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Protection from birth onwards

➢ 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.

VPM1002-Product Profile and Mechanism of Action 
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VPM1002- Clinical Development

I/II

* Pictures are for representation purpose only



Protection from birth onwards

VPM1002- Clinical Development

* Pictures are for representation purpose only



Protection from birth onwards

Clinical Development- PriMe Trial 

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

Total Sample size: 6940 newborn infants

Randomization: 1:1 treatment allocation with VPM1002 (n=3470) and BCG (n=3470)

Primary Objective/endpoint:

o To demonstrate that VPM1002 is non-inferior to BCG SII in providing protection against

incident Mycobacterium tuberculosis (Mtb) infection

o To demonstrate that vaccination with VPM1002 is superior to BCG SII in providing

protection against incident Mtb infection

Current Status: Recruitment is completed. Follow up period is ongoing.
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Clinical Development- Prevention of Recurrence 

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

Total Sample size: 2000

Randomization: 1:1 treatment allocation with VPM1002 (n=1000) and Placebo (n=1000)

Study Population: Pulmonary TB (Cat I) patients who have successfully completed ATT and

declared as cured.

Primary objective/endpoint: Bacteriologically confirmed recurrence cases: Number of

recurrence patients who have previously been successfully treated for TB, were declared cured

and are now diagnosed with a new episode of bacteriologically confirmed recurrent TB after at

least 2 months from vaccination.

Current Status: Recruitment is completed. Follow up period is ongoing.
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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.

Total Sample size: 12000

Randomization: 1:1:1 treatment allocation with VPM1002 (n=4000), Immuvac (n=4000) and

Placebo (n=4000)

Primary objective/endpoint: To evaluate the efficacy of VPM1002 and Immuvac by

comparing the reduction in incidence of TB (POD) over 3-year period among Indian healthy

household contacts of newly diagnosed sputum positive PTB patients vaccinated with VPM1002

and Immuvac in comparison to placebo.

Current Status: Recruitment is completed. Follow up period is ongoing.
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Goal and Strategy for TB elimination

Strategy towards “End TB” from the World

Complete Solution – State of Art

● Detect –Infection (Cy-Tb)
● Treat –Infection (Isoniazid/Rifapentine*)
● Prevent–Infection/Recurrence

(rBCG Vaccine VPM1002)

*Available from other manufacturers in India

Treatment

Rifapentine 
regimenCy-Tb

Test for 
latent TB

An important step towards a TB free world 

Prevention rBCG Vaccine
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Cy-Tb is Mtb-specific

● PPD contains a crude mix of antigens present in both Mtb, BCG and non-tuberculous 

mycobacteria

● Cy-Tb & IGRAs contain purified ESAT-6 and CFP-10 

● ESAT-6 and CFP-10 are only present in Mtb

● Cy-Tb combines the simplicity of the skin test with the diagnostic accuracy of the IGRA tests

BCG       
& non-tuberculous mycobacteria

Cy-Tb

PPD

ESAT-6

CFP-10

Mtb Cy-Tb

● Induration reading method 

for Cy-Tb is similar to PPD 

after 48 h to 72 h of injection. 

● Universal 5 mm cut off has 

been established for Cy-Tb
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Ecosystem Solution at Each Step



X ray 
Screening

Registration on 

TBConnect

Symptoms & 
Vulnerability

Check

Active TB 

& MDR Testing
Reports on 

Nikshay
Cy-Tb for Household 
Contacts of Positive

Prep DAY 01 Post

Before Camp, Community Health Worker: 

• Registers Patients

• Checks Symptoms

• Vulnerability Mapping
8 AM.                       2 PM                         6 PM                       8 PM

X-Ray Active TB Counselling 

+ Latent TB

HEALTHCARE WORKERPATIENTSLAB TECHNICIAN

Latent Testing

• Community worker to 

do Cy-TB testing for 

household contacts

HOUSEHOOLD CONTACTS

ONE DAY. ONE VILLAGE. ZERO TB



THE FUNNEL

X-ray Screening 
yields 10% positive in 
screening

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

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

Symptoms & 

Vulnerability Check 

1000 people

X-Ray Screening Active TB & MDR

150-200 people 30 people 5-10 HHC

Cy-TB

(4+ HHC)

15-20% 10-15% 0.3%



TBCONNECT COMPLETE DIGITAL WORKFLOW SOLUTION

Patient Flow 
& Workflow

Dashboard Patient 
Registration

Automated 
Interpretation

Informative 
Reports



A UNIQUE MODEL FOR VULNERABILITY MAPPING

Household TB Contact

Diabetes

Smoking

Past TB 

Liver/kidney issues

Tribal

Healthcare Worker

Mine worker

Slum Dwelling

Migrant

Geo TB prevalence

Geo TB Incidence

Coastal Residence

Humidity in Region

Other

Individual 

Vulnerability

Group 

Vulnerability

Geographic

Vulnerability

55

HELPS YOU 

IDENTIFY THE 

MOST LIKELY TO 

BE POSITIVE



Live Dashboard 

(updated every 15 min)

Know Your Impact. Live.

Executive Reports

(every week)

Impact Reports

(every quarter)

PR Briefings

(per area)

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

• 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 
support in local PR 
to spread the good 
word.
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Thank you!

1966

SIIPL Founded in 

Pune, India.

>1.7 B

doses/year = world’s 

largest vaccine 

manufacturer

170

countries use 

SIIPL vaccines

60%

of children are 

protected by SIIPL 

vaccines


