The community health worker program in Uganda
The community health worker program in Uganda, known as the village health teams (VHT) program, was rolled out in 2001 as a strategy to bridge the gap and improve equity in access to healthcare services (1). It is estimated that about 141,000 VHT members have been trained and deployed around the country (2). The VHT program is under the Ministry of Health (MoH) and is funded by the government of Uganda in partnership with its implementing partners (1). The VHTs are the lowest tire to a five-level health care system which starts with the hospitals, health center IVs, health center IIIs, health center IIs and then the VHTs (3). The VHTs serve as the community’s initial point of contact for healthcare (4). They deliver health education and primary healthcare services (5). In 2010, the MoH officially launched the integrated community case management (iCCM) whereby trained VHTs can also manage uncomplicated malaria, pneumonia and diarrhea (6).
The VHTs are selected by their community members through a popular vote (7). The number of the VHT members per village is determined by number of households in that village. A VHT member is assigned per 25 to 30 households (4). To qualify as a VHT member, one must be aged at least 18 years; should be able to read and write (preferably in the local language predominantly spoken in that area); should be good community mobilizer and communicator; be a dependable and trustworthy person; should be interested in health and development; and should be willing to work for the community (7,8).
The selected VHTs complete a one-week initial training covering a number of topics, including: interpersonal communication; community mobilization and empowerment; child growth and development; control of communicable diseases; sexual and reproductive health; environmental health; and record keeping (3,9). Refresher trainings are provided to the VHTs by the MoH supported by its implementing partners but these are not on a regular basis (8). The VHTs receive a monthly stipend of at least 10,000 Ugandan shillings (~3USD) disbursed on a quarterly basis during the quarterly review meetings (4). 
Two of the all the VHTs selected per village are assigned to provide iCCM (8). The VHTs assigned to provide iCCM receive additional training on the diagnosis and treatment of uncomplicated malaria, pneumonia and diarrhea (8). The iCCM training comprises six days of modular classroom-based session, discussions, role plays and practical sessions at health facilities (8). The VHTs obtain their supplies from health facilities, which in turn obtain their supplies from central ware houses. Each health facility supporting iCCM receives pre-packed VHT kits depending on the number of iCCM trained VHTs attached to that health facility. The VHTs can order the quantity of products they need depending on the total of iCCM kit commodities supplied to the health facility (10).
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