
Framing Events & Information: Framing Events & Information: Framing Events & Information: Framing Events & Information: Framing Events & Information: Framing Events & Information:

1988
  The Task Force  hosted Protecting the World’s 

Children: An Agenda for the 1990s—This confer-
ence in Talloires, France resulted in the call for a 
50% reduction in the deaths of children under age 
5, a 50% reduction in maternal mortality by 2000, 
elimination of neonatal tetanus deaths, and global 
eradication of polio, based on PAHO’s early suc -
cess in the Americas. 

  The Task Force  began program activities on 
polio eradication in partnership with WHO, CDC, 
and Rotary International.

1987
  The Mectizan Donation Program was 

established to oversee the unprecedented 
donation of Mectizan by Merck & Co., Inc. 
for the treatment of onchocerciasis (river 
blindness) worldwide—as much as needed 
for as long as needed.

1987—Merck & Co., Inc. selected the Task Force  as home to the Mectizan Donation Program and Mectizan Expert 
Committee secretariat to ensure access to Mectizan for an estimated 125 million people at risk for river blindness 
in Africa, Latin America, and Yemen. 

1988—Paralytic polio was endemic in 125 countries with an estimated 350,000 new cases annually.

1990—
health and well-being to be met by the year 2000 in the areas of immunization rates, respiratory infections, diar -

tion, breastfeeding, and safe motherhood.

Global immunization levels of children rose from 20% to 80%, a  400% increase.

1985
  The  Task Force  hosted Protecting the World’s 

Children—a conference in Cartagena, Colombia, 
that focused on the commitment of countries to 
the child survival goals set in Bellagio 18 months 
before. Additional goals focused on family plan-
ning and improved nutrition.

1984
  As a result of the Bellagio conference, The 

Task Force for Child Survival was established by 
the World Health Organization (WHO), UNICEF, 
Rockefeller Foundation, The World Bank and the 
United Nations Development Programme to be 
the secretariat for the global partnership com-
mitted to raise the global immunization levels of 
children and promote e�ective means of better 
health care for children.

The Task Force worked with the global partners 
in Colombia, Senegal, Burkina Faso, Nigeria, and 
India to develop plans for national immunization.
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Talloires, France: 
Protecting the World’s Children:  
An Agenda for the 1990s, 1988
Attendees: 60 world leaders and  

public health experts

Needs identified:

•  Increased national resources 
•  Improved women’s health and education
•   Accelerated achievement of universal child 
immunization
•   Elimination or reduction of other preventable 
causes of child and maternal death and illness
•  Development of new vaccines and technologies
•  Expanded water supply and sanitation

Goals:

•  Global eradication of polio
•  Virtual elimination of neonatal tetanus deaths
•   90% reduction of measles cases and 95% 
reduction in measles deaths
•   70% reduction in diarrheal deaths in children 
under age 5, and 25% reduction in diarrhea 
incidence rate
•   Reduction of infant and under age 5 mortality 
rates by at least half.
•   Reduction of maternal mortality rates by at 
least half.

Cartagena, Colombia: 
Protecting the World’s Children, 1985

Attendees: 90 world leaders and  
public health experts

Problems identified:

•   One-third of children are beyond the reach 
of existing health infrastructure and require 
creative, “commando” outreach plans.
•   Immunization will reduce deaths from 
infectious diseases, but the overall e�ect is 
limited because of poor nutritional status and 
diarrheal and respiratory diseases.

Goals:

•  Social mobilization
•  Strengthening management
•  Political will
•   Involvement of entire community, including 
mothers
•  Family planning
•  Improved nutrition

1994
  The  Task Force  hosted Achieving Health: New 

Perspectives on Integrated Services and Their Contri-
butions to Mid-Decade Goals in New Delhi, India—
a conference that reviewed progress in reaching 

and child health delivery services.

  The  Task Force  celebrated its 10-year anniver-
sary at a meeting of the original sponsoring agen-
cies at the Carter Center in Atlanta. Although not 
a sponsor, the Carter Center collaborated with the 
Task Force  on many projects, sharing resources 
and even personnel, to achieve common goals.

  UNFPA (United Nations Population Fund) 
joined as the sixth sponsor of the Task Force. 

1994—

1995—
workers to immunize the children.

A UNICEF report, The State of the World’s Children 1995, reviewed what had been achieved since the 1990 World 
Summit for Children. Although many health objectives were being met, other threats to children were emerging, 

 of the poor.

1996
  The Task Force  and The Carter Center 

sponsored ChildrenFirst: A Global Forum 
that brought together representatives from 
66 countries to create a model for change 
that would improve the lives of children, 
focusing on health, education, safety and 
protection, and economic security.

  The Task Force partnered with GlaxoS-
mithKline to implement the Malarone Dona-
tion Program for treatment of drug-resistant 
malaria in East Africa.

1997
the Task Force  ends. 

  The Mectizan Donation Program celebrated 
10 years of Mectizan distribution with symposia 
hosted in Bamako, Mali and Liverpool, England. 

All Kids Count  was funded by the Robert Wood 
Johnson Foundation to help community-based 
immunization registries become fully operational.

1997—
public health problem worldwide.

TEPHINET (Training Programs in Epidemiology and Public Health Interventions Network) was established to 
sed training programs.

The last indigenous case of polio was reported in the European Region.

1998—SmithKline Beecham announced its donation of albendazole worldwide for as long as needed to eliminate 
 Mectizan should be co-administered to elimi-

nate LF in areas co-endemic for river blindness. 

response to the WHO call to eliminate blinding trachoma by the year 2020. 

1999
  The Center for Child Well-being was estab-

lished with support from the Robert Wood John-
son Foundation to develop ways to nurture physi-
cal, cognitive, social, and emotional strengths in 
children.

  The Task Force  partnered with WHO to 
develop global post-eradication strategies for 
poliovirus laboratory containment.

 

2000
  The PARTNERS TB Control Program  be-

gan with support from The Bill and Melinda 
Gates Foundation to focus on multidrug-re-
sistant TB. Partners included the Task Force, 
Peruvian National Tuberculosis Control 
Program, WHO, CDC, Partners in Health, 
Socios en Salud, and members of Harvard’s 
Department of Social Medicine.

  All Kids Count was funded by the Robert 
Wood Johnson Foundation and Health Resourc-
es and Services Administration (HRSA) to foster 
integration of health information systems.

2001
  The Task Force  partnered with CDC to perform 

the US National Poliovirus Containment Survey 
and Inventory of more than 105,000 laboratories.

  Robert Wood Johnson Foundation funded 
All Kids Count  to study the need for a focus on 
informatics in public health and the feasibility of 
sustaining an informatics institute.

2000— The Institute of Medicine published From Neurons to Neighborhoods: The Science of Early Childhood  
Development, which called for the nation to thoroughly re-examine policies that a�ect children and increase its 
investment in their well-being.

2001—  from a total of 2971 in the year 2000.

The Lymphatic Filariasis Support Center was created at Emory University to provide technical expertise to the 
Global Programme to Eliminate Lymphatic Filariasis.

1998
  Based on the WHO resolution and SmithKline 

Beecham’s donation of albendazole to eliminate 

the mandate of the Mectizan Program to include 
the distribution of albendazole with Mectizan in 
the co-endemic countries of Africa and Yemen. 
These events established a remarkable humanitar-
ian partnership between the two companies and 
other members of the Global Alliance to Eliminate 
Lymphatic Filariasis.

  The Georgia Child Health Recognition Awards 
Program began with the support of Glaxo Well-
come to honor individuals and health depart-
ments for improving the health status of children.

  The Task Force  hosted the Conference on 
Global Disease Elimination and Eradication as 
Public Health Strategies, which explored eradica-
tion as a strategy to reduce the burden of disease 
and free up global health resources.

1990
The Task Force  hosted Protecting the World’s 

Children: A Call for Action, in Bangkok, Thailand—
a conference with objectives to review barriers to 
universal childhood immunization, seek consensus 
on health goals for the decade, and formulate key 
messages for the World Summit on Children.

  The Task Force’s  mission was expanded to 
include a direct role in achieving the goals of the 
World Summit for Children.

1991
  The  Task Force  changed its name to The Task 

Force for Child Survival and Development to 

mission.

  The  Task Force  participated in Ending Hidden 
Hunger: A Policy Conference on Micronutrient 
Malnutrition in Montreal, Canada—This confer -
ence endorsed elimination of disorders resulting 

-

  The  Task Force , Emory University, and the 
Centers for Disease Control and Prevention began 
the Program Against Micronutrient Malnutrition 
(PAMM) to advocate for national programs and 
institute interventions to improve micronutrient 
status of vitamin A, iron, and iodine.

1991—The last indigenous case of polio was reported in the Americas.

1993—Every Child by Two, a program started by Rosalynn Carter and Betty Bumpers educated parents on the im-
portance of early immunization and encouraged health departments to increase access to immunization services 
to ensure full vaccination for all children by age two.

1992
  All Kids Count (AKC) was funded by the Robert 

Wood Johnson Foundation and other founda-
tions to foster development of community-based 
immunization registries (now called immuniza -
tion information systems) to consolidate a child’s 
immunizations into one record.

 

1993
  The Task Force  joined a partnership of 

more than 50 national organizations to 
support the implementation of Every Child 
by Two. 

  President William Clinton honored six 
health heroes including William Foege and 
Donald Hopkins of the Task Force  and the 
Carter Center for their contributions to im-
proving the health of children.
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Bangkok, Thailand: 
Protecting the World’s Children:  

A Call for Action,  1990
Attendees: 90 world leaders and  

public health experts

Issues reviewed:

•   Barriers to achieving universal child immuniza -
tion by the end of 1990
•   Consensus on additional health goals for the 
decade
•   Key messages for the World Summit on 
Children

Strategies for the 1990s:

•   Expand the range of delivery of what was known 
to work
•   Concentrate on disease control by developing 
a disease surveillance system and establish the 
basis for a true public health revolution
•  Solidify political support
•   Continue social mobilization to change social 
norms and behaviors
•   Strengthen health management capabilities in 
tandem with technology
•   Find innovative ways to integrate health 
programs
•   Integrate health with other development 
interventions
•  Develop guidelines for child survival research

Montreal, Canada: 
Ending Hidden Hunger:  

A Policy Conference on Micronutrient 
Malnutrition,  1991

Attendees: representatives of 60 countries,  
international organizations and scientists

Issues:

•  Followed up on goals of the World Summit on 
Children
•   -

•   E�ective and low-cost remedies already exist; 
therefore, goals are doable

Goal:

•   Virtual elimination by 2000 of the disorders 
 

anemia in women by one-third.
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The Malarone Donation Program was 

Kenya and Uganda. Medical sta� of 
the district hospitals were responsible 

drug-resistant malaria and treating 
them with Malarone.

New Delhi, India: 
Achieving Health:  

New Perspectives on Integrated Services 
and Their Contributions  

to Mid-Decade Goals, 1994
Attendees: 136 representatives of ministries 
of health, donors, and nongovernmental 

organizations

Issues:

•   Need to strengthen support for the role of 
women in sustainable development
•   Utility of coordinating health services into 
“packages” to maximize contact with mothers 
and children
•   Progress in health depends on political will 
stimulated by doable yet visionary targets
•   Need to integrate and mobilize all resources 
to address broad range of issues to sustain 
development

Mid-decade goals to assess progress 
to decade goals:

•   Maintain immunization coverage to at least 
80%
•  Eliminate neonatal tetanus
•  Reduce measles deaths and cases
•  Eliminate polio in key areas
•   Increase the use of oral rehydration therapy to 
80%
•   Make all maternity hospitals baby-friendly by 
supporting breastfeeding
•  Achieve universal iodization of salt
•  
•  Eradicate Guinea worm disease
•   Ratify the Convention on the Rights of the Child 
in every country

Countries Represented at  
Children First: A Global Forum

1995
  The  Task Force  partnered with WHO, CDC, 

and Rotary International to help build the Global 
Polio Eradication Laboratory Network. 

1984—Leaders of the world and public health unite at a conference in Bellagio,Italy, to discuss prevention strate -
gies on behalf of children around the world, resulting in a plan to mobilize global immunization e�orts and mea-
sures to promote and maintain healthy children and families.

Less than 20% of the world’s children had been immunized again st preventable childhood diseases, resulting in 
the deaths of 2 million children each year. 

Rotary International announced they would provide polio vaccines for 5 years in less developed countries. Over the 
next few years, they raised $240 million for this e�ort. 

1985—PAHO set a regional goal to eradicate polio by 1990. WHO/PAHO,  UNICEF, the International Development 
Bank, USAID, the Canadian Public Health Foundation, and Rotary International contributed nearly $100 million to 
the 5-year e�ort. 

1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
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2003
  The Task Force  began helping CDC and other 

international agencies develop training programs, 
tools, and strategies for developing countries 
heavily burdened with HIV/AIDS.

  The Center for Child Well-being published  
Well-Being: Positive Development Across the Life 
Course, a science-based framework for the ele-
ments of well-being and how they can be fostered 
throughout a person’s life.

 2002
  The Robert Wood Johnson Foundation funded 

the Public Health Informatics Institute  (formerly 
All Kids Count) to test concepts essential to the 
transformation of public health’s approach to 
conceiving and using information systems.

  The Global Road Safety Steering Commit-
tee
injuries in developing countries to the attention 
of the world’s governmental leaders through the 
United Nations.

  The Task Force  developed the Child Needs 
Assessment Tool Kit, an instrument designed to 
assess the basic needs of young children in com -
munities in developing countries heavily a�ected 
by the HIV/AIDS epidemic.

  The Mectizan Donation Program celebrated 
its 15-year anniversary in Tanzania where the 
250 millionth treatment for river blindness was 
administered.
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2007 
  This year marked the 20th anniversary of the 

Mectizan Donation Program, the longest ongoing 
drug donation program of its kind. To date, the 
program has approved more than 600 million treat-
ments for river blindness and 150 million treatments 

-
nate transmission of river blindness and stop 
treatment with Mectizan, providing hope that the 
disease can be eliminated in other regions.

  The Task Force established the Uganda Im-
munization Training Program, a partnership of 
international programs that addresses the needs 
for training and materials on immunization issues 
in Uganda. The program is funded by a grant 
from the Merck Company Foundation.

  Global Health Promise , a project to protect 
mothers and their children from the impact of 

joined the Task Force.

  The Task Force assisted international partners 
with the Kenya Health Workforce Informatics 
System, a project to determine the readiness of a 
country’s health care workforce to implement new 
health programs and policies.

  Justin’s Hope  joined the Task Force to pro-
mote quality, safe, compassionate health care that 
is focused on the patient and family and the reso-
lution of issues related to medical care through 
full disclosure.  

2009 
  The International Trachoma Initiative became 

a program of the Task Force. As of 2009, ITI has 
facilitated e�orts to eliminate trachoma through 
support for 352,000 sight-saving surgeries and 
over 77 million Zithromax treatments in 15 coun-

-
max necessary to help end the disease by 2020.

  The book, Real Collaboration: What It Takes for 
Global Health to Succeed, is accepted for publica-
tion in the fall of 2009 or spring of 2010 by the 
University of California Press.

  The Task Force changed its name to The Task 
Force for Global Health
scope of its work and the expanded emphasis on 
health for all, both adults and children.

  The Task Force celebrates its 25th Anniversary 
in May 2009, and begins the development of the 
next phase of the organization. 
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2004—
million people are killed on the world’s roads, and another 20-50 million are injured or disabled.

2005—Up to 1.2 billion people—about 20 percent of the world’s population—are infected or at risk of soil-
transmitted helminth (STH) infections (intestinal worms). Child ren represent about one-third (400 million) of the 
global STH burden.

2006— In the United States alone, there are at least 13,000 deaths per year due to viral hepatitis, and direct and 
indirect costs for hepatitis A, B and C are estimated to b e over $2 billion annually.

2007—The Task Force established the Uganda Immunization Training Program, a partnership with Makerere 
University School of Public Health, the African Field Epidemiol ogy Training Network (AFENET), and the Uganda 
National Expanded Program on Immunization (UNEPI). This progra m addresses the needs for training and 
materials on immunization issues in Uganda and is one of four  such programs funded by grants from the Merck 
Company Foundation as the Merck Vaccine Network—Africa (MVN-A).

2008—The Rockefeller Foundation held the e-Health in the Global South meetings at Bellagio, Italy. This e�ort 
produced a report on innovative uses of technology to improve health for poor and vulnerable people. The report 
that resulted from these meetings, Making the eHealth Connection, sought to produce a global consensus and new 
partnerships to improve health systems in developing countries.

2009— Endemic in the poorest regions of Africa and Asia, trachoma pla gues the developing world, a�ecting 41 
million people in 56 countries. Worldwide, trachoma has impaired the vision of or completely blinded 8 million 
people living today.

2003—The U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) was launched to combat global  
HIV/AIDS—the largest commitment by any nation to combat a singl e disease in history.

The National Viral Hepatitis Roundtable began in 2003 and  met periodically to establish a blueprint to eliminate 
viral hepatitis in the United States. Among the founding organizations were the Hepatitis Foundation Interna-
tional, the Centers for Disease Control and Prevention, and the National Alliance of State and Territorial AIDS 
Directors.

2004 
  The Center for Child Well-being developed par-

enting education, Parenting in the Real World, for 
low-income African American parents of children 
from birth to age 5, and began training child care 
providers to implement the training.

  The Global Road Safety Forum organized the 

in conjunction with the General Assembly of the 
United Nations, which passed a resolution with 
60 co-sponsoring countries to improve global 
road safety.

  The Robert Wood Johnson Foundation funded 
the Public Health Informatics Institute to address 
the whole of public health and its challenges in 
developing information systems.

  The Task Force began providing support to 
Reach-Out, a community-based organization in 
Kenya that provides for the basic needs of chil-
dren left orphaned or vulnerable because of the 
HIV/AIDS epidemic. 

  With support from the Bill and Melinda Gates 
Foundation, the Rockefeller Foundation, and the 
Centers for Disease Control and Prevention, the 
Task Force  began research on coalitions and col-
laboration in global health.

2005
  The Robert Wood Johnson Foundation funded 

the Public Health Informatics Institute to develop 
InformationLinks – a national community of prac-
tice devoted to linking public health agencies with 
health information exchanges.

  Johnson & Johnson partnered with the Task 
Force to establish the Mebendazole Donation 
Initiative at the Task Force (currently Children 
Without Worms) to support global e�orts to 
reduce the burden of soil-transmitted helminth 
infections in school-age children living in Africa, 
Asia, and Central America.

  The Task Force  partnered with WHO, US agen -
cies, and the Bill and Melinda Gates Foundation to 
establish the Poliovirus Antiviral Drugs Initiative.

  The Lymphatic Filariasis Support Center 
joined the Task Force with a focus on monitoring, 
evaluation, and advocacy for the global e�orts to 

  The Health Resources and Services Ad -
ministration (HRSA) funded the Public Health 
Informatics Institute  to facilitate Connections, a 
community of practice for state and local public 
health practitioners integrating early child health 
information systems.
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  Public Health Informatics Institute  published 
Taking Care of Business, outlining the value of a 
collaborative, integrating method for developing 
health information systems.

  The Robert Wood Johnson Foundation funded 
the Public Health Informatics Institute  to manage 
Common Ground: Transforming Public Health 
Information Systems, a grant program that built 
on the Institute’s methodology for developing 
requirements for health information systems.

  The Task Force held a symposium for global 
health leaders to develop practical and needed 
tools for organizations hoping to develop e�ective 
coalitions. The symposium resulted in the devel-
opment of the Center for Global Health Collabora-
tion at the Task Force.

2006
  The National Viral Hepatitis Roundtable  joined 

the Task Force. The Roundtable is a coalition of 
advocacy organizations, government agencies, 
insurers, and others dedicated to developing and 
implementing a national strategy to eliminate 
viral hepatitis.

  The Bill and Melinda Gates Foundation 
funded the Lymphatic Filariasis Support Center  
to oversee an operational research program 
focusing on resolving the critical challenges 
confronting global e�orts to eliminate this 
disabling disease.

  The Global Road Safety Forum sponsored a 
stakeholders forum in Costa Rica, which launched 
the Transitional Commission for Road Safety in 
Latin America and the Caribbean.

2008 
  The Centers for Disease Control and Preven -

tion (CDC) funded the Public Health Informatics 
Institute to improve state, local and federal public 
health agencies’ capacity in developing and imple-
menting public health information systems. 

  The Global Road Safety Forum helped to 
organize the second UN General Assembly ses -

global ministerial meeting on road safety.

  The Task Force  moved into new headquarters 
on Swanton Way in Decatur, Georgia—a building 
purchased and renovated through the hard work 
of the sta� and the generosity of donors. 

  Voices for Vaccines , a group dedicated to pro-
viding clear, accessible science-based information 
about vaccines and vaccine-preventable diseases, 
joined the Task Force.

  By the end of this year, the Center for Child 
Well-being had trained over 2700 child care and 
public health providers in Georgia to help parents 
and children with good parenting strategies and 
ways to nurture the social and emotional develop-
ment of children.

  The Mectizan Donation Program celebrated 
the 10-year anniversary of the partnership be-
tween Merck & Co., Inc., GlaxoSmithKline, and 
other partners of the Global Alliance to Eliminate 
Lymphatic Filariasis in co-endemic countries 
in Africa and Yemen. By this year, 304 million 
treatments with albendazole and Mectizan were 
approved in the region.

  TEPHINET  (Training Programs in Epidemiol -
ogy and Public Health Interventions Network), a 
program to strengthen international public health 

became a program of the Task Force.
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The First 25 Years

–Mark L. Rosenberg, MD, MPP

The Task Force has always been about the real bottom line: the health and well-being  
of the world’s citizens, especially those who have few to advocate for them.

Our rich history of building and working through coalitions has provided the  
blueprint for tomorrow’s accomplishments. We look forward to continued improvement  

as we apply our values—social justice, integrity, collaboration, and optimism— 
to deliver a better future to those most in need.


