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CIHR’S BUDGET AT A GLANCE 

Keeping our operating 

costs low, allows us to 

invest where we can 

make a real difference 

in the health  

of Canadians.  

Investigator 
initiated 
research 
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Priority driven 
research 

21% 

Tri-council 
programs 

16% 

Operating 
expenditures 

6% 
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CIHR-III Strategic Plan 2013-18 

Objective 1: Strengthening and coordinating infection and immunity research 

 

 Priority 1: Preparing for and responding to existing and emerging threats.  

• Antimicrobial resistance; 

• Existing and emerging microbial threats; 

• Environment and health; 

• Vaccines development; 

• Improved diagnostics. 

 

 Priority 2: Integrating Infection and Immunity Knowledge  

 in the Control and Prevention of Chronic Disease.  

• Inflammation; 

• Human microbiome; 

• Transplantation; 

• Human immunology and immunotherapy; 

• Environment and health; 

• Chronic viral infections including HIV/AIDS and hepatitis C. 

 

Objective 2: Facilitating the Application and Impact of Research 

 

Priority 1: Promote innovation; 

Priority 2: Facilitate impact of research outcomes. 



Investments in the last 5 years 

Investments Related to III Mandate 

Funding 
type 

III mandate $1.3B 

Investigator 
initiated 

$885M 

Priority driven 

$399M 

Investigator initiated 

development

grant

other

salary

training

Priority driven 



Scientific Leadership 

III is providing scientific leadership to the 

following CIHR and Government of Canada 

Initiatives 

• HIV 

• HepC 

• Antimicrobial Resistance 

• Vaccines 

• Ebola 

• Zika 
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Meeting of the G7 Ministers of Science  

Berlin, 8-9 October 2015 

• NTDs are the 17 neglected tropical diseases as prioritized by WHO; 

• PRDs are HIV/AIDS, Tuberculosis, and Malaria as well as lower respiratory 

infections and diarrheal diseases which constitute high disease burdens to low and 

middle income countries. 

Buruli ulcer 

Chagas disease 

Dengue and Chikungunya 

Dracunculiasis (guinea-worm disease) 

Echinococcosis 

Endemic treponematoses (Yaws) 

Foodborne trematodiases 

Human African trypanosomiasis 

(sleeping sickness) 

Leishmaniasis 

Leprosy (Hansen disease) 

Lymphatic filariasis 

Onchocerciasis (river blindness) 

Rabies 

Schistosomiasis 

Soil-transmitted helminthiases 

Taeniasis/Cysticercosis 

Trachoma 



CIHR investment in Neglected Tropical Disease Research 
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WHO  -  Neglected tropical diseases (NTDs) are a diverse group of 

communicable diseases that prevail in tropical and subtropical conditions in 149 

countries and affect more than one billion people, costing developing economies 

billions of dollars every year. They mainly affect populations living in poverty, 

without adequate sanitation and in close contact with infectious vectors and 

domestic animals and livestock. 
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CIHR investment in Malaria Research 2010-2015 
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Innovating for Maternal and Child Health in Africa Program 
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• Goal: To improve maternal, newborn and child health outcomes by 

strengthening health systems  

• Budget: $36M investment by partners over 7 years 

• 20 implementation research teams (IRTs) and 2 Health Policy Research 

Organizations (HPROs) fundeD 

In Mali and Burkina Faso: 

Lead researchers from Université Laval, Canada, and Mali’s Ministry of 

Public Health will adapt and test interventions to improve obstetric and 

neonatal care, assess community health care services, and treat 

malaria in children. 
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Meeting of the G7 Ministers of Science  

Berlin, 8-9 October 2015 

Neglected tropical diseases (NTDs) in the wider context of 

poverty-related infectious diseases (PRDs)  

We intend to coordinate with G7 Health Ministers and other stakeholders 

to address the full spectrum of challenges, including R&D, prevention, the 

distribution of drugs for PRDs and NTDs, early diagnostics, and other 

pressing health concerns such as diseases with emerging resistance (such 

as malaria and tuberculosis) and Ebola. 

I. Fighting Neglected Tropical Diseases (NTDs); 

II. Maximizing research impact by better coordination of on-going 

and planned research on PRDs; 

III. Continued financial support for relevant R&D and operational 

research on PRDs and NTDs 

 

 



THANK YOU! 

CONTACT CENTRE 

Monday to Friday 

7:00 a.m. to 5:00 p.m. ET and  

until 8 p.m. ET on deadline days 

 

support@cihr-irsc.gc.ca 

Telephone: 613-954-1968 

Toll Free: 1-888-603-4178 
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Malaria + Canada : 1044 

Tuberculosis + Canada : 2788 

HIV + Canada: 10022 

 



CIHR’S RESEARCH PRIORITIES 2014-15 to 2018-19  

A vision for the future: Building on success and 

beyond 
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As part of its mission, CIHR seeks to lead, stimulate and facilitate effective 

Canadian international involvement in health research that benefits Canadians 

and the global community. 
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We decided that the principles of Inclusive Innovation and Open 

Science should be reflected within each of our specific Science, 

Technology and Innovation (STI) areas of focus: 

 

• Global Health; 

• Gender and Human Resource; 

• Development for STI; 

• The Future of the Seas and Oceans and Clean Energy. 

 

To have greatest impact for the benefit of our societies, we also 

committed to work across G7 ministerial groups and develop our 

work in close collaboration with other ministries. 
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At the Meeting of the G7 Ministers of Science in Berlin in 2015, it was 

acknowledged that a collaborative framework was needed to address NTDs and 

PRDs. We welcomed the recommendations from the G7 group on NTDs/PRDs 

outlining concrete action for moving forward on G7 commitments to enhance 

coordination of NTDs and PRDs R&D. We welcome the progress made by the 

group and, expressly, we decide to: 

 

I. Work on R&D mapping activities on NTDs and PRDs as a basis for facilitating 

coordination and sharing information and data; 

II. Make freely available and accessible to the public information and data on 

relevant publicly funded research on NTDs and PRDs; 

III. Enhance interoperability of relevant data and information on R&D activity; and; 

IV. Maintain the group as a future Working Group to advance G7 action in this 

domain, e.g. by examining ways to support capacity building for R&D in 

endemic countries. 



18 

Meeting of the G7 Ministers of Science  

Berlin, 8-9 October 2015 

During the G7 Summit in Germany this year, the G7 Leaders declared to step 

up efforts to improve the health of all people, in particular by including the 

fight against NTDs in the wider context of healthcare system strengthening.  

  

Considering 

• the devastating aftermath of the recent Ebola outbreak, 

• the continuous high burden of malaria, tuberculosis and HIV/AIDS as well as other 

infectious diseases like diarrheal and pulmonary infections in poorer countries, 

• frequent co-morbidities among these diseases, 

• and many common issues in regard to public health and implementation, 

  

And encouraged by the recent award of the Nobel Prize to William Campbell and 

Satoshi Omura for their work fighting elephantiasis and river blindness and to Tu 

Youyou, for tackling malaria using traditional herbal medicine,  

  

We decided to consider a range of PRDs, ensuring focus on NTDs, diseases of 

epidemic potential, and high burden diseases such as malaria, tuberculosis and HIV.  


