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Foreword 
 

 

 

In Malawi, where health care challenges are profound, we recognize that our 

work is not just about delivering services but about transforming systems to ensure 

sustainability and equity.  

Through our new vision of ‘a world where each person has the health care needed to thrive’, we are now focused 
on helping governments, including through collaboration with the Malawi Ministry of Health (MoH) to design and 

sustain Responsive Primary Health Care (PHC) systems.   

In 2024, VillageReach expertise and programs in Malawi were focused on four core buckets of work that align with 

our mission, and our updated global strategy to support governments in enhancing health-related Sustainable 

Development Goal (SDG) indicators with the aim of achieving Universal Health Coverage (UHC) by 2030: 

1. Applying Service Delivery: We have been instrumental in enhancing health service delivery in Malawi 

through multifaceted approaches, in particular we have contributed to improved immunization delivery.  

2. Optimizing Health Workforce: Through our collaborative approach to ensure training for Pharmacy 

Assistants and advocacy for community health workers, our efforts have contributed not only to improved 

health care delivery but also to building a more resilient health system capable of addressing current and 

future challenges. 

3. Optimizing Health Information Systems: Our work in Malawi aims to optimize health information 

systems to improve health care delivery by enhancing data visibility and engaging communities through 

digital solutions. By leveraging technology effectively within the existing health care framework, we not 

only aim to address immediate challenges but also build sustainable pathways to Responsive PHC. 

4. Enhancing Access to Essential Medicines and Vaccines: We have been instrumental in supporting access 

to essential medicines and vaccines in Malawi through a multifaceted approach that focuses on 

strengthening supply chains, utilizing innovative technologies and fostering collaboration. We recognize 

that effective public health supply chains are critical for delivering lifesaving health products to remote 

and under-reached communities. 

5. Our program and solution impact in 2024 has laid a strong foundation for these work streams. These 

achievements reflect our commitment to evidence-based practices and community-driven solutions. 

As we move beyond 2024, I invite all stakeholders—government and private sector partners, donors and 

community members—to join us in this vital journey towards a healthier Malawi. Together, we can build resilient 

health systems that not only respond to current challenges but take us closer to our goal of reaching 1 million 

marginalized people by 2025 through improved access to essential PHC services and strengthened health 

systems. 

Thank you for your continued support as we strive to achieve equitable health care for all Malawians. 

Ndasowa Chitule 

Country Director, Malawi 
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About VillageReach 
 

 

 

VillageReach transforms health care delivery to reach everyone. We are driven by a vision of a world where each 

person has the health care needed to thrive. VillageReach works with governments, the private sector, partners 

and communities to build responsive primary health care systems that deliver health products and services to the 

most under-reached. As a locally driven and globally connected organization working across Africa, VillageReach’s 
primary goal is to reduce inequities in access to quality primary health care for 350 million people by 2030. 

 

With a global team of more than 180 staff spread across regional offices in the Democratic Republic of 

Congo, Malawi and Mozambique, as well as health system experts and technical advisors in a dozen other 

African countries, we deliver essential health products, information and services. Our expertise extends to 15 

additional countries through a network of health system experts. 

 

 

VILLAGEREACH IN MALAWI  

Since 2008, VillageReach Malawi has been working to improve 

health care access for all Malawians. With a dedicated team of 

18 full-time staff, Lilongwe-based office and a local board of 

trustees, we are committed to transforming health care delivery 

in partnership with the Ministry of Health.  

OUR VISION  

A world where everyone has the health care needed to thrive. 

OUR MISSION  

To transform health care delivery to reach everyone. 

2030 STRATEGIC GOAL 

To reduce inequities in access to quality primary health care 

among the most under-reached communities 

 

2024 BOARD OF TRUSTEES 

Mr. Andrew Machado Chairperson 

Dr. Fanny Kachale Member 

Senior Chief Kwataine Member 

Mr. Rowlands Kaotcha Member 

Ms. Tawina Sukasuka Member 

 

v 

We directly reach 5 districts while also 

supporting national level activities that 

reach all districts. 
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Applying Service 
Delivery 
 

 

At VillageReach, we believe that making primary health care services available, 

adaptable, and responsive at the last mile is critical to reducing service access 

gaps, particularly at the community level. However, despite continuous support 

from various stakeholders, there are still communities that remain under-reached. A 

crucial strategy for promoting equity involves identifying these service delivery gaps and developing innovative 

solutions to address them.  

To achieve this, through collaboration with the MoH, VillageReach applies a Human-Centered Design (HCD) 

approach, including enhancing community engagement, leading to the joint identification of service delivery gaps 

and co-creation of solutions in partnership with communities and stakeholders. By doing so, VillageReach 

implements well-informed solutions that tackle community challenges while also generating evidence that can be 

shared with policymakers and other stakeholders. 

Immunization services play a vital role in preventing infectious diseases, protecting individuals and communities, 

and achieving global health goals. They are fundamental to public health, leading to increased life expectancy, 

lower infant mortality rates and the successful eradication of diseases such as smallpox.  

In fiscal year 2024 (FY 24), VillageReach made significant contributions to addressing immunization uptake 

barriers and evidence generation in Malawi, through implementation and completion of the Tikambirane Za 

Katemera! (Let’s Talk About Vaccines!) Project, implementation of the research on Barriers to measles 1 Vaccine 

uptake at 9 months and implementation of the COVID 19 vaccine integration project. Furthermore, VillageReach 

began new implementation research aimed at strengthening the integration of Human Papillomavirus (HPV) 

vaccines in adolescent health services. This multifaceted approach underscores the commitment to improving 

immunization coverage and addressing public health challenges in Malawi. 

 

 

 

Tikambirane Za Katemera! (Let’s Talk About Vaccines!) Project 
The Tikambilane Za Katemera! Project, was a three-year implementation and research project funded by 

Wellcome Trust, implemented in Lilongwe and Mzimba North. The work commenced in 2022 and completed in 

2024. VillageReach aimed to understand the barriers caregivers face that hinder full vaccination of under-2 

children and to identify, implement and evaluate community-driven scalable solutions to reduce routine 

immunization gaps among this cohort. The implementation research process employed community-based 

participatory research (CBPR) and Human entered Design (HCD) approaches to engage with caregivers, 

community members and health workers to generate insights and co-develop tailored solutions that address the 

identified gaps.  

 

PROGRAM SNAPSHOT: 
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Key FY 24 Activities and achievements 

FY 24 saw the final stretch of the Tikambirane za Katemera! project. Our efforts focused on finalizing 

implementation of co-created solutions and conducting a final evaluation of the project. 

In FY 24, we continued to implement solutions identified in the first and second phases (barrier identification and 

solution co-creation) of the research. The key solutions implemented in the third phase (solution implementation 

and evaluation) of the study were: 

a. Social behavior change and community mobilization through drama and songs: Community 

mobilization activities such as drama and song were prioritized as solutions for addressing misinformation 

and lack of information among targeted communities and caregivers. The project continued to implement 

activities in Lilongwe and Mzimba North and reached 14,369 people using drama over the implementation 

period. The drama sessions were conducted in partnership with health facilities’ immunization outreach 
teams. The drama group visited targeted communities ahead of the immunization outreach teams to 

engage community members and encourage them to utilize the services, thereby facilitating effective 

service delivery for immunization. 

 

b. Improving immunization service uptake experience through use of Talking Books: To complement the 

community mobilization interventions, Talking Books were identified as an innovative solution to address 

limited knowledge on immunization among caregivers. Talking Books, a tool that housed pre-recorded 

messages on types of vaccines and the importance of vaccines, was used at both facility and community 

level to provide caregivers who were unable to attend health talks during vaccine days to have access to 

the information they missed. This effort increased the knowledge of caregivers and contributed to 

improved uptake of vaccines by addressing myths and misconceptions that hindered vaccine uptake. Over 

the implementation period, 2416 talking book messages were accessed. An analysis of all antigens pre-

post intervention revealed a significant increase of 23.5% over 12 months in the mean number of antigens 

administered relative to comparison sites. 

 

c. Conducting community–based monitoring of solution implementation through use of scorecards: 

Community Scorecards were prioritized by both communities and health care workers as a way of 

ensuring continued collaboration between communities and health workers to strengthen vaccine 

outreach services in under-reached communities. The scores helped address some longer term 

community challenges such as building shelters for vaccine outreach so that health workers could have 

infrastructure available to bring services closer to communities that were under-reached. Community 

scorecards strengthened partnership between service providers and communities and contributed to 

increased uptake of immunization services. 20 community scorecard sessions were conducted over the 

implementation period.  

The final evaluation of this project confirmed that co-creation is valuable to developing tailored solutions that  

are supported and owned by service providers and users.  

Community members perform a drama promoting 

immunization at Kango’ma Health Centre in 
Lilongwe, Malawi. (Photo credit: Cosmah Chaula) 

6  
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Gavi COVID-19 Vaccine Delivery Support (CDS3) 
In FY 24, VillageReach also completed implementation of a GAVI funded COVID-19 vaccine integration project 

aimed at improving uptake and integration of COVID-19 vaccine using the HCD approach. The project was 

implemented from 2023 through 2024. Due to the winding down of the COVID-19 response and subsequent low 

demand of the COVID-19 vaccine, midway through the implementation, we integrated cholera awareness and 

preparedness in our activities to ensure continued uptake of cholera vaccines and strengthen community 

prevention and resilience to the elongated cholera outbreak that took place in 2023. This also strengthened 

immunization data analysis and utilization to facilitate mapping and targeting of under-reached populations for 

COVID-19 and cholera preparedness in hard-to-reach areas. 

 

  

 

 

 

 

 

 

 

 

  

Key FY 24 Activities and achievements 

The HCD process revealed that while COVID-19 posed a significant risk to the community, the targeted areas 

under the sub-traditional authority of Mambo in the Makanjira region of Mangochi were also facing a cholera 

outbreak. Consequently, interventions were implemented to engage both the community and health workers in 

identifying the underlying causes and gaps in cholera preparedness and response.  

The interventions below successfully enhanced knowledge and awareness regarding the importance of vaccines 

within these communities. As a result, there was an increase in acceptance of the COVID-19 vaccine. Additionally, 

community involvement in cholera preparedness was strengthened and messaging about cholera was integrated 

with information about COVID-19 vaccines during routine immunization outreach services. Other notable 

achievements included improving health care workers' capacity to utilize data on COVID-19 and cholera effectively 

to target communities for outreach services. Furthermore, planning for cholera response at the district health 

management level was significantly enhanced. 

Frontline health worker, Esnart Mkwinda, HSA in action 

administering a vaccine. HSAs are also critical for outreach and 

education activities within the communities they serve, including 

ensuring the uptake and integration of COVID-19 vaccine using 

the HCD approach. (Photo credit: Homeline Media) 

7  
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a. HCD to identify key drivers for low COVID-19 vaccine uptake and high cholera prevalence, and co-

design and implementation of tailored solutions with stakeholders: This intervention applied HCD 

principles to strengthen community engagement and ensure development of tailored solutions that would 

address the underlying gaps within targeted communities. Key issues identified for low COVID-19 vaccine 

uptake included misinformation and inadequate information about the vaccine, some communities were 

completely missed and not sensitized, limited willingness and support for health workers to integrate the 

COVID-19 vaccine in immunization outreach services, and lack of trust by health workers that the COVID-

19 vaccine would be accepted at community level. The co-creation process also identified that cholera-

prone communities were in very hard to reach locations and did not receive consistent interface with 

health workers and, as such, they did not receive adequate awareness or prevention measures. This 

intervention strengthened community mobilization and reached 1,405,852 people in Mangochi. It was 

subsequently extended to Zomba and Phalombe districts.  

 

b. Integration of COVID-19 in outreach services: The project interventions facilitated immunization 

outreach services, successfully reaching 1,062 individuals with both COVID-19 and routine vaccinations in 

under-reached communities, including in the Sub Traditional Authority (STA) areas of Mambo, Gome 

Ilembe, Mtsinje and Matrust. Over a period of five months following the intervention, awareness of 

COVID-19 updates in the STA area of Mambo rose from 5% to 11% two years after the vaccine became 

accessible. Additionally, the project contributed to the development of a cholera preparedness plan for 

Mangochi district aimed at high-risk areas for the 2024/2025 season. 

 

c. Train health workers and Health Center Management Committees in health data utilization: The 

Expanded Program on Immunization (EPI) coordinators, community health workers and data managers at 

facility level received training in immunization data review and analysis to identify under-reached 

populations for COVID-19 vaccination, as well as to identify Cholera risk communities to provide them 

targeted outreach services. A total of 186 health workers and members of health center management 

committees from facilities in Mangochi district were trained in the effective utilization of data. 

 

d. Dissemination of findings and lessons learned: A final workshop was conducted to share the results and 

lessons learned from the project. Key stakeholders invited to this event included the National EPI 

Manager, Health Promotion Officers (HPOs) and members of the District Health Management Teams 

(DHMTs) from Mangochi district and fifteen other districts identified as having high cholera risk and low 

COVID-19 coverage. EPI commended the project's work, particularly acknowledging its success in 

identifying and reaching populations that were previously under-reached. Furthermore, EPI recommended 

the continued mobilization of resources to support efforts in cholera prevention and preparedness. 

Stakeholders at the COVID-19 Delivery Support (CDS3) workshop to share successes, challenges, lessons learned  

and recommendations aimed at informing future programming, Sunbird Livingstonia in Salima. (Photo credit: Majidu Banda)  
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Implementation Research to Strengthen HPV Integration in 

Adolescent Services and to Identify Barriers to Measles 1 Vaccine 

Uptake at 9 Months. 
The commitment to drawing lessons and co-creating solutions that are owned and sustained by communities 

extended into FY 25. This continuation was realized through the initiation of two distinct projects, which 

commenced during the fourth quarter of FY 24. 

 

HPV INTEGRATION IMPLEMENTATION STUDY 

VillageReach and Scope Impact, in partnership with 

the MoH and funding from GAVI, is running an 

implementation research study in Machinga and 

Mchinji districts to explore the potential modalities of 

integrating HPV vaccine in adolescent health service to 

improve HPV vaccine coverage in the targeted 

districts. The key objectives of the study are: a) to 

explore appropriate strategies for integrating HPV 

vaccination with other adolescent services in ways 

that appeal to adolescents and key stakeholders. b) To 

understand contextual factors impeding or facilitating 

successful implementation of HPV vaccination 

prioritized solution. c) To evaluate how the 

implemented solutions impact uptake and coverage of 

the HPV vaccine in intervention areas. The approach 

centers the voices of adolescents, caregivers, health 

care professionals, educators and community 

members to gather insights related to supply, demand, access and attitudes through a HCD approach. The project 

began in the fourth quarter of FY 24 and will utilize the HCD methodology across three distinct phases: Phase 1 

involves understanding the context, ideation and prototyping to identify potential solutions; Phase 2 will focus on 

implementing these solutions; and Phase 3 will be dedicated to evaluating the outcomes. The implementation of 

solutions is scheduled for FY 25. 

 

MEASLES 1 VACCINE DROP OUT AT 9 MONTHS STUDY 

This study is qualitative community-based participatory research (CBPR) and a HCD initiative taking place in two 

diverse districts of Malawi, specifically Zomba and Chikwawa. Funded by the Gates Foundation, the research will 

be conducted in two phases. The first phase involves identifying barriers and potential solutions through 

participatory qualitative methods within and across the selected settings. The second phase focuses on co-

creating solutions with community members to enhance Measles 1 vaccination coverage. The primary aim of this 

research is to investigate ways to improve vaccination rates by addressing specific contextual barriers and 

ensuring that children complete their Measles 1 immunization at the age of 9 months. This implementation 

research project began in the first quarter of FY 24.  

Eliot Kazembe talking to his wife upon her return from the clinic and following 

vaccination of their child (Photo credit: Cosmah Chaula) 

PROGRAM SNAPSHOT: 
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Optimizing Health 
Workforce 
 

 

VillageReach focuses on building capacity of, and advocates for, front line 

health workers who are critical for delivering Responsive PHC services. We build 

the pre- and in-service capacities of Pharmacy Assistants, community health care 

workers such as Health Surveillance Assistants (HSAs) and related cadres that are critical 

at the primary health care level. 

 

 

 

Strengthening Supply Chain Professionalization in Malawi 
VillageReach acknowledges that well-trained supply chain professionals are essential for improving access to 

quality health products and services, particularly for under-reached populations. Pharmacy Assistants (PAs) are 

positioned at primary health care facilities in Malawi and are responsible for management of pharmacies at health 

centers. They are the last line for effective commodity management at the health facility level. Therefore, it is 

critical to ensure that they possess the necessary knowledge, skills and experience to effectively manage essential 

health commodities. In FY 24, VillageReach, with support from LEARN Logistics, embarked on a PA curriculum 

enhancement initiative as a pathway to strengthening capacity of this pharmacy cadre and link them to 

opportunities for professional growth in the supply chain sector. 

   
Key FY 24 Activities and achievements 

In FY 24, our efforts concentrated on enhancing the capabilities of training institutions for PAs in Malawi. We 

provided support to two training colleges, St John’s Institute for Health and St Joseph’s College of Health 
Sciences, out of a total of seven PA training institutions in the country. The process involved several key steps: 

 

a. A needs assessment: to identify the pre-service training gaps in their pre-service curriculum 

offering. In Malawi, each pharmacy training college offers a slightly different curriculum curated by 

the school.  

b. Selection of training institutions: Based on the needs assessment and gaps identified coupled with 

the willingness of training schools to enhance their preservice curriculum, a final list of training 

colleges was selected to enhance their curricula. 

c. Development and signing of MOUs: VillageReach, LEARN Logistics and the training colleges signed 

MOUs to formalize partnerships with the training institutions. 

d. Curriculum enhancement gap analysis and roadmap development workshops: Following signing of 

MOUs, VillageReach and LEARN Logistics conducted a detailed gap analysis for each training 

college, to tailor the curriculum enhancement support as needed. 18 faculty members from the 

two institutions were oriented during the curricula review sessions. 

1 0  
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Advocacy and Capacity Building for Community Health Workers 

(HSAs) and Primary Health Care Level Cadres 
VillageReach collaborates with other community health stakeholders in Malawi to support MoH in mobilizing 

resources to implement the National Community Health Framework (NCHF 2023–2030). The framework has 

prioritized the seven thematic areas of: Health services delivery; Human resources; Information communication  

and technology; Supply chain and infrastructure; Community engagement; Leadership and coordination; and 

Community health financing to realize a strong community health implementation. VillageReach believes that a 

strong professionalized and well-supplied cadre of community health workers is key for delivering Responsive 

PHC. As such, we are also a member of the Community Health Impact Coalition (CHIC) at a global level.  

Key FY 24 Activities and achievements 

In FY 24, we co-chaired and coordinated the efforts of the CHIC local chapter, the Malawi Community Health 

(MCH) NGO Coalition to define a collective advocacy strategy and resource mobilization approach. This initiative 

further aims to advocate for policies and funding that support CHWs, addressing specific challenges and issues, 

including those related to CHW training, opportunities, recognition and inadequate investment in CHW programs. 

The coalition has since significantly contributed to the development of the NCHF 2023–2030, ensuring that these 

priorities are effectively integrated for action. Four local chapter quarterly meetings were conducted and 

produced the following key outputs: 

a. Developed advocacy strategy with prioritized Malawi advocacy issues for HSAs.  

b. Collaborated with Africa Frontline First (AFF) and stakeholders in supporting MoH to hold the first 

National Community Health Acceleration Workshop for Malawi. The workshop aimed to build consensus 

on strategies and resources needed to accelerate the implementation of Malawi’s NCHF, with a focus on 
securing increased and coordinated financing.  

We continued to engage with CHIC and other key stakeholders to influence and advocate for professional 

community health workers (ProCHW) policy at the regional and local levels. We collaborated with UNICEF, AFF 

and Living Goods to convene a high-level session to explore innovative, gender-responsive funding models for 

CHWs at the Africa Health Agenda International Conference (AHAIC) in Kigali, Rwanda. The session brought 

together funders, advocates, policymakers and government officials, including Dr Samson Mndolo, Secretary for 

health, MoH Malawi, to discuss opportunities to advance domestic resource mobilization and develop sustainable 

funding models that integrate CHWs into formal health systems. The session aimed to catalyze meaningful 

dialogue on how African governments and stakeholders can prioritize CHW funding to improve health care 

delivery and equity, ultimately moving closer to achieving UHC. 

 

HSA vaccinating Dorophy in Kasungu, Malawi 

(Photo Credit: Homeline Media) 

1 1  
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Optimizing Health 
Information Systems 
 

 

By leveraging technology effectively within the existing health care framework, 

VillageReach not only aims to address immediate challenges but also to build 

sustainable pathways to a health commodity supply chain that serves PHC needs 

and provides access to health commodities at the last mile. Our work in health 

information systems enhances data visibility, access to commodities, engages communities through digital 

solutions and fosters government commitment towards better public health outcomes. 

 

 

 

Developing and Scaling Up Digital Solutions for Health Commodity 

Stock Management 

 

OPEN LOGISTICS MANAGEMENT INFORMATION SYSTEM (OPENLMIS)  

The USAID funded Global Health Supply Chain Program-Procurement deployed OpenLMIS, an open-source 

electronic logistics management information system, in 2017 alongside the Supply Management (GHSC-PSM) 

program to replace Supply Chain Manager (SCMgr), in which VillageReach is a consortium member for server 

management and troubleshooting. OpenLMIS went live in August 2017 across all 28 district hospitals and 5 central 

hospitals to improve data quality, completeness and timeliness in health commodity management. The OpenLMIS 

system tracks data for Essential Medicines, TB, Malaria, Reproductive Health, HIV Nutrition commodities and 

recently added COVID-19 vaccines. In FY 24, expansion to include additional vaccines commenced.  

A MoH official uses the OpenLMIS system to review 

commodity data. (Photo Credit: Paul Joseph Brown) 

PROGRAM SNAPSHOT: 
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PRODUCT CATALOG MANAGEMENT TOOL (PCMT) 

VillageReach also partnered with the GHSC-PSM to deploy the Product Catalogue Management Tool (PCMT) as 

Malawi's National Product Catalogue (NPC). This tool acts as the centralized registry for the country's health supply 

chain system, allowing various health sector units to access a uniform product list and obtain precise data from the 

NPC.  

Key FY 24 Activities and achievements 

In FY 24, VillageReach, in collaboration with the GHSC-PSM project under JSI, continued to provide level 3 back-end 

troubleshooting and web server management for OpenLMIS. Our level 3 technical support ensured continued 

optimal system performance and ongoing updates on the system as needed. Overall, in FY 24, OpenLMIS 

commodity tracking system performance continued to ensure: 

a. Improved health commodity reporting rates: with all programs maintaining rates above 90%. 

b. Enhanced health commodity reporting timeliness: 85% of reports were submitted five days before the 

deadline, allowing MoH to adjust the reporting due date from the 20th to the 15th of the month. 

c. Continued system user adoption: Strong user support, system updates based on feedback and MoH 

ownership. 

A cross-section of participants at the OpenLMIS Community Meeting – 

Nairobi, Kenya. (Photo credit: Pranil Singh, VitaAlliance/openlmis.org)  

Key FY 24 Activities and achievements 

VillageReach, in collaboration with the MoH’s digital health team, has continued to offer technical maintenance 
support for the implementation of the PCMT, ensuring that the PCMT continues to operate securely and reliably 

over time. 
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Enhancing Access to 
Essential Medicines  
& Vaccines 
 

 

VillageReach recognizes that effective public health supply chains are critical for 

delivering lifesaving health products to remote and under-reached communities—
significantly enhancing access to essential medicines and vaccines in Malawi. 

VillageReach strengthens access to essential medicines and vaccines in Malawi through a multifaceted approach 

that focuses on strengthening supply chains, utilizing innovative technologies and fostering collaboration to 

implement innovative solutions. 

 

 

 

Responding to Emerging Public Health Emergencies  

with Adaptable Supply Chain Solutions 

 

POLIO (AFP) LAB SAMPLE TRANSPORTATION SYSTEM 

Following the wild poliovirus outbreak announcement in Malawi in February 2022, the Gates Foundation engaged 

VillageReach to support the MoH and stakeholders strengthen the specimen referral system for Acute Flaccid 

Paralysis (AFP) samples in Malawi and 14 other African countries. VillageReach conducted an initial rapid 

assessment of the existing Specimen Referral System (SRS) in Malawi at the onset of the polio outbreak and made 

recommendations for strengthening the system that were subsequently implemented. The recommendations 

focus on enhancing the efficiency of transportation for Acute Flaccid Paralysis (AFP) samples. The primary 

strategies include: 

1. Engagement of Private Courier Services: It is suggested to utilize a private courier service on an on-

demand basis, governed by a performance-based contract. This approach aims to improve the overall 

efficiency of sample transportation. 

2. Development of Standard Operating Procedures (SOPs): New SOPs should be established specifically for 

the transportation of AFP samples using private couriers. These procedures will standardize practices and 

ensure consistency in handling. 

3. Introduction of Additional Documentation: To enhance accountability and traceability, it is 

recommended to implement additional documentation, such as chain of custody forms for laboratory 

samples. This will help maintain the integrity of the samples during transit. 

PROGRAM SNAPSHOT: 
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4. Implementation of an Electronic Notification System: An electronic notification system should be 

introduced that allows users to track sample movements at no cost. This system will provide real-time 

updates and improve communication regarding sample status. 

5. Improvement in Data Collection: There is a need to enhance data collection related to the movement 

and delivery of samples. Better data management will facilitate monitoring and evaluation processes. 

6. Training for Health Workers: Essential health workers across all facilities nationwide should receive 

training on the new SOPs for sample transportation. This training is crucial for ensuring adherence to 

established protocols. 

These initiatives have significantly contributed to reducing the turnaround time for AFP samples—from an 

average of three weeks from collection point to laboratory testing and result return—to just 3.5 days. This 

improvement has strengthened surveillance efforts for AFP and enhanced data availability and visibility 

concerning AFP sample transportation during the polio emergency response period.  

 

   

A G4S Courrier collecting samples on demand at Matawale 

Health Centre in Zomba. (Photo Credit: G4S Malawi) 

Key FY 24 Activities and achievements 

a. In FY 24, after the polio response closed, based on the successes of the innovation, VillageReach 

successfully engaged with MoH to transition and expand the AFP sample transportation model to support 

measles routine surveillance that needed strengthening to collect samples on time for lab testing. The 

sample transportation model was also adapted to support other emerging outbreaks such as mpox and the 

model is currently being prepositioned for any ‘on demand’ sample transportation needs during outbreaks. 
b. In FY 24, 7 suspected mpox, 7 suspected cholera, 30 AFP and 787 measles samples were successfully 

transported and tracked in real time resulting in timely decision making for both polio and measles 

surveillance. 

c. In FY 24, based on this model, VillageReach also received funding from Takeda Foundation to support Lab 

Transportation Systems for Outbreak Response in five countries: Malawi, DRC, Guinea, Tanzania and 

Uganda. Malawi’s activities will run from January 2025 to end of 2027. Under this intervention, 
VillageReach will partner with governments to leverage the emergency lab transportation solution and 

strengthen overall in-country public health emergency response systems. 

d. In FY 24, in line with this lab transport and supply chain expertise, VillageReach also received additional 

funding from Global Fund, through the Foundation for Innovative New Diagnostics (FIND) to integrate lab 

diagnostics commodities into the existing stock management system e.g. OpenLMIS, to enhance end-to-

end visibility of lab commodities. This additional funding will also facilitate integration and coordination of 

lab specimen referral systems to enhance efficiencies in routine and emergency lab diagnostics services.  
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Strengthening Innovation in Last Mile  

Health Commodity Transportation 
Malawi is embracing innovative technologies and strategies in its pursuit of UHC, as emphasized in the Health 

Sector Strategic Plan III (HSSPIII), 2023-2030. For the past nine years, VillageReach has collaborated with 

governments, including in Malawi, to catalyze the development and expansion of drone technology within health 

ecosystems. This initiative aims to strengthen delivery of health products to under-reached communities by 

leveraging innovative technology. VillageReach has played a pivotal role in pioneering drone implementation, 

facilitating coordination efforts, generating evidence, knowledge sharing and providing technical support to the 

MoH to ensure the integration of drones as a key transportation option in the Malawi health supply chain.  

  

A drone assembly in action at the Africa Drone and Data 

Academy (ADDA) laboratory during a benchmarking visit to 

Malawi by MoH Uganda.  (Photo credit: Jonathan Ntale) 

Key FY 24 Activities and achievements 

In FY 24, VillageReach continued to partner with MoH to advocate for expansion of the use of drones in the health 

ecosystem based on evidence generated in Malawi.  

a. VillageReach supported a learning visit by Uganda MoH, facilitated by CDC Malawi and Malawi MoH, to 

share our knowledge, experiences and lessons learned on the process of setting up and managing drone 

operations in the health ecosystem. 

b. Furthermore, VillageReach continued to co-chair the quarterly Remotely Piloted Aircrafts Technical 

Working Group, which convenes stakeholders from multiple sectors who interface with drone technology 

e.g. donors, implementing partners, academia, drone operators, regulators, and government ministries, 

department and agencies. 

PROGRAM SNAPSHOT: 
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Strengthening Effective Vaccine Management Supervision for Cold 

Chain Technicians (CCTs) And Health Surveillance Assistants (HSAs) 
To improve equitable access and supply of high-quality vaccines to under-reached populations, VillageReach 

developed, digitized and piloted a digital supportive supervision tool that is deployed by CCTs to supervise HSAs 

who are responsible for vaccine management at the PHC level. The supervision tool aims to strengthen 

immunization supply chain and management in accordance with effective vaccine management (EVM) SOPs. Key 

challenges being addressed with this digital supervision tool include ineffective supportive supervision with 

limited actionable feedback and capacity gaps among last-mile community health workers to sustain effective 

vaccine management practices.  

   

Ben Chitowe, a Cold Chain Technician (CCT) supervising an HSA on 

last mile vaccine management and best practices, using a digital 

supervision tool. (Photo credit: Homeline Media) 

Key FY 24 Activities and achievements 

a. VillageReach successfully co-designed, developed and piloted the supportive supervision tool for CCTs and 

HSAs, with MoH, and disseminated findings. The pilot process supervised 132 HSAs and successfully 

identified and resolved 306 EVM issues during three rounds of supervision visits. 36 identified issues were 

escalated to higher decision makers. This is clear evidence that the tool was very effective in capturing 

challenges faced by HSAs in EVM and resolving them in real time. 

b. The EPI endorsed the use of the supportive supervision tool and recommended further scale up of its use 

to strengthen EVM at the PHC level. 

PROGRAM SNAPSHOT: 
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Revenue and Expenses  
 

 

 

  

 

2024 Revenue  Amount (Mk)  

Grants & Contracts  2,740,855,547 

Other income 7,880,802 

Total   2,748,736,349 

 

 

2024 Expenses  Amount (Mk)  

Program 2,226,068,877 

Management and general 558,171,419 

Total   2,784,240,296 

 

Contract income

99%

Other income

1%

Program

80%

Management and general

20%
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Our Donors and Partners  
 

 

 

  

A world where each 

person has the health 

care needed to thrive. 
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www.villagereach.org // info@villagereach.org 
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www.villagereach.org 

VillageReach Transforms 

Health Care Delivery to 

Reach Everyone. 

http://www.villagereach.org/
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