
Together, 
 we are 
moving 
science 
forward.  

A Message from  
JDRF Chief Scientific Officer
Thank you for sharing JDRF’s commitment to curing type 1 
diabetes (T1D) and improving the lives of individuals and families 
living with this relentless, often unpredictable disease. Because 
of your partnership, JDRF has been able to provide the vision, 
financial resources and collaborative opportunities needed to 
unite the field and advance T1D research. Together, we are moving 
science forward. I am honored to thank you, as a member of a 
special community of leadership donors to JDRF, by highlighting 
our progress in this new Mission Digest.

With your help, JDRF has brought transformative technologies 
such as Artificial Pancreas (AP) systems and encapsulated beta 
cell replacement therapies to the threshold of the market. JDRF 
is now investing in a final push to make them available to the T1D 
community, and in a few short years some of these therapies will 
begin changing the lives of people with T1D. In addition, we know 
that prevention of T1D is tantamount to a cure for the hundreds 
of thousands of people who are predicted to develop the disease 
within the next decade. That’s why JDRF is at the forefront of the 
research effort to prevent T1D from developing at all.

Put simply, we are working hard to do the greatest good for the 
largest number of people with T1D in the shortest amount of time. 
You are indispensable to this effort.

Richard Insel, M.D.
JDRF Chief Scientific Officer



Leaders of the Charge
Our success in moving research from the idea stage towards becoming new products with life-
changing potential is a reflection of JDRF’s unparalleled impact and influence in the T1D science arena. 
JDRF is more than a funding agency. What sets us apart is the highly skilled team of professionals 
we have working for you. Extensive experience in the pharmaceutical and biotechnology industries 
gives our scientific and business development teams the credibility to forge partnerships that propel 
research forward.

Consider how JDRF Vice President of Discovery Research Julia 
Greenstein, Ph.D., recruited biomaterial engineer Robert Langer, Sc.D., 
into encapsulation research in 2006. Though Bob had no experience 
with T1D, Julia knew his materials expertise could be essential to 
moving beta cell encapsulation technology to the next stage. Now, he 
is partnered with cell biologist and fellow JDRF-supported researcher 
Douglas Melton, Ph.D., to create prototype devices for encapsulated 
beta cell replacement therapies that are being tested in large animal 
models. Positive outcomes of these studies could move the devices 
forward into clinical trials and closer to reaching people with T1D.

AP research is another area where our team’s involvement has 
advanced the science far beyond the effects of our funding. Several 
years ago, despite awareness that AP technology was possible, there 
was little interest in taking on the challenge of bringing these systems 
to market. JDRF Chief Mission Officer Aaron Kowalski, Ph.D., stepped 
in and led a charge that rallied researchers, industry and regulatory 
agencies around the development of smart technology that will 
automate the precise delivery of insulin—reducing the burden of 
managing T1D and helping people with the disease live healthier lives. 
Early AP systems with the ability to measure and predict blood-sugar 
trends and dose insulin accordingly are expected to be available as 
early as 2017.

Many of you have heard Aaron speak and know firsthand how 
passionate he is about building relationships with our partners 
to realize technologies that people with T1D want and need. For 
instance, Aaron was integral to JDRF’s partnership with the Helmsley 
Charitable Trust (HCT) and BD Medical to develop new infusion set 
technology for insulin pumps. Infusion sets have not changed much 
over years of pump development and are susceptible to undetected 
interruptions in the flow of insulin, or silent occlusions, which put 
people with T1D at risk of hyperglycemia and diabetic complications. 
By reducing silent occlusions and causing less pain and tissue 
damage at the insertion site, the new infusion set technology will 
address an unmet need for people with T1D. It’s great news that this 
technology is projected to reach the market in early 2016.

Julia Greenstein, Ph.D.
JDRF Vice President of  
Discovery Research

Aaron Kowalski, Ph.D.
JDRF Chief Mission Officer



From the Lab to Real Life
One aspect of JDRF’s research portfolio that you’ve likely heard a lot about is the field of beta cell 
replacement therapy, or encapsulation. Encapsulation has the potential to revolutionize T1D care 
by lifting the load of managing insulin therapy. Success in this area means matching the benefits 
and eliminating the drawbacks of islet cell transplantation—a treatment that, not long ago, created 
tremendous excitement in the T1D community. We know that islet cell transplantation can restore 
insulin independence to people with T1D, but the need for long-term immune suppression and 
the scarcity of islets available for transplanting make this option impractical for many people. We 
created the JDRF Encapsulation Consortium in 2013 to accelerate the development of encapsulation 
technologies that overcome these limitations and have the potential to deliver insulin independence 
to many more people with T1D. The Consortium includes about two dozen active projects that 
are optimizing various aspects of beta cell replacement, including cell preparations, encapsulation 
techniques and implantation methods. We’re taking multiple shots on goal in order to speed delivery 
of one or more beta cell replacement therapies to the T1D community.

And we are making great strides in this 
regard by moving promising therapies into 
clinical trials. JDRF is currently funding 
three beta cell replacement clinical 
trials. One of these is part of an exciting 
project led by Camillo Ricordi, M.D., at the 
University of Miami’s Diabetes Research 
Institute (DRI), which is supported by a 
partnership between JDRF and HCT and is 
in the final year of its current funding. The 
trial is testing a scaffold device containing 
human islets that is implanted into the 
omental pouch as part of a potential beta 
cell replacement therapy. DRI recently 
reported that the first person to receive 
this implant is off insulin and is doing well. 
The result is very preliminary, but this initial 
success is encouraging, and we are all eager 
to learn the full results of this and the other 
clinical trials that you are supporting.

At this exciting moment in time, thanks to you,

we can see multiple roads leading toward the realization

of encapsulated cell therapies for T1D.
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A Life Without Worry
You have also brought about exciting progress in T1D prevention in 
recent years. Building on more than a decade of research on T1D 
progression, JDRF worked to create a classification system that 
describes the early stages of T1D development. This staging system 
provides momentum for future studies of potential strategies to 
prevent people from developing T1D (see insert).

It also laid the groundwork for frontline trials like the Fr1da Model 
Project Diabetes study, led by Anette-Gabriele Ziegler, M.D., the 
first to screen healthy children at well-child visits to detect the  
earliest stages of T1D. By providing a clearer picture of T1D pro-
gression, results of the Fr1da study could help to refine the window 
of opportunity for arresting disease development.

Earlier this year, JDRF’s T1D prevention work attracted the attention 
of Johnson & Johnson’s Janssen Research & Development unit as 
it launched the Disease Interception Accelerator (DIA), a disease 
prevention platform to identify the root causes of diseases and  
create innovative diagnostic, therapeutic or combination treatments 
to intervene earlier and prevent progression of disease. The DIA 
chose T1D as its first target area—not by chance, but because the 
framework for prevention-focused T1D research that you helped us 
build provides a solid launching pad for the initiative. DIA  
directors knew that aligning with JDRF would be critically important 
because of our scientific network and T1D expertise. It’s a vote of 
confidence in our plan, our leadership and you, our donors.

With your help, we pulled the community together to craft a frame-
work for dedicated research on T1D prevention, and now we are 
catalyzing the community to apply it. 

JDRF is at the forefront of scientific progress. We are scouting 
opportunities to advance and accelerate, leveraging resources with 
partners to capitalize on them and mobilizing the community to 
partner around our vision of creating a world without T1D. And it 
would not be possible without you.

Thank you for joining us in our mission to accelerate life-changing 
breakthroughs to cure, prevent and treat T1D and its complications.

 
STAGING 
PRESYMPTOMATIC 
T1D

Studies of T1D progression—
and of potential interventions 
to stop it—rely on our ability to 
distinguish the earliest stages 
of T1D. JDRF, in collaboration 
with multiple other diabetes 
funders and organizations, 
recently developed a 
classification system that 
characterizes these stages.

The staging system creates 
a framework for trial design, 
enabling us to evaluate T1D 
progression from one stage 
to the next, instead of waiting 
for full symptom onset. This is 
a great advantage because it 
has the potential to make for 
smaller, shorter trials that  
cost less money and deliver 
results faster.

The staging system also 
provides a window of 
opportunity to delay the  
onset of clinical symptoms  
and to prevent severe 
symptoms such as diabetic 
ketoacidosis, and it allows  
us to tailor therapies to 
specific individuals at specific 
stages of the disease.

Richard Insel, M.D.
JDRF Chief Scientific Officer
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