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Message from the Chairman and CEO

F
ired by our mission, in 2015 MMV 

tooled up to drive the develop- 

ment of new medicines and increase 

access to antimalarials for vulnerable 

populations – contributing to the global 

effort to bring the burden of malaria 

down to zero.

The year also marked a key milestone 

for the entire malaria community – the 

transition from the MDGs to the SDGs. 

MMV is proud to have played its part 

in the achievement of malaria-related 

Millennium Development Goal (MDG) 

6.C – to halt and begin to reverse 

the incidence of malaria by 2015. 

The intensified scale-up of control 

measures like bed nets, insecticides 

and medicines saved the lives of more 

than 6 million people from malaria since 

2000, including 5.9 million children 

under 5 years of age.1

Yet malaria continues to kill and 

debilitate, keeping people entrenched 

in poverty and threatening the lives of 

young children. More than 300,000 

children died from malaria in 2015 

alone. The newly adopted Sustainable 

Development Goals (SDGs) for 2030 

recognize the critical need to pull people 

out of poverty into universal health and 

prosperity. Stopping scourges like 

malaria is one of the cornerstones to 

achieving this.

With this end in mind, key global players 

recommitted to malaria eradication with 

the publication of several far-sighted 

reports. The World Health Organization 

launched The Global Technical Strategy 

for Malaria 2016–2030,2 and the Roll 

Back Malaria Partnership launched 

Action and Investment to defeat Malaria 

2016–2030 (AIM) – for a malaria-

free world.3 Both reports target a 

fall of 90% in malaria incidence and  

mortality rates by 2030. A plan to 

pave the way for malaria elimination 

by 2040, From Aspiration to Action,4 

was also launched in a joint initiative by 

the United Nations Secretary-General’s 

Special Envoy for Health in Agenda 

2030 and for Malaria, Ray Chambers, 

together with the Bill & Melinda Gates 

Foundation. In addition, India recently 

published its National Framework for 

Malaria Elimination.5 Each of these 

reports emphasize the need for universal 

coverage of core interventions like bed 

nets, insecticide sprays, diagnostics 

and medicines for all populations at risk. 

Increasing the range of high-quality 

medicines available to treat these 

populations is vital and we are delighted 

to report that in 2015 MMV brought 

forward another new, high-quality 

medicine through registration, bringing 

MMV and partners’ total contribution 

to six. Child-friendly Pyramax® granules 

(pyronaridine-artesunate) (page 32-33) 

developed with Shin Poong Pharma - 

ceutical received positive scientific 

opinion under Article 58 from the 

European Medicines Agency and joined 

MMV’s first co-developed medicine, 

Coartem® Dispersible (artemether- 

lumefantrine), as the second stringently 

approved paediatric artemisinin-

based combination therapy (ACT). 

While much work remains to maximize 

the impact of this and other quality 

medicines in saving lives, the number 

of MMV-supported treatments delivered 

continues to rise. For example, in 2015 

Coartem Dispersible, co-developed with 

Novartis, reached the landmark of 300 

million treatments delivered since its 

launch.

Looking to the ultimate eradication 

of malaria, the strategic reports also 

highlight the critical need to develop 

new transformational tools, such as 

single-dose cures and medicines 

to tackle resistance. MMV and its 

partners continue to tool up for the 

challenge. Of 65 drug development 

projects, eight have progressed to 
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clinical development targeting unmet 

needs, including medicines for children, 

pregnant women, and people suffering 

from relapsing or drug-resistant malaria. 

We are developing a new business 

plan for the next 5 years and prioritizing 

research and delivery activities for the 

eradication agenda. Our portfolio of 

projects is evolving like never before.

If we are to help the global health 

community meet the SDGs by 2030, we 

have no time to lose. We are rigorously 

testing promising compounds, both 

singly and in combination, to ensure 

they are fit to progress through the 

pipeline. To accelerate the process, 

we have begun parallel programmes; 

notably artefenomel (OZ439) (page 16) 

which, in partnership with Sanofi, was 

trialled in combination with piperaquine 

(PQP) and also with ferroquine (FQ). 

Early indicators showed that the 

artefenomel+PQP combination was 

unlikely to meet the rigorous criteria for 

a single exposure radical cure. While 

this setback serves as a reminder that 

drug development is complex, risky 

and uncertain, MMV was able to rapidly 

progress the parallel programme of 

artefenomel+FQ while deploying efforts 

to other high-potential prospects. These 

include DSM265 (page 17), a new 

molecule with promise as a single-dose 

cure or prophylaxis, which succeeded in 

demonstrating initial proof of efficacy as 

an antimalarial. 

Meanwhile, our partnership network 

continues to expand with several new 

partners joining the MMV fold: Mitsubishi 

Tanabe Pharma, Daiichi Sankyo, OP Bio 

Factory Co. and Sumitomo Dainippon 

Pharma from Japan and Merck 

Serono from Germany. As our network 

increases, so does the quantity and 

quality of the molecules in our portfolio 

alongside the tools and platforms to test 

and refine them. 

To stay at the cutting edge, we constantly 

challenge the status quo. For example, 

over the years MMV and partners have 

been pioneering more open ways of 

working, from publishing screening data 

in the public domain in 2010 to launching 

the open access Malaria Box, and more 

recently the Pathogen Box (page 27). 

These two collections of carefully 

selected active compounds distributed 

for free have proved to be a hit. By 

responding to the need for researchers 

to access physical compounds, the 

projects are helping to catalyse new 

drug discovery programmes around the 

world. In recognition of this work, MMV 

was proud to receive the Tim Berners-

Lee Open Data Innovation Award for the 

Malaria Box thanks to a nomination from 

the UK Department for International 

Development. 

Through open research initiatives like 

these, as well as sharing our expertise 

and resources, MMV’s impact is 

stretching beyond the malaria field. 

During the Ebola outbreak in West 

Africa in 2014–2015, MMV and partners 

temporarily stopped a clinical trial in 

Guinea yet continued to fund resources 

and support the staff thus enabling 

them to focus on tackling the outbreak. 

Today, the trial’s Principal Investigator is 

the focal point for Ebola in Guinea, in 

part thanks to the good clinical practice 

training he received as part of this 

involvement. 

As we reflect on 2015, both in terms of 

MMV’s progress and that of the wider 

malaria community, it’s clear we have 

much to celebrate, yet much remains to 

be done for the global malaria community 

to reach the very ambitious targets it has 

set itself. Haunted by the tragedy of 

the failed global malaria eradication 

campaign in the 1950s and 1960s, in 

part caused by waning commitment for 

the last-mile push, concerns about the 

risk of declining global focus on malaria 

remain real until our ultimate goal is 

achieved. 

MMV’s achievements in 2015 would 

not have been possible without the 

determination of the team, as well 

as the commitment of our donors, 

partners and Board of Directors. We are 

immensely grateful for this support and 

a special debt of gratitude is owed to 

Ray Chambers. Ray stepped down after 

4 years as Chairman of MMV’s Board of 

Directors in 2015, entrusting the role to 

Vice Chair, Per Wold-Olsen. Fortunately 

for us, thanks to his ongoing role as UN 

Special Envoy for Health in Agenda 2030 

and for Malaria, MMV will continue to 

benefit from his leadership as will the rest 

of the malaria community. 

The American scholar Warren G Bennis 

once said: “Leadership is the capacity to 

translate vision into reality.” MMV’s vision 

to develop innovative medicines for 

vulnerable populations at risk of malaria 

is a reality thanks to Ray’s leadership. 

Today we are poised to deliver the next-

generation medicines to help change the 

course of history and bring malaria cases 

down to zero.

1 World Health 
Organization. World 
Malaria Report 2015 
(2015): http://www.who.
int/malaria/publications/
world-malaria-
report-2015/report/en/

2 World Health 
Organization. Global 
Technical Strategy for 
Malaria 2016–2030, 
(2015): http://www.who.
int/malaria/areas/global_
technical_strategy/en/

3 The Roll Back Malaria 
Partnership. Action and 
Investment to defeat 
Malaria 2016–2030 
(AIM) – for a malaria-free 
world (2015): http://
www.rollbackmalaria.
org/about/about-rbm/
aim-2016-2030 

4 From Aspiration to 
Action – What will it 
take to end malaria? 
UN Secretary-General’s 
Special Envoy for Health 
in Agenda 2030 and for 
Malaria, Bill & Melinda 
Gates Foundation 
(2015): http://
endmalaria2040.org/

5 Government of India. 
National Framework 
for Elimination of 
Malaria (2016): http://
www.searo.who.int/
india/publications/
national_framework_
malaria_elimination_
india_2016_2030.
pdf?ua=1
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health-care workers across 1,650 health-care facilities in six 

African countries trained to administer injectable artesunate 

for severe malaria, via Clinton Health Access Initiative and the 

Malaria Consortium in the MMV-led Improving Severe Malaria 

Outcomes (ISMO) Project funded by UNITAID 

18,000

300 million

medicine for children approved; Pyramax® granules 

(pyronaridine-artesunate), co-developed with Shin Poong, 

received positive scientific opinion from the European 

Medicines Agency via its Article 58 procedure 

treatments of Coartem® Dispersible 
(artemether-lumefantrine) for children, 

co-developed with Novartis, delivered 

to over 50 countries

New

compounds active against 

neglected diseases (the 

Pathogen Box) available 

for free to boost drug 

research 

9
new medicines in clinical 

development prioritizing 

eradication and treatment 

for vulnerable populations 

including children and 

pregnant women

ACTs (artesunate-

amodiaquine & artesunate-

mefloquine), developed by 

DNDi and partners 

transitioned to MMV’s 

portfolio

2
MMV wins Open Data 

Innovation Award for work 

on the Malaria Box

1st
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children across the Sahel region benefit from 

Seasonal Malaria Chemoprevention using 

sulfadoxine-pyrimethamine+amodiaquine, 

supplied by MMV’s partner Guilin Pharma 

3 million

of investment impact thanks to direct 

and in-kind support from partners

USD 1 = USD 3.5

2
dossiers for rectal 

artesunate suppositories 

submitted for WHO 

prequalification 

by Cipla and Strides 

drug candidates brought 

forward from discovery 

research since 2010 

17

doses of Eurartesim® (dihydroartemisinin-piperaquine), 

co-developed with Sigma-Tau, distributed in 

two ground-breaking mass drug administration 

pilots in Zambia and Mozambique 

>200,000

2 0 1 5

ments vials of Artesun® (Guilin Pharma’s injectable artesunate) 

delivered to treat children with severe malaria, saving 

an estimated additional 300,000–350,000 

lives compared to quinine treatment 

52.9 million
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MMV strategic overview – from malaria control  
to eradication

T
o save lives from malaria today 

and tomorrow, MMV focuses on 

two broad areas: maximizing the use 

of current medicines and developing 

next-generation medicines to support 

elimination and eventual eradication.

Maximizing the impact of current 

medicines both for treatment and 

protection of vulnerable populations 

involves developing formulations for 

children and gathering data on the 

tolerability of medicines in pregnant 

women – the two most at-risk groups.

 

In addition, we are working with partners 

studying the use of currently available 

medicines co-developed by MMV 

for Mass Drug Administration (MDA) 

programmes (page 37). This strategy 

has been shown to accelerate the 

trajectory to elimination and eradication 

by targeting the human reservoir of 

malaria infection and thereby reducing 

transmission.1  

In line with the World Health Organization 

(WHO)’s Global Technical Strategy 

for Malaria 2016–2030,2 and From 

Aspiration to Action3 from the UN and 

the Bill & Melinda Gates Foundation, 

we are focused on developing future 

transformational medicines to get us 

from malaria control to eradication. 

Given the long-term nature of research 

& development (R&D) it is important 

to know the characteristics of these 

medicines, as described by their Target 

Product Profiles (TPPs). 

The TPPs of medicines needed for 

malaria eradication fall into two broad 

categories: treatment and protection. 

The ideal medicine for treatment would 

be a Single Encounter Radical Cure and 

Prophylaxis (SERCaP), effective against 

resistant strains of malaria that will 

help improve compliance and provide 

prophylaxis for at least one month after 

treatment; and for protection, a Single 

Exposure Chemoprotection (SEC)1  

(see Table 1) for vulnerable populations. 

Ideally, both medicines would be 

suitable for MDA. 

Delivering a single exposure medicine 

places an extraordinary demand on 

a molecule in terms of the required 

pharmacokinetics, potency, absolute 

dose, safety, tolerability and formulation; 

consequently, a trade-off must be 

navigated between single- and 

multiple-dose therapies, particularly 

when multiple-dose regimens show 

activity against current resistant 

strains. Although 3 days is the longest 

acceptable regimen, our goal remains 

the development of a single exposure 

medicine. 

The development of either SERCaP or 

SEC will require the combination of at 

least two active molecules; MMV has 

defined five Target Candidate Profiles 

(TCPs) for them corresponding to the 

different clinical attributes needed for 

the TPPs (see key features column of 

Table 1). 

To identify these active molecules, 

develop future medicines and support 

the use of current medicines, MMV is 

working extensively with its growing 

network of partners that today number 

over 400. In 2015, the network was 

augmented by the addition of four 

new Japanese drug discovery partners 

through the Global Health Innovation 

and Technology Fund (GHIT Fund) 

and Merck Serono, with whom we are 

progressing a promising antimalarial 

compound, DDD498 (page 20), through 

preclinical development.

1 World Health Organization. 
Guidelines for the  
treatment of malaria.  
Third edition. (2015):  
http://apps.who.int/iris/ 
bitstream/10665/162441/ 
1/9789241549127_ 
eng.pdf

2 World Health Organization. 
Global Technical Strategy 
for Malaria 2016–2030, 
(2015): http://www.who.
int/malaria/areas/global_ 
technical_strategy/en/

3 From Aspiration to Action 
– What will it take to end 
malaria? UN Secretary- 
General’s Special Envoy 
for Health in Agenda  
2030 and for Malaria,  
the Bill & Melinda Gates  
Foundation (2015):  
http://endmalaria2040.org/

Liver schizonts

TPP and attributes Key features TCP and lifecycle stage

Chemoprevention

The SERCaP (Single Exposure Radical Cure 

and Prophylaxis)

D Single dose

D Single exposure

D Radical cure

D Targeting all lifecycle stages

D Treating all five species to infect humans

D High barrier to resistance

The SEC (Single Exposure Chemoprotection)

D Single exposure

D Suitable for mass administration at frequent intervals

D Chemoprevention for all five species to infect humans

D Orthogonal mechanism of action
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Asexual blood-stage activity

Fast clearance

Long duration of action/post treatment prophylaxis

Liver-stage activity/relapse prevention

Transmission reduction
(gametocytocidal or sporontocidal)

Blood stage

Blood stage

Schizonts/Hypnozoites

Gametocytes

Table 1: Attributes of Target Product Profiles and Target Candidate Profiles for eradication
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MMV-supported projects – 4th quarter 2015

ESAC  Expert Scientific Advisory Committee

GSB  
Global Safety Board

MMV Board of Directors/Executive Committee/Financial Audit Committee

APMAC
Access and Product 
Management
Advisory Committee

APAC Authorization for Phase III/Advancement Committee

Access and
Product

Management

G
O

V
E

R
N

A
N

C
E

Research Translational Product development
Lead

optimization
Preclinical Human

volunteers
Patient

exploratory
Patient

confirmatory
Regulatory

review
Post

approval

Access

Miniportfolio  
Novartis

1 project 
Novartis

Miniportfolio   
GSK

Miniportfolio   
Sanofi 

2 projects
GSK

Orthologue
leads
Sanofi
 

Tetraoxanes
Liverpool School 
of Trop Med/
Univ. Liverpool

DHODH
Univ. of Texas 
Southwestern/
Univ. Washington/
Monash Univ. 

Heterocycles
Univ. Cape Town

Heterocycles
Celgene

Heterocycles
Univ. Campinas

Heterocycles 
Daiichi-Sankyo

Heterocycles 
Takeda

Heterocycles 
Eisai

Screening
Merck Serono

Whole cell
St Jude/
Rutgers Univ./
Univ. of South 
Florida

Diversity
oriented
synthesis
Broad/Eisai

Other projects 
24 projects

P218 
(Biotec

Thailand)

MMV048
Univ. Cape Town/ 
Technology 
Innovation 
Agency

DSM265
(Univ. of Texas
Southwestern/
Monash Univ./
/Univ. of
Washington)/
Takeda

Artemether- 
lumefantrine
dispersible 
Novartis  

Artesunate 
for injection  
Guilin  

Dihydro-
artemisinin- 
piperaquine 
Sigma-Tau 

Pyronaridine-
artesunate
Shin Poong

Artesunate- 
amodiaquine 

Sanofi/DNDi

Open Source 
Drug Discovery
Univ. Sydney
   

OZ439/PQP
Sanofi

Lead
generation

Rectal 
artesunate 
Cipla/Strides/
WHO-TDR

Pathogen Box
MMV

Artesunate- 
mefloquine 

Cipla/DNDi 

Tafenoquine 
GSK

Dihydro-
artemisinin-
piperaquine
paediatric 
Sigma-Tau

Pyronaridine-
artesunate
paediatric
Shin Poong

KAE609 
Novartis

KAF156
Novartis

SP+AQ
(sulfadoxine-
pyrimethamine  
+ amodiaquine)
Guilin 

DDD498
Merck Serono/ 
(Univ. Dundee)

PA92
(Drexel Univ./ 
Univ. Washington/ 
Genomics 
Institute 
of the Novartis 
Research Foundation)

MMV253
(AstraZeneca)

GSK030
GSK

SJ733
St Jude/Eisai

DSM421
(Univ. of Texas 
Southwestern/
Monash Univ./
Univ. of 
Washington)

GSK692
GSK

AN13762
Anacor

OZ439/FQ
Sanofi

3 day treatment products – TPP1

 › Artemether-lumefantrine dispersible (Coartem® Dispersible), generic by Ajanta

 › Dihydroartemisinin-piperaquine (Eurartesim®)

 › Dihydroartemisinin-piperaquine paediatric (Eurartesim®)

 › Pyronaridine-artesunate (Pyramax®)

 › Pyronaridine-artesunate paediatric (Pyramax®)

 › Artesunate-amodiaquine (CoarsucamTM, ASAQ/Winthrop®) FDC generics by Ajanta,  

           Ipca, Guilin and co-blistered generics by Strides & Cipla 

 › Artesunate-mefloquine, co-blistered generic by Acino/Mepha 

New compounds to contribute to SERCaP or MERCaP 

(Multiple exposure radical cure prophylaxies) – TPP1

Seasonal malaria chemoprevention

 › Sulfadoxine-pyrimethamine + amodiaquine (SP+AQ)

Severe malaria 

 › Rectal artesunate

 › Artesunate for injection (Artesun®)

Relapse prevention

 › Tafenoquine

The malaria community has defined two Target Product Profiles (TPPs) for medicines to make 

eradication achievable: TPP1: a treatment combination that is ideally a Single Exposure Radical 

cure and Prophylaxis (SERCaP) and TPP2: Single Exposure Chemoprotection (SEC). 

Target Product Profiles 

Brought into portfolio after approval. Collaboration with DNDi

Pending review or approval by WHO Prequalification, or by regulatory bodies 

who are ICH members or observers

See Table 1 for descriptions of Target Candidate Profiles illustrated by the icons. 


