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Commitment

> AstraZeneca is committed to making a contribution 
to improving health in the developing world

> Our approach is two-fold:
> Dedicated research into finding a new 

treatment for tuberculosis (TB) – a major threat 
to life in the developing world

> Helping local communities strengthen their 
healthcare capabilities

> Integrated into our business strategy> Integrated into our business strategy –
understanding the needs and building important 
relationships in the markets of the future



Why Tuberculosis?



Tuberculosis – current therapypy

> Current TB drugs are
beginning to fail

> Drug regimes are 
complex (up to fivecomplex (up to five 
different agents) 
and prolonged 
(6-8 months)

> Increasing 
drug-resistance 
(MDR/XDR-TB) ( )

> No new drug in the last 40 years

> Novel therapies are desperately needed> Novel therapies are desperately needed



Tuberculosis – future therapypy

> A shorter TB drug regimen would
> radically improve treatment and compliance
> accelerate the reach of Directly Observed 

Treatment, Short-course (DOTS) 
> allow more patients to be treated cost-effectively



Dedicated research

> We have a dedicated TB research centre in 
Bangalore, India

> 80+ scientists focused on finding new therapies 

> Fully integrated with AstraZeneca’s world-wide drug 
discovery network

> Close collaboration with infection research centre in 
Boston, US, and with academic leaders in the field



Discoveryy

> We are focused on finding new therapies 
that will:

> Act on drug-resistant strains
> Shorten the duration of treatment
> Eradicate disease (including the latent form) 

to reduce the chances of relapse
> Be compatible with HIV/AIDS therapiesBe compatible with HIV/AIDS therapies

> Only major pharmaceutical company involved in 
N M di i f T b l i (NM4TB)New Medicines for Tuberculosis (NM4TB) 
programme

> Part of the EU Sixth Framework Programme 
ll b ticollaboration 

> Enables us to work with Europe's most 
prominent scientists and researchers on TB



Developmentp

> Potential new medicine delivered by 2010

> Once a CD is identified, we expect development of 
any compounds discovered by AstraZeneca to:

F ll d l t th d i> Follow development pathways agreed in 
discussion with external experts & regulatory 
authorities

> Be performed principally in countries with high> Be performed principally in countries with high 
rates of infection

> Be performed in collaboration with external 
groups with relevant expertisegroups with relevant expertise

> Be overseen by AstraZeneca to ensure 
compliance with global pharmaceutical, 
ethical and regulatory standardsethical and regulatory standards

> We will support industry-wide initiatives to define 
and simplify optimal development pathways for p y p p p y
novel therapies



Access

> Access to healthcare and medicines depends on a 
number of interrelated issues

> We will make any resulting TB therapy widely y g py y
available in the developing world by use of supply 
strategies that minimise cost of manufacture and 
deliverydelivery 

> We will apply for patent protection in the normal way 

> We will seek partnership arrangements with the 
appropriate global and local organisations to make 
treatment a ailable at affordable prices to those hotreatment available at affordable prices to those who 
need it in the poorest countries.



Beyond researchy

> Alongside our dedicated research we work with 
NGOs and other partners to help local communities 
in the developing world to strengthen their 
healthcare capabilitiesp

> Our partnerships are focused on TB/HIV/malaria 
and increasingly other diseases that are becoming 

l tmore prevalent



Community partnershipsy p p

> Central Asia
> British Red Cross and the Red Crescent 

programmes to help local communities combat 
TB in Kyrgyzstan and Turkmenistan

> A new programme in Kazakhstan aimed at 
reducing the incidence of TB/HIV co-infection

> To date over 6 000 patients have completed> To date, over 6,000 patients have completed 
their TB treatment and health education 
sessions in schools and public places have 
reached over 750,000 people., p p

> South Africa and Lesotho
> Further expansion of the British Red Cross p

partnership to help local communities combat 
TB and TB/HIV co-infection



Community partnershipsy p p

> Ethiopiap
> A pilot project designed to build local capability 

in managing breast cancer – second most 
common cancercommon cancer

> Focused on strengthening diagnosis and 
treatment capabilities in Addis Ababa

> Started in 2005 and if successful, we hope that 
it will provide a sustainable model that can be 
replicated in other countries and disease areas



Community partnershipsy p p

> Centred on skill sharing to strengthen core capabilities 
in the developing world

> Two key aspects:
> Financial and strategic support given to VSO’s 

Health Goal
> Employees can volunteer for placements in 

developing countries
> Using their skills to help build professional g p p

capabilities in improving infrastructures
> Also provides key learning for employees as 

part of their career development.
> During 2006 and 2007, we funded 17 volunteers 

working across Indonesia, Cambodia and Sri Lanka 



Community partnershipsy p p

> South Africa
> TB control and management project to raise 

community awareness, provide testing, 
t t t d t i i f h lth ktreatment and training for health workers

> Uganda
> New partnership aimed at strengthening p p g g

healthcare systems and integrate delivery of 
TB/HIV/malaria programmes

> Two programmes are underway to train health 
workers, improve efficiency and work practices 
in laboratories and improve health information 
management systems



Joining forces g
– international effort

> Organisational partner –
support the delivery of 

> Co-funded Open Forum I - III 
on TB Drug Development

Global Plan to Stop TB

> Involved in TB drug 
development working

on TB Drug Development

development working 
groups and strategy

> Gates Foundation 
Award for Bangalore



Joining forces g
– international effort

> Increasing focus on HIV/TB co-
infection and role of businesses 

> Recognised AstraZeneca as one ecog sed st a e eca as o e
of top private funders of TB R&D

> Highlights industry initiatives 
aimed at improving healthcare in 
the developing worldthe developing world 



New Medicines for Tuberculosis -
NM4TB



Managementg



Partnership

ACADEMIA
IP CNRS F

BIG PHARMA
IP, CNRS, France

Cambridge, Manchester, QMC, 
SGHMS London UK

AstraZeneca India

SMESGHMS, London, UK
Comenius University, Slovakia

HKI, Jena, Germany

SME
NeED Pharma Italy
Vichem Hungary, , y

SSI Denmark
Uppsala Sweden

P i P d Mil It l

Vichem Hungary

ENDEMIC COUNTRIES
Pavia, Padua, Milano Italy

EPFL, UZ Switzerland
SCRA Moscow Russia

CSIR South Africa
Bakh Institute, Russia

SCRA, Moscow, Russia

And collaborators in South Korea and the USAnd collaborators in South Korea and the US



TB Drug Developmentg p

> High potenc to red ce treatment d ration> High potency to reduce treatment duration

> Activity against persistent bacilliActivity against persistent bacilli

> Inhibition of new target classes

> Activity against multidrug-resistant TB

> Specificity for Mycobacterium tuberculosis



Twin-Track Approachpp

> Compound based
> Azoles, 

> Target based
> Category 1: nucleic acid 

t b li I t d & l> Dithiocarbamates, 
> Dibenzofurans.

metabolism, Intermed. & general 
metabolism, 

> Category 2: Cell wall biosynthesis. 
C 3 Si l d i> Category 3. Signal transduction, 
Persistence e.g. serine-threonine 
protein kinase pknB



Progressg

1. 2.
&/

3.
Under 

development
Validated &/or 

structure /assay 
available

Validated, 
structure and 

assay availabley

>20 11 6





What’s needed?

> More research f nding> More research funding 
> More chemists
> Access to chemical libraries
> Access to natural product libraries
> Access to screening centres
> More cooperation/communicationp
> Access to knowledge e.g. failure 

database 



“The twin spectres of 
diseases that are 
increasingly resistant or g y
completely without current 
treatments and 
antimicrobials and theantimicrobials, and the 
ability of diseases to 
spread more quickly than 
ever before due to rapidever before due to rapid 
transit and other enablers, 
place public health 

l thconcerns squarely on the 
homeland, national, and 
trans-national security 
agendas.”



Biosafety and Biosecurity…..



Slide 3



Reducing risks….





AZ Biosafety and Biosecurityy y
> Global Biosafety Network
> Global Biosafety and Biosecurity Standards and 

Guidelines



International Biosafety Working Group



Pandemic Flu –
MedImmune Vaccine DevelopmentMedImmune Vaccine Development



Conclusions

> Great potential for fighting serious infectious disease 
through international collaborations between industry 
and academic and other research organisations, g
charitable organisations, NGOs etc

> Potential concerns around safety and security 
associated with such workassociated with such work

> Adoption of high internal standards supported by 
national and international standards will help to ensure 
these concerns don’t hinder progress


