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The “Working Group” at a Glance

• Since 2004 the Resource Tracking for HIV Prevention Research and
Development Working Group (“Working Group”) has employed a
comprehensive methodology to track trends in research and development
(R&D) investments and expenditures for biomedical AIDS prevention options,
including AIDS vaccines, microbicides, pre-exposure prophylaxis (PrEP),
treatment as prevention (TasP), medical male circumcision (VMMC), female
condoms and prevention of vertical transmission (PMTCT).

• Between 2000 and 2016, the Working Group has tracked over US$17 billion in
investment towards biomedical HIV prevention R&D1.

Funding HIV Prevention Research in Sub-Saharan Africa

• The Working Group report documented for 2016 the decade's lowest funding
for HIV prevention research. This declining investment imperils the currently
donor-dependent research landscape in sub-Saharan Africa - home to 81
percent of HIV prevention trial volunteers and two-thirds of people living with
HIV globally1.

• The magnitude of foreign investment in HIV prevention R&D for specific
countries has remained unclear. Addressing this gap is central to
understanding how HIV research supports African researchers.

• To assess HIV prevention R&D investments in sub-Saharan Africa for the
calendar year 2016, data was collected via annual surveys and direct
disbursements by public, private and philanthropic funders.

• Grants were allocated to countries if they were either directly awarded to African
researchers, or clinical or implementation science research geographically
focused in sub-Saharan Africa.

• Where grants did not delineate between countries, the amounts were split
equally. Investment trends were analyzed by country and prevention modality.

• From a total of 215 surveyed organizations, institutions and companies, 80 funders
reported their investments. A total of 450 grants were allocated to HIV prevention
research, with an average grant size of 2.6 million.

• Of the overall US$1.17 billion allotted to HIV prevention research in 2016, this
analysis identified 98 grants totaling US$47 million awarded to researchers or trials
in sub-Saharan Africa. Huge variance existed in investments, with four countries
(South Africa, Botswana, Uganda and Zambia) receiving 81 percent of all funding.

• South African research institutions received the greatest amount of direct funding at
US$11.6 million, while Botswana had the largest single grant (US$10.7 million) for a
TasP trial.

• Only 4 percent of biomedical HIV prevention research in 2016 was awarded 
directly to researchers or trials in sub-Saharan Africa.

• Direct funder investment in African researchers and institutions has been 
identified as critical to supporting national efforts to create a sustainable and 
robust HIV prevention research enterprise in countries most deeply impacted by 
the HIV epidemic. If investment in African researchers is critical to building 
sustainability and making the case for greater domestic research investment in 
the region, donors need to consider whether this level of investment will be 
sufficient to achieve those goals. 

• As the data collection largely depends on the response rate of public, private 
and philanthropic funders, there is a margin of nonresponse bias in the final 
analysis. 

• There is little or no information on how much capital was actually transferred to 
African countries for geographically-focused grants.

• Grants allocated to more than one country were divided equally. These 
assignments were made as country-level breakdowns were not available. 
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BACKGROUND

Figure 1: Investment in HIV prevention R&D by technology 
category from the 13th annual Working Group report
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Figure 2 (right): Area-value map displaying overall funding for HIV 
prevention R&D in Africa

Microbicides $9,782,230
TasP $8,716,197
Preventive vaccines $8,497,490
VMMC $7,548,614
PrEP $7,032,613
PMTCT $1,746,237

Figure 3: Prevention investment broken down by direct and geographically-focused grants (USD) 

• Microbicides, TasP, preventive vaccines, VMMC, PrEP and PMTCT received 23 percent, 20 percent, 20 percent, 17 percent, 16 percent and 4 percent of total 
funding, respectively. Investment of US$3.7 million was made to strengthen existing HIV research infrastructure.

Figure 4: Investment by prevention technologies in sub-Saharan Africa (USD) 
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