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At VillageReach, our vision 

remains steadfast: a world 

where each person has the 

health care needed to 

thrive. For 24 years, we’ve 

recognized that true life-

saving progress hinges 

on dismantling persistent 

disparities in access, 

and that improving health 

outcomes demands that we 

confront inequities head-on. 

In 2024, VillageReach launched our Strategy 2030, a clear 

roadmap accelerating our contribution to universal health 

coverage and setting out an ambitious goal of improving health 

systems that reach 350 million people by 2030. Achieving 

this will require a collective acceleration—scaling proven 

practices, fostering responsive health systems and driving rapid 

innovation through robust partnerships between governments 

and the private sector. We have sharpened our focus on what 

works; this report reflects that focus.

Our work centers on improving access for under-reached 

communities—the critical point where health care reaches 

people in need. It’s here, in our core countries of the Democratic 

Republic of Congo (DRC), Malawi and Mozambique, that we see 

firsthand how integrating insights from communities directly 

shapes more equitable health care delivery. We champion 

responsive primary health care designed to be agile and 

adaptable, ensuring services are available when and where 

needed, flexing to changing demands and functioning reliably 

even amidst shocks and stresses.

VillageReach significantly accelerated our impact this 

year by embedding responsive design principles into 

primary health care systems. 

A key step in this acceleration was the launch of our regional 

hub in Nairobi to strengthen collaboration and streamline 

operational support across Africa, where three-quarters of 

our team is based, enhancing our responsiveness across the 

continent.

This year, we formalized our Community Insights to Action 

(CITA) approach. CITA represents a fundamental shi� in 

how health systems listen to and act upon feedback from 

communities and health workers. By systematically analyzing 

and integrating community insights—their needs, preferences 

and direct feedback—at every level of the health system, we 

gain a deeper understanding of the barriers people face.

This understanding directly fuels innovation, leading 

to greater health care availability, improved access 

and ultimately, better health outcomes. 

CITA is already driving continuous improvement across four 

projects, including Let’s Talk About Vaccines! in Mozambique. 

By directly incorporating participatory research from mothers, 

we’ve driven fresh approaches to infant vaccination, exceeding 

our annual target by fully vaccinating 9,041 children in pilot 

districts. This community-driven methodology led to a 

dramatic 133% reduction in Diphtheria-Tetanus-Pertussis 

vaccine dropouts and a 47% increase in fully vaccinated 

children compared to the previous year. The success of this 

approach is now driving its expansion to new districts and five 

additional countries.

The power of responsive systems is evident in programs like 

the Lab Sample Transport for Polio Eradication initiative. 

By focusing on agility and collaboration with governments 

and local partners, we’ve achieved an approximately 50% 

reduction in the time it takes to transport critical polio samples 

for testing. In the face of potential outbreaks, this speed is 

game-changing and life-saving. In 2025, we are expanding 

our support beyond polio in five countries to enhance their 

capacity for rapid and reliable sample transport and outbreak 

response, aiming to create an integrated solution for containing 

all outbreak-prone diseases. 

Moving from insight to sustained impact requires a deliberate 

approach: developing and rigorously testing solutions, 

strategically replicating and scaling successes, and convening 

and mobilizing essential partners. Investing in the supply chain 

workforce is paramount to ensuring long-term sustainability. 

This year, we proudly supported the Mozambique government 

in launching its first-ever degree in Health Care Logistics. 

We also continued to develop curricula and train future 

health supply chain leaders in the DRC, actively promoting 

opportunities for women in health care leadership.

Our impact is amplified when networks of influence 

propel our solutions to scale. 

By building robust coalitions, we are contributing to a future 

where health care systems are truly adaptable. In 2024, we 

collaborated with WHO and the Geneva Digital Health Hub 

to establish the Global Telehealth Community of Practice 

(GTCoP), uniting governments, the private sector, health care 

institutions, donors and impact organizations, to accelerate 

the e�ective adoption of telehealth services. GTCoP serves as a 

vital platform for cross-country learning and resource sharing.

Community health workers (CHWs) play a crucial role in 

extending health supply chains and services to under-reached 

populations. This year, we collaborated with the Community 

Health Impact Coalition to establish and grow National 

ProCHW Coalitions that enable civil society to collaborate with 

governments to get CHWs salaried, skilled, supervised and 

supplied with what they need.

Long-term sustainability is a crucial principle of our 

work and our impact. 

Having successfully transitioned our Supply Chain for 

Community Health Workers project to the Liberian government 

a�er achieving a 90% reduction in medical stockouts, we are 

now replicating this model to strengthen community health 

supply chains in Kenya, demonstrating our commitment to 

sustainable, scalable solutions.

Integrating responsive design— prioritizing availability, 

adaptability and community needs— into primary health 

care requires bold investment in innovative solutions that 

ensure lasting impact. In a world characterized by uncertainty, 

resilience is essential. We acknowledge community in our 

work, the communities we serve and the community that is 

VillageReach. This is how we move forward with unwavering 

focus and determination.

Letter from the President

All the best,

Emily Bancro� 

President & CEO, VillageReach

As we look ahead to VillageReach’s 25th year in 2025, 

we rea�irm our founding ethics, embracing a culture 

of mutual respect, support and radical collaboration. 

The work we do can be challenging. It requires us to collaborate 

across geographies, cultures and communities. As a global 

team, our ability to engage with one another respectfully 

and constructively is essential— for trust, for dignity and for 

e�ectiveness. Together, we must accelerate our collective 

impact in transforming health care design and delivery, 

building a healthier future for all. 

32

VillageReach sta� join a vaccination event in Kasai, DRC. Photo credit: Caleb Bofando



VillageReach sta� join Expanded Programme on Immunization partners at a 

vaccination event in Kasai, DRC. Photo credit: Caleb Bofando

Dr. Stéphane Kapumba crosses a river to reach a rural village 

in the Ankoro health zone, DRC. Photo credit: VillageReach

Loveness Jackson smiles at her child, just vaccinated at a rural health center in Mangochi, Malawi. 

Photo credit: Homeline Media

The VillageReach team arrives to distribute 

vaccines in the Bulungu health zone, DRC.  

Photo credit: Wol� Mugos

Health workers carry medicines and supplies in Maputo, Mozambique. 

Photo credit: Ricardo Franco

14,000
health facilities

111 million

By the end of 2024, VillageReach with our partners:

675,000 

In the remote Manono health zone of Tanganyika Province, 

a journey to deliver life-saving vaccines to Busolo Village 

was abruptly halted when a delivery motorcycle became 

hopelessly mired in a treacherous swamp. With vaccinations 

overdue, urgency gripped the delivery team, including 

VillageReach Technical Specialist, Dr. Stéphane Kapumba. 

Attempts to extract the motorcycle proved futile, forcing the 

di�icult decision to leave it. They pressed onward on foot. 

Every moment was critical. The submerged motorcycle, a 

silent sentinel in the swamp, encapsulated the essence of the 

mission: overcoming obstacles to reach isolated communities 

with life-saving vaccines.

This journey was part of the Democratic Republic of Congo 

(DRC) River Strategy, which targets vaccination campaigns 

in riverine areas in Tanganyika, Haut-Katanga and Haut-

Lomami provinces, where 99% of DRC polio cases are 

located. These areas are uniquely vulnerable for myriad 

reasons: geographic isolation, impassable roads during 

the rainy season, dense forests, populations displaced by 

insecurity and distrust stemming from negative vaccination 

experiences. These communities are on the margins. But 

VillageReach has experience.

Expanding Vaccine Access
VillageReach’s strong track record of supporting the DRC 

Ministry of Health to deliver vaccination programs made the 

organization well-positioned to tackle these challenges. The 

Next Generation Supply Chain program, launched in 2020, 

supercharged vaccine delivery in the lowest-performing areas 

before expanding to half of the country’s provinces. Now, all 

the 13 provinces supported are within the top 15 provinces 

for vaccine availability across the country. However, pockets 

of vulnerability persist, particularly in remote and hard-to-

reach communities. That is where the River Strategy comes 

in: if we can strengthen primary health care systems to 

reliably reach these populations, we can reach everyone so 

no one is le� behind.

In one village, accessible only by a combination of boat, 

motorbike and arduous trekking, the challenges were 

palpable to Stéphane. One nurse serves the entire catchment 

area, mainly in a faraway health facility. But that day, it was 

di�erent. VillageReach and its partners deployed special 

vaccination teams to conduct intensified activities, with four 

vaccination rounds per month in each targeted zone. These 

teams, o�en facing treacherous conditions, use innovative 

solutions like portable solar refrigerators and convenient 

evening vaccination drives.

Reaching Every Community
The Strategy goes beyond simply delivering vaccines. It’s 

about building trust. Village chiefs and community health 

workers play a crucial role, educating and encouraging their 

communities to embrace vaccination. Data collection, o�en 

hampered by limited connectivity, is prioritized, with teams 

using GPS tracking and geolocated vaccination forms to 

monitor progress. One villager, echoing the sentiment of many, 

told Stéphane, “Before, we had to walk for hours to reach the 

health center. Now the vaccines are coming to us. This changes 

everything for our children.” This simple statement highlights 

the transformative power of bringing services directly to 

remote communities.

In 2024, polio vaccines were administered to 19,918 previously 

unvaccinated children across Tanganyika and Haut-Katanga 

provinces. Behind each of those numbers is a child, a family 

and a community o�ered a chance at a healthier future. It’s a 

story of resilience, partnership and an unwavering commitment 

to reach every child, no matter how challenging the journey.

ACCELERATING IMPACT IN DRC

Helped increase access to quality health care for

health workers’ ability to deliver 

products and quality health services 

to the most under-reached 

Supported

Assisted in the delivery of 

health products to or from

people across Africa
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Delivering Hope on the 
Shores of Tanganyika



ACCELERATING IMPACT IN MALAWI

Benson Chitowe uses the digital supervision tool to guide discussion with community 

health workers Martha Bwanali, Jacquline Guzani and Esnati Mkwinda (le� to right) 

in Mangochi, Malawi. Photo credit: Homeline Media

Benson Chitowe discusses 

health care with community 

members in Jalasi, Malawi. 

Photo credit: Homeline Media

Benson Chitowe leaves Mangochi 

District Hospital to bring 

vaccines to rural health centers. 

Photo credit: Homeline Media

Results from Supportive Supervision
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Overcoming the Odds
The job is not without its challenges. Benson vividly remembers 

an unforgettable experience in 2023 when he was tasked with 

delivering an emergency order of vaccines to Makanjira Health 

Center, a demanding 104-kilometer trip from the Mangochi 

District Health O�ice. Heavy rainfall and a mechanical 

breakdown threatened to derail the mission. “It took me an 

additional three hours to repair the motorbike before I could 

continue my journey, arriving at Makanjira Health Center in 

the evening,” he recounts. But Benson’s training and foresight 

saved the day. He had packed su�icient cool packs to maintain 

the vaccines’ temperature, a crucial detail that prevented 

degradation and ensured their e�icacy. “The cool packs played 

a significant role in providing a stable cooling environment 

during this challenging situation,” he says.

It’s this dedication and resilience that keeps Benson 

motivated, even when faced with malfunctioning equipment 

or di�icult travel conditions. “I take immense satisfaction in 

my role as a CCT, where I face and overcome many challenges 

of all sizes,” he says. “My work is crucial in providing essential 

immunization support that saves lives in my community. It is 

my passion for this mission that motivates me to push forward 

each day.”

The Digital Revolution
In recent years, digital tools have transformed Benson’s 

work, enhanced collaboration and improved e�iciency. For 

instance, to enhance supervision of the vaccine supply chain, 

VillageReach, with the support of Gavi, the Vaccine Alliance, 

developed an interactive Immunization Supply Chain (iSC) 

supportive supervision tool and dashboard. The tool aims 

to improve community health worker (CHW) adherence to 

In the heart of Malawi’s Mangochi 

District, Benson Chitowe 

embarks on a 104-kilometer 

journey with vaccines 

carefully packed in a 

vaccine carrier strapped to 

his motorbike. Heavy rain 

turns the roads into mud 

and when his motorbike 

breaks down, he is forced to 

repair it under a darkening sky.  

 

Despite these obstacles, 

Benson presses on, knowing 

that every minute counts. 

If the vaccines he carries 

are exposed to improper temperatures, they could lose their 

potency, leaving countless children unprotected. This is just 

another day for Benson, a Cold Chain Technician (CCT), whose 

work ensures that vaccines remain safe and e�ective, even in 

the most challenging conditions.

More Than Just Logistics
For Benson, being a CCT is more than just a job; it’s a calling. 

“This work holds significant personal importance for me,” 

he explains. “My role is crucial not only because it helps with 

e�ective vaccine management and immunization services, 

but it also plays a vital role in safeguarding community health 

and saving lives, especially among young children here in 

Mangochi district and with greater impact for the health 

outcomes of the country.” 

Benson sees himself as a vital link in a chain that stretches 

from central storage facilities in Blantyre (Malawi’s second-

largest city) to the most remote health facilities in his district. 

When he first became a CCT, he saw his role primarily as a 

technician—ensuring that fridges were working and vaccines 

were stored properly. But over time, his perspective has 

broadened. Now, he understands how every part of the 

vaccine supply chain—from storage to transportation to 

delivery—a�ects public health outcomes.

“As the primary contact for vaccine logistics, supply chain and 

management, I have come to realize that my CCT position 

underscores the importance of having someone who is 

dependable and committed to vaccine supply chain and 

management to provide e�ective immunization services to the 

community, ensuring community well-being and saving lives,” 

Benson says.

immunization supply chain best practices through ongoing 

capacity building and mentorship, ultimately enhancing 

CHWs’ ability to manage vaccine supply chains, particularly 

in hard-to-reach areas. This work is part of Gavi’s iSC 

Strategic Focus Area, a funding mechanism that supports 

partners in implementing Gavi’s Comprehensive Vaccine 

Management strategy.

The digital supervision tool has fostered better teamwork 

between CCTs, district health o�icers (DHOs), health facilities 

and CHWs. “Because our tasks as CCTs involve providing 

clear expectations, feedback and supervision, the tools have 

enabled CHWs and all of us to perform our immunization 

duties more e�ectively, ultimately contributing to improved 

health outcomes here in Mangochi district and beyond,” 

Benson explains.

He recalls a specific incident during a measles immunization 

campaign where the digital tool prevented a potentially 

disastrous error. A CHW nearly used an incorrect mixing 

solution, but the tool allowed Benson to quickly cross-check 

and confirm adherence to established guidelines, so he could 

guide the CHW to prepare the vaccine vials safely and correctly.

Building Bridges of Trust
Benson understands that his role extends beyond technical 

expertise; it’s about building trust and fostering strong 

relationships with the CHWs he supports. “Supervision, 

including using the digital tool, is all about providing guidance 

and constructive feedback, ensuring that you are all adhering 

to the protocols,” he says. “Building trust with CHWs, in this 

case, involves open communication, active listening and 

providing feedback. The use of [the] digital supervision tool 

has proven e�ective in enhancing this, including improving 

the working relationship with CHWs providing e�ective 

immunization services to the community.” 

Embracing a philosophy of supportive supervision, Benson 

aims to create an environment where open communication 

and constructive feedback are encouraged. “Supportive 

supervision, in this case, involves actively engaging with my 

CHW colleagues to identify challenges we face in maintaining 

the cold chain and supply of vaccines,” Benson explains.

A Tangible Impact
For Benson, the most rewarding aspect of his job is witnessing 

the tangible impact of his work on the lives of children in his 

community. He recalls a time when he traveled 191 kilometers 

to collect a shipment of measles vaccines, carefully ensuring 

their temperature was maintained throughout the journey. 

Upon arriving at a clinic, he encountered a child who had 

missed previous vaccinations due to logistical challenges. 

“Thanks to our diligence in maintaining proper cold chain 

protocols, this child received their measles vaccination without 

any concerns about vaccine e�icacy,” Benson says. “Follow-up 

visits revealed no reported cases of measles among vaccinated 

children, a testament to the e�ectiveness of proper vaccine 

storage and handling.”

The Cold Chain Guardians: Using Digital 
Tools to Strengthen Vaccine Delivery

Looking to the Future
Benson envisions a 

future where cold chain 

management and 

immunization services in 

Malawi are even more robust 

and e�icient. He hopes to 

see enhanced infrastructure, 

including strategically located 

vaccine cold storage facilities along 

the supply chain and dedicated 

o�ices with cold rooms for vaccine 

storage at the Mangochi DHO.

He believes digital tools will continue to play a crucial role in 

this evolution. “I think that although the digital supervision tool 

can always be perfected, it makes a very good starting point 

enhancing the e�iciency and e�ectiveness of health workers, 

particularly cold chain technicians,” Benson says. 

“As a cold chain technician working alongside CHWs 

in Mangochi district, I hope and foresee that the digital 

supervision tool will evolve significantly over the coming 

years. These advancements will not only streamline operations 

further but also enhance our ability to deliver critical 

immunization services e�iciently and e�ectively here in 

Mangochi district.”

Benson Chitowe’s story is a powerful reminder of the 

dedication and innovation driving progress in global health. 

He is a cold chain guardian, a digital champion and a true hero 

in the fight against preventable diseases, ensuring a healthier 

future for the children of Malawi.

“As a cold chain technician, witnessing children in the 

Mangochi community grow up healthier and more protected 

from diseases profoundly influences my passion for this work,” 

Benson says. “Each successful vaccination not only protects an 

individual child but also the entire community, reducing the 

overall incidence of preventable diseases and even deaths.”
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ACCELERATING IMPACT IN MOZAMBIQUE

Individual 
Contributions

1.2%

Management 
 and General

27.4%

Interest and 
Dividends

3.1%

Fundraising
1.5%

Other Income
0.1%

71.1%
Program

95.7%
Grants and Contracts

Community health workers Esnati Mkwinda (le�) and 

Martha Bwanali (right) stand outside a community health 

center in Jalasi, Malawi. Photo credit: Homeline Media

A moment of practical work during a field simulation exercise on 

cholera in Zambezia province. Photo credit: VillageReach

Grants and Contracts  30,111,204 

Individual Contributions  366,572

Interest and Dividends  963,517

Other Income  19,168

Total  $31,460,461

Program  22,505,760

Management and General  8,692,585

Fundraising  472,106

Total  $31,670,451

2024 PUBLIC SUPPORT AND REVENUE

2024 EXPENSES

Revenue & Expenses
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Board Emeritus

The room buzzed with purpose, laptops humming amid 

focused discussion. Markers moved across whiteboards, ideas 

taking shape in vibrant color. Around tables strewn with maps 

and sticky notes, a group of public health o�icials, VillageReach 

experts and impact partners were immersed in a simulated 

crisis. But this wasn’t just a game but a test of Mozambique’s 

defenses against public health emergencies.

In a nation proactively strengthening its health infrastructure, 

the Ministry of Health (MISAU), with VillageReach and 

collaborating organizations, convened training, field and 

tabletop simulations throughout 2024. The objective: to hone 

preparedness and response strategies for potential outbreaks, 

including Marburg, mpox and cholera. This hands-on approach, 

blending rigorous planning with practical role-play, embodies 

a culture of innovation and learning central to Mozambique’s 

emergency response evolution.

The impact of this immersive training 

extends far beyond the simulation room.
Geraldino Júlio Avalinho, Head of Public Health in Nampula 

province, experienced this firsthand. A�er participating in 

Marburg and mpox simulation training, he chose to tackle 

public health emergencies by establishing, “A dedicated team 

for investigation, diagnosis and treatment, strictly following 

clinical protocols to break transmission chains.” He continued, 

“We’ve launched public awareness campaigns using radio 

debates and community materials and are proactively 

managing rumors to prevent misinformation from hindering 

our response. Regular partner meetings keep us aligned on the 

evolving epidemiological landscape.”

During 2024, when Marburg and mpox hit close to home 

with outbreaks in neighboring countries, Mozambique was 

prepared. The government swi�ly coordinated the national 

response, including real-time communication to partners 

around potential cases and the testing of samples. This is just 

the start for Mozambique, and for Avalinho, who envisions 

further strengthening his province’s capabilities by creating 

a specialized rapid response team, enhancing district-level 

surveillance training and refining information flow through 

daily bulletins during emergencies. 

Elsa Maria Malango, Provincial Health Surveillance O�icer in 

Manica province, echoes the transformative power of these 

simulations. “The exercises provided me with essential 

public health emergency management tools, directly 

improving my performance as a surveillance o�icer,” she 

stated. “Planning and close coordination with other 

teams is now ingrained in my approach. Teamwork is 

Roleplay to Reality: Driving Excellence 
in Emergency Response

Graça Machel, Honorary 

Board Chair 
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important for e�ective outbreak response.” With representation 

from government, civil society and partners such as the WHO 

and Africa CDC, these exercises have forged new ties and 

strengthened existing relationships.

Aniceto Jacinto Massua, a Provincial Epidemiological 

Surveillance O�icer in Tete province, emphasizes critical 

learning around coordinated action and rapid response. 

“Training underscored the need for a coordinated response, 

initiated by a rapid response team, structured through an 

Incident Management System and coordinated by a duly 

appointed Incident Manager for each emergency,” he explained. 

“I now aim to implement similar simulations within Tete’s 

Public Health Emergency Operation Center (PHEOC), engaging 

both provincial and district actors. These exercises truly 

sharpen our readiness and guide our actions in real scenarios.”

There is more to do. 
Establishing fully equipped PHEOCs presents logistical 

challenges, but Mozambique recognizes their fundamental 

importance, especially in provinces prone to recurring 

emergencies. These dedicated centers, equipped with trained 

teams, reporting directly to provincial medical leadership, 

are crucial for swi� and localized responses. Lorna Gujral, 

VillageReach Mozambique’s Project Manager, is optimistic 

for the future: “We are poised to generate significant impact, 

ultimately contributing to fewer deaths during public health 

emergencies.”

Mozambique’s commitment to proactive preparation, fueled 

by innovative training and strong partnerships, is charting a 

new course in public health emergency response, transforming 

simulated scenarios into real-world safeguards.



Health workers in Maputo, Mozambique. 

Photo credit: Ricardo Franco

Ethel Kachala (le�) and Aliya Mussah (right) use the 

Health Center by Phone service in Salima, Malawi. 

Photo credit: Homeline Media
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Health Technician Benson 

Chitowe discusses health 

and hygiene with community 

members in Jalasi, Malawi. 
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