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crisis of 2014 brought to the world’s 

attention the lack of technologies 

to deal with potential pandemics. 

The threat of antibiotic resistance 

demonstrates how traditional incen-

tive mechanisms fail to spur innova-

tion to answer critical public health 

Today, health has once more erupted 

into the political spotlight. The 

Sustainable Development Goals 

call for more efforts to “eradicate a 

wide range of diseases and address 

many different persistent and 

emerging health issues”. The Ebola 

needs. And the price of new medica-

tions for cancer and hepatitis C in 

particular have raised questions 

about what constitutes a fair reward 

for research and development in 

countries across the globe. 

Public leadership is essential
DNDi’s collaborative model has 

shown at a small scale that 

alternative approaches to R&D 

that address pressing public health 

needs are possible. To fully address 

the scale of public health needs, 

public leadership is needed on a 

more fundamental level, to redefine 

the ‘rules of the game’ that govern 

biomedical innovation. 

MEDICAL INNOVATION ON THE POLITICAL 
AGENDA LIKE NEVER BEFORE

The early 2000s saw a massive boost in the political prominence 

of health, and with it, the question of access to medicines 

and health financing. The Millennium Development Goals defined 

health as a priority intervention for reducing poverty. 

The Doha Declaration reaffirmed the right of countries to act 

when intellectual property acts as a barrier to public health. 

And financial commitments were ramped up through the creation 

of the Global Fund, following calls by Kofi Annan to establish 

“a war chest to fight the diseases of poverty”.
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In 2015, in response to these and 

other concerns, DNDi called on 

governments to act to address 

the core problems that need to be 

tackled: 

•  the lack of a global body to 

identifying R&D gaps and needs; 

•  the lack of global agreed priority 

setting; 

•  the lack of effective monitoring 

and coordination of R&D efforts; 

•  and the lack of globally agreed 

norms that guide R&D initiatives 

to ensure sharing of data and 

knowledge and the affordability 

of end products. 

DNDi has advocated that a series of 

progressive policy steps be taken 

to re-orient the global biomedical 

R&D system so that it responds 

to patient needs, neglected by our 

predominant reliance on commercial 

incentives to spur drug development. 

In particular, a political process 

should be launched to negotiate a 

binding global agreement on the 

financing, prioritization, and coor-

dination of medical innovation, and 

on the norms required to enable the 

discovery, development, and delivery 

of and equitable access to innova-

tions of public health importance. 

Norms should be developed that 

guide R&D actors and condition 

funding of research in order to 

ensure innovation with access.

A call in PLOS from 
13 international health experts
In a 

2015 call 

published 

in PLOS, 

DNDi,

together with a group of renowned 

global health experts, called for 

the creation of an R&D fund and 

mechanism. The proposal centred 

on the creation of a pooled fund that 

would complement existing funding 

mechanisms and secure long-term 

and sustainable financing primarily 

from governments but also other 

donors. It would be owned and 

overseen by governments with a 

strong link to an intergovernmental 

agency like the World Health 

Organization (WHO), but private and 

philanthropic actors and civil society 

would be involved as stakeholders. 

Existing multilateral funds such as 

the Global Fund, GAVI, or UNITAID, 

could serve as models. In addition 

to the fund, the proposal called 

for a mechanism that could act as 

an umbrella framework to cover 

all disease areas that suffer from 

chronic under-investment in R&D.

Demonstrating the impact 
of the DNDi model as a part 
of the WHO CEWG process
In 2015, DNDi also actively raised 

these messages in multiple policy 

processes now looking at questions 

of innovation and access. Foremost 

among these is a decade-long pro-

cess at WHO on coordination and 

financing of R&D, known as the 

CEWG. It includes a recommenda-

tion for the establishment of a global 

agreement as the most appropri-

ate way to underpin priority setting, 

coordination, and sustainable financ-

ing of affordable biomedical innova-

tions of public health importance.

DNDi has actively participated in this 

process, including with one of the 

“demonstration projects” chosen to 

show the effectiveness of alternative, 

innovative, and sustainable financing 

and coordination approaches. DNDi’s 

proposal for a large-scale R&D 

project for leishmaniasis was thus 

awarded $2.3 million from a pilot 

pooled fund for health R&D hosted 

by WHO TDR in 2015.

DNDi’S INNOVATIVE FUNDING MECHANISM 
AWARD TO RUTA N

ICMR AND DNDi REINFORCING R&D COLLABORATION

DNDi
India

On the occasion of DNDi’s Stakeholders’ Event ‘New R&D Pathways to 

Address Neglected Patients’ Needs in the Indian Sub-Continent’, the 

Indian Council of Medical Research (ICMR) 

and DNDi signed a Memorandum of 

Understanding to reinforce the research 

and development technical collaboration 

in the field of neglected diseases and the 

patronage of the ICMR as a key institutional 

partner of DNDi. 

Dr Bernard Pécoul, Executive Director, DNDi, 
Dr Suman Rijal, Head, DNDi India, and Dr Soumya 
Swaminathan, Secretary, Department of Health 
Research and Director General, ICMR, New Delhi, 
October 2015 (from left to right)

ESSAY

A Global Biomedical R&D Fund and

Mechanism for Innovations of P
ublic Health

Importance

ESSAY

Ruta N Medellín, an organization based 

in Medellin, Colombia, which focuses 

on knowledge as a primary source for 

research and development, was awarded 

DNDi’s Innovative Funding Mechanism 

Award for its funding of DNDi’s cutaneous 

leishmaniasis project Anfoleish 

(see page 32) for 2015-2016.

Carlos Castro and Elkin Echeverri (two first 
from the left), Ruta N, receiving DNDi’s Award 
with Cecilia Castillo (centre), DNDi, from 
Prof Marcel Tanner, Chairman of the Board.
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The UN High-Level Panel to 
address policy incoherence
Beyond WHO, a High-Level Panel was 

formed at the UN to discuss “the policy 

incoherence between the justifiable 

rights of inventors, international human 

rights law, trade rules and public 

health”. DNDi’s submission drew 

lessons from our experience – which 

serves as a practical illustration of how 

R&D can be conducted in the public 

interest, if a de-linked approach is 

implemented, with R&D costs at a frac-

tion of the traditional pharmaceutical 

business model. 

In addition, global responses to 

pandemic diseases and antibiotic 

resistance are swiftly being estab-

lished. While it is encouraging that 

so many multiple processes are 

looking at the issue of global health 

innovation, the response is currently 

highly fragmented. Governments need 

to “join the dots” between multiple 

frameworks and develop an overarch-

ing framework for all R&D actors 

and for all areas of public health 

importance.

Going forward, DNDi will continue to 

engage with WHO, the G7, G20, and 

other UN processes, with a view to 

encouraging the taking of progressive 

steps towards this R&D framework, 

in order to ensure innovation with 

access.

ECTMIH 2015 and launch of new business plan: DNDi more committed 
than ever to neglected patients
In September 2015, the DNDi team 

attended the 9th European Congress on 

Tropical Medicine and International Health 

(ECTMIH) in Basel, Switzerland. ECTMIH 

brings together over 2,000 of the most 

distinguished scientists and experts in the 

field of tropical diseases. DNDi organized 

five symposia on visceral leishmaniasis, 

open source drug discovery, helminth 

infections, sleeping sickness, and 

mycetoma, as well as participating in 

seven other symposia. DNDi’s Executive 

Director, Dr Bernard Pécoul, also partici-

pated in the Roundtable ‘Challenges in 

Global health’ at the plenary closing 

session.  

On the margins of the conference, DNDi 

also organized a public event to unveil 

its new business plan for 2015-2023, to 

develop 16-18 treatments for neglected 

patients in need of safe, effective, afford-

able, and accessible medicines. 

Attending DNDi’s new Business plan launch: Dr David Reddy, MMV, and Dr Robert Sebbag, Sanofi (top left); Dr Alwyn Gladwyn Zebron Mwinga, Zambia AIDS-Related 

Tuberculosis Project and patient representative at DNDi’ Board of Directors (top right) ; Dr Susanna Hausmann Muela, Swiss Agency for Development and Cooperation 

(bottom left); Dr Guy Morin, Mayor of Basel, and Dr Nkandu Luo, Gender Minister, Zambia (bottom right).
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Finding a Cure for Kala Azar

31 JULY 2015

Kala A ar

Chagas: An Emerging Infectious Disease Threat In U.S.
1 OCTOBER 2015

g Infectious

The Untold Global Health 

Story of 2015: Mycetoma
8 DECEMBER 2015

h Untold Global Health 
a

Experts call for global research fund for 

antibiotics, Ebola and other neglected diseases

11 MAY 2015

rch fund for

La Argentina es el país con más 
infectados por el parásito del Chagas

20 APRIL 2015

el país con más

Eric Stobbaerts, economista e 

cientista político: ‘São doenças 

velhas, não dão lucro...
8 APRIL 2015

economista e

More needs to be done to treat kala-azar
20 NOVEMBER 2015

needs to be done toal

Japanese Companies Attack 

Neglected Diseases

1 JUNE 2015

Companies Attack

“DNDi and Eisai entered into a joint development agreement with the aim to develop a cure for mycetoma”

10 SEPTEMBER 2015

“Japanese companies take part in bringing 

new infectious disease treatments for the 

poor through an innovative public and 

private fund”
4 JUNE 2015

DNDi and Takeda Collaborate for the Lead 
Optimization for Aminopyrazole Series for 
Visceral Leishmaniasis

27 JULY 2015

SELECTED SCIENTIFIC ARTICLES AND PRESS COVERAGE

Special Issue: Novel therapeutic approaches for neglected 

infectious diseases

Editorial: Novel Therapeutic Approaches for Neglected Infectious 

Diseases by Martin-Plaza J and Chatelain E. Journal of Biomolecular 

Screening, January 2015

Novel 3-nitrotriazole-based amides and carbinols as bifunctional 

antichagasic agents  by Papadopoulou MV, Bloomer WD, Lepesheva 

GI, Rosenzweig HS, Kaiser M, Aguilera-Venegas B, Wilkinson SR, 

Chatelain E, Ioset JR. Journal of Medicinal Chemistry, January 2015

Repurposing of the Open Access Malaria Box for kinetoplastid 

diseases identifies novel active scaffolds against trypanosomatids 

by Kaiser M, Maes L, Tadoori LP, Spangenberg T, Ioset JR. Journal 

of Biomolecular Screening, February 2015

How can we end paediatric HIV? by Celletti F, Cohen J, Connor C, 

Lallemant M, Lee J. The Lancet HIV, March 2015

Enantiomers of nifurtimox do not exhibit stereoselective 

anti-T. cruzi activity, toxicity or pharmacokinetic properties 

by Moraes CB, White KL, Braillard S, Perez C, Goo J, Gaspar L, 

Shackleford DM, Cordeiro-da-Silva A, Thompson RC, Freitas-Junior 

L, Charman SA, Chatelain E. Antimicrobial Agents Chemotherapy, 

April 2015

Infectious diseases: Overcoming neglect of kinetoplastid diseases

by Bilbe G. Science, May 2015

Translational challenges of animal models in Chagas disease 

drug development: A review by Chatelain E and Konar N. Drug 

Design, Development and Therapy, August 2015

Development and validation of a novel Leishmania donovani 

screening cascade for high-throughput screening using a novel 

axenic assay with high predictivity of leishmanicidal intracellular 

activity by Nühs A, De Rycker M, Manthri S, Comer E, Scherer 

CA, Schreiber SL, Ioset JR, Gray DW. PLOS Neglected Tropical 

Diseases, September 2015

Hit and lead criteria in drug discovery for infectious diseases of the 

developing world by Katsuno K, Burrows JN, Duncan K, Hooft van 

Huijsduijnen R, Kaneko T, Kita K, Mowbray CE, Schmatz D, Warner 

P, and Slingsby BT. Nature Reviews Drug Discovery, October 2015  

Novel amino-pyrazole ureas with potent in vitro and in vivo 

antileishmanial activity by Mowbray C, Braillard S, Speed W, 

Glossop P, Whitlock G, Gibson K, Mills J, Brown A, Gardner JM, 

Cao Y, Hua W, Morgans G, Feijens P-B, Matheeussen A, Maes L . 

Journal of Medicinal Chemistry, November 2015
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DGIS: A LONG-TERM SUPPORTER 
OF DNDi
DNDi has a robust and longstanding part-
nership with the Dutch Ministry of Foreign 
Affairs (DGIS) and the Government of the 
Netherlands. In the past decade, Dutch 
funding of nearly EUR 33 million provided 
in 2006, 2011, and 2015 has supported mul-
tiple projects related to malaria, sleeping 
sickness, leishmaniasis, Chagas disease, 
early discovery, and most recently myce-
toma. The funding provided has contributed 
to the development of new medicines for 
children and adults suffering from neglected 
tropical diseases as well as the progres-
sion of new chemical entities towards clini-
cal development and ultimately support of 
elimination programmes. 

EUR 30 million secured in 2015
Since its inception in 2003, DNDi has secured EUR 395 million from loyal 

supporters and a growing network of new funders. As DNDi expands its R&D 

activities during its second decade, it is worth noting that a committed group 

of funders have provided significant long-term contributions to DNDi. The 

Bill & Melinda Gates Foundation (BMGF), UK Department for International 

Development (DFID), Médecins Sans Frontières (MSF), and the Dutch Ministry 

of Foreign Affairs (DGIS) account for approximately 73% of overall funds 

awarded since 2003 (see chart p. 67). Unrestricted and portfolio funding also 

remains highly important as it provides the necessary flexibility to easily 

react to opportunities or inherent attrition in our R&D activities. In an effort 

to maintain a sustainable funding pipeline, DNDi continues to make efforts 

to secure unrestricted and portfolio funding – representing 81% of DNDi’s 

funding resources. 

Innovative funding mechanisms continue to play an important role in DNDi’s 

funding strategy. The Global Health Innovation Technology (GHIT) Fund, a 

public-private partnership involving the Government of Japan, leading life 

science companies, the Bill & Melinda Gates Foundation, the Wellcome Trust, 

and UNDP, played an important role in supporting DNDi’s leishmaniasis and 

Chagas disease early discovery activities for an amount of ¥482 million in 

2015. The most notable example of its success is the funding of the Japanese 

portion of the Neglected Tropical Diseases Drug Discovery Booster consortium 

(see p. 21). 

Resulting from a process that began over a decade ago to ensure that R&D 

for public health needs of developing countries are prioritized, the creation by 

WHO Members States of a pilot pooled funding mechanism hosted by WHO-

TDR to foster innovation for neglected diseases provided EUR 2.3 million 

to DNDi’s Leishmaniasis Global R&D & Access i nitiative. This project is 

based on new R&D incentives and mechanisms following the core principles 

identified by the WHO Consultative Expert Working Group (CEWG) that includes 

affordability, effectiveness, efficiency, and equity. 

Lastly, Brazil’s National Development Bank (Banco Nacional de Desenvolvi-

mento Econômico e Social – BNDES) granted R$ 3.5 million over three years in 

support of DNDi Latin America’s lead optimization project for the Chagas and 

leishmaniasis clinical research platforms, where 10% would be complemented 

by Fiocruz – one of DNDi’s founding partners. 

DNDi also continues to make investments in its private fundraising 

programme. In 2015, DNDi received renewed contributions and attracted new 

support from private grant-making institutions and individuals worldwide. In 

the United States alone, DNDi has significantly diversified its funding portfolio 

and has attracted support from key geographic areas, mainly in the New York, 

Philadelphia, and Silicon Valley regions. 

As DNDi initiates activities in line with the new dynamic portfolio strategy 

and the 2015-2023 Business Plan, new challenges remain ahead for DNDi in 

terms of funding its R&D portfolio and new disease areas. To reach its goal 

of delivering 16-18 treatments by 2023, DNDi needs to secure an additional 

EUR 255 million for an investment total of EUR 650 million. Maintaining the 

support of committed funders will be important in helping DNDi reach its 

funding goal. It will be just as important to secure new support from additional 

governments and private entities in order to diversify the funding portfolio 

and thus solidify the sustainability of DNDi’s R&D programmes.

Dutch Ministry of Foreign Affairs (DGIS), 

The Netherlands (2015−2020)
The Directorate-General for International Cooperation 
provided portfolio funding support of EUR 16 million 
over 5 years for mycetoma, sleeping sickness, 
leishmaniasis, Chagas disease, and early discovery 
activities.

Department for International Development 

(DFID), UK (2015)
DFID provided supplemental funding of GBP 3 million 
for the year 2015 to support Chagas disease, VL & 
CL, sleeping sickness, discovery activities and attend 
scientific conferences to present DNDi’s NTD research. 
DFID’s total contribution to date is GBP 64.4M.

WHO-TDR Pool Funding (2015−2016)
WHO-TDR awarded DNDi EUR 2.34 million in support 
of a large-scale R&D project for leishmaniasis. The 
‘Leishmaniasis Global R&D and Access Initiative’ 
project is based on the principle of de-linkage, which 
dissociates the cost of R&D from the price of the 
resulting products.

French Development Agency (AFD), 

France (2015−2018) 
AFD and DNDi signed a partnership agreement of 
EUR 2 million for the development of a new, safe, and 
effective oral treatment to support efforts to control 
leishmaniasis in East Africa (Sudan, Ethiopia, Kenya, 
and Uganda).

Global Health Innovation Technology Fund, 

Japan (2015−2017) 
The GHIT Fund invested EUR 3.2 million in a 
partnership between Takeda Pharmaceutical Company 
and DNDi for the development of a new drug for 
visceral leishmaniasis based on a promising new series 
of aminopyrazoles. GHIT also awarded EUR 550K to 
DNDi and three Japanese pharmaceutical companies in 
support of the NTD Drug Discovery Booster.

Banco Nacional de Desenvolvimento 

Econômico e Social (BNDES), Brazil (2015−2017) 
BNDES supported a partnership between DNDi and 
Fundação Oswaldo Cruz (Fiocruz) with a grant of R$ 
3.5 million for local efforts in Brazil, mainly around 
lead optimization and capacity strengthening for 
leishmaniasis and Chagas disease.

KEY CONTRIBUTIONS 
RECEIVED IN 2015

DNDi
North 

America

DNDi
Latin

America

DNDi
Japan
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CUMULATED 2003-2020: EUR 394.7 MILLION 

FOUR MAIN FUNDERS BETWEEN 2003-

2020 CUMULATE 73% OF THE FUNDS 

COMMITTED TO DNDi

A successful shift toward unrestricted funding
Over the last fi ve years, DNDi managed to maintain a balance between 
restricted and unrestricted grants. While the ratio is relatively 
balanced, this requires substantial effort. Unrestricted funding has 
been part of DNDi’s success to date as it allows the organization 
to respond quickly to research opportunities and also terminate 
projects that do not meet targeted goals set forth in the business 
plan. In 2015, DNDi continued to receive signifi cant portfolio funding 
(EUR 21.2 M, 69%) from various donors including the Netherlands 
(DGIS), France (AFD), WHO-TDR, and Brazil (BNDS). This allows 
a certain degree of risk mitigation within restricted grants, as it 
supports three diseases and various projects within each disease. 
Portfolio grants accounted for 18% of total income in 2011, 22% in 
2012, 29% in 2013, 33% in 2014, and 37% in 2015.

Médecins Sans Frontières

Bill & Melinda Gates Foundation

Other private donors

Other Public Institutional Contributions

The Netherlands (DGIS)

UK (DFID)
44%

Unrestricted

56%
Restricted

37%Portfolio
funding

19%

Strictly
restricted

8%22%

24%
17%

26%

3%73%

Maintaining balanced and diversifi ed funding is essential to DNDi’s vision and independence

To develop its activities and meet its objectives, DNDi seeks diversifi ed 
sources of funding from public and private sources, which include 
fi nancial contributions from governments, public institutions, private 
individuals, foundations, founding partners, and innovative funding 
mechanisms. The diversification of donors increased in 2015 with 
three new donors. DNDi welcomed WHO-TDR, the Ministry of Health 
of Brazil, and Kalacore, all public sources of fi nancing, and one from 
an endemic country. 

Concerted efforts were made to ensure that no one donor contributes 
more than around 25% towards DNDi’s business plan and that at 
maturity, half of DNDi’s budget is covered by public funds and half by 
private funds. 

In 2014, public funding (projected to 2019) was at 51%, with private 
support at 49%. In 2015, with secured funds until 2020, the split remains 
balanced with public funding at 54% and 46% for private support. This 
is mainly due to the fact that most (EUR 30.2 M, 98%) of the new funding 
granted in 2015 for the period 2015-2020 are contributions from public 
institutions, including the UK (DFID), WHO-TDR, France (AFD), Japan 
(GHIT), Brazil (BNDS), Germany (KfW), and the Netherlands (DGIS). 

Private Contributions
EUR 181.5 M

EUR 13.2 M Various private 
donors: Wellcome Trust, 

Medicor, others: 3%

EUR 102.4 M Bill & Melinda 
Gates Foundation: 26%

Public Institutional Contributions
EUR 213.2 M

EUR 85.6 M UK (DFID): 22%

EUR 33 M The Netherlands (DGIS): 8%

EUR 12.5 M Switzerland 
(SDC and Canton of Geneva): 3%

EUR 16.3 M France (AFD): 4%

EUR 15.5 M UNITAID: 4%

EUR 10.1 M Germany 
(BMBF through KfW and GtZ): 3%

EUR 6.7 M Japan (GHIT): 1.5%

EUR 6.4 M others: 1.5%

EUR 4.4 M European Union 
(FP5, FP6, FP7, EDCTP): 1%

EUR 12 M Spain (AECID): 3%

EUR 10.7 M USA Government NIH/
NIAID/USAID: 3%

46% 54%

EUR 65.9 M Médecins 
Sans Frontières: 17%
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