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INEQUITY IS A DISEASE,
COMMUNITIES ARE THE CURE.

LETTER FROM THE CO-CEOS
Dear Allies,
Nearly 17 years ago, a village in Western Kenya was grieving the deaths of two beloved leaders,
Margaret and Erastus Ochieng’. They were kind and generous neighbors who helped orphaned
children with school fees, invited hungry families to share a meal, and seeded a vision for a hospital in
their village–all while raising six children of their own. Tragically, they died of HIV because of a broken
health system that wasn’t designed to reach them. Out of this grief, their community–alongside two of
their sons, Milton and Fred–created something new, a way to ensure that all of their neighbors could
access health care.
Through this community-led movement, the relationship between Lwala communities and the
health system is changing. We have seen community committees advocate for funds to build new
maternity wards and new laboratories at their local health facilities. We have seen villages launch
campaigns to build latrines, declare their villages open defecation free, and construct safe wells for
clean water. We have seen community health workers organize and advocate for more government
funding of health commodities, equipment, and services. We have seen neighbors encouraging each
other to deliver at health facilities, seek HIV care, and get a COVID-19 vaccine.
As trust and accountability build, health outcomes improve. Our research shows that children in
our communities are 3 times more likely to access health services, and women are 2.6 times more
likely to use contraception. Child mortality rates are declining, while skilled delivery and immunization
rates are increasing.
We believe that this community-led change is uniquely positioned to transform the health system
in Kenya and beyond. The status quo of concentrating resources on top-down technical solutions
to specific illnesses misses the root cause of poor health. We can create powerful technologies and
innovations, but without justice, participation, and accountability, their impact is limited. As our CoFounder, Fred Ochieng’ stated, “Inequity is a disease, and empowering communities is an integral
ingredient in the cure.”
This year, Lwala hit key milestones in elevating our impact to the health system level, bridging the
gap between communities and policymakers. We’ve done this through building coalitions with
communities, frontline health workers, civil society, university researchers, and government. We
contributed to 16 policies, guidelines, and curriculum–at the county and national levels–that improve
community-led accountability, strengthen the community health workforce, prevent maternal deaths,
and promote child health and development.
In this review of the year, we invite you to discover what is possible when communities lead.
Together, we are breaking cycles of inequity to advance health for all.
In solidarity,
Ash Rogers
Co-Chief Executive Officer
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Julius Mbeya
Co-Chief Executive Officer
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WHEN COMMUNITIES LEAD, IMPACT IS AMPLIFIED

TRANSFORMING THE HEALTH SYSTEM, REACHING 1.1 MILLION PEOPLE IN MIGORI COUNTY

DELIVERING COMMUNITY-LED HEALTH, REACHING 125,000 PEOPLE IN RONGO SUBCOUNTY

2,700 community health workers trained

10 health facilities

and supported

North
Kamagambo

Rongo
Subcounty
East
Kamagambo
2018 EXPANSION

2007 - PRESENT

397 professionalized
community health
workers

Central
Kamagambo
2021 EXPANSION

Migori
County

96% childhood
immunization
rate

South
Kamagambo

Established Migori County’s first community health
worker registry

Children under five are
3 times more likely to
receive health services1

98% skilled

2019 EXPANSION

ADVANCING COMMUNITY-LED HEALTH IN NATIONAL POLICY AND PRACTICE

delivery rate

4,206

16 policies, guidelines, and curricula

community
groups

156,377
COVID-19
vaccine doses
administered

designed

98% of clients on
HIV care with
suppressed viral load

2.6 times more likely
to use contraceptives2

Kenya

Supported creation of new national curriculum
and tools for community-led accountability
Helped develop Kenya eCHIS, a new, national
system for collecting and using community
health data

Women are
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1,173

community members participated in
an assessment to strengthen community-led
accountability

1
Ash L. Rogers et al., “Predictors of Under-Five Healthcare Utilization
in Rongo Sub-County of Migori County, Kenya: Results of a PopulationBased Cross-Sectional Survey,” Pan African Medical Journal 41 (Feb
2022): doi: 10.11604/pamj.2022.41.108.31618.
2
Troy D. Moon et al., “Determinants of Modern Contraceptive Prevalence
and Unplanned Pregnancies in Migori County, Kenya: Results of a CrossSectional Household Survey,” African Journal of Reproductive Health 25
(Feb 2021): doi: 10.29063/ajrh2021/v25i1.4.
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WHEN COMMUNITIES LEAD, SYSTEMS CHANGE

4 PILLARS OF COMMUNITY-LED HEALTH
INFLUENCE / Global

Share research and advocate through coalitions

COMMUNITY
COMMITTEES

PROFESSIONALIZED

lead local health
initiatives and hold
health systems
accountable

WORKERS

COMMUNITY HEALTH
inclusive of transformed
traditional birth
attendants, extend care
to every home

PUBLIC HEALTH
FACILITIES
advance dignified,
patient-centered
care

DATA
drives
transparency &
evidence-based
decisions

SCALE / Kenya

47.5 million

Influence policy and systems design

SCALE / Migori County

1.1 million

Accompany government to adopt and implement

REPLICATION / Rongo Subcounty

125,000

Replicate and rigorously evaluate across 4 sites

INNOVATION HUB

Lwala bridges the gap between communities and policymakers, ensuring that local solutions
are translated into policies and systems at the county, national, and global levels. This year, we
strengthened the health system across all four pillars of community-led health.

Community Committees

Informed by interviews with more than a thousand community committee members across Migori County, Lwala worked in
coalition to develop the National Community Scorecard. The scorecard will be used by community committees throughout
Kenya to assess the quality of health services, share feedback with decision-makers, and drive positive change.

Professionalized Community Health Workers

At the national level and in Migori County, Lwala informed Community Health Services Legislation, which provides a framework
for community health worker (CHW) recruitment, training, accreditation, payment, and supervision. We also co-designed a digital
training course, CHW Advocates, with a global network of CHWs and our partners at the Community Health Impact Coalition.
The training equips CHWs to advocate for themselves and their communities.

North, East, & South Kamagambo

85,000

Innovate and test new ideas

Public Health Facilities

After scaling the Obstetric Hemorrhage Initiative to 167 facilities, Lwala advocated for the inclusion of these lifesaving approaches
into two national training tools, which will prepare health workers to provide emergency obstetric care. We are charting the course
toward a big vision: every mother across Kenya has access to lifesaving technologies to prevent maternal death.

Data

In partnership with government and allies, we are developing and piloting a national system for collecting and using community
health data—the Electronic Community Health Information System (eCHIS). It will create a reliable flow of CHW data between
community, county, and national levels. Lwala is working with Migori County to digitally empower and link 2,700 CHWs to this
new system.
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WHEN COMMUNITIES LEAD, HEALERS ARE VALUED

WHEN COMMUNITIES LEAD,
CHILDREN THRIVE

Community health workers (CHWs) are the backbone of the health system. Yet
CHWs are often under-equipped and under-supported, and only 14% of CHWs
in Africa are salaried. At the same time, traditional birth attendants (TBAs), have
been providing health services to communities for generations, but they are often
blocked out of CHW cadres by discriminatory literacy and education requirements.
Lwala’s research demonstrates that education credentials are not a predictor of a
CHW’s work-related knowledge, and well-supported CHW cadres, inclusive of TBAs,
can improve health outcomes.1,2

Professionalized CHWs–inclusive of
transformed TBAs–track children’s growth,
ensure on-time immunization, diagnose
and treat the most deadly childhood
conditions, and connect children and
families to local health clinics. Lwala
works with community committees and
government to support local clinics to
have the resources, training, and systems
to provide quality care–ensuring that no
child slips through the cracks.

Lwala maps all active TBAs in a community, incorporates them into existing
government CHW cadres, and ensures they are all paid, trained, supervised,
digitally empowered, and connected to community committees.

Partnering with government and global allies to
recognize and support CHWs
INCLUSION
We partnered with the Ministry of Health to develop National Certification Guidelines
for CHWs. The guidelines reverse eligibility requirements–like formal educational
attainment and literacy–that have barred many TBAs from becoming CHWs.
RECOGNITION
We allied to develop the first-ever global implementation guidance on registering CHWs
and supported government to establish Migori County’s first CHW Registry. Counting
CHWs is a key first step toward getting CHWs paid and supported.
SUPPORT
In partnership with Migori County, we reformed how CHWs are supervised, supported,
and mentored. We equipped CHW supervisors with new tools and skills to successfully
mentor CHWs, observe their work, and provide feedback for growth.

5 TIMES MORE LIKELY

Percent of children who received all
specified vaccinations

94%

98% 98% 99%
97%
96%

98%
81%

95%

88%
71%

Migori
County

68%

66%

57%

2016

CHILDREN IN LWALA
COMMUNITIES ARE

3X MORE LIKELY

TO ACCESS HEALTH
SERVICES

TO BE KNOWLEDGEABLE OF
DANGER SIGNS IN PREGNANCY
AND INFANCY1

RETAINED 40% LONGER
THAN PEERS IN UNDER–
SUPPORTED CADRES1
MORE PRODUCTIVE,

VISITING NEARLY 3 TIMES
AS MANY HOUSEHOLDS

AS UNDER-SUPPORTED CADRES2

Sarah A. Heerboth et al., “Knowledge of Obstetric and Neonatal Danger Signs among Community Health
Workers in the Rongo Sub-County of Migori County, Kenya: Results of a Community-based Cross-Sectional
Survey,” African Journal of Reproductive Health 24 (March 2020): doi: 10.29063/ajrh2020/v24i1.13.
2
Lwala Household Survey, 2021.

1
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PROFESSIONALIZED
CHWS PERFORM
BETTER

Childhood Immunization Rate

2017

2018

2019 2020 2021

North Kamagambo

early

2019

Late

2019

2020 2021

East Kamagambo

early

Late

2020 2020

2021

south Kamagambo

lwala communities

STUDY DEMONSTRATES POWER OF PROFESSIONALIZED
CHWS TO IMPROVE HEALTH ACCESS FOR CHILDREN3
A peer-reviewed study examined the health seeking
behaviors of households in Lwala-supported communities
and comparison communities. It found:
• Households in Lwala-supported communities were
3 times more likely to seek care for a child with
a fever.
• Households visited by CHWs were 2 times more
likely to seek care for a child with respiratory
symptoms.
• The percentage of children with a fever being tested
for malaria increased from 24% to 88% following
the implementation of a CHW-led initiative.

³ Ash L. Rogers et al., “Predictors of Under-Five Healthcare Utilization in Rongo Sub-County of Migori County,
Kenya: Results of a Population-Based Cross-Sectional Survey,” Pan African Medical Journal 41 (Feb 2022):
doi: 10.11604/pamj.2022.41.108.31618.
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WHEN COMMUNITIES LEAD, CHANGE IS LASTING
Exemplars of Community-led Change

Lwala supports community groups to lead
the planning, execution, and evaluation
of local initiatives. The focus of these
groups is varied–they work to improve
health services at the community level
and at health facilities, they improve
schools for their children, they ensure
access to clean water, and they elevate
the rights of women and girls. With
leadership from community members,
change is equitable and lasting.

Two community committees located far from a health facility
worked together to purchase motorbikes and design a
community-based referral system. This enables remote patients–
especially laboring women–to more quickly access lifesaving care.
At Kangeso Health Center, a community committee mobilized
resources to renovate their laboratory, resulting in better
antenatal care for pregnant women and a reduction in maternal
complications.
At Kadiang’a primary school, lack of space forced many classes
outside, with frequent interruptions from street noise and bad
weather. A community committee worked with parents and
teachers to build a new classroom.

4,206
COMMUNITY COMMITTEES
ADVANCING COMPREHENSIVE
WELLBEING

At Lwala, we work every
day to shift the status quo
of development. Rather
than having politicians,
donors, and technical experts
determine what a community
needs, we want to see that
power transferred to
communities—our role is
to support them to chart their
own path.”
- Hellen Gwaro,
Director of Programs at Lwala
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Community health committees are the link between
communities and the health system. In Kenya, community

health committees (CHCs) provide leadership and oversight for
community health services. Lwala strengthens the capacity of CHCs
to elevate community demands, ensure transparency, and hold
government accountable. This creates a constituency with increased
expectations for health services and the social capital to organize
and advocate.

Our vision is that every person in Migori County is
represented by a community health committee–and we’re

working with the county government to make this a reality. Lwala
interviewed over a thousand CHC members in Migori County to
understand the capacity of CHCs. Then we worked with the county
government to design tools and plans to strengthen CHCs, and to
improve their ability to represent community voice.

And we’re using these lessons to inform national
policy and practice. Lwala supported the Ministry of Health in

developing a National CHC Curriculum and a National Community
Scorecard, which we piloted with CHCs in Migori County. These
tools will be used across the country, bolstering the ability of
Kenyans to demand for their rights to high-quality health care.

In Ofwanga village, the main source of water
was an unprotected well–and community
members feared for the safety of their neighbors,
especially children who were often sent to fetch
water.
Following a two-year community-led process to
build latrines and end open defecation, the local
community committee turned their attention to the
well, deciding they could make it safer. With their
leadership, community members donated resources
and mobilized labor and materials, including
sand and gravel that they collected locally. Lwala
provided support and coordinated with technicians
at the county level, who assisted in the rehabilitation
project.
Today, the well has a covering and a pump, so
now more than 200 community members can
safely access water.
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When Euniter, a community health worker, visited Doris, she could
tell something was wrong. After a long conversation, Doris eventually
opened up and told Euniter that she recently had two miscarriages. This
had created a rift between her and her husband, and her mother-in-law
had declared her unable to carry a baby, which devastated Doris. Doris
also said that both miscarriages had happened at home—she had never
considered seeking medical care at a facility.
After encouragement from Euniter, Doris agreed to visit Lwala
Community Hospital, where she hoped she would learn the cause of her
miscarriages. During the visit, Doris agreed to take an HIV test—and
it came back positive. She was immediately initiated on antiretroviral
treatment, and she also received counseling and was connected to an
HIV support group. While it certainly wasn’t the health outcome she
wanted, Doris was cautiously hopeful that once her viral loads were
suppressed, she could carry a baby to term.

I have known Euniter for many
years–she is my neighbor and
my friend. She helped me overcome
one of the greatest challenges of
my life.” –Doris
Today, Doris has two children that were safely delivered at a health
facility. She enrolled in a program that prevents mother-to-child
transmission of HIV during pregnancy, childbirth, and breastfeeding, and
because of her dedication, both of her children are HIV free. Doris is also
a member of her local parenting group. Euniter continues to visit Doris
and her family, where she checks on the health and development of
Doris’s children. The best part of this story for Euniter is the trust Doris
put in her–and that it led to a healthier mother and a healed family.
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All names of clients and their home locations have been changed to protect individual privacy.
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WHEN COMMUNITIES LEAD, FACILITIES DELIVER HIGH-QUALITY CARE
Lwala unites community committees, facilitybased health providers, and community
health workers across a network of 10 public
facilities. Together, we continuously improve
the quality of care across the 6 building
blocks of the health system: service delivery,
health workforce, information systems, supply
chain, finance, and governance.

Saving Mothers’ Lives at Scale
Severe bleeding during childbirth–known as
obstetric hemorrhage–is the leading cause of
maternal death in Kenya. Though this condition
is treatable, health providers often lack the
training, equipment, medicines, and blood
required to save lives.

At Kochola Dispensary, the number of patients had outgrown the
facility. Labor and delivery was sharing a space with antenatal and
postnatal care, and many women felt there was no privacy.
Hearing these concerns, the Health Facility Management
Committee–a community committee that oversees health services at
Kochola–set out to change this. They used skills from Lwala’s training
on leadership, resource mobilization, and accountability, and they
worked closely with the head of the health facility to draft a budget.

This year, the COVID-19 pandemic continued
to strain the health system, disrupt supply
chains for medicines and supplies, and
overwhelm health workers. Our network
of facilities responded to the pandemic—
providing screening, testing, treatment, and
vaccination—while maintaining essential
health services.

As a result, they secured $40,000 from the county government
to build a new maternity wing, which opened this year. To provide
a full range of maternal health services, they also set up laboratory
space to conduct antenatal testing. This will ensure that high-quality,
dignified care is available to every woman who visits Kochola.

health facility assessment scores
85% average improvement in quality scores

50%

INCREASE IN POSTNATAL CARE
VISITS AT LWALA PARTNER FACILITIES FROM
2019 TO 2021

65%

65%

61%

31%

80%
63% 63% 65%
58%

Baseline

ngodhe

52%

ndege
oriedo

Ngere

Lwala

minyenya

HEALTH WORKERS TRAINED

770

WOMEN TREATED WITH
THE NON-PNEUMATIC ANTI-SHOCK
GARMENT

81%

OF WOMEN IN SEVERE
SHOCK RECEIVED NON-PNEUMATIC
ANTI-SHOCK GARMENT

19%

13%
kangeso

50%

26%

26%

24%

2,173

63%

52%

kochola
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We are also working to unlock doors for government procurement
and widespread distribution of the NASG and other OHI
technologies. By influencing national policies and guidelines, our
impact in Migori has the potential to reach women across Kenya.

FACILITIES REACHED

INCREASE IN WELL-CHILD VISITS
BETWEEN 2019 AND 2021 AT LWALA
PARTNER FACILITIES, COMPARED TO A
7% DECREASE IN COMPARISON FACILITIES

OF PATIENTS WOULD RECOMMEND
OUR PARTNER FACILITIES TO FRIENDS AND
FAMILY

In partnership with the Ministry of Health, we added OHI
technologies and protocols to national training tools, which will
prepare health workers to provide emergency obstetric care. Lwala
trained 160 national trainers and 5 peer organizations, who can
now be deployed across the country to train facilities on OHI.

167

10%

85%

In response, Lwala partners with the Ministry of
Health to advance the Obstetric Hemorrhage
Initiative (OHI), which is a bundle of protocols
and tools that can treat obstetric hemorrhage
and prevent maternal death. The bundle
includes: misoprostol, the uterine balloon
tamponade, and the non-pneumatic antishock garment (NASG). The NASG is a simple,
reusable tool that gives hemorrhaging women an
additional 72 hours to get further treatment, and
it has been shown to reduce mortalities related
to obstetric hemorrhage by 67%.

FROM MODEL COUNTY TO NATIONAL SCALE

ongo

Kitere

2021
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WHEN WOMEN AND GIRLS LEAD, COMMUNITIES THRIVE
To address the unique challenges of young women, Lwala provided
mentorship, family counseling, and financial support to 240 adolescent girls
who had dropped out of school during pregnancy, enabling them to return
to the classroom. We also doubled down on community-based sexual and
reproductive health services, running open-air outreaches at the village
level and delivering contraceptives directly to homes. As a result, more
women than ever in our communities accessed contraceptives, despite the
pandemic.

Women and girls have unique health needs at every stage of
their life—from family planning, pregnancy, and childbirth,
to ensuring the health and wellbeing of themselves and their
families. Lwala improves the health of women and girls across
the life course, and we strengthen their representation in
decision-making so that they receive the health care they want.
The COVID-19 pandemic had an outsized effect on women and
girls, limiting access to health facilities, closing schools, and reducing
access to preventative care.

And in a time when women’s health has been deprioritized, Lwala expanded
its fight against cervical cancer–a leading cause of cancer-related death for
women in Kenya–through mass HPV vaccination campaigns and routine
screening at health facilities.

In response, Lwala launched a qualitative evaluation to learn more
about the barriers women were facing in accessing maternal health
services. Through a community-led design process, community
committees launched new transportation systems for laboring women,
CHWs designed new tactics to identify pregnant women and follow-up
after delivery, and facilities opened new maternity wards. Lwala also
supported supply chain solutions to ensure facilities could conduct
comprehensive testing and screening at antenatal care visits, and we
greatly expanded access to free ultrasound services.

Percent of women in Lwala-supported communities
accessing antenatal care at least 4 times during pregnancy

84%

79%
65%

North Kamagambo

2018/2019

East Kamagambo

INCREASE IN CONTRACEPTIVE
UPTAKE FROM 2019 TO 2021
As measured by Couple Years of Protection

98%

SKILLED DELIVERY RATE

120%

INCREASE IN OBSTETRIC
ULTRASOUNDS CONDUCTED FROM 2019
TO 2021

Women are the
ones caring for
the community.
When empowered
to lead, we can
make a big
change.”

4+ Antenatal Care visits1
78%

66%

74%
60%

- Millicent Miruka,
Community Health Worker

south Kamagambo

2021

1
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Lwala Household Survey, 2018/2019, 2021.
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It was a busy year for Gordon Mito. As a Youth Peer Provider (YPP), he is a trusted
source of information on sexual and reproductive health for other young people in his
community. He is also trained by Lwala to provide family planning methods—including
condoms, emergency contraception, and oral contraceptive pills. But because of
COVID-19, he had to go the extra mile to ensure his peers were able to access services.
One weekend morning, Gordon stopped by Atieno’s house. Atieno, who had given birth
to a baby boy as a young teenager, told Gordon that she was interested in using family
planning. She was now 16 and didn’t want to get pregnant again, especially because she
had recently gone back to school. He offered to walk with Atieno to the health facility
so she could receive counseling from a health worker on what her options were. But
because of COVID-19, she was hesitant.
Gordon assured Atieno that the health facility was safe, but he also gave her a second
option—in a few days, Lwala was hosting an outreach event for youth at a nearby
school. She agreed to attend. When she arrived, she received counseling on various
family planning methods and selected the five-year implant as the best option for her.
“I wanted a method that will protect me until I finish my school,” Atieno said.
Gordon and his peers are a critical bridge between young people and health services.
For years, YPPs have implemented Dial-a-Condom, where peers can order condoms ondemand without having to travel to a health facility. More recently, after a learning pilot
and extensive focus group discussions to understand youth preferences, Lwala added
emergency contraception and oral contraceptive pills to YPPs’ service package. As a
result, more young people have access to the commodities they need to make their own
reproductive health decisions, even during a pandemic.

I believe that young people should be empowered to make
informed sexual and reproductive health decisions. In
my community, young people face a lot of barriers while
trying to access these services. I feel happy when I can help
them protect their future and achieve their full potential.”
–Gordon Mito, Youth Peer Provider
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All names of clients and their home locations have been changed to protect individual privacy.

2021 ANNUAL REPORT | 19 |

WHEN COMMUNITIES LEAD, PANDEMIC RESPONSE IS STRONGER
The second year of the COVID-19
pandemic brought new challenges—
like more acute illness associated with
the Delta variant, the need to rapidly
deploy vaccines, and an exhausted
workforce constantly asked to do more.
Throughout the pandemic response,
Lwala has been unwaveringly focused
on protecting health workers, reducing
the spread of the virus, maintaining
essential services, and providing the
best treatment to community members
who fall ill.
We recommitted to maintaining essential
health services—because a pandemic doesn’t
stop the need to immunize children, ensure safe
pregnancy and delivery, treat illnesses like HIV
and malaria, and deliver routine care. As a result,
we saw advances in reproductive, maternal,
newborn, and child health services where global
experts predicted a decline.

98%

OF CLIENTS

ON HIV CARE WITH
SUPPRESSED VIRAL LOAD
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96%

OF CHILDREN

RECEIVING ROUTINE
IMMUNIZATIONS
AGAINST CHILDHOOD
ILLNESSES

Community-led health
has been the foundation
of our pandemic
response. It enabled
us to combat the worst
effects of COVID-19
and continue to provide
the health services our
communities rely on.”
- Pauline Amolo Muga,
Chief Officer for Public Health,
Migori County

We rolled out vaccines, a game changer in stemming the
spread of the virus. We supported the Migori County Ministry
of Health in developing a vaccine distribution plan, and we
advocated for CHWs to be included in the first round of eligibility.
We administered vaccines to tens of thousands of people through
our network of health facilities, mass vaccination sites, and other
outreach events. We also built trust among our communities in the
vaccine’s safety and benefits.

156,337

COVID-19 VACCINES
ADMINISTERED

80%

OF MIGORI
COUNTY CHWS HAVE
RECEIVED THEIR FIRST
VACCINE DOSE

We enabled health facilities to better care for
critically ill patients. As cases surged, bed capacity
and oxygen availability were extremely limited,
leading to delays in treatment. In partnership with
government, we equipped facilities with critical care
beds, ventilators, patient monitors, and oxygen
supplies, which strengthened their capacity to treat
patients with COVID-19. Importantly, these supplies
will be used to improve health services beyond the
pandemic.

155,000

CLIENTS
SCREENED FOR COVID-19 AT
PARTNER FACILITIES

18

ADDITIONAL
CRITICAL CARE AND
OXYGEN-ENABLED
FIRSTLINE TREATMENT
BEDS

We built new infrastructure to protect health workers at
all costs. Lwala custom built new mobile tools for our cadre
of CHWs, enabling them to perform self-wellness checks,
monitor PPE supply, and pre-screen households for COVID-19.
If any CHW reported symptoms, a COVID-19 exposure, or a
shortage of PPE, their supervisors are alerted via text to provide
support. We implemented routine testing for all health workers,
including CHWs, and we supported Migori County to expand
its COVID-19 testing regime. Together, we kept health workers
safe, while ensuring they could continue to provide essential
services.

97%

OF CHWS
FULLY PROTECTED BY
PERSONAL PROTECTIVE
EQUIPMENT ON
AVERAGE EACH DAY

8 MILLION

MASKS
SECURED FOR KENYA’S CHWS
IN PARTNERSHIP WITH THE
COVID-19 ACTION FUND FOR
AFRICA
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ANNUAL EXPENSES
$6,000,000

Our Team

$5,000,000

120 full-time professionals and 397 community health workers
bring together expertise in global health, community development,
policy development, research, and operations management

$4,000,000

Co-CEOs: Ash Rogers and Julius Mbeya

$1,000,000

Co-Founders: Dr. Fred Ochieng’ and Dr. Milton Ochieng’

$0

3,000,000
$2,000,000

2011

Leadership Team: Caroline Linda Awour, Daniele Ressler, Doreen
Awino, Elizabeth Owino, Hellen Gwaro, Robert Kasambala, Rose
Adem, Vincent Okoth, and Wycliffe Omwanda
Global Council: Dr. Jessie Adams (Chair), Melizsa Mugyenyi (Vice
Chair), Stephen Carr (Treasurer), George Srour (Secretary), Dr. Fred
Ochieng’ (Co-Founder), Dr. Milton Ochieng’ (Co-Founder), Dr.
Constance Shumba, Gladys Onyango, Dr. Richard Wamai, and
Thomas Glanfield
Lwala Village Development Committee: Gervasse Nykinye
(Chair), Shem Ooko, Charles Obong’o, David Odwar, Perpetua
Okong’o, Charles Obunga, John Obunga, Rose Onyango, Samson
Mbori, Robinson Mbori, and Musa Odhiambo

2013

2014

2015

2016

2017

2018

2019

2020

RECURRING MONTHLY DONORS
Jessie and Brian Adams
Jonathan Andereck
Jeff Balser
Harry and Jeanne Baxter
James Brown
Ross and Autumn Carper
Laura Cleveland
Jane Easdown
Stephanus Eman

99% kenyan
56% hired from the
communities we serve

46% women
64% women in
senior leadership
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2012

Dinah Fitzgerald
Russell Fitzgerald
Kristen Foery
Valerie Gamache in Honor of
Anthony Janetos
Renee and Waldon Garriss
Dionne Gayle
John Gitau and Rosemary Chege
Susan Glick

Ann Green
Kevin and Kristin Harney
Victoria Heil
Chris and Kirstin Hobday
David and Rachel Ignacio
Michelle Kiger
Michelle Kingsbury and John
Walker
Christine Knippenberg

Valerie Leitman
Kay and Larry Litten
Benjamin Luthi
Cheryl and Harvey Major
Ashley Marks
Thomas McAuliff and Janella
Pennington
Ellen Metzger
Erin and Mark Miller

Julia and John Morris
Lisa Nehrig
Edana and Steve Nelson
Joquetta Paige
Sharii Rey
Jennifer and Michael Robinson
Marc and Mindy Scibilia
Kirstin and John Scott
Girija Shinde

Shannon Snyder and Oran
Aaronson
William and Mariana Stahl
Joel and Hilary Stanton
Tina and Aaron Swenson
Sten Vermund and Pilar Vargas
Ed and Elizabeth Warren
Carolyn Woodfork-Richardson

$500K+

$50K-$99,999K

$5K-$9,999K

$1k- 2,999K

An Anonymous Foundation
CRI Foundation
Andrew & Bonnie Weiss
Partners for Equity
MacKenzie Scott
Silicon Valley Community Foundation

Bill & Melinda Gates Foundation
DAK Foundation
Godley Family Foundation
Health eVillages
Izumi Foundation
Preston-Werner Family Fund
Stichting Dioraphte
The Waterloo Foundation
TramutoPorter Foundation
Vanderbilt University

Linda and Phillip Andryc
Cole and Christen Barfield
Kelley Barnaby
Katie and Brian Boland
Alison Chase
Bonnie Leber and Thomas Folan
Susan and Lewis Greenstein
Jim and Robin Herrnstein
Hunter and Glencora King
Suzanne and Thad King
Blake Niederhauser
Linda and Don Norman
Ash Rogers and Garett Switzer
Brad Thomason
Thrill Hill Foundation

Sallie and John Bailey
Harry and Jeanne Baxter
Dr. Xylina Bean
Tierney Bindelglass CF
Frank and Ann Bumstead
Judson and Carol Burnham
Carla Clark
Rebecca Cook
Mary Dinday
Susan Douglas and Felix Dowsley
Tina Essegian
Dinah Fitzgerald
Russell Fitzgerald
Alecia Foster
Renee and Waldon Garriss
Pamela Cook and Paul Gietzel
Kevin and Kristin Harney
Elizabeth and Bill Hawkins
Doug and Beth Heimburger
Karen and Justin Hill
Russell and Deborah Hill
Tamisie Honey
Karen Janowski
Eric Wang and Brianne Johnsen
Corinne and Brock Kidd
Therese Kristensen
Kay and Larry Litten
Joshua Lozman

$100k- $499K
Arie and Ida Crown Memorial
Henry Crown
Bohemian Foundation
Comic Relief
Crown Family Philanthropies
David Weekley Family Foundation
Deerfield Foundation
Grand Challenges Canada
Imago Dei Fund
Mulago Foundation
One World Children’s Fund
Planet Wheeler
Ray and Tye Noorda Foundation
SAS-P
Segal Family Foundation
Sint Antonius Stichting Projecten
Social Initiative
Thankyou
The ELMA Foundation
The Erik E. & Edith H. Bergstrom Foundation
The Pfizer Foundation
The Ripple Foundation
T&J Meyer Family Foundation
Vitol Foundation
Wellspring Philanthropic Fund

$25K-$49,999K
Allison Family Fund
Karmel and David Allison
Blood:Water Mission
Bylo Chacon Foundation
Chris and Kirstin Hobday
Hobday Family Foundation
Johnson & Johnson
RA5
Schweizer Freunde von TamTam
Who Gives A Crap

$15K-$24,999K
Stephen and Elizabeth Carr
Sarah and Peter Lanfer

$10K-$14,999K
Mary and Brian Campbell
Edman Family Fund
Medtronic Global Health Foundation
Dr. Georgia Mode
Jeffrey Resnick

$3K-$4,999K
Jessie and Brian Adams
Anita and William Cochran Foundation
Hearne Dry Goods Company
Leigh and Morgan Hillenmeyer

2021

100%
board
giving

Paula March
Cheryl and Harvey Major
Maughan Family Fund
Ellen Metzger
Erin and Mark Miller
Priya Mitra
Claudia and Ethan Moeller
David Morgan
Melizsa Mugyenyi
James and Jena Nardella
Edana and Steve Nelson
Milton and Laura Ochieng
Marilyn Paganucci
Janice Pettey
Dorothy Porter and Laurie Phelan
David and Sue Pyke
Barry and Tess Russell
David and Jamie Sauerburger
Kirstin and John Scott
Joel and Hilary Stanton
Rachel Strohm
Tina and Aaron Swenson
Michelle E. Swenson
The Rule Trust
Janet Tornow
Glen Tullman
Sten Vermund and Pilar Vargas

Program partners
Kenya Ministry of Health
Kenya Ministry of Education
Kenya Ministry of Gender, Children,
and Social Development
African Leadership Academy
AMREF
Big Bang Philanthropy
Center for International Health, Education, and Biosecurity—Kenya
Communities at the Heart of UHC
Community Health Impact Coalition

Community Health Units for Universal
Health Coverage
DataKind
Dignitas
Dimagi
Direct Relief
Education for All Children
Innovations in Healthcare
Jhpiego
Living Goods
MSI Reproductive Choices

Nama Wellness Center
National Health Insurance Fund
PharmAccess
Population Council
Princeton in Africa
Regional Education Learning Initiative
Safecare
University of California San Francisco
University of Maryland Baltimore
Vanderbilt Institute of Global Health
Village Enterprise
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agency,
health, and
wholeness
of life

www.lwala.org

Lwala Community Alliance
is a tax-exempt 501(c)(3)
nonprofit
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