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Has the Bill and Melinda Gates Foundation had a 
negative impact on global health?
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Is the lack of action by the World Health Organization (WHO) 
against the growing global obesity and diabetes epidemics 
influenced by the Bill and Melinda Gates Foundation's 
pharmaceutical investments and knowledge creation? 
Diabetes Type-2 is increasing globally and is a serious health 
risk. According to Dain

Diabetes  is  a  devastating  condition,  which  alongside 

cancer,  cardiovascular  diseases,  chronic  respiratory 

diseases, and mental and neurological conditions, has  long 

been sidelined by politicians and policymakers. (1)

March 3rd was World Obesity Day. The following report came 
out on that day: "COVID19 and Obesity: The 2021 Atlas The cost 
of  not  addressing  the  global  obesity  crisis" (2). The report 
summarises the strong evidence for the relationship between 
obesity levels and Covid-19 death rates. It calls on 
governments to include people living with obesity among the 
groups prioritised for testing and vaccination, and to urgently 
tackle obesity to reduce the risks of serious symptoms and 
death (2).

Considering that diabetes and obesity are strongly associated 
with Covid-19 severity and mortality (3), why are the WHO 
and national public health departments not addressing the 
global obesity problem? People need to be aware that Type-2 
diabetes can be reversed with improved eating habits (4). 
Why is Bill Gates not giving presentations to educate the 
public on reversing Type-2-diabetes?

It has been known since the first wave in March 2020 that 
people who are overweight especially suffer serious Covid-19 
infections. Improving metabolic health can prevent serious 
respiratory virus infections: "being overweight not only 
increases the risk of infection and of complications for the 
single obese person, but a large prevalence of obese 
individuals within the population might increase the chance 
of appearance of more virulent viral strains, prolongs the virus 
shedding throughout the total population and eventually 
might increase overall mortality rate of an influenza 
pandemic." (5)

Future pandemics are more likely since obesity is growing all 
over the globe. These outbreaks are likely to lead to a greater 
need for emergency measures, and a greater push towards 
immunity certificates and masking and mandatory vaccines.

Has the WHO's vaccine focus increased since Bill Gate's non-
governmental organisation, GAVI, became involved in the 
campaign in 2009?

GAVI gained nation status amongst countries connected with 
the WHO when it was recognised as an “international 

institution”–"the first organisation to receive such 
recognition under the new Swiss Host State Act." (6). As such, 
GAVI qualified for diplomatic immunity, while not paying tax. 
Due to "governmental" immunity, GAVI's influence cannot be 
legally scrutinised.

Apart from its influence within the WHO, the Bill and Melinda 
Gates Foundation is funding specific quantitative metrics in 
academic research. In particular, the Institute for Health 
Metrics and Evaluation (IHME), which is creating a kind of 
monopoly on knowledge production. This has resulted in a 
decline of the WHO's autonomy, financing, and credibility (7).

Furthermore, according to The  Nation’s analysis of the 
Foundation’s most recent tax returns, its website, and various 
SEC filings, the Bill and Melinda Gates Foundation reports 
having investments in companies working on Covid 
vaccines, therapeutics, diagnostics and manufacturing (8).

A recent article funded by the Bill and Melinda Gates 
Foundation on strategies to prevent future pandemics 
discusses making vaccination and masks and social 
distancing mandatory, but neglects to address metabolic 
health (5). This again reveals neglect of the metabolic risk 
factors to develop serious Covid-19 infections, in favour of a 
vaccine focus and infection prevention measures (9).

During GAVI's participation, the WHO has changed the 
definition relating to infection mortality and the pandemic 
definition. These altered definitions can trigger emergency 
declarations. Now the only requirement to call an outbreak a 
“pandemic’ is a worldwide disease. Influenza can now trigger 
emergency measures: “Simultaneous worldwide 
transmission of influenza is sufficient to define an influenza 
pandemic.” (10) 

Furthermore, the WHO definition for immunity is now 
connected with having had the vaccine rather than past 
infection: "WHO supports achieving 'herd immunity' through 
vaccination" (11).

Is the WHO's main focus on vaccines misplaced when a large 
part of Covid-19 morbidity and mortality is due to nutritional 
status? "Of the 2.5 million COVID-19 deaths reported by the 
end of February 2021, 2.2 million were in countries where 
more than half the population is classified as 
overweight." (2)

Has GAVI's influence within the WHO and its focus on 
vaccines become too strong, supported by the Foundation's 
funding to collect specific data; and has that resulted in side-
lining non-communicable diseases like obesity and Type-2-
diabetes, which will have a negative impact on improving 
global health?
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