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Abstract

How do governments respond to other governments when providing a global public good?

Using data from 2007-2014 on medical research funding for infectious and parasitic diseases,

we examine how governments and foundations in 41 countries respond to funding changes

by the US government (which accounts for half of funding for these diseases). Because

funding across governments might be positively correlated due to unobserved drivers they

have in common, we use variation in the representation of research-intensive universities on

US Congressional appropriations committees as an instrument for US funding. We find that

a 10 percent increase in US government funding for a disease is associated with a 2 to 3

percent reduction in funding for that disease by another government in the following year.
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