


In Sub-Saharan Africa, about one in every 20 
adults is infected with HIV. Around 71% of all 
HIV patients worldwide are concentrated in this 
region. There are 2.9 million HIV-infected 
African children, almost all infected at birth by 
their mothers.

While there is no cure for HIV/AIDS today, 
antiretroviral drugs (ARV) allow patients to live 
longer with a higher quality of life. As of 2013, 
a total of 11.7 million people in developing 
nations were receiving HIV antiretroviral 
therapy (ART). Use of these drugs has reduced 
HIV infections and deaths compared to the peak 
of the disease a decade ago. However, close to 
16 million people who need treatment are 
unable to obtain it. In addition, better HIV 
diagnostics are needed, as well as drugs 
formulated for HIV-infected children.

About 198 million people are infected with 
malaria, which kills some 584,000 people every 
year, according to 2013 WHO estimates. Close 
to 90% of these deaths are in sub-Saharan 
Africa. Every second, the disease kills a child 
under five years old.

Drug-resistant malaria has emerged as a 
growing problem in recent years. Resistance to 
artemisinin – currently the most effective 
anti-malarial drug – was reported in 2009 on the 
Thai-Cambodian border, and has spread to other 
parts of Southeast Asia, underscoring the need 
for new drugs and a vaccine to effectively fight 
the disease.

Tuberculosis infected 9.0 million in 2013, 
causing 1.5 million deaths, according to WHO. 
An overwhelming 95% of the fatalities occurred 
in low- and middle-income countries, where 
many HIV-infected patients  also have 
tuberculosis. The South-East Asia and Western 
Pacific Regions collectively accounted for 56% 
of the world’s TB cases in 2013. 

WHO recommends that TB patients take 
multiple medications for six months or more 
under the supervision of a medical professional 
t o  t r e a t  t h e  d i s e a s e s .  O u t b r e a k s  o f  
“multiple-drug-resistant tuberculosis” 
(MDR-TB) and “extensively-drug-resistant 
tuberculosis” (XDR-TB) –the latter incurable by 
first- and second-line drugs—has made effective 
treatment increasingly difficult. In addition, TB 
drug costs are too high for many patients in 
developing countries to afford.

Neglected Tropical Diseases (NTDs), also 
known as “the burden of the bottom billion,” are 
prevalent among the poorest groups in 
developing regions of Africa, Asia and South 
America. These diseases often cause chronic 
mental or physical disorders.

Unlike HIV/AIDS, malaria and tuberculosis, 
NTDs are not typically fatal. They do, however, 
create suffering and disabilities that sometimes 
last a lifetime. Over the medium to long term, 
these chronic impairments seriously undermine 
patients’ quality of life. Their signs and 
symptoms cause patients to become targets of 
stigma and discrimination, with devastating 
social and medical consequences. Data have 
increasingly shown that NTDs wreak social and 
economic havoc on individuals, their countries 
and entire regions in much the same way as 
HIV/AIDS, malaria, and tuberculosis.



Innovation Failure

Investing in Global Health R&D

The reason that product development for infectious diseases is not advancing for 
poor countries is that companies cannot expect profits in line with their investments. 
Product development is an extremely high-risk investment, and most patients in 
developing nations, which form a large proportion of the world’s poor, live on less 
than one US dollar per day. This gives them little purchasing power, so that market 
principles cannot function. In fact, only 1% of new chemical entities developed 
between 2000 and 2011 were for neglected diseases.

*Pedrique, Belen et al. The drug and vaccine landscape for neglected diseases 
(2000–11): a systematic assessment. The Lancet Global Health, Volume 1, Issue 6, 
e371 - e379

The lack of expected profits proportional to R&D costs reduces the likelihood that 
private-sector companies will undertake vigorous product development programs for 
infectious diseases of the poor on their own. As a result, patients fail to gain access to 
the pharmaceuticals needed to treat their conditions. Free-market-based business 
models carry structural limitations with regard to the development of new products 
targeted for infectious diseases. In this context, patients and their diseases in 
developing nations have been relegated to so-called “neglected” status. Here, the 
GHIT Fund  makes an investment in product development for infectious disease of 
the poor. This investment bandages the market-based model and thus accelerates 
health innonvation.
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Public : Private = 94% : 6% Public : Private = 76% : 24% Public : Private = 50% : 50% 

 
 

 

Efficient and Streamlined Organizational Management

GHIT has an efficient and streamlined management
structure that keeps administrative and indirect costs at
5% of its budget, so that 95% of its funding goes to
investments in product development. 

“I’ve never seen an organization manage operating costs more carefully than GHIT.”
Trevor Mundel 

President, Global Health Program, Bill & Melinda Gates Foundation

GHIT leverages more investment from the private sector

International organizations receive the majority of their funding from the public sector (i.e., governments).
Today GHIT Fund is the best leverage mechanism of public funding in global health among 
international organizations.　　
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We inform the public on our investment 
opportunities through multiple 
communication channels.



External Reviewers – experts with  
years of experience in anti-infectives 
R&D – independently review each 
proposal.

GHIT Selection Committee 
conducts interactive interviews 
with the top-tier of applicants.

GHIT Selection Committee 
evaluates each proposal, assesses 
each quality product development 
plan and recommends funding to 
the Board.

GHIT Board directs portfolio 
strategy and awards funding 
using a milestone-based 
approach to ensure return with 
minimal risk. 
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Compounds Screened
for New Drugs

Hits Identified
for New Drugs

New Molecular / Chemical
Entities Funded

Clinical Trials Initiated

GHIT Funded Partnerships Co-Funded Partnerships

Tangible Impact
Investments to date

USD 53.8 Million

DiseaseDisease

Malaria 

Tuberculosis

NTDs 

InterventionIntervention

Drugs

Vaccines

Diagnostics

Development
Stage

Development
Stage

Discovery

Preclinical

Clinical

37.7%

14.4%

47.9%

66.9%

29.8%

3.3%

21.6%

35.3%

43.1%

As of November 2015



* Clinical trials are scheduled to begin by 2017.

Product: Malaria Vaccine
Country: Burkina Faso

Product: Chagas Disease Drug
Country: Bolivia

Product: Schistosomiasis Drug
Country: Tanzania, République de Côte d'Ivoire

Product: Malaria Drug
Country: Peru

Product: Malaria Vaccine
Country: Republic of Uganda

Product: Tuberculosis Vaccine
Country: Tanzania

Product: Chagas Disease Vaccine* 
Country: BrazilProduct: Dengue Vaccine*

Country: Japan, Cambodia, Vietnam

GHIT Invested Clinical TrialsGHIT Invested Clinical Trials

Binder P1_オモテ




