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Abstract 

The COVID-19 pandemic and more recently the Monkeypox outbreak emphasize the urgency and importance 
of improving the availability and equitable distribution of resources for health research across rich and poor coun-
tries. Discussions about the persistent imbalances in resource allocation for health research between rich and poor 
countries are not new, but little or no progress has been made in redressing these imbalances over the years. This 
is critical not only for emergency preparedness, but for the worlds’ ability to improve population health in an equi-
table manner. Concerned with the lack of progress in this area, Member States of the World Health Organization 
requested the establishment of a Global Observatory on Health Research and Development, with the aim of consoli-
dating, monitoring and analyzing relevant information on health research and development, with a view to informing 
the coordination and prioritization of new investments. In this commentary, we highlight some of the striking dispari-
ties from the Observatory’s analysis over the 5 years since its establishment and reflect on what is needed to overturn 
stagnant progress.
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Background
Among the insights that the COVID-19 pandemic has 
offered the world is the realization that it is possible for 
the global community to unite in mobilizing resources 
and technical expertise to accelerate the development of 
needed health technologies. But COVID-19 pandemic 
also emphasized how complicated it is to ensure equita-
ble distribution and access to these lifesaving technolo-
gies across rich and poor countries [1].

Concerns about the persistent imbalance in resource 
allocation for health research between rich and poor 

countries have been voiced repeatedly over the past dec-
ades, with little progress observed despite various recom-
mendations and targets being set to monitor and inspire 
progress [1–6]. High-income countries (HICs) con-
tinue to produce a disproportionately large proportion 
of research publications (close to 80%) compared to the 
percentage of the global population living in these coun-
tries (16%) and the disease burden (disability-adjusted life 
years) affecting them (10%), focusing mainly on diseases 
corresponding to their needs, with relatively less atten-
tion given to the diseases and needs of lower income 
countries [7]. Upper-middle-income countries (UMICs) 
come next with 17% of the total number of publications, 
while low-income countries (LICs) produce only 0.6% [7]. 
These findings illustrate the persistence of the established 
(1999) “10/90 gap”, which estimated that less than 10% of 
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the world’s resources for health research are spent on the 
major health problems of 90% of the world’s population 
living in low- and middle-income countries [8].

This lack of progress in aligning research investments 
to population health needs is claiming millions of lives 
and results in considerable economic suffering each year. 
Tuberculosis (TB) for example kills approximately one 
person every 17 s —around 1.5 million in 2021 alone [9]. 
This is a huge toll of lives lost and suffering from one sin-
gle disease that predominantly affects the poor. Despite 
high-level commitments to raise sufficient resources to 
end the global TB epidemic by 2035, resource alloca-
tion is not meeting the required investments to achieve 
the targets of the “end TB” strategy [10]. Of the required 
US$2 billion per year to accelerate the development of 
new diagnostics, therapeutic strategies, and vaccines, 
only US$ 1 billion was available in 2021 [11].

In recognition of these persistent inequalities, Mem-
ber States of the World Health Organization requested 
the establishment of a Global Observatory on Health 
Research and Development (hereafter called the Obser-
vatory) to inform the coordination and prioritization of 
new investments in health research and development 
(R&D) globally [12, 13].

The Observatory was launched in January 2017. It 
builds on existing and newly data to provide a compre-
hensive assessment of the health research and develop-
ment landscape by answering the questions of who is 
doing what, where, with what resources and where the 
research capacities lie. While its initial focus was primar-
ily on research and product development for diseases of 
the poor, as new resources became available it was able to 
gradually expand its scope to now cover all health condi-
tions and all types of health research.

For the fifth year since its establishment, the Obser-
vatory continues to identify striking discrepancies in 
resource allocation and capacity for conducting health 
research and product development across countries, 
with little to no improvements in global targets for health 
R&D over this period. The objective of this commentary 
is to highlight some of the discrepancies from the Obser-
vatory’s analysis (see Box 1 for a summary) and to reflect 
on what is needed to overturn the stagnant progress.

The findings highlighted in this commentary focus on 
four areas: the distribution of grant funding for health 
research; availability of health researchers; availability 
and distribution of higher education institutions with 
disciplines relevant to health research; and the extent 
to which global targets for health R&D are met. In each 
case, reference to the full analysis, interactive data visu-
alization, and other supporting information such as the 
data sources, scope and methods of analysis and limita-
tions are provided. While the focus here is on selected 

findings, a wealth of information and numerous possibili-
ties for tailored investigation of the data can be explored 
through the Observatory’s online platform with over 
26 interactive data visualizations to date and a growing 
resource of databases and resources [12, 14, 15].

Box 1 Highlights from 5 years of monitoring global 
resources and capacity for health research

–	No evidence of research investments aligning better 
to public health needs. Analysis of grants for health 
research by 10 of the world’s largest international 
funders of health research in 2020 shows that:

•	A very small share of all grant funding went to low-
income countries (0.2%)

•	As little as 0.2% of all grant funding for noncommuni-
cable diseases (NCDs) was allocated to institutions in 
low- and middle-income countries, where an estimated 
7 out of 10 NCD deaths now occur

•	Funding for WHO priority areas such as the dis-
eases on the WHO list of neglected tropical diseases1 
remains low (0.6% of all grants funding)

–	Significant disparities in human resource capacity for 
health research persist between countries,  with high-
income countries having approximately 56 times more 
health researchers (in full time equivalent terms) per 
million inhabitants than the low-income countries

–	Wide gaps in the availability of higher education insti-
tutions. The median number of higher education insti-
tutions per million people in low-income countries is 
0.81 compared to 3.78, 3.16, 1.64 in high, upper-middle 
and lower-middle income countries, respectively

–	No evidence of tangible progress in meeting global 
targets for health R&D such as those related to official 
development assistance allocated to medical research 
and the share of gross domestic expenditures on health 
R&D

Source: Global Observatory on Health Research and 
Development [12]

Key findings

	 I.	 There is large inequity in distribution of grants for 
health research across countries and diseases

	 Analysis of investments on grants by 10 of the 
world’s largest international funders of health 
research that report data to World RePORT 

1  https://​www.​who.​int/​health-​topics/​negle​cted-​tropi​cal-​disea​ses
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online database shows significant differences in 
resource allocation across countries [13]. In 2020, 
out of grants totaling US$ 37 billion, low-income 
countries (LICs) received only 0.2% (US$ 85 mil-
lion). Lower-middle-income countries (LMICs) 
and upper-middle-income countries (UMICs) 
received each 0.5% (US$ 188 million US$ 193 mil-
lion, respectively. These figures are very similar to 
the shares and amounts awarded by these funders 
four years earlier. Out of a total of US$ 32.8 bil-
lion awarded in 2016, 0.1% (US$ 37 million), 0.4% 
(US$ 114 million) and 0.7% (US$ 240 million) of all 
grants were awarded to LICs, LMICs and UMICs 
in turn [16].

	 With respect to grant funding by topic, the analy-
sis shows no evidence of alignment between grant 
distribution decisions and global priorities or 
the evolving epidemiological profiles of low- and 
middle-income countries. For example, as little as 
0.2% (US$ 48 million) of an approximate total of 
US$ 21.4 billion of grant funding for noncommu-
nicable diseases (NCDs) was allocated to institu-
tions in low- and middle-income countries, where 
an estimated 7 out of 10 NCD deaths occur [17]. 
Similarly, a very small proportion of all grant fund-
ing targeted a WHO priority area such as the 
designated neglected tropical diseases1 (approx. 
0.6%) or R&D Blueprint pathogens2 (approx. 4%) 
[17]. Analysis of grant funding for the four previ-
ous years (2016–2019) are also available from the 
Observatory and show similar figures to those pre-
sented here [13]. (See links to previous versions at 
the bottom of the page.)

	II.	 The distribution of health researchers shows huge 
disparity between high- and low-income countries

	 The density of health researchers per population 
continues to show striking disparities across coun-
tries. Based on the most recent publicly available 
data from 82 countries, HICs have approximately 
56 times more health researchers (in full time 
equivalent terms) per million inhabitants (391) 
than the low-income group of countries (7), rang-
ing from 1,158 per million in Singapore to 0.2 per 
million in Zimbabwe [18].

	 Based on available data from 74 (out of 82) coun-
tries, although female researchers account for 51% 
(weighted average) of the health researchers glob-
ally, the proportion ranges from approximately 53% 

in HICs and UMICs, 49% in LMICs, to only 24% in 
LICs. This gap has widened in recent years (4 years 
earlier it was 51% in HICs and 27% in LICs) [18] 
(see links to previous years’ analyses at the bottom 
of the webpage).

	III.	 Wide gaps between high- and low-income coun-
tries in the availability of higher education institu-
tions and opportunities for research training

	 Large disparities across countries also exist in 
the availability and distribution of higher educa-
tion institutions and research training opportuni-
ties [19]. Based on data from 178 countries avail-
able from the World Higher Education Database, 
in 2019, LICs had the lowest median number of 
higher education institutions per million people 
(0.81) compared to the other three income groups 
(3.78, 3.16, 1.64 in HICs, UMICs and LMICs, 
respectively).

	 The number of institutions that offer the oppor-
tunity for research training linked to obtaining an 
advanced postgraduate degree also varies widely 
across countries in the different income groups—
at one extreme is Madagascar (LIC), where none 
of the 25 higher education institutions offer this 
training, compared with 1461 (80.5%) of the 1814 
higher education institutions of the United States 
of America (HIC) that do so.

	IV.	 No evidence of tangible progress in meeting global 
targets for health R&D across all income groups

	 The Observatory tracks two global targets for 
health R&D: the gross domestic expenditure on 
health R&D (health GERD) as percent of gross 
domestic product (GDP); and the percent of official 
development assistance for health (health ODA) 
allocated to medical research.

	 Health GERD as % of GDP is compared to four 
benchmarks (0.05%; 0.10%; 0.15% and 0.20% of 
GDP) following the targets recommended by the 
2012 Consultative Expert Working Group Report: 
the target for developed countries was 0.15–0.2% 
of their GDP and for developing countries with 
potential research capacity, 0.05–0.1% [5].

	 Based on the most recent data available from 86 
countries, many did not meet the target for their 
income group, although a few exceeded it. Over 
half (49 countries) across all four income groups 
did not reach the minimum target of investing at 
least 0.05% of GDP on health GERD. Out of 30 
HICs, only 11 met or exceeded their target (i.e., 
investing at least 0·15–0·20% of GDP on health 
GERD) [20].

	 The target used to assess the share of health ODA 
allocated to medical research is 5%, set out in the 

2  https://​www.​who.​int/​activ​ities/​prior​itizi​ng-​disea​ses-​for-​resea​rch-​and-​
devel​opment-​in-​emerg​ency-​conte​xts

https://www.who.int/activities/prioritizing-diseases-for-research-and-development-in-emergency-contexts
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1990 report of the Commission on Health Research 
for Development [4]. Using data from 133 ODA-
recipient countries which reported to OECD for 
2020, well less than 5% of health ODA had been 
allocated to medical research in the majority of 
countries, and some received no ODA for medi-
cal research. Apart from Gambia and Uganda (two 
LICs), all recipient countries where the 5% target 
was met are UMICs [21].

Concluding thoughts and reflections
The findings from the Observatory’s analysis to date 
emphasize the striking disparities in resource allocation 
for health research between rich and poor countries, 
and between diseases of the rich and those of the poor. 
Moreover, the funding gaps have not improved over time, 
doing little to narrow the wide gaps in the availability of 
health researchers and post-graduate research training 
opportunities between high-income and low- and mid-
dle-income countries.

While many of these finding are not surprising, it is 
sobering to see that they paint a very similar picture to 
that described by the authors of the 1990 report of the 
Commission on Health Research and Development [4]. 
Resource allocation decision-making around health R&D 
has not been able to redress these imbalances over the 
past three decades. The various indicators and targets 
that have been proposed over the past decades to track 
progress have not encouraged changes in decision-mak-
ing strategies that would ensure progress towards the tar-
gets. Moreover, many countries still do not systematically 
collect the data needed to track them.

With the steady emergence of public health emergen-
cies of international concern, most recently with the 
Monkeypox outbreak, it is critical to step-up actions at all 
levels to resolve this reality [1]. The current global efforts 
to review and monitor countries’ pandemic preparedness 
response and their capacity to conduct locally relevant 
research offer an opportunity to re-visit needs across the 
whole health R&D space to generate the progress that has 
been lacking [22, 23]. This is an opportunity that should 
not be missed: to encourage more countries to routinely 
report on the proposed indicators, to perhaps review and 
revise some of the more long-standing indicators, and 
to stimulate countries to translate global agreements on 
R&D indicators into their resource-allocation decisions. 
Funders of health R&D (of all types) also have an impor-
tant role in generating progress: through coordinated 
research prioritization decisions considering global and 
local (something that is consistent with what the “decol-
onizing global health movement” is calling for) public 
health needs, and by enabling informed decisions and 

coordinated efforts through increased data sharing of 
their funding activities [24].

This commentary illustrates the value of tracking and 
analysing health R&D in a regular and comprehensive 
manner to be able to highlight both progress and the 
lack thereof. Health R&D data sharing has improved over 
the past few years, but several limitations still exist, par-
ticularly on availability of data from LMICs. More data 
sharing, particularly on R&D investments and capacity, 
is needed to enable better coordination and informed 
decisions. The Global Observatory on Health R&D can 
assist in these efforts by continuing to serve as the com-
prehensive platform to track and analyze relevant health 
R&D data and document progress in key indicators over 
time. However, action must come from these data if we 
are to capitalize on the global cooperation driven by the 
COVID-19 pandemic and start to make gains on the 
vision of a more equitable global health future.
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