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A hand in the healing: Jimmy Carter comforts six-year-old 
Ruhama Issah at Savelugu Hospital as a Carter Center  
volunteer, Adams Bawa, dresses her extremely painful 
Guinea worm wound.
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AFRICAINTO
The Carter Center takes on  

debilitating diseases in the poorest  

parts of the world’s poorest continent

By Laura Svienty • Photos by Louise Gubb 

icture yourself as a poor African mother with a runny-nosed child in 
your arms. You live in a remote, impoverished village where people 
defecate outdoors. It is a place where water must be filtered not for 
taste but for disease prevention. It is a place where candles are lit not 
for aromatherapy but for light.

Flies land on your child’s face to feast on eye discharge and mucus, 
after which they lay infected eggs on your neighbors’ exposed feces. 
You wipe your child’s nose, and your own, with the oft-used edge of 
your skirt. You have never been taught the health benefits of washing 
your hands with soap.

You used to be lovely, but years of infection have scarred the insides 
of your eyelids and curled them inward so that your once-protective 
lashes scratch your eyeballs whenever you blink. If left unchecked, 
this constant corneal assault will cloud your vision until you can no 
longer see. Welcome to the world of trachoma, the number one 
cause of preventable blindness.

Preventable is the magic word that both irks and inspires the Carter 
Center. Founded in 1982 by former United States President Jimmy 
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“We have learned over 25 years that progress is 
possible against even seemingly insurmountable 
odds.” —Jimmy Carter, founder, the Carter Center 

Carter and his wife, former First Lady Rosalynn  
Carter, to advance peace and public health 
worldwide, the Carter Center has prevented suf-
fering for more than 73 million people in more 
than two dozen African countries. The not-for-
profit, nonpartisan Center improves lives by re-
solving conflicts, monitoring elections, decreas-
ing the stigma against mental illness, supporting 
community-based economic development, and 
promoting public health programs.

By helping countries provide health education 
and treatment for diseases largely off the Western 
world’s radar, such as trachoma, dracunculiasis 
(Guinea worm disease), schistosomiasis (snail 
fever), onchocerciasis (river blindness), and lym-
phatic filariasis (elephantiasis), the Carter Center  
has instilled hope—and health—in some of the 
world’s most forsaken communities.

Carter himself is by no means a figurehead. 
He is deeply engaged in the work. While visiting  
Africa last February to call international atten-
tion to the health needs of impoverished com-
munities in Nigeria, Ethiopia, Sudan, and Ghana, 
Carter recorded his day in Nasarawa State, where 
Guinea worm has been eradicated but lymphatic 
filariasis and schistosomiasis still loom: “Wel-
comed by huge crowds, we made our way to the 
local river, where many children were swimming 
and women were washing clothes. Any contact 
with the water exposed their skin to the schisto 
disease, which results in adult worms living in 
the bloodstream and producing eggs that seek  
escape from the body through urine and feces—
also penetrating the liver and other organs. These 
parasites not only cause intense scarring of the in-
ternal organs but starve the children by compet-
ing for any nutrients that are available.

“We gave doses of praziquantel to a number of 
the children and then visited victims of both dis-
eases. Lymphatic filariasis is commonly known 
as elephantiasis, a grotesque growth of genitals, 

legs and arms. One man’s scrotum was the size 
of a basketball. It is transmitted by the same mos-
quitoes as malaria, and we have been distributing 
treated bed nets in the area.”

“Nobody need die from these neglected dis-
eases,” says Dr. Paul Emerson, director of the 
Center’s Trachoma Control Program. “Nobody 
need suffer a life of misery, pain, eventual blind-
ness, and early death from their trachoma. We 
have for trachoma a strategy that works, and 
we’ve applied it successfully in southern Sudan—
which is the most difficult place to work in the 
world—and made it work.”

Cases in Point: The Fight Against Trachoma

The strategy of which Emerson speaks is known 
as SAFE (an acronym coined by the World 
Health Organization) and is comprised of: sur-
gery, antibiotics, facial cleanliness, and environ-
mental improvement.

The Carter Center helps train health workers 
to perform eyelid surgery that reverses trichiasis 
(turned-in lashes) on fellow community mem-
bers who are at immediate risk of blindness. 
“The people we are training ... would be the 
equivalent of the person that weighs and mea-
sures you and takes your blood when you go into 
a clinic [in the United States],” says Emerson. 
Each surgeon trained will operate on hundreds 
of late-stage trachoma victims.

Describing what eyelid surgery can do for a 
young woman, Emerson says: “The pain and 
stigma of her condition are removed. She will 
be able to get married, whereas nobody would 
marry her previously. If she has children, those 
children will be free to go to school rather than 
staying to look after her. She’ll be able to cook, 
farm, collect water, and perform her day-to-day 
functions easily and with joy.”

Emerson mentions that President Carter’s 

Asnaku Shigute, 45 (top 

right) has had repeated 

trachoma infections since 

she was a child. She now 

has trichiasis, and her left 

eye waters constantly as 

the lashes have turned 

inward and are scratching 

her cornea. 

Eighty-four million people 

have trachoma, according 

to the World Health Organ-

ization. Eight million of them 

are visually impaired or  

completely—and irreversibly— 

blind. Trachoma is caused 

by a bacterium (Chlamydia 

trachomatis). It is trans-

mitted via eye-seeking flies 

and contact with infected 

eye secretions.

Four children in Ethiopia 

(lower right) sleep under 

long-lasting insecticide-

treated bednets to prevent 

bites from malaria-infected 

mosquitoes while they sleep.  

The Center is currently work- 

ing with the Ethiopian govern- 

ment to provide 20 million 

insecticidal nets for homes  

in malaria-endemic areas.
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mother once treated people in rural Georgia for 
trachoma. “President Carter knows the lot of the 
subsistence farmers who are scratching out their 
living in the earth in these remote parts of Africa. 
He can understand their plight and he cares for 
them,” Emerson observes. “He doesn’t have to 
do this—he could be at home writing his mem-
oirs and fishing. At 82 years old, he has a travel 
schedule that would knock you or me back until 
we were lying down.”

A fellow of the Royal Society of Tropical Med-
icine and Hygiene and the Royal Entomological 
Society, Emerson has been instrumental in con-
veying the role that flies play in trachoma trans-
mission and the importance of building latrines.

“Empowering communities to provide their 
own sanitation through a basic pit latrine might 
cost the program 40 dollars in materials—but the 
moment people start using it, it’s going to trans-
form their lives,” says Emerson.

Antibiotics are another force in the battle 
against trachoma, as one oral dose of Zithro-
max can protect a person against trachoma for 
an entire year. The Carter Center ensures that 
Pfizer-donated “Z-Pacs” are distributed to at-risk 
villages and dispensed by local health workers 
well-versed in drug administration.

Global Support, Local Solutions

The importance of these village-based volun-
teers—often selected by elders or chiefs—cannot 
be overstated, as the long-term success of all of 
the Center’s disease programs depends upon 
community members trained to treat and pre-
vent the diseases.

“The attention that the local health work-
ers get from the Carter Center staff in terms of 
training, supervision, monitoring, and feedback 
is a huge motivation for them,” says Emerson. 
“Without us it wouldn’t be happening, but it is 

they who are doing the work.”
In fact, the name of the Center does not ap-

pear on the programs that it supports. This 
enables the leaders of embattled countries and 
rural villages to call the programs their own and 
take pride in—and responsibility for—the results.

“I think the Carter Center’s work is great. Bet-
ter health means a better life,” says Kim Pidcoke, 
a former health volunteer who worked for the 
Peace Corps in Guinea. “The ‘forgotten’ places 
are not forgotten to those who live there. The 
fact that the world isn’t covering their experience 
doesn’t make their lives any less important.”

As a former U.S. president, President Carter is 
granted VIP access to African leaders with whom 
he draws up contracts allowing the Carter Center 
to assist their governments in carrying out the work 
necessary to combat targeted diseases. For exam-
ple, the Center is currently working with the Ethio-
pian government to provide 20 million insecticidal 
nets for homes in malaria-endemic areas.

“The reason we’re able to do that is because 
we’re integrating malaria into the existing tra-
choma and oncho programs,” explains Emer-
son. “We have all of those village health exten-
sion workers (30,000 in the trachoma areas and 
about 15,000 in the oncho area) who are already 
there and trained. We can just add some training 
on malaria and the distribution and use of nets to 
their ongoing and refresher training.”

Implementing programs for neglected diseases 
such as trachoma can prove problematic. “It’s very 
difficult for a minister of health to allocate money 
for drug distribution, for sanitation promotion, 
and for health education materials, when on his 
way into the office in the capital city he [encoun-
ters] people dying in the streets with HIV/AIDS, 
tuberculosis, or malaria,” says Emerson. “Far, far 
away and out of sight in the most inhospitable 
places, people are going blind quietly on their 
own at home. I work for those people.”

From Us 
to Them:  
How You Can Help

Some tips on how  

Benefit readers can help 

people in need in Africa:

Support the Carter  

Center’s work there by 

donating to the program  

of your choice. Go to  

cartercenter.org.

Be informed, go online  

and read the African news 

to find out how most of the 

people in the world live.

Buy fair trade goods. It 

makes a difference.

Slow down desertification 

and the increase in severe 

weather around the world 

by reducing your energy 

consumption.

 “Good health is a basic human right, especially 
among poor people afflicted with disease who  

are isolated, forgotten, ignored, and often  
without help.”—Jimmy Carter
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Benefit interviewed the Carters about their 
vision for the Carter Center and their experi-
ences since they founded the organization in 
1982. Here is what they had to say:

Benefit: What have you tried to accomplish 
through the Carter Center in your post-presi-
dency?

President Carter: When Rosalynn and I left the 
White House, much work remained to achieve 
the dreams we had for furthering human 
rights and peace worldwide. We believed our 
influence and relationships with world lead-
ers could be used to build partnerships to 
continue making progress toward these goals. 
Self-governance, freedom from political perse-
cution, adequate food, and access to health-
care—these rights give people self-respect, 
human dignity, and hope for the future. With-
out them, we will never see a world at peace.

Benefit: How has the Carter Center grown since 
it was founded in 1982?

President Carter: My original vision was that 
the Center would be a small and secluded 
place, like Camp David, where we could re-
solve existing or potential conflicts among na-
tions or between adversaries within a country. 
We later found that one of the best ways to 
promote peace is to let people choose their 
own leaders. We helped pioneer the field of 
election monitoring and have observed more 
than 67 elections in troubled countries strug-
gling to achieve democracy, then, after elec-
tions, worked with them to strengthen public 
institutions to protect new freedoms. Another 
area we did not anticipate was having pro-
grams to alleviate unnecessary suffering from 
preventable diseases and hunger. These are 
also critical to preventing conflict and achiev-
ing the dream of a world at peace. What has 

Advancing Human Rights: 
A Conversation with Jimmy and Rosalynn Carter

A gift of prevention: With Jimmy looking on, Rosalynn Carter presents a  
specially-treated bednet to Mrs. Hlmenlike (right), who hosted the Carters in 
her home during their visit to southwest Ethiopia in February of this year.
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evolved is an array of programs advancing 
human rights.

Mrs. Carter: The Carter Center has developed 
into an organization that is trusted. People feel 
that the Center is an honest broker and re-
ally cares about them. They will unburden their 
problems, and we try to help them. This fulfill-
ing role for us and for the Center is something 
we never could have imagined when we first 
came home from the White House, thinking we 
would be bored to death the rest of our lives. 
The Center truly has become a permanent 
force for positive change in the world.

Benefit: Can you give real-life examples of 
how the Carter Center improves lives?

Mrs. Carter: Election Day in a country that has 
never had an election before is so exciting. 
I remember going to Liberia for an election 
after they had been at war for many years. 
Early in the morning, we went to watch the 
preparation for polls to open. It was still dark 
when we arrived, and voters already were in 
long snaking lines—women with babies on 
their backs or slung around their chests. It 
was drizzling rain, and some told us they had 
been there for hours waiting for the polls to 
open. They had waited many years to vote; 
what were a few more hours? So I went down 
one line asking them why they came out so 
early to vote, and the answer was “peace.” 
They wanted peace. It made me cry.

President Carter: In 1988, I visited a village 
in Ghana not far from the capital, Accra. The 
people drank water from what we would call 
a mud hole, a little pond that fills up during 
the rainy season. They didn’t realize this was 
the source of their affliction. In this village 
of 500, half of the people were lying under 
trees around the town square. One of the first 
people I saw, and one who sticks in my mind 
and in my heart, was a beautiful young wom-
an about 19 years old. When I approached 
her, I thought she was holding a baby in her 
arms. But when I got closer, I found she was 
holding in her arm her right breast, which was 
horribly swollen. The Guinea worm was com-
ing out of the nipple, and she was stricken 
with intense pain, which she tried to conceal 
while I was there. I had to control my tears. 
Of 3.5 million cases of Guinea worm when 
we began the eradication campaign in 1986, 
today, about 25,000 remain.

Benefit: What do you think has been the great-
est accomplishment of the Carter Center so far?

Mrs. Carter: All of our projects are important, 
so it’s difficult to choose. I guess the year 
that Jimmy and the Carter Center prevented 
two wars, one in Haiti and one in North Ko-
rea, is especially memorable. It’s also thrill-
ing to see the impact of our disease control 
work in the field. Just as when someone 
casts a first ballot, you can really see lives 
being changed by this work. I’m also grateful 
for the progress we’ve made in helping to di-
minish the stigma against mental illness. Our 
journalism fellowships truly are helping to 
increase understanding and destroy myths 
about mental illnesses.

President Carter: I think we have demon-
strated that a very small nongovernmental 
organization can be highly effective. I believe 
we also have shown that, although it’s not 
easy, we can cross the chasm between the 
rich and the poor on earth. Potential donors 
have come to see that people in Africa and 
other distant regions deserve our help. They 
have proven in thousands of cases that with 
a little bit of help and guidance, with the 
right tools and knowledge, they can be em-
powered to overcome their own problems.

Benefit: What is your vision for the Carter 
Center in the future?

Mrs. Carter: We have made very careful plans 
about the future of the Carter Center. We 
have raised an endowment to help finance 
the Center when Jimmy and I will no longer 
actively raise funds. We also have formed 
a partnership with Emory University, so that 
the activism of the Carter Center in 65 na-
tions will be supported and enhanced by the 
academic and research base of a great uni-
versity. In addition, several councils of world 
leaders at the Center are in place to sustain 
the Center’s access to leaders at the highest 
levels in each region where we work.

President Carter: In my Nobel Peace Prize lec-
ture, I quoted my high school teacher, Ms. 
Julia Coleman, who said that we must accom-
modate changing times, but cling to unchang-
ing principles. That’s been an epigrammatic 
description of the philosophy that has per-
meated the Carter Center and my own life. I 
hope we always will stay on the cutting edge 
of technology and knowledge and medicines 
but try to adhere to basic principles of moral-
ity and honesty and integrity and peace and 
justice and respect of human life. And I hope 
that as an organization, we will never let the 
fear of failure be an excuse for not trying.

“Self-governance, 
freedom from 
political persecu-
tion, adequate 
food, and access 
to healthcare 
—these rights 
give people self-
respect, human 
dignity, and hope 
for the future. 
Without them, 
we will never  
see a world  
at peace.” 
—Jimmy Carter
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The connection between those suffering in 
remote Africa and those of us here who are rela-
tively well-off is brought to light by Dr. Donald 
R. Hopkins, the Center’s associate executive 
director: “The recent examples of acquired im-
munodeficiency syndrome (AIDS), severe acute 
respiratory syndrome (SARS), and before them 
smallpox, are powerful proof that the personal 
health—and with it, the economic health—of ev-
eryone on Earth is inextricably intertwined and 
cannot be untangled.”

As Nobel Peace Prize Laureate Carter says, 
“Good health is a basic human right, especially 
among poor people afflicted with disease who 
are isolated, forgotten, ignored, and often with-
out help.” The Center is doing whatever it can to 

give help to those who need it the most. 
Now picture yourself as a poor African moth-

er walking your fresh-faced daughter to one of 
the new latrines built by community volunteers. 
Last month, you had your eyelids done, not for 
vanity but for sight. Blinking no longer tortures 
you. You’ve been given a new lease on life. Your 
daughter is trachoma-free. Those Z-Pacs really 
work. She washes her hands and face as you do—
often, with water and soap. She does not share 
towels or handkerchiefs. She has learned why to 
shoo away flies.

Welcome to the hope-filled world of disease 
control and prevention, created by locals com-
mitted to healing their own communities—with a 
little help from the Carter Center. B

Building for a healthier  

future: Visit of the Carter 

Center team, led by Dr. Paul 

Emerson (center) to check 

readiness of latrines being 

built to combat trachoma. 

Here he discusses the  

construction with Mrs.  

Alidu Kuburu (right).

“Nobody need die from these neglected diseases.” —Dr. Paul Emerson
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