Accepted Manuscript

Strategic Interaction among Governments in the Provision of a Global Public
Good

Margaret K. Kyle, David B. Ridley, Su Zhang

T —

PIl: S0047-2727(17)30182-2 —
DOI: doi: 10.1016/j.jpubeco.2017.10.009

Reference: PUBEC 3826

To appear in: Journal of Public Economics

Received date: 16 December 2016
Revised date: 16 October 2017
Accepted date: 30 October 2017

Please cite this article as: Kyle, Margaret K., Ridley, David B., Zhang, Su, Strategic
Interaction among Governments in the Provision of a Global Public Good, Journal of
Public Economics (2017), doi: 10.1016/j.jpubeco.2017.10.009

This is a PDF file of an unedited manuscript that has been accepted for publication.
As a service to our customers we are providing this early version of the manuscript.
The manuscript will undergo copyediting, typesetting, and review of the resulting proof
before it is published in its final form. Please note that during the production process
errors may be discovered which could affect the content, and all legal disclaimers that
apply to the journal pertain.


http://dx.doi.org/10.1016/j.jpubeco.2017.10.009
http://dx.doi.org/10.1016/j.jpubeco.2017.10.009

Strategic Interaction among Governments
in the Provision of a Global Public Good!
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David B. Ridley, Duke University?
Su Zhang, Duke University

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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