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Summary

For the third year, Treatment Action Group (TAG) analyzes and reports on the annual funding of tuberculosis (TB) research 
and development (R&D).  !e top 40 TB research funding institutions were surveyed for actual disbursements made for TB R&D 
in fiscal years 2005, 2006, and now in 2007. !e three-year data indicate trends in funding and demonstrate significant shortcomings 
in the evolution of TB research and development funding in the initial period covered by !e Global Plan to Stop TB: 2006–2015.
In 2007, overall funding for TB R&D increased by just $26 million over 2006, a meager 6% increase from $429,166,680 in 2006 to 
$455,490,794 in 2007.  In 2006, funding increased 16% from $368 million in 2005 to $429 million. !us reported TB R&D invest-
ment appears to be decelerating rather than accelerating.  Even if missing data are estimated, overall TB R&D funding would have 
increased by only 16% at best. (To date, 37 of the 48 institutions surveyed have provided their grant portfolio for fiscal year 2007. If 
the missing funders invested the same amount as they reported in 2006, about $32 million more would be reported, making for a 16% 
increase over that year.) Given biomedical inflation and the devaluated U.S. dollar, even a 16% annual increase does not demonstrate 
significant growth.  At this pace, less than half of the $9 billion recommended by !e Global Plan will be spent on TB R&D by 2015.  

-
tributed 30.8% of support. !e private sector contributed 12%. Only the philanthropic sector’s investment levels showed signifi-
cant growth, mainly reflecting activities supported by the Bill and Melinda Gates Foundation. !e NIH, which supports a quarter 
of all TB R&D (about $160 million), has increased its support for TB research by a mere 1.5% since 2005.  

-
lion), followed by basic science ($116 million) and vaccine development ($60 million).  Diagnostic research funding has increased 
million). !e increased investment in new diagnostics, drugs, and vaccines is commendable but still falls grievously short of the 
$900 million per year recommended by the Global Plan to Stop TB: 2006–2015.  

biomarkers as the top barriers to accelerating and improving TB R&D.  !is highlights the importance of increased investment in 
the basic science of TB biology, immunology, and pathogenesis. 

top funder of TB R&D, followed by the Bill and Melinda Gates Foundation, which remains the second highest funder three years 
in a row. While NIH funding has remained almost flat, the Gates Foundation’s support has increased 116% from $57.4 million 
in 2005 to $124 million in 2007. Among the top twelve donors the European Commission, the U.S. Centers for Disease Con-
trol and Prevention (CDC), the Netherlands Ministry of Foreign Affairs (DGIS), the Novartis Institute for Tropical Diseases, 
USAID, and the Danish Ministry of Foreign Affairs (Danida) all increased their investments from 2006. 

levels recommended by TAG since 2006, which include !e Global Plan’s $9 billion for new tools research plus $11 billion for 
basic science, infrastructure, and operational research. 

increased their TB R&D budget over the three years while fifteen decreased their budget.  !is suggests that TB R&D funders 
are becoming less diversified and that the field remains dominated by a small number of large funding institutions—not a healthy 
situation for any scientific field.

(DGIS) and Novartis Institute of Tropical diseases made it into the top 10 of 2007, replacing the UK Department for Interna-
tional Development (DfID) and France’s Institute Pastuer, whose data are not yet incorporated into the 2007 report. 

data from many public sector donors such as the U.S. FDA, France’s Ministry of Foreign Affairs, the UK Research Medical 
Council, the China CDC, IrishAid, the Global Fund, and the Canadian Institute of Health Research.  Other private donor non-
respondents include Anda Biologicals, and the Eli Lilly Foundation.  !e WHO–supported Tropical Disease Research (TDR) 
and the mostly Gates supported Foundation for Innovative New Diagnostics (FIND) are among the research consortia and 
product development partnerships which have not yet reported data to TAG. 

-
siveness and accuracy of these reports.  It also aids in the ability for reports to stay consistent and provide trend analysis.  It 
is kindly requested to submit TB R&D portfolios as soon as possible.  To submit or obtain survey information, please email 
neha.agarwal@treatmentactiongroup.org 
!e final version of this report will be available on TAG’s website in November of 2008. !e updated version of last year’s report, 
Tuberculosis Research and Development: A Critical Analysis of Funding Trends (2005–2006): An Update is available at TAG’s website, 
www.treatmentactiongroup.org.



20
0

7 R
an

k 
In

stitu
te 

 
 

 
 

20
0

7 To
tal 

R
an

k 
20

0
6

 To
tal 

R
an

k 
‘0

6
-’0

7%
 Ch

an
g

e 
20

0
5 To

tal 
R

an
k 

‘0
5-’0

6
 %

 Ch
an

g
e 

‘0
5-’0

7%
 Ch

an
g

e 
 

 
1 

US NIAID, NIH 
 

 
 

131,378,370 
1 

119,771,818 
1 

9.7% 
 

120,273,000 1 
-0.4% 

 
9.2% 

 
 

 
2 

Bill & Melinda Gates Foundation (BMGF)  
 

124,200,000 2 
96,466,861 

2 
28.7% 

 
57,411,457 

2 
68.0% 

 
116.3% 

 
 

 
3 

European Com
m

ission Fram
ework 6/7  

 
26,950,800 

3 
12,844,807 

8 
109.8% 

 
13,322,711 

8 
-3.6% 

 
102.3% 

 
 

 
4 

Otsuka Pharm
aceutical Com

pany 
 

 
20,766,495 

4 
22,900,000 

3 
-9.3% 

 
12,300,000 

9 
86.2% 

 
68.8% 

 
 

 
5 

US Centers for Disease Control & Prevention (CDC) 
 

17,874,795 
5 

17,057,774 
6 

4.8% 
 

19,903,000 
4 

-14.3% 
 

-10.2% 
 

 
 

6 
US other institutes & centers, NIH 

 
 

17,257,593 
6 

17,579,000 
5 

-1.8% 
 

20,334,300 
3 

-13.6% 
 

-15.1% 
 

 
 

7 
W

ellcom
e Trust 

 
 

 
15,448,553 

7 
18,380,741 

4 
-16.0% 

 
18,081,399 

6 
1.7% 

 
-14.6% 

 
 

 
8 

Netherlands Minisitry of Foreign Affairs (DGIS) 
 

11,983,939 
8 

5,864,942 
17 

104.3% 
 

3,168,488 
17 

85.1% 
 

278.2% 
 

 
 

9 
Novartis Institute for Tropical Diseases  

 
11,700,000 

9 
8,700,000 

11 
34.5% 

 
2,255,193 

20 
285.8% 

 
418.8% 

 
 

 
10 

US NHLBI, NIH 
 

 
 

11,579,120 
10 

13,139,592 
7 

-11.9% 
 

17,117,000 
7 

-23.2% 
 

-32.4% 
 

 
 

11 
USAID 

 
 

 
 

10,000,000 
11 

7,700,000 
14 

29.9% 
 

6,694,000 
12 

15.0% 
 

49.4% 
 

 
 

12 
Denm

ark Ministry of Foreign Affairs (Danida) 
 

8,840,979 
12 

415,627 
35 

2027.1% 
 

170,344 
37 

144.0% 
 

5090.1% 
 

 
 

13 
Com

pany X 
 

 
 

 
7,900,000 

13 
8,700,000 

12 
-9.2% 

 
18,640,160 

5 
-53.3% 

 
-57.6% 

 
 

 
14 

AstraZeneca  
 

 
 

7,650,000 
14 

7,200,000 
15 

6.3% 
 

8,000,000 
11 

-10.0% 
 

-4.4% 
 

 
 

15 
UK Departm

ent for International Developm
ent (DFID) 

6,006,379 
15 

12,576,339 
9 

-52.2% 
 

2,008,832 
21 

526.1% 
 

199.0% 
 

 
 

16 
South Africa Medical Research Council (SA MRC) 

 
4,847,646 

16 
1,240,620 

31 
290.7% 

 
* 

* 
* 

 
* 

 
 

 
17 

Sequella, Inc  
 

 
 

4,735,000 
17 

3,743,000 
20 

26.5% 
 

1,400,000 
27 

167.4% 
 

238.2% 
 

 
 

18 
UK Health Protection Agency (HPA) 

 
 

3,907,664 
18 

3,689,954 
21 

5.9% 
 

* 
* 

* 
 

* 
 

 
 

19 
Statens Serum

 Institute 
 

 
 

3,611,407 
19 

** 
** 

** 
 

* 
* 

* 
 

* 
 

 
 

20 
Germ

any, Max Planck Institute for Infectious Biology  
2,336,000 

20 
1,910,000 

24 
22.3% 

 
2,500,000 

18 
-23.6% 

 
-6.6% 

 
 

 
21 

Com
pany Y 

 
 

 
 

1,770,000 
21 

1,500,000 
27 

18.0% 
 

500,000 
31 

200.0% 
 

254.0% 
 

 
 

22 
New

 Zealand, Health Research Council   
 

1,160,335 
22 

** 
** 

** 
 

* 
* 

* 
 

* 
 

 
 

23 
Ellison Medical Foundation 

 
 

1,020,900 
23 

1,850,000 
25 

-44.8% 
 

1,650,000 
24 

12.1% 
 

-38.1% 
 

 
 

24 
Mexico National Institute of Public Health  

 
814,746 

24 
 

** 
** 

 
* 

* 
* 

 
* 

 
 

 
25 

Dafra Pharm
a International Ltd. 

 
 

673,770 
25 

** 
** 

** 
 

* 
* 

* 
 

* 
 

 
 

26 
Swedish International Developm

ent Cooperation (Sida) 
572,337 

26 
1,415,691 

28 
-59.6% 

 
486,599 

32 
190.9% 

 
17.6% 

 
 

 
27 

Brazil (am
algam

ated) 
 

 
 

321,481 
27 

4,031,671 
18 

-92.0% 
 

755,587 
28 

433.6% 
 

-57.5% 
 

 
 

28 
Russian TB Institutes 

 
 

 
104,658 

28 
2,772,000 

23 
-96.2% 

 
1,930,343 

22 
43.6% 

 
-94.6% 

 
 

 
29 

KNCV Tuberculosis Foundation 
 

 
36,720 

29 
199,556 

39 
-81.6% 

 
170,666 

38 
16.9% 

 
-78.5% 

 
 

 
30 

Korean Institute of Tuberculosis  
 

 
30,000 

30 
** 

** 
** 

 
* 

* 
* 

 
* 

 
 

 
31 

Ireland Health Research Board* 
 

 
11,106 

31 
385,705 

37 
-97.1% 

 
* 

* 
* 

 
* 

 
 

 
N/A 

Research Institute of Tuberculosis, Japan Anti-TB Association 
0 

N/A 
1,358,568 

29 
-100.0% 

 
1,487,961 

26 
-8.7% 

 
-100.0% 

 
 

 
N/A 

Rockefeller Foundation 
 

 
 

0 
N/A 

450,000 
34 

-100.0% 
 

1,750,000 
23 

-74.3% 
 

-100.0% 
 

 
 

N/A 
Thailand Ministry of Public Health 

 
 

0 
N/A 

226,463 
38 

-100.0% 
 

430,957 
33 

-47.5% 
 

-100.0% 
 

 
 

N/A 
Sw

iss Agency for Developm
ent and Cooperation 

 
0 

N/A 
50,203 

42 
-100.0% 

 
195,099 

36 
-74.3% 

 
-100.0% 

 
 

 
*** 

Institut Pasteur 
 

 
 

*** 
*** 

8,785,490 
10 

*** 
 

8,472,800 
10 

3.7% 
 

*** 
 

 
 

*** 
UK Medical Research Council (MRC) 

 
 

*** 
*** 

8,111,736 
13 

*** 
 

6,178,458 
13 

31.3% 
 

*** 
 

 
 

*** 
India ICMR/TB Research Center (TRC) 

 
 

*** 
*** 

6,347,873 
16 

*** 
 

5,313,133 
15 

19.5% 
 

*** 
 

 
 

*** 
Irish Aid 

 
 

 
 

*** 
*** 

3,765,210 
19 

*** 
 

360,000 
34 

945.9% 
 

*** 
 

 
 

*** 
Canadian Institute of Health Research 

 
 

*** 
*** 

3,257,764 
22 

*** 
 

2,376,098 
19 

37.1% 
 

*** 
 

 
 

*** 
Global Fund to fight AIDS, Tuberculosis and Malaria 

 
*** 

*** 
1,534,259 

26 
*** 

 
1,648,083 

25 
-6.9% 

 
*** 

 
 

 
*** 

All India Institute of Medical Sciences (AIIMS) 
 

*** 
*** 

1,299,004 
30 

*** 
 

3,904,821 
16 

-66.7% 
 

*** 
 

 
 

*** 
US FDA 

 
 

 
 

*** 
*** 

651,224 
32 

*** 
 

651,231 
29 

-0.0% 
 

*** 
 

 
 

*** 
China CDC National Tuberculosis Reference Laboratory* 

*** 
*** 

626,059 
33 

*** 
 

* 
* 

* 
 

*** 
 

 
 

*** 
Anda Biologicals* 

 
 

 
*** 

*** 
395,347 

36 
*** 

 
* 

* 
* 

 
*** 

 
 

 
*** 

Eli  Lilly Foundation 
 

 
 

*** 
*** 

140,000 
40 

*** 
 

113,660 
40 

23.2% 
 

*** 
 

 
 

*** 
France Ministry of Foreign Affairs Coöperation Française 

*** 
*** 

131,782 
41 

*** 
 

508,368 
30 

-74.1% 
 

*** 
 

 
 

*** 
Inserm

 
 

 
 

 
*** 

*** 
** 

** 
** 

 
5,721,560 

14 
* 

 
*** 

 
 

 
*** 

N.W
.O. NL 

 
 

 
 

*** 
*** 

** 
** 

** 
 

199,716 
35 

* 
 

*** 
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    * Data not available for 2005  

 
 

 
 

 
 

 
 

 
 

 
 

  ** Data not available for 2006  
 

 
 

 
 

 
 

 
 

 
 

 
*** Data not yet available for 2007 

T
B

 R
e

s
e

a
r
c
h

 In
v
e

s
t
o

r
s
: 2

0
0

7
 v

s
. 2

0
0

6
 a

n
d

 2
0

0
5

 (
c
h

a
n

g
e
 in

 r
a
n

k
; c

h
a
n

g
e
 in

 a
m

o
u

n
t
 in

v
e
s
t
e
d

; %
 c

h
a
n

g
e
)

T
r
e
a
t
m

e
n

t
 A

c
t
io

n
 G

r
o

u
p

 (
T
A

G
)

w
w

w
.t

r
e
a
t
m

e
n

t
a
c
t
io

n
g

r
o

u
p

.o
r
g



Funding Trends in Tuberculosis Research and Development

Preliminary Findings from TAG’s 2008 Analysis of TB R&D Investment
Treatment Action Group, October 15, 2008, Paris, France

Treatment Action Group (TAG)

www.treatmentactiongroup.org

TB R&D Funding by Donor Sector (2007) 

Philanthropy
30.9%

Private
12.1%

Public (overall)
57.0%

(International Development 
Agencies)

15.7%

TB R&D Investment by Category (2007)

$455,490,794

Operational
$37,335,233

8.2%

Unspecified
$36,226,424

8.0%

Diagnostics
$52,488,075

11.5%

Vaccines
$59,990,919

13.2%

Basic Science
$116,264,867

25.5%

Drugs
$153,185,276

33.6%

Investment in TB R&D by Research Category in 2005, 2006, and 2007

$0

$20,000,000

$40,000,000

$60,000,000

$80,000,000

$100,000,000

$120,000,000

$140,000,000

$160,000,000

$180,000,000

2005 $120,119,362 $86,413,880 $70,584,582 $40,608,898 $19,216,467 $31,441,835

2006 $144,264,486 $100,218,236 $78,092,104 $43,069,677 $31,424,479 $32,097,698

2007 $153,185,276 $116,264,867 $59,990,919 $36,226,424 $52,488,075 $37,335,233

Drugs Basic Science Vaccines Unspecified Diagnostics Operational

Amounts and Proportion of Total TB R&D Funding by Donor Sector

2005, 2006, and 2007

0.45%

11.7%

24.2%

63.7%

0.36%

12.4%

29.7%

57.5%

12.1%

30.9%

57.0%

$0

$50,000,000

$100,000,000

$150,000,000

$200,000,000

$250,000,000

$300,000,000

2005 $234,503,645 $89,137,611 $43,095,353 1,648,083

2006 $246,862,858 $127,631,216 $53,138,347 $1,534,259

2007 $259,589,355 $140,706,173 $55,195,265 0

Public Philanthropy Private Multilateral

Total TB Research & Development Funding: 2005-2007
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Donor Investment in Key TB R&D Categories in 2007
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Drugs

$153,185,276

KNCV
<0.1%

Sida
<0.1%

USAID
3.3%

Sequella
2.6%

US CDC
1.3%

DFID
1.2%

DGIS
0.9%

SA MRC
0.6%Other ICs, NIH

0.8%

AstraZeneca
5.0%

Company X
5.2%

Dafra
0.4%

KNCV
<0.1%

NHLBI
0.3%

UK HPA
0.4%

NIAID
30.9%

Gates
33.4%

Otsuka
13.6%

Basic Science

$116,264,867
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0.3%

Mexico
0.7%

UK HPA
0.5%

SA MRC
0.8%

Max Planck
0.9%

NHLBI
7.2%
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4.2%

Statens
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Other ICs, NIH
2.7%

NZ HRC
1.0%
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0.9%

Wellcome
9.1%

EC F6/7
16.6%

NIAID
52.1%

Diagnostics

$52,488,075
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39.2%

US CDC
17.8%
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16.2%

EC F6/7
14.6%

USAID
3.1%

Company Y
3.4%

DGIS
2.2%

Sequella
1.3%

Other ICs, NIH
1.3%

SA MRC
0.9% Brazil

<0.1%

KNCV
<0.1%

Vaccines

$59,990,919

Gates
49.5%

NIAID
25.0%

Sida
0.3%

US CDC
0.4%

Wellcome
0.5%

Other ICs, NIH
1.2%

Danida
0.6%

Max Planck
2.2%

DGIS
15.8%

UK HPA
4.5%

Operational Research

$37,335,233

Other ICs, NIH
5.8%

US CDC
8.2%

USAID
8.8%

Gates
47.7%

Wellcome
12.2%

DFID
11.3%

Korea IT
0.1%

NHLBI
4.0%

SA MRC
0.8%

Brazil
0.8%

Russia TBI
0.3%

Sida
0.1%

Irish HRB
<0.1%


