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There is great hope for ending tuberculosis (TB)—the world’s leading infectious disease—thanks to both
scientific progress and increased ambition from policymakers. But achieving this goal will require more
investments in research and development (R&D). With funding trends distressingly on the decline for TB
R&D, political action is critical to bend the curve up toward the development of breakthrough diagnostics,
treatments, and vaccines needed to realize the promise of ending TB.

Investments for TB R&D fell by US$53.4 million in
one year, plunging to a total of US$620.6 million in
2015.! This represents the lowest level of funding for
TB R&D since 2008 (see Figure 1) and is well below
the US$2.2 billion annual target defined by the Stop
TB Partnership’s 2011-2015 Global Plan to Stop
TB.? Funding for TB R&D has never totaled more than
one-third of the projected amount needed to catalyze
a scientific strategy to end TB, in line with the World
Health Organization End TB Strategy.?

FIGURE 1: Total TB R&D Funding, 2005-2015

$675,328,887 $686,303,295  $674,036,492

$700,000,000
$638,783,272

$643,360,390
$636,979,349 $620,600,596

$494,576,235

$525,000,000
$478,343,421

$418,928,300

$358,476,537

$350,000,000

$175,000,000

$0

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Despite inadequate funding, the global TB research community has had major successes, giving new hope
to the response and demonstrating that investments in TB research foster great return for public health.
Even with limited funding, researchers have developed
several faster tests to diagnose TB—including drug-
resistant strains and TB in people with HIV; new
treatments to cure multidrug-resistant TB more
effectively and faster; and shorter, easier preventive
therapy that can stop latent TB from progressing to a
deadly, infectious disease. But much more momentum
is needed—tests are still complicated, treatment still
takes months, and an effective vaccine is still elusive.
Realizing the global vision of a world free of TB by
2035 (as set forth by the End TB Strategy) necessitates
substantial commitment from governments to fund

TB R&D.




Political will is a cornerstone of the science-based
response: government investments fund 63 percent of
the total R&D for TB (see Figure 2). But 67 percent of
total public funding comes from the U.S. government.*
The United Kingdom and the European Union are the
next largest contributors to TB research. However, many
high-income countries, as well as the governments of
countries with a high TB burden, including the BRICS
countries (Brazil, Russia, India, China, and South
Africa), could contribute far more. Currently, the vast
majority of TB R&D relies on a few key stakeholders,
which places global funding in a precarious position,
especially given the lack of private sector investment in
TB due to its perception as an unprofitable market.

Expanding the base of public funding support for TB R&D
is critical. It will stabilize research and ensure equitable
sharing of the TB response and access to the benefits

of science. Even a small boost in investments beyond
nominal contributions from the BRICS countries would
position them as leaders in the global rankings for TB
R&D support. Increasing government commitments can
also positively impact national economies and support
growth of a biomedical research sector—a key component
of many successful economies. To that end, political will
remains necessary to scale up robust support for TB R&D
from governments beyond the United States and achieve
the tremendous scientific breakthroughs that are out of
reach with current funding levels.

There is no time to lose: parliamentarians and leaders
of representative governments have an important role
in generating the political will necessary to enhance
funding for global TB R&D. Policymakers must work
across political divides in a nonpartisan, inclusive way
and engage with civil society, researchers, and affected
communities involved in the fight against the TB
epidemic to prioritize these actions:

Priority action #1: increase public funding for TB R&D. |

FIGURE 2: Funding for TB R&D and Country Ranking
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COUNTRY FUNDING 2015 AS PERCENTAGE OF
GDP RANK ORDER

United States $265,141,964 1
Switzerland $8,831,243 2
United Kingdom $37,047,211 3
South Africa $3,894,385 4
Singapore $3,477,137 5
Norway $3,046,562 6
Denmark $2,278,230 7
Australia $10,171,684 8
India $11,086,961 S
Sweden $1,588,852 10
The Netherlands $2,415,053 11
Germany $9,141,534 12
Taiwan* $1,132,570 13
France $4,303,278 14
Canada $2,631,348 15
New Zealand $274,570 16
European Union $19,506,847 17
South Korea $1,547,051 18
Japan $3,368,622 19
Colombia $164,730 20

* Data on GDP taken from the National Statistics Bureau of the Republic of
China (Taiwan); all other data on GDP and R&D expenditure come from the
World Bank.

n 2015, civil society called on European countries

to double investments in TB R&D and the BRICS countries to triple their contributions.® These countries
must heed the call to increase funding in 2016 and beyond. Australia and Gulf countries could also play a

key role by investing more.

Priority action #2: report publicly on TB R&D funding. More transparency on public TB R&D funding data is
needed from countries that have not reported their investments—such as China, Russia, and the Gulf states.

Countries should report data to provide a more complete

global picture of R&D for TB and highlight their

important contributions to the field. Countries seeking to take the next step can share TB R&D investment
information by contacting Treatment Action Group at tbrdtracking@treatmentactiongroup.org.
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“There can be no end to TB without an end to
political indifference in this R&D agenda.”
~ Lynette Mabote, Team Leader, Regional HIV, 2.
TB and Human Rights Programmes, AIDS and
Rights Alliance for Southern Africa
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