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Introduction to VillageReach 
 

VillageReach’s mission is to transform health care delivery, with a vision of a world where each person has the health 

care needed to thrive.  We focus on designing responsive primary health care systems that improve access to health 

products (medicines, vaccines, diagnostics, supplies), information, and services for the hardest-to-reach communities. 

Through radical collaboration with governments, partners and the private sector, we co-create solutions that are 

evaluated, scaled, and sustained beyond our direct reach (Read about our Transitioning Well approach). By working 

together, we have enabled 155 million people to access quality health care in Africa and beyond.  

Responsive primary health care products and services reach 

people when and where needed, adapts to changing needs and 

shocks, and responds to patient and community preferences. 

(Read about our Community Into Insights Approach). We 

collaborate with the private sector and leverage expertise in 

areas such as health financing to develop innovative and 

sustainable approaches. 

VillageReach is a 501(c)(3) nonprofit with global operations led 

through its U.S. and Kenya entities. VillageReach is locally 

registered in Côte d’Ivoire, Tanzania, Kenya, Nigeria, the 

Democratic Republic of Congo (DRC), Mozambique, Malawi, 

with active projects and registrations in additional countries.  

With more than 180 experts, most of whom live and work 

across Africa, VillageReach combines deep local knowledge 

with global perspectives and innovations. With the 

appointment of our CEO, Dr. Ahmed Ogwell, VillageReach’s 
Executive Management Team is now 100% African‑led. 

Our work is based on the premise that effective prevention, detection, and response to public health threats require 

strong and interconnected public health systems and regional collaboration. We adopt an integrated systems-

strengthening approach that aims to improve surveillance systems, expand workforce capacity, enhance laboratory 

networks, and strengthen coordination through emergency management structures (e.g. national/provincial PHEOCs). 

 
 

Strengthening Global Health 
Security by Improving Public 
Health Capacity to Detect, Notify, 
& Respond to Disease Outbreaks 
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WHAT WE DO:   
• Improve access to essential health 

products, information, and lab services 

• Strengthen resilient health systems for 

emergency preparedness and response 

• Integrate and optimize health information 

systems to improve data use 

• Expand health and immunization services 

through community, private sector, and 

digital solutions 

• Build the capacity of the health workforce 

• Generate evidence to drive impact, 

efficiency, and sustainability 

http://villagereach.org/
https://www.villagereach.org/
https://www.villagereach.org/what-we-do/access-to-health/
https://www.villagereach.org/what-we-do/access-to-health/
https://www.villagereach.org/what-we-do/information-systems/
https://www.villagereach.org/what-we-do/service-delivery/
https://www.villagereach.org/project/transitioning-well/
https://www.villagereach.org/project/cita/
https://www.villagereach.org/press_release/villagereach-names-ahmed-ogwell-ceo/
https://villagereachorg.sharepoint.com/sites/ResearchEvidenceLearningREL/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FResearchEvidenceLearningREL%2FShared%20Documents%2F%7E%20Strategy%20M%26E%20Framework%2FStrategy%20Assessment%20Evidence%2FMOZAMBIQUE%2FPHEOC%2FMATERIALS%20REVIEWED%2FVR%5FPHEOC%5F4pgr%5F2025%5FENG%2Epdf&parent=%2Fsites%2FResearchEvidenceLearningREL%2FShared%20Documents%2F%7E%20Strategy%20M%26E%20Framework%2FStrategy%20Assessment%20Evidence%2FMOZAMBIQUE%2FPHEOC%2FMATERIALS%20REVIEWED&p=true&ga=1
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VillageReach Capabilities and Experience 

VillageReach has supported governments across Africa to strengthen outbreak detection and response through the 

adoption of evidence-based frameworks such as 7-1-7 (detection within 7 days, notification within 1 day, and response 

initiation within 7 days). By supporting locally led preparedness efforts, we help build more resilient and sustainable 

health systems. 

 

DETECTING & NOTIFYING HEALTH THREATS EARLY 

LAB SPECIMEN REFERRAL & TRANSPORT SYSTEMS 
 

VillageReach has implemented and managed the Polio Lab Sample Transport PLUS program, funded by the Gates 

Foundation, across 15 countries since 2022, and the Integrated Laboratory Transport Systems to Stop Outbreaks 

program (2025-2028), funded by Takeda Pharmaceutical Company’s Corporate Social Responsibility team. We currently 

support sample transport and surveillance programs in eight countries: DRC, Malawi, Uganda, Guinea, Tanzania, Niger, 

Angola and Chad, while providing additional support to the Cote d’Ivoire government and postal service.  Key partners 

include the Uganda Virus Research Institute, FHI 360 in Guinea, CIHEB in Tanzania, Davycas in Niger and Doctors with 

Africa CUAMM in Angola. In DRC and Malawi, we subcontract local transporters and digital solutions providers. In 

Malawi, with funding from The Global Fund through FIND, we supported the Public Health Institute of Malawi, EPI and 

the Ministry of Health (MoH) to strengthen laboratory supply chains and integrate specimen referral systems for HIV, 

TB and outbreak-prone diseases through Project Stellar II (2025). 

Through these programs, VillageReach strengthens specimen referral and surveillance systems to improve outbreak 

preparedness and response. Since 2022, we have conducted 20 national assessments focused on outbreak-prone 

diseases, which frequently point to fragmented specimen referrals that delay diagnosis.  In collaboration with national 

and local governments and organizations, we have co-created tailored interventions to accelerate sample transport 

and harmonize guidelines, SOPs, and data systems across multiple diseases. Lessons from several country programs are 

documented in our whitepaper, Rethinking Integration, Focusing on Networking and Coordination, launched at the 

Global Health Security Conference in June 2026.   

Country programs have successfully applied a mix of strategies, including route and sample flow redesign; 

development of SOPs and training for health and surveillance personnel; layered transport models combining 

scheduled and on-demand pickups; contracts with public and private transporters using motorcycles, cars, boats, 

planes and drones; real-time digital tools such as geolocation and temperature trackers and centralized sample 

notification systems; cross-disease integration of resources; faster reimbursement and improved incentive 

mechanisms for (community) health workers. 

Since the Polio program began in late 2022, it has significantly improved the time it takes for human and environmental 

samples to reach laboratories.  Across 8 countries that were not meeting polio sample transport targets at baseline in 

2022, the program contributed to an average 50% reduction (four days) in transport time from health facilities to the 

national capital. In DRC, transport time to the provincial level fell 45% (3.5 days), with six provinces now meeting or 

approaching the 2-day timeliness benchmark. Guinea achieved a 71% reduction (24.4 to 7.1 days against the 3-day 

benchmark to the international lab).  In Mozambique, southern provinces improved by 73% (12.8 to 3.4 days against the 

national 2-day benchmark), while central and northern regions improved by 27%. Investments in data systems also 

improved data quality and availability; in Malawi, capacity building, data review meetings, and data harmonization 

increased national-level data availability from 67% at baseline to 94%. 

In 2025, we expanded our scope to cover additional outbreak‑prone diseases, including measles, mpox, Ebola, and 

cholera, with several countries also integrating animal samples under a One Health approach. Integrated sample 

transport has maintained or improved timeliness while gaining efficiency. In Guinea as the integrated system scaled 

nationally, sample volumes nearly doubled (from ~4,000 to ~7,500) while transport time for epidemic-prone-disease 

samples fell 44%, demonstrating performance sustained under growing demand. 

http://villagereach.org/
https://717alliance.org/
https://www.villagereach.org/project/polio-laboratory-sample-transport/
https://www.villagereach.org/wp-content/uploads/2025/11/VillageReach-Poster_GHSC-Summit-2025.pdf
https://www.villagereach.org/project/integrated-lab-transport-systems/
https://www.villagereach.org/project/integrated-lab-transport-systems/
https://www.villagereach.org/2025/10/21/revolutionizing-outbreak-response-electric-motorcycles-malawi/
https://www.villagereach.org/2025/11/03/postal-power-training-postal-agents-disease-outbreaks-cote-divoire/
https://www.villagereach.org/resource/rethinking-integration-networking-and-coordination/
https://www.villagereach.org/wp-content/uploads/2024/01/ASLM-2023_Polio-Sample-Transport-on-Demand_Charles_14-Dec-2023.pdf
https://www.villagereach.org/wp-content/uploads/2023/12/GHSC-Summit-2023-Presentation_Online-version_Cedric_15-Nov-2023.pdf
https://www.villagereach.org/wp-content/uploads/2023/12/GDHF_Polio-Digital-Solutions_Dercio_5-Dec-2023.pdf
https://www.youtube.com/watch?v=SNt2yEkFa8E&time_continue=1&source_ve_path=NzY3NTg&embeds_referring_euri=https%3A%2F%2Fwww.villagereach.org%2F
https://www.villagereach.org/wp-content/uploads/2025/09/Lab-sample-transport-porfolio_2025-09.pdf
https://www.villagereach.org/wp-content/uploads/2025/09/Lab-sample-transport-porfolio_2025-09.pdf
https://www.villagereach.org/2025/11/03/ebola-response-drc-villagereach/
https://www.villagereach.org/2026/04/15/cholera-sample-transport-drc/
https://www.villagereach.org/2025/11/13/uganda-anthrax-community-surveillance/
https://www.villagereach.org/2026/05/08/guinea-sample-transport-network-polio-free-status/
https://www.villagereach.org/2026/05/08/guinea-sample-transport-network-polio-free-status/
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Through innovative partnerships across national, local, and public and private sector partners, and results-oriented 

approaches that succeed even in vast, fragile and hard-to-reach settings, VillageReach has become a trusted 

collaborator to Africa CDC and others for specimen transport; in November 2025, we were invited to co-host a 

workshop at the Global Health Supply Chain Summit on building resiliency in diagnostic value chains in Africa, including 

specimen transportation for genomic sequencing.  

SURVEILLANCE / ANALYSIS AND INFORMATION SHARING 
 

VillageReach brings deep expertise in monitoring and evaluation, data analytics and health information systems, 

supporting governments to analyze, visualize, and use granular data through national and subnational technical 

working groups (TWGs). Our combined technical capacity in digital system design, integration, deployment and 

institutionalization enable us to strengthen national surveillance systems and ensure timely, interoperable data 

supports  rapid detection and coordinated outbreak response. 

Through the AI-Enabled Early Action System project in Mozambique, VillageReach is supporting the national PHEOC to 

integrate artificial intelligence (AI) into their Public Health Intelligence Room (SISP) bringing event-based and indicator-

based surveillance data into a single pipeline. The system will process, standardize and extract key signals to enable 

early detection of health events alongside monitoring of confirmed disease trends, feeding into PHEOC dashboards. It 

will analyze community-reported data from the national health hotline (AlôVida), identify emerging symptoms and 

rumor trends, and generate early alerts, triangulated with epidemiological and climate data. 

In Tanzania, VillageReach and partner CIHEB have trained community health workers (CHWs), traditional healers and 

Afya health hotline staff on surveillance, active case finding, early case identification, and referral pathways to 

health facilities. In Zanzibar, intensified active case search by CHWs identified previously missed suspected cases of 

vaccine-preventable diseases (VPDs) and reached more than 1000 households. 

In DRC, VillageReach has trained CHWs to monitor and report data used to detect outbreaks and key risk factors. In 

Haut-Lomami province, we supported EPI to strengthen polio surveillance through community and social inclusion 

approaches. Training health workers and community actors (women’s associations, traditional healers and CHWs) to 
identify zero-dose and under-immunized children and suspected cases increased the proportion of polio suspected 

cases identified by CHWs from 63% to 92%, while notification of paralysis within 7 days of onset rose from 76% to 87%. 

 

RESPONDING TO EMERGENCIES & CONTAINING OUTBREAKS AT THE SOURCE 

HEALTH EMERGENCY MANAGEMENT  
 

VillageReach has supported governments in responding to multiple outbreaks, including COVID-19, wild and vaccine-

derived polio, measles, yellow fever, cholera, mpox, Ebola and Marburg.  These public health emergencies often overlap 

in time and geography, placing additional strain on health systems.  

VillageReach’s track record in DRC demonstrates our rapid-response capabilities. In September 2025, we mobilized 

within hours of suspected Ebola detection in Kasai to transport the first samples 885 km to Kinshasa for next-morning 

confirmation, enabling the government to officially declare the outbreak. During the cholera surge in Tanganyika in 

early 2025 we supported the response through more than 650 trained CHWs, over 110 biosafety-trained transporters, 

and emergency medicine delivery. We also completed polio outbreak responses across seven provinces within 14 days 

of notification, achieving 100% vaccination coverage.  In 2026, we are supporting the Ebola response in Ituri through a 

partnership with Direct Relief that includes the donation and delivery of medical supplies and PPEs. Additionally, we 

have facilitated the transport of more than 800 patient samples, and are training CHWs in risk communication.  Our 

team actively participates in national and provincial TWGs, and trains private transporters and frontline workers on 

biosafety protocols.  

Between 2020 and 2024, VillageReach used drones in DRC, Mozambique and Malawi to deliver emergency health 

products to remote communities during outbreaks and transport patient samples for laboratory testing.  
 

http://villagereach.org/
https://www.villagereach.org/2024/12/03/improving-nigeria-polio-sample-transport/
https://www.villagereach.org/2024/12/03/improving-nigeria-polio-sample-transport/
https://www.villagereach.org/2024/04/25/saving-lives-by-saving-time-improving-polio-lab-sample-transport/
https://pfscm.org/building-resiliency-in-diagnostic-value-chains-in-africa/
https://pfscm.org/building-resiliency-in-diagnostic-value-chains-in-africa/
https://www.villagereach.org/wp-content/uploads/2025/01/A-Look-into-Our-Digital-Solutions-Handout.pdf
https://www.villagereach.org/press_release/mozambique-ai-pandemic-preparedness/
https://www.villagereach.org/2026/03/26/community-health-workers-outbreak-detection-zanzibar/
https://www.villagereach.org/2026/07/24/traditional-healers-immunization-tanzania/
https://www.villagereach.org/2025/08/18/tanzanias-afya-call-center-cita/
https://www.villagereach.org/2026/05/13/response-cholera-tanganyika/
https://www.villagereach.org/villagereach-ebola-2026
https://www.directrelief.org/2026/07/ebola-outbreak-deaths-exceed-1000/
https://www.youtube.com/watch?v=ZGkkmVzARaE
https://dronelife.com/2022/01/09/village-reach-drones-are-a-hero-in-yellow-fever-immunization-campaign/
https://www.villagereach.org/project/drones-for-health-in-the-drc/?gad_source=1&gad_campaignid=22666286528&gclid=Cj0KCQjw3aLHBhDTARIsAIRij5-lyZ0W2ooNpYxaoQULp7IPYiqTHp15j6zF10MKbRgW7xlQtA5wGuAaAplNEALw_wcB
https://www.villagereach.org/project/drones-for-health-in-mozambique/?gad_source=1&gad_campaignid=22666286528&gclid=Cj0KCQjw3aLHBhDTARIsAIRij5_a0jD1kpw_VLPAb3EEi6iE3_AN7MaBVJSHzvhXxjk7-FREBBOIT0AaAvV0EALw_wcB
https://www.villagereach.org/project/drones-for-health-in-malawi/?gad_source=1&gad_campaignid=22666286528&gclid=Cj0KCQjw3aLHBhDTARIsAIRij5-mSRWRKKJm-a4qTinuGimmp7M1h1iM6elp_ZJULu2XBZDTWtEnu-8aAnn-EALw_wcB
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PUBLIC HEALTH EMERGENCY OPERATIONS CENTER 
 

Since 2021, VillageReach has partnered with the Mozambique MoH to establish and operationalize the national Public 

Health Emergency Operations Center (PHEOC).  This centralized entity strengthens preparedness and response to 

public health emergencies through coordinated monitoring, workforce training, and rapid incident management. 

VillageReach has played a strategic role in ensuring the PHEOC is fully functional by supporting the development of 

legal frameworks and SOPs; training national and provincial teams in incident management and emergency 

coordination; and facilitating cross-country learning visits, tabletop and field simulations.  VillageReach also co-

facilitated After Action Reviews (AARs) and public health emergency management trainings.  

Over the past year, we have supported coordination for potential cholera outbreaks, which brought together MoH 

departments, the National Institute of Health (INS) and partners to enhance readiness.  We contributed to the PHEOC 

Strategic Plan (2026-2030), the guide for establishing intelligence rooms, and the 7-1-7 implementation framework.  

Following participation in the 7-1-7 Training of Trainers, we co-facilitated 7-1-7 training sessions in Maputo Province 

and Maputo City for 33 health professionals, including medical doctors, surveillance officers and lab technicians. 

In Tanzania, we partnered with the Zanzibar PHEOC and CIHEB to assess Incident Management System readiness for 

cholera response. Findings informed a strategic roadmap to strengthen emergency response capacity and resilience.    

WORKFORCE TRAINING 
 

VillageReach believes community health workers (CHWs) play a critical role in disease surveillance, risk communication, 

and community engagement during health emergencies. This was demonstrated during the COVID-19 pandemic, 

through the “COVID 411” initiative, which trained more than 15,000 last-mile health workers, including CHWs, in 

Malawi, Mozambique and DRC on vaccination. Training content was delivered via mobile phones using interactive voice 

response (IVR) technology, enabling participants to listen to messages and interact using their phone keypad.   

In addition, our programs have trained over 15,000 health workers, local transporters, and community leaders in 

surveillance, sample packaging, cold chain management, specimen transport, biosafety, and reporting.  

More broadly, VillageReach contributes to health workforce development through programs like STEP 2.0, which 

develops leaders in health supply chains and vaccination management, and CHIC, a coalition that advocates for the 

recognition and professionalization of CHWs.   We have also implemented peer-led learning approaches to improve 

vaccine uptake and developed practical modules to address vaccine hesitancy and misinformation in communities. 

RISK COMMUNICATION AND COMMUNITY ENGAGEMENT 
 

VillageReach has supported multiple governments in implementing health hotlines to disseminate critical health 

information and collect community-level data on potential disease outbreaks. In Malawi, hotline workers detected 

early signs of typhoid and cholera outbreaks and alerted district authorities. During COVID-19, the hotline was also 

used to report suspected cases and share health information with the public and health workers. In Tanzania, we 

supported the Afya Call Centre, which receives over 100,000 calls per month related to diseases with epidemic 

potential, to expand its IVR library with modules on measles, polio, rubella, cholera and Marburg.  

Through the PHEOC in Mozambique, VillageReach has supported risk communication efforts in response to cholera, 

measles and polio outbreaks. By integrating social listening tools and community engagement networks, the PHEOC 

has been able to identify misinformation early, adapt messaging to local languages and cultural contexts and ensure 

outreach to vulnerable populations in urban and rural areas.  

EMERGENCY LOGISTICS AND SUPPLY CHAIN MANAGEMENT 
 

VillageReach is a trusted partner to governments across Africa in optimizing health supply chains and is the only 

nonprofit represented on the Interagency Supply Chain Group. During the pandemic, VillageReach collaborated with 

30 organizations through the COVID-19 Action Fund for Africa (CAF-Africa), overseeing the supply and distribution of 

81.6 million units of personal protective equipment (PPE) to 500,000 CHWs across 18 countries. In Malawi, 

http://villagereach.org/
https://www.villagereach.org/wp-content/uploads/2025/03/VR_PHEOC_4pgr_USletter_ENG.pdf
https://www.villagereach.org/wp-content/uploads/2025/03/VR_PHEOC_4pgr_USletter_ENG.pdf
https://www.villagereach.org/2024/04/09/public-health-emergency-management-mozambique/
https://www.villagereach.org/2024/08/29/mozambique-public-health-response/
https://www.ghspjournal.org/content/10/2/e2100648#ref-27
https://skoll.org/2020/07/30/answering-the-call-how-villagereachs-covid-411-campaign-is-fighting-the-pandemic-with-innovative-mobile-solutions/
https://peoplethatdeliver.org/whats-step-20
https://joinchic.org/
https://www.villagereach.org/project/hpv-peer-learning/
https://www.villagereach.org/wp-content/uploads/2026/03/VR_SCI_5YearImpactReport_FINAL1.pdf
https://interagencysupplychaingroup.org/
https://www.villagereach.org/wp-content/uploads/2021/07/VR_CAF-Africa_FullReport_final.pdf
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Mozambique, DRC and Liberia, we coordinated the warehousing and distribution of 15 million PPE units to public, faith-

based and private service delivery points using private transportation firms.    

VillageReach helps governments build more resilient and responsive health supply chains through initiatives such as the 

Gavi-funded Next Generation Supply Chain (NGCA+) in DRC, which optimizes last-mile delivery of vaccines and essential 

medicines through direct facility deliveries and strengthened data systems. In 2023, this work was recognized at the 

National Forum on Vaccination and Polio Eradication for helping improve immunization coverage in key provinces from 

among the lowest nationally to among the highest, reducing outbreak risk and disease transmission. 

Through the USAID ONSE Health Activity in Malawi, VillageReach also supported commodity redistribution between 

health facilities to address shortages and distributed PPE nationwide to protect frontline health workers and maintain 

service continuity. An important component of this work includes strengthening cold chain systems for vaccines, 

laboratory products, and other temperature-sensitive products. 

Through our Drones for Health programs, drone transportation showed promising results in emergency contexts. In 

Malawi, drones delivered medicines, vaccines and supplies, on demand, to remote health facilities during floods and 

the pandemic. In Equateur, DRC, drones transported Ebola samples from remote communities during the 2020 

outbreak and delivered supplies for a yellow fever vaccination campaign. In Mozambique, drones reduced turnaround 

times for HIV and TB samples by 34% and transported other health products on-demand to reduce stockouts.  

VillageReach continues to support governments during crises. In recent months, we facilitated the delivery of a large 

donation of Ebola response commodities to DRC, working closely with the government on product quantification, 

importation and customs clearance, and in-country distribution. VillageReach has the expertise to strengthen 

emergency procurement systems through strategic planning and pre-approved customs clearance mechanisms. We 

can also strengthen supply chain forecasting systems, with a focus on digitization and data visibility to improve demand 

planning; preposition emergency kits in high-risk areas with replenishment mechanisms to prevent stockouts; ensure 

surge readiness; and address storage and last-mile distribution challenges during outbreaks. 

IMMUNIZATION: VACCINE COVERAGE, ACCESS & DELIVERY, MASS VACCINATION FOR EPIDEMICS 
 

VillageReach has more than two decades of experience helping governments strengthen vaccine delivery systems that 

can prevent and respond to emerging disease threats and outbreaks of vaccine-preventable diseases (VPDs). We have 

supported the introduction and scale-up of new vaccines, including COVID-19, measles-rubella, inactivated polio 

vaccine, and Ebola, through technical assistance in microplanning, health worker training, Behavioral and Social Drivers 

(BeSD) studies, and outbreak response vaccination campaigns. 

During the COVID-19 pandemic, VillageReach created an urban strategy through mass vaccination sites, pop-up 

locations, mobile vaccination brigades and vaccination outreach in DRC and Côte d’Ivoire. In Kinshasa, we set up five 

vaccination sites in urban hubs. In Côte d’Ivoire we mobilized 35 vaccination teams in ten districts of Abidjan. 

VillageReach sites were responsible for 19% of all COVID-19 vaccines delivered in Abidjan and 33% in Kinshasa. Our 

work developed sustainable capacity for the Côte d’Ivoire MoH with whom we developed a Vaccinodrone Playbook that 

could be reused for future emergency response situations. 

In partnership with the DRC Ministry of Health, VillageReach supports rapid polio outbreak response financing and 

immunization activities. Across seven provinces, we helped complete response interventions within 14 days of 

notification and achieve 100% vaccination coverage. Through targeted, data-driven Periodic Intensification of Routine 

Immunization and community insights, we have reached more than 243,000 zero-dose and under-vaccinated 

children. We have also supported the National Institute of Biomedical Research (INRB) and Johnson & Johnson to 

prepare for a prophylactic Ebola vaccination campaign in Equateur by establishing ultra cold chain storage, logistics 

for vaccine delivery, and training materials for community engagement.  

In Mozambique and Malawi, we worked with caregiver researchers to identify barriers to childhood vaccination and 

improved outreach and microplanning. We also co-developed USAID's Immunization Equity Maturity Model and are 

currently supporting zero-dose mapping, assessment of private providers and CHWs in immunization delivery, and 

deployment of electronic immunization registries. 

http://villagereach.org/
https://www.villagereach.org/project/organized-network-of-services-for-everyones-health-malawi/
https://www.villagereach.org/2021/03/16/getting-ppe-to-health-workers-in-malawi/
https://www.villagereach.org/2025/04/03/using-digital-tools-to-strengthen-vaccine-delivery/
https://www.youtube.com/watch?v=z1xWBViXiFY
https://www.villagereach.org/wp-content/uploads/2024/12/Malawi_D4H_2Pgr_A4_FINAL.pdf
https://www.youtube.com/watch?v=mxGOoTK6BtE
https://dronelife.com/2022/01/09/village-reach-drones-are-a-hero-in-yellow-fever-immunization-campaign/
https://www.villagereach.org/wp-content/uploads/2023/10/VR_DFHmoz_SummaryReport_EN.pdf
https://www.villagereach.org/2026/03/13/health-worker-hero-in-drc/
https://www.villagereach.org/2022/05/11/the-vaccinodromes-of-kinshasa-and-abidjan/
https://www.villagereach.org/2022/05/02/vaccinodromes-tour-part-three-masina/
https://www.villagereach.org/2022/05/02/vaccinodromes-tour-part-three-masina/
https://www.villagereach.org/2022/05/11/the-vaccinodromes-of-kinshasa-and-abidjan/
https://www.villagereach.org/wp-content/uploads/2023/03/PlayBook-Vaccinodrome_Final.pdf
https://www.villagereach.org/2025/01/29/mapping-missing-zero-dose-children/
https://www.villagereach.org/2025/01/29/mapping-missing-zero-dose-children/
https://pubmed.ncbi.nlm.nih.gov/35292500/


 www.villagereach.org  |  6  

Key Projects at a Glance 
 

Public Health Emergency Operations Center (PHEOC):  VillageReach supported Mozambique’s Ministry of Health, 
CDC, USAID and partners to establish the national PHEOC.  VillageReach continues to play a strategic role in 

ensuring the PHEOC is fully operational, with staff, SOPs, national and provincial trainings on incident management 

and emergency coordination, cross country learning visits, and tabletop and field simulations. 
 

Countries: Mozambique | Oct 2020 - Current | $4,799,991 (Gates Foundation: Emergency Response team) 

AI-enabled Early Action System: This system is being developed for Mozambique’s PHEOC to apply artificial 
intelligence (using Qure.ai’s platform) to analyze community-reported data from the National Health Hotline 

(AloVida), identify emerging symptoms and rumor trends, and generate early alerts, triangulated with 

epidemiological and climate data.  

Countries: Mozambique | Nov 2025 - Current | $1,612,076 (Gates Africa Regional Office: Surveillance team)   

Polio Lab Sample Transport PLUS: VillageReach has supported governments across 15 countries to improve 

timeliness and quality of sample transport for polio and other outbreak-prone diseases through customized 

solutions, including the use of private sector transporters, redesign of the transport system, deployment of digital 

solutions and improved training, SOPs, and policies from the community/health facility to national level. 

Countries: 15 (current DRC, Angola, Niger, Chad) | Dec 2021- Current | $16,700,000 (Gates Polio team) 

Integrated Laboratory Transport Systems to Stop Outbreaks: VillageReach and partners are integrating infectious 

disease specimen referral, data and surveillance systems in 5 countries, strengthening government capacity to 

prevent, detect, and respond to public health threats. In DRC, we integrated sample transport for all outbreak-

prone diseases in 11 provinces, achieving an improvement in transport time of 40% over the past year.  

Countries: DRC, Uganda, Guinea, Tanzania, Malawi | Jan 2025 - Current | $7,800,000 (Takeda CSR program) 

Rapid Immunization Response and System Strengthening: VillageReach has led immunization for outbreak 

prevention and response, reaching over 243,000 zero-dose and under-vaccinated children through data-driven 

Periodic Intensification of Routine Immunization. In 2026 we expanded rapid outbreak response into conflict-

affected humanitarian settings, integrating community-based surveillance and locally led NGO surge capacity. 

Countries: DRC | Feb 2024 - Current | $21,057,616 (Gates Polio and Immunization teams) 

Last Mile Supply Chain:  As a USAID prime, VillageReach supported Mozambique's Ministry of Health to integrate 

the distribution of medicines, vaccines, and other health commodities into a single national supply chain managed 

by the Central Medical Stores (CMAM). By managing private transport (4PL) contracts, the project achieved 99% 

on-time deliveries and 99.5% order fulfillment while strengthening last-mile distribution and reaching more than 30 

million people across all 11 provinces. 

Countries: Mozambique | May 2018 - Mar 2025 | $22,447,643 (USAID)  

Drones for Health: VillageReach worked closely with governments and private drone companies to deploy bi-

directional drone transportation, improving the speed and responsiveness of emergency deliveries. We completed 

19,000 flights, delivering 500,000+ vaccine doses, plus medicines and supplies, and collecting 12,000+ lab samples. 

Countries: DRC, Malawi, Mozambique | Aug 2017 - Mar 2024 | Over $7,000,000 (USAID, Gavi, Gates Foundation, 

UNICEF, Crown Family Philanthropies, Patrick J. McGovern Foundation, Cartier Foundation, etc.) 

COVID-19 High-Volume Sites: VillageReach supported the Ministries of Health in DRC and Cote d’Ivoire to set up 
mass vaccination sites, pop-up locations, mobile vaccination brigades, and vaccination. We administered over 

400,000 vaccines (19% of all COVID vaccines administered in Abidjan and 33% in Kinshasa).  
 

Countries: DRC, Cote d’Ivoire | Nov 2021 - Feb 2023 | $3,665,080 (Gates Foundation and USAID via MSH) 

http://villagereach.org/
https://www.villagereach.org/project/pheoc/
https://www.villagereach.org/2024/08/29/mozambique-public-health-response/
https://www.villagereach.org/press_release/mozambique-ai-pandemic-preparedness/
https://www.villagereach.org/project/polio-laboratory-sample-transport/
https://www.villagereach.org/project/integrated-lab-transport-systems/
https://www.villagereach.org/2026/03/27/mai-ndombe-drc-vaccination/
https://www.villagereach.org/project/last-mile-supply-chain/
https://www.villagereach.org/project/outsourced-drone-transport/
https://www.villagereach.org/where-we-work/?action=filter&topic_filter%5B%5D=covid#map
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COVID-19 Action Fund for Africa (CAF-Africa): VillageReach was the supply chain lead of CAF-Africa and oversaw 

supply and distribution across 18 countries, resulting in delivery of 81.6 million units of PPE to 500,000 CHWs. 

VillageReach coordinated the warehousing and distribution in Malawi, Mozambique, DRC and Liberia. 

Countries: 18 in Africa | Jun 2020 - May 2021 | $350,000 (consortium of 20 funders) 

Organized Network of Services for Everyone's Health (ONSE):  As part of USAID’s health flagship program ONSE, 

VillageReach led supply chain activities in half of the districts in Malawi, conducting capacity building to the last 

mile, stock redistributions of nearly 5 million units of products, and providing surge support during COVID. 
 

Countries: Malawi | Nov 2016 – Jan 2021 |  $3,613,455 (USAID via MSH) 

Project Stellar II: VillageReach supported the strengthening of the Malawi sample referral system and laboratory 

supply chain, resulting in integrated lab supply chain and sample referral guidelines, costed operational plan for 

integration and specifications for an electronic tracking system.  

Countries: Malawi | Dec 2024 – Nov 2025 | $167,125 (Global Fund through FIND) 

llustrative Results 
 

http://villagereach.org/
https://www.villagereach.org/wp-content/uploads/2021/07/VR_CAF-Africa_FullReport_final.pdf
https://www.villagereach.org/project/organized-network-of-services-for-everyones-health-malawi/

