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Abstract
Community health agents (CHAs) play a critical role in primary healthcare delivery and health promotion in low-resource 
settings. Though there is substantial evidence of the benefits of CHAs in achieving targeted community health outcomes, 
there is limited research into the impact of empowerment experienced by CHAs themselves. This study examined how 
working as a CHA impacts the lives and self-perceptions of women in Peru volunteering with Catholic Medical Mission 
Board’s (CMMB) markedly successful robust CHA model. We conducted six focus group discussions (FGDs) of 53 CHAs 
who implement CMMB programming in Trujillo and Huancayo, Peru. The FGDs were designed to explore themes related to 
empowerment, changes in women’s lives, and perceptions of themselves. We identified four major themes related to women’s 
empowerment: achievements, agency, meaningfulness, and resources. The most common empowerment theme was achieve-
ments, expressed through subthemes of changes in family behavior, self worth, education, health and nutrition, and rights 
and politics. The second most common empowerment theme was agency, with subthemes related to increases in using their 
voice, confidence, decision making, and participation. CHAs also reported experiencing empowerment through enhanced 
meaningfulness. CMMB’s CHA model is an example of how well-structured community programs can facilitate women’s 
empowerment. Providing meaningful community leadership opportunities can have far-reaching effects on women’s percep-
tions of themselves as valuable, capable, and empowered leaders. This work deepens our understanding of how to practically 
improve community health through empowering women to catalyze gender equality in communities with disproportionate 
barriers and limited opportunities burdening them.
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Background

The community health worker (CHW) model plays a critical 
role in primary health care delivery, particularly in low- and 
middle-income countries. This system of healthcare deliv-
ery is based on community empowerment, where natural 
leaders from within a community receive training and then 
spread health promotion messages, counseling, and basic 
healthcare [1]. The CHW model has been seen as a practical 
response to the challenging conditions of health provision 

in low-income settings [2] and also a way to strengthen 
health systems more generally [3]. The community health 
agents (CHAs) who implement CHW programming have 
been shown to be integral in building trust and rapport with 
patients, increasing health care access, and implementing 
countless health projects worldwide [4].

Community health agents (CHAs) are used around the 
world to improve community health and awareness. In the 
United States, CHAs have increased community partici-
pant knowledge on their diabetic disease processes [5]. In 
Sub-Saharan Africa, CHAs have been integral in extending 
and scaling up coverage of health services to help treat 
human immunodeficiency virus through antiretroviral 
therapy to improve health outcomes [6]. CHAs have also 
been involved in hypertension management through the 
motivation and empowerment of community members [7]. 
For some women, working as a CHA provides work expe-
rience and job skills that afford an opportunity to find paid 
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work outside their homes. For example, in India, CHAs are 
paid a monthly salary by their government which increases 
career prospects, especially within governmental positions 
[8].

The majority of CHA research is focused on the impact 
CHAs have on their communities; there is less focus on 
the CHAs themselves and how their work impacts their 
perceptions of themselves. This project proposes to fill the 
gap in our understanding of the transformations that can 
happen to the CHA herself, as well as overall perceptions 
of women’s roles in society, by examining a project of 
the Catholic Medical Mission Board (CMMB), an organi-
zation that utilizes a robust CHA model. CMMB is an 
international non-governmental organization that provides 
medical and developmental aid to communities unduly 
affected by poverty and healthcare inequities. In 2012, a 
new project was undertaken by CMMB in two underserved 
areas of Peru, peri-urban settings of Huancayo and Tru-
jillo. The project, entitled Taking Care of Your First 1000 
Days in a Healthy Environment (hereinafter referred to as 
‘First 1000 Days’) is a strategy to promote the health of 
mothers and their newborn children centered on the pre-
vention and treatment of anemia and chronic malnutrition. 
Since the implementation of this project, anemia rates 
have fallen in areas where the First 1000 Days program is 
located by approximately 37%, substantially higher than 
the national recovery rate of 15% [9].

CHAs who implement the First 1,000 Days program 
become champions for change within their community, 
despite a number of social and domestic barriers: in parts 
of Peru, a common belief is that a woman’s place is in her 
home taking care of her spouse and children. Machismo 
culture in the form of male dominance over women, tradi-
tional gender roles, economic differences in pay between 
men and women, and intimate partner violence is highly 
pervasive as an example of gender inequality in Peru [10]. 
Society in general finds violence justified when women 
do not fulfill their roles, including not asking permission 
to go out or spending too much time outside the home. In 
2015, 48.6% of women in Peru reported physical violence 
in their lifetimes,this statistic increased to 61% in rural 
areas of Peru [11].

The purpose of this study is to explore how working as a 
community health agent (CHA) in Peru has impacted wom-
en's lives and perceptions of themselves through qualita-
tive data analysis. Understanding how women’s experiences 
modify their perceptions of themselves and other women 
in society can help to understand the process of shifting 
community norms and creating an environment that fosters 
women’s empowerment. There are many possible definitions 
of empowerment but for this study, we define empowerment 
as the increase of power and perception of a group that is 
currently at a power disadvantage.

Methods

This project utilized a community-based participatory 
research approach in which both the community partners 
and researchers collaborated on all aspects of study con-
ception, development, implementation, and analysis. We 
collected qualitative data to understand the experiences of 
CHAs working in Peru and how their work impacts their 
lives. We chose qualitative analysis of focus group discus-
sions as this is an ideal method to understand and explore 
social norms, experiences, beliefs and opinions of a group 
or community [12].

Participants and Data Collection

In March 2020, we conducted six 90-min focus group dis-
cussions (FGDs) in Huancayo and Trujillo, Peru with cur-
rent and former community health agents (CHAs). There 
were a total of 53 Peruvian women participating in the 
FGDs, 21 in Trujillo and 32 in Huancayo. The study popu-
lation included women who had worked as CHAs with 
CMMB in Huancayo and Trujillo, Peru for at least one 
year prior to the study. Both former and current First 1000 
Days program CHAs were eligible to participate in the 
focus groups. The CMMB Peru research assistant invited 
CHAs to participate. After gaining consent, CHAs were 
divided into one of three groups based on the number of 
years they had worked as a CHA: 1–3 years, 3–5 years, 
and more than 5 years at each location (a total of six focus 
groups). Each CHA received a package of food staples as 
compensation for their participation; CMMB partners and 
support staff determined that this was the most appropri-
ate form of compensation for participants. The number of 
participants in each focus group ranged from 6 to 11, with 
an average of 9 CHAs participating in each group.

The FGD guides were designed to explore how becom-
ing a CHA has impacted their lives. Guided by the Most 
Significant Change Technique [13], the development of the 
FGD guide was aimed at finding themes related to personal 
empowerment and community perceptions and norms to 
explore the significance of how CHAs experiences impact 
the women themselves and the greater impact they may 
have on society to change social norms.

Discussions were conducted in Spanish and were audio-
recorded, allowing data to be transcribed and translated 
into English. NaTakallam, a transcription/translation 
organization that employs refugees from around the world 
[14], transcribed the audio recordings and translated them 
for use in the data analysis process. The focus groups were 
conducted by a trained moderator who used the FGD guide 
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to facilitate the discussion process, which lasted approxi-
mately 90 min each.

Analysis

Two of the authors, EMA and MEK, performed a system-
atic and comparative analysis of the data as a basis for 
thematic analysis. Prior to the analysis, EMA and MEK 
engaged in epistemological reflexivity by considering any 
potential implications their existing biases and assump-
tions may have on the coding process [15], as well as by 
developing strategies for maintaining reliability and con-
sistency in coding and analysis to address these potential 
implications. Both authors evaluated the 6 FDG transcripts 
independently to identify patterns and emerging themes 
before developing a codebook to represent initial areas of 
exploration. During this process, they incorporated Lee 
and Koh’s descriptions of specific dimensions of empow-
erment which address both cognitive and psychosocial 
factors impacting personal empowerment [16]. Once rep-
resentative themes were identified and agreed upon, cod-
ers developed a coding system and separately coded the 
transcripts. Coding use and application were compared 
and discussed at each stage of the coding process to ensure 
consistency, as well as to facilitate the ongoing assessment 
of interrater reliability. If there were inconsistencies or 
disagreements in the application of codes, the codebook 
was clarified, refined, and updated, supporting consistent 
and accurate code use to increase credibility. Coders used 

NVIVO version 12, release 1.5 [17] to analyze transcript 
data, identify representative quotes relating to themes in 
the codebook, and interpret results.

Results

All 53 participants spoke Spanish, with 14 of them speak-
ing Quechua in addition to Spanish. The average number 
of years of CHA experience was 5.8 years for women in 
Trujillo and 4.5 years in Huancayo. Among participants 
in Trujillo, the highest level of education obtained was 
technical college (N = 6), but the majority of women listed 
secondary education as their highest level of education 
achieved (N = 10). Participants in Huancayo reported 
higher levels of education overall, listing University being 
the highest level of education accomplished (N = 5), with 
technical college being the level of education reported 
the most (N = 16). Additional characteristics of the study 
population can be found in Table 1.

Within the area of focus of women’s empowerment, 
four major themes emerged: (1) achievements, (2) agency, 
(3) meaningfulness, and (4) resources. The majority of 
the 409 coded themes were categorized as achievements 
(N = 215), followed by agency (N = 125), meaningfulness 
(N = 56), and resources (N = 13). Each of the themes and 
subthemes are described in detail below. A summary of 
our findings can be found in Table 2.

Table 1  Demographic characteristics of study participants

Demographic information including mean age, mean years working as a CHA, education level, marital status, and prior work experience of 
CHAs in Trujillo and Huancayo

Trujillo N = 21 Huan-
cayo 
N = 32

Age (Mean) 39.7 39.1
Years working as CHA (Mean) 5.8 4.5

N (%) N (%)
Education
None 1 (5) 1 (3)
Primary 4 (19) 3 (9)
Secondary 10 (48) 7 (22)
Technical 6 (29) 16 (50)
Missing 5 (16)
Marital status
Single 5 (29) 2 (6)
Cohabitating relationship 9 (43) 13 (42)
Married 7 (33) 16 (50)
Divorced 0 1 (3)
Prior work experience (Yes) 9 (43) 14 (44)
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Achievements

The sub themes that emerged describing achievements were: 
(1) family behavior, (2) self worth, (3) education, (4) health 
and nutrition, and (5) rights and politics. The most common 
sub theme was family behavior (N = 75), pursued second by 
self-worth (N = 49), followed by education (N = 44), then 
health and nutrition (N = 33), with rights and politics last 
(N = 14).

One common description that came up with family behav-
ior was reflections on family dynamics. Family behavior 
encompasses the social norms that direct how families 
interact with one another. This is highly influenced by the 
Peruvian machismo culture. Family behavior was sometimes 
used in reference to increasing support from husbands and 
prioritizing family values.

Little by little he started to help me, now he picks up a 
broom and sweeps. At first, he didn't want his son to do 
the bed, he said that his son is a man... I talked to him 
about the things [CHAs] learned, and now he sends his 
son to help me. He is changing. (Trujillo)

Self-worth was coded to CHAs observations of internal 
changes and perceptions of increased recognition of their 
worth and value. Several women remarked improvements 
in their self-esteem as a result of their involvement with 
CMMB. Several experiences described the impact of their 
community role and connections with others on their self 
worth.

I feel fulfilled, I feel like a leader in my community…
I see that I can support [them and] my family, and 
help them with anything and any doubts they may have 
about health. (Trujillo)

Education was referenced by several CHAs in reports of 
horizontal learning that had occurred between other CHAs 
and community members. Education here encompasses 
learning applicable skills and gaining relevant knowledge. 
Education was also sometimes coded in reference to internal 
changes and the resulting impact that CHAs described as 
coming with knowledge.

I have learned a lot through the workshops...there 
[have] been a lot of ideas exchanges [between CHAs], 
and I practice it with my family and [with the] moth-
ers. (Huancayo)

Instances coded to health and nutrition were sometimes 
characterized by themes of learning and gaining awareness 
of foods and actions that can result in an increase in health. 
Several CHAs expressed changes they had made to improve 
health and nutrition behaviors as a result of this learning.

Now that [I see] the psychologist...I have learned 
about [healthy family communication], so I go home 
and say...we need to change. And as a community 
healthcare worker, I need to change first myself so I 
can guide my neighbors, right? (Huancayo)

Rights and politics was used to code descriptions of posi-
tive outcomes gained through advocacy or perceived entitle-
ment to equitable treatment.

Now I feel that I have strength, courage, I value myself, 
men and women have the same rights. And I support 
my family even more strongly. (Trujillo)

Agency

The sub themes that emerged related to agency were: (1) 
voice, (2) confidence, (3) decision making, and (4) partici-
pation. Of these subthemes, voice (N = 62) was the most 
commonly referenced idea, followed by confidence (N = 30), 
then decision making (N = 20) and finally, participation 
(N = 12).

Voice was coded to instances of advocacy or actions that 
influenced agency and positive outcomes. Voice is defined 
as the ability to express opinions or attitudes openly. A com-
mon narrative that emerged with the CHAs was using their 
voice to advocate for rights within the community. Several 
CHAs shared their experiences of advocating for themselves 
and their peers in healthcare settings.

I felt powerless, but...when I joined the CMBB, they 
gave us the training regarding health care rights...I 

Table 2  Major themes and subthemes identified in focus group dis-
cussions

a There were a total of 409 themes related to personal empowerment 
identified in the coded transcripts
b N indicates number of times each theme and subtheme were coded 
in all six focus group discussions

Personal empowerment (N = 409)a

Theme Nb Subtheme Nb

Achievements 215 Family Behavior 75
Self Worth 49
Education 44
Health & Nutrition 33
Rights & Politics 14

Agency 125 Voice 62
Confidence 31
Decision Making 20
Participation 12

Meaningfulness 56
Resources 13 Social 12

Human 1
Material 0
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went to back to the center [where they mistreated 
my son], and I said: “You know what, bring me the 
complaint book because I will write mine down.” 
...I said to them, …”I believe that [because] he is 
a human being, you need to [provide treatment]....
how is it possible that you are treating us like this?” 
(Huancayo)

Confidence was coded to instances in which CHAs 
expressed having belief in their abilities. Confidence 
encompasses self-assurance and belief in one’s self and 
abilities. Some CHAs shared the positive impact that being 
confident in their information and knowledge had on their 
community interactions.

I didn't have much trust [from] the community, but 
now that I am a community agent I do have more 
trust with the mothers...I also tell them what infor-
mation I receive...I share with them with more con-
fidence. (Trujillo)

Decision making was coded when participants 
described their process in making strategic life choices 
or factors that influenced their decisions. Many women 
reported gaining the ability to make choices about them-
selves and their family. Some participants gave examples 
of how the CHA training led to them gaining knowledge 
that facilitated their ability to make choices related to 
advocacy and health.

I feel confident in making decisions. Because [of] 
the trainings...I know [which] symptoms [need us to 
visit] a health center...I am responsible for my chil-
dren. (Trujillo)

It was also coded to larger strategic actions that some 
CHAs had taken to improve their lives, such as one 
instance in which a CHA described her decision to leave 
her abusive husband.

I gave myself the opportunity to say no...it ends 
here. And since [he was holding me back]...I was 
strong and said NO… [CMMB] never abandoned me. 
(Huancayo)

Participation was coded to descriptions of community 
involvement that resulted in achievements, positive out-
comes, or increased agency. Multiple CHAs reported an 
increase in taking part in their communities. Several CHAs 
shared ways in which they became involved with their com-
munities by providing others with support.

I’m more involved with the community around 
me. Seeing how they rely on me...and being able to 
respond, makes me feel like there are new doors open-
ing since I’m now able to help and work with them 
better than ever before. (Huancayo)

Meaningfulness

Meaningfulness was coded to descriptions of aspects of 
working as a CHA that aligned with their values, felt inter-
nally rewarding, or increased agency. For many CHAs, 
working with CMMB and providing services to their com-
munity gave them significance in their lives. Common exam-
ples given were descriptions of the connections they build 
within the community, and in recognizing the value of their 
support and knowledge.

Being able to see the change in the health of the peo-
ple and that the mothers are applying what we teach 
them...that’s my motivation, seeing that you are mov-
ing forward step by step. (Huancayo)

Resources

The theme of resources was coded to descriptions of pre-
conditions that enhanced CHAs ability to exercise choice. 
Within the theme of resources, several sub themes emerged: 
(1) social, (2) human, and (3) material. There was a clear 
divide in the coding frequency between social (N = 12), 
human (N = 1) and material (N = 0) resources.

The items that were coded to the sub theme of social 
resources were resources that women had gained access to as 
a direct result of connections they had made through being a 
CHA, as well as their perceptions of changes in opportuni-
ties and agency as a result of this. Another common experi-
ence was related to community building through CHA work. 
Some participants discussed how changes in their relation-
ships with other community members and connections they 
have built with the mothers that they visit are a result of 
mutually sharing information and spending more time out 
in the community.

I’m more involved with the community...there are new 
doors opening...not only because of my training but 
also because of the connections I’ve made (Huancayo)

Discussion

This qualitative study identified that women found signifi-
cant thematic commonalities in personal empowerment after 
working as a CHA in their communities for over a year. This 
has important implications about their perceptions within 
themselves and their family. Of the women interviewed, 
there were various reports of substantial indirect changes in 
their personal lives after engaging with CMMB’s program 
in terms of their own self-realization as a person of worth in 
this machismo social order.

We identified that women recognized substantial 
increases in achievement in terms of family behavior, 
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feelings of self worth, and education after working as a 
CHA. In rural areas in particular, there has been slow pro-
gress for women’s achievement, a vital root in feminism; 
for achievement to work towards confronting the patriarchy, 
achievement must lead to financial and economic independ-
ence, democratic inclusion, education, future aspirations, 
increases in decision-making, public interactions, com-
munity inclusion, and internal shifts in perception [18–22]. 
Our work emphasizes that engagement with the commu-
nity results in visible increases in personal empowerment, 
an improvement towards gender equality despite minimal 
direct benefits (e.g. wages, voting, etc.). We found that when 
women were provided the opportunity to work as a CHA, 
they were also provided a path to other achievements includ-
ing gaining status within their family and becoming leaders 
in their community. This has a substantial impact on the 
women’s personal and family values. Therefore, if women 
are given an opportunity to work as a CHA, it will have a 
multitude of indirect effects towards women’s empowerment.

Women working as CHAs report an increase in personal 
agency in using their voice to advocate for themselves. 
Women felt more confident in their decision making and as 
a result participated in more community decision making. 
Agency through women’s voices is a step towards progress 
for women; education, formal representation in positions of 
power, recognition of women’s voices in the legal sector are 
all needed to protect women from being taken advantage 
of by systemic oppression in the form of gender inequali-
ties [23–25]. Though other studies are focused on paid and 
formal positions that increase the role of agency [18, 22], 
our study shows that volunteering as a CHA provides the 
opportunity for women’s voices to be heard. Personal agency 
gives direction and urgency to women to make decisions in 
their personal lives from how they spend their time to how 
they interact with the community, thus narrowing the gap in 
gender inequality [23, 26].

Meaningfulness is the third most coded phrase we found 
in our FGDs. Self-knowledge and development are key rea-
sons why unpaid volunteer work is central to volunteers’ 
lives and their perceptions of themselves, their identities, 
and overall life satisfaction; social commitment, endorsing 
one’s character strengths, and altruism for one’s community 
are present in many volunteers who dedicate their time to 
others [27, 28]. The CHAs in this program exhibit these 
traits as evidenced by their statements and quotes during 
the FGDs, they are committed to their communities and give 
their time and knowledge to develop themselves and other 
women to find overall meaning with their work.

In terms of resources, the CHAs did not report any 
material benefits including financial gain, goods, or other 
physical resources; however, they did report gains in social 
resources. Other CHA research demonstrates that material 
gain seems to be a necessity for women’s empowerment 

and CHA program success by mitigating attrition rates and 
fostering community relations [29]. Our work partly contra-
dicts this supposition as the material benefits do not seem 
to be a major factor in this community in CHA retention 
and program effectiveness, results from this study show a 
model where material and other traditional forms of gain are 
not necessary to obtain personal empowerment and program 
success. Well structured community programs can foster 
program success and women’s empowerment.

The CHAs in this program are experiencing remarkable 
benefits from their role in their communities particularly in 
terms of their own perceptions of themselves. For CHAs, 
there is a clear sense of pride in their work. More impor-
tantly, perhaps, they feel a sense of empowerment and can 
see, sometimes for the first time, that they are valuable mem-
bers of society and capable of accomplishing extraordinary 
things. This feeling of empowerment can have major societal 
implications: not only do empowered women fight for equal-
ity, they can be a model for adolescent girls to show that an 
alternative future is possible in parts of the world where 
there are limited opportunities for young women and girls. In 
Peru, especially in rural areas, poverty, adversity and house-
hold roles are particularly prevalent among the adolescent 
population; for many children, especially females, the path 
of working in the household begins when they are young and 
continues into adulthood [30]. For them, working as a CHA 
represents an alternative way of life to exit this patriarchal 
system. Considering Peru is a middle-high income coun-
try with deep inequalities, analyzing CMMB Peru’s model 
provides important lessons on how to address public health 
challenges of those left behind within emerging economies.

A number of limitations need to be considered for this 
study. First, we do not have a baseline of women’s percep-
tions of empowerment before working as CHA. Thus, we 
cannot measure a change in levels of empowerment before 
and after CHA work. However, our FGD guide was struc-
tured such that we focused on women’s perceptions on how 
working as a CHA with CMMB directly impacted their 
lives. The discussion focused on how women felt they had 
changed since working with CMMB. We also recognize 
potential selection bias, as women had at least one year of 
CHA experience to participate in the study. Those who do 
not remain in the CHA program may not feel this sense of 
change; however, a majority of CHAs do stay longer than a 
year in the CMMB program. Therefore, we do not believe 
any level of selection bias is affecting our reported results. 
This study was conducted in Peru, a middle-high income 
country and considered a machista society, meaning the gen-
eralizability of this study may be limited. Further, CMMB 
has a particularly robust CHA model compared to various 
models of CHWs throughout the world and thus other CHA 
models may not find the same level of empowerment when 
replicating this work.
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Working as a community health agent (CHA) can 
empower women with ultimate benefits to the lives of com-
munity women in low resource settings. The indirect benefits 
of being a CHA has been shown to drastically improve the 
perceptions women have of themselves and therefore, lead 
to powerful examples of leadership and empowerment for 
themselves and other women. Moreover, the project expands 
on current literature to examine how empowering women to 
act as CHAs can ultimately improve the lives of women in 
low resource settings. The CHW model not only improves 
health in communities but can have additional far reaching 
impacts on women’s lives as it has the ability to influence 
perceptions and empower women.
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