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Parental Strain: BCG subtype Prague

Genetic Modification: Listeriolysin gene
inserted into the bacterial genome
(Urease C gene)

Induction of apoptosis and autophagy
lead to enhanced cross-presentation and
better immune activation.

Induction of apoptosis results in shorter
persistence of VPM1002 in the body,
which makes the vaccine safer than
BCG.
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efficacy:
- (: fi ive trials ing)
safoty and tolerability:
- at least as safe as BCG

* Pictures are for representation purpose only

efficacy shown for:
- prevention of respiratory diseases
- treatment of NMIBC
safety: no safety concerns
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Safety and immunogenicity of the recombinant BCG vaccine VPM1002 in a phase
1 open-label randomized clinical trial
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Results of the phase | open label clinical trial SAKK 06/14 assessing safety of
intravesical instillation of VPM1002BC, a recombinant mycobacterium Bacillus
Calmette Guérin (BCG), in patients with non-muscle invasive bladder cancer and
previous failure of conventional BCG therapy
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Article history: Background: Current vaccination using Mycobacterium bovis bacillus Calmette-Guérin (BCG), fails to
Received 10 September 2012 prevent pulmonary tuberculosis (TB). New vaccination strategies are essential for reducing the global
Received in revised form incidence of TB. We assessed the safety and immunogenicity of VPM1002, a recombinant BCG vaccine
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Study title: A multicenter, phase III, double-blind, randomized, active-controlled study to
evaluate the efficacy and safety of VPM1002 vs BCG in prevention of Mycobacterium tuberculosis

infection in newborn infants

-
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Clinical Development- Prevention of Recurrence (& SERUR INSTITUTE OF INoiA PV LT

Study title: Phase II/III Double-blind, Randomized, Placebo Controlled Study to Evaluate the
Efficacy And Safety Of VPM1002 in the Prevention of Tuberculosis (TB) Recurrence In Pulmonary

TB Patients after Successful TB Treatment
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Clinical Development- Household contact

Study title: A Phase III, Randomized, Double-blind, Three arm Placebo controlled Trial to

Evaluate the Efficacy and Safety of two vaccines VPM1002 and Immuvac(Mw) in Preventing
Tuberculosis (TB) in Healthy Household Contacts of Newly Diagnosed Sputum Positive

Pulmonary TB Patients.
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Goal and Strategy for TB elimination & sexum instiTuTe of INDiA PV L0,

An important step towards a TB free world

Strategy towards “End TB” from the World

Complete Solution - State of Art Test for

latent TB
o Detect -Infection (Cy-Tb)

e Treat -Infection (Isoniazid/Rifapentine¥)

Rifapentine
e Prevent-Infection/Recurrence regimen

(rBCG Vaccine VPM1002)

*Available from other manufacturers in India Prevention rBCG Vaccine
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Cy-Tb is Mtb-specific & sexuminstiTuTe oF iNbiA PV 70

e PPD contains a crude mix of antigens present in both Mtb, BCG and non-tuberculous e Induration reading method
mycobacteria for Cy-Tb is similar to PPD
e Cy-Tb & IGRAs contain purified ESAT-6 and CFP-10 after 48 h to 72 h of injection.
e ESAT-6 and CFP-10 are only present in Mtb e Universal 5 mm cut off has
e Cy-Tb combines the simplicity of the skin test with the diagnostic accuracy of the IGRA tests been established for Cy-Tb
PPD

ESAT-6

CFP-10

InduratieAiaminjection site
I
= - Cell recruitment
& activation

Tuberculin Skin 1.

BCG
& non-tuberculous mycobacteria
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Ecosystem Solution at Each Step
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Screening Diagnosis Treatment Protection Long Term
Care
Latent Th testing with
C-Th
—
- Positive
-8 R
& . - 1 month after
hagative =
Asymptomatic & 12 weaks or 4 completion of
weeks as applicable treatment
- -'"u' . Yes

w35 e symptoms? + * a * @
L wewks
. Lk
L ]

Supplements 1 yr. follow-up
Negative r-BCG of Vitamins C,
Vaccination D, B12
_— s — = ' | — |
Symptomatic ! — (=
Persistent cough,
Ebreathlessness, dock

of appetite, high
temmnerotune

extreme tredness
Fatigue, night

sweats, chest poins

& Months or applicable
therapy with consideration
of RIF/INH resistance

Molecular Th Test + Drug
Resistance Test

Made in India by Mylab Made in India by Serum, Mylab* Made in Indiz Made in India by Serum, Mylab*

Protection from birth onwards



ONE DAY. ONE VILLAGE. ZERO TB

Registration on Symptoms & X ray
TBConnect Vulnerability Screening
Check

Before Camp, Community Health Worker:

* Registers Patients -
* Checks Symptoms

* Vulnerability Mapping 8 AM.
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Active TB
& MDR Testing

Active TB 6 PM Counselling

Cy-Tb for Household

Reports on
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Latent Testing

« Community worker to
do Cy-TB testing for
household contacts
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+ Latent TB

HOUSEHOOLD CONTACTS



THE FUNNEL

1000 people 150-200 people 30 people 5-10 HHC
15-20% 10-15% 0.3%

TR TR
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Symptoms & X-Ray Screening Active TB & MDR Cy-TB
Vulnerability Check (4+ HHC)

MDR-RIF INH
usually results in 3-
7 positive per 1000
population

Cy-Tb usually
results in 30%
positive in general
population

X-ray Screening
yields 10% positive in
screening




TBCONNECT COMPLETE DIGITAL WORKFLOW SOLUTION

Dashboard
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Patient
Registration

Key patient details

Patient's primary phone number
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PROCEED -

Patient Flow
& Workflow

Key details

Patient name e
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Patient name

Person F

Latent TB Positive
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Patient id Mobil numbe
66 1234567812
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New Episode New Episode

Demo Male

Olobal Innovation  Mandal
Centre, Baner




A UNIQUE MODEL FOR VULNERABILITY MAPPING

Household TB Contact

Diabetes
Smeking Individual Group
Past TB Vulnerability Vulnerability

Liver/kidney issues

Tribal
Healthcare Worker
Mine worker

: "

HELPS YOU

IDENTIFY THE

MOST LIKELY TO
IRl EIe BE POSITIVE

‘ "
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Live dashboard
with details on
number total
People Screened by
Village, Positive
Negative ratios, etc.
with option to deep
dive

Know Your Impact. Live.

Email Reports with
Key statistics on
progress of the
programs

* Quarterly impact
reports with
estimates of lives
saved, families
screened, future
cases prevented,
DALY saved.

PR briefings in local
language and
supportin local PR
to spread the good
word.
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1966 = 60%
doses/year = world’s

largest vaccine
manufacturer

countries use of children are

SIIPL vaccines protected by SIIPL
vaccines

SIIPL Founded in
Pune, India.
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