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National Integrated Sample Transport Hub system in Uganda.  Photo:  Denis Onyodi for VillageReach 



Saving Lives Through Timely Diagnostics:
 

The VillageReach Lab Sample Transport Portfolio in Africa

Polio sample transport

Integrated sample 

transport - multiple 

diseases
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VillageReach programs

$22 million since 2022

Scope of work

15 countries

Polio Lab Sample Transport

Gates Polio team

Nov 2021 - Apr 2026

$14.3 million

Customized programs in 15 countries at risk for polio outbreaks, helping 

to improve the speed & quality of human and environmental sample 

transportation to national/int’l laboratories. Program is currently ongoing 

in DRC, Niger, Guinea, Angola.

Integrated Lab Transport 

Systems to Stop Outbreaks 

Takeda

Jan 2025 - Dec 2028

$7.6 million

Program strengthening lab sample transport systems in 5 countries                 

(DRC, Guinea, Uganda, Malawi and Tanzania) for priority outbreak-prone 

diseases, ensuring faster sample transport, better sample quality, 

improved electronic reporting and data visibility, and rapid response to 

outbreaks. 

Project Stellar II

Global Fund via FIND 

Jan - Nov 2025

$150,000

This project strengthens the lab system for all infectious diseases in 

Malawi. It focuses on integration of sample referrals and transport, and 

the lab supply chain. 

Diagnostics are a key link in the chain from disease detection to immunization.                

• Early detection, accurate diagnosis, and timely treatment of infectious diseases – like polio, measles, 

yellow fever, Ebola, mpox and cholera – prevent patient complications and disease spread

• Rapid outbreak detection and response is a need, especially in rural or under-served communities

• More accurate & real-time data feeds into national & regional surveillance systems

Diagnostics could avert 1.1 million deaths per year in LMICs, making essential diagnostic tests an impact-

oriented, cost-effective investment for health systems (The Lancet).

Country stories, data, videos & resources:

https://www.villagereach.org/project/polio-

laboratory-sample-transport/

https://www.villagereach.org/project/integrated-

lab-transport-systems//

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(23)00568-5/fulltext
https://www.villagereach.org/project/polio-laboratory-sample-transport/
https://www.villagereach.org/project/polio-laboratory-sample-transport/


Polio Lab 

Sample 

Transport

15 countries, 2022-2026

Polio lab sample transport via local private transporters in Lualaba, DRC.  Photo credit:  VillageReach 



Following national assessments in 2022, VillageReach and partners 

have helped governments in 15 countries at high risk of polio 

outbreaks in implementing tailored programs to improve the 

timeliness & quality of human and environmental sample transport 

from health facilities / communities to national / int’l laboratories.

Polio Lab Sample Transport Program

Country stories, data, 

videos & resources:

Objectives Sub-objectives

ACHIEVE COORDINATED & 

EFFECTIVE SAMPLE 

TRANSPORT SYSTEMS

• Timeliness & reliability of transport

• Sample quality (good condition)

• Governance & coordination

• Efficient response to outbreaks

• Sustainable transport systems

IMPROVE SAMPLE 

TRACKING, DATA 

VISIBILITY & QUALITY

• Enhanced, real-time sample tracking

• Improved data visibility & proactive 

monitoring for Ministries of Health

Polio sample transport 

done primarily by 

health workers

Combination of local 

private transporters & 

health workers for 

sample transport
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SOUTH SUDAN

AFH

ETHIOPIA

Project HOPE

UGANDA

UVRI
KENYA

MoH + G4S

TANZANIA
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CIDRZ
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G4S, R4H, Swoop Aero

MOZAMBIQUE

VillageReach + 
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https://www.villagereach.org/project/polio-laboratory-sample-transport/

https://www.villagereach.org/project/polio-laboratory-sample-transport/
https://www.villagereach.org/project/polio-laboratory-sample-transport/


TIMELINESS OF TRANSPORT QUALITY DATA PEOPLE EFFICIENCY

Transport 

system

(re)design

Govt health 

staff transport 

& incentives

Commercial 

transporters

Supplies & 

equipment             

(i.e. cold chain)

M&E data 

systems

Digital solutions 

(i.e. sample 

tracking, results)

SOPs, training 

materials,            

job aids

Training/ 

supervision

Costing 

analysis

Integration & 

sustainability

DRC ● ● ● ● ● ● ● ● ●

Mozambique ● ● ● ● ● ● ● ● ●

Malawi ● ● ● ● ● ● ● ●

Uganda ● ● ● ● ● ● ● ● ●

Kenya ● ● ● ● ● ●

Zambia ● ● ● ● ● ● ● ●

Nigeria ● ● ● ● ● ● ●

Ethiopia ● ● ● ● ● ● ●

Tanzania ● ● ● ● ●

Cameroon ● ● ● ● ● ● ● ● ●

Guinea ● ● ● ● ● ● ● ● ●

Niger ● ● ● ● ● ● ●

Chad ● ● ● ● ● ● ● ●

South Sudan ● ● ● ● ●

Angola (TBD) ● ● ● ● ●

Interventions Customized in 15 Countries



Implementation Partners Agreement Type

DRC 15+ provincial transport companies & local independent transporters MOU with provincial EPI offices, who contract the transporters

Mozambique Africa Global Logistics, who subcontracted local transporters No contract – reimbursement based on agreed-upon quotation

Malawi G4S (Previously: Riders for Health             , SPEED             ) Performance-based contract

Uganda Uganda Virus Research Institute (UVRI) Subaward

Kenya Kenya Ministry of Health Subaward

Zambia Centre for Infectious Disease Research of Zambia, Subaward

Nigeria Centre for Family Health Initiative, Subaward, with CFHI contract to Riders for Health

Ethiopia Project HOPE Subaward

Tanzania + Tanzania Post Subaward, with CIHEB contracting the Postal Service

Cameroon International Medical Corps (IMC) Subaward

Guinea + Transport associations (passenger minivans), motorcycle taxis Subaward, with FHI 360 contracting transporters countrywide

Niger Davycas, Niger Poste, local motorcycle taxis
Subaward, with Davycas contracting the Post and Health Centers 

countrywide contracting motorcycle taxis in their area

Chad ASRADD, bus companies and other transporters Subaward

South Sudan Access for Humanity Subaward

Angola Doctors with Africa CUAMM Subaward

Global:              (Gates Foundation, CDC, UNICEF, Gavi, Rotary, WHO), Labs,



Objective 1: Transport Timeliness  & Reliability

SOLUTIONS CO-DESIGNED WITH MOH, WHO, STAKEHOLDERS

• Local private transporters introduced, in combination with 

(C)HWs - utilizing all available means of transport to pickup 

samples, manage trackers, return carriers/ice packs, etc.

• On-demand, immediate transport layered on top of 

routine/scheduled sample pickups in health facilities

• Transport network redesign, with level-jumping (more direct 

routes, eliminating stops, increased frequency of pickups)

• Polio sample transport SOPs developed, with health system 

staff at all levels and transporters trained or retrained

• Digital GPS sample trackers (to track geolocation in close to 

real-time, in areas with significant transport delays)

• Integration of transport and staff/resources across diseases 

whenever possible (for sustainability and cost efficiencies)

• Faster reimbursement (advance payments/mobile money) & 

equitable sharing of incentives for (C)HWs in some countries 

• Performance-based contracts for transporters have 

incentivized speed of transport, chain of custody, data sharing

Niger Chad
DRC                     

7 provinces
Guinea

Countries using private transporters on large scale: country-wide or province-wide           

(all/most samples are moving through our project): 

Mozambique Malawi

Countries where on-demand private transport is the back-up/complementary 

system (a smaller % of samples countrywide have fallen under project to date): 

Nigeria Tanzania

Countries with project-funded private transporters – piloted in specific areas: 

20 LGAs (out of 774) 1 region Tabora (out of 31)

30 districts (out of 135)

Countries where project reimbursed Health workers/Govt’ drivers for transport:

Cameroon South Sudan
Uganda

Zambia

7 provinces (out of 10) 2 regions (out of 10) 12 counties (out of 79)

Countries that didn’t require any transport funding from VillageReach:

Health staff transport samples efficiently; 

project focusing on insecure areas

EthiopiaKenya

MoH/WHO already contracted private 

transporter G4S and met 3-day target
villagereach.org



SOLUTIONS CO-DESIGNED WITH MOH, WHO, STAKEHOLDERS

• Biosafety, biosecurity, packaging and other SOP (re)training with 

MoH/WHO for health workers, surveillance officers, lab technicians at 

all levels & for private transporters

• Extra equipment & supplies provided (fridges/freezers for transit 

points/hubs; sample carriers, ice packs, thermometers, triple packaging 

materials for health facilities & ES sites)

• Temperature monitoring devices (log tags) to ensure samples travel 

within 2-8°C range, i.e. Tec4Med, Accent systems, Parsyl, U-TRIX

• Dedicated staff to help MoH monitor log tags and ensure ice pack 

changes during transit & (re)packaging samples at transit points

• New transit hubs (sample reception stations) established with MoH in 

distant/insecure areas where transport is slow/unpredictable/unsafe

Collection of environmental surveillance samples in Uganda to be 

analyzed at the UVRI lab. Photo: Denis Onyodi for VillageReach

Objective 2:  Sample Quality  (Condition/Temperature)        

Delivery of cold chain equipment 

in Ethiopia. Photo: Project HOPE

Private courier, trained on biosafety, 

responds to an immediate sample pick-up 

request from a public health center.



SOLUTIONS CO-DESIGNED WITH MOH, WHO, STAKEHOLDERS

• Regular data/performance reviews & harmonization between national 

MoH & international lab databases

• Seconded staff/consultants or technical assistance to MoH Surveillance 

Departments or National EPI to enter missing data, clean and analyze 

the polio sample transport/CIF data

• Centralized sample notification systems (USSD phone/SMS system in 

Malawi, AloVida health hotline in Mozambique)

• Whatsapp groups for stakeholder coordination, sample notification, 

data verification and follow-ups with health staff and transporters 

when alerted by sample trackers

• Dashboards provided in real-time by sample tracking devices

Digitization of Case Investigation Forms (CIFs)

       Unique case identifier issued by USSD system in Malawi

       Airtime for surveillance officers to verify CIF data

Data harmonization exercises with EPI and WHO, Lilongwe.  Photo: VillageReach

Objective 3:  Data Quality & Visibility



* Target changed by GPEI (WHO) in mid-2025 to 7 days (for countries that send Polio samples 

to a lab abroad, but remains 3 days if there is a Polio lab in country) 

What has the PLST program achieved in almost 4 years? 

EFFECTIVENESS / IMPACT

TRANSFER OF EXPERTISE

INTEGRATION & TRANSITION

• On average, doubled the speed with which polio samples arrived at national / int’l labs
• Improved the quality of samples and the quality of data related to sample tracking
• Implicitly, contributed to faster detection of viruses and faster containment of outbreaks  

• Conducted 15 national assessments and deployed proven technical resources & approaches
• Brought together the public and private sectors and scaled innovative technologies & digital solutions
• Achieved efficiencies and cut costs through system redesign and optimization
• Strengthened the health system while also providing emergency support

• When possible, integrated polio funding/staff/transport/SOPs with other disease programs, for sustainability 
• By mid-2025, transitioned 11 country programs back to govts or their partners, with transition plans in place

30 Nov – 
31 Dec

2023

29 Feb – 
31 Mar

2024

31 May

2024

Transition to Government

30 Sep

2024

CAMEROON

SOUTH 

SUDAN

KENYA ETHIOPIA
UGANDA

TANZANIA

MALAWI

NIGERIA
MOZAMBIQUE

30 Apr

2025
CHAD

ZAMBIA

Timeliness of Polio Sample Transport: 

Ambitious 3-Day Target (2022-2025)*

Environmental 

Surveillance

Site

COLLECTION TRANSPORT ARRIVAL AT LAB

Health 

Facility or 

Community

Patient AFP Samples

Environmental    

Surveillance Samples Polio labs are only at 

national or int’l level

3 
days

AFP = Acute flaccid paralysis

https://polioeradication.org/


Across 6 countries supported through early/mid-2025, 

Polio (AFP) sample transport timeliness continued to improve
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Avg # days from collection to national level  (exception: to provincial level in DRC)

Across 6 countries, 

our intervention 

contributed to:

• Avg 9.3-day 

decrease

• 45% reduction 

baseline vs last 

quarter

(7-10 provinces)

Across 6 countries, 

our intervention 

contributed to:

• Avg 3.6-day 

decrease

• 42% reduction 

baseline vs last 

quarter

(5 provinces)

(7-10 provinces)(5 provinces)

Data through: Moz (Oct ’24), Chad (Feb ’25), DRC (May ’25), Guinea (Jun ’25), Niger (Jul ’25), Angola (Jul ’25)

Avg # days from collection to international Lab  (exception: national lab in DRC) Collaborative indicator (WHO, VillageReach, etc.)

VillageReach project indicator

2-day target 

achieved last quarter



5.4
4.0

1.3 1.2

1.4

1.1

1.2 0.9

15.2

12.6

7.7 8.1

0

5

10

15

2022 (n=2040) 2023 (n=1604) 2024 (n=2287) 2025 (n=1149)

Polio (AFP) Sample Transport: 10 Project Provinces
Average # of days from sample collection (community/health facility) to national lab (INRB Kinshasa)

As of mid-2025, 10 project provinces (Equateur, Haut-Katanga, Haut-Lomami, Lualaba, Maniema, Sankuru, Tanganyika, Tshopo, MaiNdombe, Mongala)

Target: 

3 days

Indicator Baseline Program

Sample condition 97% 96%

Data completeness 95% 93%

Avg patients (samples)/month 137 (274) 170 (340)

DEMOCRATIC REPUBLIC OF CONGO

80% sample 

condition target met

3-day transport 

target not met, but 

progress recently

• Transport time has decreased in project provinces, from 17.3 days at baseline (Jan-Aug ‘22) to 8.0 days last complete quarter (Jun-Aug ‘25). 

• Through provincial level, transport time has decreased from 6.9 days at baseline to 2.0 days last quarter, with 78% of samples achieving the 2-day target. 

National indicator (MoH + all partners)
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Year-over-Year Comparison Last 6 Months (7.1 days, 15% achieving 3-day target)
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Integration (in the context of Lab sample referral systems) refers to multiple diseases using the same component(s) of                  

a country’s referral & transport system, while still allowing for each disease program to achieve its strategies and goals

Routine 

disease 

surveillance

Outbreaks/ 

epidemics/ 

emergencies



INS lab technician receiving TB & COVID samples 

by drone in Mozambique. Photo: Swoop Aero

Integration of sample transport across diseases is key for sustainability

Integrated, daily lab sample 

transport in Guinea.  Photo: FHI 360

Lab sample transport  at the last mile in Chad.  Photo: ASRADD

Using the Postal service to move samples in Tanzania. Photo: CIHEB

Samples loaded onto airplane

in DRC.  Photo: VillageReach

Samples arrive at the national collection center in Niger. Photo: Davycas 



Integrated Laboratory Transport 
Systems to Stop Outbreaks

An expansion of the Polio program to other outbreak-prone diseases



WHY 

Improved Laboratory Transport 
Systems to Stop Outbreaks

WHO/HOW MANY BENEFIT

4

COUNTRIES

116,021 
children, health workers 

and community leaders 

(plus exponential 

reduction in outbreaks)  

DRC, Guinea,  

Malawi, Tanzania,

Uganda

We know that with quick, reliable lab sample 

transport, diseases can be diagnosed faster. We 

will prepare national workforces to be ready to 

respond to epidemics. We will partner with 

governments to leverage innovative digital 

technologies and local infrastructure, including 

private-sector logistics and transportation 

industries, so every sample arrives on time. 

With a proven track record in lab sample transport 

systems strengthening, we will improve diagnosis

for outbreak-prone diseases by providing: 

•  Faster sample transport

•  Better sample quality

•  Improved electronic reporting and data visibility

•  Health worker and local transporter training

APPROACH

HOW IT STRENGTHENS HEALTH SYSTEMS 

KEY RESULTS

Swift diagnosis is a weak link in health care systems, especially for hard-to-

reach communities. Improving the speed and dependability of lab sample 

transportation can help governments detect and prevent outbreaks. This 

can alleviate the burden on fragile health systems during crises like 

climate-related emergencies and large-scale epidemics. 

80% 
of samples 
arrive on time90% 

of samples arrive 
in good condition100%

of samples 
tracked 

When a child 
is sick, speed 
matters. 

YEARS

5

Imagine waiting months to find out why your child is sick. In hard-to-reach areas in Africa, the reality is 

that people can wait weeks to months to get lab results. The longer it takes to diagnose means more 

time for infectious diseases like measles, cholera, yellow fever, Ebola, or polio to silently spread. 

Africa has faced 1,800 disease outbreaks in the last 20 years with climate change making extreme 

epidemics more likely to strike. Our job is to ensure samples arrive safely and on time to ensure fast 

diagnosis. Because when it’s a matter of life or death, every moment counts.



Objective 1

• Improve the efficiency and integration of lab sample transport systems for epidemic-
prone diseases:

• By end 2028, >80% of patient samples will reach the laboratories in a timely 
manner (recommended # of days depends on disease and lab location). 

Objective 2

• Improve sample quality and integrity during transport, to ensure lab tests lead to 
proper diagnosis:

• By end 2026, 90% or more of samples will arrive at the laboratory in good 
condition (maintain or improve this result afterwards).

Objective 3

• By end 2028, all implementation countries will have successfully digitized and 
integrated their electronic reporting systems for improved availability of data related 
to sample movements and lab results. 

Objective 4:

• By end 2028, all countries will improve notification of systems and patient feedback 
loops, resulting in more responsive health systems. 

Objective 5

• Contribute to faster outbreak response: respond promptly to surges in demand for lab 
sample transportation, community engagement, health worker or transporter 
trainings, helping to contain actual outbreaks quickly and reliably. 

Takeda Program Objectives (2025-2028)

Outbreak 

preparedness

Routine lab 

sample 

transport 

Health system 

strengthening

Outbreak 

response

Public health 

emergencies

Guinea

Uganda

Malawi

Tanzania

Tanzania

DR Congo

Uganda

Guinea
FHI 360 +

Private transporters 
country-wide

UVRI + CPHL 
govt drivers 

in 45 districts

VillageReach +
Private Transporters            

in 11 provinces

CIHEB 
in 2 regions 

mainly

VillageReach + 
G4S private transporters 

country-wide



Integrated Sample Transport Timeliness

• AFP transport time to the national level has decreased from 3.2 days in 2024 to 2 days last quarter, meeting the 2-day target (38% decrease) 

• AFP sample volume has decreased in 2025, driven by fewer suspected cases. Average volume per month has decreased from 72 patient’s samples/month 

to 45/month (37% decrease)

GUINEA
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Cholera Viral Hemorragic

Fever

Lassa Fever Meningitis Diphteria Mpox Polio (AFP) Measles Yellow Fever

Baseline ('24) Project (Jan - Jun '25) Last Quarter (Apr - Jun '25)

Average # of days from sample collection (community/health facility) to Conakry

All Regions

Target 

2h

2

1

AFP “project data” is presented from 2025 onwards (rather than 2022 PLST project start date) to align with other disease data, which is not available prior to 2024



Organize Technical Working Group (TWG) sub-groups to oversee all iSRS and diagnostic SCM activities

Design and plan for an integrated SRS that is capable of referring 
any specimen to any testing site (to increase access to 
diagnostics) and that has the ability to monitor performance

Conduct iSRS 

landscape 

assessment

Develop costed 

operational 

plan for iSRS

Develop iSRS 

policies, 

guidelines, and 

job aides 

Conduct 

trainings on 

iSRS 

guidelines and 

M&E

Strengthen 

electronic 

tracking tool for 

iSRS

Strengthen diagnostics supply chain 
management to ensure testing is 
available

Conduct 

diagnostics 

SCM landscape 

assessment

Update SCM 

policies, 

guidelines and 

M&E

Conduct 

trainings on 

SCM guidelines

Technical Assistance for Integrated Specimen Referral                                   

and Lab Supply chain Systems Strengthening

Malawi, 2025

SRS = (Lab) Specimen Referral system SCM = Supply Chain Management M&E = (Data) Monitoring & Evaluation



Integration Activities
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