
OUR MISSION
Guided by the belief that all lives have equal value, the 

Bill & Melinda Gates Foundation works to help all people 

lead healthy, productive lives. Our Global Health Program 

supports this mission by harnessing advances in science 

and technology to save lives in poor countries.

We focus on problems that have a major impact on people 

in the developing world but get too little attention and 

funding. Where proven tools exist, we support sustainable 

ways to improve their delivery. Where they don’t, we invest 

in research and development of new interventions, such  

as vaccines, drugs, and diagnostics. 

Our financial resources, while significant, represent a very 

small fraction of the overall funding needed to improve 

global health on a large scale. We therefore advocate for 

the policies and resources needed to provide people with 

greater access to health solutions. Strong partnerships are 

also essential to our success in making a difference and 

saving lives. 

THE OPPORTUNITY
In recent decades, there has been significant progress 

toward the elimination and even eradication of “neglected 

diseases”—tropical and other infectious diseases 

affecting the poor in developing countries that have 

traditionally received little attention. For example, Guinea 

worm disease is nearly eradicated, with just 5,000 cases 

remaining in Sudan, Ghana, Ethiopia, and Mali (see pages 

2 and 3 for our current portfolio of neglected and other 

infectious diseases).1 Since 2000, 1.9 billion treatments for 

lymphatic filariasis (elephantiasis) have been delivered, 
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which has led to elimination of the infection in several 
countries.2 Onchocerciasis (river blindness) has now been 
successfully eliminated in Colombia, as well as in several 
sites in Senegal, Mali, and Uganda.3, 4 As a result of these 
incremental successes, there is significant new interest and 
discussion about increased funding for these diseases. The 
U.K. government pledged £50 million to fight neglected 
tropical diseases,5 and the members of the Group of Eight 
(G8) released a communiqué from their 2009 summit 
committing to address the spread of major neglected 
tropical diseases and work on their elimination.6

Even with these successes and increased attention, many 
neglected diseases remain a chronic burden. More than  
1 billion people suffer from one or more of these diseases. 
People living in remote areas with limited access to effective 
health care and basic public health measures are most 
vulnerable. The consequences include malnutrition, 
anemia, serious or permanent disability (including 
blindness), illness, and death.

Some neglected diseases are controllable and possibly 
eradicable with the continued use of safe and effective 
drugs or other tools. Other diseases have solutions that 
simply need to be delivered to those in need. However, for 
many of these diseases, effective tools such as vaccines, 
diagnostics, drugs, and control measures are lacking or 
extremely inadequate.

OUR STRATEGY
Our aim is to help reduce the burden of selected 
neglected diseases on the world’s poorest people through 
effective control, elimination, or eradication.* We have 
chosen to focus on a specific set of these diseases because 

CONTROL refers to the reduction in incidence or prevalence of a disease or condition. ELIMINATION refers to control of a disease or its manifestations 

to a level that it is no longer considered a public health problem. ERADICATION refers to the reduction of the worldwide incidence of a disease to zero as a 

result of deliberate efforts, making further control measures unnecessary.

*
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they disproportionately burden the poorest of the poor 
in the developing world and have for the most part been 
neglected by donor countries and the private markets 
needed to drive research and development (R & D). Most 
have significant potential to be eliminated or eradicated by 
deploying existing interventions or promising new ones. 

Where possible, our focus is on preventing these diseases—
for example, through the development of effective vaccines. 
For several of the diseases in this portfolio, we support 
the development of improved treatment strategies for 
infected populations to prevent transmission and eliminate 
the disease burden. Overall, this includes R & D toward 
drugs that are more usable in the field, effective vaccines, 
innovative diagnostics, and feasible vector-control tools. 

We are also investing in operational research and other 
ways to deliver tools that can help us eliminate or eradicate 
these diseases. 

To ensure that these efforts are sustained and efficient, 
we are working within the global community to mobilize 
funding, build country and global political will, and 
advocate for synergies among existing disease-control 
efforts. Partners such as the World Health Organization 
(WHO), the U.K. Department for International 
Development, and the National Institutes of Allergy 
and Infectious Diseases are important to long-term 
success in these areas. 

OUR CURRENT PORTFOLIO of NEGLECTED AND OTHER INFECTIOUS DISEASES

Disease Description Global Burden Current Status of Control

Cysticercosis Most common parasitic infestation 
of the central nervous system; 
spread when humans ingest eggs 
or larvae of the tapeworm Taenia 
solium, which are usually found in 
contaminated food and water, and 
in undercooked pork

• �endemic in most developing 
countries

• �major cause of late-onset seizures 
in developing countries and likely at 
a worldwide level

• �accountable for 30 percent to 
40 percent of seizures in  
endemic countries

• �major contributor to the two-to 
three-fold difference in seizures and 
epilepsy between industrialized and 
developing countries

Surgical and drug treatment of infected 
people, improving sanitation and 
cooking, veterinary control measures, 
and education address this disease. 
Even after treatment, seizures may 
persist in affected individuals.

Dengue fever Viral infection spread by 
mosquitoes that causes high fever 
and severe muscle pain, and can 
lead to fatal hemorrhagic fever

• �3.6 billion at risk for 
symptomatic dengue

• �36 million symptomatic dengue 
cases annually

• �2 million dengue hemorrhagic fever 
cases annually

No antiviral treatment is available. 
Vector control deployed in response 
to an outbreak is costly and often too 
late to have a significant impact. A new 
vaccine entering into Phase III trials 
will transform this field if successful.

Guinea worm 
disease

Parasitic disease contracted when 
a person drinks stagnant water 
contaminated with the larvae of the 
Guinea worm, which can develop 
to 2-3 feet long and painfully erupt 
through human skin

A targeted eradication initiative has 
decreased area of impact from 20 
countries to four; as of summer 2009, 
only 5,000 cases estimated

Eradication is possible through public 
health interventions, including clean 
water, water filtration, and preventing 
contamination of water supplies by 
infected patients.

Hookworm and 
other soil-
transmitted 
helminths 
(ascariasis and 
trichuriasis)

Parasitic disease caused when 
hookworms produce iron-
deficiency anemia by sucking blood 
from the host’s intestinal walls; it 
causes intellectual, cognitive, and 
growth retardation, intrauterine 
growth retardation, prematurity, 
and low birthweight for newborns 
born to infected mothers

An estimated 3.2 billion people at 
risk; 576 million cases annually

Treatment is available with drugs, 
but they are challenging to deliver as 
reinfection occurs quickly; prevention 
involves water, sanitation, and hygiene 
measures.
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OUR CURRENT PORTFOLIO of NEGLECTED AND OTHER INFECTIOUS DISEASES

Disease Description Global Burden Current Status of Control

Human African 
trypanosomiasis 
(sleeping 
sickness)

A parasitic disease transmitted by 
the tsetse fly, causing progressive 
systemic disease followed by 
central nervous system damage 
and death; 100 percent fatal if 
untreated

An estimated 50,000–70,000 cases 
annually, and 60 million people  
at risk

Treatments are toxic, difficult and 
complex to administer, or resistance is 
spreading. Diagnostics are difficult to 
use; vector control can be effective  
if implemented. 

Human 
papillomavirus 
(HPV)

Most common sexually transmitted 
virus; certain types are the cause of 
cervical cancer

Causes more than 500,000 cases of 
cervical cancer annually and 307,000 
deaths, overwhelmingly  
in developing countries

A vaccine is widely available in 
wealthy nations but largely unused in 
developing countries, where fewer than 
5 percent of women are ever screened 
for cervical cancer.

Japanese 
encephalitis (JE)

Spread by mosquitoes, JE is the 
leading viral cause of disability in 
Asia, with greatest lethality among 
children; 70 percent of infected 
children die or have long-term 
disabilities

Estimated 30,000 to 50,000 cases 
annually, and 10,000 to 15,000 lives 
lost each year

A single-dose, low-cost vaccine is 
now available; uptake to developing 
countries in Asia is increasing. Since 
2006, more than 70 million children 
have been vaccinated.

Lymphatic 
filariasis 
(elephantiasis)

Parasitic disease caused by 
filarial worms that are spread by 
mosquitoes; causes damage to  
the lymphatic system, kidney,  
arms, legs, or, especially in men,  
the genitals

An estimated 1.3 billion people at risk 
and more than 120 million people 
infected

Mass preventive-drug administration 
is effective, but many areas of 
transmission are difficult to reach, and 
programs need to be sustained for the 
lifetime of the adult worm (5–7 years). 
Lymphatic filariasis programs are now 
reaching a record numbers of patients 
(more than 550 million in 2007), but 
more people need access.

Onchocerciasis 
(river blindness)

A parasitic disease caused by a 
worm that is transmitted to humans 
through the bites of black flies 
that breed in fast-flowing rivers; 
it causes severe itching and visual 
impairment, including permanent 
blindness, and can shorten life 
expectancy by up to 15 years

An estimated 37 million people 
infected

Mass preventive-drug administration is 
effective, but many affected people are 
difficult to reach or cannot be treated 
with current drugs. Programs need 
to be sustained for the lifetime of the 
adult worm (12–17 years), which is a 
significant challenge.

Schistosomiasis Parasitic disease caused by skin-
penetrating flatworms contracted 
through contact with snail-infested 
fresh water; it causes damage to 
internal organs and, in children, 
impairs growth and cognitive 
development

An estimated 207 million people 
infected

Treatments are effective but cannot 
prevent reinfection and will not reverse 
all organ damage. Integrated treatment 
with other neglected diseases is 
increasing the reach of programs.

Trachoma Infectious bacterial disease spread 
by direct contact with eye, nose, 
and throat secretions from affected 
individuals; it is the world’s leading 
cause of preventable blindness

An estimated 84 million people 
infected with the bacteria that causes 
active trachoma; an estimated 8 
million have lost their sight due to 
complications from the disease

The SAFE strategy, which stands for 
surgery for trichiasis, antibiotic therapy 
(azithromycin), facial cleanliness, and 
environmental improvement (water 
and sanitation), is effective but needs 
support to be adequately deployed.

Visceral 
leishmaniasis

Parasitic disease transmitted 
by sand flies that affects the 
reticuloendothelial system, 
including the spleen, liver, and 
bone marrow, causing what is 
called parasitic AIDS; 100 percent 
fatal if untreated

An estimated 12 million people 
infected, with approximately 500,000 
cases occurring yearly

Existing treatments are long in 
duration, difficult to administer, 
expensive, have significant side effects 
or are losing efficacy against this 
increasingly resistant disease.
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INTERVENTION AREAS
Eliminating kinetoplastids
The kinetoplastid family contains two of the most 
burdensome diseases for poor people in Africa and Asia: 
human African trypanosomiasis (HAT), also known as 
African sleeping sickness, and visceral leishmaniasis (VL), 
which is the second largest vector-borne disease killer  
after malaria. 

Though both diseases are targeted for elimination by 
WHO, current tools are inadequate to achieve this goal. 
Current treatments have toxicity and are difficult to 
deliver, lengthy to administer, and costly. HAT and VL are 
becoming increasingly resistant to the treatments available. 
The diagnosis of HAT requires a series of specialized, 
invasive tests, including lumbar puncture, to detect the 
parasite in body fluids and to differentiate stages I and 
II of the disease. A combination of treatment and vector 
control is necessary for elimination of HAT and VL. 
Through effective delivery of improved measures, these 
interventions can treat those suffering from these  
diseases and prevent transmission to others. 

We support the development of the critical tools needed 
to eliminate HAT and VL, including improved drugs, 
diagnostics, vector control strategies, and vaccines. Our 
investments include support to the Drugs for Neglected 
Diseases Initiative and the Institute for OneWorld 
Health (iOWH) to develop safe, effective, and practical 
drugs. We are also supporting the Infectious Disease 
Research Institute and the Foundation for Innovative New 
Diagnostics to research and develop novel rapid-diagnostic 
tests for HAT and VL, respectively, as well as a vaccine 
for use in conjunction with drug therapy to interrupt 
transmission of leishmaniasis.

Reducing the burden of flaviviruses
Our focus is on two of the flaviviruses most burdensome to 
poor people in the developing world: Japanese encephalitis 
(JE) virus and dengue virus, which causes dengue fever. 

Fortunately, there is a new, low-cost vaccine, which 
foundation investments helped elevate to international 
quality standards, available to prevent JE. Our investments 
now include support to PATH, which is helping provide 
policymakers with the tools they need to make appropriate 
decisions about JE control, including establishing systems 
for diagnosis, tracking its incidence, demonstrating the 
impact of vaccination, and modeling the cost-effectiveness 
of introducing a JE vaccine. We will depend on others, 
including the GAVI Alliance (formerly the Global Alliance 

for Vaccines and Immunisations), to ensure the vaccine is 
effectively delivered to those who need it. 

Currently, the only way to prevent dengue virus 
transmission is to control the disease-carrying 
mosquitoes. This approach is frequently not effective  
or is deployed too late, and so outbreaks continue. 
Sustained attention and good surveillance are required  
for quick response. Additionally, effective diagnostic  
tools and surveillance systems are needed to identify 
outbreaks for early intervention. 

Our strategy for dengue is to eliminate the clinical disease 
through reduced transmission and protective immunity.  
We support the development of a safe, effective, and 
affordable vaccine for people living in dengue-endemic 
countries and to develop ways to detect or predict dengue 
outbreaks early enough to implement preventive measures. 
We are supporting the Pediatric Dengue Vaccine Initiative, 
which is working with manufacturers who have vaccine 
candidates in development, one in a Phase II trial. We are 
also supporting several organizations to develop novel 
vector-control interventions and tools to monitor the 
transmission of dengue.

Reducing the burden of neglected  
tropical diseases
Of the world’s poorest 2.7 billion people (those living on 
less than $2 (U.S.) per day) more than 1 billion suffer 
from one or more neglected tropical diseases (NTDs).7 
These diseases of poverty are among the most common 
chronic infections in the world’s poorest communities, 
and include Guinea worm, onchocerciasis, lymphatic 
filariasis, cysticercosis, schistosomiasis, trachoma, and 
soil-transmitted helminths such as hookworm.

These diseases all have distinct manifestations, but they 
frequently impact the same populations simultaneously, 
impairing physical and cognitive development, causing 
adverse pregnancy outcomes, and limiting adult 
productivity in the workforce. As a result, they cause 
billions of dollars in lost wages, and trap people and 
communities in a cycle of poverty.

National control programs have made remarkable 
headway in reducing some NTDs. These have been 
supported by dedicated partners that administer drugs 
to millions of people as well as deliver targeted vector-
control interventions. However, some diseases lack the 
necessary tools to reach the goal of control or elimination, 
and therefore require new tools and improved strategies. 
Our approach is to identify and address significant gaps in 
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combating each disease. As a result, we support a pipeline 
of new drugs, vaccines, diagnostics, vector-control tools, 
and program approaches according to the particulars  
of each disease. Some of our investments for each disease  
are highlighted below.

Guinea worm

Thanks to the dedicated efforts and leadership of The 
Carter Center, country governments, WHO, and donors, 
Guinea worm is on the cusp of being the second disease in 
human history to be eradicated. The center has provided 
millions of people with water filters or improved supplies 
to enable them to drink water that is safe from Guinea 
worm infestation. In 1986, there were an estimated 3.5 
million cases across 20 nations in Africa and Asia. Since 
then, worldwide cases have been reduced by 99.7 percent. 
Today, 5,000 cases of Guinea worm remain, with most 
concentrated in southern Sudan, northern Ghana,  
and eastern Mali.1

To help eliminate the remaining cases and ensure eventual 
eradication, we are supporting The Carter Center—in 
partnership with WHO, national control programs, 
and other partners—with a challenge grant to redouble 
case-containment efforts and enforce strict surveillance 
activities in the last infected countries.

Cysticercosis

Current efforts to reduce transmission of cysticercosis rely on 
increased availability of clean water and sanitation, decreased 
household crowding and close habitation with swine, eating 
well-cooked pork products, mass drug administration in 
humans and pigs to decrease transmission, and vaccination 
of pigs to decrease viable cysts.

Given the number of tools available, it is important to 
test the combination of available tools to better define the 
optimal path toward elimination. We are currently funding 
a demonstration project in Peru to test an approach to 
disease control and elimination.

Lymphatic filariasis (elephantiasis) and  
onchocerciasis (river blindness)

The spread of lymphatic filariasis (LF) has been greatly 
reduced by the efforts of the Global Alliance to Eliminate 
Lymphatic Filariasis, which aims to eliminate the disease 
by 2020 by protecting the entire at-risk population. 
The existing strategy involves primary prevention of 
new cases through the annual delivery of two donated 
drugs (Mectizan from Merck and albendazole from 
GlaxoSmithKline) to all individuals in at-risk populations. 
We support the alliance in its efforts at mass drug 
administration. To ensure long-term program success, we 

are funding the Task Force for Global Health to provide 
technical expertise to the alliance on questions regarding 
programmatic decision making, evaluation of vector 
control and therapeutic strategies, and identification of 
innovative, sustainable financing strategies for LF control.

Much progress has also been made in fighting onchocerciasis 
through the control of the black fly and treatment with an 
annual dose of Mectizan. WHO’s African Programme for 
Onchocerciasis Control (APOC) and The Carter Center’s 
Onchocerciasis Elimination Program of the Americas 
(OEPA) have distributed Mectizan to millions. Since OEPA 
began in 2003, six endemic countries in the Americas have 
maintained at least 85 percent treatment coverage, which 
must be sustained to halt transmission. In 2007, Colombia 
became the first country in the world to halt onchocerciasis 
transmission.3 We are currently working with the APOC 
and OEPA initiatives to develop strategies to extend OEPA’s 
success to Africa.

Though current drugs can effectively eliminate the worm’s 
larval stages in both LF and onchocerciasis, the adult 
worms live many years and continue to transmit disease 
unless there is ongoing recurrent treatment, a challenging 
endeavor. A successful macrofilaricide would decrease the 
need for annual mass drug administration of Mectizan 
and albendazole. To interrupt transmission and ensure 
elimination of both diseases, we are funding the Anti-
Wolbachia (A-WOL) Consortium to develop drugs that 
kill or permanently sterilize the adult worms so they can no 
longer transmit disease. Another necessity is a diagnostic 
tool to detect the presence of the worms. Finally, an 
elimination strategy will be needed for regions of Africa 
where co-infection with another parasite, Loa loa, prevents 
use of the standard treatments due to severe side effects. 

Trachoma

The elimination of trachoma is feasible through the 
implementation of the WHO-endorsed integrated strategy 
for trachoma control through surgery for trichiasis, 
antibiotic therapy, facial cleanliness, and environmental 
improvement, which is known by the acronym of SAFE. 
The International Trachoma Initiative (ITI) is leading the 
effort to eliminate blinding trachoma by 2020. With the 
support of ITI, in 2006 Morocco became the first country 
to complete the campaign for trachoma control, and is now 
working toward WHO certification to signify that blinding 
trachoma has been eliminated as a public health problem. 
We are helping ITI expand their reach and, by identifying 
and addressing remaining knowledge gaps and barriers to 
trachoma elimination through a grant to Johns Hopkins 
University, help improve programs and their impact. The 
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ITI program, now at the Task Force for Global Health, is 
expanding its reach through integration with other NTD 
programs in Africa.

Schistosomiasis

While treatment is available for schistosomiasis, with 
several African countries using praziquantel to reduce 
illness through mass drug-administration programs, 
intensive effort is needed to get drugs to those who need 
them. In 2002, we helped establish the Schistosomiasis 
Control Initiative (SCI) to deliver treatment for 
schistosomiasis and intestinal worms to millions of  
Sub-Saharan Africans at high risk of serious disease,  
and to demonstrate the impact of these programs. 

Though the current treatment is effective, current 
diagnostics rely on Schistosoma haematobium (urine) and 
not Schistosoma mansoni (stool), which may misclassify 
up to half of communities needing treatment. We are 
working toward addressing this and several other program 
challenges by supporting the University of Georgia 
Research Foundation to develop and evaluate research-
based approaches and diagnostic tools to identify, control, 
and even eliminate schistosomiasis where feasible. 

Hookworm and soil-transmitted helminths

The most effective prevention method for controlling 
chronic hookworm infection includes both proper 
sanitation management efforts and educational campaigns 
on the use of latrines, but this is expensive and unrealistic 
for the short term. Two primary drugs are available 
to treat active hookworm infection—albendazole and 
mebendazole—but reinfection remains a problem 
and resistance is emerging. In 2001, WHO adopted a 
resolution aimed at deworming 75 percent of all at-risk 
school-age children by 2010, the largest public health 
program attempted to date. To support the elimination of 
hookworm, we invest in expanding access to deworming 
globally through grants to develop integrated NTD control. 

Our ultimate goal is the development of a hookworm 
vaccine, which could have tremendous impact when used 
as an adjunct to school-based deworming treatments. We 
are currently supporting the Sabin Vaccine Institute to 
develop a hookworm vaccine.

Supporting integrated disease initiatives 
Traditionally, global partnerships or alliances and country 
health programs have been devoted to the control or 
elimination of single neglected diseases. We feel the 
integration of these efforts is essential, as populations 
in endemic countries are often infected with multiple 
neglected diseases, and existing and new tools can 

decrease several neglected diseases at once. For example, 
some vector-control strategies for malaria and LF are 
complementary. Similarly, by annually delivering four 
drugs to infected communities, you can treat seven of the 
most common neglected diseases. Great efficiencies can 
also be gained by coordinating the partnerships to control 
neglected disease and the public health infrastructure. 
For example, drugs for neglected diseases can be delivered 
at an estimated cost savings of 26 to 47 percent through 
coordination, as compared with nonintegrated programs.7

We are helping to harmonize the activities of partnerships 
and programs devoted to the control or elimination of 
neglected diseases in order to gain efficiencies in their 
prevention and treatment. We are helping support the 
development, implementation, and evaluation of integrated 
health packages in several countries in Africa. For example, 
we provided funding to the SCI to study the efficacy of 
an integrated disease treatment program in Uganda for 
trachoma, schistosomiasis, soil-transmitted helminths, 
and LF as compared to single-disease initiatives. The aim 
of this project is to provide evidence of the effectiveness 
of combined interventions, as well as the costs, benefits, 
and impact of integration on the health system and target 
population. We hope this project and others like it will 
provide a model for future integration efforts.

In September 2006 we helped launch the Global Network 
for Neglected Tropical Diseases, which advocates for 
controlling and reducing the burden of neglected diseases.  
To expand the integration of different disease control efforts,  
the network supports partners to work with WHO and 
coordinate activities with national health ministries devoted 
to controlling or eliminating the most prevalent NTDs.

Delivering human papillomavirus vaccine  
and screening 
Human papillomavirus (HPV) infection is very common 
and has been shown to be the cause of cervical cancer, 
which overwhelmingly affects women of developing 
countries, where screening is not performed. A very 
substantial reduction in the incidence of cervical cancer is 
possible with HPV screening and vaccination. There are 
currently two vaccines available against the major cancer-
causing strains of HPV. They have been shown to be at least 
95 percent effective in preventing persistent infection, and 
100 percent effective in preventing vaccine type-specific 
cervical lesions.8, 9

However, even with efficacious vaccines available, 
governments in developing countries still lack the 
evidence they need to justify allocating resources to these 
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new vaccines, and need guidance on how to integrate 
the new vaccines into existing health programs or new 
immunization initiatives. Better screening is also needed; 
even with the availability of vaccines, screening will still 
be required for the many women already infected with 
HPV. Very few women in developing countries are ever 
screened for cervical cancer in their lifetimes; screening 
once or twice in a lifetime is highly cost-effective and can 
be lifesaving. 

We support efforts to identify and address barriers to 
widespread vaccine delivery and the development of 
integrated systems that screen women for persistent HPV 
infection. Our investments include support to PATH, 
which is leading demonstration projects in four countries 
to provide models for the introduction of the HPV vaccine 
and developing a low-cost HPV DNA diagnostic test 
called CareHPV. We have also supported the Alliance 
for Cervical Cancer Prevention (ACCP) to develop and 
introduce low-cost diagnostic screening methods. We will 
depend on other donors, including the GAVI Alliance,  
to supply vaccines to the poorest countries of the world. 

PROGRESS
Some of our partners have had preliminary success in 
substantially controlling and even eliminating diseases. 
Others have made progress in developing tools to fight the 
target diseases in our portfolio:

•	�T he Carter Center helped eradicate Guinea worm in 15  
of 20 countries, and is on the verge of global eradication.1

•	�T he Carter Center also helped eliminate blindness 
resulting from onchocerciasis from nine of 13 areas in 
the Americas, and all 13 areas have reached 85 percent 
coverage with treatment.3

•	�T he government of India vaccinated more than 70 million 
people against JE using a vaccine improved with technical 
support from PATH. 

•	� iOWH developed a new drug for VL that was licensed in 
India and is in field-effectiveness studies.10

•	� SCI facilitated delivery of approximately 40 million 
treatments of praziquantel against schistosomiasis, and 
many more deworming doses of albendazole.11

•	� Since 2000, the Global Programme to Eliminate 
Lymphatic Filariasis helped deliver 1.9 billion treatments 
to individuals living in 48 of the 83 endemic countries, 
saving millions of people from death or disability since 
the program was initiated.2, 12

•	� In 2008, the Global Network for Neglected Tropical 
Diseases mobilized resources for the first integrated 
deworming campaign in Tanzania. The campaign 
reached approximately 1.9 million school-age children  
in six endemic regions of the country.13

•	�ACC P developed and piloted a low-cost screening method 
for cervical cancer in 25 countries.

WHAT WE ARE LEARNING 
We are still learning how best to work with multiple 
partners and how to bring diverse organizations together 
to accomplish the common goal of expanded control of 
neglected and other infectious diseases. Challenges include 
coordinating fundraising priorities, allocating funding, 
and implementing programs. Our experiences with broad 
partnerships in other areas, as well as with different 
models for program implementation, will help us gain 
more insight.

We are also learning that a great deal can be accomplished 
with focused investments and dedicated efforts to address 
these diseases of poverty. The promise of significant impact, 
even eradication or elimination of some of these diseases, is 
within reach. And finally, partners that have worked in the 
field for years on a single disease can increase their impact 
by integrating treatment programs. 

THE WAY FORWARD
The global community is paying increased attention 
to neglected and other infectious diseases of poverty. 
With ambitious international goals as drivers, progress 
is advancing in eliminating and even eradicating select 
diseases using proven interventions and dedicated 
partnerships. However, more resources and new tools  
are needed in order to meet targets for eradication  
and elimination.

We look forward to working with our government, donor, 
private-sector, research, nongovernmental, and community 
partners to develop and deliver new and current tools and 
achieve the impact that is so urgently needed.

TO LEARN MORE
About the Global Health Program: 
www.gatesfoundation.org/global-health

About Neglected and Other Infectious Diseases: 
www.gatesfoundation.org/neglecteddiseases
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