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The Gates Foundation
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Bill Gates speaking at the World Health 
Assembly, 16 May 2005

Overall Goal

Assist the Gates Foundation inAssist the Gates Foundation in 
understanding and more effectively 
planning for success for its product 

development portfolio
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Growth in Product 
Development Partnerships
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Source: Meredith & Ziemba, Global 
Forum for Health Research, 2008.

PDPs by Neglected Disease, 2007
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Source: Meredith & Ziemba, Global 
Forum for Health Research, 2008.
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$2.5 billion invested in ND R&D, 2007 

Source: Mary Moran, George Institute, Australia; presentation on G-Finder, Oct 2009

Funding Sources for ND R&D 2007

• 12 organisations provided >80%
• 2 organisations provided ~ 60%

Source: Mary Moran, George Institute, 
Australia, presentation on G-Finder, Oct 
2009
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Our Access Framework
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These phases provided the structure for the case studies
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One Medicine: Praziquantel

Source: Schistosomiasis Control Initiative 
http://www.schisto.org/Zambia
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One Vaccine: Hepatitis B Vaccine
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One Contraceptive: Norplant
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One Device: Vaccine Vial Monitor
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One Dual-Protection Technology: 
Female Condom
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FC in USA Today – Today 

Although the title in theApril 23, 2010 Although the title in the 
paper at the Carolina 
Inn was: 
“Women need to take 
lead in safe sex”…

April 23, 2010

Comment on Website:
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Comment on Website:
“I can understand why there are no 
comments, I've been sitting here for 
an hour trying to imagine how a 
female condom works and where 
do you put it.”
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One Diagnostic: 
Malaria Rapid Diagnostic
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Rapid Growth in
Malaria Rapid Diagnostic Tests
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Access Problems with
Malaria Rapid Diagnostic Tests
• Limited adoption by health 
workers and patients (adoption)workers and patients (adoption)
• High product price, compared 
to microscopy (affordability)
• Varying performance of RDT 
products in the field (availability)
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p oducts t e e d (a a ab ty)
• Confusing range of products 
for purchasers (availability)

What Was Done for 
Malaria Rapid Diagnostic Tests

• Architecture: Create global focal 
point for malarial RDTspoint for malarial RDTs
• Adoption: WHO develop “job aids” 
for health workers
• Affordability: Global Fund support 
increased procurement
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c eased p ocu e e t
• Availability: WHO develop website 
on products and suppliers and work 
with FIND on quality assurance
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Study Finding #1

Developing a safe andDeveloping a safe and 
effective technology is 

necessary but not sufficient 
for ensuring technology 

access and health
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access and health 
improvement.

Study Finding #2

End user adoption of theEnd-user adoption of the 
technology is an essential 

but often overlooked 
component of the access 
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process.
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Study Finding #3 

Creating access depends onCreating access depends on 
effective product advocacy, 

including a coordinating 
architecture, product 

h i d l
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champion, and access plan.

The cost of health

Study Finding #4 

The cost of health 
technologies and related 
services is a key barrier, 

requiring strategies to 
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address affordability.
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Strategies to assure the

Study Finding #5

Strategies to assure the 
availability of a technology 

are needed to expand 
access.
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Efforts to scale-up access to

Study Finding #6

Efforts to scale up access to 
technologies need to invest 
in health systems to ensure 

sustained access.
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Conclusions

• Creating access to good health technologies 
in poor countries is not easy – but it can be 
done and it does happen

• Creating access requires attention to 
processes of agenda-setting and 
implementation at the global level as well as 
national level actions

• Creating access requires strategies to
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• Creating access requires strategies to 
manage imperfect markets and imperfect 
governments


