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(Collaborative, open, and transparent)
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Minimum and maximum costs from discovery to registration for projects in DNDi’'s portfolio, given as out-of-
pocket costs and adjusted for standard attrition (in millions of euros, minimum and maximum costs per phase)

Clinical development

Discovery e Range of

&- : Phasesl| COsts., )Nith
pre-clinical Phase | &llland attrition

registration

Existing drugs without

new formulation® Notapplicable

Existing drugs with new
formulation®

New chemical entity €60-190

*Combinations (as loose or fixed-dose combinations) or repurposing of existing drugs
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4. £EK14EXM (Globally networked)
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5. R4S M (Access-oriented)
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6. ZE 1 (Transformative)
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