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2. SPEAKING POINTS 
 

EBOLA: 

• Thank  for the leadership J&J has demonstrated under IMI with an in-kind 

contribution of almost €50 million in ongoing projects1, as well as €89.6 million within 

the framework of the recent 'Ebola+' IMI call. 

• Express the continued strong commitment of the European Commission to support 

research on Ebola, including a special focus on the development of various vaccine 

candidates. 

• Congratulate  and  about the success of the London School of 

Hygiene and Tropical Medicine and Johnson&Johnson in the first call of the IMI 'Ebola+' 

programme and wish them success with their participation in these 3 (LSHTM), resp 4 

(J&J) IMI-funded Ebola projects, in particular in the clinical trials of the J&J vaccine 

candidate in Western Africa. 

• Underline the importance of the J&J participation in the 'Ebola+' call. It will allow 

demonstrating that the company is promptly responding to the public health emergency 

resulting from the Ebola pandemic, and invite J&J to continue this strong involvement to 

the future calls of 'Ebola+', and more generally, IMI2. 

• Point out that the Ebola crises in Western Africa has clearly demonstrated the role 

research and innovation plays in the detection, response and control of such crises, but 

also for our preparedness and development of effective prevention. 

• Recall that we now start to see a decline in the incidence of new Ebola cases.  

• Enquire about contingency plans in the best case scenario of a steady decline in new 

Ebola cases, which will be challenging for the completion of the planned clinical trials. 

• Enquire opinion on post-Ebola era: 

− What are the plans to continue research and innovation of potential interventions 

against Ebola in the absence of an active outbreak?  

− What did we learn from the current outbreak that will help us in the future 

response to similar outbreaks from Ebola virus or other pathogens? 

− What should be the research orientation in the 'peace-time' interval between 

outbreaks, and how could funders support it in the absence of industry interest? 

                                                 
1 J&J is participating in 30 out of 47 ongoing IMI-funded projects, http://www.imi.europa.eu/content/ongoing-

projects). 
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EDCTP: 

• Thank  for  commitment and efforts so far for supporting EDCTP, and  

 for  contribution to a successful launch of EDCTP2. 

• Invite  

 to continue supporting the EDCTP through direct involvement in the 

programme, and through advocating for the initiative to different stakeholders. 

• Enquire about how EDCTP can be more attractive to co- investment from industry.  

•  

. 

 

Maternal and Child Health: 

• Acknowledge the J&J's currently ongoing but soon ending (2010-2015) initiative of 

'Every Mother, Every Child', dedicated to improving the health of women and children in 

developing countries. 

• Inform that DG RTD is planning to organise a conference in 2015 on 'Maternal and Child 

Health- the role of research and innovation ' within the framework of the ' European Year 

of Development', either in July (as part of the thematic month on "Children and Youth") 

or in October (which is on "Food Security").  

• Explain the idea to use this conference to discuss the contribution research and innovation  

have made towards the achievement of the Millennium Development Goals in reducing 

child mortality and improving maternal health and how we move forward. 

• Indicate that we would like to launch a debate not only on what the international research 

community contributed to medical interventions but also on how their work was 

financially supported, in order words: what funding mechanisms were put in place, how 

did they work, and can we more efficiently support their work in the future? 

• Indicate that you intend to get Vice-President Ms Mogherini and Commissioner Mr. 

Mimica involved in this conference as well. 

• Enquire about  on this topic, and whether  would be 

interested to give input on the agenda or be member of the organising committee for this 

event, as well as to speak at the event. 
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3. DEFENSIVE POINTS 
Should general strengthening of the health systems (health systems research) be a higher 
priority in Horizon 2020? 
 
• One of the activity areas in the Health programme of Horizon 2020 is dedicated to public 

health, both in Europe and internationally. Capacity building and training activities are 
also addressed.  
 

• This activity area covers a wide range of activities that aims to strengthen the health care 
systems in terms of functioning, structure and operational efficacy. 
 

• But also in this area EDCTP plays an important role in training researchers, building 
research capacities, and supporting implementation research. 

 
What is the European Commission currently doing on Maternal and Child Health and is 
there a need to continue the efforts? 
 
• Within the context of reaching the Millennium Development Goals (MDGs) fighting 

poverty the European Union has provided more than €85 million in research projects as 
part of its 7th Framework Programme for research and technological development (FP7), 
to improve maternal and reproductive health and to help countries to create evidence for 
improving these services. 
 

• As the Millennium Development Goal on "Improving Maternal Health" has not been 
achieved, women and children in developing countries still bear a disproportionate burden 
of disease whether infectious diseases or other. Because of this there is a need for more 
research to discover new and effective prevention and treatment methods, together with 
organisational models for the health services that should deliver them. H2020 should cater 
for those needs.  
 

• In the current debates on the post-2015 development agenda continued support to 
maternal and child health has been called for. The Open Working Group (OWG) on the 
Sustainable Development Goals (SDGs)2 released a set of 17 recommended goals and 169 
targets, in which Goal 3 claims "Ensure healthy lives and promote well-being for all at all 
ages" and consists of the following specific targets: 
− 3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 

live births; 
− 3.2 By 2030, end preventable deaths of newborns and children under 5 years of 

age; 
− 3.7 By 2030, ensure universal access to sexual and reproductive health-care 

services, including for family planning, information and education, and the integration 
of reproductive health. 

 
 
 
 

                                                 
2 The OWG was established following the 2012 United Nations Conference on Sustainable Development, 
commonly known as Rio+20. 
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4. ANNEXES 
 
4.1 The EC's Research Response to Ebola 
DG RTD has quickly mobilised €24.4 million from Horizon 2020 via an exceptional 
procedure to support urgent Ebola research. This procedure has never before been used by DG 
RTD, and the funding released is going towards five projects, with work having started on 1 
November 2014 already. 75% of the funding has already been released to the projects. 
 
1) EbolaVac – GlaxoSmithKline. Development of the most advanced vaccine candidate. 
 
2) REACTION – INSERM (France). Testing an anti-flu drug already on the market in 

patients with Ebola virus disease. 
 
3) Ebola_Tx – Prince Leopold Institute of Tropical Medicine (Belgium). Plasma from 

survivors of Ebola disease that contains antibodies. The LSHTM is a partner in this 
project, 

 
4) IF-EBOla – Institute of Research for Development (France). Horse serum containing 

antibodies against Ebola. 
 
5) EVIDENT – Bernhard-Nocht Institute for Tropical Medicine (Germany). Studies on 

transmissibility of the virus in various bodily fluids and mutations of the virus. 
 
In addition, DG RTD is currently funding research addressing Ebola under FP7: on the 
development of new antiviral drugs, on linking up high-security laboratories, on the clinical 
management of patients particularly in Europe, and on solutions to ethical, administrative, 
regulatory and logistical bottlenecks that prevent a rapid research response. The on-going FP7 
project PREPARE (Platform foR European Preparedness Against Re-emerging Epidemics), 
for instance, reacted to the Ebola epidemic by launching a survey of capacity and 
preparedness in PREPARE-affiliated hospitals in Europe, as well as an appraisal of evidence 
and knowledge gaps. The project has started to develop clinical study protocols and liaised 
with a network of high-containment facilities. 
 
4.2 Ebola research funding under the IMI Ebola+ call 
A second IMI2 call for proposals was launched in response to the Ebola crisis and related 
diseases in West Africa, as part of a new programme named “Ebola+” for Ebola and other 
filoviral haemorrhagic fevers. This Call for proposals launched on 6 November 2014 under 
the new Ebola+ programme has a total budget of €215 million which will go towards eight 
projects addressing development and manufacturing of vaccines, ensuring compliance with 
vaccine regimens, and the development of rapid diagnostic tests. €114 million comes from 
Horizon 2020, and the remaining €101 million from the pharmaceutical companies involved 
in the projects. 
The projects include partners from around the world (mainly Europe, Africa, and North 
America). The topics are among the key priorities set out by the World Health Organization in 
the current Ebola crisis: 
 

 Development of Ebola vaccines (3 projects)  
There are currently no licensed vaccines for Ebola. Three projects will advance the 
development of such vaccines by assessing the safety and efficacy of different vaccine 
candidates. 
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• EBOVAC1 – coordinated by the LSHTM (UK). Development (phase 1 and 3) 
of J&J vaccine candidate. J&J involvement. 

• EBOVAC2 – coordinated by INSERM (FR). Development (phase 2) of the 
J&J vaccine candidate. J&J involvement. 

• VSV-EBOVAC – coordinated by Sclavo Vaccines (IT). Analysis of the 
immune response to the rVSV vaccine candidate (Merck vaccine). 
 

 Scaling up vaccine manufacture (1 project) 
Ebola vaccines can be manufactured in facilities with a higher biosafety rating. This 
project will establish a platform capable of rapidly producing sufficient quantities of 
the vaccine, while adhering to stringent quality and safety requirements. 

• EBOMAN – coordinated by Vibalogics (DE). J&J involvement. 
 

 Compliance with vaccine regimens (1 project) 
For a vaccine to have a real impact on an outbreak, high levels of vaccination 
coverage are essential. In addition, for lasting protection, two doses of the vaccine 
may be needed. The project will raise awareness of vaccination campaigns and aim to 
secure patient compliance for vaccines that require two doses. 

• EBODAC – coordinated by the LSHTM (UK). J&J involvement. 
 

 Rapid diagnostic tests (3 projects) 
There is currently no fast, reliable test to determine if someone has Ebola or not. Three 
projects will pave the way for rapid diagnostic tests capable of delivering reliable 
results in as little as 15 minutes. 

• Mofina 
• Filodiag 
• EbolaMoDRAD 

 
The first projects have already started working as of 1 January 2015, and the hope is that they 
will deliver results that will contribute to tackling both the current and future outbreaks. It is 
expected that additional calls will be launched under the Ebola+ programme in 2015 and 2016 
to address additional topics, e.g.: Multivalent filovirus vaccine development; Formulation for 
cold chain; Immunotherapy; Rapid diagnostic tests – long term; Antivirals development and 
repurposing; as well as discovery and early development of other products. 
 
4.3 The LSHTM and the EDCTP 
In addition to the FP7 projects, the researchers from the London School of Hygiene and 
Tropical Medicine have been actively involved in the FP6 EDCTP programme by providing 
expert advice or participating in EDCTP-funded activities. The current and previous chair of 
the EDCTP Partnership Board - which is the scientific advisory body of EDCTP - are 
researchers from the London School of Hygiene and Tropical Medicine (  

). 
In addition, there is a Member State Initiative (MSI) on capacity and network strengthening 
within the framework of malaria research in Tanzania coordinated by . Partners in 
this project include the founding members of the Joint Malaria Programme (JMP) headed by 

 of LSHTM. Institutions involved in this MSI are the University of 
Copenhagen (UC), the London School of Hygiene and Tropical Medicine (LSHTM), 
Kilimanjaro Christian Medical Centre (KCMC) and the National Institute for Medical 
Research in Tanzania (NIMR). It is envisaged that the Radboud University Nijmegen Medical 
Centre (RUNMC) will be co-opted as a new member of JMP under the umbrella of this MSI. 
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4.4 Millennium Development Goal 4 "Reduce Child Mortality" and 5 "Improve 
Maternal Health" 
The Millennium Development Goals (MDGs) were set at the 2000 Millennium Summit to 
accelerate global progress in development. 
 
MDG 4 "Reduce Child Mortality": Progress is monitored through achievement of the 
following target (and their associated indicators): 

− reduce by two thirds, between 1990 and 2015, the under-five mortality rate. 
Despite population growth, substantial progress has been made towards achieving MDG 4. 
The number of under-five deaths worldwide has declined from 12.7 million in 1990 to 6.3 
million in 2013. This translates into 17 000 fewer children dying every day in 2013 than in 
1990. Despite determined global progress in reducing child deaths, an increasing proportion 
of child deaths are in sub-Saharan Africa and Southern Asia. Four out of every five deaths of 
children under age five occur in these regions.  
About half of the world’s under-five deaths in 2013 still occurred in only five countries: India, 
Nigeria, Pakistan, Democratic Republic of the Congo, and China. India (21%) and Nigeria 
(13%) together account for more than a third of under-five deaths worldwide. 
Almost 75% of all child deaths are attributable to just six conditions: neonatal causes, 
pneumonia, diarrhoea, malaria, measles, and HIV/AIDS. Since 2000, measles vaccines have 
averted over 14 million deaths.  
As the rate of under-five deaths overall declines, the proportion that occurs during the first 
month after birth is increasing. Children born into poverty are almost twice as likely to die 
before the age of five as those from wealthier families. Children of educated mothers—even 
mothers with only primary schooling—are more likely to survive than children of mothers 
with no education. 
 
MDG 5 "Improve Maternal Health": Sexual and reproductive health is a prerequisite of all 
goals, particularly those related to gender and health. Progress is monitored through 
achievement of two targets (and their associated indicators) which are: 
− Target 5.A. Reduce by 75%, between 1990 and 2015, the maternal mortality ratio; 
− Target 5.B. Achieve, by 2015, universal access to reproductive health 
Globally, an estimated 289 000 women died during pregnancy and childbirth in 2013, a 
decline of 45% from levels in 1990. Most of them died because they had no access to skilled 
routine and emergency care. Since 1990, some countries in Asia and Northern Africa have 
more than halved maternal mortality.  
There has also been progress in sub-Saharan Africa. But here, unlike in the developed world 
where a woman's life time risk of dying during pregnancy and childbirth is 1 in 3700, the risk 
of maternal death is very high at 1 in 38. Increasing numbers of women are now seeking care 
during childbirth in health facilities and therefore it is important to ensure that quality of care 
provided is optimal. 
Globally, over 10% of all women do not have access to or are not using an effective method 
of contraception. It is estimated that satisfying the unmet need for family planning alone 
could cut the number of maternal deaths by almost a third. 
 
4.5 The Innovative Medicines Initiative  
IMI is the world's largest public private partnership in health research. It has been created 
between the European Union and the European Federation of Pharmaceutical Industries and 
Associations (EFPIA). EFPIA represents 33 national associations and 40 leading 
pharmaceutical companies. 
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Over the last seven years, €2 billion was invested to speed up the development of better and 
safer medicines for patients, in areas such as antimicrobial resistance, Alzheimer's and autism. 
Eleven calls for proposals were launched that resulted in close to 60 projects bringing together 
partners from different sectors (academia, SMEs, patient organisations, regulators and EFPIA 
companies). Industry funds its own research efforts (in-kind contributions) and EU funding 
pays for participation of the other partners. Achievements have already been seen in many 
phases of R&D: 

• New screening methodologies both pre-clinically and clinically e.g., in diabetes and 
Alzheimer’s disease; 

• More rapid identification of new therapeutic targets in areas of high unmet need such 
as autism and schizophrenia; 

• Predictive toxicology and safety; 
• Enhanced clinical trial design; 
• Breakthrough in diabetes research – development of first human pancreatic beta cell 

line that survives in lab. 

 
 
4.6 London Declaration on Neglected Tropical Diseases 
Launched on 30 January 2012, the London Declaration represents a new, coordinated push to 
accelerate progress toward eliminating or controlling 10 neglected tropical diseases by 2020. 
Original endorsers include: Abbott, AstraZeneca, Bayer, Becton Dickinson, Bill & Melinda 
Gates Foundation, Bristol-Myers Squibb, CIFF, DFID, DNDi, Eisai, Gilead, 
GlaxoSmithKline, Johnson & Johnson, Lions Clubs International, Merck KgaA, MSD, 
Mundo Sano, Novartis, Pfizer, Sanofi, USAID, World Bank. 
 
Website of the initiative: http://unitingtocombatntds.org/resource/london-declaration.  
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LONDON DECLARATION ON NEGLECTED TROPICAL DISEASES 
For decades, partners including pharmaceutical companies, donors, endemic countries and 
non-government organisations have contributed technical knowledge, drugs, research, 
funding and other resources to treat and prevent Neglected Tropical Diseases (NTDs) among 
the world’s poorest populations. Great progress has been made, and we are committed to 
build on these efforts. 
Inspired by the World Health Organization’s 2020 Roadmap on NTDs, we believe there is a 
tremendous opportunity to control or eliminate at least 10 of these devastating diseases by the 
end of the decade. But no one company, organization or government can do it alone. With the 
right commitment, coordination and collaboration, the public and private sectors will work 
together to enable the more than a billion people suffering from NTDs to lead healthier and 
more productive lives – helping the world’s poorest build self-sufficiency. As partners, with 
our varied skills and contributions, we commit to doing our part to:  
• Sustain, expand and extend programmes that ensure the necessary supply of drugs and 

other interventions to help eradicate Guinea worm disease, and help eliminate by 2020 
lymphatic filariasis, leprosy, sleeping sickness (human African trypanosomiasis) and 
blinding trachoma.  

• Sustain, expand and extend drug access programmes to ensure the necessary supply of 
drugs and other interventions to help control by 2020 schistosomiasis, soil-transmitted 
helminthes, Chagas disease, visceral leishmaniasis and river blindness (onchocerciasis).  

• Advance R&D through partnerships and provision of funding to find next-generation 
treatments and interventions for neglected diseases.  

• Enhance collaboration and coordination on NTDs at national and international levels 
through public and private multilateral organisations to work more efficiently and 
effectively together.  

• Enable adequate funding with endemic countries to implement NTD programmes 
necessary to achieve these goals, supported by strong and committed health systems at the 
national level.  

• Provide technical support, tools and resources to support NTD-endemic countries to 
evaluate and monitor NTD programmes.  

• Provide regular updates on the progress in reaching the 2020 goals and identify 
remaining gaps.  

To achieve this ambitious 2020 vision, we call on all endemic countries and the international 
community to join us in the above commitments to provide the resources necessary across 
sectors to remove the primary risk factors for NTDs—poverty and exposure—by ensuring 
access to clean water and basic sanitation, improved living conditions, vector control, health 
education, and stronger health systems in endemic areas. 
We believe that, working together, we can meet our goals by 2020 and chart a new course 
toward health and sustainability among the world’s poorest communities to a stronger, 
healthier future. 
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PreDiCT-TB 
Model-based preclinical development of anti-tuberculosis 
drug combinations 01-mai-2012 30-avr-2017 

IMI 
Participant 

Janssen Infectious Diseases 
– Diagnostics BVBA Beerse BE 0,00 14.778.855,00 

CHEM21 
Chemical Manufacturing Methods for the 21st Century 
Pharmaceutical Industries 01-oct-2012 

30-sept-
2016 

IMI 
Participant Janssen Pharmaceutica NV Beerse BE 0,00 9.829.638,00 

K4DD Kinetics for Drug Discovery (K4DD) 01-nov-2012 31-oct-2017 
IMI 

Participant Janssen Pharmaceutica NV Beerse BE 0,00 8.286.931,00 

OrBiTo Oral biopharmaceutics tools 01-oct-2012 
30-sept-
2017 

IMI 
Participant Janssen Pharmaceutica NV Beerse BE 0,00 8.975.392,00 

EMIF European Medical Information Framework 
01-janv-
2013 31-déc-2017 

IMI 
Coordinator Janssen Pharmaceutica NV Beerse BE 0,00 24.356.849,00 

StemBANC
C 

Stem cells for Biological Assays of Novel drugs and 
prediCtive toxiCology (StemBANCC) 01-oct-2012 

30-sept-
2017 

IMI 
Participant Janssen Pharmaceutica NV Beerse BE 0,00 26.000.000,00 

eTRIKS 
Delivering  European Translational Information & 
Knowledge Management Services 01-oct-2012 

30-sept-
2017 

IMI 
Participant Janssen Pharmaceutica NV Beerse BE 0,00 10.309.818,00 

EUC²LID European Lead Factory 
01-janv-
2013 31-déc-2017 

IMI 
Participant Janssen Pharmaceutica NV Beerse BE 0,00 79.999.157,00 

COMBACTE Combatting Bacterial Resistance in Europe 
01-janv-
2013 31-déc-2019 

IMI 
Participant 

Janssen Infectious Diseases 
– Diagnostics BVBA Beerse BE 0,00 

109.433.010,0
0 

Translocatio
n Molecular basis of the outer membrane permeability 

01-janv-
2013 31-déc-2017 

IMI 
Participant 

Janssen Infectious Diseases 
– Diagnostics BVBA Beerse BE 0,00 15.984.202,00 

GetReal Incorporating real-life clinical data into drug development 01-oct-2013 31-déc-2016 
IMI 

Participant Janssen Pharmaceutica NV Beerse BE 0,00 8.000.000,00 

ADVANCE 
Accelerated Development of Vaccine benefit-risk  
Collaboration in Europe 01-oct-2013 

30-sept-
2018 

IMI 
Participant CRUCELL HOLLAND B.V. Leiden NL 0,00 4.999.811,00 

EBiSC European Bank for induced pluripotent Stem Cells 
01-janv-
2014 31-déc-2016 

IMI 
Participant Janssen Pharmaceutica NV Beerse BE 0,00 21.840.380,00 

WEB-RADR Recognising Adverse Drug Reactions 
09-janv-
2014 

31-août-
2017 

IMI 
Participant Janssen Pharmaceutica NV Beerse BE 0,00 2.270.000,00 

EUMET 
OLEFIN  METATHESIS AS A PRACTICAL SYNTHETIC 
TOOL 01-nov-2008 31-oct-2012 FP7 Participant 

Janssen Pharmaceutica 
N.V. Beerse BE 

159.688,
00 3.598.626,00 

CHAIN 
Collaborative HIV and Anti-HIV Drug Resistance 
Network 01-avr-2009 

31-mars-
2014 

FP7 

Participant 

JANSSEN INFECTIOUS 
DISEASES DIAGNOSTICS 
BVBA  

Mechele
n BE 

79.705,0
0 9.998.092,00 

AXIOMA 
Smart release of biocides in finishing materials for the 
sector of construction 

01-janv-
2010 31-déc-2013 

FP7 
Participant 

JANSSEN 
PHARMACEUTICA NV Beerse BE 

264.000,
00 3.162.416,00 

MEMTIDE 
Membrane Enhanced Tide Synthesis - A New Paradigm 
Peptide / Oligonucleotide Synthesis Technology 01-déc-2009 30-nov-2013 

FP7 
Participant 

Janssen Pharmaceutica 
N.V. Beerse BE 

198.512,
00 2.329.000,00 

CHAARM Combined Highly Active Anti-retroviral Microbicides 
01-janv-
2010 31-déc-2014 

FP7 

Participant 

JANSSEN INFECTIOUS 
DISEASES DIAGNOSTICS 
BVBA  Beerse BE 

50.000,0
0 11.999.998,40 

VASCUBON
E 

Construction kit for tailor-made vascularized 
boneimplants 

01-janv-
2010 31-déc-2014 

FP7 
Participant 

JOHNSON & JOHNSON 
MEDICAL GMBH 

Norderst
edt DE 

129.883,
00 11.966.071,00 

EUVIRNA 
European Training Network on (+)RNA Virus Replication 
and Antiviral Drug Development 

01-mars-
2011 28-févr-2015 

FP7 

Participant 

JANSSEN INFECTIOUS 
DISEASES DIAGNOSTICS 
BVBA Beerse BE 

420.089,
00 4.976.094,00 

NAMASEN 

Neuroelectronics and nanotechnology: towards a 
Multidisciplinary Approach for the Science and 
Engineering of Neuronal Networks 01-oct-2011 

30-sept-
2015 

FP7 

Participant 
Janssen Pharmaceutica 
N.V. Beerse BE 

223.630,
00 2.906.854,00 
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ADVANCE ADenoViruses as novel clinical treatments 01-avr-2012 
31-mars-
2016 

FP7 
Participant CRUCELL HOLLAND BV Leiden NL 

317.776,
80 3.861.450,00 

ALTEREGO Alternative Energy Forms for Green Chemistry 
01-janv-
2013 30-juin-2016 

FP7 
Participant 

JANSSEN 
PHARMACEUTICA NV Beerse BE 

84.198,6
0 3.994.000,00 

AD-VEC 
Adenovirus Vector Technology: Next Generation 
Systems for Medical Therapy 

01-mars-
2013 28-févr-2017 

FP7 
Participant CRUCELL HOLLAND BV Leiden NL 

226.394,
03 1.947.545,78 

PREPARE 
Platform foR European Preparedness Against (Re-
)emerging Epidemics 01-févr-2014 

31-janv-
2019 

FP7 

Participant 

JANSSEN INFECTIOUS 
DISEASES DIAGNOSTICS 
BVBA Beerse BE 

194.062,
00 23.992.375,00 

ARIADME Analytical Research In ADME profiling (ARIADME) 01-oct-2013 
30-sept-
2017 

FP7 
Participant 

JANSSEN 
PHARMACEUTICA NV Beerse BE 

234.740,
00 3.668.742,00 
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