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This is the report of a meeting held jointly with the All-Party Parliamentary Group on Malaria
and Neglected Tropical Diseases on 27th February, 2018

INTRODUCTION
Thank you for picking up this report. It covers a recent meeting of our All-Party Parliamentary Group on Antibiotics,
which addresses, in its own way, one of the most pressing threats to the way we live now.
The idea for this meeting occurred during a Westminster Hall debate that I’d sponsored to mark World Antibiotic
Awareness Week in November 2017. Then, my fellow MP, and the Chair of the APPG on Malaria and Neglected
Tropical Diseases, Jeremy Lefroy, pointed to the pathfinding work of the Medicines for Malaria Venture - before
asking if the model for developing new anti-malarial drugs might not be used to inform the model for developing
new anti-bacterial treatments.
We thought it was a question best answered together. This report represents that attempt. It comprises each
of the presentations given at a meeting we held jointly in February 2018.
Despite the extreme winter weather, and the last-minute change of venue, it was standing room only – which is
testament to the fact that this subject matters so much to so many: academics, clinicians, politicians, civil servants,
journalists, and, indeed concerned members of the public.
We hope you find this short dossier interesting and informative – but, above all, useful.
If you have any questions about the nature of our work, I would urge you to contact the British Society
for Antimicrobial Chemotherapy, which provides the secretariat for our APPG. You will find contact details on
the last page of this document.

With kind regards

Julian Sturdy
Member of Parliament for York Outer
Chair of the APPG on Antibiotics
April 2018

2

AGENDA
‘How to incentivise the development of antibiotics: lessons from malaria drug research partnerships’
A joint meeting of the APPG on Antibiotics and the APPG on Malaria and Neglected Tropical Diseases
Date: Tuesday 27th February 2018
Time: 16:00 to 18:00
Location: Room C, 1 Parliament Street
1600

Welcome and introduction

		

Chairs, Julian Sturdy MP, and Jeremy Lefroy MP

1615

Setting the scene: the global and historical context for antimicrobial drug discovery

		
		

Dr Nicholas Brown, Consultant Medical Microbiologist, Director of Antibiotic Action, and past member
of the DRIVE-AB initiative

1625

Incentivising drug discovery: what have we learned since the inception of the Medicines for Malaria Venture?

		

Dr David Reddy, Chief Executive Officer of Medicines for Malaria Venture

1650

Effective treatment for malaria in Africa: are current drugs under threat, and if so can we replace them?

		

Colin Sutherland, Professor of Parasitology at the London School of Hygiene and Tropical Medicine

1715
		

Response from Dr Nicholas Brown, Consultant Medical Microbiologist, Director of Antibiotic Action,
and past member of the DRIVE-AB initiative

1730

Panel discussion – What are the lessons? What are the next steps?

		

Chairs and all speakers

1745

Closing remarks

		

Chairs, Julian Sturdy MP, and Jeremy Lefroy MP
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EXECUTIVE SUMMARY
The work of the Medicines for Malaria Venture, to date, has shown that the ‘pipeline coordinator’ model can help to
facilitate drug development. Its success, in terms of the number of drugs in the current portfolio, has relevance to
antibiotic development too, and so this model deserves further investigation.
The Chair of the APPG for Antibiotics, Julian Sturdy MP, and Dr Nicholas Brown, the Director of Antibiotic Action, believe
that this investigation should be furthered through another meeting of the APPG – which would this time explore, more
specifically, the work of partnership bodies like CARB-X and the Global Antibiotic Research & Development Partnership
(GARDP) in relation to antibiotic development, pipeline coordination, and the legacy of the DRIVE-AB initiative.

SETTING THE SCENE: THE GLOBAL AND HISTORICAL
CONTEXT FOR ANTIMICROBIAL DRUG DISCOVERY
Dr Nicholas Brown, Consultant Medical Microbiologist, Director of Antibiotic Action, and past member
of the DRIVE-AB initiative
Antimicrobial resistance is not a new issue. We were warned of its existence by Alexander Fleming in the early
20th century. The concerns we face today are mainly due to the rate at which resistance is increasing.
Historical clinical practice had been to simply change to an alternative antibiotic when resistance became significant.
Increasingly, there are now no alternative options left.
Data from the PEW Charitable Trust describe the ‘discovery void’ in the last three decades with no new class of
antibiotic (subsequently licenced/approved) described since 1984.
Both the Chief Medical Officer for England’s Annual Report published in February 2013 and the AMR Review undertaken
by Lord O’Neill discuss the urgent need to revitalise the antibiotic discovery and development pipeline.
The UK Government AMR Strategy 2013-2018 is now due for renewal and therefore this is a very opportune
time to discuss what progress has been made.
The PEW Charitable Trust has reported that 49 antibiotics are currently in various stages of development, but that
only a handful (perhaps 4 to 6) are expected to reach the market by 2024.
This compares with 170 drugs in development for diabetes and 700 for cancer.
The purpose of this APPG discussion is to review the Medicines for Malaria Venture (MMV) process for engagement
in new drug development. They have existed since 1999 and therefore have significant experience in this area.
We want to capitalise on the work that has been done, avoid duplication of effort and see what lessons have
been learned.
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INCENTIVISING DRUG DISCOVERY: WHAT HAVE WE
LEARNED SINCE THE INCEPTION OF THE MEDICINES
FOR MALARIA VENTURE?
Dr David Reddy, Chief Executive Officer of Medicines for Malaria Venture
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EFFECTIVE TREATMENT FOR MALARIA IN AFRICA: ARE
CURRENT DRUGS UNDER THREAT, AND IF SO CAN WE
REPLACE THEM?
Colin Sutherland, Professor of Parasitology at the London School of Hygiene and Tropical Medicine
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RESPONSE FROM DR NICHOLAS BROWN, CONSULTANT
MEDICAL MICROBIOLOGIST, DIRECTOR OF ANTIBIOTIC
ACTION, AND PAST MEMBER OF THE DRIVE-AB
INITIATIVE
The DRIVE-AB research project (driving reinvestment in research and development for antibiotics and advocating
their responsible use) was a collaborative venture which formed part of the Innovative Medicines Initiative (IMI)
co-funded by the European Union and the European Federation of Pharmaceutical Industries and Associations (EFPIA).
The output of the project has just been published and it was interesting to see the similarities between its conclusions
and the Medicines for Malaria Venture.
In particular, the concept of a pipeline coordinator role was akin to the establishment of bodies such as the Global
Antibiotic Research and Development Partnership (GARDP), which is a joint venture of the WHO and Drugs for
Neglected Diseases initiative, and CARB-X (Combating antibiotic resistant bacteria), which receives funding from
various sources, including national governments.
One area that has not been emphasised during discussions is the importance of equitable availability of any new
antibiotic. Access to antibiotics, particularly in low and middle income countries is an important barrier to responsible
and sustainable use of new agents.
Another important area for discussion is the concept of de-linkage. This was taken to mean the separation of drug
company revenue from sales for the DRIVE-AB project. Revenues would be based on the value to society, not on the
number of units sold. This aims to make drug discovery more attractive to the developer, while encouraging good
stewardship.
However, an alternative WHO definition of de-linkage refers more to the separation of the unit sale cost from the
research and development costs. This has an important consequence of lowering the starting cost of the new agent.
This is clearly an advantage in low and middle income countries, but does not encourage good stewardship necessary
to prevent the overuse of the new agent and prevent the rapid emergence of resistance.
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appg ON ANTIBIOTICS
The All-Party Parliamentary Group on
Antibiotics exists to raise the profile of:
antibiotic resistance, the need to preserve
antibiotics through education on their
appropriate use (including non-human use),
the lack of new treatments for bacterial
infections, and efforts to discover, research,
and develop new treatments.
The British Society for Antimicrobial Chemotherapy (BSAC)
provides the Secretariat for the APPG, which is chaired by
Julian Sturdy MP.
Visit: www.appg-on-antibiotics.com
Follow: @APPGantibiotics
For further information, contact Michael Corley,
BSAC’s Senior Policy and Public Affairs Officer (mcorley@bsac.org.uk / 0121 236 1988)
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