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FOREWORD

In sub-Saharan Africa, one in five children will die before they reach age five. All too
often, they die of a preventable and curable disease - malaria.

Thankfully, today there is an increasing recognition of this crisis and an increasing
conviction in the international community that we can defeat malaria. We now possess
powerful interventions: insecticide treated bednets, indoor insecticide applications, and
combination antimalarial drugs. They must be deployed quickly, widely, and wisely. If this
effort is to succeed, it must avoid a critical but easy mistake: thinking that we have all
we need to defeat malaria globally. Ultimately, we will need new and better tools. Painful
lessons from malaria history have taught us that what works today may not be effective
in the future and that success in malaria control requires careful attention to emerging
challenges that must be tackled with innovative solutions.

In the recent past, we have seen estimates of total annual funding for malaria research
and development (R&D) that vary by hundreds of millions of dollars due to the absence
of systematic data. This uncertainty has made it difficult to effectively advocate for appro-
priate levels of sustained investment for malaria R&D.

We, in the malaria community, believe that there is gross under-investment. However, until
now, we didn’t have the data to confirm our conviction and better understand the funding
situation. The Malaria R&D Alliance has undertaken a study to establish a baseline of
current global investment for malaria R&D. The Alliance surveyed organizations around
the world to compile the figures presented in this report. Their efforts and the high
recognition of the need for good data resulted in excellent participation from some 80
funders and R&D entities. This report presents a credible estimate of 2004 global
funding of malaria R&D. It is the most comprehensive study of its kind and provides
critical information for funders and researchers alike. It answers our questions: who funds
malaria R&D, what do they fund, and where does the funding go?

Although malaria R&D funding has risen over the past decade, research continues to
be woefully under-funded compared to the disease burden caused by malaria. The
report clearly shows that more must be done. Despite limited resources, we are seeing
groundbreaking advances. Thousands of researchers in labs, clinics, and research
centers around the world need increased funding in order to develop life-saving
interventions. It is time to redouble our efforts and accelerate the development, avail-
ability, and accessibility of these tools.

We are finally coming together as a world community committed to turning the tide
against malaria. It would be an unspeakable tragedy to make great progress, only to see
that progress erased because of our failure to anticipate new challenges and invest in
finding ways to respond to them.

If we are to succeed in defeating malaria, we must fully deploy the tools we have today
and invest in superior ones for tomorrow.

Dr. N. Regina Rabinovich Prof. Fred Binka
Director, Infectious Diseases Director
Bill & Melinda Gates Foundation INDEPTH Network

Seattle, Washington, USA Accra, Ghana
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EXECUTIVE SUMMARY

Malaria causes more than one million deaths each year and exerts an enormous health
and economic toll on developing nations. The estimated cost to Africa alone is more
than $12 billion per year in lost (GDP)'. As malaria-related deaths rose in the 1990s,
so did calls for more funding to fight the disease. Despite the historic and continuously
high disease burden malaria imposes, little has been known about the amount of funding
dedicated globally to research and development (R&D) of new tools to prevent and
treat malaria. In 2005, the Malaria R&D Alliance, a global coalition of research and
development organizations working to find new and improved solutions to combat malaria,
conducted a survey of malaria R&D investment, the results of which are presented in this
study.

Detailed financial information relating to disbursement of funds for malaria R&D was
collected from approximately 80 organizations through an online survey. The presumed
largest global funders of malaria R&D, a total of 14, completed the survey; the aggre-
gate response rate from the 50 contributors believed to invest at least one million dollars
annually in malaria R&D was 92%.

Survey respondents reported that $323 million was invested in malaria R&D in 2004.

Who invested in R&D?

Investment was heavily concentrated, with 12 survey entities contributing 88% of total
funding. The two largest contributors, the US National Institute of Allergy and Infectious
Diseases (NIAID) and the Bill & Melinda Gates Foundation, provided 49% of the total.

The public sector, comprised predominantly of government 2004 Investment: $323 million

and multilateral funding agencies, provided $181 million of
the 2004 investment or 56% of the total. The largest public
sector contributor, the US government, invested $129 million
in 2004 through four departments and agencies (more than
70% of total public sector support and almost 40% of the
total investment).

Not-for-Profit 32%

European governments and the European Commission
(EC) provided $36.1 million (20% of total public sector sup-
port and 11% of the total investment), led by Switzerland,
the United Kingdom, and the Netherlands at $12.2, $9.8,
and $7.0 million, respectively.

The not-for-profit sector invested $103 million (32%) in
2004. Private philanthropic organizations accounted for
$95 million (92%) of not-for-profit contributions.

The for-profit (industry) sector invested $39 million (12%) of total 2004 funding. The vast
majority of this funding came in the form of intramural (internal) research and development
by pharmaceutical and biotechnology companies.

1 Roll Back Malaria Infosheet, Malaria in Africa, http://rbm.who.int/cmc_upload/0/000/015/370/RBMInfosheet_3.htm,
accessed on October 3, 2005

For-Profit 12% Public/ Gov't 56 %

Figure A: 2004 Investment by Sector




Who Received R&D Funds?

More than one-quarter of the total investment (27% or $88 million) was intramural
funding to support research conducted by the funding entities themselves. The remaining
$235 million (73% of total investment) was in the form of extramural funding, or grants
made from one organization to a separate research entity.

Two-thirds of the extramural funding ($156 million) was granted directly to researchers and
developers, while the balance ($79 million) was channeled through funding managers,
such as nongovernmental organizations (NGOs), public-private partnerships (PPPs),
and programs such as the Special Programme for Research and Training in Tropical
Diseases (TDR). Funding managers support the research of numerous R&D entities;
many apply a portfolio approach to product development to increase the chances of
success and accelerate the overall product development process.

How Were R&D Funds Used?

Survey data indicate few organizations equally support both R&D and prevention and
control; most focus on one area or the other. Sixty percent of respondents (45 organiza-
tions) stated that all or almost all of their malaria funding is directed toward R&D.

2004 Investment: $323 million Respondents allocated malaria R&D investments to six
categories. Antimalarial drug discovery and development

Implementation received $120 million (37%) of the 2004 total investment.

Research 17 % Vaccine development and vaccine trials was the next

highest funded R&D category, at $79 million (24%),

Vector 4% followed by implementation research at $55 million (17%)

Unknown 2% Basic 16% and basic research at $51 million (16%). Vector control

research received $12 million (4%), and development
of malaria diagnostics received the least investment, at
$700,000 (<1%).

Vaccines 24% Drugs 37%  $156 million was granted directly to researchers and

developers while $79 million was channeled through

Figure B: Allocation by R&D Category funding managers such as public-private patnerships.

Extramural funding was distributed fairly evenly across the three larger R&D areas, with
antimalarial drug discovery and development receiving 27% of the total 2004 extramural
funding, vaccine development and vaccine trials receiving 25%, and implementation
research receiving 23%. Basic research, vector control research and development of
malaria diagnostics figures remain largely consistent with total investment percentages
at 18%, 4% and less than 1%, respectively.

Trends in Funding

In order to determine if malaria R&D funding has grown over time, the findings from this
survey were compared to those reported in a 1996 study published by the Wellcome
Trust. After accounting for inflation, indications are that there has been real growth of
more than $166 million in spending on malaria R&D investment between 1993 and 2004.
More than 80% of the real growth in investment is attributed to the increased contributions
of two organizations: the Bill & Melinda Gates Foundation and NIAID.

Despite this growth, investment in malaria R&D is low relative to its disease burden.
Malaria R&D investment represents approximately 0.3% of total health-related R&D
investment. Yet malaria’s impact on humanity is roughly 10 times that amount, accounting
for 3.1% of global disease burden. Were malaria research funded at the average rate for
all medical conditions, it would receive more than $3.3 billion in annual R&D funding.

Full use of the tools that exist today would greatly decrease the malaria burden, but new
generations of tools and new methods in implementing these tools are needed to control
malaria effectively.

Were malaria research funded at the average rate for all medical conditions, it
would receive more than $3 billion in annual R&D funding.

Survey respondents overwhelmingly (88%) reported that they believed malaria R&D is
under-funded. Determining an appropriate level of malaria R&D investment is an im-
portant challenge that lies ahead.




| INTRODUCTION

The Importance of Research and Development to Combat Malaria

Malaria causes more than one million deaths each year and exerts an enormous health
and economic toll on developing nations. Despite the historic and continuously high
disease burden that malaria imposes, little has been known about the amount of funding
dedicated globally to the research and development of new tools and strategies for
malaria prevention, control and treatment. In 2005, the Malaria R&D Alliance, a global
coalition of research and development organizations working to find new and improved
solutions to combat malaria, conducted a survey of malaria R&D investment, the results
of which are presented in this report.

The seriousness of the malaria problem is reflected in the UN Millennium Development
Goals. Halting and reversing the spread of malaria is an explicit target.? In its Global
Strategic Plan 2005-2015, the Roll Back Malaria Partnership highlights research and
development as a top priority; more than 20 key R&D milestones are listed in the stra-
tegic plan, including the development of new drugs, novel insecticides, and effective
vaccines.®

A Public Health Crisis

Estimating malaria deaths and episodes has always been challenging because of inade-
quate health reporting systems, the co-incidence of malaria and other diseases, and the
similarities of symptoms with those of other diseases. As of late 2004, the World Health
Organization (WHO) reported that 3.2 billion people living in 107 countries were at risk of
contracting malaria. WHO estimates 300 million to 500 million new infections occur per
year, resulting in more than 1.2 million deaths annually.* Recent publications suggest that
the number of infections with P. falciparum, the most deadly malaria parasite, may even
be higher, accounting for up to 660 million infections worldwide.®

Malaria accounts for approximately 11% of the disease burden in sub-Saharan Africa,
where almost 90% of global malaria deaths occur.® The overwhelming majority of mala-
ria fatalities occur in children. Malaria is the number one cause of death in children under
age five in Africa, accounting for 20% of mortality for this age group. Globally, more than
10 million children die each year, and malaria is a key factor, accounting for approximately
9% of these deaths.”

The disease attacks children in several ways:®

¢ Acute infections before children’s immune systems have fully developed can lead to
seizures, coma, and too often death;

e Repeated infections throughout the early years can lead to severe anemia and death;

¢ Infections during pregnancy can result in low birth weight or premature delivery, which
are significant contributors to infant mortality.

In addition, non-fatal malaria weakens children and makes them more vulnerable to other
common childhood illnesses, contributing to increased mortality.

United Nations website, http://www.un.org/millenniumgoals/, accessed on August 18, 2005

Roll Back Malaria Partnership, Global Strategic Plan 2005-2015, pp. 6, 34-36

WHO, World Malaria Report 2005, p. 11

Snow et al (2005) “The global distribution of clinical episodes of Plasmodium falciparum malaria”. Nature 434; 214-217
World Health Report 2004; 2002 disease burden statistics based on DALY analysis

Black, R., Morris, S. and Bryce, J., 2003, “Child Survival I: Where and why are 10 million children dying every year?”
The Lancet, Vol. 361, pp. 2226-2230.

8 World Health Organization/UNICEF, The Africa Malaria Report 2003, pp. 18-19
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In a 2004 study, the Global Forum for Health Research calculated the trend in cause
of death for children under five in the low- and middle-income countries. Their findings
demonstrated that the child death rate from malaria approximately doubled between
1990 and 2002.°

Without the widespread implementation of effective control measures, it is estimated that
the number of malaria cases will double over the next 20 years."°

In low- and middle-income countries, the under-five child death rate from malaria
approximately doubled between 1990 and 2002.

The Economic Impact of Malaria

Malaria is inexorably linked to poverty. Gallup and Sachs write, “The geographical specifi-
city of malaria, the wide biological variation in the capacity of mosquito vectors, the
inability to control malaria in Africa under experimental conditions, and the persistence of
fatal blood diseases as a defense all point to a causation from malaria to poverty, not vice
versa.”'" The implications are profound on both the micro- and macroeconomic levels.

Malaria imposes a steep economic burden on the poor, not only as direct healthcare
expenses but also as lost wages from illness and caring for the sick. The World Health
Organization estimates that a poor family in Africa can spend 25% of its income on mala-
ria prevention and treatment.'?

In endemic countries, malaria caused a reduction in annual economic growth of 1.3%
between 1965 and 1990. The long-term effect of retarded growth translates to a 50% re-
duction in GNP over the period.”® Malaria accounts for 25%-35% of outpatient visits and
25%-40% of hospital admissions in endemic African countries, imposing a steep
economic and human resource burden on already stretched public health systems.™

A Neglected Disease

Malaria is a classic neglected disease, characterized by a high disease burden in the
developing world, a low disease burden in high-income nations, and a low level of funding
in relation to the disease burden. As with other neglected diseases, the perceived lack of
a lucrative consumer market for antimalarial products is used to explain the relatively low
rate of R&D investment by the private sector and why government support has historically
formed the cornerstone of malaria R&D funding.

Until recently, decades had passed without the development of major medical break-
throughs against malaria. In the 25 years between 1975 and 1999, only four of the 1,394
new drugs developed around the world were antimalarials, and all of these were supported
with some degree of public funding."®

9 Global Forum for Health Research, Monitoring Financial Flows for Health Research: 2004, p. 59; analysis based on WHO source data
10 Breman, J., 2001, “The Ears of the Hippopotamus: Manifestations, Determinants, and Estimates of the Malaria Burden,”
American Journal of Tropical Medicine and Hygiene 64(1,2) S, pp. 6-7
11 Gallup, J. and Sachs, J., 2001, “The Economic Burden of Malaria,” American Journal of Tropical Medicine and Hygiene, 64 (1, 2) S., p. 90
12 Kindhauser, M. (ed.), 2003, Communicable Diseases 2002: Global defense against the infectious disease threat, WHO: Geneva, p. 176
13 Sachs, J. and Malaney, P., 2002, “The Economic and Social Burden of Malaria,” Nature Vol. 415, pp. 680-685.
14 WHO, World Malaria Report 2005, p. xvii
15 Trouiller, P. et al, 2002, “Drug development for neglected diseases; a deficient market and a public-health policy failure,”
The Lancet, Vol. 359, pp. 2188-2194.




The under-funding of research in neglected diseases has come to be known as the
“10/90 gap” — referring to estimates that less than 10% of global health R&D expenditures
are devoted to the diseases and conditions associated with 90% of the world’s health
problems.'®

Objectives and Key Methodological Elements of the Study

The Malaria R&D Alliance’s motivation for conducting this study was to establish an
understanding of current global investment in research and development to combat
malaria. Findings from the last major study with a similar goal were published in the
Wellcome Trust’s report, Malaria Research: An Audit of International Activity. The authors
estimated 1993 global expenditures on malaria research to be approximately $84 million."”

In the last few years, there have been widely divergent estimates of annual malaria
R&D funding, varying by hundreds of millions of dollars.”® In order to determine an
appropriate level of malaria R&D resources, credible, comprehensive and updated data
are essential.

Accordingly, the Malaria R&D Alliance undertook a survey to determine the global level of
funding for malaria R&D, with a focus on 2004, the most recent year for which complete
data were available. Numerous analyses have been performed on the data submitted
for 2004 and previous years, in order to develop a more complete picture of the global
investment of R&D to combat malaria.

Global investment refers to original source funds disbursed by the donor and funding
community, including funding of intramural research (e.g. by the National Institutes of
Health [NIH] and the private sector). In order to avoid double-counting, funds received
by a wide variety of funding managers were not counted in the annual global investment
figure. They were tracked for cross-referencing and data integrity purposes, and to assist
in determining investment categorization.

This study has several key elements and methodological points to highlight, including:

¢ Broad involvement by those in the malaria R&D community

The survey instrument was designed based on the input of many experts in the fields
of malaria R&D and resource tracking, and information gathered through an extensive
literature review. Members of a project advisory committee were involved in the testing
of the survey instrument and in the review of this report. Early involvement of and
regular contact with survey participants helped contribute to a 92% response rate from
the presumed 50 largest contributors to malaria R&D.

16 See Global Forum for Health Research, 10/90 Report on Health Research 2003-2004, for more discussion

17 Anderson, J., MacLean, M., and Davies, C., 1996, Malaria Research: An Audit of International Activity, Wellcome Trust: London

18 For example, see: WHO Commission on Macroeconomics and Health, December 2001, Macroeconomics and Health: Investing in Health
for Economic Development, p. 79, (“Malaria research outlays are perhaps $100 million”). For a high estimate, see: WHO, 2003,
Communicable Diseases 2002: Global defense against the infectious disease threat, p. 174 (“Worldwide spending on malaria research,
estimated at US$ 84 million in 1998, has soared to over US$ 1 billion...")

e A focus exclusively on malaria research and development investment

Annual funding in the form of disbursements’® was measured, as it was deemed that
disbursements give the most accurate picture of actual funds made available to con-
duct malaria R&D in any given year. While commitments are also valuable to track, they
provide different information, as they often span many years, may not be disbursed as
originally planned.

e Capturing funding data from beyond the donor community

Three categories of organizations were surveyed: 1) donors and funders; 2) funding
managers; and 3) researchers and developers. Surveying different types of organizations
makes it possible to capture investment data thoroughly and accurately, while cross-
referencing survey submissions helps to avoid double-counting.

e Electronically capturing current data

An online survey instrument was developed for data collection. Financial data from 2002
through 2006 were requested. As expected, financial submissions from 2004 represent
the most current complete year available, hence 2004 is the focus of data analyses.

¢ Treatment of data from pharmaceutical and biotechnology companies

To encourage pharmaceutical and biotechnology companies to participate in the study
and submit data, a policy was adopted to aggregate their responses for reporting pur-
poses and not to share any individual company’s financial data. Accordingly, survey con-
tributions from pharmaceutical and biotechnology companies will be considered as one
source of malaria R&D investment.

e Capturing data at a detailed level

In addition to determining total investment in malaria R&D in 2004, additional data were
collected and catalogued. Total investment can be examined in numerous ways, includ-
ing by the type of organization supplying the funding (e.g. government versus private
philanthropy), and by the areas in which the money is invested. Funding is allocated to
six R&D categories:

e Basic research

e Antimalarial drug discovery and development
e Vaccine development and vaccine trials

e \Vector control research

e Development of malaria diagnostics,

e Implementation research

For a more detailed discussion of the six R&D categories and 16 sub-categories, please
see the Definitions of Malaria R&D in the next section and Appendix E.

See Appendix A for a more detailed explanation of methodology, including limitations of
the study.

19 Because of information or accounting system limitations, a few organizations could not provide actual disbursement data.
These organizations generally provided budget data instead of disbursements. In most such cases, verification was received that budget
data were a good proxy for actual disbursements.




Survey Administration and Response

The online survey instrument was emailed to a distribution list of more than 150 organi-
zations in May 2005. The list encompassed donors, a variety of funding managers and
private companies, and a sample of large and small research entities.

Survey responses were accepted for nine weeks, until July 2005. Securing responses
required significant follow-up, with most efforts focused on a group considered to be
the largest contributors to malaria R&D. This group included all the presumed major
donors, as well as funding managers and R&D entities believed to be involved in more
than $1 million of malaria R&D funding per year. Of the 50 organizations identified in this
category, 46 responded to the survey, yielding a response rate of 92%.

Responses were received from nearly 80 organizations based in 20 countries on
six continents, as well as from numerous multilateral entities.

Fourteen of these organizations were deemed as particularly important to a successful
survey outcome, due to their multi-million-dollar annual investment in malaria R&D. This
group included major government donors, large philanthropic organizations, private com-
panies, and major research institutions. A 100% response rate was secured from this

group.

In addition to the 46 large contributors, 33 other organizations responded to the survey.
The majority of these organizations were recipients of funding, and their responses
enabled the survey team to cross-reference data and develop a better understanding
of the overall flow of funds. Responses were received from organizations based in 20
countries on six continents as well as from numerous multilateral entities.

For a complete list of survey respondents, please see Appendix B.

Roles and Involvement in Malaria R&D Funding and Investment

Many types of groups are involved in malaria R&D, with some playing multiple roles
in the funding process. Traditionally, funding has flowed from donors to researchers and
developers, but increasingly funding managers play catalytic roles in securing and man-
aging funds. A significant amount of research is also being self-funded by the health-
care industry and government research institutions. This table illustrates the different
roles survey entities play. The sum of annual funding in tan boxes (Government Agency,
Multilateral Budgetary Funds, Private Philanthropic and R&D Entity-Self Funded) equals
annual global investment.

Table 1: Roles and Involvement in Malaria R&D Funding and Investment

Role in Type of Role in
Funding Organization Malaria R&D Examples
Government Government agencies DfID,
Agency providing original source SDC,
funding to other organizations USAID
to support malaria R&D.
Multilateral: International financial institutions, | EC,
Budgetary UN agencies, or multi-country World Bank
Donors Funds entities funded by contributions
& Funders from member governments,
which utilize these budgeted
funds to support malaria R&D.
Private Private entities, including Gates
Philanthropic trusts, foundations, Foundation,
(Funding corporations and individuals, Rockefeller
Sources) providing original source Foundation,
funding to others to support Wellcome
and carry out malaria R&D. Trust
Public-Private Groups playing a key role in the AMANET,
Partnership or targeted distribution, manage- MIM,
NGO ment, and monitoring of funds MMV,
Funding from donors to R&D entities. MVI
Managers
Multilateral: UN agencies or affiliates and TDR
Extrabudgetary | sponsored entities, that receive
Funds extrabudgetary funding from
(Facilitators) donors, and which utilize these
funds to support malaria R&D.
R&D Entity: Government research institutions, | GSK,
Researchers | Self Funded private companies and publicly NIH
& traded corporations that conduct Intramural,
Developers malaria R&D with their own fund- | Pfizer
ing (not received from others)
R&D Entity: Research institutions and LSHTM,
(End Users) | Externally universities that conduct malaria Swiss
Funded R&D with funding provided by Tropical
donors or funding managers. Institute




Il SURVEY FINDINGS: MALARIA R&D INVESTMENT

Who Invested?
Donor Investment in Malaria R&D in 2004

Reported global investment for research and development to combat malaria totaled
$323 million in 2004. This investment is the sum of original source funding disbursed to
support malaria R&D. The majority of this funding was contributed by donors to other
organizations in the form of extramural grants, and the balance was intramural (internal)
funding.

Investment was heavily concentrated. Two organizations, the US National Institute of
Allergy and Infectious Diseases (NIAID) and the Bill & Melinda Gates Foundation, pro-
vided 49% of total malaria R&D investment in 2004 ($80.2 million and $77.6 million
respectively). Pharmaceutical and biotechnology company respondents in aggregate
contributed more than $38 million in R&D funding, and the US Department of Defense
invested $25.6 million.

The top 12 survey entities contributed more than $283 million in malaria R&D fund-
ing, representing 88% of 2004 total investment.

The Wellcome Trust continued its long history of malaria R&D support, providing $13.5
million in 2004. Several other European organizations were large donors, including the
Swiss Agency for Development & Cooperation ($10 million), the Netherlands Ministry
for Development Cooperation ($7 million); the UK Medical Research Council (MRC)
($6.4 million); and the European Commission ($6.0 million).

Other large donors include the US Agency for International Development ($9.7 million),
the US Centers for Disease Control and Prevention ($5.9 million), and the UK Department
for International Development ($3.4 million).

The top 12 survey entities contributed more than $283 million in malaria R&D funding,
which represents 88% of 2004 total investment.

These respondents reported investments ranging between $3.4 and $80.2 million, as
shown in Figure C.
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Figure C: 2004 Funders with Investment > $3 million

Table 2 displays total funding from those entities that reported more than $3 million of
original source investment for malaria R&D in 2004.

Table 2: 2004 Malaria R&D Investment by Largest Funders (>$3 million)

Survey Entity Total Funding $
US National Institute of Allergy and Infectious Diseases 80,238,125
Bill & Melinda Gates Foundation 77,550,637
Pharmaceutical and Biotechnology Company Respondents @ 38,108,877
US Department of Defense ® 25,633,821
Wellcome Trust 13,514,165
Swiss Agency for Development & Cooperation 9,971,854
US Agency for International Development 9,657,000
Netherlands Ministry for Development Cooperation 6,951,131
Medical Research Council ° 6,407,909
European Commission ¢ 6,030,228
US Centers for Disease Control and Prevention 5,861,000
UK Department for International Development 3,363,237
Subtotal 283,287,984
Other Sources 40,152,273
Total 323,440,257
Notes:

a Financial information aggregated for all pharmaceutical and biotechnology company respondents

b Survey submitted by Military Infectious Disease Research Program (MIDRP), which encompasses the
Walter Reed Army Institute of Research (WRAIR), the Naval Medical Research Center (NMRC), and the
Army and Navy overseas labs in Indonesia, Thailand, Kenya and Peru and the US Army Medical Materiel
and Development Agency (USAMMDA). This figure does not include salaries of uniformed active duty
personnel who work exclusively in malaria.

¢ Includes UK National Institute of Medical Research funding

d The European Commission figure encompasses EC disbursements reported by the Europe AID
Cooperation Office, as well as 2004 receipts credited to the EC by other survey respondents.
The survey received from the European Commission’s General Directorate Research office noted 2004
commitments of €37.25 million. Most of this funding has not been included in the 2004 investment figure,
as all survey calculations are based on disbursements.

Type of Funding: Definitions

Intramural Funding that originates within an organization for activities
funding carried out within the bounds of the organization. Sometimes
referred to as self-funding or internal funding.

Extramural Funds provided to another organization for activities
funding carried out outside the bounds of the funding organization.
Sometimes referred to as external funding.




Spotlight on Specific Donor Organizations
Additional information follows on several of the surveyed large donors.

¢ NIH and NIAID

With funding appropriated by the US Congress, NIH, comprised of 27 institutes and
centers, invests more than $27 billion annually in medical research. Five NIH entities that
fund malaria R&D responded to the survey:

e The National Institute of Allergy and Infectious Diseases (NIAID)

e The Fogarty International Center

e The National Center for Research Resources (NCRR)

¢ The National Institute of Child Health & Human Development (NICHD), and
e The National Heart, Lung, and Blood Institute (NHLBI)

Malaria R&D investment by these five agencies of NIH totaled $87.7 million in 2004, with
NIAID accounting for 92% of the funding.?’ NIAID’s mission is to conduct and support
“basic and applied research to better understand, treat, and ultimately prevent infectious,
immunologic, and allergic diseases.”?" In 2004, NIAID funded more than $20 million
of malaria research in its labs, more than half of which ($10.5 million) was devoted to
vaccine research.

NIAID funded the largest number of grantees in 2004; and was the only organiza-
tion to provide funding to all six R&D categories.

NIAID also provided almost $60 million to other R&D entities. Of all survey respondents,
NIAID funded the largest number of grantees (the NIAID survey submission listed more
than 150 principal investigators) in 2004, and was the only organization to provide funding
to all six R&D categories. Vaccine development and vaccine trials received the largest
share of total NIAID investment, followed by antimalarial drug discovery and develop-
ment and basic research (at 36%, 26% and 23% of total NIAID funding, respectively).
NIAID was the largest investor in the categories of basic research, vaccine development,
and vector control research.

Funding from Fogarty, NCRR, NICHD and NHLBI totaled $7.5 million in 2004. This fund-
ing was largely extramural (91%) and chiefly supported basic research.

¢ The Bill & Melinda Gates Foundation

The Bill & Melinda Gates Foundation is the world’s largest private philanthropic organi-
zation, with an endowment of approximately $28.8 billion. The mission of the Gates
Foundation’s Global Health program “is to ensure that people in the developing world
have the same chance for good health as people in the developed world,”?2? and it funds
a variety of malaria R&D initiatives.

The number of Gates Foundation grantees and its total annual giving have been rapidly
increasing. In 2002, three organizations were funded at a total of $20.2 million. By 2004,
11 organizations received a total of $77.6 million to support malaria R&D. More than 60%
of 2004 investment went to public-private partnerships.

20 “Editor’s note: In reviewing a late draft of this report, NIH reported that two additional NIH entities together funded approximately $800k
of malaria research in 2004, namely the National Cancer Institute and the National Institute of Environmental Health Sciences.”

21 NIAID website: http://www3.niaid.nih.gov/about/overview/niaid_overview.htm, accessed on August 15, 2005

22 Bill & Melinda Gates Foundation website: http://www.gatesfoundation.org/GlobalHealth/, accessed on August 26, 2005

In 2004, the Gates Foundation’s investment in malaria R&D was distributed across
four categories of R&D. Drug development, vaccine development, and implementation
research were funded at similar levels (36%, 32%, and 31% of the total, respectively).
The balance of funding was invested in vector control research. The Gates Foundation is
the largest investor in implementation research.

e The Wellcome Trust

The Wellcome Trust, based in the United Kingdom, was established in 1936 and has an
endowment of approximately £11.5 billion (US $20 billion). It is an independent charity
with a mission “to foster and promote research with the aim of improving human and
animal health.”2® The Wellcome Trust has a long history of supporting malaria R&D.

In 2004, the Wellcome Trust provided more than $13.5 million to support more than
40 malaria R&D i