
               “Overture and Beginners please!”…… The origins of MMV 
      
      …………….a reflection by Prof Trevor M Jones CBE 
 
                                                   Founder and Former Member of the Board of MMV 
 
Successful organisations are sometimes the result of the dedication of a singular 
pioneering entrepreneur but more usually are a result of several, like minded, individuals 
identifying what they see to be a gap in existing activity and then creating a flexible, 
evolving…and importantly, sustainable structure  to meet their aspirations. 
So it was...and still is… for MMV. 
 
This narrative of the origins and foundation of MMV, is, by definition, a personal one; 
with the benefit of “rose tinted” hindsight! Others will, perhaps, have different and 
hopefully complementary recollections which will be of interest and value to the 
historical record.  
 
Whilst the formal inauguration ceremony held at the W.H.O Assembly on 3rd November 
in 1999 was the opening curtain of what has proved to be a long running, successful, 
performance by MMV, the decisions that preceded it and the producers and players that 
established it go back several years before that memorable occasion. 
 
A key event that, eventually, led to the formation of MMV was a meeting called by Louis 
Currat on 29th May 1997 in Geneva Airport at the SKYCOM Centre ...the venue which 
proved a home for the working party that developed the detailed structure that became 
MMV. ( a subsequent meeting was held on 6th June 1997) The meetings were established 
to discuss “conceptual and strategic issues relating to Public-Private Alliances in Tropical 
Disease Research”. Louis ,who at the time was the Director of the Technical Department 
of the Swiss Agency for the Development and Cooperation (SDC) ,had a long and 
distinguished career in international Global Health and proved to be an ideal chair of this 
and subsequent meetings. His consultative style and his open manner of encouraging 
frank discussions formed a fertile ground for bringing together the several different 
initiatives that were taking place in this arena. 
 
Participants were: 
Dr Seth Berkley…………....Rockefeller Foundation 
Dr John Evans……………..World Bank 
Prof Richard Feacham….….World Bank 
Dr Tore Godal…………..….WHO/TDR 
Dr Win Gutteridge ………...WHO/TDR 
Dr Bob Howells…………....Wellcome Trust 
Prof Trevor Jones………..…ABPI 
Dr Robert Ridley…………...Hoffman La Roche & Co Ltd 
Dr Philip Russell………….. Rockefeller Foundation 
Dr Stefan Ryser………….…Hoffman La Roche & Co Ltd  
Mr Simon Sargent……….…IFPMA and Glaxo-Wellcome  



Prof Marcel Tanner ………..SDC  
  
 
 
Win Gutteridge ,who at that time was working at TDR in WHO had recently left 
Wellcome as Head of Infectious Disease Research during my time there as main Board 
R&D Director .Win joined Wellcome from The University of Kent at Canterbury having 
established a world wide reputation in Parasitology.  
 
For the meeting in May 1977 he prepared thoughtful analysis of the 4 major proposals 
that had been circulating during that time viz: 
 
The creation of a Tropical Disease Research & Development Institute (1) (2) 
……………………………. ..Jurgen Drews ,Hoffman La Roche & Co Ltd 
 
The Formation of a Tropical Disease R&D Alliance (TRDA)  
………………………………Win Gutteridge ,TDR/WTO 
 
“Orphan” Diseases . Government: International Institutions : Pharmaceutical Industry 
Collaboration.(3)  
………………………………Trevor Jones , ABPI 
 
Prospects of a Public-Private partnership for health research 
……………………………….John Evans, World Bank 
 
 
He observed that there was remarkable similarity between the concepts, notably that 
some sort of charitable “organisation” should be developed by the public and private 
sectors operating in this area, that such an organisation would provide a focus for 
utilising existing basic research for product discovery, that successful discoveries should 
be developed to product registration by the appropriate licensing authorities, that 
intellectual; property rights for candidates judged to be suitable for development should 
be obtained by the organisation and that production and commercialisation of the 
products could be  by international or local pharmaceutical companies . 
 
The proposal through these concepts was, essentially, that since there is unlikely to be a 
sufficient incentive in terms of an adequate financial return for pharmaceutical 
companies, in general, to dedicate in-house resource towards diseases of that primarily 
afflict people in the Developing World...especially in the least developed economies… 
that a new Institute be created to cover this “gap”. The Institute would not carry out basic 
research into the disease but, as with drug discovery in the pharmaceutic Industry would 
engage in “Drug Hunting” using ideas suggested by academic groups in Universities and 
Research Institutions around the world  and translate these in useful lead compounds and, 
subsequently develop these into robust medicines through the long ...and indeed 
expensive, stages of Clinical, Safety and Product Development . 
 



 
 
 
 
One of the key problems that identified at the meeting was the range of diseases that 
should be covered by such an Institute. It was recognised that in terms of morbidity and 
mortality HIV/AIDS, Malaria and Tuberculosis were high on the priority list but, equally, 
that focussing only on these diseases would continue to mean that a number of other 
conditions with significant morbidity/mortality would remain “neglected” e.g. Dengue 
Fever, Leishmaniasis, Onchocerciasis, Leptospirosis, African trypanosomiasis, Chagas 
disease, Brucellosis etc. 
 
It was clear whilst a considerable amount of R&D was already being carried out by the 
Pharmaceutical Industry on HIV/AIDS, there was insufficient activity against Malaria 
and TB  ...let alone the other infectious diseases. 
 
Jurgen Drews was Global R&D Director of Hoffman La Roche & Co at the time. His 
team had developed a number of drugs that were of value to Developing World Diseases 
and at several international meetings he had called on colleagues in other major 
Pharmaceutical companies to help in the fight against more of these diseases. Jurgen was 
approaching retirement and, I believe, with his experience and dedication would have 
made an excellent Director of such a Global Institute had it come to fruition. Rob Ridley, 
one of Jurgen’s “up-and- coming “stars” at Hoffman La Roche & Co was an excellent 
ambassador for the concept and indeed became a key player in both the foundation and 
the subsequent success of MMV 
 
It became clear at the meetings, and subsequently, that trying to build a global Institute to 
cover all the so called “neglected” diseases was unlikely to be successful neither in terms 
of funding nor prioritisation. The cost of bringing a single product from discovery to the 
“market” ...including failures on the way is extremely high (at the time, estimates were 
between $300m and $800m).Who would pay for such R&D activities?  How would such 
public expenditure be prioritised against the more immediate costs of disease reduction 
through such means as vector control, sanitation, education ?...and ,especially, why not 
focus on the more immediate priority of delivering existing medicines to patients in the 
Developing World ? 
 
My paper, “Orphan” Diseases. Government: International Institutions: Pharmaceutical 
Industry Collaboration (3), was the result of several years of events during my time as a 
main Board Director for R&D at The Wellcome Foundation. Sir Henry Wellcome, the 
founder of the Company (with Silas Burroughs) had a very strong commitment to tropical 
medicine and dedicated a considerable amount of both his life and his Company’s 
research activities to this endeavour. This continued long after his death; especially since 
his will established The Wellcome Trust which had 100% ownership of The Wellcome 
Foundation Ltd. The Trust used the profits from the Company for charitable research 
funding. We proudly claimed that “Research is our Only Shareholder”! Senior Scientists 
in Wellcome were very involved in WHO programmes...including Trudy Elion who, 



during the time at Wellcome, along with George Hitchings (and Sir James Black) won 
the Nobel Prize for physiology and medicine.  George and Trudy’s groundbreaking 
discoveries resulted in a range of anti infective drugs including Daraprim 
(Pyimethamine), for Malaria. I was privileged to join the Board in 1987 following the 
retirement of Sir John Vane who had maintained a small but very active group in this 
therapeutic area and had recruited Win Gutteridge. Win directed a number of 
programmes including Leishmaniasis and Malaria from which emerged the discovery of 
Atovaquone; the principal component of the antimalarial Malarone. 
 In 1986 The Wellcome Trust  sold 25% of Wellcome plc stock to the public, and in 1992 
sold further shares to reduce its holding to 40%   Being a public Company, with broad 
based ,new shareholders, whose expectations were rather different to those of the Trust, 
we determined that under those circumstances , the R&D portfolio could not be 
dominated by “not for profit” projects, which, inevitable .medicines for the diseases that 
predominantly afflict patients in the Developing World. I was determined, however, that 
the development of atovoquone should continue because of its important potential for use 
in Malaria. I was not, generally supported by my Board Colleagues in that decision but, 
perhaps fortunately, atovoquaone was active not only against Plasmodia sp but also 
against Pneumocystis carinii…a key opportunistic infective agent in HIV infection. We 
had recently developed the world’s first oral antiretroviral drug, azidothymidine 
(Retrovir. AZT) and so development continued for both indications. Win Gutteridge had 
identified a range of back–up /follow– on compounds in the atovoquone family which 
may still provide leads for new medicines. 
With the completion of the successful development of Malarone (spearheaded by the 
Wellcome clinician David Hutchinson),it was clear that further investment by The 
Company in that area would not be supported ,so Win Gutteridge and I determined that 
we would try to find another vehicle to carry out such activity. I wrote a proposal to the 
then Director of ABPI proposing that the major pharmaceutical companies support the 
creation of a Research Institute, in fact a proposal that was not too dissimilar to that from 
Jurgen Drews…who, from work at the Walter Reed Army Institute if Research in the 
USA had also developed and important drug for Malaria…Mephloquine (Lariam). I 
subsequently became the Director General of ABPI and also joined the Council of the 
ppharmaceutical industry international association –IFPMA. The proposal (3) was 
considered by the CEO’s of the world’s largest pharmaceutical companies. They took the 
positive view that there should be a greater collaboration in discovering an developing 
drugs for diseases of the developing world, that some of them would be prepared to 
commit both in-house and external funding to such activity but that the creation of such 
an all embracing endeavour was not likely to be as successful as focussing on one or 
more disease areas in the first instance. Also, given the long time scales that are involved 
in drug discovery and development and the changing structure of the industry some could 
not commit their organisations to such a long term (10 years plus) investment. They 
encouraged me and the new Director of IFPMA, Dr Harvey Bale Jnr , to continue to 
develop the concept . 
 
Harvey Bale formed a working group within IFPMA to follow this up; with the strong 
support of the Council member from Glaxo (then GlaxoWellcome, following the 
acquisition of Wellcome by Glaxo in 1995) ,namely Sean Lance . Sean, a South African 



of Irish descent was the number 2 man at GlaxoWellcome and, from his background, had 
many contacts in both government and non government organisation linked to Global 
Health; particularly in Southern Africa, the USA and Europe. Following the meeting of 
May 1997 he guided the MMV working group to share their thoughts with several key 
organisations and international leaders  involved in global health ;especially those that 
might be instrumental in providing funds or influencing others in that regard. Central to 
these discussions were the introduction he arranged for us with Dr Richard Feacham 
who was at that time Director for Health, Nutrition and Population at The World Bank.  
 
Richard who had been Dean of the London School of Hygiene and Tropical Medicine 
outlined the role that the World Bank might play in the downstream delivery of 
successful product development, in establishing manufacturing and distribution and other 
infrastructure. His clarity of thought was important to the working group’s decision to 
focus MMV on discovery and development rather than also to encompass delivery. 
However, the group recognised that this latter aspect was vital to the success of MMV 
since there would be no point developing products for the developing world only find that 
patients would have little or no access to them. 
 
Harvey Bale, in addition to providing a broad industry perspective relating to industry 
involvement in Developing World diseases …and my constant companion in the 
frustration of working with quasi autonomous non governmental organisations!! … 
introduced us to Dr Seth Berkeley at The Rockefeller Foundation. Seth’s organisation 
had supported a number of initiatives in this arena and his experience and input to our 
discussions of organisational structure were very useful. Harvey was a great advocate for 
the formation of MMV and, being based in Geneva, he was central to the discussions 
with the global health organisations that were headquartered there. 
 
But the discussions on the possibility of establishing a new initiative to discover and 
develop new products for Malaria were not confined to the pharmaceutical industry / 
IFPMA. Subsequent to the 1997 meetings several of us from that group of people with a 
direct interest in Malaria had agreed that we should work up a proposal specific to that 
disease using the concepts that were common to the various proposals related to a broader 
based R&D Institution; particularly …and importantly… that this should NOT be a 
central physical laboratory but a small dynamic organisation that could find, prioritise, 
fund  and coordinate the variety of  talents and activities (both public and private) that 
were already active in the field ...or that were willing to join such an endeavour. The 
basis was to be an “over-arching” organisation, free from the bureaucracies of 
Governmental /Institutional structure that would engage in the pragmatic search for and 
subsequent development of new drugs for Malaria to the stage of product registration. 

(About the same time a different group developed a parallel activity for 
Tuberculosis which became the successful Global Alliance for Tuberculosis 
(GATB). I like to think that the models that MMV and GATB established at 
that time have been successfully adapted as public private partnerships to other 
so called neglected diseases e.g. DnDI, The Novartis Institute for Tropical 
Diseases drug discovery, research and development for neglected diseases  



(NITD)  in Singapore, The Aereas Foundation in South America etc etc etc . 
Indeed, during the past decade several of these PPP’s have shared their 
experience and, for this, much credit should be given to the tireless persistence 
of Dr Roy Widdus from the Swiss based organisation, the Initiative on Public–
Private Partnerships for Health, Global Forum for Health Research, who able to 
provide a forum and expertise for such discussions  

A Strategic Planning Group (SPG) was formed comprising: 

Harvey Bale 

Louis Currat …………..Chairman  

Richard Feacham  

Tore Godal 

Win Gutteridge 

Bob Howells 

Trevor Jones 

Robert Ridley 

Simon Sargent 

Marcel Tanner  

The SPG was joined by Amy Batson  from the World Bank ,Tim Evans  from 
The Rockefeller Foundation  and Carlos Morel ,when he joined TDR. 

Carlos Morel took over from Tore Godal as Director of TDR in 1998. Tore 
had been a very important contributor to the discussions thus far on a global 
initiative for “neglected” diseases and Carlos’ tireless energy and enthusiasm 
was a significant stimulus to the working group .Both Tore and Carlos were 
extremely experienced in dealing with the interface between public and private 
organizations and were both   enthusiasts for the Malaria project. Indeed it is 
fair to say that once the concept of forming a new organisation to develop new 
drugs for Malaria was established, they ensured its “incubation” through TDR. 

 
The organisation that we designed was to be modelled along the lines of the dynamic, 
flexible, small start-up companies that in the private sector were typically funded by 
Venture Capital. By this means we believed that we might be able to attract (both 
financially and motivationally) very talented managerial, scientific, financial and 



administrative staff; since we would, effectively compete with the private sector for such 
people. Also, we determined that we needed a properly structured but timely and efficient 
means of identifying ,prioritising and deciding of which projects to fund...and, 
importantly, to terminate projects if they were not achieving their goals. We considered it 
vital, however, that the organisation would need to be closely aligned with the public 
sector organisations involved in research and funding…and recognised that would 
demand a different constitution to that of a typical “biotech” start-up company 
 
We created the title “Medicines for Malaria Venture” (MMV) since this seemed (and 
remains) to aptly describe its mission. (In parallel to our work, others were developing an 
organisation for the difficult task of developing new vaccines for Malaria) 
 
To determine the structure and funding requirements of MMV we needed to agree what 
shape and size the portfolio should be. Robert Ridley had previously constructed an 
elegant project model for the Global Institute proposal and developed this further to 
establish what resources (both financially and in terms of project numbers) MMV would 
need to achieve the goal we had established of introducing 1 new product at least every 5 
years. The sums of cash involved looked huge…but against the need for new and better 
medicines for this major killer disease in the Developing world we considered that    
they were realistic .Clearly; MMV would need to argue its case for such funds on the 
global stage once it was established. Rob’s excellent portfolio analysis suggested that 
MMV would need to raise some initial “seed corn” cash to establish the organisation, 
initiate the call for projects from the global research community and industry,to be 
followed by significantly greater cash requirement s once the projects were in progress 
;especially as they reached the long and expensive stage of clinical trials . Our 
relationship with The British and Swiss authorities was such that they both indicated their 
willingness to participate (UK through DFiD and Switzerland through SDC) Using our 
contacts it became clear that the government of the Netherlands would also be likely to 
contribute as would The World Bank and the Rockefeller Foundation. This was an 
excellent starting point from which to approach other potential public and private donors 
and organisations especially what would become the most critical financial support to the 
activities of MV …viz: The Bill & Melinda Gates Foundation.  
The initial funding capital of USD $4 million resulted from those sources  viz: 

 UK Department for International Development (DFiD) 
 Netherlands Ministry for Development Co-operation 
 World Bank 
 WHO/Roll Back Malaria  
  

followed ,on the formal completion of its establishment as a legal entity ,by a further 
USD $ 8.5 million from: 
 
Bill & Melinda Gates Foundation  $5 million 
Deza/SDC(Swiss Government)     $612k 
Exxon Mobil                                  $100k 
Rockefeller Foundation                  $2.3 million 
World Bank via Global Forum       $500k    



 
 
 
It was evident from the outset for MMV to be successful in bringing new products to the 
“market” (albeit a rather different market to that of the developed world) that it would 
need the strong input of persons skilled in the process of “drug hunting” (as distinct from 
pure academic research) ..and ,especially the process of efficient product development 
from safety evaluation through drug formulation, chemical process development  ,clinical 
trials , understanding regulatory requirements and importantly “manufacturability” 
,product stability, packaging etc. These skills are essentially the province of the 
pharmaceutical industry ,We envisioned that ,ideally, each project would become 
associated with / “adopted” by a pharmaceutical company who would provide guidance 
or direct resource to such developments .Several companies already had active 
programmes in Malaria (e.g. GlaxoWellcome, Roche) and others were willing to help. 
Most fortunately as the concept of MMV was reaching maturity GlaxoWellcome were 
reviewing the future of their research facilities following the recent merger. In Spain at 
Tres Cantos they had a state of the art laboratory complex with, importantly, highly 
skilled individuals in drug discovery and development Sir Richard Sykes had moved 
from being R&D Director at Glaxo to its CEO and ,as fate would have it, was the new 
President of IFPMA ,His decision to offer a major facility  at Tres Cantos to carry out 
project work on new medicines for malaria  with MMV was a major step in ensuring its 
successful establishment and future progress… and a signal to others in the 
pharmaceutical industry of the type of commitment that could be made. 
 
Fortuitously, but very fortunately for us, in 1998, WHO appointed a new Director 
General…Dr. Gro Harlem Brundtland. ...who established Malaria as one of her priority 
topics. She called the initiative “Roll Back Malaria” and appointed Dr David Nabarro to 
run the programme .David had a background in tropical medicine and at the time was 
Director of Human Development (as well as Chief Health Adviser) in the UK 
Department for International Development (DFiD).Richard Sykes, in his role as President 
of IFPMA, together with Harvey Bale and David Nabarro, was able to strengthen the 
support of WHO for our initiative. 
 
Those of us who were, or had recently been, R&D Directors in the industry gathered 
together once a year to discuss pre-competitive activities that might speed up the process 
of drug discovery and development in general. I had brought this group together for the 
first time at Hever Castle in The UK (The former home of Ann Boleyn: one of the wives 
of Henry VIII !!) in 1995. The group has, since then, always been referred to as” The 
Hever Group”  
 
Jurgen Drews was a member of the Group at the time as was Dr Leon Rosenberg, 
Senior Vice President for Scientific Affairs, Bristol-Myers Squibb (BMS) Company, and 
former Dean of Yale University's School of Medicine. Jurgen and I had outlined to the 
Hever group our thoughts on how the industry might become more pro-active in the field 
of so called “neglected” disease and this was taken up enthusiastically by Leon. Prof 
Paul Herrling, Group head of R&D at Novartis, was also a member of the Hever group 



and together with Leon, Jurgen and myself we continued to encourage other company 
R&D Directors to get involved. Subsequently Paul established a dedicated Tropical 
disease research laboratory for Novartis in Singapore, initially focussed on Dengue 
Fever, but more recently collaborating with MMV on Malaria. He and I developed 
proposals for sharing the drug discovery screening  facilities that exist in the 
pharmaceutical industry  with academic institutions involved in such diseases .Paul’s 
perceptive  personality, his eternal optimism  and his dedication to drug discovery led to 
his strong advocacy for establishing a global structure to provide support R&D for 
Diseases of the Developing World.   
 
The SPG ,who met regularly at Geneva Airport , agreed that MMV would need a very 
strong Scientific Advisory Group comprising world leaders in Malaria and in Drug 
Discovery and Development .These would be drawn from both the public and the private 
sector. But before such an Advisory Group could be formed (…it subsequently was 
renamed as the Expert Scientific Advisory Committee (ESAC)) it was necessary to define 
the profile of the products it should be tasked to identify. In the pharmaceutical industry it 
is common practice at the outset of a development project to construct a “Target Product 
Profile” ...to determine ,at that early stage of development, what the minimum 
requirements for success should be…and what aspirational targets  would look like. In 
the case of medicines for Malaria the SPG recognised that most patients had little or no 
access to public health finances and lived in rural areas where access to long  term 
regimes of treatment were unlikely to be logistically feasible. Also, whilst prophylactic 
medicines might be appropriate for those travelling to endemic areas, such medicines 
were not as vital for the Developing World as finding “cures”  
The profile that was eventually decided can be summed up as a medicine that would 
provide “ a “cure” within three days treatment (or less) ,be stable in the environmental 
conditions of the developing world and cost  one dollar or less for the course of 
treatment”  
Implicit to this profile was the fact that whilst there may well be exceptionally good 
research ideas and lead compounds against the various targets involved in Malarial 
infection, those chosen for development would need to be capable of manufacture in their 
final dosage form at very low cost (a situation which does not apply to Malarone which , 
despite its outstanding efficacy , because of its inherent cost of manufacture ( note NOT 
final price) in whatever geographical location has meant that it is largely unaffordable to 
most patients in the Developing World. 
 
For many years, Win Gutteridge had been in contact with those academic institutes and 
researchers who were the leading experts in Malaria … so establishing the ESAC was his 
very special task. In addition to these academic players, ESAC would need input from 
persons skilled in industrial drug hunting and development .He quickly identified a 
Chairman for the Committee; Dr Simon Campbell. Simon, a Fellow of the Royal 
Society in the UK (and subsequently President of the Royal Society of Chemistry) had 
just relinquished his post as Head of Worldwide Drug Discovery and Development, 
Europe, at Pfizer. His success in that role would be significant in driving the trawl for and 
decisions on the initial portfolio to fund. This would need to have candidates molecules at 
various stages of development so to ensure a regular flow of products (especially since, 



as in commercial pharmaceutical R&D, there are bound to be failures as well as 
successes) Win and Simon chose a Stellar group of individuals to form the first ESAC, 
namely : 
 
 
 
Dr Tanjore Balganesh ………………..Astra-Zeneca, India 
Dr Simon Efange……………………. Universities of Minnesota and Buea, Cameroons 
Dr Alan Hudson ……………………..formerly at The Wellcome Foundation Ltd 
Prof Gilbert Kokwaro  ……………….University of Nairobi 
Dr Sornchai Looareesuwan…………..University of Mahidol, Thailand 
Dr Yves Ribeill ………………………formerly at Rhone-Poulenc Rorer, France  
Dr David Roos………………………. University of Pennsylvania Genomics Institute  
Dr Dennis Schmatz ………………….Merck USA 
Dr Thomas E Wellems……………… NIH USA 
Dr David Wesche ……………………Walter Reid Army Institute of Research (WRAIR)      
                                                              USA   
 
Their combined knowledge of pharmacology, chemistry, molecular and cell biology  
genomics, parasitology, infectious diseases,  clinical practise drug discovery, 
development and regulatory  requirements was an immensely firm basis against which to 
build the first portfolio of projects for MMV . 
 
A key decision for the SPG was the location of MMV. Since the primary role of MMV 
would be to bring public and private partners together to fund and provide managerial 
and logistical support for the discovery and development of new medicines for malaria, 
as distinct from being an organisation that commissioned and managed drug discover and 
development as a “virtual” endeavour, we required a location that was logistically 
“central” and politically neutral. Geneva seemed a natural home … so it was necessary to 
start the process of establishing it as a legal entity .It would become a not for profit Swiss 
Foundation registered in Geneva on the day of its formal creation (15th November 1999)     
 
The organisational structure of MMV was a rather more straightforward matter. Clearly 
there had to be a Board, an Executive Committee plus an Expert Scientific Advisory 
Committee. Like any efficient private (and indeed, public) organisation ,the prime 
starting point is the appointment of the Chairman of the Board followed by the Board 
members, then the Chief Executive ,followed by other key Executives .Win and I were 
given the task by the SPG of recommending its first Chairman. Clearly, this had to be 
someone with a considerable depth of knowledge of medical research, of working with 
governments in both developed and the developing world, private organisations; 
especially the pharmaceutical industry and who would have an established and visible 
international reputation to provide the leadership that would be essential, both internally 
and externally, to getting the Venture on the road. The list understandably was quite a 
short one!!  Dame Bridget Ogilvy was Director of The Wellcome Trust for the seven 
years from 1991 to 1998 having worked for that organisation for 19 years. An Australian 
with a PhD and ScD in parasite immunology from Cambridge University, she been an 



active researcher at The UK Medical Research Council on immune responses to 
parasites. Her pivotal role at The Wellcome Trust dealing with Global Health, Tropical 
Diseases, Research commissioning ,prioritisation and funding made her an ideal person 
to become the first Chairperson of MMV. Particularly, Bridget’s very open and forthright 
personality would be crucial to steering the new organisation to focus its resources and 
initiatives into productive endeavour. We were delighted when she accepted our 
invitation to fill that vital role. 
Robert Ridley had, by that time, moved from Hoffman La Roche & Co Ltd to a post in 
TDR …where he subsequently became its Director!! Carlos Morel had offered to house 
MMV during its establishment and Rob agreed to be Acting Chief Executive Officer 
pending the establishment of the full organisation .The “incubator” for MMV was, 
therefore, under the wing of the UNDP/World Bank/WHO Special Programme for 
Research and Training in Tropical Diseases (TDR) 
 
SPG considered the composition of the MMV Board. Obviously it needed to include 
expertise from both the public and private sector , persons skilled in science and in 
organisation and financial matters and represent a diverse geography -both in terms of the 
source of new projects and, vitally, there relevance to patients in the Developing world  
In the latter context, SPG were enthusiastic for Prof Francis Nkrumah to join the Board. 
Francis had trained as a doctor in Berlin and had experience in paediatrics and public 
health in the USA at Boston and at the Harvard School of Public Health. Returning to 
Ghana, he eventually became Director of the Noguchi Memorial Institute for Medical 
Research which he led with distinction until 2001 when he retired. His understanding of 
the realities of dealing with Malaria, especially amongst the vulnerable paediatric 
population together wit his extensive contacts in and understanding of Africa made him a 
valuable member of the new Board.  
We were also very privileged that Dr Graham Mitchell also agreed to join the Board 
Graham is recognized as one of Australia's leading biological scientists. In addition to 
being the former Director of Melbourne Zoo he was Research Director for CSL Limited 
and, importantly. He also led research into parasite vaccines at The Walter and Eliza Hall 
Institute. His friendly, antipodean, style and extensive knowledge of public funding 
issues proved to be a significant asset for the new organization. 
 
………and so the stage was ready and the curtain about to rise.  
 
 
“CURTAIN UP” was to be a rather special ceremony in the impressive Assembly Hall of 
the WHO on the 3rd November 1999 at the invitation of Gro Brundtland Harlem. 
 
This contemporary abstract, from TDR News, most ably sums up the event ………… 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
A degree of excitement hung in the air at the launch, on 3 November 1999, of the Medicines for Malaria Venture 
(MMV) as an independent not-for-profit foundation.  

The event was perhaps the first concrete embodiment of the new spirit of partnership for health that is so rapidly 
developing between the private and public sectors. This was also evident in those present at the launch: 



 Dr Gro Harlem Brundtland, Director General of WHO  

 Sir Richard Sykes, Chairman, Glaxo Wellcome and former president of the International Federation of 
Pharmaceutical Manufacturer’s Association (IFPMA)  

 Professor Trevor Jones, Director General of the Association of British Pharmaceutical Industries (ABPI)  

 Dr David Nabarro, Manager, Roll Back Malaria  

 Dr Adetokunbo Lucas, Chair of the Global Forum for Health Research and former director of TDR 

Everyone spoke of the ‘new world’ of public/private partnership that was opening up, and of the ‘good will, not 
just self interest, of all parties’, as noted by Dr Brundtland, who saw MMV as a direct attack on poverty and a 
contribution towards the major global initiatives under way to encourage equitable social and economic 
development. 

In this new world, the public and private sectors will collaborate to discover and develop new antimalarials. 
Funds will be provided primarily by the public sector, while industry will provide the sort of support that money 
cannot buy – in-kind resources such as access to chemical libraries and an opening up of access to their 
technologies in the areas of genomics and pathogenomics, combinatorial chemistry and bioinformatics, as 
mentioned by Professor Jones. Projects under MMV will link academic experts with leading scientists in 
pharmaceutical companies, enabling researchers to decode genomes and put together new approaches for drug 
discovery. The first MMV projects are about to get off the starting line. Dr Rob Ridley, manager of drug discovery 
in TDR, who is the acting Chief Executive Officer of MMV, said that ‘such a level of cooperation between public 
and private sectors had probably not been achieved before, making MMV a unique example of the potential that 
exists for the establishment of public/private partnerships’. ‘The requirements are very substantial and ... those 
most in need are unable to pay’ said Sir Richard, but ‘MMV must succeed if we are really going to roll back 
malaria’  

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

  
 
 
The members of the Board of MMV; which had its First Meeting at the WHO 
Headquarters  on Monday 15th November 1999 at 1 p.m. were  
 
Mr Louis Currat* 
Dr Tore Godal* 
Dr Winn Gutteridge 
Prof Trevor Jones* 
Dr Graham Mitchell* 
Dr David Nabarro 
Prof Frances Nkrumah* 
Dr Bridget Ogilvie* 
 
 plus Robert Ridley...as Acting CEO  
  
 
Those marked * were designated as the “Founders of MMV” 
 
Subsequently Dr Enriqueta Bond joined the Board. Queta, as we all called her, was just 
moving from her distinguished tenure at the National Academy of Sciences in the USA as 
the Chief Executive Officer for the Institute of Medicine to become President of 
Burroughs Wellcome Fund. With such a background, and with her Ph.D. in molecular 
biology and biochemical genetics, together with her reputation and contacts in the USA, 
she brought to the Board a wealth of expertise …and humour! 



 
 
 
 
Leon Rosenberg, as mentioned previously, had extensive experience of both public and 
private research from his positions at the top of both academia and the pharmaceutical 
industry. Leon’s great contribution to the new Board would not only to bring the wisdom 
from this experience of those two cultures but to insist that we were realistic in our 
ambitions for its activities. 
 
Recommending the appointment of the Chief Executive was another task given to Win 
and myself…and Bridget; this time as a mandate from the first meeting of the Board. 
MMV was to be an unique organization that possessed  features of both public and 
private organizations .In consequence, it would need not only a first class international 
CEO to direct and manage the internal structure and organisation but ,vitally, someone 
with the ability and diplomacy to deal effectively with a wide group of “Stakeholders”… 
at various levels in diverse organisations and governments  across wide geographic 
locations .Furthermore ,as a “start-up” operation ,the person would need to understand 
the complexities of recruiting key staff  at a time of uncertainty as to its longer term 
viability. In addition he/she would need a good appreciation of the science that underpins 
the portfolio of its projects, the processes involved in translating science into practical 
reality in the shape of robust, affordable medicines and an understanding of the sources 
and access to funding …We found such a superman!!  
 
We interviewed Dr Chris Hentschel in my office overlooking Trafalgar Square on a 
typical grey afternoon in London. Chris had a doctorate in biochemistry from King’s 
College, London and had been Chief Executive of the UK Medical Research Council 
Collaborative Centre in London prior to moving firstly to Celltech Ltd. as Head of the 
Department of Molecular Genetics, then to Centocor Inc.,  in the USA  as Senior Vice 
President and Chief Scientific Officer. His broad exposure to the commercial, legal, 
regulatory and ethical issues facing the biopharmaceutical industries and his experience 
of founding, writing business plans, raising investment capital and 
developing strategic alliances for biotechnology companies plus his track record in 
successful drug development made him a ideal person to take on the CEO role at MMV. 
 
It would be Chris’s job to make the subsequent Executive and staff appointments at 
MMV .With the appointment of Diana Cotran as Human Resources and Administration 
Executive and with he help of Mumbi Mugo, the initial “cast” of players was… 
 
Peter Potter-Lasage ...as Chief Financial Officer 
Dr V.P Venogupal ….as Director, International Operations 
Tony Murdoch…….. as Communications Advisor 
Erin Kimaoui ……….PA to the management team 
Susana Espara……… a communications trainee 
John Suddth………...IT consultant  
 



   
  
 
 This essay has, necessarily, been a very personal reflection and the interpretation of the 
events leading up to the formation of MMV coloured by the passage of time. There are 
bound to be omissions and, for that I apologise to those whose names are not recorded in 
this work. Throughout those exciting times I was always impressed by the commitment 
of the many individuals mentioned above (and others) to make this happen. Their selfless 
spirit and dedication was critical to the success that MMV has become. I would like to 
pay tribute to the team at MMV, so ably led by Chris Hentschel over the past decade, for 
turning what we believed to be a viable concept into a significant and forceful reality in 
the important, in fact VITALLY necessary fight against Malaria.  
All those years ago, Robert Ridley was kind enough to give me a photograph of a 
beautiful young African child with a winning smile and sparkling eyes ... full of promise 
for the future of our human race. Ever since, I have used this as a slide...which I present 
below ...in many lectures all over the world with the caption “Every 30 seconds a child 
dies of Malaria...Together we can (MUST) succeed” .That image captured and sustains 
my interest in wanting to ensure the future success of MMV to the benefit of children and 
adults worldwide...for that is why MMV was established.  
 
   
……………………….so “on with the show” 
 
……………but that account must be written by another author!!! 
 
 
 

 
 
 
 
Prof Trevor M Jones CBE  
September 2009 
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