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Diseases POPVLATION

Over

90

different
diseases
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THE TOP 5 DISEASES WE ARE WORKING ON ARE:

THE TOP 5 POPULATIONS WE ARE SUPPORTING ARE:

53 programs 87 programs

HIV/AIDS Children
44 programs 80 programs
Cardiovascular disease Youth

43 programs 55 programs

Tuberculosis
37 programs

0 000@©

50 programs

How WE SUPPORT THESE POPULATIONS

Cancer People with low incomes
61 programs 100 programs
Diabetes Women

Marginalized and indigenous people

>

Infectious and parasitic disease NTDs NCDs Vaccine preventable disease Women and children Other
People with low incomes 17 10 32 16 17 6
Women 18 5 30 18 18 6
Children 18 10 27 20 18 5
Youth 17 10 28 20 18 6
Marginalised/
indigineous people 16 13 18 22 19 6
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APPROACHES

OUR RANGE OF PROGRAM
STRATEGIES AND
APPROACHES INCLUDES:

Prevention strategies
71 Programs

Increasing community
awareness and linking
to care

96 Programs

Strengthening
health systems
67 Programs

Health service
delivery
121 Programs

| and research
64 Programs

Drug development

We are working in EVERY REGION AROVND THE GLOBE

. Eastern
Mediterranean

32

programs

Europe :

81

progra ms
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Kenya United Repuplic India

of Tanzania

95 Programs
74 Programs

69 Programs

The TP § covuTRIES We WOrK in are...

programs

More than

250

Cross-sector
collaborations

Over
programs are global
commitments

50

South
East Asia

79

programs
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' Western 68
Pacific

programs
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Uganda Ghana
65 Programs 60 Programs

OUR DIVERSE PARTNERS

IFPMA members collaborate...

with over

1200

cross-sector partners to develop
extensive global health programs

on over

35

programs to collectively drive
progress towards the global goals

PARTNER TYPES

more than

130

programs include collaborations with
more than one partner type

WE WORK WITH A DIVERSITY OF PARTNERS:

Academia or research institute
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US Agency for
International
Development
(USAID)

17 Programs

PRIVATE SECTOR
WE ARE WORKING WITH OVER

OTHER PRIVATE SECTOR \J
PARTNERS INCLUDING:

—> Private foundation or

Global NGOs

Local NGOs Government

40% 60% 80%

Percentage of total partners

BILL & Bill and Melinda
B, Gates Foundation @) bt
foundation 25 Programs
Drugs for Neglected P il
DND; Diseases initiative ot pns
z (DNDi) INITIATIVE
12 Programs
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V V 6 Programs @Mylan

Healthcare

Professional and trade associations I other

100%

World Health
Organization (WHO)
20 Programs

Clinton Health
Access Initiative
12 Programs

Mylan
5 Programs

development organization
?® PrOGRAMS
°) aspen Aspen Pharmacare

—> Professional and trade associations @ Joioiie: 5 Programs
S PROGRAMS
—> Generic manufacturers
55 froceans {‘\ . Medicines Patent
{\j EL?T'&'"“ Pool
~2 Logistics and supply chain goo 5 Programs
IS prOGRAMS

Becton Dickinson
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3 Programs

Axios International
3 Programs
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THE COUNT DOWN TO THE SDGS
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OUR PROGRAMS ALSO SVPPORT THE SDO'S BEYOND HEALTH:

GENDER INDUSTRY, INNOVATION

1 REDUCED
EQUALITY ANDINFRASTRUGTURE

INEQUALITIES
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OUR INNOVATIVE COLLABORATION APPROACHES
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COLLABORATING TO END NEGLECTED TROPICAL DISEASES:

CATALYZING INNOVATION
AND PARTNERSHIPS
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Stepping up the fight:

INDUSTRY COLLABORATION
TO END HIV, TUBERCULOSIS
AND MALARIA
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ACHIEVING A
HEALTHIER AND
SUSTAINABLE
FUTURE FOR ALL

Policy Perspectives on Universal
Health Coverage from the Innovative
Biopharmaceutical Industry
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HEALTH FOR ALL

OUR COLLABORATIONS SVUPPORTING THE SDGS
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