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COVID-19 desde
la investigación y 
desarrollo

Francisco Viegas
Policy Advocacy Adviser

fviegas@dndi.org



2

www.dndi.org

Leading institutions as founding partners
D N D i O R I G I N S

• JAMA article: ‘Access 
to essential drugs in 
poor countries -
A Lost Battle?’

• MSF commits Nobel 
Peace Prize funds to 
the Drugs for 
Neglected Diseases 
Working Group 

1999

Creation of DNDi
as non-profit 

drug research & 
development 

(R&D) 
organization by

6 leading 
research 

institutions

2003
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DNDi was created to address the needs of neglected patients…
P U B L I C  H E A L T H - D R I V E N  R & D

SLEEPING SICKNESS CHAGAS DISEASE MYCETOMA FILARIAL DISEASES

HEPATITIS CHIV

LEISHAMANIASIS

ANTIMICROBIAL 
RESISTANCE

…from the 
laboratory bench 
to the bedside.

MALARIA
(UNTIL 2015)
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An R&D 
organization that
thinks of access
from end to end
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1. Include all countries in processes

2. Sharing of knowledge, data and open 
innovation approaches

3. Health Technologies free of 
intellectual property

4. Ensure that production, distribution 
and allocation is sufficiently available, 
especially for vulnerable populations

5. Transparency of R&D costs and public 
investments

1. Public resources in R&D

2. Our populations are volunteers in 
most clinical trials

COVID-19 main points needed for equitable access in the global response
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DEVELOPMENT STAGE

Curiosity-driven basic science to increase understanding of 
a disease, including the identification of candidate drug 
targets and the generation of lead compounds

Applied research to validate candidate drugs, including 
lead-optimization, synthesis, dosage and stability studies, 
and toxicology- safety studies

Phase I-II-III clinical studies, bioavailability, scaling up 
production, regulatory review

Surveillance, reporting adverse events, production and 
distribution, etc.

Identifying and addressing gaps in the drug development process
G A P S  I N  D R U G  R & D

▪ Target Product Profiles: needs, 
acceptability, quality, end-price

▪ Stakeholder involvement and public 
leadership from the beginning

▪ Open, collaborative, drug discovery

▪ Licensing terms that reduce bottlenecks, 
and allow access to knowledge and 
medicines

▪ Multisectoral stakeholder platforms
▪ Clinical capacity-building in public and 

private sector

▪ Innovative regulatory approaches
▪ Enable access and scale-up through 

working with treatment providers and 
communities

▪ Updated evidence-based guidance
▪ Technology transfer (+ than one)

DNDi ADDRESSING GAPS

RESEARCH

TRANSLATION/

Pre-clinical 

research

DEVELOPMENT

Regulatory 

approval/IMPL

EMENTATION

COVID-19

▪ TPPs public health driven? (i.e
price, cold chain, etc)

▪ Public leadership?
▪ Sharing of knowledge and 

Clinical trials results?
▪ Open innovation?

▪ Licensing for access?  
▪ Research Collaboration?
▪ Transparency of protocols and 

results?

▪ Sufficient tech transfer and 
scaling up?

▪ Allocation prioritizing vulnerable 
populations?

▪ Collaboration?
▪ Transparency of R&D costs and 

public investment?
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DNDi R&D costs
T R A N S P A R E N C Y

Transparency

and

accountability
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• Equitable access can and must be prioritized from the outset of 
any R&D project, particularly in a pandemic

• More open innovation, collaboration and sharing of clinical trial 
data, both positive and negative

• All countries should engage in global discussion to enable 
equitable access

• Allocation of Public funds and contracts should be transparent, 
and strings attached for public interest, including transparency of 
R&D costs 

• Tech transfer and removal of IP barriers should be the norm, 
particularly in a pandemic, to ensure sufficient production

Final remarks
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Thank you!

fviegas@dndi.org

Twitter: 
@franciscoA2M 


