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IVI: Who we are -- where we work -- what we do
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Impact for a healthier future

First ever low-cost — 150 million+

oral cholera vaccine doses shipped globally
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IVI Vaccines Bring Affordable Innovation to Global Health

Vaccine #1
Oral cholera vaccine
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Salmonella Vaccine Development Status
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Figure 1.  Salmonella combination vaccine pipeline including licensed and World Health Organization—prequalified typhoid conjugate vaccines, monovalent paratyphoid A
vaccines in clinical development, and potential quadrivalent Salmaneffavaccines. Arrowed boxes indicate ongoing development. Abbreviations: 1V, monovalent; 2V, bivalent;
3V, trivalent; 4V, quadrivalent; BBIL, Bharat Biotech International Ltd; BCH, Boston Children's Hospital; BioE, Biological E; GMMA, generalized modules for membrane an-
tigens; GVGH, GlaxoSmithKline Vaccines Institute for Global Health; IVI, International Vaccine Institute; LIBP, Lanzhou Institute of Biological Products; NIH, National Institutes
of Health; NTS, nontyphoidal Salmonella; PQ, prequalified; SEn, Safmonella Enteritidis; STm, Salmonella Typhimurium; SII, Serum Institute of India; TCV, typhoid conjugate
vaccing; UMD, University of Maryland; WHO, World Health Organization.




Salmonella Vaccine Development Strategy Considerations

DALYs due to paratyphoid in 2016 DALYs due to iNTS in 2010
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* Unclear Regulatory pathway for licensure: Need for efficacy study? Possible for iNTS, but not for Para A. Role of CHIM?

* Unclear use-case scenario: TCV monovalent vs TCV-Para A bivalent vs TCV-iNTS trivalent vs Pan-Salmonella (TCV-Para A-iNTS)
* Immune inhibition for multiple combination antigens: Need for process optimization and adjuvants

* Different target age-groups and vaccination regimes

* Longevity of immune responses and need for multiple/ booster doses

* COGS for combination vaccines: Too expensive for targeted countries?

* Financing: TCV under Gavi funding, iNTS potentially can, but unclear on Para A based on the endemic countries



