, with 17,180 total 
pregnancies registered. Although 
this is well below the target of 

29,070, it is an almost 80% increase 
from Q2 results. These increases 
are all linked to BRAC now having 
adequate supervisors in place to 
support CHWs, and we expect their 
performance to continue improving 
as supervisors gain more experience. 
With the exception of PNC data, 
BRAC has also largely resolved issues 
with CHW mobile data failing to 
sync, which has prevented capturing 
the full picture of CHW KPIs. BRAC’s 
PNC achievement actually dropped 
slightly to 48% in Q3 from 54% in Q2. 
Getting PNC data to sync properly 
is a major priority for BRAC and 
Living Goods in Q4 and doing so will 
enable a more accurate picture of 
actual CHW PNC performance.

Cover: In Isiolo County, Kenya, CHW Julius 
checks in with a family whose daughter was 
recently treated for malaria. 

Our Results in Q3 2019

 635,136 
SICK CHILDREN  
UNDER 5 ASSESSED

 95,741 
SICK CHILDREN  
UNDER 1 ASSESSED

 49,252 
NEW PREGNANCIES 
REGISTERED

7,716,414 
PEOPLE SERVED

COMMUNITY HEALTH WORKERS 9,903 

Uganda Sees Strong Performance in 
Treatments, PNC and Scaling

Above: In Mafubira, Uganda, CHW Ruth 
performs a malaria test on a 4-year-old girl 
who had a fever.



Living Goods Q3 2019 | page 3

Our direct operations performance in Kenya has been steady. We have maintained 
our all-time high 82% PNC rate, as well as our high number for U5 assessments. At 
the same time, we are continuing to increase our household coverage rate while still 
prioritizing the highest-risk households for CHW visits. On average, CHWs have now 
registered 70% of households in their catchments.

Treatment levels have also been steady, although they are below target. We have 
faced a few challenges in increasing our treatment numbers, in part because many 
CHEWs encourage CHWs to refer rather than treat for pneumonia. Consequently, 
we’ve engaged in discussions and advocacy with the government concerning the 
benefits of community-based treatment for pneumonia. Second, at the Busia 
County government’s request, we moved to integrate their supply of free malaria 
commodities into our operations. This is beneficial to clients, because these free 
commodities can then be provided to them without charge, but we have experienced 
some government stockouts, which have in turn led to CHWs being out of stock. 
We are working with the Busia government to resolve the issue and expect to see 
improvements in Q4.

We continue to work closely with Kisii County to test a technical assistance model 
supporting their CHW program. In the past, the county has struggled to process CHW 
performance data and issue payments on time, which has been a major drag on CHW 
motivation in performance. In Q3, however, we were able to support the county in 
resolving this issue, and performance has sharply risen. U5 assessments per CHW 
are now at 16.7—well over the target of 12—and treatments per CHW are at 8.6—
just below the target of 9. We will be monitoring the situation carefully in Q4 to see if 
we can support Kisii to maintain and build on these gains.

Despite the strong progress we made in rolling out family planning services in 
Uganda, a manufacturing issue with DMPA-SC—known by the brand name 
Sayana Press—forced us to pause offering this subcutaneous injectable method 
with 3-month efficacy at the community level. Pfizer is the only manufacturer and 
they have suspended new deliveries until further notice. Although we expect the 
nationwide stock-out will be resolved at the end of Q4 2019 it means we will not be 
able to scale up family planning in Q4.

As a result, since September, Living Goods-supported CHWs have not offered 
Sayana Press to new clients, with any residual stock being offered to continuing 
clients for refills. Instead, they are sharing information about facilities that can 
offer DMPA-IM—a similar intramuscular injectable known by the common brand 
name Depo-Provera. CHWs are continuing to educate and provide women with 
access to progesterone-only pills, emergency contraceptives and condoms, as well 
as referrals for longer-term methods like intrauterine devices and implants.  

Uganda’s 2016 Demographics and Health Survey shows injectables remain the most 
popular form of birth control among women, at 20% usage out of the 35% of women 
using a modern method, compared to the relatively unpopular pills, which only 
3% of women choose. We are looking at the option of providing DMPA-IM if we 
think supply of DMPA-SC will continue to be an issue.

Kenya Continues Steady Performance

Adjusting to Family Planning Supply Challenges

Top Left: During a field visit attended by 
members of the Rwandan and Burkina Faso 
Ministries of Health, a CHW in Kisii, Kenya 
counsels a mother about warning signs for 
children.

Top Right: In Bwaise, on the outskirts 
of the Ugandan capital of Kampala, CHW 
Justine counsels a mother about family 
planning options. 

https://dhsprogram.com/pubs/pdf/FR333/FR333.pdf
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year. Meanwhile, in Kenya, training begins 
in November, and we intend to ready 2,000 
CHWs to provide immunization counseling 
and referral services across the country by 
the end of the year.  

This project is a research implementation 
initiative designed to determine how 
best to drive demand for immunizations 
at the community level. Demand-
generation work has already begun 
in earnest, including through radio, 
posters and testimonials from CHWs 
about the importance of immunization. 
As part of the work supported by Gavi, 
we are also conducting some tests to 
see how we can further improve demand 
generation, including visual aids, such as 
enhanced child health and immunization 
growth cards that families can hang and 
predictive analytics to promote defaulter 
tracking. The Living Goods tech team 
is also simplifying the immunization 
workflow so it is more user-friendly and 
has more visuals than text, including 
visualizations of which households have 

been registered or haven’t been visited in 
some time.  

Strong partnership with government 
is essential for this program’s success, 
especially considering they manage 
and administer the vaccine supply 
for which CHWs are working to boost 
demand. Government collaboration 
is strong in both Kenya and Uganda, 
and we’ve worked together to develop 
CHW immunization guides; training 
curricula; information, education and 
communication (IEC) materials; and to 
facilitate immunization-focused training 
of trainers’ sessions for 27 Living Goods 
staff and 86 government health staff 
across both countries. In Uganda, we 
are part of the national coordination 
committee for the Measles/Rubella 
campaign, and in Kenya we are partnering 
with PATH on a malaria vaccine effort 
in Kakamega and Busia counties by 
distributing IEC materials and holding 
sensitization meetings.

We are pleased to report that the 
results of our 6-month pilot program 
focused on driving demand for 
lifesaving childhood vaccines has 
exceeded expectations, and we 
are ready to roll immunization 
services out across our operations 
in Uganda and Kenya. In Q3, we 
found vaccination default rates were 
35% in Uganda—including 4.4% ‘zero 
dose’ children, who had never been 
vaccinated—while 26% and 1% were 
the respective figures for Kenya. 
But, as a result of our interventions, 
75% of defaulters in Uganda and 
83% in Kenya received all required 
immunizations—substantially 
higher than our 50% immunization 
completion rate target. We also found 
that the top reasons people defaulted 
on immunizations in Q3 were because 
of health facility stock-outs (30%) and 
fears of side effects (22%). 

Made possible by Gavi, the Vaccine 
Alliance, we’ve already made strong 
progress training 86% (2,412) of 
the 2,800 CHWs in Uganda that we 
targeted for training by the end of the 

Top left: At a Measles/Rubella Vaccination campaign 
event in Mayuge, Uganda, Minister of Health Dr. Jane 
Aceng poses with Living Goods staff. 

Immunization Pilot’s Success Paves 
the Way for Scale

As a result of our 
interventions, 75% of 
defaulters in Uganda 
and 83% in Kenya 
received all required 
immunizations—
substantially 
higher than our 
50% immunization 
completion rate 
target.

Top right: A child is immunized at a Measles/Rubella 
Vaccination campaign event in Mayuge, Uganda that 
Living Goods supported. 
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Following the momentous launch of 
the community health program we 
are co-financing with Kenya’s Isiolo 
County government, the first 340 
CHWs who graduated are now actively 
providing primary health services to 
14,500 households throughout Isiolo, 
Garbatulla and Merti sub-counties. 
In October, we began training the 
remaining 380 CHWs in the county, 
which will bring the total number 
of households directly benefiting to 
approximately 58,000.

We facilitated a critical milestone 
in August when we successfully 
pushed community-level data 
from our Smart Health app into 
the government’s DHIS2 system. 
This is a key step in enabling the 
government’s effective independent 
analysis of community-level health 
indicators, which is essential for 
budgeting and operationalizing broader 
government-led efforts. 

While there is great promise in 
extending and enhancing key health 

services in Isiolo County, it is a new and 
challenging environment on a variety 
of fronts. Our teams are still learning 
how best to adapt and respond to the 
realities of working in a region with 
extremely poor network connections 
to support largely nomadic families 
who are dispersed across a vast 
geography. For example, CHWs must 
walk extensive distances to linked 
health facilities to get their supply of 
government-issued medications that 
communities can access for free, and 
typically cannot verify first by phone 
to ensure someone will be home before 
walking what can be a several kilometer 
distance between households. 
Poor network connections and vast 
distances also create challenges on the 
supervision front, in terms of syncing 
data, getting in touch with colleagues 
quickly, and figuring out the right ratio 
of how many CHWs each supervisor 
should manage. 

We are also navigating how to efficiently 
manage operations when we do not 
have full ownership over all components 

and are working in even closer 
partnership with government. Of great 
significance is that the government is 
directly paying CHWs their monthly 
stipends. We are still working with the 
government to codesign the metrics for 
additional performance-based incentives 
for CHWs to supplement the stipend. 

In addition, we are evaluating how to 
simplify our app workflow to ensure it 
remains robust but not so heavy, given 
the need to manage both government 
requirements and the elements proven 
successful for Living Goods. We are 
also looking at how best to develop 
KPIs that better capture the work we’re 
doing to strengthen the broader health 
system since these aren’t traditionally 
accounted for in our direct model, 
allowing us to effectively focus our 
support where it can be most impactful. 

Despite these challenges in these earliest 
stages of project implementation, we 
are seeing some improvements month 
on month. From August to September, 
although household visits per CHW 
dropped 7%, we saw a 49% increase in 
on-time PNC visits and a 14% increase 
in U5 assessments per CHW. 

We are also very pleased that the 
government has maintained its 
commitment to paying its portion of 
the community health program. This 
model is attracting significant interest 
elsewhere in Kenya, and we are already 
deep in discussions with one other 
county about how we might provide 
similar support. 

Learnings Afoot as Isiolo Work Ramps Up

Top left: Working in Isiolo requires extensive travel in a 
difficult environment; top right:  CHW Julius registers 
a new family for support; lower right: CHW Frances 
counsels a mother about effective newborn care as 
neighborhood children look on.
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On August 26, the Burkina Faso Ministry of 
Health (MOH) and Living Goods officially 
signed a Memorandum of Understanding 
(MOU) to provide approximately six 
months of technical assistance to make 
Burkina Faso’s National Community Health 
Strategy implementation-ready. 

As part of our support, Living Goods will 
provide recommendations on how to 
operationalize, finance, and ultimately 
scale a digital health solution; a supportive 
supervision structure; and a performance-
based incentive model for Burkina Faso’s 
17,000+ CHWs. We are currently in the process of recruiting two consultants focused on 
performance management and digital health who will be based at the MOH to support 
this initial phase of work, which we expect to begin in January 2020. At the end of this 
initial phase of support, Living Goods and the MOH will reassess the opportunity 
for a longer-term partnership, through which Living Goods could provide support for 
the roll-out of these recommendations. We are excited by this opportunity’s potential 
for impact and the Burkina Faso government’s commitment to professionalizing its 
community health program and achieving Universal Health Coverage (UHC). 

In addition, conversations are progressing well with the Rwandan MOH on a 
draft concept note and MOU that would involve supporting the digitization of their 
community health program. The MOU has already been submitted and we expect it will 
be signed in the coming weeks.

Finally, the opportunity with Ethiopia’s Federal Ministry of Health (FMOH) has 
progressed and they have expressed interest in us supporting them to design and test 
a tech-enabled performance management system for their health extension program 
(HEP). Living Goods is in advanced discussions with PSI Ethiopia to partner closely 
with them on this work to design and test a tech-enabled performance management 
system and performance-based incentives for the HEP at the request of the FMOH. Over 
the past four years, PSI has been working in partnership with the FMOH on reproductive 
health and now wants to broaden their support to integrate this work into the wider 
HEP. As a result, partnering with Living Goods would be synergistic. This is an exciting 
opportunity for Living Goods to demonstrate impact through the provision of technical 
assistance to government at a high-level, and through working with an established 
in-country partner. 

Key Steps Forward Expanding in Burkina 
Faso, Rwanda and Ethiopia

Above: During a tech demonstration, Maxime Corbe 
Ngarambe, a Rwandan CHW participating in the 
delegation, explores how the Smart Health app works 
with the help of a Living Goods staff.

In late October, Living Goods hosted the 
Rwanda and Burkina Faso Ministries 
of Health in Kenya for an exciting 
week of discussions, presentations and 
field visits to learn more about national 
community health systems and digital 
health as an enabler for high-impact 
community health systems.

The delegation engaged with multiple 
Kenya MOH officials, including Dr. 
Salim Hussein, Head of the Kenya MOH’s 
Department of Primary Health Care, 
and Dr. Richard Onkware, Kisii County 
Director of Health, Public Health and 
Sanitation, to learn more about their 
experiences developing and managing 
their community health programs, 
and how Living Goods is supporting 
community health at both the national 
and county levels.

The week also included an immersive site 
visit to Nyamache Hospital, where the 
delegation learned how Living Goods’ 

Smart Health app enables supervisors 
to monitor CHW performance in 
real-time and identify areas for 
improvement. They also visited Living 
Goods’ Suneka branch, where the 
delegation had the chance to see the 
CHWs we support in action, conducting 
sick child assessments and providing 
family planning counseling. 

 This was a unique opportunity for 
Living Goods to simultaneously 
host two governments and facilitate 
learnings not only from our Kenya 
operations, but from one another. We 
heard from the Burkina delegation that 
this visit opened their eyes to the scope 
of what is possible for CHWs through 
digital health, while the importance 
of developing a legal framework and 
supportive laws to enable community 
health was a key takeaway for the 
Rwanda delegation.

Government Partners Learn from Our 
Experiences in Kenya

We signed an MOU 
with the Burkina 
Faso MOH providing 
technical assistance 
to make the country’s 
National Community 
Health Strategy 
implementation-ready.
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The High Level Meeting on UHC (HLM-
UHC) at this year’s United Nations 
General Assembly (UNGA) represented 
a key inflection point in our advocacy 
efforts this year. Through coalitions, 
including the Communities at the Heart 
of UHC campaign, and direct influencing 
in-country, we’ve been heavily focused 
on ensuring ministries of health and 
heads of state from Kenya, Uganda 
and other key countries included 
substantive references to community 
health in their statements at the 
HLM-UHC.

On September 23rd United Nations 
Member States adopted the Political 
Declaration on Universal Health 
Coverage (UHC), which supports 
community-based primary health care 
and digital health as important tools 
for delivering UHC. This is a significant 
landmark for global health advocates, 
as it is the most comprehensive set of 

health commitments ever adopted at 
this level. In total, 31 countries across 
six continents included and referred 
to community health and/or primary 
health care in their remarks, recognizing 
their importance to UHC. Our advocacy 
staff will continue to organize and 
support networks to track progress 
on these commitments to community 
health and primary health care. While 
political will is important, equally so are 
developing actionable implementation 
strategies and funding plans.

Throughout the week in New York, 
Living Goods staff and our partners 
were active in nearly 10 sessions 
that highlighted the need for strong 
community health programs to achieve 
UHC.  Events targeted decisionmakers 
and highlighted Living Goods’ overall 
advocacy work.

Above: Dr. Diana Nambatya Nsubuga, Living Goods 
Uganda Deputy Country speaks at the UNGA session 
Primary Health Care on the Road to UHC, which 
was introduced by WHO Director General Dr. Tedros 
Anhanom Ghebreyesus.

One key highlight was when Dr. Diana Nambatya Nsubuga, our Uganda Deputy 
Country Director, joined Dr. Tedros Anhanom Ghebreyesus, Director-General of 
the World Health Organization and others as a featured speaker at Primary Health 
Care on the Road to UHC: Launch of the 2019 Global Monitoring Report on UHC, and 
the Power of Participation to Leave No One Behind. With a global shortage of health 
workers, Dr. Nsubuga said, “We need community health workers to achieve UHC.” 

Living Goods CEO Liz Jarman called for collaboration as the opening speaker 
at Delivering on UHC: From the Guidelines to the Frontlines, which was attended 
by more than 250 people. Key speakers included Isiolo County Kenya Governor Dr. 
Mohammed Kuti and Living Goods Kenya Deputy Country Director Ruth Ngechu.

Beyond participating in high-level events, Living Goods hosted spaces for civil 
society organizations (CSOs) and decision-makers to come together for open 
dialogue and collaboration, including a session featuring Kenyan CSOs, Governor 
Kuti, and Kenya Member of Parliament the Hon. Stephen Mutinda Mule. Also, 
through our role in the Communities of the Heart of UHC campaign, Living Goods 
helped convene more than 50 members for a collaboration following the HLM-UHC, 
which highlighted the increased need for community voices to influence all levels of 
the decision-making process.

During UNGA, we launched a powerful new  
documentary, Bringing Health Care to the 
People, through an online campaign and in  
several in-person events. In one month alone, it 
garnered nearly 700,000 online views. 

Deepening our Engagement at UNGA

https://www.uhc4communities.com
https://www.uhc4communities.com
https://www.un.org/pga/73/wp-content/uploads/sites/53/2019/09/UHC-HLM-silence-procedure.pdf
https://www.un.org/pga/73/wp-content/uploads/sites/53/2019/09/UHC-HLM-silence-procedure.pdf
https://www.un.org/pga/73/wp-content/uploads/sites/53/2019/09/UHC-HLM-silence-procedure.pdf
https://us10.mailchimp.com/mctx/click?url=https%3A%2F%2Fwww.who.int%2Fnews-room%2Fevents%2Fdetail%2F2019%2F09%2F22%2Fdefault-calendar%2Fprimary-health-care-on-the-road-to-universal-health-coverage&xid=15c65de220&uid=39107458&pool=&subject=
https://us10.mailchimp.com/mctx/click?url=https%3A%2F%2Fwww.who.int%2Fnews-room%2Fevents%2Fdetail%2F2019%2F09%2F22%2Fdefault-calendar%2Fprimary-health-care-on-the-road-to-universal-health-coverage&xid=15c65de220&uid=39107458&pool=&subject=
https://us10.mailchimp.com/mctx/click?url=https%3A%2F%2Fungaguide.com%2Flisting%2Fdelivering-on-uhc-from-the-guidelines-to-the-frontlines%2F&xid=15c65de220&uid=39107458&pool=&subject=
https://www.youtube.com/watch?v=SXN76-EZnsM
https://www.youtube.com/watch?v=SXN76-EZnsM
https://www.youtube.com/watch?v=SXN76-EZnsM
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We are excited about the 
launch of a more robust 
Impact and Evidence 
Unit, which will work to 
deepen impact and learning, 
drive program quality and 
excellence, and also produce 
high-quality research and 
evidence across our programs. 
Led by our new Chief Impact 
Officer (CIO), Dr. Andrew Karlyn, Ph.D., the unit will work to improve the efficiency 
and quality of the data we collect to apply evidence-based approaches that deepen 
impact, as well as to facilitate the sharing of unique insights, evidence and learning 
on high-quality community health practices, policies and financing. 

The team will also carry out strategic in-depth analyses that inform health 
outcomes, alongside ones that utilize economic and GIS data, to improve our 
operational efficiency. They will also leverage key research partnerships at national 
and global levels to improve program impact, influence policy outcomes and 
contribute to the global knowledge base in community health. 

 The CIO role has been newly designed to lead learning and impact across the 
organization, as well as ensure Living Goods’ contributions influence the global 
community. Dr. Karlyn will be strongly supported in his work by Molly Christiansen, 
Living Goods’ Director of Program Strategy & Impact. Christiansen is an experienced 
public health professional who has been working with Living Goods for over a 
decade. We’ll be adding staff focused on research, analytics and Health Systems 
Strengthening to the unit by Q1 2020. 

In August, we welcomed Alhassan Bah as our next new Country 
Director, a Sierra Leonean who will be based in the capital of 
Freetown. Alhassan has an MBA, is an ACCA qualified accountant and 
has experience working in the UK, Sierra Leone, Ivory Coast, Senegal, 
Zambia, Pakistan, South Sudan, Liberia, Uganda and most recently 
in Kenya. He previously held various roles within Marie Stopes at the 
Country Director level. 

Nii Amon Dsane joined Living Goods in October as our new Director 
of Software Engineering, based in Kenya. Originally from Ghana, Nii 
will work directly with the Living Goods technology teams to innovate 
on, build out and improve the digital systems and products that power 
Living Goods’ operations. 

Dr. Kezia Julia Ojwang’ K’odoul joined Living Goods as our Kenya 
Director of Health in November, bringing more than 18 years of 
experience in health and program management. Prior to joining 
Living Goods, Kezia worked as the Assistant Executive Director for the 
Kenya Pediatric Association’s Research and Project arm—KEPRECON. 
She is a medical doctor with a master’s degree in Public Health (Health 
Services Management) from the University of London.

Sonja Kotze joined Living Goods in November as our new Chief 
Financial Officer based in Kenya. Originally from Namibia, Sonja has 
extensive experience working in a variety of organizations similar 
to Living Goods that have rapidly scaled and has worked closely with 
governments with a variety of different funding streams. She most 
recently worked for Khethimpilo and mothers2mothers in South Africa 
and is in the final stages of completing her MBA. 

In July we welcomed Gibran Visram as our Director of Talent 
Acquisition who joins us from Andela Africa where he was the Global 
Recruiting Director since 2017. Gibran, who hails from Kenya, has 
built his career in the talent industry, starting at Astbury Marden and 
later transitioning to 4 years at Google, global roles that he held while 
a resident in the UK. 

Alhassan Bah

Nii Amon Dsane

Dr. Kezia Julia 
Ojwang’ K’oudoul

Sonya Kotze

Gibran Visram

New Leaders Enrich Our Team
Wecolming New CIO to Lead Expanded  
Impact and Evidence Unit

Andrew Karlyn joined Living Goods 
in August as our new Chief Impact 
Officer, based in Kenya. He has Ph.D. in 
Public Health Policy and has significant 
experience working at a senior level 
in Africa for more than 20 years, at 
institutions including Mercy Corps, 
USAID, the Population Council and the 
CDC.

Andrew Karlyn
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For the residents of the remote villages 
around Osieko, Kenya, on the shores 
of Lake Victoria, timing is everything. 
Surrounded by water and accessible 
only via a circuitous boat ride through 
the towering papyrus reeds, these tiny 
settlements do sometimes have access 
to health clinics—but only during 
weekdays. If a child falls ill over the 
weekend or a woman goes into labor at 
night, reaching a doctor can mean a 
long and expensive journey over a lake 
with unpredictable waters.

“At night you just hire a boat…without 
that there is nowhere you can go,” 
explains Milliana Okumu, a local farmer 
and mother of four. “You wake someone 
up at night, you buy fuel, and of course 
the driver will want to be paid for taking 
you. If you leave here at 9 pm you might 
get to Osieko at 11 p.m.” That’s if the 
water’s not too choppy. From there it’s 

a 10 kilometer motorbike ride to the 
nearest hospital.

Fortunately, many of these 
communities are now served by 
CHWs—local men and women trained 
and equipped by Living Goods. As 
residents of the villages in which they 
work, CHWs can advise and treat patients 
in areas where government-run clinics 
can’t penetrate.

Community Health Manager Joseph 
Omondi explains that in one of the 
villages where Living Goods works, 
there are virtually no services at all. 
“There is no hospital there,” he says. 
“There used to be one, but the doctors 
refused to work because of the hardship. 
Just navigating there was very hard. But 
since we came, [communities] now get 
services, they get treatment.”

“Since we started, we’ve seen a big reduction in cases of illness,” he adds. “That’s 
why it’s important for Living Goods to continue being on the ground—there’s 
someone who goes door-to-door.”

In the village of Mkowa, that someone is CHW Caroline Odakha. She relishes 
being able to use her knowledge to educate her neighbors and advise them in case 
of a health crisis, treating cases of malaria, diarrhea and pneumonia in their homes 
and saving them countless perilous trips across the lake. 

“The thing that satisfies me is that I am helping my community because of the work 
that I do,” she smiles. “When the community is satisfied, you feel good.” 

Going the Distance

Photography by Christian Bobst 

Top left: Transport in and out of Osieko requires a 
harrowing boat journey; top right:  CHW Caroline 
Odakha assesses a sick child with her phone; lower 
right: Caroline walks through her community to 
provide those who need it with care.



Living Goods Q3 2019 | page 10

Living Goods-Uganda
Direct Operations

Living Goods-Kenya1

Direct Operations
Living Goods-Kenya

Technical Assistance2
Living Goods Cofinancing 

TA (Isiolo)

Q3 2019 
Target

Q3 2019 
Actual

Q3 2018
Q3 2019 
Target

Q3 2019 
Actual

Q3 2018
Q3 2019 
Target

Q3 2019 
Actual

Q2 2019
Q3 2019 
Target

Q3 2019 
Actual

Impact  Metrics - Monthly

Pregnancies Registered/CHW  3  2.5  2.5 2 1 1.2 2 1.1 1.2 2 1.5

U5 Assessments/CHW  18  35.1  18.5 18/12 20.6/14.2 16 12 16.7 13.4 4 1.6

U1 Assessments/CHW  4  7.3  4.1  4/3  3.7/3.3 3.4 3 3.6 2.7 1 0.2

U5 Treatments and + Diagnoses/CHW  14  22.0  8.0 14/9 8.9/2.9 7.2 9 8.6 5.4 2 1.2

U1 Treatments and + Diagnoses/CHW  2  4.4  1.7  2/1  1.5/0.65 1.2 1 2.3 0.9 0.5 0.2

% On-Time Referral Follow-Up 80% 86% 80% 80% 83% 82% 80% 91% 92% 80% 54%

% On-Time Postnatal Care Visit 75% 67% 49% 75% 82% 62% 75% 59% 54% 75% 43%

% ‘High-Impact’ Items in Stock3 100% 96% 98% 100% 100% 99% N/A N/A N/A N/A N/A

Impact Metrics - Total4

Active CHWs  3,747  4,026  3,108  2,680  1,832  1,743 185 176 180 720 338

Population Served  2,997,600  3,220,800  2,486,400 2,144,000 1,465,600 1,394,400  148,000  140,800  144,000  268,002  64,414 

Total Pregnancies Registered  26,342  25,725  20,370  11,832  4,933  5,593  N/A  464  584  N/A  950 

Total U1 Assessments  35,122  74,489  32,051  21,099  18,705  15,439  N/A  1,581  1,278  N/A  966 

Total U1 Treatments and + Diagnoses  17,561  43,697  14,103  9,267  6,001  5,529  N/A  993  417  N/A  138 

Total U5 Assessments  158,051  356,483  146,155  91,096  96,007  71,655  N/A  7,369  6,399  N/A  799 

Total U5 Treatments and + Diagnoses  122,928  223,808  65,144  69,998  27,551  32,182  N/A  3,794  2,553  N/A  163 

Cost-Effectiveness Metrics

Sales/CHW per month (USD)5 $30  $18.13  $21.96 30 13.3 18.63 N/A N/A N/A N/A N/A

Net Cost per Capita Served (annualized)6 $2.24  $1.58 $1.72 3.16 4.16 3.77 N/A N/A N/A N/A N/A
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BRAC-Uganda

Q3 2019 
Target

Q3 2019 
Actual

Q2 2019 Q3 2018

Impact  Metrics - Monthly

Total Pregnancies Registered  29,070  17,180  9,651  23,345 

Total Under-5 Assessments  174,420  174,478  83,080  181,375 

Active CHWs  3,800  3,531  2,131  3,851 

Population Served  3,040,000  2,824,800  1,704,800  3,080,800 

% On-Time Postnatal Care Visit 75% 48% 54% 41%

NOTES
1 Living Goods-Kenya has two assessment and diagnosis targets: malaria endemic / 
malaria non-endemic

2 Currently the technical assistance CHWs in Kenya work only in malaria non-endemic 
areas, thus all assessment and treatment targets listed are for malaria non-endemic.

3 As we are working with the government supply in our TA model we do not track stock 
outages for TA CHWs, but we hope to introduce technology in 2020 to do this.

4 Since we are still testing approaches to technical assistance, we have not set total 
targets yet for impact metrics.

5 TA CHWs do not sell commodities.

6 We are still working on capturing cost-per-capita data for our TA program and expect 
to include this in our next report.
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