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Abstract
Drugs for Neglected Diseases initiative (DNDi) is an international not-for-
profit drug research and development organization created in July 2003 to 
address the lack of safe, efficacious, easy to use, affordable treatments for 
neglected patients. In August 2003, DNDi created the Leishmaniasis East 
Africa Platform (LEAP) to facilitate clinical testing and improved access to 
better treatments for leishmaniasis in Eastern Africa. LEAP member countries 
are Ethiopia, Kenya, Uganda, and Sudan. It has over 60 members from around 
the world.
Clinical trials (CTs) undertaken in Africa are disproportionately few and yet 
they carry massive benefits in innovation, improved healthcare, patient 
outcomes and benefits for Africa development. Only 2.5% of CTs occur in 
Africa and yet Africa contributes to 17.5% of the global population. The 
number of healthcare workers (HCW) is low in Africa. Urgent measures need 
to be put in place to retain HCW and deliver innovation in Africa.
In 2003, clinical trials (CTs) capacity in the region was fragmented and there 
was urgent need to develop, strengthen, and sustain CTs infrastructure. To do 
this, LEAP carried out Good Clinical Practice, Good Laboratory Practice 
training, and strengthened infrastructure for CTs in the member countries. To 
date, LEAP has carried out over ten CTs, out of which three CTs resulted in 
treatment guidelines and policy change.
Lessons learned, successes, challenges from LEAP and the way forward are 
important to demonstrate how collaboration and partnerships can strengthen 
CTs capacity in Africa.


