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e Scope of philanthropic support for medical
research

o Barriers/levers
e A few Issues/observations
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Context With the exception of the American Recovery and Reinvestment Act, fund-
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Figure 1. Funding for Blomedical Research by Source, 2003-2007
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CATALYST (kat'l-ist) n.

 Chemistry. A substance, usually used In
small amounts relative to the reactants,
that modifies and increases the rate of a
reaction without being consumed or
changed in the process.



Biomedical-Health Research Continuum

dentitying targets Changing behavior
Proof of principle of health practitioners
Human subjects and systems

Clinical Goal:
Discovery Science T Im r.ove g
Research Hegl th

I | Does it :
: For whom does it not work?
DISCOVERY : work in Under what real-life circumstances
How do normal biological humans? AeEs T e e
5 :
Processes wor[<. Do those who need it have access?
What are mechanisms

of disease?
Adapted from IOM Clinical Research Roundtable, and Sung et al JAMA 2003




Catalytic lever points
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Barriers to Translating Discovery:
-Career disincentives: harsh payline for grants,
uncertainty of success, long training path, debt,
academic incentives

-Levers:

Early career funding, debt prevention, training in non-
scientific aspects

Adapted from IOM Clinical Research Roundtable, and Sung et al JAMA 2003



Making the Right Moves
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More than 50,000 postdoctoral appointments Iin
the U.S.

e Tournament model of competition

* An efficient and well-run laboratory requires the
skills of a small business owner

 Translated into Chinese
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Discover g!?elﬁ?:le Il
Researcr): Improved
Health

Barriers to Translating Discovery:

Access to resources (funding, infrastructure,
specimens, data)

Academic and industry reluctance to share data

Adapted from IOM Clinical Research Roundtable, and Sung et al JAMA 2003



| see by the current issue of ‘Lab News’, Ridgeway,
That you’ve been working for the last twenty years on the
same problem I’ve been working on for the last twenty years.”
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Barriers to Translating Discovery:

Access to resources (funding, infrastructure,
specimens, data)

Levers: CCCs, CTSAs, tying funding to sharing,
developing standards, benchmarking progress,
accelerating knowledge turns

Adapted from IOM Clinical Research Roundtable, and Sung et al JAMA 2003



@/THE WALLSTREETJOURMAL. B Funding tissue banks

and shared resources
Wotk fo Jump.Start Recenrch In order to break
academic silos

To Aid in Drug Development

By AMY DOCKSER MARCUS - -

AR » Negotiating for
Kathy Giusti, 47 vears old. was diagnosed a decade ago with multiple . .

myeloma, an incurable and rare cancer of the blood. With caly 16.000 ney I P / | I Ce n S I n

cases diagnosed a year, Ms. Giusti, a former pharmaceutical-company exe

hard to get dmug compantes and researchers to study her disease.
When she asked researchers at a 2004 meeting vl ) M I I e Sto n e d rlve n
the search for treatments, she says they told her
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Biomedical-Health Research Continuum
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BARRIERS in CLINICAL DEVELOPMENT:
-expense and time

-lack of validated biomarkers

-regulatory science

-clinical trial participation

Adapted from IOM Clinical Research Roundtable, and Sung et al JAMA 2003



LEVERS:

Absorbing risk

New trial design, predictive toxicology,
modeling: new kinds of scientists are
needed

Creating consortia- ie, for biomarker
discovery

Patient registries, patient education, public
understanding



Examples: reducing the burden of
clinical studies:

e Muscular Dystrophy Association: supports pre-
clinical work necessary for IND application,
funds national patient database, supports high-
risk early clinical studies, and infrastructure

COStS

e Foundation Fighting Blindness: Has set up a
clinical trial network and preclinical assessment
centers which can test compounds at no cost.
Planning 3 trials to start in 2010, rapid accrual
due to patient registry.



Some Issues

Cultural iIssues: collaboration
Portfolio approach needed: ie, polio

Science Is at different stages In different
fields

Common vs rare disease
Public understanding




It’s not just about
money
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