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Investment into R&D for new neglected disease products in 2009

8.2% The increase in year-on-year funding for neglected disease R&D

4 The number of neglected diseases that received less than 0.3% of global R&D 
funding: Buruli ulcer, trachoma, rheumatic fever and leprosy

$US 178
 MILLION

The single biggest increase in funding (from the US National Institutes of Health)

9% The drop in funding for product development partnerships

77% to 72% The decrease in concentration of global funding for HIV/AIDS, tuberculosis and 
malaria between 2007 and 2009 

3 The number of neglected diseases that increased their global funding share to 
over 5% for the first time: diarrhoeal diseases, dengue and kinetoplastids

13% The percentage of global neglected disease R&D funding from the pharmaceutical 
industry

Global Funding of Innovation for Neglected Diseases: G-FINDER

The third G-FINDER survey reports on 2009 global investment into research and development (R&D) of new products for neglected 
diseases, and identifies early trends and patterns across the three years of global G-FINDER data. It covers:

▶ 31 neglected diseases

▶�134 product areas for these diseases, including drugs, vaccines, diagnostics, microbicides and vector control products

▶ Platform technologies (e.g. 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.

The five-year study is funded by the Bill & Melinda Gates Foundation

SOME YEAR
THREE

HIGHLIGHTS 

Policy Cures is an independent not-for-profit group providing research, information, decision-making tools and strategic analysis for those involved in the creation of 
new pharmaceuticals for neglected diseases such as malaria, TB, sleeping sickness and helminth infections. Our focus is on providing governments, funders and civil 
society organisations with the information they need to make optimal research and development (R&D) policy and funding decisions for diseases of the developing 
world.  More information available at www.policycures.org
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FINDINGS - FUNDING BY DISEASE

Reported funding for R&D of neglected diseases reached $3,189m ($3,265m) in 2009. This was 
a moderate increase from 2008, with YOY funders providing an additional $239.0m (up 8.2%).  
Around $40.4m reported in 2008 was lost-to-follow-up as these funders did not participate in the 
2009 survey, with this being offset by $34.1m reported by new survey respondents for 2009. 

The concentration of funding noted in earlier surveys decreased markedly. HIV/AIDS, malaria and 
tuberculosis (TB) captured only 71.9% ($2,293m) of global funding, compared to 72.8% ($2,153m) 
in 2008, and 76.6% ($1,962m) in 2007, with this largely due to a stabilising of HIV funding in 2009. 
Notably, diarrhoeal diseases, dengue and kinetoplastids each received more than a 5% share of 
global funding for the fi rst time. However, other neglected disease areas continued to receive under 
3% of global funding, including helminths, bacterial pneumonia and meningitis, and salmonella 
infections; while leprosy, rheumatic fever, trachoma and Buruli ulcer each received less than $11m 
(0.3%) of global R&D investment.

TB experienced the highest increase in investment from YOY funders, up $113.3m (25.4%). Other 
areas that saw large increases relative to 2008 included diarrhoeal diseases (up $43.9m, 33.2%) 
and dengue (up $34.3m, 27.3%). Malaria saw increased funding of $46.0m, although this was a 
rise of only 8.5% in percentage terms. Bacterial pneumonia and meningitis saw a considerable 
drop in investment from YOY funders (down $13.3m, -18.0%), although we note that this represents 
successful vaccine registration rather than decreased R&D interest; while HIV investment from YOY 
funders remained essentially steady (down $10.3m, -0.9%).

Table 2. Total R&D funding by disease 2007-2009

^ Figures are adjusted for infl ation and reported in 2007 US dollars       
* Figures are in current (2009) US dollars        

HIV/AIDS 1,083,018,193 1,164,882,551 1,138,635,193 1,168,028,900 42.3 39.4 35.7

Malaria 468,449,438 541,746,356 594,560,464 602,396,399 18.3 18.3 18.6

Tuberculosis 410,428,697 445,927,582 560,019,414 579,139,261 16.0 15.1 17.6

Diarrhoeal diseases 113,889,118 132,198,981 180,426,679 184,975,839 4.4 4.5 5.7

Dengue 82,013,895 126,752,203 165,812,310 171,340,143 3.2 4.3 5.2

Kinetoplastids 125,122,839 139,207,962 162,258,968 164,258,145 4.9 4.7 5.1

Helminth infections (worms & fl ukes) 51,591,838 66,837,827 79,414,264 81,403,579 2.0 2.3 2.5

Bacterial pneumonia & meningitis 32,517,311 90,844,284 68,988,629 69,616,845 1.3 3.1 2.2

Salmonella infections 9,117,212 39,486,243 39,378,570 40,292,953 0.4 1.3 1.2

Leprosy 5,619,475 9,769,250 10,984,756 10,988,295 0.2 0.3 0.3

Rheumatic fever 1,670,089 2,179,609 3,009,737 3,084,468 0.1 0.1 0.1

Trachoma 1,679,711 2,073,659 1,798,463 1,841,432 0.1 0.1 0.1

Buruli ulcer 2,412,950 1,954,465 1,793,718 1,879,281 0.1 0.1 0.1

Platform technologies 9,997,190 16,298,026 22,086,907 22,802,489 0.4 0.6 0.7

General diagnostic platforms 4,791,152 5,253,880 8,612,816 8,858,408 0.2 0.2 0.3

Delivery technologies and devices 2,520,889 8,828,293 7,886,484 8,134,344 0.1 0.3 0.2

Adjuvants and immunomodulators 2,685,148 2,215,853 5,587,607 5,809,736 0.1 0.1 0.2

Core funding of a multi-disease 
R&D organisation 110,921,673 101,097,348 74,094,564 74,381,465 4.3 3.4 2.3

Unspecifi ed disease 51,619,120 74,707,997 85,332,381 88,144,159 2.0 2.5 2.7

Disease Total 2,560,068,749 2,955,964,344 3,188,595,015 3,264,573,652 100.0 100.0 100.0 

2009 Nominal 

(US$)*
2009 (U

S$)^

2007%
2008%

2009%
2008 (U

S$)^

2007 (U
S$)

Disease

Total R&D funding by disease 2007-2009

Executive summary of the G-FINDER report
FINDINGS

Total reported funding for R&D of neglected diseases in 2009 was $3,189m ($3,265m in unadjusted 2009 US$). Repeat survey 
participants – year-on-year (YOY) funders – increased their funding by $239.0m (8.2%). 

DISEASE FINDINGS AND TRENDS

Funding in 2009 was less concentrated than in the first two years of the G-FINDER survey. Three diseases – HIV/AIDS ($1,139m, 35.7% of 
global funding), malaria ($594.6m, 18.6%) and tuberculosis ($560.0m, 17.6%) – attracted 72% of global neglected disease funding, down 
from 77% in 2007. Diarrhoeal diseases ($180.4m, 5.7%), dengue ($165.8m, 5.2%) and kinetoplastids ($162.3m, 5.1%) each received more 
than 5% of global funding for the first time.

Tuberculosis (TB) received the largest increase in funding in 2009, with YOY funders providing an extra $113.3m (up 25.4%) compared 
to 2008. Further significant increases in investment were directed towards malaria (up $46.0m, 8.5%), diarrhoeal diseases (up $43.9m, 
33.2%) and dengue (up $34.3m, 27.3%). Bacterial pneumonia and meningitis investment decreased by $13.3m (-18.0%), reflecting 
successful vaccine registration, whilst funding for HIV/AIDS (down $10.3m, -0.9%) and salmonella infections (down $0.1m, -0.3%) 
remained essentially steady.

Despite better funding distribution, several disease areas remain underfunded: leprosy, rheumatic fever, trachoma and Buruli ulcer each 
received less than $11m of global R&D investment.

FUNDERS

Responsibility for neglected disease R&D funding fell largely on the shoulders of public and philanthropic funders, who collectively 
provided $2.8bn, or 87.1% of total funding. Public donors contributed $2.1bn (66.5%), whilst philanthropic organisations provided 
$654.0m (20.5%). Industry investment of $411.2m accounted for 12.9% of global R&D funding, the majority of which ($337.9m, 82.2%) 
came from multinational pharmaceutical companies (MNCs), with the remaining $73.3m (17.8%) invested by smaller pharmaceutical and 
biotechnology firms (SMEs).
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Top neglected disease funders 2009
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Funding by organisation

^ Figures are adjusted for infl ation and reported in 2007 US dollars
A Includes new survey respondents in 2009
B The apparent increase in funding from Inserm is mainly due to more comprehensive reporting
* Subtotals for 2007 and 2008 top 12 refl ect the top funders for those respective years, not the top 12 for 2009

Table 29. Top neglected disease funders 2009

Global investment in neglected disease R&D was again highly concentrated in 2009, with the top 
12 funders remaining essentially the same since 2007. The top 11 funding organisations (excluding 
aggregate pharmaceutical industry) provided 75.8% of global funding, approximately the same as 
in 2008 (74.8%). Two organisations, the US NIH and the Gates Foundation, accounted for over half 
(57.2%) of all 2009 neglected disease R&D funding.

The US NIH cemented its position as the world’s largest funder of neglected disease R&D with a 
funding increase of $177.8m (up 16.5%) in 2009, representing two-thirds of the reported increase in 
global R&D funding. The next most signifi cant increases came from UK DFID, which nearly doubled 
its neglected disease funding (up $41.1m, 95.0%), and the US DOD (up $25.7m, 35.4%). 

Investment from the Gates Foundation was down by $49.8m (-8.1%); this was in contrast to 2008, 
when the Gates Foundation was the key driver of the neglected disease R&D funding increase, 
with a funding boost of $164.9m.  The impact of the Gates Foundation’s 2009 funding decrease 
was largely seen in HIV/AIDS (down $41.1m, 25.6%) and TB (down $21.4m, 16.2%). We caution that 
much, but not all, of this effect was due to the cyclical nature of grant funding, with the drop in HIV 
funding chiefl y refl ecting second-yearly disbursements of a large ongoing microbicide grant by the 
Gates Foundation: this alone accounted for $30m of their apparent 2009 HIV funding drop.  TB 
funding also saw some effect from cyclical grant disbursement, but was also impacted by tapering 
down of several TB grants that are being discontinued.  Nevertheless, cyclical factors aside, the 
Gates Foundation was no longer the driver of investment growth in neglected disease R&D in 2009.

US National Institutes of Health (NIH)  1,064,859,791  1,078,627,652  1,256,471,979 41.6 36.5 39.4

Bill & Melinda Gates Foundation  452,102,715  616,991,512  567,182,952 17.7 20.9 17.8

Aggregate pharmaceutical and biotechnology company 
respondentsA  231,881,812  365,252,975  411,192,356 9.1 12.4 12.9

European Commission  121,366,882  129,899,906  118,311,296 4.7 4.4 3.7

US Department of Defense (DOD)  86,914,578  72,548,392  98,236,367 3.4 2.5 3.1

United States Agency for International Development (USAID)  80,600,336  83,805,395  84,483,425 3.1 2.8 2.6

UK Department for International Development (DFID)  47,565,987  43,278,878  84,396,112 1.9 1.5 2.6

Wellcome Trust  59,985,371  60,864,206  65,121,278 2.3 2.1 2.0

UK Medical Research Council (MRC)  51,716,968  52,765,367  61,700,170 2.0 1.8 1.9

Dutch Ministry of Foreign Affairs  33,951,646  26,911,215  27,268,947 1.3 0.9 0.9

Inserm - Institute of Infectious DiseasesB  1,774,770  3,121,721  27,222,504 0.1 0.1 0.9

Institut Pasteur  31,617,540  26,547,885  26,477,069 1.2 0.9 0.8

Subtotal top 12 funders*  2,286,841,030  2,577,455,990  2,828,064,455 89.3 87.2 88.7

Total R&D funding  2,560,068,749  2,955,964,344  3,188,595,015 100.0 100.0 100.0

2009 (U
S$)^

2007%
2008%

2009%
2008 (U

S$)^

2007 (U
S$)

Funder

By contrast, there was a signifi cant decrease in overall philanthropic funding in 2009 (down $62.5m, -8.7%), unlike 2008 when the Bill & 
Melinda Gates Foundation was the driving force behind increased global investment in neglected disease R&D.   YOY pharmaceutical 
industry investment increased by $42.8m (up 12.3%); this was entirely due to increased MNC investment of $58.9m (up 21.1%), which 
offset a drop in investment from SMEs of $16.1m (-23.7%), likely due to the global fi nancial crisis.

There was a notable shift towards public funding in 2009, with YOY public funders driving the increase in global funding and providing an 
extra $258.5m (up 14.0%). This increase was driven by four organisations, which collectively increased their funding by just over $250m: 
the US National Institutes of Health (up $177.8m, 16.5%), the US Department of Defense (up $25.7m, 35.4%), the UK Department for 
International Development (up $41.1m, 95.0%), and the UK Medical Research Council (up $8.9m, 16.9%). 
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FUNDING FLOWS

Just over a quarter (26.3%) of global neglected disease R&D funding was invested internally by public research institutions and private 
companies (up from 23.2% in 2008). The remaining funding was channelled either directly to researchers and developers (73.4%) or to 
PDPs and other intermediaries (22.5% and 4.1%, respectively). 

There was a shift away from investment in PDPs in 2009: they received $530.0m, a drop of $50m from 2008 (-8.6%), causing their share 
of global grant funding to drop from 25.6% to 22.5%. 

Dr Mary Moran   Director, Policy Cures

Dr Moran has over 20 years’ experience in health policy and practice, including 10 years 
specialising in neglected disease policy. She has conducted projects for a wide range of 
public and multilateral health organisations with a focus on policy solutions for emerging 
issues related to neglected disease R&D. In 2004, Mary founded the research group that 
became Policy Cures at the London School of Economics & Political Science, transferring 
it to the George Institute for International Health in 2006, and rolling out independently in 
2010.

Prior to forming the group, she worked for over a decade in Emergency Medicine; was 
a diplomat and policy analyst with the Australian Department of Foreign Affairs & Trade; 
Director of Médecins Sans Frontières Access to Essential Medicines Campaign in Australia; 
and a Europe-based policy advocate with MSF on issues relating to access to medicines for 
neglected patients. Mary is an Honorary Senior Lecturer at the London School of Hygiene 
and Tropical Medicine, and an Expert Adviser to the World Health Organization, European 
Commission, European and Developing Countries Clinical Trials Partnership, Global Alliance 
for Vaccines and Immunisation (GAVI), OECD and the Wellcome Trust.

DISCUSSION 

Funding increased by nearly a quarter of a billion in 2009, mostly from public funders, however philanthropic funding dropped 
virtually across the board.  There were also marked changes in funding patterns in 2009:

• Funding was more evenly distributed between neglected diseases than in any previous survey year  

•  Increased public funding was associated with an overall swing towards basic research (up 21%) from product development 
funding (up 5%).  This was particularly evident in the diseases that saw the largest increase in public funding, such as helminth and 
salmonella infections

•  Funding for PDPs dropped markedly.  As PDPs manage slightly over 40% of non-NIH global grant funding, and have over 140 drug, 
vaccine and diagnostic projects in the development pipeline, this trend is troubling.   

More funding for neglected disease R&D is both vital and welcome, however this funding must also be efficiently and productively 
invested if it is to generate badly-needed new products for those who live in the developing world. Given this, the decreased focus on 
product development in 2009 is of concern.  


