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MTBVAC is safe and well-tolerated at all three dose levels in infants, with the 2-5x10°> CFU
MTBVAC dose being less reactogenic and more immunogenic than the licensed BCG
vaccine.

In concordance with WHO recommendations, the 2-5x10° CFU MTBVAC dose was selected for
phase 3 efficacy evaluation compared to BCG vaccination in infants
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