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Drugs for Meglected Diseases initiative

@avi

TB ALLIANCE L

<" GLOBAL ALLMANCE FOR TB DRUG DEVELOPMENT

AERAS

OLOBAL TB VACCINE FOUNDATION

International AIDS
Vaccine Initiative




Indian Council for
Medical Research (ICMR)

Kenya Medical Research
Institute (KEMRI)

Malaysian MOH

Oswaldo Cruz Foundation
Brazil

Medecins Sans Frontieres
(MSE)

institut Pasteur France

WHO/TDR (permanent
observer)

Primary:

Deliver 6 - 8 new treatments by 2014 for
leishmaniasis, sleeping sickness, Chagas disease, &
. malaria
Establish a robust portfolio for new generation of
treatments
Secondary:

Use and strengthen existing capacity in Disease
Endemic countries

Raise awareness and advocate for increased public
responsibility




Major focus on kinetoplastid diseases
(HAT / VL / Chagas)

Leader Facilitator

Research

Discovery Preclinical

pment

Clinical

[ Partners

Nitroimidazoles (All) Azoles (Chagas) Paromomycin
5 = (VL in Africa)
Microtubule Inhibitors Amphotericin B Polymel

(HAT) AmBisome

Buparvaquone (VL) . .
GSK (All) (VL in Africa)
Fexinidazole (HAT) L i
Kitasato Natural Substances Paediatric Benznidazole
(HAT) o Exploratory (SERES)
CDRI (HAT)

Eskitis Natural Products

Combination Therapy
(VL in India)

Nifurtimox - Eflornithine
Co-Administration (HAT)

ASMQ (Malaria)
Fixed-Dose
Artesunate/Mefloquine

o
IICB, IRD, LicA
LSHTM, MerLion,
Tl, TDR,
, University

ASAQ (Malaria)
Fixed-Dose
Artesunate/

Amodiaquine
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c) Partner owns rights derived
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