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| etter from the President

I look back at 2025 as a year that marked a profound period
of change for global health, for VillageReach, and for me. |
assumed the role of CEO and President of VillageReach at

a time when the organization was celebrating 25 years of
transforming health care delivery to reach everyone. The year
also experienced sudden and significant upheavals for global
health financing, resulting in constraints on funding systems
and program delivery globally.

| joined VillageReach and found a team ready to meet this
pivotal moment with clarity and purpose. A team that, despite
funding reductions, was ready to deliver on building responsive
primary health care (PHC) systems that are available when
needed, adapt to demand changes and better absorb shocks,
and routinely factor and respond to the needs and preferences
of under-reached communities.

It’s with pride that | note how much we delivered. With
presence across 13 African countries, VillageReach
worked closely with governments, partners and
communities to increase access to quality health care
for 155 million people.

We did this by listening. We’ve listened to caregivers, the
communities we serve and policymakers. We listened to
understand barriers to vaccinating children and applying
appropriate interventions in Mozambique that led to over
88,000 children being fully vaccinated; we listened and
delivered vaccines to over 1.7 million children in Democratic
Republic of Congo; we listened and vaccinated over 39,000
9-year-olds against HPV in Nigeria; and we opened a country
office in Cote d’Ivoire to continue to deepen our partnerships
and impact there.

We did all this and more by aligning with national
and regional strategies and scaling efficient, people-
centered models that deliver lasting impact where it
matters most—the community.

As we move into 2026, | am nothing but optimistic about

the impact VillageReach and the global health community
can deliver. We will focus our impact on the community

level, ensuring consistently positive, measurable change.

For us, this means local actors must be at the center of
identifying, planning and implementing programs. We engage
communities to co-design solutions to address those barriers.
We also support community health workers who directly
interface with communities to deliver quality health care.
Lasting success is achieved by moving communities from the
margins to the middle, to ensure that interventions meet their
direct needs.

This impact at the community level can only be sustainable,
however, if it is rooted in government leadership and regional
initiatives. Governments are the stewards of the health system,
and by working directly with them to develop interventions,
we ensure those interventions align with a country’s health
priorities and gain government buy-in to sustain impact. Our
deep relationships with governments, as trusted advisors, in
the countries where we work, allowed us to pivot immediately
after partner funds were withdrawn; we rapidly reassessed
government needs independent of a single funding source or
cycle.

In 2026, VillageReach will continue to work with
regional bodies in Africa, like the African Union and its
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agencies, to support the continent in
taking ownership of its health agenda.

We will align our work with regional initiatives,
such as the New Public Health Order and the
Lusaka Agenda and continue to participate
directly in developing recommendations for Global
Health Architecture Reform.

Africa cannot achieve universal health
coverage by renting out its health systems.
The continent must own the creation,
envisioning and resourcing of these systems.

At VillageReach, we will continue to support these regional
and country ambitions.

To our partners and donors, | urge you to expand your

support to our work as we focus on what works—delivering
health care that meets community needs, aligns with
government priorities and supports regional goals. While health
resources are constrained, | am excited to lead VillageReach, an

organization committed to delivering impact for the communities

we serve.

We look forward to the year ahead, delivering responsive PHC,

so everyone, everywhere, has the health care they need to thrive.

#UntilWeAreAllSafe.

- Dr. Ahmed Ogwell
CEO & President
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Visit to a health dispensary in Migori County, Kenya.
Photo credit: Joseph Ngaruiya

Photo credit: Jim Tillman



Since 2000, VillageReach with our partners:

Increased access to quality health care for

55 million

people across Africa

Mother and child in Kwale County, Kenya. Photo credit: Willow Health Media

health workers to deliver products and
services to under-reached communities

Visit with community members in Migori County, Kenya. Photo credit: Joseph Ngaruiya

Delivered medicine, vaccines
and other health products to

17,000

health facilities

Vaccine coolers received in Kwilu Province,
DRC. Photo credit: Wolff Mugos

ACCELERATING IMPACT IN NIGERIA

How a Kiosk Brought Health Care Closer

to Communities in Lagos

Every morning in the Olowo-Ira neighborhood of Lagos,
Nigeria, Nurse Jennifer unlocks the door to her pharmacy
kiosk. She is there before the first patient arrives, setting up
her vital signs monitor and logging on to her digital device to
connect her community directly with doctors miles away.

Jennifer is a frontline health worker in an urban neighborhood
where hardworking families face invisible barriers to care.
Overcrowded hospitals and the lost wages spent in long lines
often make health care a luxury many cannot afford. This kiosk
is changing that reality.

Lives Saved

The impact of Jennifer’s work is best understood through the
people she serves. A 56-year-old widow raising five children
recently visited Jennifer. She had overlooked dangerously
high blood pressure for months because a hospital visit meant
losing half a day’s income. At the kiosk, she received a free
check-up and was instantly connected to a doctor through
telehealth. In less than an hour, and without leaving her
neighborhood, she completed a full medical consultation.

Jennifer didn’t just check her vitals; she connected her to

a care plan that lowered her blood pressure and stabilized
her condition. These short interactions can be the difference
between a family in crisis and a family with a future.

The Power of Partnership

Jennifer offers this care as part of a deliberate partnership that
merges technology with deep community trust. Our partners
at mPharma provide the telehealth platform and pharmacy
network, but how to reach those most excluded from care?
That’s where VillageReach’s expertise is critical.

Working with the Solina Centre for International Development
and Research (SCIDaR), we surveyed over 1,000 residents. The
research revealed that technology availability alone was not
enough: trust, privacy and empathy were also crucial. Using
these insights, VillageReach worked with mPharma to pivot
the service model, co-designing an adaptation that fits the
community’s reality.

We co-designed a “kiosk-based” approach with three
providers across three distinct models: a hotline, a market
kiosk and a community-based pharmacy kiosk. Agents

like Jennifer are trained not just in software, but also in
providing compassionate, private care. mPharma integrated
free consultations into its system, while the Lagos State Health
Management Agency (LASHMA) ensured a clear referral pathway
to public hospitals for severe cases.

Jennifer at the Lagos kiosk. Photo credit: Integrated Stories Limited

Impact at Scale

Today, a patient simply walks into Jennifer’s pharmacy. Within
minutes, their blood pressure is checked, they connect virtually
with a doctor for a free consultation and they walk out with

a prescription. What used to take hours now takes under 60
minutes.

This partnership delivered measurable impact at scale:
reaching over 2.9 million people and enrolling over 155,000
into care. Though hurdles like the affordability of medicine
remain, this collaboration demonstrates that when we combine
our unique strengths and listen deeply to communities, a
simple pharmacy kiosk can become a place of hope, and health
challenges become stories of renewal.
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ACCELERATING IMPACT IN KENYA

Meet the Community Health Promoters
Bridging the Access Gap in Rural Kenya

A community health promoter cycles to Katateni Dispensary.
Photo credit: Willow Health Media

Kwale County is a land of contrasts. To many;, it is known

for the pristine white sands of Diani, where tourists flock for
breathtaking views and ocean breeze. But turn your back to the
coast and travel inland, where the story changes.

Across this expanse of over 8,000 square kilometers, there are
remote communities facing daily challenges, including poverty
and long distances to the services they rely on. The nearest
hospital is often miles away, and diseases like malaria and
respiratory infections threaten.

In these villages, geography
dictates destiny, but not for
long. Against this challenging
backdrop, a quiet
transformation is taking
place.

Working with the county
government, VillageReach
_ and other partners, a network
g of community health workers
known as community health
promoters (CHPs) in Kenya has
become the bridge between the sick
and the care they need.

Chonje is a community
health promoter in Kwale
County. Photo credit:
Willow Health Media

Armed with a bicycle and a reliable supply of essential
medicines, they are the lifeline to the last mile, bringing the
health clinic to the doorstep.

Chonje is one of 1,670 promoters serving Kwale,
overseeing the Kilimangodo unit. Today, her bicycle cuts
through the heat as she heads to Katateni village.

She is visiting Umasi, a patient suffering from
a painful, swollen leg. The nearest facility is too far for Umasi
to walk, so Chonje brings quality care to her. She begins by
filling a basin with water and vinegar. With gloved hands, she
methodically washes Umasi’s leg.

Chonje explains that the vinegar helps with inflammation
and fluid balance. It is a simple remedy, but without Chonje’s
guidance, this condition could spiral into a severe emergency.

“When | last visited Umasi, her leg was swollen,” Chonje says.
“But with quick intervention, she is recovering.”

The Neighborhood Watch

Mbeyu, another CHP, is responsible for 155 households. When
she isn’t going door-to-door, she holds court on the grass
outside the medicine dispensary. Here, she teaches mothers
about nutrition, hygiene and how to latch their babies properly
for breastfeeding.

But much of her work is managing silent killers. Today she
attends Chidzo, whose blood pressure has spiked dangerously
high. Because she is a neighbor and a confidante, Mbeyu
already knows Chidzo has been under stress.

She checks Chidzo’s vitals, refers her to the dispensary and
offers the kind of psychosocial support a busy doctor rarely has
time for.

“Working with 155 households is not easy,” Mbeyu admits. “But
with proper planning, we manage to reach our patients.”

Community health promoter Mbeyu visits Chidzo at her rural home.
Photo credit: Willow Health Media

The Supply Chain
But diagnosis is useless without medicine.

At the Kilimangodo Dispensary, Clinical Officer John Jira
Mwadalu and his assistant, Samson Chiboya, are the guardians
of efficient supply. They manually count stock, check expiry
dates and maintain physical stock cards, aiming for 100%
accuracy to ensure that data from
the village level matches the
suppliesin the warehouse.
They receive specialist
training on inventory
management to reach this
ambitious goal.

They know that if the
shelves go empty, the
community suffers.

“When we have enough supplies
from the stores, it reduces our
workload,” Jira says.

A pharmacist at Msambweni
Hospital inventories the
store. Photo credit: Willow
Health Media

He turns to his next patient, a first-

time mother, recording her baby’s
growth in the Ministry of Health child health record book, a
document that tracks a child’s life from birth to age 5.

A massive logistical operation backs this local effort. Across
Kwale’s 177 public health facilities, stockouts are the enemy.

Dr. Okumu opens the store fridge. Photo credit: Willow Health Media

Dr. Aggrey Okumu at Msambweni County Referral Hospital
oversees a system designed to ensure medicines flow.

VillageReach is training staff on how to improve data visibility.
By streamlining how stock data is captured and analyzed, the
county can make decisions based on real-time needs rather
than guesswork.

Women seeking health services at Kilimangodo Dispensary.
Photo credit: Willow Health Media

It is a chain of custody that stretches from the National Medical
Supplies Authority (KEMSA) right down to the CHP’s backpack.

Carla Blauvelt, Senior Director at VillageReach, notes that in
rural communities, consistent access to health products is often
the difference between life and death for mothers and children.

“We are working to fully integrate CHPs into the national supply
chain,” she says.

For Dr. Francis Gwama, the County
Executive for Health, the power
lies in the people.

“CHPs come from the villages
they serve; they know their
communities better than we
do,” he says. “Our role is to
empower them so they can
deliver.”

Day and night, pedal by pedal,
Kwale’s health promoters are closing
the gap, ensuring that health care
reaches everyone, no matter how far
the road leads.

OUR IMPACT IN KENYA

Increased access to quality health care for

1.2 million people

Dr. Gwama at his
office. Photo credit:
Willow Health Media
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For Djadji Joanna, a 28-year-old

nurse aide in Abidjan, the journey

to motherhood wasn’t a choice,
it was a surprise.

“I didn’t realize it until | was
four months pregnant,” Djadji
recalls. “I had no choice but
to carry the pregnancy to term,
having been unable to planitin
advance.”
Djadji Joanna stands

outside the Anoumabo
community-based urban

Djadji loves her children, but
that first experience taught her a
hard lesson: to build the life she
wanted, she needed control over
her reproductive health. This
realization led her to the local clinic
to replace her contraceptive implant. But as she walked to the
facility, an anxiety shared by millions of women across Cote
d’lvoire weighed on her:

health facility. Photo credit:
VillageReach

“l was afraid that the implant might be out of stock,” Djadji shares.

The Paradox of Free Care

Djadiji’s fear highlights a critical paradox. In Cote d’lvoire, the
government’s “Gratuité” initiative has made family planning
services free. But a free product is only valuable if it is available.

For women like Djadji, a “stockout” means a lost opportunity to
stay in school, to work and to space her pregnancies safely. This is
where VillageReach stepped in to increase women’s choices.

Scaling for Systemic Change

In November 2024, in collaboration with the Ministry of Health
and funded by the Gates Foundation, we launched the Family
Planning Supply Chain Strengthening Program.

The program aims to ensure that when a woman like Djadji
walks into a public health facility everywhere in Cte d’Ivoire,
the product she needs is waiting for her. The scale of this
mission is large:

+ A National Footprint: We are working across 56 health
districts covering over half the country.

« Strengthening the Frontlines: Supporting 2,072 public
health facilities to ensure they never run out of essential
supplies.

« Supporting Millions: Directly improving access for over 5.4
million women of reproductive age.

ACCELERATING IMPACT IN COTE D’IVOIRE

Reliable Supply Chains Unlock
Opportunity for Women

To make this work, we are digitizing the “last mile.” Through
mSupply, an open-source, offline-first Logistics Management
Information System, we can see stock levels in real-time to
forecast needs and prevent stockouts before a woman even
leaves her home.

But for Djadji, the “return on investment” isn’t a chart, but her
freedom to choose; it’s her life.

After navigating the challenges of an unplanned pregnancy
when her implant expired, she is now a fierce advocate for the
system we are supporting:

“Thanks to family planning, one can do many things: continue
studies, work and organize one’s life,” she says. “I say thank you
for the methods made available to us. It does us a lot of good—
to us women, to young girls and to our families.”

Delivering on a National Promise

Cote d’Ivoire aims to increase family planning coverage to 30%
by 2030. Already, 5.4 million women now have better access to
care, and medicine stockouts are down by 50%. The next step
will require a supply chain that is as resilient as the women it
serves.

By investing in digital integration, improved distribution and
long-term sustainability, VillageReach is ensuring that the
fear of an empty shelf becomes a thing of the past. We are
delivering more than just contraceptives; we are delivering the
life choices and peace of mind that allow 5.4 million women to
dream, plan and thrive.

OUR IMPACT IN COTE D’IVOIRE
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Revenue & Expenses

2025 PUBLIC SUPPORT AND REVENUE

Grants and Contracts $27,922,330
Individual Contributions $451,267
Interest and Dividends §720,527
Other Income $13,784
Total $29,107,908
2025 EXPENSES

Program $25,822,041
Management and General $7,453,035
Fundraising $640,477
Total $33,915,553

Children play in Mangochi District, Malawi. Photo credit: Homeline Media
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Individual Donors 2025

We are honored by the generosity of these donors who contributed to VillageReach during the 2025 fiscal year (October 1, 2024—
Sept 30, 2025). Thank you for helping transform health care delivery to reach everyone.

Paulo Abecasis

Gabo Ailstock

Kathryn Ailstock

Fatima Al-Shimari

Camilla Albert

Mito Alfieri

Dean and Vicki Allen

Simone Aloisio

Corin Anderson and Melinda
Owens

Mari Anderson and Terry Green

Anonymous

Julie Averill and Cindy Bolam

Ash and Souzy Awad

Simon Axelrod

Peter Baillargeon and Ashley
Chapman

Lucia Ballard

Emily Bancroft and Andy Johnson
Ron and Sally Bancroft

Enrica Basilico and Michael
Megalli

Nicholas Beedie

Maria Celia Ramos Bellenzani

Valerie Nkamgang Bemo and
Tano Malentin

Fraser and Deirdre Black

Peter Bladin and Donna Lou

Elias Block

Paul and Leora Bloom

Greyson Blue

Brandon and Kevin Bowersox-
Johnson

Alan Braun and Jenner Mandel

Zan Brookshire and Bert Green

Donald and Leslie Brown

Scott Burger

George and Carol Butler

Vinod Chandana

Allison Clarke

Carolyn Cohen

Joseph and Susan Cook

Camille Coonrod

Stephan Coonrod and Cheryl
Clark

Jennifer Crouch

Katie Cummings

Jennifer Daves and Mark
Sherman

Patricia Devereux

John Dew
Michael DiMicco

William Dolan and Katharine
Hunt
Emer Dooley and Rob
Short

Jeff Dossett

Abraham Driggs

Thomas Earnshaw

Joan Egrie

James Ericson

Sarah Faller

Rick and Myrna Fant

Michael Free and Judith Van
Arnam

Melinda and Jay Gardner

Leonard Garfield

Nancy Geiger and Michael Krasik

Carrie George

Scott Gest and Julia Masters Gest

Kari Glover

Bill and Jackie Grassie

Margaret Griffiths

Rahul Gupta-lwasaki

Joseph and Lisa Hagar

George Hahm

Marilyn and Thomas Halper

Susan Halpern

Kelly and Michael Hamblin

Anne Handschy and Aaron
Hagerstrom

Jim Hawk
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Dirk Hommer
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Clarke Hung

Allison Hunt

Beau Jacobson

Egomaron Jegede

Emily Jones

Margaret and Michael Jones

Steven and Carisa Jones
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Binyah Kesselly

Nancy Kessler

Brian and Sharon Kidd
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Mike and Ariana Kinney

Nathan Kittle

Lynette Klein

Betty Kloth

Kelsey Kobayashi

Milton and Carol Kotsubo

Stefan Krasowski and Tess Zhao

Sena and Jennifer Kwawu

Christine Larsen and Glen Cooper

Orin Levine

George and Ann Lewis

Julie and Tom Lombardo

Daniel and Dorothy Low

Aaron Lundberg

Michael Lustik

Joan Mackey

Dauda Majanbu

Chris and Susie Martin

Geordie and Beverly Martin

Roland Marx

Judy Mayotte

Bruce and Jolene McCaw

Elizabeth McGrath

Shelley and Scott McIntyre

Catherine McMullen

Benton Melbourne

Miriam Melnick

David Mentz and Pamela Smith
Mentz

Peter Metzger

Ti Mikkel

Beverly and Thomas Miller

Bernadette Milunga

Michael Moore

Deborah Morton

Stanley and Betty Muessle

Mr. and Mrs. Robert J. Murray IlI

Craig Nakagawa

Lynn Nessa
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Carrie Ngongo

Rebecca Niehoff

Henry Noble
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Chuck Nordhoff and Maribeth
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Jamie and Eric Pedersen

Luc and Susie Pelland

Hieu Pham

Diana Phillips

Hilary Phillips

Jeffrey Pipo

Jennifer Potter
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Bob Rapp and Shari Smith
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Karin and Jeff Reed
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Jean-Michel Ricard

Victor Romero
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Carl Schlichting

Judy and Joseph Schocken

William Schubach

Andy Seaver

Elizabeth Sheehan

Michelle and Joe Sievers

Brooks and Kathleen Simpson

G. Mark and Monica Simpson

Gerardo Snyder

Andrea Spillmann-Gajek

Carolyn Spolidoro
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Swetha Srinath
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Richard Starfield and Ilana
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Hugh Straley
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Richard and Debra Taylor

Whitney Taylor

Randy Thomson
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Katlen and Jim Tillman

Vivien Tsu

Gina Tylutki

Alan Van Boven

Carl Voss

Mandi Wagner

Eric and Mary Walker
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Mark Interrante and Mary Walker
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Melissa and Lowry West

Allen Wilcox and Connie
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Colleen and George Willoughby

Drew Wolff and Noelle Cooper
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Leslie Yamada

Organizational Donors &
Funding Partners 2025

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 AND FUNDING PARTNERS

ATS Automation Inc.

Amazon Web Services

Asotin County Health District

Benton Franklin Health District

Mark and Judith Bloomberg Family
Foundation

Bull City Learning

Cavatappi Winery

Chemonics International

Crown Family Philanthropies

Dovetail Impact Foundation

ELMA Foundation

Endless Network

FIND

Gates Foundation

Gavi, the Vaccine Alliance

Give Lively Foundation

Global Affairs Canada

Gorlitz Foundation

Harris Family Charitable Foundation

The Hershey Company
Jefferson County Public Health
Johnson & Johnson

Johnson Family Charitable Fund
K&L Gates LLP

KeyBank

L’Ecole No. 41

Lincoln County Public Health

Ministry
of Health
Partners

-

National Primary Health Care
Development Agency, Nigeria

M.J. Murdock Charitable Trust

Marion County Health and Human
Services

Martens Bash Foundation

McKinstry Charitable Foundation

The Robert McEldowney Jr. Family
Foundation

The Meseck Schick Family
Foundation

Mulago Foundation

NE Tri Health District, Washington
State

Nexleaf Analytics

Norberg Family Foundation

Northeast Tri County Health
District

Okanogan Public Health District

Olympic Community of Health

Oxfam

Pacific County Health & Human
Services

PATH

Posner Foundation of Pittsburgh

Reach Digital Health

Seattle Foundation

Skoll Foundation

Spokane County Regional Health
District

Cote d’lvoire Ministere
de la Santé

Ministry of Health of the
Republic of Malawi

Takeda Pharmaceuticals

Tech To The Rescue

UBS Optimus Foundation

The UK Online Giving
Foundation

UNICEF

University of Malawi

Vitol Foundation

Wagner Foundation

Walla Walla County Department
of Community Health

Whatcom County Health and
Community Services

William Grassie Wine Estates

Yang Jing Foundation

MATCHING DONORS

Apple

Costco Wholesale
D. E. Shaw
Gartner

Google
Mastercard
Microsoft

Pfizer Foundation
Takeda

Ministere de la Santé
Publique de la République
Démocratique du Congo

Ministério da Satde
de Mogambique

Woman in Migori County,
Kenya. Photo credit: Lwala
Community Alliance

Ministry of Health,
Republic of Kenya

The United Republic of
Tanzania Ministry of Health
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Mother and child in Maputo Province, Mo.

Photo credit: Arsenio Manhice
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Visit our website at
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https://www.facebook.com/VillageReach.org
https://www.linkedin.com/company/villagereach/
https://www.youtube.com/user/VillageReachNew
https://www.instagram.com/villagereach/
http://villagereach.org
https://www.villagereach.org/

