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“ S ince 2000, malaria deaths have 

been on the decline and around 

3.3 million lives have been saved thanks 

to the concerted efforts of the malaria 

community.1 This is an impressive 

achievement, yet around 3.4 billion 

people are still at risk from the disease 

and more than 600,000 die each year.1 

Although the annual number of malaria 

deaths is on a downward trend, the 

pace of decline is slowing and the goal 

of eradication remains challenging, 

particularly with current tools. It’s clear 

that we must intensify our activities 

today to ensure we are well equipped 

to be able to complete the long walk to 

a malaria-free world tomorrow. There is 

no other way. 

With this belief firmly in mind, 2013 

was a landmark year at MMV. Working 

with our Board and Stakeholders, 

we refocused our strategy for the 

next 5 years on the development and 

delivery of malaria medicines to enable 

elimination and eradication, addressing 

short-, medium- and long-term goals. 

In the short-term, we are working on 

interventions that can be delivered 

to the market in the next several 

years to address the needs of 

the most vulnerable populations; 

children and pregnant women. 

Interventions include the development 

of new paediatric artemisinin-based 

combination therapies (ACTs) (pages 

18–19) and the scale-up of a preventive 

drug regimen to protect children in 

areas of high seasonal malaria in the 

Sahel sub-region of Africa (pages 

20–21). With the support of a major grant 

from UNITAID, we are also focusing on 

the prequalification of rectal artesunate, 

a pre-referral form of treatment that 

has important life-saving potential for 

children threatened by severe malaria 

(page 22).

Our medium- and long-term goals are 

to develop a first- and next-generation, 

single-dose therapy that can completely 

cure all forms of malaria, provide some 

protection from subsequent infections 

and block its transmission to others 

(pages 24–33). This is an ambitious 

target, yet one that is critical to make 

eradication feasible. 

 

Dr David Reddy  

MMV’s CEO 

Mr Ray Chambers 

Chairman of the Board

It always seems  

impossible until  

it’s done.”
Nelson Mandela (1918–2013)

Former President of South Africa

1 World Health Organization. “World Malaria Report 

2013”: www.who.int/malaria/publications/world_

malaria_report_2013/en/
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To meet such high targets, together 

with our partners, we must work 

smarter, better and faster than ever 

before. We have come several steps 

closer to a single-dose cure for the 

two main malaria-causing parasites 

in man (Plasmodium falciparum and 

Plasmodium vivax). OZ439 has shown 

great potential as a single-dose 

cure against the blood stage of both 

parasites. The team is working hard 

to do the groundwork for the start of 

the Phase IIB trial with a partner drug 

in 2014 (page 26). What’s more, with 

encouraging in vitro data suggesting the 

compound may be efficacious against 

potential artemisinin-resistant strains 

of malaria, we are looking at strategies 

that could help accelerate its journey to 

patients. Tafenoquine, in development 

with GSK, is our lead contender for a 

radical cure of relapsing P. vivax malaria 

and it too shows potential as a single-

dose cure (pages 30–31). 

Following successful completion of the 

Phase IIB trial in 2013, tafenoquine  

entered Phase III in April 2014. If  

successful, it could become the only 

new drug in 60 years approved to cure 

relapsing malaria. In recognition of the 

team’s dedication and the project’s 

potential, the tafenoquine team 

received the MMV Project of the Year 

award 2013.

We have also shown we can develop 

compounds faster. With DSM265, 

for example, we succeeded in 

demonstrating its antimalarial potential 

using the recently validated human 

Challenge Model (page 27) in 6 months 

as opposed to the 2 years it would 

have taken through conventional 

trials. Innovative tools such as this and 

pharmacokinetic/pharmacodynamic 

modelling provide us with new insights 

and the answers we need, at a lower 

cost and in less time than before. 

They have helped us gather evidence 

supporting the single-dose capability 

of a number of compounds in clinical 

development in our portfolio. 
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“ We have also shown 

we can develop  

compounds faster.”
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We will ensure that there are 

new, effective and affordable 

antimalarial medicines available 

to cure people suffering from 

malaria in the future.”

“Meanwhile, thanks to the work of our 

discovery team and partners, there are 

several other promising compounds 

targeting malaria elimination and 

eradication progressing through 

the pipeline to join those in clinical 

development. With such a constellation 

of compounds to choose from, we are 

in a position to raise the bar in terms of 

quality for those that we progress into 

humans. 

Through our research and development 

work, we will ensure that there are new, 

effective and affordable antimalarial 

medicines available to cure people 

suffering from malaria in the future. 

Through our access work, we ensure 

people will have access to effective 

medicines today. 

Since WHO-prequalification in 2010, 

12 million vials of Artesun®, Guilin 

Pharmaceutical’s MMV-supported 

injectable artesunate for severe malaria, 

have been delivered – saving an 

estimated additional 80,000–90,000 

lives compared to treatment with 

quinine. In 2013, UNITAID pledged 

funding to an MMV-led consortium, to 

continue to improve access to this life-

saving, high-quality antimalarial. 

2013 was also a landmark year for 

funding. We entered into an intense 

period of grant applications with our 

two largest donors, the Bill & Melinda 

Gates Foundation and UK Department 

for International Development (DFID), 

and were successful in securing new 

multi-year commitments from both. In 

addition, we received commitments from 

four new donors: the governments of 

Australia and Norway, as well as UNITAID 

and Japan’s Global Health Innovation 

and Technology Fund (GHIT Fund). 

Although the walk towards a malaria-free 

world might be long, we are not alone. 

We have the support and partnership 

of our donors, a highly committed 

Board of Directors and expert advisory 

committees for both our science and 

access work, an extensive network of 

collaborators, and a dedicated team 

firmly in place. 

Nelson Mandela was an inspirational 

man who understood what it meant 

to dedicate his life to the seemingly 

impossible cause of freedom for his 

people, and rightly said that “it always 

seems impossible until it’s done.” At 

MMV, we are committed to discovering 

and developing the high-quality 

medicines needed to save as many 

lives as possible, rapidly and safely; 

medicines that will help to eventually 

eradicate malaria. We will not stop until 

our job is truly done. 
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Key achievements

Phase IIB study conducted 
at 7 trial sites demonstrates

superiority of single-dose

 
 plus chloroquine compared with 

chloroquine alone to cure relapsing malaria. 
On this basis, tafenoquine entered Phase III 

trials in April 2014 – taking it closer to 
becoming the only new drug for 
this indication in over 60 years.

tafenoquine

200 million 

treatments of 

 
 (child-friendly artemether-lumefantrine, 

developed with Novartis) delivered 
to children in need in 55 countries 

since 2009 at a no-profit price. 

Coartem®

Dispersible 

In 2013, 

from six countries
pledged new or continued support, 

demonstrating their belief in our vision
of a world without malaria.

six donors 
First antimalarial compound
researched on African soil, 

set to enter Phase I in 2014 in
Cape Town, South Africa.

MMV390048, 

targeting malaria eradication,
progressed from discovery to

preclinical or clinical development,  
are being researched 

in 16 locations.

9 new
compounds

dispatched to
27 countries

since November 2011, to help
catalyse malaria and neglected

disease drug research.

160
Malaria
Boxes 
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Drug–drug interaction
studies completed in 

Bangkok, Thailand with

primaquine and

Eurartesim®, and 

primaquine and Pyramax®  
indicate both combinations 

could be used safely to create 
regimens to potentially cure,

block transmission and prevent 
the relapse of malaria.

Over
12 million vials of 

 
(Guilin Pharmaceutical’s MMV-supported 
injectable artesunate) for severe malaria 
delivered to 15 countries since 2010 

– saving an estimated additional 
80,000–90,000 lives

 compared to treatment
with quinine.

 

Artesun®

(dihydroartemisinin-piperaquine;
developed with Sigma-Tau)

approved for use in 
4 malaria-endemic countries

and throughout Europe.

Eurartesim®

(pyronaridine-artesunate developed
with Shin Poong) receives first

malaria-endemic country approval
from Vietnam.

Pyramax®

Data generated by the

Challenge Model, 
a new tool developed by the QIMR

Berghofer Medical Research Institute,
Brisbane, Australia and MMV

to accelerate the clinical development
of antimalarials, supports the antimalarial

potential of  

as a one-dose cure.  
DSM265

 
together with piperaquine or ferroquine 

selected for Phase IIB single-dose, 
combination studies to be conducted 

in 6 countries.

OZ439


