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The survey

The ninth G-FINDER survey reports on 2015 global investment into research and development (R&D) 
of new products for neglected diseases, and identifies trends and patterns across the nine years of 
global G-FINDER data. In all, 185 organisations completed the survey for FY2015, which covered:

•	 39 neglected diseases
•	� 160 product areas for these diseases, including drugs, vaccines, diagnostics, microbicides and 

vector control products
•	 Platform technologies (adjuvants, delivery technologies, diagnostic platforms)
•	� All types of product-related R&D, including basic research, discovery and preclinical, clinical 

development, Phase IV and pharmacovigilance studies, and baseline epidemiological studies.

In 2015, following a review by our Advisory Committee, the survey introduced the new grouped 
disease category of African viral haemorrhagic fevers (VHFs). In addition to Ebola, which was 
already part of the survey, this new category allowed respondents to report R&D funding for 
Marburg and Other and/or multiple African VHFs. The scope for Streptococcus pneumoniae 
vaccines was also revised to better reflect current approaches to developing pneumococcal 
vaccines for low-resource settings.  

Findings

In 2015, a reported $3,041m was invested in neglected disease R&D, consisting of $2,906m from 
repeat survey participants (called year-on-year – YOY – funders) and $135m from irregular survey 
participants. Total YOY funding for neglected disease R&D decreased by $68m (-2.3%). This 
marked the third consecutive year of declining funding, which has also fallen in every year but one 
since 2009. 

FUNDING BY DISEASE

As in previous years, the ‘top tier’ diseases – HIV/AIDS, tuberculosis (TB) and malaria – collectively 
received the vast majority of global neglected disease R&D funding ($2,144m, 71%). Overall funding 
to the top tier fell by $71m (-3.3%). This was driven by decreased investment in both HIV/AIDS (down 
$56m, -5.4%) and malaria (down $17m, -3.0%), although this followed a sharp increase in malaria 
funding in 2014. TB funding remained essentially flat (up $2.4m, 0.5%).

‘Second tier’ diseases include diarrhoeal diseases, 
k inetoplast ids, dengue, bacter ia l  pneumonia & 
meningit is, helminths, salmonel la infections and 
hepatitis C (genotypes 4, 5 & 6). Funding for this tier fell 
by $38m (-5.9%), with lower funding for kinetoplastids 
(down $21m, -18%), diarrhoeal diseases (down $18m, 
-11%), hepatitis C (down $11m, -25%) and helminths 
(down $10m, -13%) partially offset by smaller increases 
for dengue (up $12m, 14%), bacterial pneumonia & 
meningitis (up $8.7m, 12%) and salmonella infections 
(up $2.0m, 3.2%). As in previous years, the ‘third tier’ 
diseases – leprosy, cryptococcal meningitis, trachoma, 
rheumatic fever, Buruli ulcer and leptospirosis – each 
received less than 0.5% of global R&D funding.

EXECUTIVE SUMMARY

Global funding 
for neglected 
disease R&D 
continued to fall  
in 2015
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Non-d i sease -spec i f i c  i nves tment 
increased to $228m in 2015, with YOY 
funding increasing by $43m (up 25%), 
following a sharp drop in 2014. Most of 
this increase was due to a jump in core 
funding – non-earmarked funds given 
to organisations working on multiple 
neglected diseases – which grew by 
$32m (up 38%) to $118m, the highest 
level recorded since the start of the 
survey. Funding for platform technologies 
increased by $11m (up 51%), which was 
essentially a return towards normal levels 
after a large drop in 2014.

FUNDERS

Public sector funding for neglected disease R&D fell once again in 2015 – extending the decline 
seen since 2012 – while industry investment edged slightly higher, following a significant increase in 
2014. Coupled with a small drop in philanthropic funding, these changes resulted in both the lowest 
public sector funding share and the highest industry funding share ever recorded in the history of 
the G-FINDER survey. 

Nevertheless, the public sector continued to play a key role in neglected disease R&D, providing 
close to two-thirds of funding ($1,925m, 63%), almost all of which came from high-income country 
(HIC) governments and multilaterals ($1,866m, 97%). The philanthropic sector provided 21% of 
global funding ($645m), and industry contributed the remaining 15% ($471m). 

In line with previous years, the top three public funders in 2015 were the US, the European Union 
(EU) and the UK, with the US contributing over two-thirds of total public R&D investment ($1,378m, 
72%). Of the top three funders, only the EU (up $21m, 20%) significantly increased funding in 2015, 
reflecting its expanded contributions under the second phase of the European and Developing 
Countries Clinical Trials Partnership (EDCTP). Funding was lower from both the US (down $44m, 
-3.0%) and the UK (down $22m, -18%). Other notable drops in public funding came from Australia 
(down $16m, -47%) and the Netherlands (down $13m, -76%), the latter due to the Dutch Ministry of 
Foreign Affairs’ (DGIS) transition between product development partnership (PDP) funding rounds. 

Private sector investment in neglected disease R&D in 2015 – in both absolute terms, and as 
a proportion of global funding – was the highest ever recorded in the history of the G-FINDER 
survey. YOY industry funding increased marginally (up $7.1m, 1.7%), driven by a $4.7m increase in 
investment by small pharmaceutical and biotechnology firms (SMEs, up 9.9%), which was mostly 
for bacterial pneumonia & meningitis and diarrhoeal diseases. Philanthropic funding decreased 
slightly (down $22m, -3.5%) mainly due to reduced funding from the Wellcome Trust (down $27m, 
-22%). Funding from the Bill & Melinda Gates Foundation (the Gates Foundation) was steady (down 
$2.3m, -0.4%). 

FUNDING FLOWS

Almost three-quarters of all neglected disease R&D funding in 2015 was external investment in 
the form of grants ($2,202m, 72%). Three-quarters of this funding went directly to researchers and 
developers ($1,656, 75% of external investment), $450m (20%) went to PDPs, and the remaining 
$96m (4.3%) was channelled through other intermediary organisations.
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RYIndustry investment 
in neglected disease 
R&D in 2015 was 
the highest ever 
recorded in the 
G-FINDER survey
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Ebola and other African VHFs

In light of the unprecedented nature of the global response to the Ebola threat – and its 
distorting effect on investments in ‘traditional’ neglected disease R&D – funding for Ebola 
and other African VHFs (for both 2014 and 2015) has been analysed separately in this year’s 
G-FINDER report. Because only Ebola was included in both the FY2014 and FY2015 surveys, 
analysis of YOY funding changes has been restricted to Ebola-specific investment.

A total of $631m was invested in R&D for Ebola and other African VHFs in 2015, of which the 
vast majority was Ebola-specific ($574m, 91%). YOY funding for Ebola R&D more than tripled 
(up $411m, 258%) – an unprecedented increase compared to any of the neglected diseases 
traditionally tracked by G-FINDER. Ebola vaccines received the majority of this funding ($370m, 
65%) and also saw the highest YOY increase (up $301m, 436%), driven by industry investment.

Although nearly two-thirds ($383m, 61%) of total reported funding for Ebola and other African 
VHFs came from the public sector, a remarkable 36% ($226m) was contributed by industry, 
essentially all of which was MNC investment in Ebola vaccine development. This was a major 
increase in industry funding share compared to 2014, as a near-tripling of YOY Ebola investment 
by the public sector (up $210m, 182%) was matched by a seven-fold increase by industry (up 
$194m, 614%).

US Government agencies were responsible for more than three-quarters ($298m, 78%) of all 
public funding for Ebola and other African VHFs in 2015, and were the primary driver behind the 
overall increase in public investment in Ebola, with the largest increases coming from the US 
Biomedical Advanced Research and Development Authority (BARDA, up $78m, 297%) and the 
US Department of Defense (DOD, up $46m, 423%), followed by the US National Institutes of 
Health (NIH, up $20m, 32%). However, there was also a more than five-fold increase in European 
public funding for Ebola (up $63m, 452%), primarily driven by increases from the European 
Union (EU, up $40m, 900%) and the UK Medical Research Council (MRC, up $18m from zero in 
2014). Philanthropic funding for Ebola and other African VHFs was relatively low ($22m, 3.4%). 

Due to the high level of industry involvement, internal R&D investments represented a much 
larger share of total funding for Ebola and other African VHFs (54%) than was the case for other 
neglected diseases (28%). Almost all external (grant or contract) funding was given directly 
to researchers and developers (including industry), rather than being channelled through 
intermediary organisations; PDPs received a single grant, and there was no funding to other 
intermediaries specifically earmarked for Ebola and other African VHFs.

This meant that direct YOY funding to researchers and developers decreased slightly (down $38m, 
-2.3%). Funding to PDPs also fell (down $65m, -13%) after two years of increased investment, 
reflecting the highly cyclical nature of grant funding to PDPs, especially from the Gates Foundation. 
Funding to other intermediary organisations increased substantially (up $31m, 50%), primarily 
driven by increased funding from S&T agencies (up $22m, 83%) to EDCTP2.

Internal investment continued its slow and steady growth (up $3.8m, 0.5%), largely reflecting the 
ongoing increase in industry investment in neglected disease R&D.
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DISCUSSION

The scale and nature of the global R&D funding response to the West African Ebola outbreak is 
now truly apparent

•	� In 2015, a total of $631m was invested in R&D for Ebola and other African VHFs – more than in 
any neglected disease except for HIV/AIDS. 

•	� The US Government provided 78% of all public funding Ebola and other African VHFs, despite a 
more than five-fold increase in Ebola R&D investment by European public funders. 

•	� Industry invested $226m in R&D for Ebola and other African VHFs in 2015, far more than they 
did in any single neglected disease, and more than their combined investment in all neglected 
diseases other than malaria and TB.

Global funding for neglected disease R&D reached historic lows in 2015, driven by declining 
public sector investment  

•	� In contrast to Ebola and other African VHFs, funding for neglected disease R&D in 2015 fell to its 
lowest level since 2007, with YOY global funding now $180m below its 2012 peak. 

•	� Public sector funding for neglected disease R&D also fell to its lowest level since 2007, driven by 
another drop in US Government funding (down $44m, -3.0%), which fell to the lowest level ever 
recorded in the history of the G-FINDER survey.

•	� Increased funding from the EU (up $21m, 20%) made it the second-largest public funder of 
neglected disease R&D globally in 2015, moving ahead of the UK (down $22m, -18%).

In sharp contrast to the public sector, industry investment in neglected disease R&D reached 
historical highs

•	� 2015 was the fourth year in a row that industry has increased its investment in neglected disease 
R&D – the only sector to have recorded year-on-year growth for such a stretch. 

•	� Industry’s share of global funding is now comparable to that of the Gates Foundation, although 
this level of investment in neglected disease R&D by industry may be put at risk if public funding 
continues to fall.

•	� Industry funding was focused on a subset of neglected diseases, with malaria and TB alone 
accounting for more than half of all industry investment in neglected disease R&D in 2015.

The highly concentrated nature of neglected disease R&D funding remains an area of concern

•	� Researchers and developers continue to rely upon a small number of large funders, particularly 
the US Government (the US NIH especially) and the Gates Foundation. 

•	� 40% of all neglected disease R&D funding goes to organisations that receive more than 80% of 
their funding from the US Government, which has reduced its funding for neglected disease R&D 
by a quarter of a billion dollars since 2012. 

•	� PDPs remain highly reliant on the Gates Foundation; in 2015, nearly half of all PDPs received 
more than half their funding from the Gates Foundation.
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Conclusion

•	� The findings of this year’s report show that there are significant additional financial resources 
available – including from the pharmaceutical industry – for R&D into infectious diseases that 
largely exist only in the developing world. 

•	� When funding for Ebola and other African VHFs is added to that for neglected diseases, global 
investment in R&D increased by $396m (up 13%) in 2015 – the largest single year increase ever 
recorded by G-FINDER – with public funding growing by $210m (up 10%) and investment by 
industry nearly doubling (up $201m, 44%).

•	� There is an opportunity to capitalise on the lessons learned from the global response to the 
Ebola epidemic – not only to ensure that we are better prepared for the next emerging infectious 
disease outbreak, but also to secure adequate and sustainable R&D funding to address the 
existing and much larger challenge posed by neglected diseases.
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Background to the G-FINDER survey

The first eight G-FINDER reports shed light on global investment into research and development 
(R&D) of new products to prevent, diagnose, manage or cure neglected diseases of the developing 
world each year since 2007. The ninth G-FINDER survey reports on 2015 investments.      

The survey

WHICH DISEASES AND PRODUCTS ARE INCLUDED?

The scope of the G-FINDER survey is determined by applying three criteria (see Figure 1). 
Application of these criteria results in a list of neglected diseases and products, for which R&D 
would cease or wane if left to market forces.

Figure 1. Filter to determine G-FINDER inclusions

The disease disproportionately affects 
people in developing countries

YES

There is a need for new products 
(i.e. there is no existing product OR improved 

or additional products are needed)

There is market failure 
(i.e. there is insufficient commercial market 

to attract R&D by private industry)

YES

YES

NO

Included in G-FINDER survey

NO

NO

Excluded from 
G-FINDER survey
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All product R&D is covered by the survey, including:

•	 Drugs
•	 Vaccines (preventive and therapeutic)
•	 Diagnostics
•	 Microbicides
•	� Vector control products (pesticides, biological control 

agents and vaccines targeting animal reservoirs)
•	� Platform technologies (adjuvants, diagnostic platforms and delivery devices). These are 

technologies that can potentially be applied to a range of neglected diseases and products, but 
which have not yet been attached to a specific product for a specific disease.  

We note that not all product types are needed for all diseases. For example, effective pneumonia 
management requires new developing-world specific vaccines, but does not need new drugs as 
therapies are either already available or in commercial development.

Funders were asked to only report investments specifically targeted at developing-country 
R&D needs. This is important to prevent neglected disease data being swamped by funding for 
activities not directly related to product development (e.g. advocacy and behavioural research); 
or by ‘white noise’ from overlapping commercial R&D investments (e.g. HIV/AIDS drugs and 
pneumonia vaccines targeting Western markets, and investments in platform stechnologies 
with shared applications for industrialised countries). As an example, G-FINDER defines eligible 
pneumonia vaccine investments by strain, vaccine type and target age group; while eligible HIV/ 
AIDS drug investments are restricted to developing-country relevant products such as fixed-dose 
combinations (FDCs) and paediatric formulations.

The initial scope of G-FINDER diseases and eligible R&D areas was determined in the first survey 
year (2007) in consultation with an international Advisory Committee (AC) of experts in neglected 
diseases and neglected disease product development. A second round of consultations took place 
in year two. As a result of this process, for the 2008 survey, the typhoid and paratyphoid fever 
disease category was broadened to include non-typhoidal Salmonella enterica (NTS) and multiple 
Salmonella infections; while diagnostics for lymphatic filariasis were added as a neglected area.

In year seven, following a review by our AC (Annexe 2), the survey was expanded to include three 
additional diseases: cryptococcal meningitis, hepatitis C genotype 4 and leptospirosis. The AC 
review also decided that dengue vaccines no longer fit the criteria for inclusion in the G-FINDER 
survey given the emergence of a significant commercial market, and dengue vaccine R&D (including 
all previously reported investments) was removed from the scope of the survey. This does not affect 
other dengue products, which continue to be included.

In response to the 2014 West African Ebola epidemic, the survey scope was expanded again in 
year eight to capture investments in Ebola R&D for diagnostics, drugs and preventive vaccines, as 
well as basic research. On the advice of the AC, the scope of the hepatitis C category was also 
expanded to capture investment into R&D for two additional genotypes that disproportionately 
affect people in developing countries (genotypes 5 and 6).

After further consultation with the AC, a new grouped disease category was incorporated in this 
year’s survey: African viral haemorrhagic fevers (VHFs). In addition to Ebola, this new category 
allowed respondents to report R&D funding for Marburg and Other and/or multiple African 
VHFs. Because of the unique nature of the Ebola threat and global response – evidenced by the 
significant influx of private sector investment seen in this year’s survey – R&D funding for Ebola and 
other African VHFs has been analysed separately in order not to distort the main neglected disease 
analysis. 

The scope of G-FINDER neglected diseases, products and technologies included in year nine is 
shown in Table 1.

Ebola and other 
African viral 
haemorrhagic fevers 
analysed separately



PAGE

11

Table 1. G-FINDER neglected diseases, products and technologies

‘R’	 denotes a restricted category where only some investments are eligible, as defined in the neglected disease R&D scope document
‘Y’ denotes a category where a disease or product is included in the survey

IN
T

R
O

D
U

C
T

IO
N

HIV/AIDS R R Y Y Y

Tuberculosis Y Y Y Y Y

Malaria P. falciparum Y Y Y Y Y
P. vivax Y Y Y Y Y
Other and/or unspecified malaria strains Y Y Y Y Y

Diarrhoeal diseases Rotavirus R
Cholera Y R Y Y

Shigella Y R Y Y

Enterotoxigenic E. coli (ETEC) Y Y

Cryptosporidium Y R Y Y

Enteroaggregative E.coli (EAggEC) Y Y

Giardia Y
Multiple diseases Y R Y Y

Kinetoplastids Leishmaniasis Y Y Y Y Y
Sleeping sickness Y Y Y Y Y

Chagas’ disease Y Y Y Y Y Y
Multiple diseases Y Y Y Y Y Y

Dengue	 Y Y Y Y

Bacterial pneumonia & 
meningitis S. pneumoniae R Y

N. meningitidis R Y
Both bacteria Y

Helminth infections Schistosomiasis (bilharziasis) Y Y Y Y Y
Lymphatic filariasis (elephantiasis) Y Y Y Y

Onchocerciasis (river blindness) Y Y Y Y Y

Hookworm (ancylostomiasis & necatoriasis) Y Y Y

Tapeworm (cysticercosis/taeniasis) Y Y Y

Strongyloidiasis & other intestinal roundworms Y Y Y Y

Whipworm (trichuriasis) Y Y

Roundworm (ascariasis) Y Y
Multiple diseases Y Y Y Y Y

Salmonella infections Typhoid and paratyphoid fever (S. typhi, S. 
paratyphi A) Y Y Y Y

Non-typhoidal S. enterica (NTS) Y Y Y Y
Multiple Salmonella infections Y Y Y Y

Hepatitis C (genotypes 4, 5 & 6) R Y Y

Leprosy Y Y Y

Cryptococcal meningitis Y

Trachoma Y Y

Rheumatic fever Y

Buruli ulcer Y Y Y Y

Leptospirosis R

Platform technologies (non-disease specific) General diagnostic 
platforms

Adjuvants and
immunomodulators 

Delivery 
technologies 
and devices

R R R

African viral haemorrhagic 
fevers (VHFs) Ebola Y Y Y Y

Marburg Y Y Y Y

Other and/or multiple African VHFs Y Y Y Y Y

Basic research

Drugs Vaccines

(Preventive)
Vaccines 

(Therapeutic)

Microbicides

Vector control 

products
Diagnostics

Disease
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WHAT TYPES OF INVESTMENTS ARE INCLUDED?

G-FINDER quantifies neglected disease investments in the following R&D areas:

•	 Basic research
•	 Product discovery and preclinical development
•	 Product clinical development
•	 Phase IV/pharmacovigilance studies of new products
•	 Baseline epidemiology in preparation for product trials

Although we recognise the vital importance of activities such as advocacy, implementation 
research, community education and general capacity building, these are outside the scope 
of G-FINDER. We also exclude investment into non-pharmaceutical tools such as bednets or 
circumcision, and general therapies such as painkillers or nutritional supplements, as these 
investments cannot be ring-fenced to neglected disease treatment only.

HOW WAS DATA COLLECTED?

Two key principles guided the design of the G-FINDER survey. We sought to provide data in a 
manner that was consistent and comparable across all funders and diseases, and as close as 
possible to ‘real’ investment figures.

G-FINDER was therefore designed as an online survey into which all organisations entered their 
investment data in the same way according to the same definitions and categories, and with the 
same inclusion and exclusion criteria. All funders were asked to only include disbursements, as 
opposed to commitments made but not yet disbursed; and we only accepted primary grant data. 
The exception was the United States National Institutes of Health (US NIH), for whom data was 
collected by mining the US NIH’s Research Portfolio Online Reporting Tools (RePORTER) and 
Research, Condition, and Disease Categorization (RCDC) process.

Participating multinational pharmaceutical companies (MNCs) agreed to provide full data on their 
neglected disease investments. However, as these companies do not operate on a grant basis, 
the reporting tool was varied. Instead of grants, companies agreed to enter the number of staff 
working on neglected disease programmes, their salaries, and direct project costs related to these 
programmes. All investments were allocated by disease, product and research type according to 
the same guidelines used for online survey recipients. As with other respondents, companies were 
asked to include only disbursements rather than commitments. They were also asked to exclude 
‘soft figures’ such as in-kind contributions and costs of capital.

The ninth G-FINDER survey was open for a six-week period from June to July 2016, during which 
intensive follow-up and support for key recipients led to a total of 9,070 entries being recorded in 
the database for financial year 2015.

With the exception of grants from major key funders, in particular the US NIH, all entries over 
$0.5m (i.e. any grant over 0.01% of total funding) were verified against the inclusion criteria and 
crosschecked for accuracy. Cross-checking was conducted through automated reconciliation 
reports that matched investments reported as disbursed by funders with investments reported as 
received by intermediaries and product developers. Any discrepancies were resolved by contacting 
both groups to identify the correct figure. US NIH funding data was supplemented and cross-
referenced with information received from the Office of AIDS Research (OAR) and the National 
Institute of Allergy and Infectious Diseases (NIAID). Industry data was aggregated for MNCs and for 
small pharmaceutical and biotechnology companies (SMEs) in order to protect their confidentiality.
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WHO WAS SURVEYED?

A total of 185 organisations participated directly in the G-FINDER survey, reporting data on behalf 
of a total of 209 organisations. This meant that we received data for more organisations than the 
previous year, despite targeting our survey follow-up to increase efficiency.

G-FINDER is primarily a survey of funding, and thus of funders. In its ninth year, 143 funders in 29 
countries around the world participated in the survey. These included:

•	 Public, private and philanthropic funders in:
	 •	� High-income countries (HICs) that are part of the Organisation for Economic Co-operation 

and Development (OECD)
	 •	� European Union (EU) member states and the European Commission (EC)
•	 Public funders in three Innovative Developing Countries (IDCs) (Brazil, India and South Africa)
•	 Public funders in an additional three middle-income countries (MICs) ( Colombia, Mexico and 

Thailand)
•	 Private sector funders in two MICs (Brazil and India)

G-FINDER also surveyed a wide range of funding intermediaries, product development partnerships 
(PDPs), and researchers and developers who received funding. Data from these groups was used 
to better understand how and where R&D investments were made, to track funding flows through 
the system, to prevent double counting and to verify reported data.

HOW WERE CHANGES IN PARTICIPATION MANAGED?

It is important when comparing figures between survey years to distinguish between real changes 
in funding and apparent changes due to fluctuating numbers of survey participants. Funding figures 
have therefore been broken down to distinguish between:

1.	 Increases or decreases reported by repeat survey participants – called YOY funders – which 
represent real funding changes

2.	 Changes associated with irregular survey participants. These include increases reported by 
new survey participants and decreases due to non-participation by organisations that provided 
data to G-FINDER in previous years but which were lost to follow-up. These do not represent 
true changes in neglected disease funding, but rather are related to expansion or contraction of 
G-FINDER’s data capture.   

Reading the findings

The ninth G-FINDER survey collected data on financial year 2015 investments. Throughout the text, 
we refer to survey years as follows: 2007 refers to financial year 2007 (year one of the survey), 2008 
refers to financial year 2008 (year two of the survey) and so on up to the current year (financial year 
2015, year nine of the survey). 

Any changes in funding (increases or decreases) noted in the report refer only to those 
organisations that participated across all years of the survey, i.e. YOY funders. Any real new funding 
streams, for example the introduction of the Global Health Innovative Technology Fund (GHIT), are 
also included in YOY analysis. YOY amounts reported in previous years may not always match the 
YOY amount reported in year nine due to dropouts (i.e. loss to follow-up).

IN
T

R
O

D
U

C
T

IO
N



0

ガル図法（赤道縮尺） 1:47,000,000

1000 2000 3000 4000 5000km

75゜

60゜

45゜

30゜

15゜

0゜

15゜

30゜

45゜

60゜

75゜

90゜

　180゜　165゜　150゜　135゜　120゜　105゜　90゜　75゜　60゜　45゜　30゜　15゜　15゜ 　0゜ 　165゜ 　150゜ 　135゜ 　120゜ 　105゜ 　90゜ 　75゜ 　60゜ 　45゜

PAGE

14

As in previous G-FINDER reports, all funding data has been adjusted 
for inflation and converted to US dollars (US$) to eliminate artefactual 
effects caused by inflation and exchange rate fluctuations, thus 
allowing accurate comparison of YOY changes. In line with the new 
approach to financial reporting implemented in year seven, the 
base year of the survey for inflation adjustment purposes has been 
updated to the current financial year of the survey, and so all funding 
data is reported in 2015 US$. As a result of this rebasing, historical 
G-FINDER data for the years 2007 to 2014 presented in this report 
will differ from the figures published in previous G-FINDER reports.

Unless noted otherwise, all DALY (disability-adjusted life year) and mortality figures in the report 
specifically represent low- and middle-income country (LMIC) figures and are taken from the 
Global Burden of Disease Study 2015 (GBD 2015),1 which represent the most comprehensive and 
recent figures available. We note that some of the GBD 2015 methodologies have been updated 
compared to previous GBD studies,2 so the figures quoted in this report may not be directly 
comparable to the figures published in previous G-FINDER reports. Due to the level of detail in 
GBD 2015, figures for bacterial pneumonia & meningitis reflect only DALYs and mortality related to 
pathogens that are within G-FINDER scope. In some cases, GBD 2015 estimates are different from 
those derived using other methods or published by other groups, however they allow the most 
consistent approach across diseases.

For brevity, we use the terms ‘LMICs’ and ‘developing countries’ (DCs) to denote low- and middle 
income countries and ‘HICs’ to denote high-income countries as defined by the World Bank.3 

IDCs refers to developing countries with a strong R&D base (Brazil, India and South Africa) who 
participated in the G-FINDER survey. MNCs are defined as multinational pharmaceutical companies 
with revenues of over $10bn per annum.

Around 1.6% ($53m) of funding was reported to the survey as ‘unspecified’, usually for multi-
disease programmes where funds could not easily be apportioned by disease. A proportion of 
funding for some diseases was also ‘unspecified’, for instance, when funders reported a grant for 
research into tuberculosis (TB) basic research and drugs without apportioning funding to each 
product category. This means that reported funding for some diseases and products will be slightly 
lower than actual funding, with the difference being included as ‘unspecified’ funding.

A further 4.1% ($132m) was given as core funding to R&D organisations that work in multiple 
disease areas, for example, the European and Developing Countries Clinical Trials Partnership 
(EDCTP) and the Foundation for Innovative New Diagnostics (FIND). As this funding could not 
be accurately allocated by disease it was reported as unallocated core funding. In cases where 
grants to a multi-disease organisation were earmarked for a specific disease or product, they were 
included under the specific disease-product area. 

Finally, readers should be aware that, as with all surveys, there are limitations to the data presented. 
Survey non-completion by funders will have an impact, as will methodological choices (see Online 
annexe A for further details).
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HIGH-INCOME COUNTRIES AND MULTILATERALS

HIC governments and multilaterals provided $1,866m in neglected disease R&D funding in 2015 
(97% of public funding). YOY funding fell by $56m (down 3.0%), with substantial reductions from 
the US (down $44m, -3.0%), the UK (down $22m, -18%) and Australia (down $16m, -47%) far 
outweighing the increases that came from the EU (up $21m, 20%), Germany (up $6.6m, 39%) and 
Switzerland (up $3.9m, 40%).

As in previous years, the top three diseases (HIV/AIDS, TB and malaria) received three-quarters 
($1,408m, 75%) of all HIC and multilateral funding. YOY funding for HIV/AIDS fell by $56m (-6.5%), 
with the US DOD responsible for $34m of this drop. TB received more HIC and multilateral funding 
than it has in any year since 2009, with the slight increase in YOY investment (up $11m, 3.9%) 
coming largely from the EU (up $7.5m, 51%). Funding for malaria was essentially unchanged (up 
$0.3m, 0.1%).

Funding for most other diseases was either lower or flat. Outside of HIV/AIDS, the largest drop 
was for diarrhoeal diseases (down $11m, -13%), driven by reduced funding from the US NIH (down 
$5.2m, -12%) and the UK DFID (down $3.6m, -40%). Funding for hepatitis C also fell (down $6.6m, 
-36%), as funding from the French ANRS (down $4.6m, -53%) returned to more moderate levels 
after a large contribution in 2014. The only disease other than TB to receive notably more HIC and 
multilateral funding in 2015 was dengue (up $7.7m, 16%), primarily due to increased investment by 
the US NIH (up $5.3m, 13%).
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v	� Overall LMIC funding is under-reported as FAPESP, a major Brazilian funder, was unable to provide data in time to be included in the 
G-FINDER analysis. FAPESP invested $5.3m in neglected disease R&D in 2015, with approximately half of that being for kinetoplastid 
R&D.

vi	� As LMIC survey participation is inconsistent from year to year, reported changes in LMIC public funding are based on organisations with 
funding data in both 2014 and 2015 (rather than in every year of the survey, as is the case in the remainder of the report). This group of 
funders provided $57m of the $59m in total LMIC public funding for 2015.

  New disease added to G-FINDER in 2013
- 	No reported funding

Table 30. Public (HIC and multilaterals) R&D funding by disease 2007-2015

LOW- AND MIDDLE-INCOME COUNTRIES

Public funders in LMICs provided $59m for neglected disease R&D in 2015, accounting for 3.0% 
of global public funding.v Inconsistent survey participation by many LMIC organisations makes 
long-term or multi-year comparisons of funding difficult, but funding from LMIC public funders who 
participated in both 2014 and 2015 grew by $3.2m (up 5.8%).vi

2007 2008 2009 2010 2011 2012 2013 2014 2015

HIV/AIDS 1,057 1,039 1,067 994 957 986 909 876 824  44 

Tuberculosis 235 224 332 305 278 272 279 298 307  16 

Malaria 231 251 284 306 284 282 284 279 277  15 

Diarrhoeal diseases 49 66 101 83 92 84 86 83 72  3.9 

Kinetoplastids 50 86 102 103 95 91 74 79 68  3.7 

Dengue 39 42 57 50 57 53 44 49 58  3.1 

Helminths  
(worms & flukes) 41 36 51 49 47 58 49 45 41  2.2 

Salmonella infections 10 29 36 37 33 40 40 39 37  2.0 

Bacterial pneumonia & 
meningitis 11 10 13 18 27 16 25 19 16  0.8 

Hepatitis C  
(genotypes 4, 5 & 6) 14 19 12  0.6 

Cryptococcal meningitis 2.9 5.6 5.7  0.3 

Trachoma - 1.9 2.0 3.0 6.3 9.3 5.5 6.5 4.6  0.2 

Leprosy 3.8 4.0 6.9 3.9 4.5 11 6.0 5.7 4.4  0.2 

Rheumatic fever 1.9 1.3 1.5 1.8 0.9 0.9 0.9 1.2 1.6  0.1 

Leptospirosis 0.4 1.2 1.2  0.1 

Buruli ulcer 2.2 1.5 1.6 3.7 3.4 3.4 4.0 0.6 0.8  <0.1 

Platform technologies 3.2 5.9 7.6 11 11 26 29 11 13  0.7 

General diagnostic 
platforms 1.2 2.2 2.1 5.6 8.5 7.3 8.4 5.8 9.5  0.5 

Adjuvants and 
immunomodulators <0.1 0.8 3.0 4.0 1.9 18 16 3.3 3.2  0.2 

Delivery technologies and 
devices 2.0 2.9 2.5 1.2 0.4 0.4 4.0 1.6 0.6  <0.1 

Core funding of a multi-
disease R&D organisation 91 82 64 68 83 66 65 61 77  4.1 

Unspecified disease 54 63 74 46 66 101 67 44 43  2.3 

Total public funding 
(HICs/multilaterals) 1,879 1,942 2,200 2,083 2,044 2,100 1,983 1,922 1,866  100 
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In 2015, 92% of LMIC public funding was provided by the three IDCs: India ($44m, 76%), South 
Africa ($6.0m, 10%) and Brazil ($3.3m, 5.6%). If the State of Sao Paulo Research Foundation’s 
(FAPESP) funding had been included, Brazil’s total investment would have been $8.6m.

YOY LMIC funding for TB, malaria and HIV/AIDS R&D increased by $5.6m (up 21%), driven by 
malaria, which increased by more than a third (up $3.1m, 35%), due in large part to a $2.1m 
increase from the Indian DBT, from a low base. The Indian Council of Scientific and Industrial 
Research (Indian CSIR) tripled its funding for TB (up $2.0m, 202%), returning to levels seen before 
2014, supporting an overall increase of $1.7m (up 13%). A large jump in HIV/AIDS R&D investment 
from the South African MRC (up $2.4m from a low base) offset a reduction of $1.5m from Indian 
ICMR (-83%). Overall, HIV/AIDS R&D funding from LMICs rose $0.7m (up 17%).

- 	No reported funding
  New disease added to G-FINDER in 2013

Table 31. Public (LMIC) R&D funding by disease 2010-2015

2010 2011 2012 2013 2014 2015

Tuberculosis 11 17 17 25 13 15  26 

Malaria 9.9 13 20 19 9.1 12  21 

Kinetoplastids 9.6 7.7 11 7.4 7.6 5.9  10 

HIV/AIDS 17 18 12 18 5.8 5.5  9.4 

Diarrhoeal diseases 7.1 9.1 4.7 5.3 5.5 5.5  9.3 

Leprosy 3.5 2.5 2.0 4.6 3.5 4.6  7.8 

Dengue 5.7 4.3 6.4 3.3 3.2 3.5  6.0 

Helminths  
(worms & flukes) 1.2 1.9 2.9 1.7 2.6 1.7  3.0 

Hepatitis C  
(genotypes 4, 5 & 6) 5.3 0.2 0.8  1.3 

Rheumatic fever - - - - - 0.6  1.0 

Salmonella infections 0.6 0.5 0.3 0.5 0.6 0.1  0.2 

Bacterial pneumonia & 
meningitis 0.3 0.1 0.2 <0.1 0.3 -  -   

Leptospirosis - 0.1 -  -   

Platform technologies 3.3 0.4 4.4 0.5 0.3 1.3  2.1 

Delivery technologies and 
devices 1.9 <0.1 3.9 0.4 0.3 1.2  2.0 

General diagnostic 
platforms 0.9 0.4 0.5 <0.1 0.1 0.1  0.2 

Adjuvants and 
immunomodulators 0.6 - - - - -  -   

Core funding of a multi-
disease R&D organisation 0.4 0.3 - 0.4 0.3 1.5  2.5 

Unspecified disease - 0.4 3.7 2.2 3.9 0.1  0.2 

Total public funding 
(LMICs) 70 76 85 94 56 59  100 
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PHILANTHROPIC FUNDERS

Philanthropic funders invested $645m in neglected disease R&D in 2015 (21% of the total). The two 
largest contributors – the Gates Foundation and the Wellcome Trust – together contributed $610m 
(95% of philanthropic funding). 

YOY philanthropic funding decreased slightly (down $22m, -3.5%). While funding from the Gates 
Foundation was steady (down $2.3m, -0.4%), the Wellcome Trust decreased investment by $27m 
(down 22%), but the organisation remained by far the second largest philanthropic funder of 
neglected disease R&D. 

The most notable change in disease funding from philanthropic organisations was a $41m 
reduction in malaria R&D investment (-24%). This is the lowest level of philanthropic funding for 
malaria since the G-FINDER survey began, and was the result of decreases from both the Gates 
Foundation (down $35m, -25%) and the Wellcome Trust (down $5.6m, -23%). Philanthropic funding 
for kinetoplastid R&D fell by $17m (-50%), driven by a $16m decrease from the Gates Foundation 
(down 86%), although this followed a large upfront grant disbursement to DNDi in 2014.

Philanthropic funding for bacterial pneumonia & meningitis more than tripled (up $27m), reflecting a 
return to more traditional funding levels from the Gates Foundation (up $28m, 519%). 

 Funding organisation did not participate in the survey for this year. Any contributions listed are based on data reported by funding 
recipients so may be incomplete

Table 32. Top philanthropic R&D funders 2015

2007 2008 2009 2010 2011 2012 2013 2014 2015

Gates Foundation 518 691 627 517 513 509 526 520 518 80

Wellcome Trust 56 59 64 75 89 138 127 119 92 14

Gavi 12 17 2.5 9.6 18 9.9 1.5

MSF 6.6 6.7 4.2 4.3 4.8 5.4 5.5 4.4 5.8 0.9

Fundació La Caixa 0.3 0.3 3.2 2.6 2.9 3.4 0.5

UBS Optimus 
Foundation 0.5 1.1 1.1 6.7 5.0 3.1 2.5 3.3 1.4 0.2

Funds raised from 
the general public 2.3 1.4 0.5 0.4 0.5 0.4 0.7 0.9 1.2 0.2

Medicor Foundation 0.5 0.8 0.6 0.5 0.7 0.5 0.7 0.1

All other 
philanthropic 
organisations

8.5 16 17 18 15 20 12 6.8 12 1.9

Total philanthropic 
funding 604 792 715 625 631 688 696 655 645 100
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  New disease added to G-FINDER in 2013
- 	No reported funding

Table 33. Philanthropic R&D funding by disease 2007-2015

2007 2008 2009 2010 2011 2012 2013 2014 2015

Tuberculosis 135 158 123 135 116 121 143 148 141  22 

Malaria 172 228 239 137 199 167 152 169 128  20 

HIV/AIDS 116 199 151 152 151 160 148 136 128  20 

Diarrhoeal diseases 63 48 54 52 36 48 62 46 49  7.6 

Bacterial pneumonia & 
meningitis 7.0 31 26 50 39 52 27 7.5 41  6.3 

Dengue 2.2 3.2 3.2 4.5 6.9 11 21 25 24  3.7 

Helminths (worms & 
flukes) 12 30 25 23 30 27 33 29 22  3.4 

Kinetoplastids 73 53 58 32 24 22 21 34 17  2.6 

Salmonella infections 0.1 1.0 3.8 7.3 9.7 13 15 11 16  2.6 

Leprosy 0.8 1.1 1.1 2.6 1.7 2.2 2.0 1.2 1.1  0.2 

Buruli ulcer - 0.2 0.3 1.8 2.3 2.7 2.4 3.0 1.0  0.1 

Trachoma 1.4 - - - 0.1 0.6 0.5 0.3 0.2  <0.1 

Cryptococcal meningitis 0.3 <0.1 0.1  <0.1 

Hepatitis C  
(genotypes 4, 5 & 6) 0.1 0.1 <0.1  <0.1 

Leptospirosis <0.1 - -  -   

Rheumatic fever - 0.1 0.2 0.2 - - - - -  -   

Platform technologies 2.3 9.3 16 15 6.8 19 15 11 18  2.8 

Adjuvants and 
immunomodulators - 1.5 2.5 5.6 3.8 9.3 4.9 5.0 8.5  1.3 

Delivery technologies and 
devices 0.1 4.7 6.3 5.0 1.4 0.7 1.6 2.4 5.7  0.9 

General diagnostic 
platforms 2.3 3.1 7.7 3.9 1.6 9.2 8.2 3.8 4.0  0.6 

Core funding of a multi-
disease R&D organisation 15 11 6.3 5.8 4.8 42 43 22 30  4.7 

Unspecified disease 3.7 20 8.5 7.4 3.2 2.3 11 12 27  4.2 

Total philanthropic  
funding 604 792 715 625 631 688 696 655 645  100 
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PRIVATE SECTOR FUNDERS

The private sector invested $471m in neglected disease R&D in 2015 (15% of the total). This is both 
the largest amount and the highest share of funding from industry in the history of the G-FINDER 
survey. The proportion of industry investment that came from MNCs ($388m, 82%) compared to 
SMEs ($83m, 18%) was similar to 2014 (when it was 83% and 17%, respectively). 

YOY industry funding increased by $7.1m (up 1.7%). This increase came primarily from SMEs, which 
invested $4.7m more than in 2014 (up 9.9%). MNC investment was steady (up $2.4m, 0.6%).

MULTINATIONAL PHARMACEUTICAL COMPANIES

In 2015, almost three quarters ($280m, 72%) of MNC investment in neglected disease R&D was 
directed to three diseases (malaria, TB and HIV/AIDS), compared to 66% in 2014. 

More than a third ($141m, 36%) of all MNC investment in 2015 was in malaria. YOY industry 
investment in malaria R&D rose substantially (up $20m, 18%) for the second year in a row, as 
key drug candidates from a number of MNCs moved into later stage clinical trials. TB received a 
quarter ($92m, 24%) of all MNC investment. YOY MNC investment in TB was essentially steady (down 
$2.4m, -2.5%), suggesting that the trend of declining industry support for TB R&D – which has 
been apparent since 2010 – may be slowing. MNCs invested $47m in HIV/AIDS in 2015 (up $7.5m, 
19%), more than in any previous year in the history of the survey. As was the case in 2014, the vast 
majority (85%) of this investment was in vaccine R&D.

YOY MNC investment in bacterial pneumonia & meningitis R&D fell by $19m (down 62%) in 2015, in 
large part due to the conclusion of regulatory trials to support LMIC uptake of the latest generation 
of pneumococcal vaccines. MNC investment in diarrhoeal diseases (down $10m, -34%) and 
hepatitis C (down $4.6m, -18%) also fell.

Of the third tier diseases, only leprosy received any contributions from MNCs ($0.7m).
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SMALL PHARMACEUTICAL AND BIOTECHNOLOGY FIRMS  

SMEs invested $83m in neglected disease R&D in 2015 (representing 18% of total industry 
funding). Innovative developing country (IDC) firms contributed the majority of this ($55m, 66%), 
with developed country firms contributing the remainder ($28m, 34%). 

Irregular survey participation among SMEs makes analysis of funding trends difficult, but regular 
fundersvii increased their investment in several diseases, including bacterial pneumonia & meningitis 
(up $6.6m, 39%), diarrhoeal diseases (up $4.8m, 55%) and TB (up $1.9m, 24%). Funding from this 
group of participants decreased for helminth R&D (down $3.2m, -79%), after unusually high funding 
levels in 2014 related to late-stage vaccine development costs.

As was the case in 2014, there was no funding for third tier diseases from SMEs.

vii	� SME increases or decreases refer to organisations that had funding data included in both 2014 and 2015, rather than in every year of the 
survey, as SME survey participation is inconsistent from year to year

- 	No reported funding
  New disease added to G-FINDER in 2013

Table 34. MNC R&D funding by disease 2007-2015

2007 2008 2009 2010 2011 2012 2013 2014 2015

Malaria 75 78 79 109 90 103 72 118 141  36 

Tuberculosis 52 78 114 146 143 127 106 95 92  24 

HIV/AIDS 7.5 21 19 17 14 15 9.6 39 47  12 

Hepatitis C  
(genotypes 4, 5 & 6) 27 26 21  5.4 

Diarrhoeal diseases 9.8 24 35 32 22 27 38 30 20  5.1 

Kinetoplastids 5.0 1.3 3.8 10 9.8 17 16 12 16  4.2 

Dengue 4.8 3.4 4.2 6.7 11 8.0 7.0 7.1 13  3.4 

Bacterial pneumonia & 
meningitis 14 32 26 24 32 35 30 31 12  3.0 

Helminths  
(worms & flukes) 0.1 4.5 9.3 3.6 2.5 3.3 8.2 6.6 11  2.7 

Salmonella infections - 1.2 2.0 3.0 4.9 4.1 4.1 3.7 3.3  0.9 

Leprosy - - - - - - 0.1 0.1 0.7  0.2 

Buruli ulcer - 0.1 - - - - - - -  -   

Rheumatic fever - 1.1 1.7 - - - - 0.1 -  -   

Trachoma 0.1 0.1 - - - - - - -  -   

Core funding of a multi-
disease R&D organisation - - - - - - 2.5 8.9 9.2  2.4 

Unspecified disease - - - - 3.4 1.6 8.0 4.0 2.3  0.6 

Total MNC funding 168 244 293 352 332 341 329 381 388  100 
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IN-KIND CONTRIBUTIONS

In addition to their direct R&D spend, companies conducting neglected disease R&D incur a 
range of other costs, such as infrastructure costs and costs of capital. These costs have not been 
included in G-FINDER due to the difficulty of accurately quantifying or allocating them to neglected 
disease programmes. 

Companies also provide in-kind contributions that are specifically targeted to neglected disease 
R&D, but cannot easily be captured in monetary terms. Although difficult to quantify, these inputs 
are of substantial value to their recipients and a significant cost to companies. 

We note that while some companies have nominated areas where they provide such contributions, 
others wished to remain anonymous. 

- 	No reported funding

Table 35. SME R&D funding by disease 2007-2015

2007 2008 2009 2010 2011 2012 2013 2014 2015

Bacterial pneumonia & 
meningitis 0.5 21 9.0 7.6 5.9 5.4 18 17 24  29 

Diarrhoeal diseases 2.8 1.9 5.3 0.7 5.1 2.6 6.3 8.8 13  16 

Salmonella infections - 13 1.9 0.2 0.1 0.3 6.0 12 11  13 

Tuberculosis 17 15 18 18 15 9.1 5.0 8.1 10  12 

HIV/AIDS 12 28 19 14 9.5 7.4 6.2 6.3 8.3  10 

Malaria 10 9.7 19 11 7.1 7.0 5.8 6.3 6.6  7.9 

Kinetoplastids <0.1 1.7 1.3 1.4 3.8 0.8 0.6 6.9 4.7  5.7 

Dengue 2.4 0.2 0.9 0.5 0.5 0.5 0.3 0.5 1.0  1.2 

Helminths  
(worms & flukes) 0.7 1.1 0.4 3.1 5.1 0.7 0.1 8.1 0.9  1.0 

Trachoma - - - 2.2 4.5 - - - -  -   

Leprosy - - - 0.1 0.1 - - - -  -   

Buruli ulcer <0.1 0.2 - - - - - - -  -   

Core funding of a multi-
disease R&D organisation - - - - - - - 0.2 -  -   

Unspecified disease 0.7 - - - - <0.1 1.7 5.0 3.3  4.0 

Total SME funding 46 92 75 59 57 34 50 79 83  100 
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^ Company donors listed do not necessarily engage in all activities listed as examples of in-kind contributions 

Table 36. Typical industry in-kind contributions 2015

In-kind contribution Examples Some company 
donors^

Transfer of technology 
and technical expertise 
to develop, manufacture, 
register and distribute 
neglected disease products

• Identifying scientific obstacles
• 	�Sharing best practices and developing systems for clinical, technical and regulatory 

support
• Developing capacity for pharmacovigilance
• Donating equipment 

Eisai
GSK
Johnson & Johnson
MSD
Novartis
Otsuka
Sanofi

Provision of expertise

• Supporting clinical trials
•	�Collaboration of scientists, sharing trial results and facilitating parallel, concurrent 

testing
•	�Participation on scientific advisory or management boards of external organisations 

conducting neglected disease R&D
•	Providing expertise in toxicology/ADME and medicinal chemistry
•	Evaluating new compounds proposed by external partners
•	Allowing senior staff to take sabbaticals to work with neglected disease groups 

AbbVie
Eisai
GSK
Johnson & Johnson
MSD
Novartis
Otsuka
Pfizer
Sanofi

Teaching and training

•	�In-house attachments offered to Developing Country trainees in medicinal chemistry, 
clinical trial training etc

•	�Providing training courses for Developing Country researchers at academic 
institutions globally

•	�Organising health care provider training in Developing Country for pharmacovigilance 
of new treatments

•	Organising conferences and symposia on neglected disease-specific topics

AbbVie
GSK
Johnson & Johnson
MSD
Novartis 
Otsuka
Sanofi

Intellectual property

•	Access to proprietary research tools and databases
•	�Sharing compound libraries with WHO or with researchers who can test and screen 

them for possible treatments
•	�Providing public and non-for-profit groups with information on proprietary 

compounds they are seeking to develop for a neglected disease indication
•	Forgoing license or providing royalty-free license on co-developed products

AbbVie
Eisai
GSK
Johnson & Johnson
MSD
Novartis
Pfizer
Sanofi

Regulatory assistance

•	�Allowing right of reference to confidential dossiers and product registration files to 
facilitate approval of generic combination products

•	Covering the cost of regulatory filings
•	�Providing regulatory expertise to explore optimal registration options for compounds 

in development

Eisai
GSK
Johnson & Johnson
Sanofi
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FUNDING BY ORGANISATION 

Neglected disease R&D funding continued to rely heavily on a handful of funders, with 12 funders 
(including aggregate industry) contributing 91% of all global funding ($2,781m). The US NIH, the 
Gates Foundation and industry once again accounted for almost three quarters of global funding 
($2,210m, 73%, compared to 72% in 2014).  

Although there was little change from the two largest funders – funding from both the US NIH (down 
$14m, -1.2%) and the Gates Foundation (down $2.3m, -0.4%) was essentially steady compared to 
2014 – there were some significant changes among the remainder of the top 12. 

Only four of the 11 individual organisations in the top 12 (i.e. excluding aggregate industry) 
increased their neglected disease R&D funding in 2015. With the exception of the EDCTP-related 
increase from the EU (up $21m, 20%), these increases were generally modest: the German BMBF 
increased its funding by $6.6m (up 39%), entering the list of top 12 funders for the first time, Inserm 
by $6.3m (up 16%) and USAID by $3.6m (up 4.6%).

Reductions in funding were much larger than the increases. The most significant came from the 
Wellcome Trust (down $27m, -22%) and the US DOD (down $24m, -25%) – although the latter may 
be partly due to more accurate reporting of HIV/AIDS investment by the US DOD in 2015. These 
were followed by a $16m reduction in funding from the Australian NHMRC (down 62%) – which 
dropped out of the top 12 for the first time since 2009 – and a grant cycle-related drop from the UK 
DFID (down $15m, -21%).

^	 Subtotals for 2007–2014 top 12 reflect the top funders for those respective years, not the top 12 for 2015				  
 Funding organisation did not participate in the survey for this year. Any contributions listed are based on data reported by funding 

recipients so may be incomplete

Table 37. Top neglected disease R&D funders 2015

2007 2008 2009 2010 2011 2012 2013 2014 2015

US NIH 1,210 1,231 1,423 1,377 1,345 1,453 1,273 1,236 1,221 40

Gates Foundation 518 691 627 517 513 509 526 520 518 17

Aggregate industry 214 336 369 412 389 375 379 460 471 15

EU 111 120 110 84 99 87 105 104 125 4.1

Wellcome Trust 56 59 64 75 89 138 127 119 92 3.0

USAID 92 96 97 99 93 94 81 77 80 2.6

US DOD 84 77 106 74 83 81 95 96 72 2.4

UK DFID 45 42 83 91 71 42 69 74 59 1.9

Inserm 1.6 2.9 25 18 35 37 52 40 46 1.5

UK MRC 48 51 51 57 50 45 47 46 40 1.3

Indian ICMR 24 19 23 22 23 35 33 33 1.1

German BMBF 4.8 0.9 6.5 8.8 8.1 15 14 17 23 0.8

Subtotal of top 12^ 2,462 2,775 3,004 2,871 2,825 2,918 2,812 2,830 2,781 91

Total R&D funding 2,738 3,144 3,354 3,190 3,140 3,254 3,153 3,094 3,041 100
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