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Running the
race, together

= A health worker cradles a baby in Maputo,
Mozambique. Photo credit: Ricardo Franco



Letter from thd°resident

When it comes to people’s health, timing is everything. An on-
demand medical product delivery could make the di erence

In the Democratic Republic of Congo (DRC) and Céte
d’lvoire, we are increasing access to routine vaccination

between life and death. Rapidly detecting an infectious disease using a people-centered approach. The Next Generation of

could make the di erence between a community thriving or the
spread of a life-threatening illness.

For 23 years, VillageReach has worked with governments, the
private sector and partners to build responsive primary health
care systems that make products and services available when
and where they are needed, adapt to shocks and stressors,
and respond to the needs of the most under-reached. Despite
significant progress in the countries where we work in Africa
over the last two decades, the journey to universal health
coverage (UHC) is far from over.

In 2023, VillageReach reached further by expanding our
equity-focused immunization work and scaling proven
supply chain solutions. 2023 also marked the midway point
for the United Nations’ Sustainable Development Goals

Supply Chain program in DRC won national recognition as

it expanded from six to 12 provinces and now serves more
than 52 million people. In Cote d’lvoire, COVID-19 vaccination
exceeded targets as we turned to trusted community health
worker outreach to help us meet people where they were—
geographically, socially and culturally.

Deep research and data insights enable us to build the
responsive health care systems necessary to achieve UHC.
In Malawi, we leveraged the free national health hotline,
Chipatala cha pa Foni (CCPF), to help boost vaccination rates
by working with the MoH to listen to the concerns of citizens,
compile data about information gaps and inform data-driven
response strategies. The government’s five-year roadmap for
CCPF now paves the way for broader community listening
and engagement. Likewise, in both Mozambique and Malawi,

collective mission. To truly support countries in their work to

to re-design how primary health care is delivered, led by

reach the SDGs by 2030, we must accelerate the pace of chang&ommunities.

Through our partnerships with communities and governments,
we have seen what works: addressing inequities in access and
building primary health care systems that focus resources
where health outcomes are lowest.

We're moving deliberately and with
purpose to ensure primary health care
systems are responsive, going bigger
and farther in radical collaboration to
reach the UHC finish line together.

With polio cases increasing across Africa in 2022, we

needed to think fast to apply proven solutions that could

make a di erence. We've brought supply chain leadership

and transport innovation to 15 countries, supporting the
Global Polio Eradication Initiative, contributing to faster virus
detection and supporting the World Health Organization and
Ministries of Health (MoH) to stop outbreaks. New modes of
transport, such as medical delivery drones, are improving how
we bring products to people. An assessment of an early-stage
Drones for Health program in Inhambane, Mozambique, found
that drone transport reduced delivery turnaround times by 34%
and enabled 10% more laboratory samples to be transported.

In Mozambique, we supported the government in opening

its first provincial Public Health Emergency Operations
Center, bringing together civil society and the private sector to
ensure a rapid, e ective response during times of emergency.
By preparing for the worst, we minimize the risk to people’s
lives. Well-managed supply chains are the backbone of any
responsive health care system. By increasing private sector
capacity, moving supplies beyond health facilities and
professionalizing the health workforce, governments are more
ready to respond in times of crisis.

Indeed, it is only via strong partnerships that we can have

the fullest reach and impact. Merely developing solutions is
not su icient; we need to see these innovations sustained via
governments. In Tanzania, for example, the government took a
huge step towards full ownership of its logistics management
future by taking on the hosting costs of OpenLMIS. Elsewhere,
new partnerships are bringing about the sustainable solutions
for years to come. A partnership with Lwala has seen the Supply
Chain for Community Health Workers solution replicated in
Kenya, already making crucial medicines and health products
more available in remote communities.

In 2023, VillageReach continued to grow across new
geographies, bringing fresh approaches to long-standing
and emerging challenges.More than half of human infectious
diseases are aggravated by climate change. We witnessed

A mother and children walk on a road in Malawi.
Photo credit: Paul Joseph Brown

this firsthand in March of 2023 when Tropical Cyclone
Freddy caused torrential rains and flood events across
Mozambique and Malawi. VillageReach was there to
respond. Other perils and opportunities are on the
horizon—including those presented by Al. These are two
reasons why, while we run the race to address present
challenges, we also look to the future.

Reflecting on the goals we set for 2020-23, I'm proud of how
VillageReach adapted to meet the relentless challenges of a
global pandemic while keeping our big-picture ambitions in
mind. We have helped improve access to quality health care for
79 million people in Africa, surpassing our target of reaching 50
million people by 2023.

We enter our next strategy period with
new skills, renewed energy and as
better partners.

In the coming years, we will continue to move quickly to
replicate proven responsive health care solutions that

extend quality care to where health outcomes are lowest.

We will also develop and test new models and innovations,
operationalizing our Community Insights to Action Framework
to routinely integrate and act on insights from under-

reached communities. This is how we make quality health

care accessible to all. We will need coalitions of allies and
champions to get to the finish line. By striving with urgency and
purpose, together, we can get there.

All the best,
R -

Emily Bancro
President & CEO, VillageReach



PROGRAM SNAPSHOT

By the end a2023,

VillageReach with our partners:
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Five years ago, something stirred in the Democratic Republic of knowledge and resources they need to e ectively immunize
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onstration. Photo credit: Henry Sempangi Sanyulye
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Vaccine coolers are received by nurses in the Bulungu
health district, Kwilu, DRC. Photo credit: Wol Mugos
A rider arrives with polio samples at the Central Public Health Laboratories
i o in Uganda. Photo credit: Denis Onyodi
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A rider arrives with polio samples at the Uganda
Virus Research Institute laboratory in Entebbe.
Photo credit: Denis Onyodi

Saving Lives by Saving
Time: Improving Polio Lab
Sample Transport

In a remote village of Pibor County, South Sudan, fear gripped
Nram® as he observed his child’s weakening legs. Polio, a
disease notorious for crippling limbs, loomed large in his mind.
But a ray of hope arrived when health surveillance o icers,
braving near-impassable roads, reached Nram’s village. They
collected a vital sample and commenced the race against time
to deliver it to the lab, carefully safeguarding its quality against
the scorching heat.

Since the Global Polio Eradication Initiative (GPEas
founded in 1988, the number of acute flaccid paralysis (AFP)
cases due to polio has been reduced by over 99%. However,
a er COVID-19, we saw a global resurgence of the disease,
and it remains the world’s only Public Health Emergency

of International Concera The circulating vaccine-derived
poliovirus is now being detected in stool samples collected
from people in countries as diverse as the Democratic
Republic of Congo, Nigeria, Israel, Indonesia and the United
States. Wild poliovirus, currently only endemic to Pakistan and
Afghanistan, also returned to Malawi and Mozambique. But
with great e orts from many partners, those outbreaks were
contained within a year. This reemergence generated fresh

remains a significant challenge in many African countries.
Samples o en take days or weeks to reach their destination,
jeopardizing vital testing, delaying management and

preventing a timely response to prevent the spread of disease.

The lack of national testing facilities sometimes necessitates
international transport, further lengthening the journey.
Samples collected in South Sudan, including the one from
Nram’s son, are transported to neighboring Uganda for lab
testing before the results are returned to communities.

These transport challenges spurred the GPEI to partner with
VillageReach to lead a project to significantly enhance the
speed and quality of sample delivery from health facilities
and communities to national and international labs. Over the
past two years, the Polio Lab Sample Transgamogram has
applied our 23 years of work enhancing health supply chains
through improved transportation and logistics across Africa to
this urgent public health emergency.

Tailored Solutions and Assessments

In 2022, national assessments revealed the extent of the
challenges faced in many countries. Those reliant on
international shipment struggled to meet the three-day
transport timeliness target. Many had significant data
issues. In response, VillageReach set about implementing
tailored solutions in 15 African countries at risk for polio
outbreaks, striving to establish e icient and e ective sample

resolve to operate with an emergency tempo to place the GPEI transport systems while bolstering sample monitoring, data

back on the path to eradicatioh

transparency and quality.

A key aspect of this resolve is to reduce the time for processing Quality-assured AFP samples are now getting to the lab for

AFP and environmental surveillance (ES) samples from

the time of collection, to make results available faster to
patients and for rapid planning of the immunization activities
necessary to contain outbreaks. Timely delivery of samples
from individuals with potential polio symptoms to laboratories

analysis more quickly, giving health workers the information
they need to control outbreaks. In the eight countries where
the three-day transport target wasn’t being met, our tailored
interventions helped samples arrive more than eight days
faster, a reduction of 38% on average.

Scan QR code to watch,
“A Race to Reduce Polio
Lab Sample Transport
Times in Mozambique”
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s
An environmental surveillance team
collects samples from the Bugolobi
waste water treatment plant in Kampala.
Photo credit: Denis Oyondi

Partnership and Achievements

Through the Polio Lab Sample Transport
program, VillageReach partnered with
governments, nonprofit and private sector
partners to design various solutions, including:

-

The Road Ahead t

The global fight against polio - |
£

» Developing new or revised standard
operating procedures

Training of health sta, local transporters
and community focal points (on sample
transport, packaging, accurate reporting of
data, biosafety and biosecurity, etc.)
Contracting private transporters
(motorcycles, cars, boats, planes and drones)
» Procurement of sample carriers, sample
collection kits, and fridges/freezers
Introduction of geolocation and temperature
monitoring sample trackers

Centralized natification systems that health
facilities can use to report collection and
readiness for transportation of samples.

continues with fresh urgency.
Thirteen of the 15 project

A #
countries experienced = i ‘ /
polio outbreaks in 2022- - Ny
2023, demanding creative :
solutions to speed up sample
transportation and maintain
sample temperature across vast,
hard-to-reach areas. Fortunately,
polio is no longer detected in most
samples sent to the lab—we are
so close to finally eradicating this
ancient disease. Together, we will
win this fight.

Polio samples are received at the

Uganda Virus Research Institute
laboratory in Entebbe.

Photo credit: Denis Oyondi

Soon a er the surveillance o icers had visited Pibor County,
South Sudan, exciting news reached Nram: his child did not
have polio but a treatable enterovirus. Nram felt a wave of relief
for his child and the entire community. This swi diagnosis,
brought about by a committed partnership between the
government, GPEI and social impact organizations, including
Access for Humanity and VillageReach, allowed his child to start
the necessary treatment to cure his weakness.

Nram’s story exemplifies the transformative power of
collaboration to bring relief to families everywhere. Our

job is to take zero chances and ensure that each country’s
surveillance system is sensitive enough to detect these
sporadic cases and act quickly. By improving laboratory
transport systems and investing in sustainable solutions, we
can pave the way for a future free from polio, where every
child, like Nram'’s, has the health care needed to thrive.

In 2023, VillageReach
oversaw the Polio Lab
Sample Transport : MozABIQUE
program in 15 countries.

1 Personal information changed to safeguard privacy

2 Polio Global Eradication Initiative, “Every Last Chiluttps://polioeradication.org

3 World Health Organization, “Polio: As of today, the world’s only Public Health Emergency of International Cointgast//www.emro.who.int/polio-eradication/news/polio-as-of-
today-the-worlds-only-public-health-emergency-of-international-concern.html

4 Polio Global Eradication Initiative, “GPEI Strategy 2022-2(2€3s://polioeradication.org/gpei-strategy-2022-2026/

5 VillageReach, “Lab Sample Transport for Polio Eradicatibtif)s://www.villagereach.org/project/polio-laboratory-sample-transport/
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Actors perform in front of a crowd at
Kang'oma Health Center, Malawi.
Photo credit: Cosmah Chaula

Creative Catalysts:
Enhancing Vaccination
Rates in Malawi

In Malawi, a blend of drama and talking bodkis driving
change in vaccination rates among children. Through the
Let's Talk About Vaccines! project, a collaboration between
the Malawi Ministry of Health and VillageReach, community
engagement and edutainment (a mix of education and
entertainment) are being used to tackle barriers to full
immunization of children under two.

This initiative was born from community-based participatory

researctt to understand and address why some children under

two are not completing their full immunization schedule
in Malawi’s Lilongwe and Mzimba districts. The project has
identified five principal drivers of routine vaccination drop-out:

* Lack of caregiver knowledge

e Fear of repercussions

* Rumors and concerns

e Time and financial burden of
clinic visits

e Unequal distribution of
responsibility, primarily falling
on mothers.

The project uses drama and talking books to address these
challenges, fostering community engagement and countering
vaccine hesitancy. It also advocates for improving service

quality, timeliness and reliability of health care delivery. Tailored

messaging, particularly addressing COVID-19 misinformation
and new vaccine introduction, is also recommended.

1 Amplio, “Amplio Talking Book Prograntittps://www.amplio.org/

2 Powelson, Jocelyn et al, “Using community-based, participatory qualitative research to identify determinants of routine vaccination drop-out for children under 2 in Lilongwe and

Mzimba North Districts, Malawihttps://pubmed.ncbi.nlm.nih.gov/38307530/

Scan QR code to listen to
the music of Let's Talk
About Vaccines

Through collaboration with local actors, we aim for increased
immunization knowledge, higher routine vaccination rates
and greater family participation in vaccination. The impact is
monitored through surveys and vaccination records, ensuring
continuous improvement.

By harnessing the power of creativity,
Let's Talk About Vaccines! is
empowering communities
to embrace immunization
and secure a healthier
future for their
children. This initiative
exemplifies how drama
and songs can bring
public health to life.

A “talking books” actor cradles a baby
at Kang'oma Health Center, Malawi.
Photo credit: Cosmah Chaula

PROGRAM EXPANSION

The Let's Talk About Vaccines! project is expanding
with a focus on late infancy immunizations in the

Democratic Republic of Congo, Kenya, Malawi and
Pakistan. Here, the project will continue its mission
of understanding and addressing the challenges of
under-immunization through a creative community-
based participatory approach.
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Thank YouDonors

We are honored by the generosity of these donors who contributed
to VillageReach during the 2023 Fiscal Year (October 1, 2022 —

September 30, 2023).
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Organizational Donors 2023

VillageReach acknowledges our collaborative partners from Ministries of Health to funders, trusted allies, private
sector partners and friends. Our work is possible because we work together to transform health systems.

ORGANIZATIONAL DONORS Nommontu Foundation Vitalliance

African Development Bank

Bill & Melinda Gates Foundation
Bridge for Billions

Cartier Philanthropy

Crown Family Philanthropies
Dovetail Impact Foundation
e-Health Africa

Gavi, The Vaccine Alliance

Glz

The Give Lively Foundation
The Global Fund
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JsSI

Johnson & Johnson

M.J. Murdock Charitable Trust
Mulago Foundation
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Pfizer Innovation Grant Washington State Department of
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The Robert McEldowney Jr. Family Wellcome Trust
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Sall Family Foundation The World Bank
The Seattle Foundation
Siegel Giving Fund
Skoll Foundation

MATCHING DONORS

Amazon Smile

UBS Optimus Foundation Apple
UN Foundation Costco
United Nations Population Fund Google
(UNFPA) Microso
United Nations Children’s Fund Takeda Pharmaceuticals International

(UNICEF)
U.S. Agency for International
Development (USAID)

MINISTRY OF HEALTH PARTNERS

Cote d’lvoire Ministéere
de la Santé

Ministry of Health,
Republic of Liberia

Ministére de la Santé
Publique de la République
Démocratique du Congo

Ministry of Health, Lagos State Ministry
Republic of Kenya of Health

Ministerio de Saude
de Mozambique

Ministry of Health of the
Republic of Malawi

The United Republic of
Tanzania Ministry of Health
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Two health workers at a medical
center in Maputo, Mozambique.
Photo credit: Ricardo Franco
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