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FIND closed 2015 with much to be proud of, including programmatic growth, advancement in test 
development, expansion in access to diagnostic tools, strong partnerships and secure funding 
portfolio.
 
Guided by a new strategy, in 2015 FIND built up a new hepatitis C programme and established work 
streams in three cross-cutting areas: connectivity, outbreak preparedness and fever diagnostics. 
FIND continued to play an important role in Ebola diagnostics by generating data that informed WHO 
decision-making on test selection and by implementing the best available Ebola test in three affected 
countries in West Africa—this helped strengthen diagnostics capacity and ongoing surveillance of the 
virus.
 
Other programmatic achievements included: the evaluation of a second-generation rapid diagnostic 
test for sleeping sickness; the professionalization of the Support for Success (S4S) programme and 
clinical trial platforms; the pilot launch of Reseq TB, a data-sharing platform for genotypic information; 
initial evaluation of Xpert Ultra on the new, portable Omni diagnostic platform; the establishment of 
a malaria specimen bank for elimination; and a positive reception for FIND’s proposed two-pronged 
strategy for HIV incidence testing. 
 
FIND saw continued growth in partnerships in 2015. FIND established numerous important new 
industry partnerships and built on several existing, including with Arkray, BD, Cepheid, Fuji, 
Janssen, Philipps, Qiagen, Roche and Sysmex. In addition, key research partnerships were 
established or expanded, including with the Burnet Institute, Institut Pasteur and the Research Institute 
of the McGill University Health Centre.
 
FIND also achieved ambitious resource mobilization targets that will allow us to continue to work 
towards the targets outlined in the Strategy for 2015-2020.
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Overview and key 
achievements in 2015

TB LAMP (Eiken) as an alternative molecular test TB 
detection in countries with low MDR prevalence. 

Line probe assay for first-line MDR-TB drugs (Nipro, 
Japan), which ends the diagnostic technology 
monopoly in this area. 

The first ever urine-based rapid diagnostic test for 
TB (Alere Inc.) recommended for use in HIV-positive 
patients. Data show that the use of this test is already 
saving lives in this particularly vulnerable patient group.

Two near-patient molecular platforms for Ebola virus 
disease were validated in field trials and analytical 
studies in BSL-4 facilities (Cepheid GX Ebola, Alere q 
pan-Ebola). 

Cepheid Xpert Ultra was evaluated in studies and 
shown to be highly sensitive in smear-positive TB 
(>98%) and smear-negative TB (80%), with a 10-fold 
improvement in limit of detection (from 200 to 10 CFU/
mL), an unprecedented level of sensitivity for 
near-patient TB and DR-TB testing. 

Clinical evaluation of the second-generation HAT rapid 
diagnostic test that uses recombinant proteins showed 
that it has a better performance than current screening 
tests. 

Consensus-based target product profiles (TPPs) were 
finalized for TB drug susceptibility testing and 
point-of-care HCV tests.

The malaria specimen bank, critical for developing 
ultra-sensitive tests for elimination programmes, 
was set up and has 40,000 samples available for 
researchers and developers. 

Technology landscapes and needs assessments were 
concluded for: antimicrobial resistance (AMR) and 
methods to combat AMR in LMICs; biomarkers of acute 
febrile illness (non-malarial fever); near-patient 
molecular platforms for clinical diagnosis of febrile 
illness and surveillance of pathogens with outbreak 
potential; and rapid test technologies for hepatitis C 
screening and confirmation and HCV treatment 
monitoring. 
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Supporting R&D, validation and the endorsement pathway for 
new diagnostics: 

Tests endorsed by WHO based on FIND-generated data: 

Test development and validation: 

Resources to support prioritized diagnostics 
development: 



Key updates on FIND’s 
organization & activities  

Governance strengthening: Significant changes 
to FIND’s Board have seen the naming of five new 
Board members to enhance representation from 
high-burden regions, notably sub-Saharan Africa 
and South Asia, and to diversify the Board’s 
strategic capacity and enhance FIND’s reach in the 
media; two founding Board members retired at the 
end of 2015. 

Organizationally, FIND added a Chief Medical 
Officer to oversee technical programmes. We also 
established baseline measures for organizational 
efficiency based on data from 2013-2014. FIND 
also formally established its presence in Vietnam 
and South Africa.

FIND formalized its policy on working with industry 
and streamlined policies and procedures for 
technology selection, independent review and 
industry engagement.

As the main implementation partner, FIND 
enabled the use of Cepheid GX Ebola in >20 
sites in Guinea, Liberia and Sierra Leone, with 
over 3,000 tests performed in 2015 as the 
primary surveillance tool and confirmatory test 
where there were resurgent cases, and as a 
rule-out test prior to surgery and deliveries. 
The pilot phase of the FIND India paediatric TB 
programme in 4 cities ended, and its success 
has resulted in its extension to 5 additional 
cities (27,000 children were screened, 2,128 
TB cases were identified and enrolled in care, 
of whom 195 had MDR-TB (9.2%). 

The 1st generation HAT RDT was implemented 
in >950 health centres in 13 of 14 endemic 
countries; in Uganda alone, intensified 
screening using the HAT RDT was rolled out 
across 200 health facilities in endemic prov-
inces, supporting elimination plans to reduce 
Uganda HAT cases to zero by 2020. The 
27-country EXPAND TB project came to an 
end in 2015; final data showed that this project 
was the largest contributor to the tripling of 
global MDR-TB case detection since 2009.  

Introducing new tools, building capacity for 
roll-out and sustained implementation.

Diagnostics roll-out: 
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Impact of FIND’s work 
in 2015

Scientific knowledge: FIND authored or 
co-authored 48 peer-reviewed 
publications in 2015 across all aspects of 
the portfolio and concluded four important 
technology landscapes and needs 
assessments in AMR, HCV, acute febrile 
illness and surveillance of pathogens of 
outbreak importance

Policy change: The HAT rapid 
diagnostic test was made the mainstay of 
HAT screening in four countries: Chad, DR 
Congo, South Sudan and Uganda, and 
WHO introduced the HAT RDT for sentinel 
surveillance in 14 countries 

New Links: FIND’s emerging  
connectivity programme showed its 
importance in the Ebola response, where 
instrumented diagnostic platforms were 
linked to central health information 
systems, enabling early case detection 
(3,619 results uploaded in Guinea and 
Sierra Leone; time to result availability <1 
day, mostly real time reporting), prompt 
contact tracing and remote supply chain 
management (zero stock-outs in 2015) 

Increased Access: 6 million Xpert MTB/
RIF cartridges were distributed, the 
steepest increase in uptake seen yet; 130 
million FIND-developed blood transfer 
devices were distributed globally in 2015, 
ensuring accurate blood volumes in rapid 
tests and increasing blood safety 

Capacity built: FIND trained 1,786 
laboratorians, clinicians and other 
health-care workers in 2015 in the use 
of diagnostics for malaria, TB, HAT, HIV, 
leishmaniasis and Ebola and/or quality 
assurance processes for diagnostics



Key external opportunities 
and challenges in 2015

Opportunities
  

 

Challenges

FIND was confirmed as an NGO in special 
relations with WHO; CEO Catharina Boehme was 
appointed as a member to WHO’s Strategic and 
Technical Advisory Group for TB. 

Prompted by the Ebola and the Zika outbreaks, 
FIND is seeking to elaborate a strategic approach 
to diagnostic outbreak preparedness in 
partnership with WHO and Institut Pasteur. 

Enhanced partnerships with other PDPs: DNDi’s 
new business plan, which covers areas including 
AMR, HCV and HAT, will enable FIND to enhance 
our close working relationship with DNDi across 
multiple diseases.  

New Australian funding opened the door to 
opportunities to build fresh partnerships with 
Australian researchers, including through 
attendance at the Ministry of Federal Trade & 
Investment’s Northern Australia Investment 
Forum held in Darwin, 8-10 Nov. 2015. 

Uganda HAT partnership programme detected 
only four cases of T. gambiense HAT in 2015, 
which meets elimination criteria and opens the 
way for a broadened FIND role in HAT elimination 
efforts through intensive case detection. 

Even with a clearly proposed way forward to 
establish diagnostic outbreak preparedness, 
FIND has not yet found funding to support this 
important work, despite widespread buy-in for 
this approach and the ongoing outbreak threat 
of Zika. 

On the pathway to uptake of new diagnostics, 
there is a critical funding gap with respect to 
preparing for and introducing new tests, while the 
phases on either side are funded. Mechanisms 
such as the Global Fund have a lengthy time lag 
and country funding has delays, so there is a gap 
between completion of R&D and scale-up. 

We continue not to see new NTD funding in the 
wake of the London Declaration.
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FIND
Report of the Statutory Auditor on the Consolidated Financial 
Statements to the Board of the Foundation
Consolidated Financial Statements 31 December 2015
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