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Fatal Imbalance a crisis in R&Q MSF report
http://www.msfaccess.org/sites/default/files/MSF_assets/NegDis/Docs/NEGDIS report_Fatallmbalance_CrisisinR&D_ENG_2001.pdf MMV ®):






EAS 20141 18 Leaders
55% of the global population

« We welcomed the Asia Pacific
Leaders Malaria Alliance (APLMA)
Task Force Progress Report 2014
and agreed to the goal of an ASIA
PACIFIC FREE OF MALARIA BY 2030.

We tasked the APLMA co-chairs to
submit to the 10th EAS in Malaysia a
PLAN FOR ARCHIEVING THIS GOAL
and to implement the
recommendations of the APLMA Task
Forces. »




Malaria burden

90% reduction from 2015 levels by 2030

15% year on year reduction in mortality

Compares with 4% year on year currently




Malaria burden

(a)
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45% of all malaria is in SEA
(India / Indonesia)

P.vivax 3 Billion
50% due tdP. vivax
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Severe and fatal P. vivax malaria

OPEN 8 ACCESS Freely available online

PLOS MEDICINE

Multidrug-Resistant Plasmodium vivax
Associated with Severe and Fatal Malaria:
A Prospective Study in Papua, Indonesia

Emiliana Tjitra', Nicholas M. Anstey?, Paulus Sugiarto®, Noah Warikar®>, Enny Kenangalem®®, Muhammad Karyana',
Daniel A. Lampah4’6, Ric N. Price®>”"
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The predominent morbidity and mortality
of P. vivax Is related to its propensity to recur

Risk of recurrence
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Recurrent malaria and

P. falciparumclinical Trials

SMRU Thailand
N= 4,007

Mean hematocrit (%)
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Anaemia age relationship

Papua, Indonesia
N= 219,845

e Negative (95% Cl)
P. vivax (95% Cl)
s P falciparum (95% Cl)
s Mixed (95% CI)
P.malariae (95% Cl)

anaemia

Anaemia and risk of mortality
1.3% 2,781 /219,845
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Emerging drug resistance: Pf and Pv

CQ resistant P. vivax




Clinical efficacy of DHA-piperaquine

DHA+PQP in rest of Asia
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DHA+PQP in Cambodia
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MMV

Reducing the burden of malaria
In disease-endemic countries, by

DISCOVERING, DEVELOPING
& DELIVERING
new, effective and affordable
antimalarial drugs
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Creating value for patients, partners & funders
evaluating our contribution through 6 lenses
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Value through competencies

Integrating malaria drug R&D

A R&D / malaria strategy A Staged financing & milestones
A Strong contractual framework A Syndication of investment

A Effective resource allocation A Portfolio management

A Cost containment A Controlling & reporting
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Value through competencies

Applying accumulated knowledge

30 R&D scientists and physicians
464 years R&D experience
414 years Pharma experience

172 years malaria experience
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Value through competencies

Coordinating a broad malaria medicine R&D network

130 active partners including 28 Pharma and 13 Biotech companies
47 countries

60% of global malaria development projects
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Value through competencies

Forging an integrated global effort

| 28 pharmaceuticals companies
; s A ¥ > : :
s P \ | 13 biotech companies

-

56 universities

38 research institutes

72 clinical sites

50 government agencies
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MMV / Australia R&D Continuum

RESEARCH TRANSLATIONAL SCIENCE DEVELOPMENT
} !
Basic science Screening Hit to lead Lead Profiling  Preclinical : Phasel  Phaselb Phase lla Phase llb  Phaselll Access
assay optimization development @
development 4
A A
e.g. Eskitis e.g. CDCO, e.g. QIMR/QPharm e.g. Australian
A Blood stage Monash University A FIH, human blood-stage A Army Research
A Gametocytes stages A Pharmacokinectics challenge model, Institute
transmission blocking
e.g. Menzies e.g. Newcrest
A Clinical isolates Mining,
Oil Search
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e.g. d3 Medicine
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Clinical trial sites

TCP1/TCP2: blood-stage

* Human Pf infected blood
challenge

A PoC study sites

O Phase Ill study sites

TCP3a: relapse prevention
PoC study sites
Phase Il study sites

TCP3b: transmission blocking
O PoC study sites
4 Phase Il study sites

TCP4: chemoprotection
O PoC study sites




Broad regional network of partners

15 countries )’
71 partnerships /



Value through competencies

Experience in drug registration processes

A EU orphan drug status A US FDA
A EU article 58 A WHO pre-qualification
A Swissmedic A National registrations
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Value through competencies

Ensuring governance & compliance

Board of Directors
WHO, UN, donors, endemic countries, academia, public health, ex-Pharma

Advisory Committees
ESAC and APMAC: international experts in drug discovery, development, registration,

manufacturing, commercialization, program implementation and public health

Financial Compliance

Swiss GAAP compliant T annual audit by KPMG.

Specific NIH, UNITAID, USAID, DFAT, Norad audits

5 GCP audits, 2 GMP audits, 1 Good Distribution Practice audit
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Value through innovation

HEALTH IMPACT FINANCIAL IMPACT

Validating new targets and discovering new molecules

21 new series and 12 novel
candidates

Molecules targeting each step
of
malaria parasite lifecycle

compounds against 6 novel
targets in the parasite lifecycle

origin of molecules split equally
between industry & academia






