
AdvocAcy, communicAtion 
& FundrAising

DNDi advocates for increased  
public responsibility and a more 
enabling environment for  
neglected disease R&D.
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Since its inception in 2003, DNDi has advocated for increased resources for neglected disease R&D, new 
incentive mechanisms, and better coordination of R&D activities to compensate for market and policy 
failures. 

During the year 2011, G20 governments, the WHO Con-
sultative Expert Working Group (CEWG) on Research & 
Development: Financing and Coordination, and many 
international groups analysed and proposed a num-
ber of new ideas, including both ‘push’ mechanisms to 
finance R&D and ‘pull’ incentives to spur private-sector 
investment. Underlying all of these initiatives is the lack 
of sustainable funding and mechanisms to support long-
term global health innovation for poverty-related diseases 
and the necessity for public health priorities to be set for 
work carried out by current initiatives, including Product 
Development Partnerships (PDPs) such as DNDi. 

At this time, when many new actors, new policy propos-
als, and new funding initiatives have emerged in the field 
of essential health R&D, DNDi considers it vital that a 
sustainable strategy and plan be designed to empower 
existing initiatives and to implement more effective poli-
cies to boost innovation and ensure equitable access to 
the fruits of this innovation. 

Based on nearly a decade of experience, DNDi endeav-
oured throughout 2011 to advocate specifically for the 
following: 

> greater boosting of innovation and more open sharing 
of research knowledge 

> stronger synergy, partnerships, and coordination 
across public and private sectors 

> engagement of partners in endemic countries from 
the outset and throughout the entire R&D process 

> sustainability and diversification of resources.

Coordination and financing  
for neglected disease R&D 
In June 2011, DNDi released an analysis entitled ‘Financing 
& Incentives for Neglected Disease R&D: Opportunities 
and Challenges’, which was submitted to the WHO CEWG. 
This report concluded that ‘[s]everal types of incentives 
and financing mechanisms tailored to particular stages 
of R&D, types of diseases and health tech nologies will 

A GloBAl FRAmewoRk FoR  
NeGleCteD DiseAse R&D to sustAiN

iNNovAtioN AND 
ResouRCes 

AdvocAcy, communicAtion  
& FundrAising

• 54 • DNDi Annual Report 2011 • 55 • DNDi Annual Report 2011• 54 • DNDi Annual Report 2011



AdvocAcy, communicAtion  
& FundrAising

[…] be necessary to ad dress [the] various gaps and the 
unmet needs of neglected patients. [T]hese mechanisms 
should promote R&D accord ing to public health needs, 
build and im prove innovative capacity in developing coun-
tries, including through transfer of technology, ensure 
delivery and access to populations in need, and man-
age IP in a manner consistent with all these objectives.’ 

Regional approaches to addressing 
neglected patient needs
The DNDi Partners’ Meeting 2011, ‘Moving Innovation to 
Access for Neglected Patients’, held in Rio de Janeiro, 
Brazil, on 2 December 2011, in partnership with Fiocruz, 
marked nearly a decade of progress since the foundations 
for DNDi were set forth at a remarkable meeting in Rio in 
2002. The meeting resulted in ‘A Call to Action for Latin 
America to Boost Innovation and Access for Neglected 
Patients in the Region’. The call highlighted the fact that 
‘[i]n Latin America – a region unique in that it includes 
both endemic countries with pressing patient needs 
and emerging economies with substantial research and 
financing capacity – political leadership has deepened 
and the building blocks for regional coordination and 
harmonization in the health sector have been put into 

place. Institutions such as Fiocruz have taken a leading 
role in the struggle against neglected diseases, bring-
ing excellence to research and development (R&D) for 
medicines and vaccines.’ The call articulated six actions 
for 2012 and beyond in the areas of: implementation; R&D 
priority setting and coordination; regional regulatory 
harmonization; open innovation; innovative financing; 
and new R&D incentives. Over 260 regional and interna-
tional partners participated in the meeting in presence of 
representatives of the Brazilian and Argentinian govern-
ments. In addition, 1,200 people worldwide participated 
via a live webcast. 

Boosting innovation and open sharing 
of research knowledge
DNDi joined the WIPO Re:Search public database and 
open innovation platform at its launch in October 2011 (see 
pages 6-7). While welcoming the initiative as both a ‘user’ 
and a ‘provider’, DNDi called for more ambitious provi-
sions for innovation and access. DNDi provided data on 
over 5,500 compounds from two of its lead optimization 

consortia on sleeping sickness and Chagas disease, 
both on the WIPO Re:Search and the ChEMBL medicinal 
chemistry databases. A special ‘Open Innovation Portal’ 
was created to render these datasets easily accessible 
on the DNDi website. These two public databases repre-
sent a move towards more open mechanisms that have 
the potential to facilitate and foster knowledge sharing 
to boost neglected disease innovation, notably by avoid-
ing duplication in research and by reducing costs and 
development timelines for the benefit of patients. 

the london Declaration: Growing 
momentum and partnership building 
in support of the wHo NtD Roadmap
The year 2011 marked a major build-up of partners 
engaging in neglected disease R&D, notably with donors 
stepping up to the plate despite financial crisis and phar-
maceutical and biotech partners placing more resources 
towards neglected disease R&D. The WHO issued a 
report in early 2012, Accelerating Work to Overcome 
the Global Impact of Neglected Tropical Diseases: A 
Roadmap for Implementation, which was supported by 
a coalition of actors in a landmark meeting in London: 
‘Uniting to Combat Neglected Tropical Diseases’. This 
meeting, in January 2012, gathered a diverse range of 
public and private partners to combat 10 neglected tropi-
cal diseases (NTDs) by 2020, including: 13 pharmaceutical 
companies, the US, UAE, and UK governments, the Bill & 
Melinda Gates Foundation, the World Bank, officials from 
NTD-endemic countries, and DNDi. Expanded existing 
drug donation programmes to meet demand through 
2020; sharing of expertise and compounds with DNDi 
to accelerate R&D of new drugs; and USD 785 Million 
to support R&D efforts and strengthen drug distribu-
tion and implementation programmes, were the main 
outcomes of this event. The partners pledged to bring a 
unique focus to NTDs and to work together to improve 
the lives of the billion people worldwide affected by them, 
by signing on to the ‘London Declaration on Neglected 
Tropical Diseases’.
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new grants received in 2011

UK Government (DFID)
GBP 3.4 Million
This additional core funding from DFID for 
2011/2012 has allowed DNDi to start 
implementing new projects with a particular 
focus on leishmaniasis (e.g. start of 
cutaneous leishmaniasis  
and preparation for HIV-VL activities).  
It also has ensured progress of key 
activities (e.g. technical transfer for the 
production of ASAQ, optimization for 
innovative oral treatments for HAT, 
in-licensing well-characterized compound 
series from pharmaceutical companies, 
clinical study for the second combination 
treatment for VL in Africa). DFID has been 
supporting DNDi since 2006. 

Federal Ministry of Education and 
Research of Germany (BMBF 
through KFW)
EUR 8 Million
This grant received by DNDi in 2011 will be 
disbursed over the period of 2011-2015 and 
is part of a larger funding programme of 

EUR 20 Million allocated by the BMBF to 
three product development partnerships. 
The part applied to DNDi activities ranges 
from compound screening to clinical 
studies for new or improved products for 
sleeping sickness, visceral leishmaniasis, 
Chagas disease, and helminth infections.  

Wellcome Trust
EUR 2 Million
The project aims to develop the azole 
compound E1224, a promising drug 
developed in partnership with Eisai Co. Ltd. 
to treat Chagas disease, which is being 
tested in adult patients in Bolivia. The 
award, the first that DNDi has received from 
the Wellcome Trust, will take the project 
to the end of Phase II clinical trials.

Bill & Melinda Gates Foundation
USD 9 Million
This grant is applied to implementing part 
of a comprehensive four-year project 
including over 10,000 patients in clinical 

and pharmacovigilance studies for 
diagnosis and treatment of visceral 
leishmaniasis in India and 
Bangladesh. 

USD 5.8 Million
This grant is applied to a project that will 
assess, through pre-clinical activities, the 
potential of the drug flubendazole to treat 
a highly neglected subset of helminth 
infections, notably co-infection of two of  
the three filarial diseases: onchocerciasis 
(river blindness) and lymphatic filariasis 
(LF; elephantiasis), in co-infection with 
loiasis (African eyeworm or Loa loa).
USD 2 Million
This grant is applied to screening activities 
for leishmaniasis, human African 
trypanosomiasis, and helminth infections.

Spanish Government (AECID)
EUR 1 Million
In 2011 AECID supported, through core 
funding, various activities including the 
development of new treatments for visceral 
leishmaniasis in Asia, Africa, and Latin 
America and the Chagas lead optimization 
consortium, enabling DNDi and its partners 
to continue searching for innovative 
treatments for Chagas disease. AECID also 
contributed to capacity building, ensuring 
that sustainable scientific capacity is 
fostered in endemic countries. AECID has 
been supporting DNDi since 2007.

‘We strongly believe that DNDi, through the 

development of cost-effective and easy-to-use 

treatments […] will contribute to global efforts 

to control and/or eliminate certain NTDs.’

Dr Helge Braun,  
Parliamentary State Secretary, Germany

EUR 184 Million Secured
reinforcing donor commitments en 2011

Despite the effects of the on-going finan-
cial crisis, DNDi was able to generate a 
total of EUR 25.8 Million to cover its total 
expenses in 2011 (+ 4% compared to 2010). 
This is the result of on-going multi-year 
grants, renewed and increased commit-
ments of past and current donors, as well 
as new partnerships with key institutions. 

In 2011, two new funders entered into 
partnership with DNDi to support R&D 
programmes for neglected tropical dis-
eases: the Federal Ministry of Education 
and Research (BMBF/KFW)* of Ger-
many, which decided to join forces with 
other public donors to increase global 
resources for innovation against poverty-
related diseases in support of specific 
Millennium Development Goals; and the 
Wellcome Trust.  

Nine of DNDi’s existing funders renewed 
or increased their commitments to DNDi 
in 2011. 

The renewed commitments 
include the Dutch government, 
DGIS (new multi-year portfolio 
funding for a total of EUR 14 Mil-
lion – highlighted in the DNDi 
Annual Report 2010); the Bill & 
Melinda Gates Foundation; the 
Spanish government, AECID; 
Médecins Sans Frontières (Nor-
way, Italy, and Brazil sections with 
EUR 0.35 Million, EUR 0.3 Million, 
Real 1 Million, respectively); the 
Medicor Foundation (annual funding of 
USD 0.5 Million for leishmaniasis activi-
ties in Africa); and two Swiss foundations. 
The UK government, DFID, and the Global 
Fund (EUR 0.3 for the End Point Survey 
for AMFm), both increased their commit-
ments to DNDi.

These commitments were essential to 
ensuring the continuation of activities and 
commencing key projects to fill essen-

tial R&D gaps, such as 
for helminth infections, 
cutaneous leishmania-
sis, and biomarkers for 
Chagas disease.

In order to diversify its 
funding sources, resource 
mobilization activities 
were carried out in a 
more systematic manner 
through DNDi’s regional 
offices. 

By the end of 2011, funders committed a 
total of EUR 184 Million to DNDi, + 20% 
from December 2010. An additional EUR 
216 Million is needed by 2018 to achieve 
DNDi’s Business Plan objectives. Core 
funding – and alternatively portfolio fund-
ing – is critical to ensure the flexibility 
DNDi needs to adequately manage and 
progress, in a cost-efficient manner, its 
R&D activities through to patient use.
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Outreach, advocacy &      awareness-raising
dndi strives to give a voice to neglected patients                in both international and regional media, in addition to scientific publications

mAiN FeAtuRes iN tHe meDiA
‣  IPS, ‘Child-Adapted Formula to Deal Major Blow to Chagas Disease’, 

8 DECEMBER 2011

‣  La Nación, ‘Aprueban el primer medicamento pediátrico para Chagas’, 
3 DECEMBER 2011

‣  The Times of India, ‘Study boost for elimination of kala-azar in India’, 
10 NOvEMBER 2011 

‣  New York Times, ‘Kala Azar: Four-Year Test Seeks Better Ways to Treat  
a Persistent Disease Spread by Sand Flies’, 7 NOvEMBER 2011

‣  El Mundo, ‘Un proyecto internacional para erradicar la leishmaniasis’, 
7 NOvEMBER 2011

‣  SciDev.net, ‘Major patent pool opens up research on neglected disease’, 
31 OCTOBER 2011

‣  La Vanguardia, ‘Millones de personas en el mundo siguen olvidadas’, 
29 OCTOBER 2011

‣  Le Temps, ‘Union sacrée contre les maladies négligées’, 27 OCTOBER 2011 

‣  Science, ‘Drug developers finally take aim at a Neglected Disease’,  
19 AUGUST 2011 

‣  Le Monde, ‘Les enfants des pays les plus pauvres sont les grands oubliés  
de la lutte contre le SIDA’, 19 AUGUST 2011

‣  JAMA, ‘Effort launched to adapt HIv/AIDS drugs for children’, 10 AUGUST 2011 

‣  Financial Times, ‘Wake-up call for sleeping sickness’, 8 JULY 2011 

‣  Science, ‘Hitting Sleeping Sickness Where It Lives’, 28 JUNE 2011

FRieNDs oF DNDi
The ‘Friends of DNDi’ are internationally-renowned 
individuals who contribute to DNDi’s mission and vision 
by engaging globally influential actors, policy-makers, 
and key supporters to further the work of DNDi. Each 
friend plays an important role based on his or her spe-
cific background, expertise, and position.

Paulo Buss, Professor of Health Planning, National School 
of Public Health, Oswaldo Cruz Foundation (Fiocruz), Brazil

Yves Champey, former Chair of DNDi Board of Directors. 
Served as Medical and Scientific Director, and then as 
Senior vice President, International Drug Development, 
at Rhone Poulenc, France

Abdallah Daar, Professor of Public Health Sciences 
and Surgery, University of Toronto, and Senior Scien-
tist and Director of Ethics and Commercialization at the 
McLaughlin-Rotman Centre for Global Health, Univer-
sity Health Network and University of Toronto, Canada

samih t. Darwazah, Founder and Chairman of Hikma 
Pharmaceuticals, Jordan

Ahmed el Hassan, Emeritus Professor, Institute of 
Endemic Diseases, University of Khartoum, Sudan

Nirmal k. Ganguly, former Director General of the Indian 
Council of Medical Research (ICMR), India

Rowan Gillies, former President of MSF International 
Council, Australia

lalit kant, former Head of the Division of Epidemiology 
& Communicable Diseases, Indian Council of Medical 
Research, India

stephen lewis, Chair of the Board of the Stephen Lewis 
Foundation, former Minister of Foreign Affairs of Can-
ada, former United Nations Special Envoy for HIv/AIDS 
in Africa, Canada

sheba k. meymandi, Director of the Center of Excellence 
for Chagas Disease at Olive view-UCLA Medical Center, 
in Sylmar, California, USA

Ricardo Preve, Film Director, Ricardo Preve Films LLC, 
Argentina

morten Rostrup, former international President of 
Médecins Sans Frontières, Norway

José Gomes temporão, former Minister of Health,  
Brazil

Rafael vila san Juan, Director Laboratorio de Ideas, 
Institute for Global Health of Barcelona (ISGlobal), Spain

Dyann wirth, Chair of the Department of Immunology and 
Infectious Diseases, Harvard School of Public Health, USA

Yongyuth Yuthavong, former Minister of Science and 
Technology, Thailand
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Outreach, advocacy &      awareness-raising
dndi strives to give a voice to neglected patients                in both international and regional media, in addition to scientific publications

20 sCieNtiFiC PuBliCAtioNs BY DNDi  
AND PARtNeRs
DNDi enjoyed an increase in the number of scientific publications in 2011 as 
compared to 2010. This is an important marker of DNDi’s activities and the 
progression of projects. 

DNDi model & Neglected Diseases
‣  ‘Drugs for Neglected Diseases initiative model of drug development for 

neglected diseases: current status and future challenges’ by Chang S and 
Ioset J-R. Future Medicinal Chemistry, 2011 September, volume 3, Issue 11, 
pp. 1361-71

‣  ‘Kinetoplastid Parasites’ by von Geldern T, Harhay MO, Scandale I and Don 
R. Top Med Chem. volume 7, 181-241

‣  ‘Drug discovery and development for neglected diseases: the DNDi model’ 
by Chatelain E and Ioset J-R. Drug Design, Development and Therapy, 
2011 March, vol. 5, pp. 175-181

‣  ‘Registering New Drugs for Low-Income Countries: The African Challenge’ 
by Moran M, Strub Wourgaft N, Guzman J, Boulet P, Wu L, Pecoul B. PLoS 
Medicine, 2011 February, vol. 8, Issue 2, e1000411

Human African trypanosomiasis (sleeping sickness)
‣  ‘Synthesis of 2H- and 14C-labeled fexinidazole and its primary metabolites 

labeled with 2H’ by Fontana E, Pignatti A, venegoni S, and Bray MA. The 
Journal of labelled compounds and radiopharmaceuticals. 2011 August, 
volume 54, Issue 11, pp. 714-19

‣  ‘SCYX-7158, an Orally-Active Benzoxaborole for the Treatment of Stage 
2 Human African Trypanosomiasis’ by Jacobs RT, Nare B, Wring S.A, Orr 
M.D, Chen D, Sligar JM, Jenks MX, Noe RA, Bowling TS, Mercer LT, Rewerts 
C, Gaukel E, Owens J, Parham R, Randolph R, Beaudet B, Bacchi CJ, Yarlett 
N, Plattner JJ, Freund Y, Ding C, Akama T, Zhang Y-K, Brun R, Kaiser M, 
Scandale I, Don R. PLoS NTD. 2011 June. volume 5, Issue 6, e1151

‣  ‘Challenges of controlling sleeping sickness in areas of violent conflict: 
experience in the Democratic Republic of Congo’ by Tong J, valverde O, 
Mahoudeau C, Yun O, Chappuis F. Conflict and Health. 2011 May, volume 5, 
Issue 7

‣  ‘1-Aryl-4-nitro-1H-imidazoles, a new promising series for the treatment of 
human African trypanosomiasis’ by Bourdin Trunz B, Jędrysiak R, Tweats D, 
Brun R, Kaiser M, Suwięski J and Torreele E, European Journal of Medicinal 
Chemistry, 2011 May, volume 46, Issue 5, pp. 1524–1535

leishmaniasis
‣  ‘Who Is a Typical Patient with Visceral Leishmaniasis? Characterizing the 

Demographic and Nutritional Profile of Patients in Brazil, East Africa, and 
South Asia’ by Harhay MO, Olliaro PL, vaillant M, Chappuis F, Lima MA, 
Ritmeijer K, Costa CH, Costa DL, Rijal S, Sundar S, Balasegaram M. Am. J. 
Trop. Med. Hyg. 2011 volume 84, Issue 4, pp. 543–550

‣  ‘Comparison of short-course multidrug treatment with standard therapy 
for visceral leishmaniasis in India: an open-label, non-inferiority, 
randomised controlled trial’ by Sundar S, Sinha PK, Rai M, verma DK, 
Nawin K, Alam S, Chakravarty J, vaillant M, verma N, Pandey K, Kumari P, 
Lal CS, Arora R, Sharma B, Ellis S, Strub Wourgaft N, Balasegaram M, 
Olliaro P, Das P, Modabber F. Lancet, 2011 January, volume 377, Issue 9764, 
pp. 477-486

Chagas disease
‣  ‘Novel 3-Nitro-1H-1,2,4-triazole-based Aliphatic and Aromatic Amines as 

anti-Chagasic Agents’ by Papadopoulou Mv, Bourdin B, Bloomer WD, 
McKenzie C, Wilkinson SR, Prasittichai C, Brun R, Kaiser M, Torreele E. 
Journal of Medicinal Chemistry, 2011 October, volume 54, Issue 23, pp. 
8214–8223

malaria
‣  ‘Hematologic parameters in pediatric uncomplicated Plasmodium 

falciparum malaria in sub-Saharan Africa’ by Olliaro P, Djimdé A, Dorsey G, 
Karema C, Mårtensson A, Ndiaye JL, Sirima SB, vaillant M, Zwang J. Am J 
Trop Med Hyg. 2011 October; volume 85, Issue 4, pp. 619-25

‣  ‘Changing patterns of malaria during 1996-2010 in an area of moderate 
transmission in southern Senegal’ by Brasseur P, Badiane M, Cisse M, 
Agnamey P, vaillant MT, Olliaro P. Malaria Journal. 2011 July, volume 10, 
Art. 203

‣  ‘Innovative public-private partnerships to maximize the delivery of 
anti-malarial medicines: lessons learned from the ASAQ Winthrop 
experience’ by Bompart F, Kiechel J-R, Sebbag R, Pecoul B. Malaria 
Journal. 2011 May, volume 10, Art. 143 

‣  ‘The initial pharmaceutical development of an artesunate/amodiaquine 
oral formulation for the treatment of malaria: a public-private partnership’ 
by Lacaze C, Kauss T, Kiechel J-R, Caminiti A, Fawaz F, Terrassin L, Cuart S, 
Grislain L, Navaratnam v, Ghezzoul B, Gaudin K, White NJ, Olliaro P, Millet 
P. Malaria Journal. 2011 May, volume 10, Art. 142 

‣  ‘Standardised versus actual white cell counts in estimating thick film 
parasitaemia in African children under five’ by Olliaro P, Djimdé A, Karema 
C, Mårtensson A, Ndiaye JL, Sirima SB, Dorsey G, Zwang J. Tropical Medicine 
& International Health. 2011 May. volume 16, Issue 5, pp. 551-4

‣  ‘Effect of artesunate and mefloquine in combination on the Fridericia 
corrected QT intervals in Plasmodium falciparum infected adults from 
Thailand’ by Krudsood S, Looareesuwan S, Wilairatama P, Leowattana W, 
Tangpukdee N, Chalermrut K, Ramanathan S, Navaratnam v, Olliaro P, 
vaillant M, Kiechel JR, Taylor WRJ. Tropical Medicine & International Health. 
2011 April, volume 16, Issue 4, pp. 458–465 

‣  ‘Access to artesunate-amodiaquine, quinine and other anti-malarials: 
policy and markets in Burundi’ by Amuasi JH, Diap G, Blay-Nguah S, 
Boakye I, Karikari PE, Dismas B, Karenzo J, Nsabiyumva L, Louie KS, 
Kiechel J. Malaria Journal, 2011 February, volume 10, Issue 34

Helminth infections
‣  ‘Potential Drug Development Candidates for Human Soil-Transmitted 

Helminthiases’ by Olliaro P, Seiler J, Kuesel A, Horton J, Clark J.N, Don R, 
Keiser J. PLoS NTD. 2011 June. volume 5, Issue 6, e1138

Paediatric Hiv
‣  ‘Pediatric HIV - A Neglected Disease?’ by Lallemant M, Chang S, Cohen R, 

and Pécoul B. The New English Journal of Medicine. 2011 August, 
365:581-583
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AstmH 2011 (American society of 
tropical medicine and Hygiene)
Philadelphia, usA, 4-8 December 2011
>  DNDi participated in the sessions ‘CYP51 as a Target 

for Chagas Disease Drugs’ and ‘A Decade Later: Drug 
Development and the Promise of Health Care Impact’, in 
addition to presenting several posters (Chagas disease, 
visceral leishmaniasis, malaria, helminth infections).

4th DNDi Partners’ meeting 2011: 
moving innovation to Access for 
Neglected Patients 
Rio de Janeiro, Brazil, 30 Nov – 2 Dec 2011
>  DNDi brought together over 260 regional partners 

and members of its global network to Rio de Janeiro, 
and the main event on 2 December was webcast live 
to 1,240 viewers around the world. 

>  Brazilian Ministry of Health announced the registra-
tion of the paediatric dosage form of benznidazole.

>  The meeting resulted in a ‘Call to Action for Latin 
America to Boost Innovation and Access for Neglected 
Patients in the Region’.

Parallel meetings:
>  The annual meeting of the Chagas Clinical Research 

Platform gathered over 90 participants to review the 
Chagas R&D projects. 

>  The meeting ‘Artesunate-Mefloquine (ASMQ) Fixed-
Dose Combination (FDC), an additional tool in the 
armamentarium to control malaria in Latin-America’ 
was held in parallel.

isiD-NtD meeting
Boston, usA, 8-10 July 2011
>  DNDi presented in the following sessions: ‘Develop-

ing the Tools Needed to Fight NTDs’ and ‘Essential 
Elements: Drug Donations and Non-Governmental 
Development Programs’.

world Health summit
Berlin, Germany, 23-26 october 2011
>  DNDi joint session with International Consortium on 

Antivirals (ICAv): ‘Product Development for Neglected 
Patients: Where Are the Research Gaps and What Are 
the Priorities?’

>  Participation in the session: ‘Innovation for Diseases 
of Global Health Importance: Adapting Innovation to 
Fit Local Conditions’

7th european Congress of tropical 
medicine and Hygiene (eCtmiH)
Barcelona, spain, 3-6 october 2011
In total, 22 presentations from DNDi staff members and 
R&D partners, covering the NTD portfolio, in addition to 
several poster presentations. 

>  DNDi session: ‘Drug Development for Kinetoplastids’
>  DNDi joint session with Institute of Tropical Medicine, 

Antwerp, Belgium: ‘visceral Leishmaniasis - HIv Co-
infection: Current Challenges and Perspectives’

>  DNDi also took part in various sessions on elimina-
tion, helminth infections, Chagas disease, sleeping 
sickness, and malaria, in addition to several poster 
presentations. 

31st Conference of the 
international scientific Council for 
trypanosomiasis Research and 
Control (isCtRC)
Bamako, mali, 12-16 september 2011
>  Four DNDi presentations were included in the session 

on HAT chemotherapy covering the whole process 
of drug development, notably on: discovery project 
entering Phase I clinical stage; a molecule starting 
Phase II; a project in Phase IIIb; the conditions and 
challenges of implementation of a treatment launched 
end 2009, NECT.

DNDi SympoSia aND maiN CoNfereNCeS

AdvocAcy, communicAtion  
& FundrAising
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The trend shows an increase in the number of restricted grants in 2011 (compared to 46% in 2010 and 34% in 2009). Under these restricted grants 
a new and more flexible category has emerged: portfolio grants. Covering various diseases and/or various projects, these grants are estimated at 
18% of the 2011 total income. However, to maintain flexibility and independence in managing the scientific portfolio, it is critical that DNDi continues 
to raise unrestricted core funding in the coming years.

To realize its vision and mission, DNDi seeks to ensure balanced and diversified financial support from public and private donors, allowing the 
organization flexibility and sustainability, while also preserving its independence. The public-private balance has been maintained thus far, and 
the diversification of donors has increased – with two new donors in 2011 (Wellcome Trust and BMBF/KFW). 

Balanced and diversified funding – key to DNDi ’s vision

Unrestricted core funding vital to flexible portfolio management

EUR 184 Million committed to DNDi for 2003-2015 (as per January 2012)

2011: euR 26 million
Cumulated 2003-2015: euR 184 million

Unrestricted 
46%

Restricted 
54%

Private Contributions

€5.7M various private donors: 
wellcome trust, others 

3.2%

€44M Bill & melinda 
Gates Foundation 

23.8%

€45M médecins sans 
Frontières 

24.4%

Public  
Institutional Contributions

€34M uk (DFiD) 
18.4%
€17M the Netherlands (DGis)  
9.2%
€12M spain (AeCiD)  
6.5%
€9.3M France (mAee and AFD) 
5.0%
€9M Germany (kfw and GiZ) 
4.9%

€2.5M various institutional & 
Gov: usA (NiH), others  
1.4%

€1.2M european union:  
FP5, FP6, FP7, eDCtP 
0.7%

€4.3M switzerland (sDC and  
Republic and Canton of Geneva)  
2.4%

51% 49%

Unrestricted 
50%

Restricted 
50%
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