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THE FASTERCURES PHILANTHROPY ADVISORY SERVICE 
 
FASTERCURES / THE CENTER FOR ACCELERATING MEDICAL SOLUTIONS 

FasterCures / The Center for Accelerating Medical Solutions is a nonprofit “action tank” 
whose mission is to identify and implement global solutions to accelerate the process of 
discovery and clinical development of new therapies for the treatment of deadly and 
debilitating diseases. FasterCures, as a center of the Milken Institute, is nonpartisan, 
nonprofit, and independent of interest groups. 

Barriers to progress in accelerating cures exist all along the research continuum—from basic 
research to development, from medical education to medical practice, from investment 
capital to human capital. FasterCures is working to clear the path to faster progress, not 
just by analyzing barriers, but by overcoming them through action. A force to catalyze 
systemic change, FasterCures: 

• Evaluates current systems of disease prevention, research, development, and 
treatment;  

• Identifies barriers to efficiency, effectiveness, and expediency in those systems;  
• Creates achievable action plans to improve those systems; and  
• Provides seasoned leadership and expertise in implementing those action plans in 

concert with organizations searching for new medical solutions. 

To guide its efforts, FasterCures developed a Blueprint for Change focused on the 
transformation needed in three areas of medical research: research leadership and 
innovation; research tools and resources; and the medical research environment. The 
Philanthropy Advisory Service (PAS) aims to promote progress in all three areas 
through more informed philanthropic investment. 
 
HELPING PHILANTHROPISTS MAKE INFORMED INVESTMENT DECISIONS 

The lack of independent, reliable data about nonprofit disease research opportunities is a 
major barrier to encouraging significant support for such research and to improving the 
efficiency and productivity of philanthropy. With grants from the Bill & Melinda Gates 
Foundation and the Pioneer Portfolio of the Robert Wood Johnson Foundation, FasterCures 
has developed the PAS to address this problem.  

The objectives of PAS include: 

• Helping philanthropists align their goals and expectations with the capabilities and 
approaches of research organizations; 

• Identifying gaps in funding for areas crucial to the success of specific disease 
research efforts; and 

• Promoting among potential donors a "continuum of cure" perspective that can help 
develop cures for deadly and debilitating diseases.   

PAS creates an information marketplace to support informed philanthropic investment. It 
improves the efficiency and productivity of both philanthropists and the nonprofit disease 
research organizations that depend on their support, especially in areas where there are 
demonstrated funding gaps in research and development. 
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PHILANTHROPY ADVISORY SERVICE ANALYST REPORTS 

PAS provides two types of reports—disease and organization reports.  

• Disease Reports discuss the burden, progression, and existing treatments for a 
given disease; highlight priority research areas; and provide an overview of relevant 
activities in the commercial and nonprofit research sectors. These reports provide a 
broader understanding of the disease, its toll on the greater society, and any 
potential products in the pipeline, as well as describe promising research areas. This 
information establishes the contextual knowledge for readers to consider as they 
evaluate nonprofit organizations in a specific disease area, particularly with regard to 
whether an organization is addressing key research areas and challenges. 

PAS develops disease reports using desktop research. Each report is reviewed and 
validated by a Scientific Advisory Board, or SAB, composed of lading researchers and 
clinicians in that disease area.   

• Organization Reports are developed describing the activities of nonprofit 
organizations involved in disease research. For diseases primarily affecting the 
developed world, organizations reviewed include those funding research, as well as 
those providing tools to support research efforts. For diseases primarily affecting the 
developing world, the organizations reviewed include product development 
partnerships as well as academic and private research organizations. 

These reports provide detailed information on strategy, research portfolio, 
management, and financials. They also include an assessment of the organization’s 
practices according to a set of metrics that FasterCures believes contribute to the 
acceleration of biomedical research. Readers can use this information together with 
the context outlined in the disease report as an aid to making philanthropic 
investment decisions.   

Organization Reports are developed based on information collected in the public 
domain, augmented by discussions with representatives of the organization, with 
input from the relevant PAS SAB. 

With regards to the Medicines for Malaria Venture (MMV), the PAS analysts accessed 
all references included in the document and spoke with Peter Potter-Lesage, Chief 
Financial Officer & Donor Relations, Patrick Nef, Executive Vice President for Business 
Development, and Antony Kalm, former Executive Vice President for Corporate 
Development. Additional information was shared through correspondence with Jaya 
Banerji, Head of Communications, and Claude Oeuvray, Portfolio Manager. MMV also 
had an opportunity to review and provide input to the report.  
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MEDICINES FOR MALARIA VENTURE: EXECUTIVE SUMMARY 
 
OVERVIEW 
 
Mission and Approach 
 
Founded in 1999 as an independent, nonprofit Swiss foundation, Medicines for Malaria 
Venture (MMV) was the first product development partnership (PDP) to be devoted 
exclusively to malaria. MMV is a “virtual” drug development organization, relying on partner 
research laboratories and facilities around the globe to conduct research on antimalarial 
products along the entire research and development (R&D) pipeline. MMV’s mission is to 
bring public, private and philanthropic sector partners together to fund and manage the 
discovery, development, and delivery of new medicines for the treatment and prevention of 
malaria in disease-endemic countries. The organization works toward a vision of a world in 
which innovative medicines cure and protect vulnerable and under-served populations at 
risk of malaria, while eventually helping to eradicate the disease. 
 
Key Research Accomplishments 
 
Since MMV’s founding in 1999, it has achieved the following key accomplishments: 
 

• With more than 50 projects, MMV has developed the largest drug portfolio malaria 
R&D program.  

• In January 2009, MMV, in partnership with Novartis, delivered its first product, 
Coartem Dispersible (Coartem-D), which is currently approved in Switzerland and 
over 20 African countries. 

• A second product, Eurartesim, was submitted for regulatory approval in July 2009. 
• Pyramax, a third treatment, has completed clinical trials and is expected to be 

submitted for regulatory approval in March 2010. 
• In September 2008, a consortium led by the Ugandan Ministry of Health and MMV 

launched an 18-month, four-district pilot program to provide highly subsidized 
artemisinin-based combination therapies (ACTs) through the private sector. Early 
results show a marked increase in availability of ACTs in licensed outlets and 
dramatic uptake of ACTs by patients in the pilot districts. 

 
Research Portfolio 
 
In 2009, MMV’s drug development portfolio consisted of over 50 products, including one 
that is on the market as of early 2009, six in clinical trials, seven in preclinical, and over 30 
in discovery and early research to select the best candidates and prepare them for testing. 
The portfolio currently contains products in development to fill several unmet treatment 
needs, including: new ACTs; products using novel mechanisms; products to treat malaria in 
pregnancy; and products to treat severe malaria. As part of its efforts to support the 
malaria eradication agenda, MMV also is targeting products to treat vivax malaria; and 
products for use in intermittent preventive therapy (IPT); products to block malaria 
transmission; and technology platforms to enable swift progress of projects.  
 
Management 
 
MMV’s management structure includes a senior management team, a Board of Directors, 
and several advisory committees: Expert Scientific Advisory Committee (ESAC), Access and 
Delivery Committee (ADAC), Advancement to Phase 3 Advancement Committee (APAC), 
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and Global Safety Board (GSB). A team of 42 internal staff supervise MMV’s projects and 
manage its operations, while all R&D and access and delivery activities are undertaken by 
partner organizations. Through the affiliations of its leadership and advisors, MMV has a 
network of connections with experts across the medical research industry, nonprofit clinical 
research institutions and funders, government and multilateral bodies, and infrastructure 
providers. 
 
Financials 
 
Based on current funding commitments, from its founding through 2015, MMV will have 
mobilized $470 million in support of its research, management, and access activities. The 
organization continues to grow in size as the scope of its work increases. In recent years, 
assets grew from $18 million in 2004 to $47 million in 2008. During that same period, 
yearly revenue increased from $28 million to $55 million, and expenses increased from $26 
million to nearly $56 million. MMV currently has contributions from 12 different donors, with 
the majority (about 60 percent) from the Bill & Melinda Gates Foundation (BMGF). 
 
ASSESSMENT 
 
Results Summary 
 
FasterCures has assessed MMV according to a set of metrics indicative of innovative 
nonprofit medical research funders. The metrics, organized around themes of accountability, 
collaboration, research effectiveness, and resource building, measure the organization’s 
internal process as well as its contribution to the greater research community. MMV’s 
assessment is made within the context of its stated strategy as well as the research needs 
within malaria. Assessment results are outlined below. 
 

Metric Category Assessment Summary 
Accountability   MMV demonstrates outstanding and strong performance in all 

accountability measures. 
 The organization has a well-defined R&D strategy, with clearly stated goals 

and related project milestones in place to monitor progress, which has 
enabled it to remain focused on its mission. 

 A set of expert advisory boards composed of individuals with relevant 
expertise are available to provide guidance relating to R&D and access 
activities, and its clearly stated IP policy is aligned with its overall strategy. 

 MMV considers ensuring access to its products to be a core piece of its 
mission and has a “road map” to help guide activities in this area. 

Collaboration  MMV demonstrates outstanding and strong performance in all of the 
collaboration measures. 

 As a PDP, MMV collaborates extensively with private industry and other 
partners around the world to ensure that the appropriate expertise is 
brought to its R&D efforts. 

 MMV shares knowledge externally through publications and presentations, 
including leveraging existing forums to create venues for more intensive 
exchanges on topics of interest. 

Research 
Effectiveness 

 MMV demonstrates outstanding and strong performance in research 
effectiveness measures. 

 As of mid-2009, MMV had successfully registered one new ACT and had filed 
for regulatory approval of a second, with a third filing expected by year’s 
end. Novel therapeutics are further off but are advancing through the 
pipeline. 

 MMV has built what is considered the strongest portfolio of malaria drug 
candidates ever, which accounts for more than 40 percent of the current 
global pipeline. 
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Metric Category Assessment Summary 
Resource 
Building 

 MMV has an acceptable resource building program, focusing on the 
development of clinical trials networks. 

 
Scientific Contribution 
 
Care Continuum Scientific Contribution 
Disease Understanding MMV funding has supported the development of new chemical tools that 

could lead to better understanding of the functions of various 
proteins in malaria progression.  

Treatment MMV already has had success in developing new and reformulated 
combinations of existing drugs (ACTs) that can help to slow the onset 
of drug resistance and reduce transmission. The organization also is 
working to improve artemisinin extraction methods to ensure a larger 
supply of the essential component of ACTs. Efforts to develop novel 
compounds for use in new combination therapies that can replace 
ACTs when artemisinin becomes ineffective also have advanced. 
Additionally, MMV is working to ensure that new compounds are safer 
and more efficacious than existing drugs. Finally, MMV also is working 
to develop new treatments for non-falciparum malaria, including 
advancing a potential radical cure for vivax malaria and developing new 
assays to aid in efforts to assess activity against vivax malaria. 

Delivery MMV has conducted a pilot study to assess the potential of a subsidy for 
the purchase of ACTs from private providers to health overcome delivery 
challenges posed by weak health systems in many malaria-endemic 
countries. 

 
PHILANTHROPIC OPPORTUNITIES 
To continue its scientific progress and develop capabilities in both access and delivery and 
Phase 4 (post-registration) trials, MMV must intensify its fundraising efforts. MMV reports 
needing a total of $450 million to finance all of the activities identified in its business plan 
for the period from 2009 to 2013. Fundraising activities have garnered about $250 million of 
this as of late 2009, leaving a gap of just above $200 million. Around 85 percent of this 
amount (about $385 million) is expected to go to R&D activities, including: $250 million to 
bring two combination therapies based on completely new compounds from discovery 
through registration; about $5 million to design medicines for IPT; and about $39 million to 
bring a radical cure for vivax malaria from Phase 1 to market. Other anticipated R&D costs 
include drug resistance surveillance and post-marketing efforts relating to drugs that 
already have been or are about to be delivered. The total budget also covers $33 million for 
access and delivery activities and $39 million for general and administrative expenses. 
 
MMV is seeking additional funding to fill its funding gap, which will support the development 
of products that it expects to have a high impact on malaria burden. This includes: funding 
for Phase 3 trials and registration of Tafenoquine, a non-toxic radical cure for vivax malaria, 
Phase 3 trials and registration of innovative combination therapies targeted to address 
emerging resistance to ACTs, and developing formulations of existing ACTs for infants and 
children with low bodyweight. 
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MEDICINES FOR MALARIA VENTURE: STRATEGY 
 
OVERVIEW 
 
Founded in 1999 and based in Geneva, the Medicines for Malaria Venture (MMV) is a 
nonprofit product development partnership (PDP) that is focused on discovering, developing, 
and delivering new treatments to reduce the burden malaria imposes on countries where it 
is endemic. Today, MMV manages the largest and most diverse portfolio of antimalarial 
drugs in history (more than 50 products), including 19 completely new classes of drugs in 
the discovery phase and three new artemisinin-based combination therapies (ACTs) 
expected to launch by 2009 or 2010. Having met its initial goal of registering one new 
malaria drug by 2010 and with two additional products slated for delivery in 2011, MMV has 
expanded its objectives to include six additional treatments registered in the next 10 years. 
Further, MMV has reviewed its objectives and adjusted its research portfolio to align with 
the new agenda for elimination and eradication of malaria. 
 
ORGANIZATIONAL STRATEGY 
 
MISSION AND FOCUS 
 
MMV was founded in 1999 as an independent Swiss foundation with a mission to bring 
partners from the public, private, and philanthropic sectors together to fund and manage 
the discovery, development, and delivery of new curative and preventive drugs for malaria. 
Although MMV originally was founded on a mission of discovering, developing, and 
registering new drugs, the organization broadened its mission in 2006 to include access and 
delivery activities. This expanded mission is designed to better support MMV’s vision of a 
world with available, accessible, and affordable drugs that will eliminate the effects of 
malaria and protect individuals at risk. 
 
To further its mission and contribute to the ultimate goal of eradicating malaria, MMV 
aspires to develop: 
 

• anti-malarial treatments that cost $1 or less; 
• medicines for high-risk groups such as children and pregnant women; 
• at least two new ACTs approved by international regulatory authorities before 2011; 
• medicines to treat vivax malaria; 
• antimalarials ro combat emerging resistance; 
• antimalarials to prevent malaria transmission; 
• a one-dose cure; and 
• access strategies to ensure products reach vulnerable populations. 

 
Four guiding principles—partnership, global access, quality standards, and transparency—
are essential to MMV’s mission-driven approach. In addition, the organization has adopted 
four corporate values—respect, integrity, transparency, and excellence. 
 
APPROACH AND STRUCTURE 
 
As a PDP, MMV manages a “virtual” research and development (R&D) operation that relies 
on philanthropic funds and collaborates with and outsources all R&D to public and private 
groups. Within this operation, MMV functions as a portfolio manager, overseeing the long, 
complex, and expensive process of product development and delivery. The organization 
relies on academic partners to bring scientific knowledge ranging from basic biological 
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research to application of biology of the disease to the drug discovery process, and it relies 
on industry partners to provide access to expertise such as drug discovery platforms and 
development and manufacturing capabilities. 
 
In addition to research, MMV’s expanded mission necessitates activities relating to access 
and delivery. The access and delivery program is focused on three main objectives of 
supporting adoption of the organization’s products, expanding product reach, and informing 
product development based on market insights. To achieve these objectives, MMV partners 
with organizations such as Ministries of Health, the World Health Organization (WHO), 
private industry, national drug regulatory authorities, nongovernmental organizations, and 
philanthropists. Access and delivery activities relate to downstream issues, including: drug 
financing, national policies and practices, regulatory affairs, manufacturing, health provider 
training, pharmacist outreach, consumer education, drug distribution mechanisms, private 
markets, and post-marketing surveillance. 
 
Despite the expanded mission, R&D remains the primary focus of MMV’s resources. Based 
on the current business plan, discovery and development activities are expected to comprise 
approximately 90 percent of MMV’s total portfolio from 2009 to 2013, with the remaining 10 
percent going to access and delivery. 
 
PARTNERSHIPS 
 
MMV relies on more than 130 partners across 43 countries, including pharmaceutical and 
biotechnology companies, academic research institutions, national research institutions, and 
international agencies. As of January 2009, about 60 of those partners were actively 
engaged in MMV’s R&D activities. The business development unit is responsible for 
assessing potential partners based on scientific capabilities and fit with MMV’s mission. 
 
Often, MMV provides funding and its partners undertake execution. Although the ratio of 
cost-sharing varies by project and stage of development, MMV estimates that a significant 
portion of the total cost of development—sometimes half or more—is provided by its 
partners, often in the form of in-kind contributions of expertise and access to technology or 
equipment. To ensure that partnerships are successful and expectations are met, partner 
roles and responsibilities are clearly defined through a process of due diligence, contractual 
arrangements, and ongoing communication. 
 
In addition to its robust list of implementing partners, MMV also supports global consortia. 
These include implementer groups like the Roll Back Malaria (RBM) partnership that 
mobilizes action and resources against malaria and has been charged with launching the 
Affordable Medicine Facility Malaria (AMFm), as well as several clinical groups, including the 
Intermittent Preventive Treatment in Infants (IPTi) consortium, the Malaria in Pregnancy 
(MiP) consortium, and the Phase IV consortium. 
 
RESEARCH STRATEGY 
 
DEVELOPMENT OF RESEARCH PRIORITY 
 
When MMV was originally established in late 1999, treatment options for malaria were few, 
and fear of increasing resistance was rampant. Thus, the organization sought to develop 
new treatments for uncomplicated falciparum malaria in the hope of both saving lives and 
buying time before resistance to ACTs emerged. One key focus at the time was the 
development of an oral pediatric formulation of artemether/lumefantrine (Coartem) that 
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was palatable, thereby increasing the accuracy of and compliance with infant and child 
dosing. An initial business plan developed shortly after founding set specific portfolio targets 
for the first five years of operations. 
 
The priorities and research targets set out in the initial plan were reviewed and updated 
through planning exercises in 2004 and again in 2008. The 2004 planning exercise resulted 
in a dramatic expansion of research areas, while the 2008 exercise resulted in an 
acceleration of the drug delivery targets. The current business plan was adopted in October 
2008 and designed to guide operations through 2012. 
 
Both the MMV Board of Directors, which meets three times per year, and the Expert 
Scientific Advisory Committee (ESAC), which meets twice per year and on request, review 
strategic priorities, scientific advancement within the projects, and resource allocation to 
ensure priorities are aligned with the mission and on track to meet performance 
expectations.  
 
RESEARCH FOCUS 
 
MMV remains committed to its initial goal of developing new treatments for falciparum 
malaria and continues to conduct R&D activities to that end. However, by the end of the 
first five years, MMV’s portfolio had exceeded the initial targets, and the organization 
expanded its research focus in order to meet a broader set of malaria treatments needs and 
further engage in the elimination and eradication effort. These new areas included drugs for 
IPTi and intermittent preventive treatment in pregnancy (IPTp), treatments suitable for 
emergency situations (i.e. a one-dose cure), treatments for vivax malaria, treatments for 
severe malaria, and drugs that block transmission of the parasite. In addition, the 
organization placed new emphasis at that time on expanding discovery efforts in order to 
more effectively fill the pipeline of new drugs. 
 
MMV’s research agenda currently includes continued work to develop combination therapies 
based on artemisinin, the field’s most promising drug, as well as investment in discovering 
and developing new compounds that can be pressed into service if artemisinin resistance 
emerges. To this end, MMV plans to develop new chemical entities (NCEs)1 that could lead 
to a new class of drugs for malaria. MMV expects the development of NCEs to take 
significantly longer than developing new drugs within an existing class (i.e., ACTs), making 
this a longer term objective.  
 
The current business plan has established key targets for the next decade that include the 
following: 
 

• approval for three ACTs in late-stage development (achieved for Coartem-D, pending 
for Pyramax and Eurartesim); 

• two new combination treatments for uncomplicated malaria (possibly containing four 
NCEs); 

• two new IPT therapies; 
• a radical cure for vivax malaria; and 
• an artemisinin-based treatment for severe malaria. 
 

The organization also plans to dedicate resources to developing new product profiles that 
could aid with the global effort to eradicate malaria. 

                                          
1 An NCE is a chemical molecule developed in the early drug discovery phase that could result in a curing drug.  An 
NCE requires advisory committee review and FDA approval before resulting drugs enter the market. 

Strategy  6 of 39 



  DRAFT  

 
IMPACT MEASUREMENT 
 
Each of MMV’s three business plans has 
contained drug delivery and portfolio 
development targets, all of which have 
been met or exceeded to date. Progress on 
individual projects is measured 
continuously by project teams, and the full 
portfolio undergoes a thorough review by 
the ESAC and management team once a 
year.  
 
MMV utilizes a performance indicator and 
metric chart that maps discovery, 
development, and delivery indicators, 
along with institutional development and 
strengthening measurements. Specific 
indicators are described in Box 1. The 
ESAC, Board, and senior management, 
especially the chief scientific officer (CSO), 
track and review numbers achieved under 
each indicator during their regularly 
scheduled meetings. MMV also is in the 
process of developing a new set of 
indicators to assess various aspects of its 
performance in the areas of administrative 
and financial effectiveness, R&D, and access. 
 
In addition to its internal assessments, MMV participated in a PDP work group that sought to 
develop common industry-wide performance metrics, for which MMV tracked and reported 
on financial and administrative effectiveness, R&D performance, and access performance. 
The result of this exercise was a set of PDP performance metrics; however, both donors and 
the organizations felt that the resulting metrics were too constraining. Consequently, the 
recommendations of the report have not been adopted, although MMV does consider and 
include them as guides in the most recent business plan. 
 
MMV also belongs to several groups established to track research implications across the 
broader scientific community. For example, MMV is an active participant in the group 
developing a new Malaria Eradication Research Agenda (MalERA) – a consultative initiative 
that seeks to identify current knowledge gaps and the new tools needed for malarial 
eradication. Its final product will be a White Paper outlining a multidisciplinary global R&D 
agenda for malaria. 
 
KEY ACCOMPLISHMENTS 
 

Box 1. MMV’s Performance Indicators 
Program performance indicators 
• ability to fill and progress the project 

pipeline 
• progress of current projects including 

phase duration 
• project costs against plan 
• portfolio composition 
• effective registration of new drugs 
• engagement of new partners 
• engagement of international and 

developing country regulatory authorities 
• access activities 
 
Institutional development indicators  
• variable project costs 
• fixed costs versus total costs 
• expenditures against plan 
• level of quality of guidance from ESAC 

and ADAC 
• balance of experience and composition of 

advisory bodies 
• fundraising gap/ surplus  

Since its founding in 1999, MMV has built the largest global portfolio of antimalarials in 
history. The organization’s successes and approaches have been recognized by reviewers in 
two independent evaluations, finding that projects advance through R&D stages quickly and 
have outperformed some industry benchmarks. 
 
MMV selected key research results include: 
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• MMV’s efforts to discover and develop new antimalarials has resulted in dramatic 
expansion of the global malaria pipeline, with MMV managing the largest ever drug 
portfolio (more than 50 projects); 

• In January 2009, MMV delivered its first product, Coartem Dispersible (CoartemD), 
which was developed in partnership with Novartis. CoartemD is specially formulated 
for children and currently costs 36 cents (US) per treatment course. The drug is 
currently registered in Switzerland and over 20 African countries and is available in 
at least 10 African countries, with additional registrations slated for 2010. Access 
activities relating to CoartemD have resulted in the availability of over 25,000 copies 
of health worker training materials in seven languages; 

• Another product, Eurartesim, was submitted for regulatory approval in July 2009, 
and a third, Pyramax, has completed clinical trials and is expected to be submitted 
for regulatory approval during 2010; and 

• In September 2008, a consortium led by the Ugandan Ministry of Health and MMV 
launched a four-district pilot program to provide highly-subsidized ACTs through the 
private sector. Early results show that patients in the pilot districts have a preference 
for affordable ACTs when available. 

 
RESEARCH INFRASTRUCTURE 
 
MMV supports clinical infrastructure development and site expansion, as needed to support 
its product development efforts. Between 2005 and 2008, two percent of total R&D project 
expenditure was invested in capacity building for clinical trial sites, including equipment, 
infrastructure, and training. In the past 10 years MMV has built up a network of over 55 
clinical trial sites in 24 countries in order to facilitate 38 clinical trials, which enrolled 
approximately 11,500 patients. Additionally, the organization is one of the core partners of 
the Malaria Clinical Trials Alliance (MCTA), which trains personnel and improves facilities and 
infrastructure to ensure the successful execution of clinical trials in nine countries across 
Africa. These countries include Burkina Faso, Gabon, The Gambia, Kenya,  Malawi, 
Mozambique, Nigeria, Senegal, and Tanzania.  
 
RESEARCH MANAGEMENT 
 
PROJECT SELECTION  
 
MMV is responsible for selecting, coordinating, managing, and funding research projects and 
affiliated activities. The organization selects new projects through a competitive open call 
for proposals issued every two years. Annually, MMV’s ESAC reviews the results of active 
research projects and provides recommendations that inform the scientific team’s decisions 
regarding funding for projects in the coming year. The management team approves all such 
decisions. This process allows MMV to identify gaps and set targets for portfolio additions 
through the open call. 
 
The initial call for proposals requests that interested applicants submit three-page letters of 
intent that outline the project proposal. Once letters of intent have been received, the ESAC 
reviews all of the proposed projects and selects a short list for further exploration. Short-
listed applicants are invited to submit a full proposal and present it in person at a meeting 
of the ESAC. Following this presentation and a review of the proposal, the ESAC 
recommends which projects should be added to the portfolio. MMV’s management team 
makes final award decisions, taking into consideration the recommendations of the ESAC. 
MMV’s selection criteria for projects are not documented, and its strategy for funding 
allocation varies from one call-for-proposals to another depending on the state of the 

Strategy  8 of 39 



  DRAFT  

research portfolio. Figure 1 shows the major steps in the project selection process and 
indicates those points at which decisions are made about whether to advance a project. 
 
Response to the calls for proposals has ranged from about 80 proposals to more than 120. 
Anywhere from five to nine have been approved from each pool. There is no standard 
turnaround time from the call-for-proposals to finalization of contract. In January 2009, 
MMV issued its seventh call for proposals with a submission deadline of March 2009. The call 
sought submissions to support the development of non-ACT treatments for uncomplicated 
falciparum malaria to tackle emerging resistance, development of a radical cure for vivax 
malaria, and development of transmission-blocking treatments. 

 

 
Figure 1: MMV project selection process. 
Source: MMV. 

Once a project has been approved, MMV’s CSO and staff negotiate the necessary 
relationships with academic and industry partners and provide oversight of portfolio projects. 
The negotiation process involves clear delineation of research and financial milestones, as 
well as communication channels. All of these agreed upon terms are then ratified in the 
partnership contract. 
 
PROJECT STRUCTURE 
 
Project structure, including the size and duration of projects, varies across the MMV portfolio 
based on the individual needs of the product being developed. The funding of recipients also 
varies depending on the competencies of those responding to the call-for-proposals. 
Projects typically are housed within the industry partner and leverage industry’s project 
management capabilities that stress rigorous selection, flexibility, and value for the dollar. 
MMV typically provides funding to academic centers to undertake research and does not 
generally fund training, infrastructure development, clinical investments, or equipment 
purchases unless required for project progress. Within MMV, each project is assigned a 
project manager to oversee and coordinate the activities carried out by the partners.  
 
In order to expand its discovery pipeline, MMV also has developed three “mini-portfolios” 
with three industry partners:  (1) GlaxoSmithKline (GSK) (see Box 2), (2) the Broad 
Institute of the Massachusetts Institute of Technology/Harvard and Genzyme 
Pharmaceuticals, (3) the Novartis Institute for Tropical Diseases. The organization is in the 
process of developing similar collaborations with three additional major industry partners.  
 
Mini-portfolios are structured differently from MMV’s typical partnerships. Corporate 
partners contribute their own resources to the research projects within the portfolio, which 
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is based on that partner’s compound library. 
Mini-portfolios typically have three major 
projects and two to five minor projects, and 
usually include compounds that are in the 
late stages of discovery. As projects progress 
and show promise, they can move from the 
mini-portfolio into MMV’s full program 
portfolio. This program was started to gain 
access to industry-owned compounds that 
otherwise would remain undeveloped due to 
the lack of incentives for development. 
 
MANAGEMENT OF RESULTS 
 
MMV’s R&D team closely monitors each 
project against set milestones relating to 
spending and deliverables. In addition, the 
ESAC provides a vital resource for ensuring 
that projects are progressing according to 
plan. During annual face-to-face meetings, 
each project’s principal investigators (PIs) 
present progress reports to the ESAC, invited 
observers from other institutions, and donor 
organizations. Key issues are discussed and 
considered, and each project is assessed. Following the presentation, the ESAC undertakes 
a detailed project review and, in the absence of the project leader, makes scientific 
recommendations on the future of the project. 

Box 2: MMV/GSK Mini-Portfolio 
Example 
• MMV provides funding and 

management. 
• University of California, San Francisco 

(UCSF) contributes parasitology 
research and investigates drug 
candidates that might inhibit the 
malaria parasite from attacking human 
blood cells. 

• GSK contributes experience in 
medicinal chemistry to identify 
compounds that selectively inhibit key 
malaria parasite enzymes. 

• GSK contributes certain rights under its 
patents relevant to malaria treatment. 

• GSK contributes laboratory facilities 
and service needed to optimize and 
select drug candidates for 
development. 

• MMV receives free and unfettered 
access to key research outputs, 
including intellectual property rights 

 
After ESAC deliberations, members may recommend continuation or termination of project 
funding. If projects fail to advance through development for scientific reasons or because 
they are no longer appropriate for endemic country needs, MMV will terminate funding. 
According to the business plan adopted in 2008, between founding and the end of 2007 
MMV had discontinued or halted work on more than 15 projects. Reasons for termination 
included: misalignment with current MMV/ESAC strategy; model not applicable to human 
biological activity; insufficient funds; and concerns over drug pharmacokinetics.  
 
KEY RESEARCH POLICIES 
 
Intellectual Property 
 
MMV has a position paper on intellectual property (IP) rights that serves as a guide for 
individual negotiations with partners. Partnership arrangements and contracts spell out who 
will own any IP generated through a specific project or collaboration. If MMV is not the 
designated owner, it insists, in most cases, on having a license that will allow the 
organization to fulfill its public health mission. MMV also builds provisions into its contract 
that require the transfer of IP ownership or the adjustment of licensing in cases where a 
partner does not or cannot follow through on the commitments in its contracts with MMV. 
MMV’s guiding principles for negotiating IP rights with partners include the following: 
 

• Exclusivity: If MMV does not own the IP rights, it will insist, in most cases, on being 
granted an exclusive license to use the “program IP rights” and any necessary 
“background IP rights” to develop a drug for malaria and bring it to market 
worldwide;  
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• Royalty-free: Any such licenses are preferably royalty-free, at least in malaria-
endemic countries, to help keep costs to a minimum and ensure that the drug will be 
sold at the lowest price possible; and  

• Transferability: MMV does not conduct R&D or manufacturing in-house and, therefore, 
requires that IP be transferrable to other partners, especially manufacturing partners, 
if necessary. 

 
MMV’s R&D contracts for later-stage products suggest the possibility of cost recovery as 
MMV earns royalties on its new IP. These royalties could be a revenue-stream (albeit small) 
for MMV because the commercial market includes travelers.  
 
The IP policy also outlines use of know-how, background, and new IP.  
 
Knowledge Sharing 
 
MMV does not have a written knowledge sharing policy; however, the organization’s 
standard practice is to share knowledge with the broader community through publications, 
presentations, and the Internet. MMV staff have authored or co-authored numerous articles 
in renowned scientific journals, including Acta Tropica, Infectious Disease, The Lancet, and 
Medical Chemistry. In addition, MMV has published select studies, including one on 
Understanding the Antimalarials Market and Supply Chain and Price Components of 
Antimalarial Medicines. The organization also is an active participant in the American Society 
of Tropical Medicine and Hygiene and its annual conference, which is a key forum for 
malaria researchers from around the world. Additionally, MMV participates in other major 
international research forums such as the Fifth Multilateral Initiative on Malaria Pan-African 
Malaria Conference in November 2009, at which the organization co-organized several 
symposia, posters, and presentation. All clinical trials are registered through the U.S. 
National Institutes of Health database, www.clinicaltrials.gov. 
 
Within its access program, MMV’s business plan states that the organization has a 
commitment to sharing its research and analysis to help inform local and global policy. This 
information is shared via seminars, publications, presentations, and meetings. In addition, 
the organization has hosted access symposia to promote knowledge sharing in this area. 
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MEDICINES FOR MALARIA VENTURE: RESEARCH PORTFOLIO 
 
OVERVIEW 
 
As of October 2009, MMV’s project portfolio totaled over 50 projects and represented more 
than half of the global portfolio for malaria drug development. The portfolio included one 
project that was post-registration, six in clinical trials, seven in preclinical, and about 30 in 
discovery and very early stage research. Products in development are targeted to fill several 
unmet treatment needs, including: new ACTs; products using novel mechanisms; products 
to treat malaria in pregnancy, severe malaria, and vivax malaria; and products for use in 
IPT. The growing work in access and delivery, anticipated to consume approximately 10 
percent of the total project portfolio by 2013, serves as a wraparound effort to the 
organization’s basic, translational, and clinical malaria drug R&D. 
 
OVERALL PORTFOLIO 
 
ANNUAL R&D SPENDING 
 
Figure 2 illustrates the aggregate number and value of active R&D projects each year for 
the past three years. The portfolio size rose significantly from 19 products and $27.2 million 
in spending in 2005 to 45 
products and $46.9 million in 
spending in 2006. However, 
both numbers fell off slightly in 
2007, to 41 products and $41.5 
million. In 2008, the number of 
R&D projects bounced back to 
47 while spending rose to 
$45.6 million.2 The 2009 
portfolio included about 50 
projects with a projected total 
spend of approximately $40 
million. In addition to its 
product development efforts, in 
2008 MMV also had four of 
what it calls enabling projects—
those designed to develop 
technologies or information to 
aid in product development—and two projects relating to arteminsin extraction.   
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Figure 2: Total portfolio size and spending, 2005-2008. 
Source: MMV Annual Reports, MMV. 

 
PROJECTS BY TYPE 
 
Figure 3 categorizes MMV’s active projects by type. Projects are categorized into one of the 
following types: research, training, tools/resources, and policy/delivery. 
 
Research refers to funding provided to support a specific R&D project. Training refers to 
funding that supports the training of individuals to build skills and expertise in a specific 
field, typically at the postdoctoral level, but without a research component. Funding that 
focuses on providing career development opportunities to young scientists that require a 
                                          
2 Differences in the number of projects contained within this chapter are attributable to the inclusion of some 
products in mini-portfolios. Spending differentials relate to how MMV accounts for staff time and other related 
project costs. 
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specific research proposal is classified as research in this analysis. Tools/ resources refers to 
funding provided to develop infrastructure required to conduct research, such as animal 
models, tissue banks, or equipment. This category also may include scientific research 
aimed at developing new technologies to make the R&D process more effective and 
efficient, such as those used to identify and evaluate candidate compounds. Lastly, policy/ 
delivery includes funding for health services research and policy studies.  
 
The vast majority of MMV’s project funding is dedicated to its portfolio of drug candidates. 
In addition, the organization spent about $3 million in 2008 on tools and resources, 
including development of new technologies to evaluate potential drugs to treat vivax 
malaria, to screen for activity against the 
gametocyte stage of the malaria life cycle, 
to test strains of malaria for resistance to 
artemisinin, and to optimize the 
artemisinin extraction process, among 
others. 
 
Finally, although it does not show up in 
the project data analyzed, MMV also 
invests in policy and delivery through its 
access-related activities such as efforts to 
facilitate adoption of its products, studies 
to understand the antimalarial drug 
market better, and pilot assessment of 
programs to expand the reach of ACTs in 
the private sector. In 2008, access and 
delivery activities accounted for just over 
six percent of all spending ($3.4 million). 
This was a significant increase over the 
previous year, when the organization 
spent just three percent ($1.5 million) on 
access and delivery.  
 
MMV does not train researchers or new investigators, but the organization does encourage 
partnerships among organizations to collaborate and learn from one another.  
 
RESEARCH FOCUS 
 

Total=$40.3M, 44 projects (number 
of projects in parentheses)

Policy/ 
Delivery (0)

0%

Research 
(38)
93%

Training (0)
0%

Tools/ 
Resources 

(6)
7%

Figure 3: MMV projects by type, 2008. 
Source: MMV. 

This section further analyzes MMV’s portfolio of research projects. Research projects are 
divided into three categories: products, discovery initiatives, and supporting research. Each 
product and initiative is categorized as a distinct project for analytical purposes. 
 
Products 
 
Figure 4 illustrates in detailed graphic form, the size, duration, and stage of each of the 
candidates in MMV’s preclinical and clinical development portfolio. 
 
The figure illustrates the varying budget size of each candidate in the last column on the 
right. These variations are based on four primary factors: the stage of research conducted 
during the focal period, the scope or area of focus for the organization, the number and role 
of partners involved in the initiative, and the level of support from key donors. In addition, 
projects that were not active for the entire period covered by the analysis tended to have 
lower investment levels. MMV projects range in size from less than $100,000 to more than 
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$25 million. In addition to its own investment, MMV leverages its partners’ resources 
through considerable in-kind contributions. 
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Figure 4: MMV preclinical and clinical portfolio, 2008. 
Source: MMV. 
 

The figure also indicates the distribution of MMV’s active projects by duration. MMV’s 
projects typically are issued on an annual basis and are renewed, rather than being awarded 
as multi-year projects at initiation. The lifespan of each individual candidate depends on the 
stage at which it entered the MMV pipeline and the results of the research at each clinical 
stage. MMV hopes that over time those currently in early stages will move through 
development and be considered for clinical trials. 
 
Finally, Figure 4 shows each research project by stage: clinical (by phases) and preclinical. 
Preclinical research is focused on outcomes, and seeks to fill the gap between current 
knowledge and a specific goal, such as developing a compound for treatment. It refers to a 
stage of research where the findings are yet to be applied to humans, but often uses animal 
models. Clinical studies refer to those involving living human beings. 
 
MMV’s research portfolio includes both preclinical and clinical research. Like all PDPs, MMV 
relies on the flow of product concepts from basic research through preclinical to clinical 
studies. The recent advancement or termination of several products that had been 
undergoing preclinical studies has resulted in a heavy concentration of products in clinical 
studies in 2009. Two additional products awaiting the launch of clinical trials have been 
brought into the portfolio at the start of 2009: BCX4208 from BioCryst/Roche will go directly 
to Phase 2 studies; and MK4815 from Merck is currently completing the preclinical 
regulatory package before entering Phase 1. A third new project, P218-DHFR, advanced 
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from lead optimization into preclinical studies in 2009. Several additional products that are 
currently in discovery are expected to move forward into preclinical studies in 2010, causing 
the snapshot to shift further. 
 
Discovery Initiatives 
 
In addition to MMV’s preclinical and clinical portfolio, the organization has more than 30 
projects in discovery or even earlier exploratory phases that are expected to feed the 
pipeline as MMV moves ahead in its drug development activities. In early 2009, this 
included 11 molecules that had been selected for development and were undergoing 
research to optimize their chances, 20 projects focused on identifying specific new 
molecules, and five ongoing screening programs. According to MMV data, the organization 
spent about $34 million on discovery activities between 2006 and 2008, which is equal to 28 
percent of all R&D spending during that time period. Nearly half of discovery spending was 
classified under the mini-portfolio programs that were active during the period analyzed. 
 
PROJECTS BY RESEARCH TYPE 
 
Figure 5 builds on the information outlined in Figures 4 and 5 and categorizes the active 
research projects into subtypes based on the type of research: etiology, prevention, 
diagnosis, treatment, and other. 
 
Research focusing on etiology focuses on building a better understanding of the disease, 
especially its cause and progression. Prevention focuses on developing strategies to 
prevent, delay, or reduce the onset of the disease. Developing diagnostic tools and criteria 
is another area of research, especially important if the disease is diagnosed only based on 
clinical manifestation and if disease progression cannot be clearly measured. Treatment 
research aims at stabilization of the disease progression or restoration of health. 
 
MMV’s exclusive focus is on 
treatment. Though some of 
the preclinical and discovery 
efforts of MMV and its 
partners may be more 
etiologic in design, the end 
purpose is new, viable 
treatments. For example, as 
part of its efforts to develop 
a new radical cure for vivax 
malaria, MMV is researching 
biomarkers that may be 
useful in streamlining the 
R&D process. Because the 
end goal always is treatment, 
all of MMV’s projects are classified as such. 
 
RECIPIENTS 
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Figure 5: MMV projects by research type, 2008. 
Source: MMV Annual Reports. 

RECIPIENT TYPE 
 
MMV’s partner roster from 43 countries includes more than 130 pharmaceutical and 
biotechnology corporations, academic research institutions, national research institutions, 

Research Portfolio  15 of 39 



  DRAFT  

not-for-profit research entities, and international agencies. Through its partnerships, MMV 
fosters networks, participates in industry meetings, meets regularly with other PDPs, and 
supports data exchanges. MMV’s partners undertake activities across the research 
spectrum—basic, translational and clinical work. In many instances, MMV engages multiple 
partners to work together on a single project. 
 
TOP RECIPIENTS 
 
Table 1 shows the organizations to which MMV committed the most funding in Fiscal Year 
2008. 
 
Table 1: Organizations Receiving Most Funds from MMV 
Institution # of projects 2008 Total 
GSK 11 $10.9M 
Fulcrum Pharma 4 $4.7M 
Sigma Tau 1 $2.1M 
Family Health International 1 $2.1M 
Broad Institute of Harvard and MIT 7 $1.9M 

Source: MMV. 
 
For Fiscal Year 2008, more than half of MMV’s research allocations to outside entities went 
to five partners. GSK, a multinational pharmaceutical company with which MMV is 
collaborating on several ongoing projects, including a discovery mini-portfolio and two 
candidates in early clinical trials, accounted for over 25 percent of the total. The next largest 
fund flow was to U.K.-based contract research organization and consulting firm Fulcrum 
Pharma, which is a key partner in the development of OZ-439 and several other projects. 
Other major recipients included: U.S.-based pharmaceutical company Sigma Tau, the major 
partner for the development of Eurartesim; nonprofit Family Health International, which 
provides support for Phase 3 trials in Africa and Asia; and the Broad Institute of Harvard 
and the Massachusetts Institute of Technology (MIT), which is a collaborator on several 
discovery projects.
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MEDICINES FOR MALARIA VENTURE: MANAGEMENT  
 
OVERVIEW  
 
MMV’s operations are overseen by a governance structure that includes a senior 
management team, a 13-person Board of Directors, and four major advisory committees. 
The four advisory committees—the ESAC, along with an Access and Delivery Advisory 
Committee (ADAC), an Authorization for Phase 3 Advancement Committee (APAC), and a 
Global Safety Board (GSB)—are critical components of MMV’s governance and portfolio 
structure and provide an important set of checks and balances. The ESAC consists of 28 
drug development experts and research scientists from industry and academia who review 
R&D proposals and progress. The APAC assists in advancing late-stage projects into Phase 3 
clinical trials and, unlike other committees, members represent institutions, not personal 
expertise. Most of the 13 members of the ADAC come from malaria-endemic countries, and 
the committee as a whole brings specific expertise in access and delivery issues. Finally, the 
new GSB provides input on decisions about testing a drug for the first time in humans. An 
internal staff of 42 individuals (including management) conducts MMV’s day-to-day activities. 
 
MMV’s Board of Directors, advisory committees, and senior management offer strong 
networks across a host of government, multilateral, academic, and nonprofit research 
institutions; medical research industry members; nonprofit research funders and advocacy 
groups. MMV’s largest networks are in nonprofit and clinical research institutions such as 
universities and research bodies. Management and governing body members also offer 
strong leadership skills through a host of high-ranking positions, as well as expertise in 
nonprofit management, medical product development, and regulatory affairs. 
 
MANAGEMENT AND GOVERNANCE3 
 
MANAGEMENT STAFF  
 
MMV’s six-member senior team provides executive and scientific leadership for management, 
R&D, access, public affairs, fundraising, and communications activities. This group is 
responsible for key functions such as partner and donor identification and cultivation, 
liaising with governing bodies including the Board and advisory committees, verifying IP and 
contract compliance, expanding MMV’s leadership on key policy and advocacy issues, and 
information dissemination. The senior management team offers significant leadership 
experience, as well as skills in science, medical product development, business, and 
nonprofit management. 
 
MMV’s Senior Management Team includes:  
 

• Chris Hentschel, President and Chief Executive Officer 
• Timothy Wells, Chief Scientific Officer, R&D  
• Peter Potter-Lesage, Chief Financial Officer and Donor Relations 
• Diana Cotran, Executive Vice President, Operations 
• George Jagoe, Executive Vice President, Global Access 
• Patrick Nef, Executive Vice President, Business Development  

 
 

                                          
3 Biographies of the individuals included in this section can be found on the PAS management database online. 
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The senior management oversees a staff of more than 30 individuals, which is expected to 
grow to 50 by 2012 due to expansions in the organization’s R&D and access operations. This 
staff includes at least 10 doctorate-level scientists and one medical doctor, as well as people 
with advanced degrees in public health and business administration. All staff members are 
evaluated annually via a formal performance appraisal process that covers individual 
objectives, development objectives, and four key competencies: quality of work, attitude, 
communication, and initiative. 
 
Figure 6 outlines lines of reporting and structure of MMV.  
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Figure 6: MMV organizational chart, 2008. 
Source: MMV Annual Reports. 

 
BOARD OF DIRECTORS 
 
MMV’s Board of Directors consists of 13 members representing industry, academia, and the 
WHO. BMGF is the only donor represented on the Board. Board members bring significant 
leadership and nonprofit management experience, as well as knowledge of medical product 
development, business acumen, and developing country contexts. Each board member can 
serve up to two three-year terms. The maximum size of the Board was expanded in 2007 
from 12 to 14 persons, and its composition is expected to evolve as MMV grows and 
matures. 
 
The MMV Board of Directors has the following members: 
 

• Lynda, Baroness Chalker of Wallasey (Chair) 
• Pedro Alonso: Director, Barcelona Center for International Health Research 
• James Cochrane: Chairman, NHS Innovations, and Vice Chair, TNT  
• Christopher Elias: President, PATH 
• Winston Edward Gutteridge (observer): Consulting and Visiting Professor, London 

School of Hygiene and Tropical Medicine (LSHTM), United Kingdom 
• Christopher Hentschel: President and CEO, MMV 
• Eyitayo Lambo: Minister of Health, Federal Ministry of Health, Nigeria 
• Pascoal Manuel Mocumbi: High Representative, European and Developing Countries 

Clinical Trials Partnership (EDCTP)  
• Carlos Morel: Scientific Coordinator, Oswaldo Cruz Foundation (FIOCRUZ), Brazil 
• Regina Rabinovich: Director, Infectious Disease Program, BMGF 
• Dennis Schmatz: Vice President - Head of Tsukuba Research Institute, Merck-Baynyu 

Research Laboratories, Japan 
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• Per Wold-Olsen: former President of Human Health Intercontinental, Merck & Co. 
• Awa Marie Coll-Seck (observer)4: Executive Director, RBM Partnership, Senegal  

 
The Board meets four times a year and has primary responsibility for MMV’s policies and 
programs. Key responsibilities of the Board include guiding strategy, setting performance 
objectives, evaluating capital investments, monitoring performance of senior management, 
ensuring integrity of financial systems, monitoring governance practices, nominating new 
board members, and reviewing compensation. MMV also has several Board committees for 
topics such as remuneration, audit, nominations, and corporate development. Each of these 
committees meets either once per year or as needed and has specific duties that are 
outlined and monitored by the Board. 
 
Board members also are expected to provide active, ongoing support to the organization on 
issues related to management, fundraising, public relations and communications, partner 
discussions and negotiations, access, and advocacy. 
 
EXPERT SCIENTIFIC ADVISORY COMMITTEE (ESAC) 
 
MMV’s ESAC is the organization’s main scientific advisory board. The group’s 28 members 
bring diverse knowledge and skills from a variety of scientific disciplines and product 
development perspectives. The Board of Directors has added several new positions to the 
ESAC to provide expertise in chemistry and malaria biology. ESAC members serve two-year 
terms that are renewable once. 
 
The ESAC includes the following individuals 
 

• Salim Abdullah: Ifakara Health Institute, Tanzania 
• Pedro Alonso: Barcelona Center for International Health Research (CRESIB), Spain 
• Ogutu Bernhards: Kenya Medical Research Institute Clinical Trials Unit, Kenya 
• Simon Campbell: former Worldwide Discovery and Medicinal R&D, UK 
• Bill Charman: Monash University, Australia 
• Kelly Chibale: University of Pennsylvania, USA 
• Christine Clayton: Zentrum für Molekulare Biologie, Germany 
• Simon Croft: LSHTM 
• Ogobara Doumbo: Malaria Research and Training Center, Bamako 
• Brian Greenwood: LSHTM 
• Kip Guy: St Jude Children’s Research Hospital, USA 
• Alan Hudson: Pharmacons, UK 
• Chantal Laburte: Eradication of Malaria in Madagascar (EMMA), France    
• Trevor Laird: Scientific Update, UK 
• Michael Makanga: EDCTP Secretariat, South Africa 
• Maurizio Mariani: Merck Serono Research, Italy 
• David Mathews: former Agouron Pharmaceuticals (now Pfizer, La Jolla) 
• David McGibney (co-chair): Pharmaceutical Research and Development Expert, UK 
• Wilbur Milhous: Research College of Public Health, University of South Florida, USA 
• François Nosten: Shoklo Malaria Research Unit, Thailand 
• Meg Phillips: University of Texas Southwestern Medical Center, Dallas, USA 
• Dennis Schmatz (co-chair): Tsukuba Research Institute, Merck-Banyu Research 

Laboratories, Japan 
• Carol Sibley: Department of Genome Science, University of Washington, USA 

                                          
4 Experts who lead any of MMV’s scientific advisory committees including the ESAC, ADAC, and APAC, are invited to 
serve on the Board of Directors in an observer capacity. 
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• Terrie Taylor: University of Michigan, USA 
• Hien Tran Tinh: Hospital for Tropical Diseases HCMC, Vietnam 
• Neena Valecha: National Institute for Medical Research Institute of Malaria Research, 

India 
• Steve Ward: Liverpool School of Tropical Medicine, UK 
• Mike Witty: former Pfizer Veterinary Medicine R&D 

 
The advisors are responsible for making recommendations about inclusion and termination 
of projects. Members address issues related to proposed project plans, study results, 
specific development issues, planned studies, and regulatory strategy. ESAC members also 
review new proposals for funding during the MMV call-for-proposals cycle. The ESAC meets 
twice a year to review ongoing projects and twice a year to evaluate new proposals. 
 
ACCESS AND DELIVERY ADVISORY COMMITTEE (ADAC) 
 
The ADAC is comprised of 13 members, primarily from malaria-endemic countries, and 
provides expertise in epidemiology, malaria control, financing, procurement, supply chain 
management, distribution, economics, marketing, demand assessment, and health systems. 
ADAC members serve for a two year term, renewable once. 
 
The committee was founded in 2006 in response to the expansion of MMV’s mission to 
include access and delivery. ADAC members advise the Board and CEO on the development 
and implementation of plans to ensure effective and efficient delivery of malaria drugs to 
endemic countries. The ADAC meets twice a year. 
 
AUTHORIZATION FOR PHASE 3 ADVANCEMENT COMMITTEE (APAC) 
 
Advancement of Phase 2 products into Phase 3 clinical trials is a crucial stage in the drug 
pipeline. MMV uses the APAC to provide input and recommendations on moving late-stage 
projects forward into Phase 3 trials in a responsible manner. The APAC was established in 
2006 to make recommendations to MMV leadership on clinical programs that successfully 
completed Phase 2 testing. The APAC meets as needed to discuss data about Phase 2 
programs before MMV commits to the final stage of development and registration. APAC 
members are chosen based on positions within institutions, not for their individual expertise. 
The chair is different for each meeting.  
 
GLOBAL SAFETY BOARD (GSB) 
 
The GSB was instituted in 2009 to assess decisions involving the use of a drug for the first 
time in humans. The GSB currently is chaired by Trevor Gibbs, senior vice president and 
senior physician for medical governance and pharmacovigilance at GlaxoSmithKline Europe. 
The GSB is mandated to review projects that are progressing to testing in humans for the 
first time, including scientific review, ethical review, and asset protection. Such reviews may 
include the first clinical study protocol for administration to humans; the time MMV first 
assumes, or is poised to assume, responsibility as regulatory sponsor/marketing application 
holder of a drug in (or expected shortly to be in) commercial distribution; or the time MMV 
first assumes, or is poised to assume, responsibility for marketing, promotion, or 
distribution. Other milestone reviews take place before MMV decides to commit to product 
development (at or after proof of concept); when the decision is made to file a new drug 
application or marketing authorization application for a compound; six months after market 
introduction; and two years after market introduction. 
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TRANSPARENCY  
 
MMV uses several media to provide transparent, regular information—including project 
performance assessments—to its Board, advisory committees, funders, partners, and other 
stakeholders. This includes wide distribution of a detailed annual report and regular e-
newsletters that contain reviews of MMV’s portfolio and detailed financial accounts, 
participation in audits and program reviews by funders (for which results are available to 
the public), and a detailed Web site at www.mmv.org. MMV also is audited annually by 
KPMG and reports according to International Financial Reporting Standards. Additionally, a 
secure Web portal can be accessed by key stakeholders to allow them to check on project 
progress in the MMV portfolio. 
 
Since 2006, MMV has held an annual meeting with stakeholders, usually directly following a 
Board of Directors meeting, to learn about activities and modifications to projects and to 
assist in strategic thinking. Participants are funders, pharmaceutical partners, access 
partners, representatives from global and local public health organizations, and members of 
the greater malaria community who share insights and challenges to effective treatment. At 
the most recent meeting in 2009 in Dakar, Senegal, there were more than 150 attendees 
including access specific experts.  
 
MANAGEMENT NETWORK  
 
This section seeks to identify the professional network that MMV’s management and 
advisors have with other organizations that may be leveraged to advance its research 
mission. These networks supplement the working partnerships cultivated between MMV and 
other organizations, which are described in the Strategy section.  
 
The analysis focuses on for-profit organizations in the medical industry, nonprofit and 
clinical research institutions—including academic medical centers and research 
laboratories—government and multilateral research entities, nonprofit research funders 
across various diseases and 
advocacy groups focusing on 
malaria and other tropical 
diseases, and organizations that 
provide research infrastructure. In 
this analysis, a connection is 
defined as when a member of the 
staff leadership or ESAC also 
holds a leadership position, such 
as board membership or 
management leadership, at an 
organization in a category of 
interest.5 
  
MMV’s Board of Directors and 
ESAC members are seasoned 
professionals with primary 
connections to a variety of 
organizational types, especially 
within the academic, government, 

 
Figure 7: Management network of MMV leadership. 
Source: MMV; FasterCures Analysis. 

                                          
5 The connections were identified using the biographies provided by the organization examined. We focus on 
leadership position as this would indicate the potential to mobilize the connected organization. 
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and nonprofit research communities (Figure 7). Board and ESAC members also bring 
connections to companies that conduct medical research and to research infrastructure 
providers, especially those in disease-endemic countries. 
 
Table 2 summarizes major institutions with which MMV’s management is connected. 
 
Table 2: Major Organizations to Which MMV’s Management Is Connected 

Organization type Organization name 
Clinical Committee on the National Programme for 
the Control of Avian Influenza Virus Infection in 
Humans in Vietnam. 
Committee on the National Project for the Control of 
Dengue Haemorrhagic Fever in Vietnam 
European and Developing Countries Clinical Trials 
Partnership (EDCTP)  
Global Fund for AIDS, TB, and Malaria Management  
Indian National Institute of Medical Research  
National Malaria Control Programme for the MOH of 
Vietnam 
Roll Back Malaria Partnership 
South African Medical Research Council 
South African National Research Foundation 

Government and Multilateral 
Research Entities 

World Health Organization 
Astex Therapeutics  
Merck Research Laboratories 
Merck Serono  
S*Bio  

Medical Research Industry 

Senomyx 
Barcelona Centre for International Health Research  
Cho Quan Hospital for Tropical Diseases 
Ifakara Health Research and Development Centre 
Liverpool School of Tropical Medicine  
London School of Hygiene and Tropical Medicine 
Malaria Research and Training Center 
Manhiça Health Research Centre 
Monash University 
Oswaldo Cruz Foundation (FIOCRUZ) 
St. Jude Children's Research Hospital 
Shoklo Malaria Research Unit 
University of Bamako 
University of South Florida 

Nonprofit and Clinical 
Research Institutions 

KEMRI-Wellcome Trust Research Programme 
African Malaria Network Trust 
ACT Consortium 
Bill & Melinda Gates Foundation 
Gates Malaria Partnership 
Global Alliance for Livestock Veterinary Medicines 
Global Alliance for Improved Nutrition 
Institute for OneWorld Health 
Madness Against Malaria 

Nonprofit Research Funders 
and Advocacy Groups 

PATH 
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Organization type Organization name 
 UNICEF/UNDP/World Bank/WHO Special Programme 

for Research and Training in Tropical Diseases 
Blantyre Malaria Project 
INDEPTH-Network 

Research Infrastructure 
Providers 

Scientific Update 
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MEDICINES FOR MALARIA VENTURE: FINANCIALS  
 
OVERVIEW 
 
MMV raises funds to drive and manage laboratory and research partners implementing the 
MMV defined research strategy. When it was founded in 1999, MMV began work with $4 
million from the UK’s Department for International Development, the Netherlands Ministry 
of Foreign Affairs, the Rockefeller Foundation, and the World Bank. The organization has 
mobilized $470 in funds and commitments through 2015. It continues to grow in size as the 
scope of its work increases. MMV expects to need about $450 million between 2009 and 
2013 and although it has already received or been pledged over $200 million from a number 
of public and private donors, there remains a significant funding gap over the next five 
years. 
 
FINANCIALS 
 
HISTORICAL TRENDS 
 
For the most part, MMV 
has experienced steady 
financial growth since 2001 
in terms of revenue, 
expenses, and assets, 
although revenues have 
fluctuated somewhat in the 
past few years. In 2006, 
expenditures exceeded 
revenue and the 
organization had to tap its 
reserves to cover costs. 
Under Swiss law, all 
registered foundations are 
required to maintain 
reserves—$4 million in 
MMV’s case—that can be 
tapped during the year if 
programs require it. 
However, this reserve 
must be replenished so 
that the organization 
begins each year with a full 
reserve fund. It was this 
operations reserve fund 
that allowed MMV to push 
through 2006 despite the 
large difference between income and expenses. MMV carefully manages its portfolio and all 
activities—including fundraising, increasing in-kind commitments from partners, and 
adjusting timelines for selected project activities—to align better with available funds. 
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Figure 8: Financial activity, 2004-2008.  
Source:  MMV Annual Reports. 
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Figure 9: R&D Activity, 2004-2008.  
Source:  MMV Annual Reports. 

 
From 2001 to 2008, total annual income increased from $13.6 million to $55.1 million, 
hitting a peak of $76.9 million in 2007 (Figure 8). This kind of fluctuation likely reflects the 
fact that MMV receives multi-year funding from some of its donors. Over the same period, 
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expenditures rose from $8.3 million to a peak of $55.8 million, with annual variation due to 
the number and stage of the projects in MMV’s portfolio. Assets, meanwhile, increased from 
$13.7 million to $46.6 million. 
 
Consistent with its mission, MMV dedicates the vast majority—80 to 90 percent—of its 
spending to R&D activities. In real terms, this has meant a dramatic increase in dollars 
dedicated to research from $6.7 million in 2001 to $45.6 million in 2008, hitting a peak of 
$46.9 million in 2006 (Figure 9). Since access and delivery was added to the mission in 
2006, the organization has dedicated a growing proportion of spending to activities in that 
category as well. Spending on access and delivery was 1.4 percent of all spending 
($700,000) in 2006, 3.3 percent ($1.6 million), and 6.1 percent ($3.4 million) in 2008. 
 
REVENUE AND EXPENSES 
 
MMV’s financial support varies from year to year, with the share attributable to public 
support—particularly large foundation grants—typically accounting for around 80 percent of 
total revenue. The remaining share of income comes mostly from government sources, 
including both bilateral funding and funds from United Nation agencies, with a very small 
portion resulting from assets the organization holds (Figure 10). The dollar value of 
government contributions jumped in 2006 to nearly $45 million per year, while foundation 
funding took a sharp dip. This led to a more equitable distribution of funds that year; 
however, it also led to the significant dip in total revenue that year. Another dip in 
foundation funding in 2008 had a similar effect. MMV hopes that an improved revenue 
stream caused by increased and more diverse donor funding will help the organization plan 
for future activities and anticipate multi-year funding streams. 
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Figure 10: Revenue composition, 2004-2008.  
Source:  MMV Annual Reports. 
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Figure 11: Expense composition, 
2008.  
Source:  MMV. 

 
For 2008, about 89 percent of MMV’s expenses were attributed to programs and services, 
including R&D and access, with the rest going to operating and administrative activities 
(Figure 11). Programs and services include both drug R&D and access and delivery work, 
with drug R&D consuming the vast majority of funds. For 2008, administrative expenses 
amounted to $6 million (about 11 percent) of total spending of $55.8 million. There has 

Financials  25 of 39 



  DRAFT  

been no significant change over the past three years in the distribution of expenditures 
across categories. 
 
MMV’s accounting practices fold fundraising activities into operating and administrative 
expenses. Fundraising expenses were 3.6 percent in 2007 and 2.9 percent in 2008. This 
amounted to approximately 0.3 percent of all spending in these years. MMV anticipates 
increased fundraising costs in the coming years as it seeks to diversify its donor base and 
achieve its business plan objectives, which also could lead to an increase in the share of 
spending that goes to operating costs. 
 
FUNDRAISING  
 
Between 1999 and 2009, MMV raised $470 million 
from 14 donors. The majority of the funds came 
through large-scale commitments from major 
foundations and government donors, led by the Bill 
& Melinda Gates Foundation (BMGF). In 2000, MMV 
received more than $8 million to support its launch 
and preliminary activities. Start-up funding included 
$5 million from BMGF, $1.3 million from the 
Rockefeller Foundation, about $1.2 million from the 
British government, and several contributions of 
$100,000 or more from ExxonMobil, the Swiss 
development agency, and the World Bank 
($500,000).  
 
A total of $470 million has been pledged through 
2015, of which about 60 percent will have been 
granted by BMGF. The United Kingdom remains a 
major donor, and the two original supporters are 
joined by the Swiss, Dutch, Irish, and Spanish 
governments, the U.S. Agency for International 
Development (USAID) and the U.S. National 
Institutes of Health (NIH), and the Wellcome Trust. 
Smaller contributions—classified as less than three 
percent of total funds—account for 15 percent of all pledges in the first decade of operations 
(Figure 12). 

Total Funding = $470M
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Figure 12: MMV fundraising pledges 
through 2012. 
Source: MMV. 
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Figure 13. Fundraising Performance, 2004-2008. 
Source: MMV annual reports. 

Fundraising consumes a very small 
proportion of spending and the cost of 
raising $1 has been consistently negligible 
over the life of the organization (Figure 13). 
However, because of the reliance on grant-
based funding, these numbers may not 
accurately reflect the fact that core 
program staff members are intensively 
involved in some fundraising efforts. 
 
To continue its scientific progress and 
develop capabilities in both access and 
delivery and Phase 4 (post-registration) 
trials, MMV must intensify its fundraising 
efforts. MMV reports needing a total of 
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about $450 million over the next five years to finance all of the activities identified for the 
period from 2009 to 2013. Around 85 percent of these funds (about $385 million) are 
expected to go to R&D activities, including: $250 million to bring two combination therapies 
based on completely new compounds from discovery through registration trials; about $5 
million to design medicines for IPT; and about $39 million to bring a radical cure for vivax 
malaria from Phase 1 to market. Other anticipated R&D costs include drug resistance 
surveillance and post-marketing efforts relating to drugs that already have been or are 
about to be delivered. The total budget also covers $33 million for access and delivery 
activities and $39 million for general and administrative (targeted at less than 10 percent of 
the total budget). 
 
To date, funders have committed over $200 million of the needed funds. MMV is making 
progress toward filling the gap with support from new and existing partners including 
government, foundation, corporate, and private donors.  
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MEDICINES FOR MALARIA VENTURE: ASSESSMENT 
 
OVERVIEW  
 
This section provides an assessment of MMV’s operations and research portfolio. It is based 
on a set of metrics developed by FasterCures to assess practices and attributes of nonprofit 
disease research groups that contribute to the acceleration of high-impact biomedical 
research. While these areas of assessment are believed to contribute to accelerating 
research, it should not be assumed that all organizations will exhibit all of these practices 
and attributes. Each organization’s assessment is made within the context of its stated 
strategies and mission as well as the research needs within the specific disease. In addition, 
this section also highlights how MMV’s efforts respond to the needs of the research 
community as identified in the PAS disease report on malaria. 
 
ASSESSMENT RESULTS 
  
The metrics used for the assessment are organized into four primary groups: 
 

• Accountability: The degree to which an organization engages in planning, 
demonstrates transparency, and upholds stakeholder responsibility 

• Collaboration: The degree to which an organization can engage and nurture 
relationships that accelerate the overall funding and research cycle  

• Research Effectiveness: The degree to which the organization’s research portfolio 
yields sufficient data and deliverables in alignment with its stated mission  

• Resource Building: The degree to which the organization contributes critical 
resources and infrastructure to the greater scientific community  

 
Several metrics are included in each assessment category.  The assessment reflects 
FasterCures’ evaluation of the organization’s performance for that metric and the results 
color indicates the quality of performance. Four performance levels can be obtained: 
 

 OUTSTANDING performance 
 STRONG performance 
 ACCEPTABLE performance 
 Performance NEEDS IMPROVEMENT 

 
Accountability: Accountability refers to the degree to which an organization engages in 
planning, demonstrates transparency, and upholds stakeholder responsibility.  
 

Metric Results Assessment 

Strategic 
Planning and 
Monitoring 

Outstanding 

MMV takes an industry-like approach to strategic planning, 
conducting regular planning exercises to help guide its R&D 
activities. The organization has operated based on business plans 
since 2000, shortly after the organization’s founding. Research 
priorities were updated twice since then—in 2004 and 2008—
leading to the current business plan, which runs through 2012. 
Each business plan lays out drug delivery and portfolio 
development targets that can be used to guide decision making 
and assess progress. 
 
MMV utilizes a performance indicator and metric chart that maps 
discovery, development, and delivery indicators, along with 
institutional development and strengthening measurements. The 
ESAC, Board, and senior management track and review numbers 
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Metric Results Assessment 
achieved under each indicator during their regularly scheduled 
meetings.  

Milestones Strong 

MMV’s R&D team closely monitors each project against set 
milestones relating to spending and deliverables. Once a year, the 
project leader presents a report on project performance to the 
ESAC, which recommends continuation or termination of project 
funding. Grounds for termination include failure to advance, lack of 
appropriateness for endemic country needs, misalignment with 
current MMV strategy, lack of applicability to human biological 
activity, insufficient funds, and concerns over drug 
pharmacokinetics. Through 2008, MMV terminated 20 projects.  
 
PAS advisors felt that MMV performed well in terms of having clear 
reasons to terminate projects and showing evidence of having 
exercised those criteria. Advisors expressed an interest in seeing 
the ESAC fully assess each project at every project review 
meeting. 

Advisory 
Boards 

Outstanding 

MMV has three major committees that provide input on the 
development of projects and other strategic issues. The 20-
member ESAC, which is tasked with scientific oversight, meets four 
times per year, twice to review ongoing projects and twice to 
evaluate new proposals. The ADAC’s 14 members meet twice a 
year to advise the Board and CEO on the development and 
implementation of plans to ensure effective and efficient delivery of 
malaria drugs to endemic countries. Finally, the APAC meets as 
needed to provide input on decisions to move products from Phase 
2 into expensive, large-scale Phase 3 trials.  
 
PAS scientific advisors were impressed with the balance of 
expertise on the ESAC, which draws members from academia and 
industry, as well as ensuring involvement from disease-endemic 
countries. Additionally, advisors feel that the three-board structure 
enables MMV to pull in the right kinds of expertise as needed. 

Intellectual 
Property (IP) 

Strong 

MMV’s IP position paper serves as a guide for negotiations with 
partners, which result in contracts that govern who will own any IP 
generated through a specific project or collaboration. MMV does 
not insist on ownership; however, the organization does require 
licensing arrangements that ensure that it can develop IP for use in 
malaria-endemic countries. The guiding principles of the IP position 
are exclusivity, royalty-free access where possible, and 
transferability. MMV has not ruled out the possibility that it might 
collect small revenues from its IP as a cost-recovery option. 

Access & 
Delivery 

Strong 

MMV added delivery of drugs to its mission statement in 2006 in 
recognition of the need to ensure that the people who need the 
drugs have access to them. The organization retains a separate 
advisory committee made up mostly of people from endemic 
countries to guide its efforts in this area. The 2008 to 2012 
business plan includes MMV’s “road map” for its access activities. 
Key areas of activity laid out in this plan include efforts to better 
understand the market for antimalarials, awareness-building and 
advocacy, and direct support for MMV products. In 2008, access 
and delivery activities consumed 6.1 percent of total spending. 
While PAS advisors felt that this policy laid the groundwork for a 
sound access and delivery approach, Coartem-D has not been on 
the market long enough for the strategy’s effectiveness to be fully 
understood. 
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Collaboration: Collaboration refers to the degree to which an organization can engage and 
nurture relationships that accelerate the overall funding and research cycle.  
 

Metric Results Assessment 

Industry 
Partnerships 

Outstanding 

All of MMV’s R&D projects are carried out through partnerships 
with industry, as well as academic, government, and nonprofit 
players. Of its 130-plus partners, at least 10 are from the 
pharmaceutical and biotechnology industries, including firms based 
in the United States, Europe, and Asia. MMV has shown prolonged 
engagement with several of its pharmaceutical partners, and one 
such partnership has resulted in bringing a new product to market. 
Additionally, the “mini-portfolio” approach provides a lasting 
mechanism for MMV to gain access to industry partners’ compound 
libraries and expertise. 

Knowledge 
Sharing 

Strong 

MMV shares knowledge with the broader community through 
publications, presentations, and the Internet. MMV staff have 
authored or co-authored numerous articles in scientific journals, 
contributed papers to reports published by others, and in some 
cases published their own studies to share findings with the 
broader community. The organization also is an active participant 
in the American Society of Tropical Medicine and Hygiene and its 
annual conference, which is a key forum for malaria researchers 
from around the world. In 2008, MMV leveraged this event to 
create additional forums for knowledge sharing by organizing five 
symposia on topics related to malaria drug development and some 
of the organization’s access and delivery work. A written policy on 
knowledge sharing could help to ensure that MMV’s research 
results and lessons learned are disseminated to the broader R&D 
community in a timely manner. Additionally, there does not appear 
to be a formal mechanism for sharing knowledge internally among 
partners working on different projects. 

Global 
Research Outstanding 

MMV’s R&D activities are executed by partners in 43 countries 
across Africa, Asia, Australia, Europe, and North and South 
America. This broad network that includes countries in all malaria-
endemic regions of the world provides a sound base for MMV’s 
drug discovery and development efforts. 

 
Research Effectiveness: Research effectiveness refers to the degree to which the 
organization’s research portfolio yields sufficient data and deliverables in alignment with its 
stated mission.  
 

Metric Results Assessment 

Scientific 
Advancement Strong 

As of late 2009, MMV had successfully registered one product, filed 
for approval of one other, and expected to file for approval a third 
within the year. In addition, several of MMV’s other projects have 
advanced through the pipeline, notably IV artesunate and Artekin, 
from preclinical in 2004 to Phase 3 in 2006/7. Further, MMV’s 
expansion of the portfolio of candidates for malaria treatment may 
be among its most significant results to date. PAS advisors 
expressed concerns that MMV’s portfolio has advanced slowly. In 
particular, the ability of MMV (and any of the other PDPs) to 
advance completely novel candidates through to market remains to 
be seen. To date, all of the candidates that have reached Phase 3 
trials have been combinations of existing therapeutic compounds. 
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Portfolio 
Congruence 

Outstanding 

MMV has a long-term goal of delivering six new products in the 
next decade, while also feeding the pipeline for future products. 
Three projects should have concluded with regulatory filing by 
2011, thus achieving all short-term goals. Four additional projects 
were in clinical trials, with six more expected to progress from 
preclinical by the end of 2010. According to PAS advisors, MMV’s 
portfolio is on target to achieve the organization’s objectives. 
 
Further, MMV’s portfolio is playing a crucial role in meeting the 
needs of the field. In the third quarter of 2009, MMV’s portfolio 
represented 41 percent of the global antimalarial drug pipeline, 
including 45 percent of clinical development candidates, and three 
out of five compounds undergoing preclinical studies. Additionally, 
PAS advisors indicate that MMV is an important contributor to 
efforts to set and advance the Malaria Eradication Agenda, 
indicating that the organization is helping to drive the scientific 
direction of the field as a whole. 

 
Resource Building: Resource building refers to the degree to which the organization 
contributes critical resources and infrastructure for scientific advancement. 
 

Metric Results Assessment 

Clinical Trials 
Network Acceptable 

In its decade of operations, MMV has built up a network of more 
than 55 clinical trial sites in 24 countries in order to facilitate 38 
clinical trials, which enrolled approximately 11,500 patients. 
However, it is unclear the extent to which these sites are available 
and effective for trials that are not run by MMV. Additionally, MMV 
is one of the core partners in the Malaria Clinical Trials Alliance, 
which trains personnel and improves facilities and infrastructure to 
ensure the successful execution of clinical trials in nine countries 
across Africa. Although the MCTA was established in 2006, up-to-
date information on its progress and activities is not available to 
determine the level to which it is achieving its goals and engaging 
with MMV and other partners. 

 
MMV was not assessed against the following metrics as they are not aligned with the 
organization’s stated strategy: 
 

1. Knowledge Production 
2. Patient Organization 
3. Research Training 
4. Team Science 
5. Tools/Resources Development 
 

SCIENTIFIC CONTRIBUTION 
 
This section highlights MMV’s scientific contributions to the malaria research community, 
focusing on how it is contributing to addressing the challenges facing the research 
community. MMV’s specific contributions are summarized below: 
 
Care Continuum Scientific Contribution 
Disease Understanding Although disease understanding is not a major focus of MMV’s work, tools 

that it has developed to aid in drug discovery efforts also may help 
researchers increase understanding of how the malaria parasite 
develops and interacts with the human host. PAS advisors identified 
gaps in this knowledge as a major impediment to the discovery and 
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Care Continuum Scientific Contribution 
development of new tools to prevent and treat malaria. In particular, 
MMV funding has supported the development of new chemical tools that 
could lead to better understanding of the functions of various proteins in 
malaria progression. 

Prevention This is not a strategic focus of MMV. 
Diagnostics This is not a strategic focus of MMV. 
Treatment The relatively rapid emergence and spread of drug resistant malaria 

parasites places immense pressure on existing therapeutic options. 
Administering drugs in combination cocktails, rather than individually, is 
an important strategy for extending the life of the most effective 
treatments. MMV’s initial efforts focused on developing new and 
reformulated combinations of existing drugs (ACTs), which have 
produced one new treatment that already is on the market and two more 
for which delivery is imminent. Additionally, new treatment options are 
needed to replace ACTs as they inevitably become less effective against 
malaria. Introducing new combination therapies requires the 
advancement of a large pool of candidates. MMV has developed the 
largest pipeline of malaria drugs in history and continues to conduct 
large-scale screening efforts aimed at finding new leads. Drug candidates 
are developed individually through Phase 2 and then are advanced in 
combination through large-scale Phase 3 trials. MMV’s efforts also focus 
on ensuring that new compounds are safer and more efficacious than 
existing drugs, which can help protect patients, who have a tendency to 
treat themselves without medical advice or oversight.  
 
MMV’s R&D activities also target the challenge posed by reliance on 
naturally produced artemisinin, which is seen as a rate-limiting step in 
the production of ACTs because existing crops can meet only some of the 
global demand. Through its enabling technologies program, MMV has 
conducted a study on artemisinin extraction methods to inform 
efforts to make the process more efficient. 
 
Finally, little R&D activity to date has specifically targeted new 
treatments for non-falciparum malaria. However, as global 
eradication efforts progress, the need for attention to other parasite 
species becomes more pronounced. The dormant liver stage of vivax and 
ovale presents a particular challenge for researchers. MMV is working to 
develop new assays to aid in efforts to assess activity against vivax 
malaria. Additionally, the organization is advancing one potential radical 
cure for vivax through the clinical development process, and seeks to 
identify additional compounds for development. 

Delivery As a result of its engagement in access and delivery of ACTs, MMV has 
undertaken delivery-focused research aimed to help get products to 
patients in countries where a weak health system serves as a major 
impediment. MMV implemented a four-district pilot program in Uganda 
that was designed to assess the potential impact of a subsidy that would 
encourage the purchase of ACTs from private providers. This study was in 
advance of the launch of a global “subsidy” program called the Affordable 
Medicines Facility for Malaria. 
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MEDICINES FOR MALARIA VENTURE: ACRONYMS 
 
ACT    Artemisinin-based Combination Therapy 
ADAC    Access and Delivery Advisory Committee 
AMFm    Affordable Medicines Facility Malaria 
APAC    Authorization for Phase 3 Advancement 
BMGF    Bill & Melinda Gates Foundation 
EDCTP    European Development Clinical Trials Partnership 
ESAC    Expert Scientific Advisory Committee 
FDA    Food and Drug Administration 
FIOCRUZ   Oswaldo Cruz Foundation 
G&A    General and Administrative 
GMP    Good Manufacturing Practices 
IP    Intellectual Property 
IPT    Intermittent Prophylactic Therapy 
IPTi    Intermittent Preventive Treatment in Infants 
LSHTM    London School of Hygiene and Tropical Medicine 
MalERA   Malaria Eradication Research Agenda 
MCTA    Malaria Clinical Trials Alliance 
MiP    Malaria in Pregnancy 
MMV    Medicines for Malaria Venture 
NCE    New Chemical Entity 
PDP    Product Development Partnership 
PI    Principal Investigator 
PPP/PDP   Public Private Partnership/Product Development Partnership 
R&D    Research and Development 
STI    Swiss Tropical Institute 
USAID    United States Agency for International Development 
WHO    World Health Organization 
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MEDICINES FOR MALARIA VENTURE: GLOSSARY 
 
RESEARCH PORTFOLIO 
 
GRANT OR PROJECT TYPE 
 

 Research: The systematic process of collecting and analyzing information to increase 
our understanding of the phenomenon under study. It can be hypothesis-driven, 
problem-oriented, or discovery-based. It can be conducted by a single investigator or 
multiple investigators, and at single or multiple sites. A project should be defined with 
an expected goal. 

 Training: The systematic process of developing knowledge, skills, and attitudes for 
current or future jobs. Sometimes used interchangeably with “education.” In the 
sciences it typically occurs at the postdoctoral level, or as part of career advancement. 
Predoctoral education is sometimes called training. Training grants can be made to 
individuals or institutions. The funds are supporting the training, not any research that 
might be conducted as part of the training. For example, someone might have a 
postdoctoral fellowship, which is training, but be working on a research project funded 
by a grant submitted by the principal investigator. Excludes K-12 science education. 

 Tools/resources: Support for infrastructure, sometimes called “cores.” It can include 
databases, tissue banks, information technology, statistical centers, equipment, 
technology, support staff (administrators, librarians). In most cases they will be 
resources or tools that are shared but can sometimes be needed for a specific project. 
Not to be confused with the purchase of equipment as part of a research grant. 

 Policy/delivery: Includes health services research, policy studies, and can include 
surveys (e.g., attitudinal, delivery related).  

 

TYPE OF RESEARCH 
 

 Etiology: The study or theory of the factors that cause disease. 
 Prevention: The study of factors that can thwart the onset of disease (e.g., diet, 

behavior change, dietary replacements or supplements).  
 Diagnosis: The development of tools that can be used to detect and/or diagnose 

disease (e.g., blood tests, biomarkers, imaging techniques). 
 Treatment: Research aimed at the deliberate alteration of the chemical and/or physical 

aspects of the biological system. Treatment studies can be aimed at stabilization and/or 
restoration of health. 

 Other: Any research not included in previous categories. 
 

STAGE OF RESEARCH 
 

 Basic: Systematic study directed toward fuller knowledge or understanding of the 
fundamental aspects of phenomena and of observable facts without specific applications 
towards processes or products in mind. 

 Translational: Outcome-focused research where a problem or obstacle has been 
identified. Translational research takes what is known and calculates what studies still 
must be done to answer a question or solve a problem. It can include basic studies that 
are focused on a well defined problem, but it does not include clinical studies involving 
interventions in human populations. In some cases, it can involve the analysis of human 
biological materials (e.g., blood, tissue, tumors) 

 Clinical: Clinical research generally refers to the study of a drug, biologic, device, or 
other intervention in human subjects with the intent to discover potential beneficial 
effects and/or determine safety and efficacy. It also refers to studies of human 
populations (e.g., epidemiology, behavior, observation). Also called clinical study and 

Glossary  34 of 39 



  DRAFT  

clinical investigation. It is not necessarily synonymous with the regulatory definition of 
human subjects research. (See 45 CFR 46.102(f).) 

 Other: Any research not included in previous stages. 

 
MANAGEMENT 
 
• Medical research industry: Pharmaceutical, biotechnology, or medical device 

companies that may serve as an industry partner to the organization. This category does 
not include payors or providers. 

• Nonprofit research funders and advocacy groups: Nonprofit organizations funding 
research in any diseases and organizations focusing on advocacy activities in the given 
disease.  

• Nonprofit and clinical research institutions: Institutions where research is 
conducted, including academia, independent research centers, and hospitals, including 
Veterans’ Affairs medical centers. 

• Government and multilateral research entities: Initiatives or sub-units within 
government entities on the national and international levels pertinent to the focus 
disease; examples include the Food and Drug Administration, units under the National 
Institutes of Health, and the World Health Organization. 

• Research infrastructure providers: Entities that provide tools and resources for 
research. Examples include biospecimen repositories, clinical trial networks, or data 
repositories, but exclude hospitals. 

 

FINANCIALS 
 

 Direct public support: Contributions, gifts, and similar amounts received directly from 
the public. Can be cash or in-kind and be raised by the organization itself or by a third 
party (except federated agencies). If the latter, the full amount raised (not the amount 
the organization actually received) should be included. Membership dues and 
assessments that are more of public contribution than payment for benefits received or 
payment from affiliated organizations should be included in public support. Contributions 
by a commercial co-venture and contributions raised through special events are also 
included here. 

 Funds raised: Sum of public support, government contributions, and income from 
special events and activities.  

 Gross profit or loss from sales of inventory: Gross profit or loss from the sale of 
inventory items, excluding those sold at special events. Sales of investments on which 
the organization expected to profit by appreciation and sale are not reported here. 

 Indirect public support: Contributions received indirectly from the public through 
solicitation campaigns conducted by federated organizations (e.g., United Way). 
Contributions by closely associated organizations (e.g., parent organization, affiliate) are 
also included here. 

 Income from assets: Income derived from financial and nonfinancial assets. This 
includes interest income, net rental income, dividends, other investment income, and 
net gain or loss from sales of assets other than inventory. 

 Income from program services and sales: Income from “Program service revenue 
including government fees and contracts” and “Gross profit or loss from sales of 
inventory.”   

 Program service revenue including government fees and contracts: Income from 
activities that form the basis of an organization’s exemption from tax. Income from 
program-related investments (e.g., scholarship loans) should also be included in this 
category. 
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 Public support: Comprised of IRS Form 990 line items “Donor advised funds,” “Direct 
public support,” and “Indirect public support.”   

 Other income: Income from special events and activities and any other sources not 
covered. Special events and activities include dinners, dances, carnivals, raffles, bingo 
games, other gaming activities, and door-to-door sales of merchandise. 

 
METRICS DEFINITION 
 
Accountability: The degree to which an organization engages in planning, demonstrates 
transparency, and upholds stakeholder responsibility. 
 

Metric Definition Sample Metric Importance 
Strategic 
Planning and 
Monitoring 

Establishes a research 
strategic plan for managing 
a portfolio of research 
projects and evaluates 
itself against the goals and 
objectives outlined in the 
plan 

• Existence of a strategic 
plan that responds to 
the needs of the field 
and incorporates 
measurable goals 

• Evidence of monitoring 
efforts at regular 
intervals using a 
performance 
management system 

Organizations taking a proactive approach to 
understanding their position in the disease 
landscape, to developing a research strategic 
plan, and to monitoring research portfolios 
are better able to target the research 
“investments” where they will have the most 
impact in understanding and curing disease. 
Those that incorporate a feedback loop from 
the patients and key constituencies ensures 
the plan is relevant to its stakeholders and 
responsive to the needs of the field.   

Milestones Utilizes milestones to 
measure and manage 
scientific advancement 
against its research plan 
and project goals 

• Alignment of project 
milestones to overall 
research plan 

• Demonstrated use of 
milestones to secure 
future funding 

• Evidence of terminating 
underperforming 
projects 

Organizations that require achievement of 
milestones for funding, as appropriate for the 
duration of the grant, ensure that focus is 
maintained on key activities and vital 
resources are appropriately distributed to 
efforts and researchers demonstrating 
progress.   

Advisory 
Boards 

Has established active 
advisory boards, with 
appropriate composition, 
that provide external, 
objective guidance at 
regular intervals 

• Effective use of advisory 
boards that have 
balanced membership, 
adequate turnover, and 
whose decisions are key 
inputs to leadership and 
Board decisions 

Organizations can convene scientific, clinical, 
business, and other advisory boards to 
validate research excellence as well as to 
provide guidance in developing and executing 
their organizational strategy. These boards 
should have the relevant skill and experience 
mix for the organization’s mission and 
membership should turnover to ensure the 
benefit of new perspectives.   

Intellectual 
Property (IP) 

Has established an 
actionable IP policy aligned 
with the organizational 
mission  

• Existence of IP policy 
consistent with mission 

• Demonstration that 
efforts to commercialize 
appropriate technologies 
are pursued 

IP is an important consideration when sharing 
knowledge among researchers as well as 
when enticing industry for drug development. 
An IP policy should be documented, enforced, 
and aligned with the organization’s mission, 
strategy, and goals. 

Access and 
Delivery 
Strategy 

Provides a strategy for 
ensuring candidate 
interventions can be made 
available to the target 
population, particularly in 
endemic countries 

• Existence of a robust 
strategy that engages 
and has been vetted by 
product constituencies, 
addresses affordability, 
and is timed 
appropriately to the 
product development 
timeline 

Candidate therapies are not effective if they 
cannot reach the target patient population. 
There are several obstacles that impede 
access to interventions in the developing 
world including lack of healthcare facilities, 
skilled professionals to administer care, and 
political will. Organizations with missions of 
delivering novel therapies to these regions 
will need to implement strategies for ensuring 
the access and delivery obstacles can be 
overcome in a timely manner.   
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Collaboration: The degree to which an organization can engage and nurture relationships 
that accelerate the overall funding and research cycle.  
 
 

Metric Definition Sample Measure Importance 
Industry 
Partnerships 

Has formed arrangements 
to engage with industry 
towards product 
development or has a 
mechanism and strategy 
for moving research 
towards commercialization 

• Existence of industry 
relationships and/ or 
drug development 
subsidiaries  

• Existence of a 
commercialization plan 
if no industry 
partnerships  

• Demonstration of 
feedback loop from 
partners  

Organizations engaging in partnerships, 
particularly with industry, will help to 
accelerate the translation of basic science at 
the bench into clinical application in the 
market. Partnership arrangements may 
differ and include instances of nonprofit 
venture funding of for-profit research.       

Knowledge-
sharing 

Employs policies and 
practices to facilitate 
sharing of data (both 
internally and externally) 
from projects funded by 
the organization  

• Existence and execution 
of policy 

• Demonstration that the 
knowledge shared has 
made a relevant 
contribution to the field 

Sharing knowledge from studies helps to 
accelerate the research process by equipping 
scientists with data to identify studies with 
potential impact as well as to further inform 
their own scientific questions. In-person 
sessions such as annual scientific retreats as 
well as open access publishing can expedite 
the knowledge-sharing process and reduce 
the information dissemination cycle.     

Team Science Funds / conducts goal-
oriented, team-based 
science with a translational 
endpoint 

• Existence of multi-
investigator projects to 
target large, complex 
scientific questions 

Organizations funding team science help to 
facilitate collaboration among leading 
research stakeholders, to focus innovation 
that benefits patients, and to shorten the 
cycle of discovery and development.  

Global Research Funds or collaborates on 
international research 
initiatives 

• Existence of 
international funding or 
collaborations 

In an ever-increasing global environment, it 
is important for organizations to 
acknowledge a geographic position within a 
global research environment and build 
international relationships among top 
researchers, industry partners, and funders, 
etc. around the world, as appropriate.    

 
Research Effectiveness: The degree to which the organization’s research portfolio yields 
sufficient data and deliverables in alignment with its stated strategy. 
 

Metric Definition Sample Measure Importance 
Scientific 
Advancement 

Results in generation of 
scientific deliverables (e.g., 
assays, targets, pathways, 
biomarkers) that are 
aligned with the needs of 
the field 

• Number of scientific 
deliverables as portion 
of those planned 

• Rate of projects moving 
through the R&D 
pipeline as compared to 
the planned rate  

Research projects that produce deliverables 
and advance candidates through the R&D 
pipeline per their project plans demonstrate 
the ability of the organization to identify 
capable investigators and to bring together 
the necessary resources to achieve the 
desired outcomes of the organization and the 
field.      

Portfolio 
Congruence 

Achieves a research 
portfolio aligned with the 
organization’s mission and 
stated goals as well as 
those needs of the field 

• Distribution of research 
funding across types 
and stages as compared 
to organizational 
objectives and field 
needs 

Organizations that demonstrate research 
portfolios that are congruent with their goals 
and objectives are appropriately stewarding 
their research funding in efforts to achieve 
desired outcomes. This validates their 
planning and resource management efforts to 
focus on outcomes.   
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Pipeline Profile Funds a portfolio of 
projects that ensures 
sufficient volume of 
candidates to move into 
later-stage testing 

• Proportion of early-
stage to late-stage 
research projects 

Organizations with missions to deliver novel 
therapeutic products to the market need to 
ensure they are funding a sufficient number 
of early-stage projects that will feed later-
stage development.  If outside of one’s 
mission, there must be a strategy for 
ensuring that early-stage inputs can be added 
to the pipeline.     

Knowledge 
Production 

Results in annual 
generation of new data and 
knowledge for the field 

Annual measurement of: 
• Number of presentations 
• Number of publications 
• Number of citations  

Research that is presented, published in peer-
reviewed publications, and then subsequently 
cited, especially by those in varying 
disciplines, demonstrates the ability of the 
organization to identify high-quality, high-
impact research and thus to efficiently 
allocate funding to these research efforts. 
Knowledge that drives the advancement of 
ideas through drug development is 
particularly valuable to the field.      

 

Resource Building: The degree to which the organization contributes critical resources and 
infrastructure to the greater scientific community.  
 

Metric Definition Sample Measure Importance 
Tools/ 
Resources 
Development 

Funds the creation, 
maintenance, and 
expansion of infrastructure 
and resources to meet the 
needs of the field 

• Percentage of total 
grant funding 
dedicated to 
tools/resources  

• Congruency of tool 
development with their 
plan 

• Contribution of tool to 
the field 

More resources must be readily available to 
the research community, including predictive 
animal models, interoperable clinical and 
research databases and systems, 
comprehensive biobanks, information 
technology platforms, and data standards 
and protocols. Effective research resources 
are essential to expand available datasets 
and analytical capabilities that are necessary 
to accelerate and drive research from 
discovery to the clinic.  

Research 
Training 

Funds training programs to 
develop a new cadre of 
translational researchers to 
meet training needs in the 
field 

• Percentage of total 
funding dedicated to 
translational research 
training  

• Congruency of training 
with organization’s plan 

• Contribution of training 
to the field 

Training is required to develop a cadre of 
researchers who have the multidisciplinary 
skills necessary for a R&D environment 
focused on translational and clinical research.   

Patient  
Organization 

Dedicates resources to 
understanding and 
organizing their target 
patient population 

• Number of patients 
organized in a patient 
registry as proportion of 
disease burden 

• Understanding of the 
patient profile as 
evidenced by the 
segmentation of patient 
population (e.g., by 
geography, subtype, 
ethnicity) 

Understanding and engaging patient 
populations is essential to developing 
effective treatments.  Patient enrollment to 
clinical trials is one of the most significant 
hurdles for conducting clinical research for 
new therapies. Therefore, efforts like 
registries that organize patients and potential 
research participants enable expedited study 
enrollment and overall acceleration of the 
research process.  These registries also 
provide data to better understand the patient 
population and thus design effective 
intervention trials.   

Clinical Trials 
Networks 

Organizes or develops a 
group of sites that are 
trained in administering 
clinical trials for a 
particular disease 

• Number of sites 
organized in a clinical 
trials network 

Clinical trials networks create a group of 
research sites that are connected through 
common informatics systems to share data, 
employ consistently trained clinical trials 
coordinators and staff, are attractive for 
industry partnerships, and thus are able to 
more quickly advance the clinical 
development of promising compounds.  
Clinical trial network development that 
incorporates business and project 
management training is particularly valuable.   
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