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B PROGRESS!

« 1921 — BCG first used in infant
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« 2018 — BCG revaccination results
announced at 5" Global Forum

45% VE (95%CI: 6.4,68.1) against sustained
IGRA conversion in M.tb-uninfected
adolescents

« 2019 — M72 Ph2b results published

50% VE (95%CI: 2.1,74.2) against TB disease
in HIV(-), QFT+ adults with 3 years follow-up

Section for the Study of Disease in Children.

June 9, 1981.]
N Preventive Vaccination Against Tuberculosis with BCG.

By Proressor A. CALMETTE.
(Pastenr Institute, Paris.)

~ SixcE Robert Koeh discovered the tubercle bacillus, experimental evidence has

heen obtained, especially during the last thirty years, that the majority of human
beings are spontaneously vaceinated against tuberculosis in the first period of life by
the absorption of a few baeilli present in milk or any other food, or penetrating into
the organism by way of mucous membranes or even of the skin. Such spontaneous
infections are nearly inevitable, because of the ubiquity of the tubercle bacillus
expectorated by consumptives and propagated everywhere by dust and flies contained
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Proc R Soc Med. 1931 Sep; 24(11): 1481-1490

“ ORIGINAL ARTICLI ”

Prevention of M. tuberculosis Infection
with H4:IC31 Vaccine or BCG Revaccination

ORIGINAL ARTICLE

Final Analysis of a Trial of M72/AS01
Vaccine to Prevent Tuberculosis
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2182232/?page=1

B TAKEAWAYS FROM RECENT EFFICACY TRIALS

* Improved TB vaccines are feasible

« BCG revaccination: Potential new use of BCG - protecting high risk, uninfected
populations from M.tb infection

« M72/AS01E POC: Subunit vaccines (expressing as few as 2 M.tb antigens)
can be protective and vaccines can be used to protect people with LTBI (QFT+)
from developing active TB

« Empiric product development still has a role; human efficacy data are crucial
for advancing TB vaccine development

 Clinical and upstream research should be conducted in parallel, continuously
Informing each other WARNING!
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GLOBAL CLINICAL PIPELINE OF TB VACCINE CANDIDATES
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