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ABSTRACT
Background Many low- income and middle- income 
country (LMIC) researchers have disadvantages when 
applying for research grants. Crowdfunding may help 
LMIC researchers to fund their research. Crowdfunding 
organises large groups of people to make small 
contributions to support a research study. This manuscript 
synthesises global qualitative evidence and describes a 
Special Programme for Research and Training in Tropical 
Diseases (TDR) crowdfunding pilot for LMIC researchers.
Methods Our global systematic review and qualitative 
evidence synthesis searched six databases for qualitative 
data. We used a thematic synthesis approach and 
assessed our findings using the GRADE- CERQual 
approach. Building on the review findings, we organised a 
crowdfunding pilot to support LMIC researchers and use 
crowdfunding. The pilot provided an opportunity to assess 
the feasibility of crowdfunding for infectious diseases of 
poverty research in resource- constrained settings.
Results Nine studies were included in the qualitative 
evidence synthesis. We identified seven findings which we 
organised into three broad domains: public engagement 
strategies, correlates of crowdfunding success and risks 
and mitigation strategies. Our pilot data suggest that 
crowdfunding is feasible in diverse LMIC settings. Three 
researchers launched crowdfunding campaigns, met their 
goals and received substantial monetary (raising a total of 
US$26 546 across all three campaigns) and non- monetary 
contributions. Two researchers are still preparing for the 
campaign launch due to COVID- 19- related difficulties.
Conclusion Public engagement provides a foundation for 
effective crowdfunding for health research. Our evidence 
synthesis and pilot data provide practical strategies 
for LMIC researchers to engage the public and use 
crowdfunding. A practical guide was created to facilitate 
these activities across multiple settings.

INTRODUCTION
Crowdfunding engages large groups of 
people who make small contributions to 
support a research study.1 It provides a 
method for researchers to engage with the 

public to spur interest and cultivate local 
partnerships.2 Crowdfunding provides a way 
for communities and stakeholders to invest in 
locally relevant topics and directly contribute 
to scientific research. Crowdfunding has been 
used to support research studies in many 
high- income countries (HICs),3–5 but is rarely 
used in low- income and middle- income coun-
tries (LMICs).6

WHAT IS ALREADY KNOWN ON THIS TOPIC
 ⇒ Crowdfunding has been used to fund health causes, 
technology start- ups, creative projects, and more 
recently, scientific research. Although crowdfunding 
has been used for research funding in high- income 
settings, there is less evidence about its feasibility 
in low- income and middle- income country (LMIC) 
settings. In addition, previous reviews of crowdfund-
ing have not focused on public engagement strate-
gies that may be important for developing effective 
crowdfunding campaigns.

WHAT THIS STUDY ADDS
 ⇒ Our pilot programme shows that crowdfunding 
is feasible option for LMIC researchers and public 
engagement is key for crowdfunding success as it 
creates opportunities for the public to contribute to 
and be involved with the research. The qualitative 
evidence synthesis suggests that early- career re-
searchers, proof- of- concept and pilot research stud-
ies may be particularly well suited to crowdfunding.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

 ⇒ There are specific risks involved with crowdfund-
ing for health research, while we highlighted some 
mitigation strategies for these risks, there is need 
for more peer- reviewed evidence on effective 
strategies to address these risks and the extent to 
which crowdfunding can support democratisation of 
research.
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LMIC researchers are often disadvantaged in applying 
for research grants compared with their HIC counter-
parts due to power asymmetries within global health.7 
A telling example of this is the imbalance in authorship 
within high- impact global health journals across the 
world.8 9 Another example is the ‘brain drain’ of LMIC 
expertise and the disproportionate funding allocated 
to HIC researchers compared with their LMIC coun-
terparts.10 11 International donors have supported the 
research efforts in LMICs,12 13 which potentially leads to 
donor- driven research agendas, with a disregard for local 
needs, knowledge and languages.14 15 One way to expand 
LMIC- based research funding is crowdfunding, a process 
in which researchers engage with their communities and 
raise funds at the local and international level in order 
to conduct meaningful research. More local funding 
for research is one step to disrupting the unequal 
relationships observed within global health and may 
contribute to creating networks within the Global South, 
thereby increasing LMIC ownership.14 In addition, local 
researchers working in their own communities may have 
a greater likelihood of securing research funding relevant 
to addressing local priorities. Crowdfunding presents a 
potential opportunity to democratise, decentralise and 
decolonise health research, and to build health networks 
between like- minded researchers and their communities. 
There is also a need to explore the associated risks of 
crowdfunding health research.

We organised a TDR Global open call and pilot 
programme to support selected LMIC researchers with 
their own crowdfunding for research campaigns. TDR, 
the Special Programme for Research and Training in 
Tropical Diseases is based at the WHO and is cospon-
sored by the UNICEF, the United Nations Development 
Programme, the World Bank and WHO. TDR Global 
is the part of TDR focused on public engagement and 
supports global research efforts on infectious diseases of 
poverty. This manuscript synthesises global qualitative 
evidence on crowdfunding using a systematic review and 
describes a TDR pilot focused on public engagement 
and crowdfunding led by LMIC health researchers. The 
overall aim is to expand the literature by summarising 
the available evidence on crowdfunding for research and 
by assessing its feasibility in LMIC settings.

METHODS
A systematic review and qualitative evidence synthesis
The purpose of this review was to systematically identify 
and synthesise evidence on crowdfunding for health 
research, including barriers, facilitators and implications 
for policy and practice.16 We followed the Cochrane 
handbook for conducting systematic reviews and used 
the 2020 PRISMA guidance.17 18 19

We searched PubMed, EMBASE, Web of Science, 
Scopus, Global Health and Google Scholar. We used the 
key terms [Crowdfunding or public- funded or public 
contribution] OR AND [Research]. We also searched 

registers for grey literature including theses and disserta-
tions, article preprints, conference proceedings, and the 
reference lists of relevant manuscripts. Search outputs 
from the databases were combined and deduplicated.

Search outputs were screened by title, then abstract 
and finally full text. Our inclusion criteria were limited 
to studies reporting crowdfunding in health research 
and published in English, between 1 January 2000 and 23 
March 2021. The search was updated on 22 September 
2021 (online supplemental appendix I). We employed 
a qualitative evidence synthesis which only examines 
qualitative data. Qualitative data can examine the social 
context of crowdfunding, including facilitators and 
barriers of crowdfunding. Second, qualitative data can 
be useful in understanding how crowdfunding may 
influence intersectional issues related to gender, early 
career research status, and related issues. Third, quali-
tative studies are important for assessing values, pref-
erences and implementation. As a result, we included 
studies with primary qualitative data, on crowdfunding 
for research, in the English language and published in 
the last decade. We excluded studies with purely quan-
titative data, editorials, opinion pieces, practical guides 
and reviews. Studies on crowdfunding for other reasons 
other than research, published over 10 years ago or in 
a language other than English were also excluded. Two 
independent reviewers (EEEK and CS) screened studies 
for inclusion and disagreements were resolved through 
consensus- based discussion with the wider team. EEEK 
and CS extracted relevant data, including study objec-
tives, participants, study setting, study design, data collec-
tion methods, qualitative themes, main study findings and 
where possible, correlates of crowdfunding success. We 
also independently assessed methodological limitations 
using the Critical Appraisal Skills Programme tool with 
a checklist for each study, including validity, relevance, 
adequacy, methodological limitations and risk of bias.20

We used a thematic synthesis approach21 for data anal-
ysis, which involved familiarisation with the data, coding 
the primary studies, developing themes and using these 
themes to generate further understanding and hypoth-
eses. We used the GRADE- CERQual (Confidence in the 
Evidence from Reviews of Qualitative research) approach 
to assess confidence in each qualitative review finding, 
based on four key components: methodological limita-
tions, coherence of the review finding, adequacy of the 
data, and relevance of the included studies to the review 
question.22–27 After assessing each of these components, 
we made an overall judgement on the confidence we had 
in each review finding (high, moderate, low or very low). 
The CERQual approach has been applied to qualitative 
and mixed methods systematic reviews in a number of 
WHO global guidelines because it provides high levels of 
transparency and precision.22

The pilot programme
Building on the themes identified in the qualitative 
evidence synthesis, we developed a crowdfunding pilot 
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programme in partnership with TDR Global. The main 
objective of this pilot programme was to test the effec-
tiveness of crowdfunding as a means to finance health 
research in LMICs. The pilot took place in three stages: 
an open call to solicit LMIC researchers interested in 
crowdfunding; a capacity building workshop; the launch 
of a crowdfunding campaign with mentorship and 
support for finalists (figure 1).

The open call
The crowdsourcing open call was designed using the 
framework provided by the TDR/Social Enterpreneur-
ship to Spur Health (SESH)/Social Inovation in Health 
Initaitve (SIHI) Practical Guide on Crowdsourcing in 
Health and Health Research.28

Our open call was conducted in five steps, including 
convening a steering committee, promoting community 
participation and engagement, receiving and judging 
contributions, recognising the finalists and imple-
menting solutions. Detailed information on the process 
of these stages is described in online supplemental 
appendix II. We invited stakeholders in crowdfunding to 
join the steering committee. The crowdfunding call had 
15 confirmed steering committee members (9 women 
and 6 men). All members of the steering committee had 
LMIC experience in crowdfunding for research or public 
engagement. The steering committee met monthly via a 
1- hour videoconference to provide guidance on the open 
call. The open call accepted submissions over 6 weeks. 
We promoted the call for submissions using infographics 
shared on social media channels and emails. At the end 
of the call, all submissions were screened for eligibility 
by the research team and eligible entries were sent to 
judges. We invited independent judges from the WHO 
TDR Global network to review submissions. Criteria 
for evaluation included compelling science, capacity 
for public engagement and personal connection to the 
infectious disease topic. Emerging finalists were provided 
feedback and supported with capacity building trainings 
to launch their crowdfunding campaign. We define a 
finalist submission as one that achieves a mean score of 

7 or above out 10 after screening and judging process. A 
total of 592 people volunteered to serve as judges and 47 
were selected to review submissions. We selected volun-
teer judges based on TDR Global membership and LMIC 
research experience.

Capacity building
The finalists were recognised through a TDR announce-
ment and supported to attend a capacity- building work-
shop in Geneva. The one and half- day workshop included 
1:1 mentoring from TDR Global members, presentations 
on crowdfunding (online supplemental appendix III), 
and group discussions about how to enhance public 
engagement and crowdfunding in LMICs. After the work-
shop, a monthly working group composed of finalists and 
mentors reported on crowdfunding progress.

Campaign launch
Three finalists launched crowdfunding campaigns. They 
used multiple public engagement strategies to solicit 
both monetary and non- monetary contributions for 
their research projects. At the end of their campaigns, all 
three finalists exceeded their target amounts and raised 
between US$7000 and US$11 000.

Patient public engagement
This study was carried out as a systematic review and 
pilot programme. No patients were involved. The system-
atic review made use of publicly available research 
on crowdfunding for research. Our pilot programme 
commenced as a crowdsourcing open call to the public 
soliciting LMIC researchers with interest to crowdfund 
for their research projects. Selected finalists in the pilot 
programme launched their campaigns and promoted 
widely for public input and contributions. A working 
group and end- user group, with professional and prac-
tical experience with crowdfunding for health research, 
were invited to comment on several drafts of this manu-
script. In the final stages, a TDR Global external peer 
review was completed and six LMIC- based peer reviewers 
also provided feedback. A practical guide was developed 

Figure 1 Stages of the TDR Global Pilot Programme focused on public engagement and crowdfunding led by low- income 
and- middle- income countries (LMICs) health researchers. (TDR is the UNICEF/UNDP/World Bank/WHO Special Programme for 
Research and Training in Tropical Diseases).
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by the same authors alongside this systematic review, 
using an adapted Delphi method to enable co- creation. It 
is available online, open to the public and provides prac-
tical advice on how to organise public engagement and 
crowdfunding for health research, using evidence from 
this review.1

RESULTS
Qualitative evidence synthesis
This qualitative evidence synthesis summarises evidence 
from published literature on facilitators and barriers of 
crowdfunding for research. Our initial electronic searches 
yielded 498 citations after deduplication (figure 2). We 
assessed articles through title screening, abstract and 
finally through full- text screening. After exclusions, 
six papers from the database search met our inclusion 
criteria. An additional three studies were retrieved from 
reference lists and a grey literature search. Of the nine 
included studies, seven focused on HICs and two included 
global data, including from LMICs. The characteristics of 
included studies and their main findings are provided in 

online supplemental appendix IV. Seven studies reported 
on data from one country and two reported on data from 
multiple countries. Four studies were qualitative studies 
and five were mixed methods. Full details of the critical 
appraisal checklists completed for each study is available 
in online supplemental appendix V.

Of the nine included papers, six explored the processes 
and factors that were associated with successful crowd-
funding campaigns (table 1).2 29–33 Three articles assessed 
the feasibility of conducting crowdfunding for health 
and/or scientific research.34–36 We identified seven 
findings which we organised into three broad domains: 
public engagement strategies, correlates of crowdfunding 
success, and risks and mitigation strategies. Of the seven 
findings, five were graded as moderate confidence and 
two were graded as low confidence using the GRADE- 
CERQual approach (table 2).

Public engagement strategies
Strong public engagement (eg, networking and dissemi-
nating appealing, clear, and locally relevant information) 

Figure 2 PRISMA flow diagram showing selection of studies on crowdfunding for health research. PRISMA, Preffered 
Reporting Items for Sytematic reviews and Meta Analysis.

https://dx.doi.org/10.1136/bmjgh-2022-009110
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facilitated crowdfunding for research (Moderate confi-
dence).2 29–33 36

We define public engagement in research as two- way 
communication between the researcher and the public 
for mutual benefit. Evidence showed that networking 
skills and the ability to share a campaign among personal, 
professional and social media networks were strongly 
associated with achieving crowdfunding campaign goals. 
Using multiple communication channels, including 
social media, blogs, direct contact, email, newspaper, 
community radio, in- person events and conferences was 
also recommended. Using simple messages delivered by 
image or video increased donations: four studies suggested 
that campaigns with videos were more likely to succeed 
and were preferred by potential backers.31–33 36 They 
also found that keeping the audience updated through 
regular communication during and after the campaign 
led to more pledges and higher odds of success.31 32 Four 
studies found that researchers who partnered with non- 
governmental organisations, universities or foundations 
enhanced their public engagement achievements.29–31 34

Crowdfunding expanded bidirectional communica-
tion between researchers and the public. This channel 
between researchers and the public increased the 
public’s trust, awareness, and understanding of science 
(low confidence)2 31–33

One study found that feedback mechanisms, partic-
ularly two- way feedback between the backers and 
the researcher, significantly increased crowdfunding 
success.33 Evidence showed that crowdfunding can also 
help to bridge the gap between society and science by 
promoting public understanding of science through 
accessible resources.2 31–33

Correlates of crowdfunding success
Correlates of funding success included lower funding 
targets, researcher endorsements, the offer of rewards to 
backers, and testimonials and input from known NGOs. 
Projects were also more successful if they were hosted 
on scientific crowdfunding platforms (Moderate confi-
dence).30 32 33

In addition to public engagement and communi-
cation strategies, certain factors were associated with 
crowdfunding success. One study found that campaigns 
hosted on specialised scientific crowdfunding platforms 
were more likely to reach their goals compared with 
campaigns on general interest crowdfunding platforms.30 
Projects that offered rewards (eg, small gifts to backers) 
had higher odds of achieving their goals.32 The evidence 
on researcher endorsements is mixed. One study found 
that researcher endorsements by other professionals 
increased funding success,32 but another found that 
research quality signals (highest academic title, scientific 
awards and the complexity and length of project descrip-
tion) had no effect on funding success.33 Similarly, 
endorsements and the sponsorship of platforms by estab-
lished journals were not correlated with funding success. 

In a survey of stated preferences, one study found that 
researcher reputation is important to backers.29

Students, early career researchers and people using 
innovative methods were more likely to meet their crowd-
funding goals and benefit from the process. (Moderate 
confidence)32–34 36

Four studies found that students, early career 
researchers, and people with innovative studies were more 
likely to meet their campaign goals and benefit from the 
process.32–34 36 Early career researchers were defined as 
people within ten years of a terminal degree and it was 
found they had higher rates of achieving financial crowd-
funding goals. Although established researchers have 
larger research networks, crowdfunding engages broader 
audiences, therefore, traditional markers of quality, such 
as prior publications and researcher reputation, may 
not be so important. Three studies found that project 
risk was not associated with lower odds of success.2 32 33 
However, one study found that some donors remained 
risk- averse and that innovative projects were modestly less 
successful.30

Early- stage, proof- of -concept, pilot research and other 
smaller scale research projects were more suited to 
crowdfunding. (Moderate confidence)2 30–32 34–36

Seven studies showed that crowdfunding may be an 
effective option to rapidly raise funds for research proj-
ects.2 30–32 34–36 Studies suggested that crowdfunding may 
be especially useful for pilot, phase one clinical trials, or 
early- stage proof- of- concept research because campaigns 
with smaller targets were usually more successful.29 35 
Crowdfunding could complement or extend an existing 
research project. Alternatively, crowdfunding could 
support pilot studies, in sight of later applying to larger 
funding grants.36 One study on crowdfunding for clinical 
trials found that 95% of campaigns used a flexible model 
where researchers kept all the funds raised.35 These flex-
ible models enabled researchers to get started on proj-
ects regardless of whether they reached their target, in 
contrast to all- or- nothing models, making crowdfunding 
a useful source of ‘seed money’. Two studies found crowd-
funding is an effective way to support drug development 
on cancer, rare diseases, neglected tropical diseases and 
infectious diseases of poverty.31 34

Risks and mitigation strategies
There were concerns regarding the ethics and potential 
risks of crowdfunding. Evidence suggested there was a 
lack of standardised peer review to ensure projects are 
ethically sound, valuable and of high scientific quality. 
(Moderate confidence)2 30 32 33 36

Five studies found that crowdfunding for scientific 
research was based on the public’s judgement and may 
thus promote research that is low- value, ethically unsound 
or not methodologically rigorous.2 30 32 33 36 Additional 
limitations of crowdfunding include the inability to 
monitor research funding allocation postcampaign and 
to sanction fraud and falsification.
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The risks associated with crowdfunding may be miti-
gated by involving expert reviewers to assess quality, 
developing partnerships with NGOs, universities, and 
other institutions, and seeking mentorship from senior 
researchers. (low confidence)2 32 34 36

Two studies found an internal peer review system 
could be a solution to promoting high- quality research 
related to crowdfunding.32 36 Some platforms required 
approval from ethical committees prior to launching 
their campaign, but these requirements varied.32 Seeking 
mentorship and partnering with NGOs specialised in 
marketing and fundraising helped researchers.34 They 
could facilitate efficient research administration and 
facilitate payment collection.

Pilot programme
The open call received 121 unique submissions from 
researchers based in 37 LMICs. The judging process was 
conducted in three phases. In the first phase, all 121 

entries were screened for eligibility using predefined 
criteria, including a clear description of the scientific 
question and hypothesis, significance of the project and 
relevance to the public. Submissions were not screened 
based on their location or research project topic. This 
initial screening yielded 66 eligible entries. All eligible 
entries were then reviewed by judges and assigned 
scores. Entries that achieved a mean score of 7 and 
above out of 10 and were recognised as finalists. With 
resources available, the pilot programme was initially 
designed to support only three finalists’ submission in 
their campaign launch but after screening and judging 
following a high number of high quality entries, five 
finalist submissions were selected to receive support. 
The five finalists were from Guatemala, Mozambique, 
Nigeria, Sri Lanka and Thailand (table 3). All described 
social innovations in health and focused on infectious 
diseases of poverty.

Table 3 Details of finalist projects for public engagement and crowdfunding in the TDR Global open call and pilot programme

S/N
Country-
disease Project aim Gender

Public engagement 
strategies in 
preparation for 
campaign launch

Amount asked/ 
amount raised

Number of backers/
mean donation

Non- monetary 
support

1 Sri Lanka-
Leishmaniasis

To facilitate sand 
fly vector and 
leishmaniasis disease 
control via instructions 
and improving access

F Video pitch, students 
and social media, 
diaspora citizens, 
Emails

US$5650/
US$7244

89 backers/US$81 Video editing 
support from 
university, 
translation 
support, 
communications 
help from 
students

2 Thailand-
Zika Virus

To neutralise 
and block Zika 
transmission from 
mother to child during 
pregnancy

M Video pitch, social 
media posts, alumni 
networks, Spanish 
translation

US$8000/
US$8180

102 backers/US$82 Video design and 
editing support 
from research 
institute

3 Nigeria-
Urogenital 
Schistosomiasis

To implement 
effective strategies to 
reduce the urogenital 
schistosomiasis 
disease in dam- site 
communities

M Video pitch, radio 
announcement, 
local presentations, 
community leaders, 
citizens in diaspora, 
clean water 
foundations

US$9485/US$11 
122

100 backers/
US$111.2

Communications 
support from the 
university and 
technical support 
from public sector 
groups

4 Guatemala-
Cutaneous 
leishmaniasis

To reduce time 
for diagnosis 
and treatment 
of cutaneous 
leishmaniasis using a 
community operated 
mobile clinic with an 
artificial intelligence 
system

F Video pitch, personal 
stories, promotion 
with students, social 
media posts

Preparing for 
crowdfunding 
campaign*

5 Mozambique-
Tuberculosis

Towards tuberculosis 
elimination through 
shorter preventive 
therapy, employing 
community health 
workers to increase 
patient access and 
treatment uptake

M Video pitch and 
social media posts

Preparing for 
crowdfunding 
campaign*

*Not launched a crowdfunding campaign yet.
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All five finalists used the tools of public engagement 
to develop campaign videos for their research project 
and benefitted from substantial non- monetary support 
(table 3). In- kind contributions included assistance with 
developing and editing short videos from their univer-
sities, student support on social media, and scientific 
mentorship from TDR Global members. Among the 
five finalists, three had launched their crowdfunding 
campaigns as at the time of writing this report. Two 
finalists had faced some delays due to administrative 
challenges and personal circumstances compounded by 
the COVID- 19- related closures. All three that launched 
employed intensive public engagement strategies and 
used existing networks to drive and publicise their 
campaign. At the end of the campaign promotions, they 
all exceeded their original financial crowdfunding goals 
(table 3).

The pilot programme identified some practical recom-
mendations for implementing a crowdfunding campaign 
(box 1). It also identified potential risks and risk miti-
gation strategies (online supplemental appendix VI). 
Potential risks of crowdfunding included fraud and 
deception, misinformation, unfair allocation of funds 
and lack of public interest in the project. Strategies to 
mitigate these risks included obtaining ethical approvals 
and support from local experts, clear communication 
throughout the campaign, sharing project results using 
open- access tools, transparent engagement through 
videos and personal stories, and partnerships with univer-
sities or community- based organisations.

DISCUSSION
This paper expands the literature by summarising the 
qualitative evidence available on crowdfunding for health 

research and by assessing its feasibility in LMIC settings. 
Most of the evidence collected in our review has come 
from HIC settings.35 37–39 The pilot programme comple-
ments this by demonstrating that LMIC researchers can 
benefit from the monetary and non- monetary support 
that crowdfunding provides. Crowdfunding could also be 
a powerful tool to decentralise and democratise research 
funding in resource- constrained settings.

Both the systematic review and pilot programme 
highlight that public engagement is essential for crowd-
funding. Previous studies have shown that public engage-
ment generates interest, which in turn leads to backers 
offering to help with projects and providing feedback.40 
Public engagement skills may help to translate scientific 
concepts into more easily understood messages.40 Active 
engagement with the public during the campaign across a 
wide range of mediums (lab notes, email updates, online 
webinars) can increase fundraising success.32 Although 
all three pilot programme finalists who launched their 
campaign had limited social media experience, they 
were successful in developing effective digital engage-
ment strategies. These three finalists used videos as 
part of their campaigns—this may have enhanced the 
public’s trust in their projects, thus contributing to their 
crowdfunding success, consistent with evidence on the 
importance of videos in science communication.41 The 
finalists received training on storytelling, and they found 
that using personal stories from affected community 
members made their video pitches more meaningful and 
inclusive. This is consistent with fundraising literature 
demonstrating that personal stories can be a useful tool 
to seek funding from donors for non- profit causes.42 43

Our systematic review shows that early- stage investiga-
tors and research studies with innovative methods were 
likely to reach crowdfunding goals. The public may 
place less emphasis on previous research experience 
compared with other research grant funding applica-
tion processes.30 33 Therefore, campaigns with a broad 
engaged audience and efficient public engagement 
strategies alone can be successful in funding innovative 
research. In addition, we found that crowdfunding is 
useful for early- stage research and can then be used as 
preliminary data for larger grants.

Our pilot programme data demonstrate that crowd-
funding is feasible in diverse LMIC settings. Evidence 
suggests there are barriers to seeking traditional 
research funding for many LMIC researchers, including 
fewer institutional research resources, less experience 
with research grants and racism in science.44 45 One 
previously mentioned example is authorship and the 
fact that LMIC researchers who have worked in inter-
national partnerships are less likely to be first or corre-
sponding authors.46 This likely disadvantages LMIC 
researchers when applying for grants as authorship in 
publications is often a marker of researcher reputa-
tion and signals productivity.47 Crowdfunding may be 
a useful tool for LMIC researchers to directly obtain 
support for research with less reliance on external 

Box 1 Practical recommendations for implementing 
crowdfunding for research*

1. Public engagement is an important component for conducting a 
successful crowdfunding for research campaign.

2. Bidirectional communication may increase the number of crowd-
funding donations and enhance the public’s trust and understand-
ing of science.

3. Young scholars and early- career researchers may consider crowd-
funding for their research.

4. Smaller crowdfunded grants can top up existing research funding 
or fund early- stage research that can then be used to apply to pub-
lic research grants.

5. Partnerships with experts can provide some feedback and improve 
the rigour of research prior to launching a crowdfunding campaign.

6. Seeking formal organisational approvals and ethical committee re-
views can increase the likelihood of success.

7. To increase donations, campaigns should include quality signals, 
such as endorsements and testimonials, offer rewards, partner with 
known NGOs and aim for a realistic funding target.

*A practical guide was developed alongside this review. Researchers 
interested in strategies and tools to optimise their crowdfunding 
campaigns can access this guide. https://crowdfundinghealth.org/.

https://dx.doi.org/10.1136/bmjgh-2022-009110
https://crowdfundinghealth.org/
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donors or HIC researchers. It can also be argued that 
because crowdfunded research is often more grass-
roots and community based, it may be more ethical 
and have a more enduring positive impact.48

Our data from the pilot programme identified strat-
egies to mitigate ethical issues associated with crowd-
funding. We found mentorship from local experts 
could alleviate some of the concerns raised about the 
limited peer review of crowdfunded health research 
projects. During the pilot, our TDR Global team was 
involved in building local partnerships and mentor-
ship opportunities to mitigate this risk. Additional 
risk mitigation strategies include obtaining ethical 
committee review approval prior to launch, ensuring 
transparency throughout the campaign, and the use 
of open- access tools to disseminate findings. Finalists 
were also encouraged to build south–south partner-
ships and seek support from colleagues who were not 
part of the research team. This finding is consistent 
with other literature showing that south–south collab-
oration can improve research quality.49

Our study has several limitations. First, we identi-
fied only few studies with qualitative data for inclu-
sion, however, further qualitative research looking at 
crowdfunding metrics would greatly enrich the liter-
ature on this topic. Second, the studies identified 
from the qualitative evidence synthesis were dispro-
portionately from HICs and only included articles in 
the English language. There were however data from 
some LMICs and the pilot programme did provide 
detailed complementary information on the feasibility 
of crowdfunding in LMIC settings. Finally, previous 
studies have shown that charitable crowdfunding is 
greatly influenced by social capital, and that this can 
increase inequities.50 However, social capital can be 
built through effective public engagement before and 
during campaign launch.51 In addition, crowdfunding 
for health research benefits a wider community of 
people and may not be subject to the same dynamics 
as charitable crowdfunding for individuals (ie, medical 
bills) and private projects. Further research is needed 
to assess this particular phenomenon as crowdfunding 
for health research expands.

This research has implications for research and 
policy. Our pilot demonstrates that crowdfunding 
is feasible to support infectious disease research in 
LMICs. Public engagement can build horizontal 
local partnerships, contributing to empowering local 
funding sources for global health research. From a 
policy perspective, crowdfunding has not been widely 
used to support research studies and few platforms 
focus on scientific and health research, with even fewer 
crowdfunding platforms based in LMICs as opposed to 
HICs. In addition, because previous research suggests 
that charitable crowdfunding may exacerbate social 
inequalities, more research is needed to analyse this 
phenomenon in the setting of crowdfunding for 
scientific research. Global health institutions and 

universities should help LMIC researchers to consider 
crowdfunding their research.2 34 Our WHO- TDR prac-
tical guide provides additional guidance1 and helps 
to expand the uptake of crowdfunding for research. 
While our initial pilot was organised and supported by 
TDR Global, further institutional support will be essen-
tial for building capacity related to public engagement 
and crowdfunding.

Our data demonstrate that crowdfunding is an alter-
native option to support research in LMIC settings and 
it may be particularly well- suited to early- stage work 
led by early- career researchers. Crowdfunding could 
be a useful incremental step to decentralise research 
funding and reorient some of the core underlying prin-
ciples that underpin global health funding. However, 
there is a need to build on this finding by testing the 
approach in multi- site studies and exploring strate-
gies to mitigate some of the risks to build trust and 
confidence.
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