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WHAT WE DO
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Ensure more children 

and young people 

survive and thrive

Empower the poorest,

especially women and girls, 

to transform their lives

Combat infectious 

diseases that particularly 

affect the poorest

Inspire people to take 

action to change the world

The foundation has four missions that help us achieve our vision of a world where every person 
has the opportunity to live a healthy, productive life:



HOW WE DO WHAT WE DO

Grantees and partners are at the 

center of our work
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Together, we take risks, push for 

new solutions and harness the 

power of science and technology

This work requires support from 

governments, the private sector, 

communities, nonprofits and 

individuals



We listen and learn so we can identify pressing problems that get too little attention. 
Then we consider whether we can make a meaningful difference with our investments.
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We make 3 major kinds of investments:

1. Grants
Funding for projects, products, and infrastructure

2. Direct Charitable Expenses
Support for activities that benefit the 

public or charitable sector

3. Program-Related Investments
Tools to stimulate private-sector innovations, 

encourage market-driven efficiencies, and attract 

external capital to priority initiatives

WHAT KINDS OF INVESTMENTS DO WE MAKE?

Our program-related investments are made in the form of:
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• Several studies highlighted the secondary benefits of azithromycin MDA for trachoma

- 1995-1999. Bailey, Mabey et al: malaria, respiratory infections

- 2002. Fry et al: respiratory infections, diarrhea, impetigo

- 2009, 2011. Porco, Keenan et al: mortality

- 2011-2013. West, Coles et al: respiratory infections, diarrhea

• The TANA Study (Porco et al. 2009 JAMA – effect size 0.51 (0.29-0.90; P=.02) specifically formed 

the basis of MORDOR. 

- 1-5yo effect size: 0.47 (0.26-0.84; P=.01)

- Main challenges:

◦ Relatively short study length of one year, few deaths

◦ Ages 1-9 (~12,000 int and ~5,000 ctrl)

◦ Directionality of difference between                                                                                         annual, biannual 

and quarterly administration

◦ Largest effect between in the 2nd to 4th year of life 
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TAKING RISKS USING GRANTS:  
CAPITALIZING ON UNEXPECTED OUTCOMES

Mortality 
(% deaths/year)

Age at initial census
Treated 
(N=36)

Control
(N=12)

Odds Ratio

1 year 1.5% 1.8% 0.8

2 years 0.3% 1.9% 0.2

3 years 0.4% 1.0% 0.4

4 years 0.4% 0.7% 0.6



© 2014 Bill & Melinda Gates Foundation      | 9

MORDOR TRIAL: 3 STUDY SITES

Niger site led by overall PI team at UCSF

- Loga and Boboye Districts

- Ingoing assumption of 215 U5MR, 

2015 national est 96

- 67% DTP3 and 64% PCV3 coverage 

(introduced 2014)

Tanzania site led by JHU

- Kilosa District 

- Ingoing assumption of 108 U5MR, 

2015 national est 49

- 97% DTP3 and 96% PCV3 

coverage (introduced 2012)

Malawi site led by LSHTM

- Mangochi District

- Ingoing assumption of 135 U5MR, 

2015 national est 64

- 84% DTP3 and 83% PCV3 coverage 

(introduced 2012)
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STUDY POPULATION AND RANDOMIZATION

• Each randomization 

unit (community) with 

200-1000 population

• 600-2000 

randomization units 

per country
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Relative Risk of Mortality with Azithromycin vs. Placebo

Porco
2009

BEFORE THE STUDY STARTED, HERE IS WHAT EXPERTS (N=28) PREDICTED 
FOR THE TRIAL OUTCOME
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IMPACT OF 
TAKING THE RISK
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• Hyper focused on “strategy” so you need to align with that focus

• Don’t always fund ideas via RFPs.   (Directed Funding, Collaborative Grants, Consortium Programs) 

• Staying connected in their channels to find out what’s in scope.

• Shorter times for submission,  shorter duration of awards

• Partner and Investment are purposefully chosen words

• It’s not always grants
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TAKING RISKS ON PRIVATE PHILANTHROPY:  




