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MMV Disclaimer

This document contains certain forward-looking statements that may be identified by words such as ‘believes’, ‘expects’, ‘anticipates’, ‘projects’, 
‘intends’, ‘should’, ‘seeks’, ‘estimates’, ‘future’ or similar expressions, or by discussion of, among other things, vision, strategy, goals, plans, or intentions. 
It contains hypothetical future product target profiles, development timelines and approval/launch dates, positioning statements, claims and actions for 
which the relevant data may still have to be established. Stated or implied strategies and action items may be implemented only upon receipt of approvals 
including, but not limited to, local institutional review board approvals, local regulatory approvals, and following local laws and regulations. Thus, actual 
results, performances or events may differ from those expressed or implied by such statements. We ask you not to rely unduly on these statements. Such 
forward-looking statements reflect the current views of Medicines for Malaria Venture (MMV) regarding future events, and involve known and unknown 
risks and uncertainties.

MMV is not the marketing authorization holder for any of the products to which this document refers. Please refer to the full prescribing information and/or 
patient information supplied by the relevant marketing authorization holder for your country. Furthermore, policies and treatment guidelines may vary from 
country to country. Therefore, please consult local policies and treatment guidelines.

MMV accepts no liability for the information presented here, nor for the consequences of any actions taken on the basis of this information. Furthermore, 
MMV accepts no liability for the decisions made by its pharmaceutical partner(s), the impact of any of their decisions, their earnings and their financial status.
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Statement of intent

The MMV 2017–2021 Business Plan has been developed to support 
the achievement of internationally agreed targets for malaria control 
and elimination, as outlined in the World Health Organization (WHO) 
Global Technical Strategy for Malaria 2016–2030 (GTS) and the United 
Nations (UN) Sustainable Development Goals (SDGs). The plan also 
includes a longer-term perspective on the tools needed to continue 
the effort against malaria post-2030, in a push towards eradication as 
outlined in the UN Special Envoy and Bill & Melinda Gates Foundation 
(BMGF) call to action – From Aspiration to Action.

Achieving these global targets will require intensified investment and 
effort, coupled with transformative tools from MMV and other groups 
working on medicines, diagnostics, vector control and vaccines. MMV 
will focus on developing quality medicines to treat and prevent malaria 
in support of the global agenda: 

MMV’s strategic priorities for 
2017–2021 are aligned with the 
unmet drug development needs 
at each stage of a country’s 
journey towards malaria 
elimination.
see Figure 1 on page 6 for overview 
of the 5-year strategy

MMV’s intent, in partnership 
with industry and academia, is 
to contribute to the discovery 
and early development of 
compounds in a flexible and 
pragmatic manner, and includes 
a post-approval commitment.  

Core to MMV’s model:

Cost- and 
risk-sharing 
with partners

Partnering with 
manufacturing 
and distribution 
capabilities prior 
to Phase III

Incentivizing 
drug 
development

Contractual obligations 
that include making 
medicines available and 
affordable in malaria-
endemic countries
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1.  Uncomplicated malaria: paediatric dihydroartemisinin-piperaquine (DHA-PQP); severe malaria: rectal artesunate 
and pre-filled artesunate syringes; chemoprevention for vulnerable populations: dispersible sulphadoxine-
pyrimethamine + amodiaquine (SPAQ) and second-generation SPAQ.    

2. Next-generation SERC: 5 new molecules tested in blood-stage human challenge model; next-generation SEC:   
2 molecules proposed for advancement into late-stage clinical development.    

3. Including 1 NCE with relapse prevention, at least 1 NCE with transmission-blocking and 2 NCEs with chemoprotection.

Summary of target MMV deliverables 2017–2021

5 new
products 
approved1  including 
medicines that 
serve the needs of 
paediatric and other 
vulnerable patients.

7 new 
molecules2  
entering human 
volunteer studies.

Product 
support 
to facilitate equitable 
access to launched 
MMV–partnership 
medicines.

Tafenoquine 
registered 
as a single-dose 
chemoprevention 
of relapse in adults 
and children being 
treated for P. 
vivax malaria with 
standard blood 
schizonticides, and 
deployed with an 
appropriate point-
of-care glucose-
6-phosphate 
dehydrogenase 
(G6PD) diagnostic.

Controlled 
human 
malaria 
infection 
models 
validated for 
transmission-
blocking and for 
chemoprotection.

1 new class 
of medicine 
for malaria case 
management, with 
activity against 
multi-drug-resistant 
malaria and ideally 
administered as 
Single-Encounter 
Radical Cure 
(SERC), submitted to 
a stringent regulatory 
authority (SRA).

10–15 
preclinical 
candidates3  
designed for the 
global elimination 
agenda.

The full cost for the proposed business strategy is US$420M, 
representing an average of US$84M yearly expenditure. 
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2016–2030 Global Malaria Agenda

Unmet Drug Development Needs

Medicines for case management 
and vulnerable populations

Medicines for transmission 
interruption

Medicines for chemoprotection 

Control

Pre-elimination 
& elimination

Maintaining 
zero

Case management of 
uncomplicated malaria

Case management 
of relapsing malaria

Case management 
of severe malaria

Chemoprevention for 
vulnerable populations

Clearance of the 
human reservoir

Figure 1 | MMV 2017–21 strategy snapshot

Protection of 
malaria-free populations

Strategy Medical Interventions
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Facilitate 
equitable 
access 
to quality antimalarial 
medicines to maximize 
use and health impact 
of existing products

Develop patient-
adapted new 
combinations 
to overcome resistance, 
facilitate deployment 
and protect vulnerable 
populations

Bring forward 
new tools   
for containing resistance 
and supporting 
elimination as countries 
reduce transmission and 
become malaria-free

Products  
8 quality 
medicines 
contributing 
to one million 
lives saved

R&D 
Portfolio  
Largest 
portfolio 
of malaria 
compounds

Partners  
Network of 
160 active 
partners in 
47 countries

Strategy Enablers  
In-house expertise and 
strategic competencies, 
integrated learning and 
open source, efficient R&D 
platforms, rigorous portfolio 
management 

Core 
Values  
Passion, 
innovation, 
collaboration 

Access and Product Management
Support the uptake of:
– Recently launched ACTs to help slow 
 spread of drug-resistant parasites
– New paediatric treatments for uncomplicated malaria
– Suppositories for pre-referral management 
 of severe malaria in children
– Chemoprevention regimens for small children 
 and pregnant women

Development
Spearhead the development and registration of a new 
generation of antimalarial medicines:
– Single-dose cure for relapsing P. vivax malaria 
– Improved formulations effective against resistant parasites
– New medicines capable of simplifying therapy 
 (SERC/MERC)

Discovery and Translational Science
Invest in new translational models and discovery platforms 
enabling the development of new molecules specifically 
targeting:
– Transmission of the malaria parasite 
– Dormant P. vivax hypnozoites
– Liver schizonts for causal chemoprotection

MMV 2017–2021 Business Plan

MMV Drivers for Success

Focus Areas Strategic Priorities

1

2

3

Figure 1 | MMV 2017–21 strategy snapshot



Approved

Registration/
late-stage 

development

5
new drugs/ 
line-extensions 
enhancing malaria 
prevention & control

3
new combination 
treatments 
supporting malaria 
elimination & eradication

2017–21
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Executive Summary

Progress since 2000 

Remarkable progress has been made in the fight 
against malaria, on a global and regional level, in 
the past 15 years. With an estimated fall in malaria 
incidence and death rates of 37% and 60%, 
respectively, between 2000 and 2015, and over 6.2 
million lives saved over the same period, the United 
Nations (UN) Millennium Development Goal target 
to “have halted by 2015 and begun to reverse the 
incidence of malaria” has been convincingly met.

MMV and its partner network have made a 
significant contribution to the reduction in malaria 
incidence and deaths, by developing and facilitating 
the uptake of life-saving malaria medicines:

 Launched eight quality antimalarial 
medicines in over 50 countries to date (2016), 
including two legacy ACT products from DNDi.

 Addressed key unmet medical needs for 
under-served populations:

Case management of uncomplicated 
malaria in children: over 300 million 
courses of Coartem® Dispersible 
(artemether-lumefantrine) delivered to 
50 countries.

Management of severe malaria: 
Artesun® (injectable artesunate) registered 
in 33 countries, with over 53 million vials 
distributed.
 
Chemoprevention in vulnerable 
populations: Three million children 
received sulphadoxine-pyrimethamine + 
amodiaquine (SPAQ) as seasonal malaria 
chemoprevention (SMC) via Access-SMC 
scale-up.

Overall, it is estimated that the combined impact 
of MMV-partnership medicines over the period 
2009–2016 is more than one million young 
lives saved. 

In addition, MMV has established the strongest 
malaria drug development pipeline in history:

 Prior to MMV’s inception in 1999, there were 
five biological targets against which malaria drugs 
were being developed. Since that time, 21 new 
targets have been validated – 19 of these with the 
support of MMV – increasing by five-fold the 
number of targets against which new malaria 
drugs can be developed.

 Since 2010, 17 pre-clinical drug 
candidates have been brought forward from 
MMV discovery research, 15 of which have 
progressed into clinical development.

2016–2030 global   
malaria agenda 

The 2015 UN SDGs set a new global development 
framework that includes ending the malaria 
epidemic by 2030. The WHO Global Technical 
Strategy for Malaria 2016–2030 (GTS) sets out an 
ambitious agenda for reducing malaria incidence 
and deaths by 90%. In addition, the strategy 
aims to achieve elimination of malaria in a further 
35 countries4, and to prevent the resurgence of 
malaria in all countries that are newly malaria-
free. If achieved, focus can then shift to eventual 
eradication in the years that follow, in line with the 
United Nations Secretary General’s Special Envoy 
for Malaria and Financing the Health-Related 
Sustainable Development Goals (UNSE) and Bill 
and Melinda Gates Foundation’s (BMGF) call to 
action From Aspiration to Action: What will it take to 
end malaria?

However, malaria reduction rates are currently 
insufficient to achieve the UN and WHO 2030 
targets. Achieving these targets will require 
intensified investment and effort, coupled with 
transformative tools from MMV and other groups 
working on medicines, diagnostics, vector control 

4.  Compared with the 2015 global status. 
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Medicines for 
case management 
and vulnerable 
populations
Control settings 
 

Medicines for 
transmission 
interruption
Pre-elimination and 
elimination settings  
 

Effective medicines to treat and prevent malaria in 
areas of high transmission are available today. However, 
a strong portfolio of combination medicines with 
different mechanisms is required to combat resistance 
development. Furthermore, reducing treatment duration 
– ideally to a single dose – will increase adherence 
and hence the effectiveness of drug-based medical 
interventions deployed in the field. Finally, these improved 
medicines need to be appropriate for vulnerable 
populations, such as children under 5 years of age and 
pregnant women, to enable life-saving chemoprevention 
strategies.

From a public health perspective, eliminating malaria means 
getting rid of the entire parasite reservoir. Many people 
living in malaria-endemic regions carry asymptomatic 
infections, and can have moderate or significant parasite 
burdens, without overt symptoms of disease. To clear 
infections in asymptomatic patients, it is imperative to 
develop treatments that are effective, well-tolerated, with 
an excellent safety profile and ideally administered in a 
single encounter. An additional consideration for developing 
the optimal regimens to support malaria-elimination 
programmes is the ability to block the transmission of the 
parasites from the human host back to the insect vector. 
The Single Encounter Radical Cure (SERC) target product 
profile (TPP) would be a useful intervention in this group. In 
this context, radical cure means clearance of (i) all asexual 
blood-stage forms to cure clinical malaria, (ii) mature 
gametocytes to interrupt transmission and (iii) P. vivax or P. 
ovale hypnozoites to prevent relapses. There is currently no 
approved SERC therapy.

and vaccines. Strategies for combining new and 
existing approaches for different settings will 
also be needed to maximize their longevity and 
effectiveness.

Antimalarial medicines will be essential at all stages 
of malaria elimination. Concerted action will be 
required to address inequitable access to current 
and future medicines with a special emphasis on 

vulnerable populations, to introduce transformative 
tools for elimination and to tackle challenges 
related to resistance. Antimalarial medicines will 
have to address needs across regions that are at 
different stages on their path to elimination. The 
unmet drug development needs vary depending on 
the malaria burden in a given setting:

Figure 2  |  Key unmet drug development needs by malaria burden5

Uncomplicated 
malaria

Clearance of 
human reservoir

Severe malaria

Relapsing malaria

Chemoprevention 
for vulnerable 
populations

5. Control setting: geographies with a slide positivity rate (= total positive x 100 / total slides examined) of <5% in fever cases; Pre-
elimination: 5 cases / 1000 population at risk / year; Elimination: zero locally acquired cases; Maintaining zero: recent achievement 
of zero cases reported (to avoid confusion with chemoprevention, the standard term ‘preventing reintroduction’ is not used here).
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Medicines for 
chemoprotection 
of malaria-free 
populations
Maintaining zero settings
  
 

As malaria elimination moves the boundaries of malaria-
free zones, there will be new malaria-free populations 
in Africa, Asia and South America. These groups will 
increasingly move in and out of malaria-endemic areas 
within their home countries or across borders, and will 
need protection. There will also need to be ways of 
protecting static populations in malaria-free zones against 
new epidemics. Currently, no vaccine is likely to offer 
adequate protection for these target populations in the 
next decade. Medicines specifically designed to meet 
the Single-Exposure Chemoprotection (SEC) TPP will 
be needed for this indication. These medicines should 
ideally target the liver stages of the Plasmodium lifecycle 
to effect causal protection.6 They should also possess 
distinct mechanisms of action from those used for 
malaria treatment, be well-tolerated in a wide variety of 
populations and be long-acting.

 
Role of MMV

With a track record of success along the continuum 
of drug discovery, development and delivery, 
and as the node of the largest antimalarial R&D 
network, MMV is uniquely positioned to continue to 
play a leading role in drug development to address 
key unmet needs on the road to elimination and 
eventual eradication. MMV’s unique assets include:

 Robust pipeline and largest portfolio 
of malaria compounds, targeting eight distinct 
molecular targets and representing over two-thirds 
of global antimalarial development projects.

 Global portfolio of 160 active partners 
engaged under MMV’s partnership and operations 
framework.

Chemoprotection of 
malaria-free populations

6. This prevents the establishment of infection in the liver by inhibiting the pre-erythrocytic schizogony. This is distinct from 
suppressive protection, the use of blood schizonticides to suppress the blood forms of the malaria parasite and thus only 
protect against clinical illness.

 A rigorous portfolio management system 
that allows for the reduction of risk for donors and 
R&D partners, and increases the probability of 
success.

 In-house strategic competencies 
expanded along the Discovery, Translational, 
Development and Delivery continuum.

 Efficient R&D platforms to prioritize, 
accelerate and de-risk discovery and development, 
including animal and translational models.
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Uncomplicated 
malaria

Severe 
malaria

MMV strategic focus  
2017–2021 

In line with the key unmet drug development 
needs outlined above, MMV’s 5-year plan focuses 
on three areas covering the near-, medium- and 
longer-term horizons.

1
Facilitate equitable access to 
quality antimalarial medicines

To address the immediate need of equitable access 
to existing products by vulnerable populations 
in malaria-endemic countries, this 5-year plan 

foresees MMV continuing to work closely with 
partners and other key global and country-level 
stakeholders on policy and access initiatives to 
support the uptake of:
– recently launched artemisinin-based 

combination therapies (ACTs) to help 
 slow the spread of drug-resistant 

parasites
– new paediatric treatments for 

uncomplicated malaria
– suppositories for pre-referral 

management of severe malaria in 
children

– chemoprevention regimens for infants 
and small children (SMC) and pregnant 
women 

 (intermittent preventive treatment in 
pregnancy [IPTp]).

Most recently launched ACTs (pyronaridine-artesunate 
and dihydroartemisinin [DHA]-piperaquine) included on 
the WHO adult and paediatric Essential Medicines Lists.

Confirmation of hepatic safety of pyronaridine-artesunate 
in patients with undetected liver function abnormalities 
and adoption into policy guidelines.

Increased and/or diversified manufacturing capacity for 
quality sources of paediatric and adult formulations of 
DHA-piperaquine, and broader adoption in countries that 
register a WHO-prequalified DHA-piperaquine phosphate 
(PQP).

WHO-prequalified rectal artesunate registration in 10 
countries and deployment through integrated community 
case management (ICCM) channels.

Launch of global information clearing house to support 
and disseminate best practices around the management 
of severe malaria.

At least two prequalified suppliers of injectable artesunate, 
and support provided on new technologies for simplifying 
injection requirements.

Target deliverables 2017–2021
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Uncomplicated 
malaria

Severe 
malaria

Chemo prevention

2
Develop better antimalarial 
medicines for clinical case 
management and vulnerable 
populations

MMV will also work with partners to develop a 
new generation of antimalarial medicines that will 
overcome resistance, facilitate deployment with 
shorter treatment courses and prevent malaria 
episodes in vulnerable populations. This 5-year 
plan foresees:

One new fixed-combination medicine containing at 
least one new chemical entity (NCE) submitted for SRA 
approval (ideally a SERC).

At least one representative of each of three new series of 
chemicals, each series directed against a new biological 
target and fully active against clinical resistant isolates, 
enter Phase IIa clinical studies.

Data supporting potential for a parenteral formulation 
containing at least one representative of a new series of 
fast-acting chemicals, not artemisinin cross-resistant, 
which could, after further development, replace parenteral 
artesunate should this become compromised by drug 
resistance.

Prequalification of a second child-friendly SPAQ for 
SMC, inclusion in paediatric Essential Medicines List and 
introduction in eligible SMC countries.

Diversification of suppliers of quality-assured 
sulphadoxine and pyrimethamine Active Pharmaceutical 
Ingredient for use in SMC and IPTp.

Target deliverables 2017–2021

– launch of single-dose treatment for 
relapsing P. vivax malaria (tafenoquine)

– development of improved formulations 
effective against resistant parasites 
and adjusted to the needs of children, 
pregnant women and women of 
reproductive age

– development of new medicines capable 
of simplifying therapy, with the ultimate 
goal of a SERC for P. falciparum and P. 
vivax malaria.
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Relapsing
malaria

 Chemo prevention

Tafenoquine registered as a single-dose chemoprevention 
of relapse in adults and children being treated for P. vivax 
malaria with standard blood schizonticides.

Full WHO policy recommendation for tafenoquine for use 
in this way.

Multi-country implementation supporting simultaneous 
deployment of tafenoquine and point-of-care G6PD 
screening.

Launch of a second-generation chemoprevention option 
to expand reach of SMC.

Completion of clinical study of DHA-piperaquine 
assessing its safety and efficacy during pregnancy, 
including potential use for IPTp.

3
Bring forward new tools for 
containing resistance and 
eliminating malaria

Anticipating the longer-term need for new tools to 
help counter resistance and eliminate malaria, new 
chemical entities (NCEs) with novel mechanisms of 
action will be identified in order to:
– address drug resistance
– block human-to-mosquito transmission, 

thereby breaking the infection cycle
– provide single-exposure 

chemoprotection (SEC) to protect 
malaria-free populations.

Discovery 
platforms & 
field building

New classes of molecules addressing malaria multi-drug 
resistance and supporting the elimination agenda.7

- Ten NCEs entering preclinical development from  
MMV family of projects.

- Potential five further compounds from projects   
where MMV is advising, and not funding.

One project generating an open-source preclinical 
candidate.

Target deliverables 2017–2021

MMV will develop new screening platforms that 
enable the discovery of NCEs specifically targeting 
(i) the transmission of the malaria parasite, (ii) the 
dormant P. vivax hypnozoite and (iii) liver schizonts 
for causal chemoprotection.

Finally, MMV will continue to contribute expertise 
and resources to other PDPs and partners working 
on drug development through MMV’s open access 
initiatives.
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Uncomplicated 
malaria

Clearance of 
human reservoir

Chemo protection 

Five new molecules tested in translational models.

Transmission-blocking data obtained for five new 
molecules.

At least one clearly differentiated preclinical candidate 
with transmission-blocking activity and one with anti-
relapse activity.

Two molecules proposed for advancement into late-stage 
clinical development for a new chemoprotection medicine.

Chemoprotection data obtained for three new molecules.

Two new long-acting formulations for injectable SEC 
proposed for preclinical testing.

Resource and operational  
implications

Budget and fundraising

This 5-year business plan sees a number of novel 
treatments move into pivotal efficacy trials, as 
well as the intensification of discovery efforts to 
accelerate drug development towards malaria 
elimination and eradication. The support of an 
increasing number of in-market products will also 
require additional resources for APM. As a result, 
resource requirements for this business plan will 
increase.

The proposed business strategy will require 
US$420M in funding over the period 2017–2021. 

7. The 10–15 NCEs in this objective include the clearly differentiated preclinical candidates with transmission-blocking, 
 anti-relapse and chemoprotection activity listed in the deliverables below.

This represents an average of US$84M yearly 
expenditure over the period, a 18% overall increase 
compared with the 2012–2016 average, and a 
13% increase versus 2015/2016 level of spend. 
Based on current projections, this breaks down into 
annual budgets of:
– US$78M in 2017, US$83M in 2018, 
 US$84M in 2019, US$87M in 2020, and 

US$87M in 2021
– around 70–75% of MMV’s projected annual 

budget relates to R&D activities in Discovery, 
Translational, and Product Development, with 
Discovery showing the greatest increase (32%) 
over the planning period

– around 15% of MMV’s projected 5-year budget 
relates to APM activities, increasing by 18% 
over the planning period
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– MMV intends to maintain its management and 
governance overhead at approximately 10% 
of total costs, as it has done every year since 
inception.

It should be noted that based on historical 
performance, MMV may underspend its budget 
by approximately 15% due to the uncertainties 
inherent to R&D activities and achieving greater 
cost efficiencies. 

Total funds in-hand and pledged by donors for 
2017 and beyond amount to US$210M as of the 
end of 2016. Projected new funding from core 
donors (based on past commitments) amounts to 
US$106M, leaving a maximum gap of US$104M 
versus the target budget and $US41M after 
accounting for historical underspend versus budget 
(see Figure 3).  

The additional funds will be sought from new 
alliance partners, as well as current and new 
donors. New types of funding opportunities may 
become visible as the international landscape 
evolves for neglected disease R&D. MMV will 
continue to monitor the international funding 
landscape, including for new forms of impact 
investing, to evaluate opportunities as they arise.

Operational implications

In addition to focusing on the product access, 
medical and scientific gaps that MMV will address 
over the period 2017–2021, the plan also reviews 
essential changes that must be implemented within 
the organization.

In the face of an increasing number of launched 
products, growing diversity of partners, and an 
increase in earmarked funding and donor reporting 
requirements, the following areas will need to be 
addressed for MMV to build on past successes and 
meet its present objectives:
• Knowledge management,  

including fund allocation.

• Positioning of malaria and MMV   
within the post-2015 landscape   
to ensure continued high-level   
policy support for malaria.

• Measurement/communication of MMV’s 
impact from discovery to delivery.

While managing new scientific challenges, 
a significantly larger portfolio of medicines, 
increasingly sophisticated donors and the 
constraints associated with diversified funding 
sources, MMV management is committed to retain 
the lean structure that has been the hallmark of 
the organization’s success and efficiency to date. 
MMV’s current headcount is aligned with the 
2012–2016 Business Plan objectives, which aimed 
for 60 to 65 core FTEs by 2016, complemented by 
time-limited contracted support when needed. With 
an increasing level of activity and corresponding 
funding requirements going forward, MMV will 
seek flexible staffing solutions to address non-
core activities and temporary peaks in project 
management requirements.

Risk and risk management

Drug discovery and development is characterized 
by significant development risk and high attrition 
rates. The purpose of drug development is to 
establish the safety and efficacy of a compound, 
to identify risks and potential liabilities as early on 
as possible, and where there is sufficient ground, 
to terminate programmes at an early stage prior to 
the consumption of significant resources. Ensuring 
sustainable financing for drug development activities 
is an additional significant dimension of risk that 
results from MMV’s not-for-profit operating model.

Beyond these risks, MMV has a risk management 
policy in place to identify and mitigate strategic and 
operational risks. It conducts due diligence and risk 
assessment on interested parties, and contractual 
agreements with partners clearly establish diligence 
requirements and appropriate recourse in the event 
of contract breach upfront. 
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Figure 3  |  MMV 2017–2021 expenditure and income

This business plan foresees an increased focus on 
access. MMV recognizes the imperative of working 
closely with partners and other key global and 
country-level stakeholders on policy and access 
initiatives to ensure patient access to, and health 
impact of, the medicines it helps bring to market. 
Risks associated with this work are dependent on 
a much broader effort involving a wider range of 
stakeholders.

Achieving the 2016–2030 global malaria agenda 
targets is ultimately contingent on the success of 
all stakeholders in the global malaria space. It will 
require intensified investment and effort, coupled 
with transformative tools from MMV and other 
groups working on medicines, diagnostics, vector 
control and vaccines.
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List of abbreviations

ACT  Artemisinin-based Combination Therapy

APM Access and Product Management

BMGF  Bill & Melinda Gates Foundation

DHA  Dihydroartemisinin

DNDi  Drugs for Neglected Diseases Initiative

FTE Full-Time Employee

G6PD Glucose-6-Phosphate Dehydrogenase

GTS Global Technical Strategy

ICCM Integrated Community Case Management

IPTp Intermittent Preventive 
 Treatment in pregnancy 

MERC Multiple-Encounter Radical Cure

MMV  Medicines for Malaria Venture

NCE New Chemical Entity

PDP  Product Development Partnership

P. falciparum Plasmodium falciparum

P. ovale Plasmodium ovale

PQP  Piperaquine Phosphate

P. vivax Plasmodium vivax

R&D  Research and Development

SDG Sustainable Development Goal

SEC  Single-Exposure Chemoprotection

SERC  Single-Encounter Radical Cure

SMC  Seasonal Malaria Chemoprevention

SPAQ Sulphadoxine-Pyrimethamine 
 + Amodiaquine

SRA Stringent Regulatory Authority

TPP  Target Product Profile

UN United Nations

UNSE  United Nations Secretary General’s Special 
Envoy for Malaria and Financing and Health-
Related Sustainable Development Goals

WHO  World Health Organization
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