
Poverty-related and neglected infectious diseases (PRNDs) like HIV/AIDS, malaria and tuberculosis 
disproportionately affect the world’s poorest populations. There is a dire lack of vaccines, diagnostics and drugs 
because of the insufficient commercial incentive to invest in research and development (R&D). Since the market fails 
to innovate, public funding is critical.

What type of research has been funded?
Historically, both European governments and the 
EU have directed around 30% of investment to basic 
research. This is changing: cuts to aid budgets have 
meant that many European governments have been 
reducing their investments in product development 
partnerships (PDPs). In contrast, the EU has increased 
its investment in product development – a trend which is 
likely to be sustained given the increased budget of the 
second European & Developing Countries Clinical Trials 
Partnership (EDCTP2).

What type of organisations has been supported?
The EU primarily gives its funding directly to researchers 
in the public sector (including universities and other 
academic research institutes); just 12% of EU funding 
since 2007 went to industry and PDPs, the two groups 
most commonly responsible for later stage product 
development. In contrast, 41% of all European government 
funding for PRND R&D was managed by PDPs.

SAVING LIVES 
Making the case for European investment in  
poverty-related and neglected disease R&D*
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How much have European public funders 
invested in PRND R&D?
European public funders (European Union, its Member 
States, plus Norway and Switzerland) are significant 
contributors to global PRND R&D efforts, providing 20% 
of all public funding globally (2007 - 2014). European 
governments** invested an average of €260 million each 
year during this period, while the EU provided around 
€100 million annually. The EU provides over a quarter of 
European public funding – an impressive figure. Funding 
from both the EU and European governments fell in four 
out of the five years between 2009 and 2014. Despite the 
2015 increase as a result of significant new investment in 
Ebola research, EU funding remains lower than both its 
2009 peak and the 0.01% of GDP target set out by the 
WHO Consultative Expert Working Group on Research 
and Development Financing and Coordination (CEWG).

* This factsheet is a summary of a more comprehensive report carrying the 
same title which is available under: http://bit.ly/2fhCQ5R

**European governments: 28 EU Member States plus Norway and 
Switzerland. European public funders: European governments plus the 
European Union



RECOMMENDATIONS

1. Meeting funding targets:
•	 The EU and European governments should work towards achieving the CEWG’s PRND R&D  

funding target of 0.01% of GDP.

•	 Negotiations on the UK’s exit from the EU should consider the importance of the continued 
participation of UK institutions in EU-funded research programmes, including the EDCTP.

2. Improving synergies:
•	 The EU and European governments should develop a comprehensive, complementary and  

unified strategy for global health R&D, focused on leveraging both synergies and differences   
in the way each actor supports R&D.

3. Focusing on impact:
•	 The EU and European governments need to maintain their support for the whole product 

development cycle, and direct funding to the most promising projects and actors most likely to 
deliver.

•	 The EU should measure the success of all of its PRND R&D investments with metrics that are 
appropriate for evaluating global health impact, and regularly report against them to show the 
impact of its investments.
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What are the benefits to Europe of EU 
investment?
Of every euro spent by the EU on PRND R&D, 80 
cents is reinvested back into Europe – to laboratories, 
universities and companies that help deliver the 
objectives of driving economic growth, creating jobs 
and securing Europe’s global competitiveness. The EU’s 
investment in PRND R&D under the previous 7-year 
funding mechanism for research (FP7), for example, 
directly created over 10,000 jobs in Europe. Moreover, 
small and medium size pharmaceutical and biotechnology 
enterprises (SMEs) rely on external investment to 
make it viable for them to conduct PRND R&D. Every 
euro invested by the EU in European SMEs for PRND 
R&D leverages an additional €4.33 in investment from 
these SMEs, foreign governments and philanthropic 
organisations.

What are the global health benefits of EU 
investment in PRND R&D?
EU investment has helped to deliver products that have 
already had an impact on global health, as well as a 
robust pipeline of products that have the potential to 
deliver significant benefits in the future. For example, 
EU funding contributed to the development of half of all 
new malaria drugs registered since 2000. Additionally, 
the EU has invested heavily in strengthening the 
capacities of both researchers and clinical trial 
infrastructures in low- and middle-income countries 
through the EDCTP and European Commission 
Directorate General for International Cooperation and 
Development.
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