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Conclusions:
→

The four chari es fund a large number of research projects every year, yet none
of them target a speciﬁcally deﬁned type 1 cure

→

Applying a broad-based funding approach has not resulted in a cure for type 1,
nor is a cure in sight

→

The process by which chari es fund type 1 cure research has been ineﬀec ve
and has resulted in very few human clinical trials that have the poten al to deliver a Prac cal Cure

→

We believe that a far more eﬀec ve cure development strategy would be to aggressively pursue a limited number of promising research opportuni es that
have the poten al to deliver a deﬁned cure outcome

Organizations of
Focus:

American Diabetes
Association (ADA)
Diabetes Research
Institute Foundation
(DRIF)
JDRF
Joslin Diabetes Center
(Joslin)

Our Mission:
To direct donor contribuons to the charitable organizaons that most
eﬀecvely fund research with the goal of delivering a type 1 Praccal Cure
by 2025.
The JDCA and its employees seek to maintain independence from organiza ons covered in its research
reports. The JDCA and its employees are free from conﬂicts of interest, receive no compensa on from
the organiza ons discussed in its reports, and seek to avoid any rela onships with any organiza ons that
could inﬂuence its objec vity and independence. Please see Analyst Cer ﬁca on and Other Disclosures
at the end of this report

Is Type 1 Cure Research Funding Focused Enough?

In recent reports we es mated that generous donor contribu ons to the four major type 1 diabetes (type 1) charies totaled $370 million in 2011, but that only 21%, or two of every ten dollars raised, was allocated to type 1 cure
research grants.1 The remaining dollars (79% of the total) were allocated to non-cure research grants, including type
2 research; non-research ac vi es such as educa on/informa on/awareness/advocacy; and overhead. This report
examines the organiza ons’ approach to funding type 1 cure research and proposes an alterna ve strategy that
could accelerate the development of a type 1 cure.
The charies’ approach to developing a type 1 cure is to pursue a large number of projects across a range of research categories, an approach that can be characterized as broad and shallow. The applica on of a broad strategy
indicates that the organiza ons direct funding without clearly deﬁned goals. Funding a wide range of projects, including those with no poten al to deliver a type 1 cure, diverts resources from those projects deemed to have the
highest cure poten al, thus diminishing the chances of achieving a type 1 cure.
The pursuit of so many projects spreads resources thin by parceling funds into numerous small grants that cannot
suﬃciently support the intense research necessary to deliver a cure. Funding requirements for many pre-clinical
trials can easily be in the hundreds of thousands of dollars. Conduc ng Phase I or Phase II human clinical trials requires millions of dollars. In contrast, many of the charitable founda ons’ grants provide funding of $50,000 or less.
For example, the ADA awarded 59 research grants (21% of its total) of less than $50,000 each in 2010.2
The following table lists the charity, the number of research grants it funded in 2011, and its dollar alloca ons to
research grants. Research grants include three areas: cure, glucose control, and complica ons. Donors should also
bear in mind that JDRF and the DRIF are dedicated solely to type 1 whereas the ADA and Joslin have a dual-focus on
both type 1 and type 2.

JDRF
ADA
DRIF
Total

Number of Research Grants
459
276
35
770

Research Grants (millions)
$116
$33
$7
$156

Sources:
JDRF research grant number from the Diabetes Journal ar cle on the “Juvenile Diabetes Research Founda on.”3
The dollar amount is from 2011 ﬁnancial statements.
ADA number of research grants is a JDCA es mate and is es mated to be ﬂat with 2010. Research Grant dollar
amount is from 2011 ﬁnancial statements.
DRIF number of projects is a JDCA es mate and Research Grant dollar amount is from 2011 ﬁnancial statements.
Joslin is excluded from the table because the number of research projects is not available. However, Joslin spent
$31 million on Research Grants in 2011, bringing the total Research Grant alloca on for the four organiza ons
to $187 million.4
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Funding large numbers of new research grants annually is a prac ce that has been in place for the past several
years, and for possibly far longer. We es mate that over 2,000 separate research grants were funded by the three
organiza ons over the ﬁve years 2007-11.5 The total number of research projects funded prior to the peak of the
2008 ﬁnancial crisis was signiﬁcantly higher than in the latest year. This funding philosophy would suggest that increased donor contribu ons would be applied to a greater number of projects rather than to deepening the focus
on the most promising opportuni es.
The 2011 es mated total of 770 grants by the three organiza ons (JDRF, ADA, and DRIF) is a very large number. On
the surface, funding a substan al number of research grants appears impressive. However, the majority of these
grants fund small or unrelated projects, are basic or exploratory in nature, or do not target a speciﬁc cure outcome.
Such a funding strategy has been an ineﬀec ve approach to curing type 1 for the following reasons:

→

The process of funding thousands of research projects over a forty year period has not resulted in a
cure for type 1, nor is any cure in sight

→

Funding a wide range of projects that may include basic or exploratory research has resulted in very
few human clinical trials that could poten ally deliver a Prac cal Cure. Only ﬁve human clinical trials
out of over 300 that are underway have the poten al to deliver a Prac cal Cure.

→

No clear goals have been established with respect to deﬁning a cure or adopng a cure-by date for
type 1. These are fundamental to the development of a type 1 cure.

→

Total available resources are spread thin over a broad range of projects, thereby diver ng funding from
the projects deemed to have the best poten al to deliver a cure

If the current process of funding type 1 cure research is ineﬀecve, is there a be0er alternave?
A narrow and deep funding strategy that pursues fewer and be0er funded research programs could concentrate
resources on the most promising cure opportunies. We believe that a Praccal Cure will derive from overwhelming, urgent, and persistent support for a select group of research projects which have the potenal to meet
clearly deﬁned goals. Pursuing a narrow and deep approach is par cularly relevant to the development of a Prac cal Cure for type 1 because the complexity of the challenge and the length of me required to deliver a cure require
a very focused research eﬀort. Combining clear end goals with a targeted strategy maximizes the chances for cure
development. Such an approach would:
→

Focus on projects that target speciﬁc cure-related goals, including a cure deﬁni on and a cure-by date

→

Ensure that the most promising projects are aggressively pursued

→

Adequately fund projects that have poten al to deliver a Prac cal Cure

→

Accelerate the meline to delivering tangible cure results

→

Avoid poten al duplica on of research eﬀorts
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Notable examples of very focused strategies that met ambious goals and objecves include the following:
→

In 1997 Apple was an unfocused company that produced many products and generated poor opera ng
results. During that year, under the leadership of Steve Jobs, a program was ini ated that resulted in a 70%
reduc on in the number of products and focused the company on just four key product areas. With a narrow focus, the company has since excelled in sales and proﬁt growth and is now the world’s most valuable
company.6

→

In 1961 President Kennedy set the goal of landing a man on the moon before the end of the decade.
Given this clearly deﬁned goal and the rela vely short me table, NASA succeeded at landing men on
the moon in 1969, and repeated its success with ﬁve subsequent manned moon landings. For the forty
years since then, NASA has not had such clarity of mission. During this me frame hundreds of billions
of dollars have been spent on space programs, yet NASA has not accomplished anything close to the
universally acknowledged momentousness of puIng a man on the moon in 1969.7

→

Throughout the 1950s-60s many companies researched a wide range of poten al cholesterol lowering
agents (sta ns). In 1971, aJer reviewing the ﬁeld of research, Dr. Akira Endo focused his me and eﬀort
on fungi as a high poten al source for cholesterol-lowering agents. AJer obtaining mixed results from
one substance, Endo maintained his focus on fungi and discovered another agent that produced superior results. Con nued success in sta n development then aKracted the interest of Merck, which eventually obtained U.S. FDA approval for the ﬁrst commercial sta n in 1987. This was the beginning of what
became an annual mul -billion global market that includes drugs such as Lipitor.8

Summary/Conclusion
The major type 1 chari es’ approach to funding type 1 cure research has been ineﬀec ve in delivering a type 1 cure.
The organiza ons fund a large number of research projects every year, however, many of these grants are unrelated and rela vely small in size. They oJen support basic, exploratory, or idealized research that does not target speciﬁc cure goals. In fact, none of the chari es have even adopted a deﬁni on of a cure. As a result, aJer forty years
of research, no Prac cal Cure for type 1 is on the horizon.
The JDCA believes that a far more eﬀec ve cure development eﬀort would:
→

Deﬁne a cure, such as the Prac cal Cure deﬁni on set forth by the JDCA9

→

Set a cure-by date, which imparts a greater sense of urgency to cure development

→

Narrow the focus of cure research to projects that have the poten al to deliver the deﬁned cure by the
target date

→

Aggressively pursue and adequately fund research that has the poten al to achieve speciﬁc cure outcomes within a me frame that is relevant to individuals that are living with type 1
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The JDCA analyst responsible for the content of this report certifies that with respect to each organization
covered in this report: 1) the views expressed accurately reflect his own personal views about the organizations; and 2) no part of his compensation was, is, or will be, directly or indirectly, related to the specific views
expressed in this research report.
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parties arising from the use or distribution of this document. This report is for distribution only under such
circumstances as may be permitted by applicable law.
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faith, but no representation or warranty, express or implied, is made as to its accuracy or completeness. All
information and opinions are current only as of the date of this report and are subject to change without
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