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Dear friends,

I have the good fortune of traveling to the field on occasion to meet with our
partners and people affected by the diseases that we're working to eliminate.
Early this year, I visited a village in southeastern Liberia on the frontlines
of the fight against leprosy, the stigmatizing disease that remains a public
health problem in the country.

My visit helped me understand better the challenges facing countries where
leprosy persists. It also gave me hope that we can eliminate leprosy in our
lifetime. What inspired me in Liberia was the determination and courage of
the people on the ground fighting to eliminate this disease.

This year's annual report is a photo essay about our beneficiaries and
partners. Their stories chronicle how we're making progress together against
some of the world's toughest public health problems, including leprosy.

We also pay tribute to our dear colleague Dr. Dionisio Herrera Guibert,
who passed away after a long illness. Dio, as we fondly called him, was an
extraordinary humanitarian who touched the lives of countless people around
the world. Dio's loss diminishes global health. As we push forward, we draw
on his consummate optimism that the world will continue getting healthier.

We remain grateful for your partnership and support.

Warmly,

Dave

Dave Ross, ScD

President & CEO

The Task Force for Global Health
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We work in 150+ countries.

THE WORLD
a small fraction of our work —
These pages — while covering

highlight some of our major
accomplishments last year.IN 2018
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1 UNITED STATES OF AMERICA
• The Task Force moves into its new headquarters in
Atlanta. Three new programs are launched.

• With the support of the CDC. The Task Force begins
development of a coalit'on to accelerate progress toward
the elimination of viral hepatitis. the leading cause of liver
cancer and death for millions globally

• The Global Partnershtp for Zero Leorosy launches. The

secretariat is hosted at The Task Force with support from

the Novartis Foundation and the International Federation of

Anti-Leprosy Associations.

• The MedSurplus Alliance program. wt-uch works to improve

access to quality medical product donations, makes its new

home at The Task Force.

• The ambitious Digital Bridge project launches in Houston
and Utah, becoming the first sites to use patient data

to automate electronic case reporting to public health

agencies.

• The Global Funders Consortium for Universal Influenza

Vaccine Development begins work on a platform that

will track and provide accurate information about next

generation influenza vaccines in development.

• A new S29.97-million grant builds on the successes of
a collaborative research partnership to control and
eliminate five neglected tropical diseases. The five-year
award is from the Bill & Melinda Gates Foundation.

2 COLOMBIA
• Colombia's Field Epidemiology Training Program
(FET P) is accredited along with four other countries.
FETP accreditation ensures that practices are
standardized and are at world-class levels.

3 SOUTH AFRICA
• For the first time, the Child Health and Mortality
Prevention Surveillance (CHAMPS) program makes
available live surveillance data about causes of death in
young children in South Africa and six other countries.

4 DEMOCRATIC REPUBLIC OF CONGO
• The Polio Eradication Support Center provides
assistance to the Global Polio Eradication Initiative
partners to help ensure that national polio programs
are fully supported to implement outbreak response
activities.

5 UGANDA
• The Stamp Out Oncho campaign launches in Uganda.
The advocacy campaign will be used by onchocerciasis
(river blindness) stakeholders to mobilize resources to
eliminate the disease.

6 KENYA
• A plan to expand Kenya's health information system
model to other African countries takes shape. The
system has transformed Kenya's ability to effectively
track its healthcare workforce.

7 TANZANIA
• Arusha Medical Center in Tanzania receives laboratory
equipment. supplies. and technical support from
MedSurplus Alliance members SCL Health and Hospital
Sisters Mission Outreach as part of a health systems
strengthening initiative.

8 YEMEN
• War-affected Yemen conducts the first mass
treatment program for trachoma elimination.

9 TAJIKISTAN
• Tajikistan and four other countries become the
newest recipients of technical assistance and/or
donated influenza vaccines. The goal is to help them
build sustainable seasonal influenza vaccination
campaigns.

10 BANGLADESH
• Bangladesh drafts a three-year national strategic plan
for soil-transmitted helminthiasis (intestinal worms)
that includes specific goals. objectives, and program
intervention delivery approaches.

11 SAMOA
• Samoa rolls out a new treatment strategy to
accelerate elimination of lymphatic filariasis. followed
by Kenya and American Samoa. Eight countries receive
a critical drug for the new therapy. the result of Merck's•
increased drug donation commitment.

•Merck & Co.. Inc- Kenilworth. NC USA„ is known as MSD

outside of the United States and Canada.
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Ngo YebaAnaJtaJ1&
BENEFICIARY, MECTIZAN' DONATION PROGRAM,
BAFANG, CAMEROON

Every year. thousands of volunteers in more than 30 sub-
Saharan African nations are mobilized at least once annuallYY
— sometimes twice — to hand over a pill to people to root
out a disease called onchocerciasis or, as it's more commonly
known, river blindness.

The elimination of the insect- ransmitted disease begins
with a drug called ivermectin manufactured by Merck'.
The Mectizans Donation Program (MDP) at The Task Force
manages the pharmaceutical giant's donation of ivermectin,
and works with countries' ministries of health and partners
to ensure that required amounts of the medicine get to
commUnities where river blindness and lymphatic filariasis are
endemic. In 2018, MDP provided enough Mectizan' to treat
300 million people for both diseases.

Ngo Yeba Anastasie in Cameroon's Bafang district is a
72-year-old river blindness patient who has benefitted from
MDP's work since 2004. She says the treatment has helped

save her eyesight and she's now able to look after her

grandchildren. Here, community drug distributor Angeline

Ndonko uses a measuring stick to estimate Anastasie's height

to assess the correct dosage of the medicine.

This routine of making an antiparasitic drug available to

impacted communities — along with better survei119nce

and spraying of breeding sites with larvicide — could help

Cameroon eliminate the disease. The country has mo

million people living in areas where the disease is prevalent. r

An estimated 205 million people, mostly in Africa, are at

risk for onchocerciasis, River blindness is categorized as

a neglected tropical disease (NTD) because the people it

affects are among the most marginalized in society. NTDs are

a diverse group of communicable diseases that affect more

than a billion people, the majority of whom live on a dollar a

day or less,

'Merck Co, Jnc.. Kenilworth, USA, is known as MSD

outside of the United States and Canada,
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"IF NOT FOR PIVI'S SUPPORT, WE WOULD NOT

HAVE BEEN ABLE TO LAUNCH A SEASONAL

FLU VACCINE PROGRAM. PIVI HAS HELPED US

BUILD THE ESSENTIAL COMPONENTS FOR THE

PROGRAM, AND NOW WE ARE STRONGER."
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Anonh Xeuatvongsa
MANAGER,

NATIONAL EXPANDED PROGRAM ON IMMUNIZATION,

MINISTRY OF HEALTH, LAO PDR

Lao PDR was the first country to receive support from The

Task Force's Partnership for Influenza Vaccine Introduction

(PIVI) program, receiving a donation of 350,000 doses
of vaccine in 2012. In the last six years, the country has
successfully demonstrated the need for a seasonal flu
vaccination program and now purchases vaccine doses
to cover targeted risk groups, putting it on the path to
establishing a sustainable initiative.

Anonh Xeuatvongsa, MD, and his team have been pivotal to
the success of the program in Lao PDR and a critical research
partner for PIVl's efforts in the country. Since it began
the campaign, Lao PDR has protected more than 80,000
pregnant women and their babies from seasonal flu. It is
now integrating its fight against flu into the national vaccine
program.

Anonh recalls that PIVl's help was critical, especially as Laos
was badly affected by the 2009 pandemic that was caused by
a new strain of influenza A virus called HINI. "If not for PIVl's
support, we would not have been able to launch a seasonal
flu vaccine program. PIVI has helped us build the essential
components for the program, and now we are stronger."

Here, Dr. Anonh joins a local health team in Xaythany District
near the capital, Vientiane, to provide flu vaccines to pregnant
women and the elderly, who are among the most vulnerable
groups for the infection.

ANNUAL REPORT 2018 | 09



Channa Yahathugoda
COUNTRY LEAD AND PRINCIPAL INVESTIGATOR,
LEDOXY TRIAL FOR LYMPHATIC FILARIASIS, SRI LANKA

For people with disfiguring lymphedema, the findings that

a drug can help reduce inflammation and swelling — and

potentially return to them a life of dignity — is huge cause for

celebration.

"Doxycycline promises these patients the chance for a
quality of life that they have not experienced," says Channa
Yahathugoda, MBBS, PhD, who is piloting the "LeDoxy"
clinical trial in Sri Lanka with the support of The Task
Force's Neglected Tropical Diseases Support Center. The
trial is funded by the United States Agency for International
Development.

Dr. Channa, as he's called in the communities he serves, is a

clinician who has worked in the field for 15 years and says that

until recently, the only effective treatment for lymphedema

was simple hygiene measures. "Now, I have hope and patients

have hope. This is what LeDoxy means to us."

Results from the trial have been encouraging and some

patients now believe Dr. Channa is a miracle worker. He talks

about a 35-year-old man who had chronic chest infection with

lymphedema. "At first, he said he couldn't walk 50 meters.

Now he says he can walk more than that without shortness of

breath and that his lymphedema has disappeared."

The crippling nature of the condition is evident in many of the

communities that Dr. Channa and his team selected for the

trial. He recalls how men and women pleaded for the medicine

once they heard of its potential effects because they thought

it would stop them from being treated like outcasts.

"People don't step into their homes, thinking they will get

the disease. The social isolation causes debilitating mental

health issues and affects their ability to get a job, get married,

basically live a semblance of a normal life."

While the longer-term impact of the drug is still to be
determined, it has given lymphedema patients, who have long
been in the shadows of their communities, a glimmer of hope
for a brighter tomorrow.

10 | THE TASK FORCE FOR GLOBAL HEALTH



"THE PATIENT TOLD ME 1 WAS THE FIRST

DOCTOR TO HAVE VISITED HER HOME AND

TO HAVE TOUCHED HER (AFFECTED) LIMB."

Channa Yahathugoda examining a patient with lymphedema in Sri Lapka.
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Ann Aerts at a meeting of health experts
gather d to explore responses to certain

_diseases in low-income countries.
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"THE PARTNERSHIP SHOWS

HOW ALIGNMENT BEHIND

THE COMMON GOAL OF ZERO

LEPROSY IS TRULY ESSENTIAL

TO ACCELERATE PROGRESS

IN THE FIGHT AGAINST THIS

BIBLICAL DISEASE."

Ann Mens
HEAD,

NOVARTIS FOUNDATION

Every ten minutes, about four people are diagnosed with

leprosy around the world.

In 2018, a coalition of stakeholders joined hands in a unique

alliance to vanquish one of humanity's oldest and most

stigmatizing diseases, leprosy. Once thought to be on the

fringes of existence, leprosy today is responsible for more

than 200,000 new cases each year that could be cured with

multi-drug treatments, particularly if diagnosed early.

The coalition includes the International Federation of Anti-

Leprosy Associations (ILEP), World Health Organization, U.N.

Rapporteur on the Elimination of Leprosy Discrimination,

Sasakawa Memorial Health Foundation, International

Association for Integration, Dignity and Economic
Advancement (IDEA), International Leprosy Association (ILA),
national leprosy program directors from India, Brazil and
Ethiopia, and Novartis Foundation.

The Global Partnership for Zero Leprosy is based at The Task
Force.

Ann Aerts, MD, who heads the Novartis Foundation, says
the initiative marks a transformational coming together
of partners dedicated to the fight against leprosy. She is
impressed with the progress so far, which includes a long-term
action framework that unites partners around common goals
for research and national program success. "This was a result
of bundling resources and expertise of many leprosy partners.
It established a strong basis for the Partnership."

The Partnership, which already includes over 400

organizational and individual members, is now implementing

a comprehensive strategy for resource mobilization and

advocacy as well as a roadmap that can help national

programs to accelerate elimination efforts.

ANNUAL REPORT 2018 | 13



Dickens Onyango
SITE DIRECTOR,
CHILD HEALTH AND MORTALITY PREVENTION SURVEILLANCE
PROJECT (CHAMPS),
COUNTY DIRECTOR OF HEALTH, KISUMU. KENYA

It is the passion and commitment of people like Dickens
Onyango, MD. that make an ambitious program like CHAMPS
possible. Onyango has been with the project since its
inception in 2016 and says CHAMPS has opened his eyes to
issues he thought had been resolved. For instance. he says

they believed all expecting mothers in their district were being

tested for HIV. "We found one woman in a community who

had done everything right when she was pregnant but had

never been tested for HIV and unknowingly passed that on to

her child."

The baby died a few months after birth.

CHAMPS aims to avert such tragedies by understanding and

disseminating the causes of death for children under five.

The project uses a process called minimally invasive tissue

sampling rather than a full post-mortem to understand the

reasons behind a child's death. Nearly six million children

under the age of five die each year and most of them live in

low and middle-income countries.

Onyango says what excites him most about the CHAMPS

project is the evidence it promises to generate to create

broader public health strategies for reducing child mortality in

Kenya.

The Public Health Informatics Institute (PHII) at The Task

Force developed the CHAMPS system that captures and

disseminates the data about causes of childhood mortality

CHAMPS is supported by the Bill & Melinda Gates Foundation

and led by the Emory Global Health Institute. CHAMPS works
in regions of sub-Saharan Africa and South Asia that have
high levels of childhood mortality.
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THE IMPORTANCE

WHOSE HEALTH

IS EASY TO LOSE

HEALTH AT THE C

David Addiss at a meetin The Task Force offices Atlanta, GA.
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R, DR. BILL FOEGE, EMPHASIZED

F 'SEEING THE FACES' OF THOSE

'E ARE WORKING TO IMPROVE. IT

SIGHT OF 'FACES' IN PURSUIT OF

LOBAL LEVEL."

Davi//ldc/iss
DIRECTOR,

FOCUS AREA FOR COMPASSION AND ETHICS (FACE),
THE TASK FORCE FOR GLOBAL HEALTH

It may come as a surprise that The Task Force for Global

Health would establish a Focus Area for Compassion and Eth-

ics (FACE). After all, global health aims to improve the health

of all people. It is rooted in, and driven by, the values of social

justice, solidarity, compassion, and respect for all persons.

With such a lofty goal and solid values, why would FACE be

necessary?

David Addiss, MD, says awareness of the ethical dimensions

of global health emerged gradually for him. Early on, he says

he was caught up with the technical aspects of eliminating
neglected tropical diseases, excited to be doing work that he
considered important in international settings. "l didn't notice
that my assumptions about this work, and its benefits, were
not always shared by the people I was working with," he says.
"Slowly, they began to teach me about my ethical blind spots,
and about the gaps in power, opportunity, and privilege that
separated us."

There are currently few opportunities in global health for
ethical consultation, ethics training and formation. or forums
for ethical deliberation. FACE was created to fill these
gaps, both for programs at The Task Force and for other
organizations involved in global health training, research, and
practice.

"While good intentions — and effective interventions — are
essential for global health, they are not enough," says Addiss.
"We also have an obligation to minimize harm, respectfully
engage with communities. and become aware of our own
assumptions."

Addiss points out that The Task Force's co-founder, Bill Foege.
MD, MPH, had emphasized the importance of "seeing the
faces" of those whose health we are working to improve. "It is
easy to lose sight of 'faces' in pursuit of health at the global

level," says Addiss. "By bringing ethics and compassion more

fully into the global health discourse, and at times. by asking

difficult questions. FACE is committed to helping global health

realize and embody its extraordinary values."

ANNUAL REPORT 2010 |
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t does itiaketo get a sight-saving drug to the
ple who need it the most?

let.

The production of the antibiotic t • and
prevents tracinorna a disease that can cause
irreversible blind@ss: *invo ves three continents and a

sup ly chaimthat begios in the United Sqates€s
arid EUrope, nd ends thousands of miles away where

the disease is endemic. That is the high-tech part.

Once it pets on the tarmac of a country's airport, it is

the commitment and resourcefulness of local health
workers that makes what happens next possible.
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For the medicines/to be used, ministry O health officials

and in-countrypartners must transport t e shipment to

needy communitietusing whatever mea available.

At this site
——3

eremote a d mountainous mhara
region, comrÅunity hea»dtension workprs Alåmet
Metalign and Terengku Mulat load a don8ey with
medicines, dosipg poles, log books, and other

7 $UPPJieyfora ass drug treatmerpf campaign in their
-communiti

The Task Force's International Trachoma Initiative
js responsible for ensuring that Pfizer's donation of
Zithromax• gets safely to far-flung communities that
need it for trachoma elimination, More than 100 million

tre tments ere shipped to 17 countries in 2018.
Tr#homa the world's leading infectious cause of
blinånes with 142 million people living in endemic
area'. Cl se to two million people are blind or visually

+aire4 because of this painful econdition that can
be'pr$nted with antibiotics and sanitation. In 2018.
tremendous strides were made in the battle against
the disease with three countries declaring
trachoma-free,

Photo Credit; Brent Stirton/Getty Images for m
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Dionisio Herrera Cuibert
DIRECTOR, TEPHINET,

THE TASK FORCE FOR GLOBAL HEALTH

On Dec. 4, 2018, the global health community lost a visionary

leader, nurturing mentor, fierce champion, and generous

friend, TEPHINET Director, Dionisio Herrera Guibert, MD, PhD.

With a ready smile, Dr. Herrera — or Dio as he was

affectionately known — was always willing to listen and help;

for most of his colleagues, he was a friend first and a coworker

second. His genuine interest in people gave him a magical

ability to build connections and create opportunities with

colleagues in more than a hundred countries regardless of

culture or geographic distance.

Indeed, the global enterprise of field epidemiology training

programs (FETPs) benefited from having a TEPHINET leader

who was able to build bridges with relative ease. Dr. Herrera

helped TEPHINET grow, but he also helped develop and

expand regional FETP networks in Africa, Latin America,

Southeast Asia, and the Eastern Mediterranean. Public

health systems around the world are stronger because of his

tireless efforts. In 2018, Dr. Herrera was recognized for his

extraordinary contributions to global health with the inaugural

Task Force for Global Health Consequential Compassion

Award.

When Dr. Herrera took the helm of TEPHINET in March 2009,

it was a network of 30 field epidemiology training programs

working in the same number of countries; today, it comprises

71 programs serving more than 100 countries. Overseeing all

of this growth was a leader unmatched in his patience and

compassion for others.

It is no wonder, then, that under his leadership, TEPHINET

became more than a professional network; it became a family

that worked together. That legacy will endure,
ANNUAL REPORT 2018 1 21



CONSOLIDATED FINANCIAL 

ASSETS
CASH AND CASH EQUIVALENTS
CONTRIBUTIONS/GRANTS RECEIVABLE
PREPAID EXPENSE
LAND, BUILDING AND EQUIPMENT (NET)

TOTAL ASSETS

LIABILITIES
ACCOUNTS PAYABLE
ACCRUED ABSENCES
ACCRUED PAYROLL AND BENEFITS
OTHER ACCRUED LIABILITIES
NOTE PAYABLE (BUILDING)

TOTAL LIABILITIES

NET ASSETS
UNRESTRICTED
TEMPORARILY RESTRICTED
TOTAL NET ASSETS

TOTAL LIABILITIES & NET ASSETS

BOARD OF DIRECTORS

P. McClure. JD
Seno Vice President

ups
Chair

o
Paula L. Bevington, JD

Atlanta Legal Aid
James W. Curran. MD,

MPH

Doan of Public Health
Emory University

REPORT

AUDITED 201B

847,998

26,734,529

61,988,899

316.861

787,545

11,537,951

61,988,899

G
Charles "Pete" McTier

Past Prosidont
Robert W. Woodruff

Foundation

AUDITED 2017

3,153.650

216.765

77,897,001

2,072.587

275,837

462,596

6,825.000

10,934,675

25,472.002

77,897,001

Mary Ann Peters
CEO

Tho Cartor Center

David A Ross SCO

President S CEO
The Task Force

toe Gléb.al Health
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FY 2010 EXPENSESThe Task Force for Global Health topped The
Chronicle of Philanthropy's most recent annual
list as the non-profit that raised the noost

in non-cash gifts in fiscal year 2017. In-kind
donations comprised 97 percent of The Task
Force's $2.6B revenue.

EXCLUDING CONTRIBUTION

Support

Administrativo Fundraising

REVENUES
INTEREST INCOME
PROGRAM SUPPORT
INDIRECT COSTS RECOVERY
CAPITAL CAMPAIGN
CONTRIBUTIONS & OTHER REVENUE
CONTRIBUTIONS-IN-KIND

TOTAL REVENUE

EXPENSES
PROGRAMS:

HEALTH SYSTEM STRENGTHENING
CENTER FOR VACCINE EQUITY
NEGLECTED TROPICAL DISEASES

CONTRIBUTIONS-IN-KIND
FUNDRAISING
GENERAL & ADMINISTRATIVE

TOTAL EXPENSE

NET ASSETS
CHANGE IN NET ASSETS
NET ASSETS AT BEGINNING OF PERIOD

NET ASSETS

EMERITUS BOARD EXECUTIVE TEAM

A. Ross, ScD

AUDITED 2018

201,199

29.883

807,314

2,189,000,714

8,994,776

129,715

2,205,512,092

66,962,326

50,450,948

Patrick O'Carroll. MD. MPH

113

AUDITED 2017

89,763

568,625

2,697,518,582

24,530,834

147,507

6,584,419

2,674,150,124

23,368.458

66,962,326

Sir George Alleyne, MD. FRCP David 
President & CEO

William H, Foege. MD. MPH

John Hardman. MD William P. Nichols, MPA

Howard Hiatt, MD Chief Operating Officer

James T. Laney, PhD
Heather Brooks, MS

Mark Rosenberg, MD of Organizational EffectivenessDirector 
David SatCher, MD. PhD

Jane Thorpe. JD Mark McKinlay. PhD

Director. Center for Vaccine Equity

Head, Health Systems Strengthening Sector

Poul Olson, MS
Chief Communications and Development Officer

Ellen Wild. MPH
Director of Business Strategy

carol C, Walters
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OUR DONORS AND FUNDING PARTNERS

The Task Force for Global Health and its programs are grateful for the generosity of all our donors and

funding partners. We recognize the following individuals, foundations, corporations, government agencies,

and nongovernmental organizations, for providing support of $1,000 or more in FY 201B.

AFRICAN HEALTH WORKFORCE PROJECT
Centers for Disease Control and Prevention
Gail Watts

CHILDREN WITHOUT WORMS
GlaxoSmithKline
Johnson & Johnson
Jim Niewenhuis

COALITION FOR GLOBAL HEPATITIS ELIMINATION
Centers for Disease Control and Prevention

FOCUS AREA FOR COMPASSION AND ETHICS
Bill & Melinda Gates Foundation
Conrad N. Hilton Foundation

GLOBAL PARTNERSHIP FOR ZERO LEPROSY
International Federation of Anti-Leprosy Associations
Novartis Foundation

INTERNATIONAL TRACHOMA INITIATIVE
Joseph & Leighton Feczko Family Fund
Lavelle Fund for the Blind, Inc
Pfizer Inc.
Duane Eisaman
Kathryn Stainback

MECTIZAN DONATION PROGRAM
GlaxoSmithKline
Merck & Co., Inc.. Kenilworth, N.J., U.S.A. •

•Merck is known as MSD outside tho United Statos and Canada

MEDSURPLUS ALLIANCE
ANewMed
Ascension Global Mission
Brother's Brother Foundation
Dalton Foundation
Dispensary of Hope
Eli Lilly and Company
Hospital Sisters Mission Outreach
Medical Bridges
MedWish International
Palm Harbor Medical
SCL Health
Supplies Over Seas

NEGLECTED TROPICAL DISEASES
SUPPORT CENTER
Bill & Melinda Gates Foundation
Conrad N. Hilton Foundation
GlaxoSmithKline

aid
USAID
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PARTNERSHIP FOR INFLUENZA VACCINE
INTRODUCTION
Centers for Disease Control and Prevention

Green Cross
Seqirus
UPS Foundation

POLIO ERADICATION SUPPORT CENTER

Bill & Melinda Gates Foundation

PUBLIC HEALTH INFORMATICS INSTITUTE
African Society for Laboratory Medicine

Centers for Disease Control and Prevention

deBeaumont Foundation
Eagle Medical Services
Emory University
Northrup Grumman
One Health Port
PATH
Public Health Accreditation Board
Robert Wood Johnson Foundation

TRAINING PROGRAMS IN EPIDEMIOLOGY AND PUBLIC HEALTH
INTERVENTIONS NETWORK
Centers for Disease Control and Prevention
CDC Foundation
CRDF Global
CRDF WHO
Gilead Sciences
Tulane University
USAID

THE TASK FORCE FOR GLOBAL HEALTH
American Public Health Association
Atlanta Girls' School
Coleman Family Charitable Account
Conrad N. Hilton Foundation
George Lucas Family Foundation
Institute of International Education
John & Mary Franklin Foundation
Joseph & Leighton Feczko Family Fund
Kay Family Foundation
Narasimhan Family Charitable Fund
O'Shea Family Foundation
Akankshi Arora
Ann Johnson
Ashleigh Carter
Charles & Marcy McTier
David Addiss
David Ross
Elizabeth Niederkorn
James & Juanita Curran
Manan Patel
Mary & Wendell Reilly
Paul Mulcahy
Teri & Roderick McClure
William Nichols



OUR PROGRAMS

African Health Workforco ProJoct (AHWP)
AHWP has built a human rosource information system that has
revolutionized how health professionals are credentialed and licensed
in Kenya. Other countries now want to replicate the Kenyan model.

Chlldron Without Worms (CWW)
CWW aims to eliminate soil-transmitted helminthiasis (STH) as
a public health problem by engaging with national deworming
programs, strengthening partnerships through the STH Coalition,
and providing scientific leadership for evidence-based program
improvements.

Coalition for Global Hepatitis Elimination
The coalition works to eliminate viral hepatitis by strengthening the
capacity of elimination programs around the world through technical
assistance, knowledge generation, and advocacy among partners
united in a community of practice.

Focus Area for Compassion and Ethics (FACE)
FACE supports Task Force programs and collaborates with external
partners to engage with critical ethical issues facing global health
today. Its work includes practice. research. teaching, and curriculum
development.

Global Funders Consortium for Universal
Influenza Vaccine Development
The initiative brings together influenza experts and funding agencies
to coordinate efforts to develop a game-changing universal flu
vaccine.

Global Partnership for Zero Leprosy
The partnership works to accelerate progress toward Zero Leprosy —
no disease, no discrimination. no stigma and no disability — through
research, country-based visioning and technical assistance, advocacy,
and resource mobilization.

International Trachoma Initiative (ITI)
ITI focuses on the elimination of trachoma as a public health problem
by stewarding Pfizer's donation of Zithromax' to treat and prevent
the condition; building and strengthening partnerships to accelerate

progress: and developing innovative tools to share data.

Mectlzan@ Donation Program (MDP)
MDP manages the donation of Mectizant by Merck. The longest-

running drug donation program of of its kind, MDP provides more
than 300 million treatments of Mectizan• and albendazole (donated
by GSK) yearly for river blindness (onchocerciasis) and lymphatic
filariasis elimination worldwide. The program has been a catalyst
in the formation of similar donation programs for other neglected
tropical diseases.

ModSurpIus Alllanco (MSA)
MSA is a cross-sector alliance of organizations that works
collaboratively to improve access to quality donated medical products
and supplies through accreditation, capacity-building, management
and technology solutions, and leadership.

Neglected Tropical Diseases Support Center (NTD-SC)
NTD-SC facilitates research on tools and techniques to control and
eliminate NTDs, Its operational research coalition provides a platform
for NTD researchers to identify common needs and share technical
advances to maximize impact.

Partnership for Influenza Vaccine Introduction (PIVI)
This public/private program works with health agencies, ministries
Of health, and corporate partners to create sustainable seasonal
influenza vaccination programs in low- and middle-income countries.
PIVl's work builds the immunization infrastructure critical for future
influenza pandemics and other infectious disease epidemics.

Pollo Eradication Support Center
The center contributes to the polio endgame strategic plan by
supporting the development of antiviral agents, strengthening global
polio vaccination efforts, helping countries sustain current and post-
eradication immunization programs, and supporting containment and
certification activities in the United States.

Public Health Informatics Institute (PHI')
PHII works to improve health outcomes worldwide by strengthening
health practitioners' abilities to use information effectively. It seeks to
fulfill this mission through capacity-building. technical assistance and
training, both in the United States and across the world.

Training Programs in Epidemiology and Public Health
Interventions Network (TEPHINET)
TEPHINET strengthens public health systems in more than 100
countries by building. supporting, and connecting field-based training
programs to enhance epidemiological capabilities and public health
practices.

ALL THE GOOD WORK WE DO IS

MADE POSSIBLE BECAUSE OF

GENEROUS SUPPORTERS LIKE YOU.

TO MAKE A CONTRIBUTION,

PLEASE GO TO:

WWW.TASKFORCE.ORG/DONATE
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