


Cover photo: Lymphatic filariasis, also known as elephantiasis, is a painful and disfiguring 
parasitic infection. The R&D pharmaceutical industry has developed effective treatments and
donates these in large quantities to endemic countries. (GlaxoSmithKline)
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At least 1 billion people - 1 person in 6 - suffer from tropical diseases such as Buruli ulcer,
cholera, dengue, dracunculiasis (guinea-worm disease), leishmaniasis, lymphatic filariasis,
onchocerciasis, schistosomiasis, soil-transmitted helminthiasis, trachoma and trypanoso-
miasis. These diseases, many of which are vector-borne, primarily affect poor people in
tropical and subtropical areas. Some affect individuals for life, causing disability and disfig-
urement, often lead to stigmatization. Others are acute infections, with transient, severe
and sometimes fatal outcomes.

With the end of the colonial era, developed countries lost interest in these diseases and
research waned and they came to be known as “neglected diseases”. Thanks in part at
least to committed public-private partnerships, these diseases are now receiving greater
attention, both with regard to improved access to treatment and increased R&D activity. 

More than 14 million people have been cured of leprosy; the number of people infected
with guinea-worm has dropped from 3 million to just 25,000 cases; blinding diseases such
as onchocerciasis and trachoma are being brought under control ; millions of people are
now protected from disfiguring lymphatic filariasis. Schistosomiasis has been effectively
controlled in Brazil, China and Egypt, and eliminated from Iran, Mauritius and Morocco.
Intestinal helminths have been eliminated in South Korea and are under control in many
endemic countries. These successes demonstrate that interventions against neglected
tropical diseases are technically feasible, immediate, visibly powerful and highly cost effec-
tive.

(Sources: WHO/ Control of Neglected Tropical Diseases (NTD) ; WHO/CDS/NTD/2006.2, Neglected Tropical 
Diseases: Hidden Successes, Emerging Opportunities)
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TROPICAL DISEASES

Weight of Specific Tropical Diseases by Death and by Annual DALY1

Losses, 2001

Death % DALYs %
(1,000’s) (millions)

Leishmaniasis 59 43.5 2.4 18.1
Trypanosomiasis 50 36.2 1.6 12.3
Schistosomiasis 15 10.9 1.8 13.5
Chagas disease 13 9.4 0.6 5.0
Lymphatic filariais 0 0 5.6 43.4
Onchocerciasis 0 0 1.0 7.7

TOTAL 138 100.0 13.0 100.0

(0.2% of deaths (0.9% of DALYs 
from all causes) from all diseases)

1Disability Adjusted Life Years (DALY) combines in one measure the time lived with disability
and the time lost due to premature mortality. One DALY can be thought of as one lost year of
‘healthy’ life and the burden of disease as a measurement of the gap between current health
status and an ideal situation where everyone lives into old age free of disease and disability.
(http://www.who.int/healthinfo/boddaly/en/)

(Source: WHO, World Health Report, 2002)
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TROPICAL DISEASES
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(Source : WHO, 2000)

What are the Tropical Diseases?

Tropical-cluster diseases:
Trypanosomiasis (known as sleeping sickness)
Chagas disease (the Americas version of trypanosomiasis)
Schistosomiasis (sometimes called bilharziasis)
Leishmaniasis (kala azar or black fever)
Lymphatic filariais (elephantiasis)
Onchocerciasis (river blindness)

Also referred to or included as tropical diseases:
Dracunculiasis (guinea worm)
Leprosy
Dengue
Japanese encephalitis
Trachoma
Intestinal nematode infections (hookworm, among others)
(Source : World Health Report 2004, Annex Table 2)
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Bayer HealthCare Dengue Fever Health Campaign

Dengue fever
Bayer HealthCare
Since 2000
Access : education & insecticide spraying
Brazil, Ecuador, Paraguay & Thailand
www.bayerhealthcare.com

Global health programs sponsored by Bayer HealthCare are combating diseases and relieving suffering
throughout the developing world. With the increase of reports on new dengue infections in various parts
of the world, combating dengue fever has been one of many focuses of Bayer’s humanitarian efforts. In
Brazil, Ecuador, Paraguay and Thailand, Bayer has participated in school educational campaigns.

The preventive campaign in Porto Feliz, Brazil - where Bayer is cooperating with health authorities to 
educate the population about the problem - involved nearly 6,000 schoolchildren in this city of 40,000
people. In Central America Bayer volunteers have sprayed insecticides, donated by the company, in
urban areas where the risk of transmission is high.
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Bayer HealthCare: Fight Against Chagas

Chagas Disease
Bayer HealthCare
Since 2004
Access : medicine donation
Endemic countries
www.bayerhealthcare.com

To widen access of patients to affordable medicines, in 2004 Bayer Healthcare signed an agreement with
the World Health Organization (WHO) for a donation of its medicine Lampit® (nifurtimox) to combat Cha-
gas disease (the form of sleeping sickness found in Latin America). A donation of 250,000 tablets was
given to the WHO, which informs the governments of disease endemic countries of the availability of the
free supplies, including the procedure to be followed for obtaining such supplies, and decides about its
distribution.

In 2005, Bayer donated a further 250,000 tablets to support the WHO in the fight against Chagas dis-
ease. In April 2007, Bayer signed a new agreement to provide the WHO with 2.5 million Lampit® tablets
and additional funding. The latest agreement assures the supply of Lampit® for the next five years.

TROPICAL DISEASES – Access & Capacity Building
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Bayer HealthCare and Sleeping Sickness

Sleeping Sickness, Chagas
Bayer HealthCare
Since 2002
Access : medicine donation
www.bayerhealthcare.com

In 2002, Bayer HealthCare agreed to supply - at no cost and for an initial five-year period - as much of
the sleeping sickness medicine Germanin® (suramin) as the WHO determines is needed to eliminate the
disease. The initial donation contained 50,000 ampoules. Furthermore, Bayer is supporting studies of the
use of Lampit® (nifurtimox), a medicine originally used against Chagas’ disease, to treat sleeping 
sickness by providing 200,000 tablets of this drug. Bayer also is in favor of supporting an “Integrated
Sleeping Sickness Initiative” supported by a broad base of institutions and covering all aspects of the 
disease from infection, diagnosis and therapy to prevention.
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Testing children for sleeping sickness in Chad. (WHO, Dr. J. Jannin)



Gilead-WHO MoU for Leishmaniasis

Leishmaniasis
Gilead
Since ?
Access : no profit pricing
www.gilead.org

Gilead has a Memorandum of Understanding (MoU) with the World Health Organization (WHO) to provide
AmBisome® (liposomal amphotericin B) at no profit to developing world countries for the treatment of
mucosal and visceral leishmaniasis. It is estimated that visceral leishmaniasis affects 500,000 people
annually, with the number of deaths ranging from 60,000 to 200,000. The majority of cases occur in
Bangladesh, Nepal, India, Brazil, and Sudan.

TROPICAL DISEASES – Access & Capacity Building
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Global Alliance to Eliminate Lymphatic Filariasis (GAELF)

Lymphatic filiariasis
GlaxoSmithKline & Merck & Co., Inc.
Since 1998
Access : medicine donations, research, training & advocacy
Endemic countries
www.filariasis.org

The Global Alliance to Eliminate Lymphatic Filariasis (GAELF) was created to eliminate one of the world’s
leading causes of disability and disfigurement as a public health problem by the year 2020. An estimated
120 million people in at least 80 countries of the world are infected with lymphatic filarial parasites and
one billion (20% of the world’s population) are at risk of infection.

Initiated by the World Health Organization and GlaxoSmithKline in 1998, the Global Alliance has evolved
into a global partnership between international organizations in the public and private sectors, academia
and non-governmental organizations working in partnership with ministries of health in tropical countries
where lymphatic filariasis (LF) is endemic. Merck & Co., Inc. joined the Alliance in 1998, when it widened
the scope of its Mectizan® Donation Program to include LF in African countries where river blindness and
LF co-exist.

The WHO currently recommends that lymphatic filariasis be prevented with a combination of albendazole
(donated by GSK) with either DEC, or Mectizan® (donated by Merck). Drug administration for people liv-
ing in endemic areas is recommended once a year for at least five years to break the cycle of transmis-
sion. In 2006, GSK donated 155 million treatments of albendazole to prevent transmission in at least 34
countries in Africa, America, the eastern Mediterranean, Mekong basin, the Indian Sub-continent and the
Pacific region. To date, GSK has donated 600 million treatments.

Over the 20 year life of the program, GSK expects to
donate up to 6 billion preventative albendazole treat-
ments across the 80 endemic countries that are
accepted into the program by the WHO. Merck
donated 48 million treatments of Mectizan® to LF
elimination programs in 11 African countries and
Yemen in 2006. Merck and GSK have also provided
financial grants to support partners in research pro-
grams, coalition building, workshops and communi-
cations. WHO estimates that over 100 million people
- 30 million of whom are children - have begun to be
protected from LF.
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Lymphatic Filariasis is also present 
in Arabic-speaking countries. (GSK)



Guinea Worm Eradication Program (GWEP)

Dracunculiasis (Guinea worm)
Johnson & Johnson
Since 1986
Access : advocacy, education, medical supplies donation & surveillance
Burkina Faso, Côte d’Ivoire, Ethiopia, Ghana, Mali, Niger, Nigeria, Sudan & Togo
www.cartercenter.org/healthprograms/program1.htm

Established in 1986 and operating under the auspices of the Carter Center’s Global 2000 Program, the
Guinea Worm Eradication Program aimed to rid future generations of guinea worm by the year 2005. This
multilateral partnership brings together organizations like the WHO, UNICEF, the CDC and the World
Bank, as well as national governments and the pharmaceutical industry in a program combining eradica-
tion efforts, training and research. To accelerate the eradication of Guinea worm disease, the partners:

• maintain a community-based surveillance system with monthly reporting of cases, supervision, and
integration of surveillance for other major preventable diseases (where appropriate and feasible);

• target specific interventions (provision of safe water, health education, community mobilization, 
filter distribution, and treatment of selected water sources);

• maintain global and national dracunculiasis databases;
• monitoring of the epidemiological situation and map all endemic villages;
• sustain advocacy for eradication of the disease; 
• certify dracunculiasis eradication country by country worldwide.

Johnson & Johnson has donated enough medical supplies, such as Tylenol®, forceps and gauze, to treat
more than 3,000 villages in the endemic countries.

Today, through the joint efforts of this initiative’s many partners, the numbers of this disease have been
reduced worldwide by 99 percent: from an estimated 3.5 million cases in 1986 to less than 35,000
reported cases in 2003. Today, it is the last 1 percent of the disease that is being fought.

TROPICAL DISEASES – Access & Capacity Building
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International Trachoma Initiative (ITI)

Trachoma
Pfizer
Since 1998
Access : medicine donations, surgeries, education, advocacy, training & infrastructure
Ethiopia, Gambia, Ghana, Mali, Mauritania, Morocco, Nepal, Niger, Senegal, Sudan, Tanzania, Vietnam & Kenya
www.trachoma.org

The International Trachoma Initiative (ITI) was established in 1998 to support the World Health Organization’s
goal of eliminating blinding trachoma, the world’s leading cause of preventable blindness, by 2020. Co-founded
by Pfizer with the Edna McConnell Clark Foundation, the ITI works to further expand the use of the SAFE strat-
egy, a community-based plan of action that emphasizes the medical, behavioral, and environmental changes
essential to the control of trachoma. The four action steps comprising SAFE are: Surgery, Antibiotic treatment
(using the single dose preparation Zithromax®), Face washing, and Environmental change, including access to
clean water.

Zithromax® has played a key role in the success of trachoma control efforts. As an oral medication, it is easier
to administer than tetracycline eye ointment, which was previously the standard treatment for trachoma. Clinical
tests confirmed by the ITI’s experience in the field show that a single oral dose of Zithromax® is as effective as
tetracycline ointment applied continuously twice daily for 6-10 weeks – a difficult course of treatment to main-
tain in areas where the disease is most often found.

The ITI is the only organization dedicated solely to the elimination of blinding trachoma in the world. In seeking
to eliminate blinding trachoma, the ITI is carrying out a mandate established in 1997 by the WHO’s Alliance for
the global elimination of Trachoma by 2020.

In 2006, after six years’ work, Morocco became the first country to complete the campaign for trachoma con-
trol and is working toward WHO certification that blinding Trachoma has been eliminated as a public health
problem. The success of the Moroccan trachoma control campaign offers promise that the global elimination of
blinding trachoma is indeed within sight. Morocco had a long history of widespread trachoma with prevalence
in the southeast reaching as high as 46 percent just 15 years ago. An aggressive trachoma control campaign in
recent years has lowered the national prevalence by more than 90 percent.

By the end of 2006, the Initiative had achieved:

• More than 252,000 surgeries performed.
• Over 44 million antibiotic treatments distributed.
• Millions reached with Face washing and Environment

messages.
• Morocco has met elimination criteria, now entering

WHO certification process.
• 75% reduction in active infection in Vietnam 

and Tanzania.
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Antibiotics for Trachoma. 
(Pfizer, ITI, Harvey Wang)



Leprosy Elimination

Leprosy
Novartis
Since 2000
Access : medicine donations, management, freight, insurance & quality control
All countries, all patients in the world 
www.novartisfoundation.org

The advent of multidrug therapy (MDT) in the early eighties changed the face of leprosy dramatically. Rec-
ommended by the World-Health Organization, MDT cures patients, interrupts the transmission of leprosy
and prevents disabilities. Novartis developed two of the three medicines in MDT and has provided MDT,
free of charge, for all patients in the world through the WHO since 2000. This is a core element in the
WHO Final Push Strategy of creating awareness of the early signs of leprosy, improving patients’ access
to free diagnosis and treatment, and close monitoring.

Strong support from countries, the WHO and partners has led to the cure of over 14 million people, more
than 4 million through the Novartis-WHO collaboration. The prevalence rate has dropped by over 90%
since 1985, from 21 per 10,000 inhabitants to less than 1 per 10,000 inhabitants worldwide. All but 5
countries in the world have successfully eliminated leprosy at a national level. Detection of new leprosy
cases has decreased by 20% per year over the past three years.

Novartis and the Novartis Foundation for Sustainable Development also provide funds to cover the costs
of freight and insurance, as well as independent quality control in addition to that carried out by the
Novartis group. The value of the first phase of the donation, 2000-2005, was $40 million. In 2005, Novar-
tis and WHO signed a new Memorandum of Understanding to ensure the continued uninterrupted supply
of high quality MDT, free of charge for all patients in the world, until the end of 2010.

The Novartis Foundation has also been active in supporting national health ministries, the WHO and
NGOs in field programs since the mid 1980s. It pioneered the use of social marketing in combating this
disease. The underlying concepts of generating and meeting demand for leprosy treatment are now an
integral part of the WHO leprosy elimination strategy.

The Foundation has also made a significant contribution to simplifying the provision of disability preven-
tion services in communities. Many of the approaches devised in the Foundation’s Comprehensive Lep-
rosy Care Project in India have now been incorporated in the disability care package of the government
and of NGOs.

TROPICAL DISEASES – Access & Capacity Building
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Merck Mectizan® Donation Program

Onchocerciasis (river blindness) & lymphatic filariasis
Merck & Co., Inc.
Since 1987
Access : medicine donations & community-directed treatment
33 endemic countries in Africa, Latin America & the Middle East
www.mectizan.com

Onchocerciasis, or river blindness, is a leading cause of infectious blindness in the developing world. The
Merck Mectizan® Donation Program (MDP) was launched in 1987, when Merck & Co. announced that it
would donate Mectizan® (ivermectin), its breakthough medicine for the treatment of onchocerciasis to all
who needed it for as long as necessary.

A unique, multi-sectoral partnership was established with the agreement and cooperation of governments
in countries where onchocerciasis is endemic, their ministries of health and other national and internation-
al stakeholders, including the World Health Organization, to ensure appropriate infrastructure, distribution
and support.

2006 marked the 199h anniversary of the MDP. By the end of 2006, Merck had donated over 1.8 billion
Mectizan® tablets worldwide (with an estimated value of $2.7 billion) and more than 530 million cumula-
tive treatments approved since 1987. The program now reaches more than 60 million people a year in 33
countries in Africa, Latin America and Yemen. In addition, more than 117,000 affected communities in
these countries manage the planning and distribution of Mectizan® through Community-Directed Treat-
ment programs. 

The MDP has made a substantial impact in the fight against onchocerciasis: 
• The program prevents 40,000 cases of blindness annually in Africa.
• A number of countries in Latin America are close to halting the transmission of onchocerciasis due to

the program’s effectiveness. Of the 13 original endemic onchocerciasis foci in Latin America, the Santa
Rosa focus in Guatemala will be the first to be able to stop treatment in 2007. Seven other foci have
eliminated new eye disease attributable to onchocerciasis.

• In Africa, onchocerciasis control programs using Mectizan® are reported to have an economic rate of
return of 17%.

This approach also is leading to the integration of other healthcare interventions. Community distributors,
specifically trained to distribute Mectizan®, are playing a unique role in the treatment of other maladies,
such as lymphatic filariasis and Vitamin A deficiency. Polio immunization, Guinea worm disease eradica-
tion, and the diagnosis of cataract and trachoma are also being linked to Community-Directed Treatment,
a mechanism pioneered through Mectizan® distribution. In 1998, the Mectizan Donation Program was
expanded to include the elimination of lymphatic filariasis (LF) in African countries and Yemen, where
onchocerciasis and LF co-exist.
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Schering-Plough provides medications for teams of US doctors which conduct medical clinics in remote
villages in the Andes mountains in South America. (Schering-Plough)
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Merck KGaA - WHO Partnership to fight Schistosomiasis

Schistosomiasis
Merck KGaA
Since 2007
Access : medicine donation
Endemic countries
www.merck.de

On 19 April 2007, Merck KGaA signed a partnership agreement with the World Health Organization, to
supply 200 million tablets of Cesol® 600 (praziquantel) for the treatment of schistosomiasis over a 10
year period. The Merck donation, with an estimated value of approximately US$ 80 million, should allow
the treatment of some 80 million schistosomiasis cases over the lifetime of the program.

The donation will address the issue of the affordability of praziquantel, which has been a barrier to access
in poor communities and the main obstacle to implementing preventive anthelminthic chemotherapy in
many African countries. Anthelminthic chemotherapy refers to drug treatment for worm infections, such
as schistosomiasis, that disrupt the metabolism of the worms responsible, also known as helminths.

Each year, the Mectizan® Donation Program
treats more than 60 million people 
in Africa, Latin America and the Middle East 
for river blindness. 
(Merck & Co., Inc., Bill VanderDecker)
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sanofi-aventis “Most Neglected Disease” Program

Buruli ulcer, Chagas disease and leishmaniasis
sanofi-aventis
Since 2006
Access : medicine cost reduction, disease surveillance & management programs
Endemic countries
www.sanofi-aventis.com

As part of its agreement with the World Health Organization (WHO) in October 2006 to extend its partner-
ship in sleeping sickness (see separate entry below), sanofi-aventis also undertook to provide support for
a collaborative program with WHO to improve treatment for some “most neglected diseases”, namely
Buruli ulcer, Chagas disease and leishmaniasis. sanofi-aventis will provide financial support to WHO for
development of training, diagnostics and optimization of treatment, including:

• $6.4 million for leishmaniasis and will transfer the worldwide production of its leishmaniasis medicine
Glucantime to its Brazilian subsidiary, to optimize product price.

• sanofi-aventis’ Brazilian subsidiary is also developing a joint leishmaniasis control program with the
Aggeu Magalhaes Research Center and the Oswaldo Cruz Foundation to set up a screening, care
and follow-up program for 4,000 poor families in Pernambuco, to fight leishmaniasis and other
endemic diseases in the region, such as tuberculosis or dengue. 

• Similar programs are also being developed with the governments of Panama and Peru and Panama.
• $2 million for new WHO programs to intensify disease management of Buruli ulcer and Chagas dis-

ease.

Last but not least, $4 million is being provided to WHO to support field activities of its Innovative and
Intensified Disease Management program.

sanofi-aventis and the Oswaldo Cruz Foundation work
together to fight leishmaniasis in Brazil. (sanofi-aventis)



sanofi-aventis Sleeping Sickness Program

African trypanosomiasis
sanofi-aventis
Since 2001
Access & R&D: medicine donation, disease management & development
Endemic countries
www.sanofi-aventis.com

Considered all but conquered in the 1960s, sleeping sickness has reemerged in Africa with a vengeance
as hunger, war, absence of surveillance and ignorance have contributed to the spread of the disease. In
May 2001, sanofi-aventis committed $25 million over five years (2001-2006) to work in close collabora-
tion with the World Health Organization (WHO) on a three-point strategy of adequate medicine supplies,
disease surveillance and management, plus R&D for new treatments.

From July 2001 to March 2006, sanofi-aventis donated more than 1.6 million vials of eflornithine, pen-
tamidine and melarsoprol to the WHO and delivered them to Médecins sans Frontières, which is providing
storage, distribution, and administration of the medicines on behalf of the WHO, for national control pro-
grams and NGOs. In agreement with sanofi-aventis, Bristol-Myers Squibb funded the cost of the first
year’s supply of the active ingredient for the eflornithine.

sanofi-aventis funds disease management and control programs, including screening of populations in
endemic areas, medical staff training, surveillance of resistance to treatments. Thanks to this program,
screening and treatment teams were back in the field in more than 25 sub-Saharan countries, mainly
Angola, Cameroon, Chad, Central African Republic, Congo-Brazzaville and the Democratic Republic of
Congo. In 2002, Bristol-Myers Squibb provided a complementary $400,000 cash donation to the WHO.

sanofi-aventis also provides financial support for development of new therapies through the UNDP-World
Bank-WHO Special Program for Research and Training in Tropical Diseases. R&D projects supported
include an oral form of eflornithine and a combination of eflornithine and nifurtimox. Bayer HealthCare
provides the latter for free in the quantities required for the clinical trials.

After five years, sanofi-aventis’ efforts are estimated to have saved 110,000 lives. In October 2006, the
group renewed its contract with the WHO, with expanded program also covering the “most neglected
diseases” (see separate entry above). It has committed to provide a further $25 million over 5 years, with
continued medicine donation for Sleeping Sickness, and a budget for training, control & diagnostic pro-
grams. In addition, a joint effort will be made to develop a kit to facilitate the use of eflornithine.
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Schering-Plough - Infectious Diseases Fellows Program

Infectious Diseases
Schering-Plough
Since 2006
Capacity Building : training
India
www.schering-plough.com

Beginning in late 2006, Schering-Plough contributed financial support toward an initiative establishing
Infectious Diseases (ID) as a recognized medical specialty in India. Working with the Medical Council of
India, this initiative will help to define a training program for ID fellows. Fellows will include Medical Doctors
in India who are progressing to specialty training. The program will also facilitate interactions between ID
programs in India and the United States. The program will monitor for increased attention to the diagnosis
and treatment of infections within India, as well as for improved patient outcomes.

Dr. Julio Paz examines a young patient at a free medical clinic in Lima, Peru. The clinic was stocked 
with MAP medicine packs, funded by Schering-Plough. (Schering-Plough)
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Soil-Transmitted Helminthiasis

Soil-Transmitted Helminthiasis
Johnson & Johnson
Since 2007
Access : medicine donation
Endemic countries
www.jnj.com

Globally, up to 400 million children suffer from Soil-Transmitted Helminthiasis (STH), an infection of 
intestinal worms, but fewer than 20 percent of at-risk children were reached with de-worming treatment in
2005, falling far short of the World Health Assembly’s (WHA) target to treat 75 percent of at-risk children
by 2010. STH is especially dire for children because it causes malnutrition, increases susceptibility to
other serious infections, and stunts growth during a critical development period.

STH has been identified by the WHO and the US Centers for Disease Control and Prevention as a “target
of opportunity,” meaning that with existing diagnostic tools and treatments and greater support, it can be
prevented, treated and controlled.

In 2007, Johnson & Johnson partnered with the Task Force for Child Survival and Development to devel-
op and launch a program to donate 50 million doses of mebendazole in 2007 to treat children with or at
high risk for STH. Mebendazole is one of a class of medicines known as antihelmintics that are used to
treat numerous kinds of worm infections. This is the largest pharmaceutical donation, to date, to treat
intestinal worms.
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GSK’s Sitamaquine for Leishmaniasis

Leishmaniasis R&D
GlaxoSmithKline
Since 1995
R&D
Endemic countries
www.gsk.com

Sitamaquine is GlaxoSmithKline’s potential new once-a-day oral treatment for visceral leishmaniasis. This
disease affects half a million people a year in the developing world and is usually fatal if untreated. GSK is
currently providing all the funding for this project. A new treatment for visceral leishmaniasis is urgently
needed, since current medicines are either impractical or becoming ineffective due to drug resistance or
are simply unaffordable.

Sitamaquine has shown good efficacy in Phase II trials. The trials also suggest that a shorter treatment
period can be achieved - perhaps up to half of the four weeks needed for current treatments. The low
cost suggests that sitamaquine could be the first truly accessible treatment for visceral leishmaniasis
which affects the poorest of the poor.

Leishmaniasis is caused by protozoan parasites 
which are transmitted by the bite of certain species of sand fly. 
(Infectious Disease Research Institute)



Next-Generation Onchocerciasis Treatment R&D

Onchocerciasis R&D
Wyeth
Since ?
R&D: clinical trials
Ghana
www.wyeth.com

Wyeth is helping the UNICEF / UNDP / World Bank / WHO Special Program for Research and Training in
Tropical Diseases (TDR) to evaluate moxidectin as a potential next-generation treatment for Onchocercia-
sis (river blindness).

Phase II proof-of-concept clinical trials with moxidectin were initiated in Ghana in September 2006. Pend-
ing positive outcomes from Phase II, Wyeth is collaborating with WHO/TDR on plans to initiate Phase III
studies with moxidectin in 2008.  A “go / no go” decision on the Phase III trials will be made jointly by
Wyeth and WHO, possibly in the fourth quarter of 2007.
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Pfizer WHO/TDR Collaboration

Neglected Tropical Disease R&D
Pfizer
Since 2006
R&D: compound screening, R&D training
NTD prevalent countries, UK
www.pfizer.com

In October 2006, Pfizer announced a program with The Special Program for Research and Training in
Tropical Diseases of the WHO (WHO/TDR) to speed the search for new drugs to combat some of the
world’s most deadly parasitic diseases, including malaria, leishmaniasis, African trypanosomiasis,
onchocerciasis, schistosomiasis and Chagas’ disease.

Under the arrangement, scientists in institutes affiliated with the WHO/TDR-sponsored Compound Evalu-
ation Network are screening thousands of compounds from the Pfizer library for “hits”: signs of activity
against a range of tropical parasites. Developing country researchers, supported by another WHO/TDR-
sponsored group, the Medicinal Chemistry Network, are working with scientists at Pfizer’s laboratories in
Sandwich, UK, to evaluate the “hits” and from those select “lead” compounds with the greatest potential
to be developed into new medicines for parasitic disease treatment and prevention. They are also being
trained by Pfizer in the latest drug discovery research methods, before returning home to use their new
knowledge and skills.

“This agreement with Pfizer is a step forward in expanding worldwide capacity in tropical disease
research, because it enhances access to research tools for developing country researchers and expands
access to large numbers of compounds for screening to identify new leads,” said Dr Robert Ridley, direc-
tor of WHO/TDR. “This collaboration also supports the sharing of knowledge between developed and
developing country scientists, necessary to build research capacity in developing countries,” 

Pfizer has initially provided 12,000 compounds, many of which are known to have activity against proto-
zoan or helminth parasites. As WHO/TDR increases screening capacity across its network, Pfizer will 
provide more compounds. The company’s scientists will identify the compounds most likely to address
biochemical targets associated with anti-parasitic activity.

Dr. Ridley hopes the new Pfizer collaboration will encourage other companies to join and expand the
WHO/TDR Networks, and to explore further collaborations with developing country researchers in discov-
ery research. “This can be a model for other industry collaboration. It can help attract more companies to
invest in tropical disease drug discovery,” he said.



Schering-Plough & Chagas R&D

Chagas Disease R&D
Schering-Plough
Since 2006
R&D: clinical development collaboration
South America
www.schering-plough.com

Schering-Plough has held preliminary discussions with key stakeholders to explore the medical needs for
new therapies for Chagas Disease. The World Health Organization (WHO) Special Programme for Tropical
Disease Research and Training (TDR) has invited research experts from Schering-Plough to attend a
meeting with subject matter experts and Key Opinion Leaders (KOLS) to hear up-to date information on
the current status of the Chagas disease problem in endemic regions.

TDR is an independent global program of scientific collaboration which aims to help coordinate, support
and influence global efforts to combat a portfolio of major diseases of the poor and disadvantaged. The
WHO-TDR Scientific Working group meeting agenda includes a strategic plan to help development 
of new treatments and diagnostic tools for Chagas Disease, as well as to build research capacity. It is
also hoped that this meeting will continue to increase awareness of the scope of the disease to support
eventual registration of treatments and access to those treatments within the endemic regions.

Additionally, Schering-Plough will sponsor a meeting with KOLs in Buenos Aires to explore potential
opportunities for clinical development of posaconazole (marketed in many countries as Noxafil®) in this
disease, to develop consensus on potential study designs, endpoints, and additional activities necessary
to support the conduct of a trial.
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Singapore Dengue Consortium

Dengue R&D
Novartis
Since 2003
R&D: drug discovery & sequencing the genome
Endemic countries
www.nitd.novartis.com

The Singapore Dengue Consortium was founded in 2003. It consists of 6 organizations, including the
Novartis Institute for Tropical Diseases (NITD). The aim of the consortium is to explore ways to understand
and better manage dengue infection, and ultimately minimize the incidence of dengue. In recent years,
there has been an increased reporting of dengue incidence from various parts of the world; 50-100 
million people get infected per year, of which 250-500,000 with the potentially fatal hemorrhagic form of
the disease. At present, there is no cure or vaccine for this disease.

The Dengue Consortium will provide a platform for different parties to participate and share current work
on dengue. The other consortium members include the Environmental Health Institute, Genome Institute
of Singapore, SingHealth Group, National Healthcare Group and Temasek Life Science Laboratory.

The NITD is contributing its state-of-the-art in drug discovery know-how to find new therapies for dengue,
while being fully complementary to the other members of the consortium. The first project on the drawing
board is the dengue virus-sequencing project, which will provide information on the entire virus genome
together with annotation of clinical data and patient history. This information will be valuable for surveil-
lance as well as understanding the genetic variations of different serotypes.

Long-term goals of those studies are to characterize viral- and host-specific factors responsible for the
onset of the disease, as well as to correlate viral genetic markers with the clinical severity of the disease.


