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This presentation includes express and implied “forward-looking statements,” including forward-looking statements within the meaning of the Private Securities Litigation Reform Act of
1995. Forward looking statements include all statements that are not historical facts, and in some cases, can be identified by terms such as “may,” “might,” “will,” “could,” “would,”
“should,” “expect,” “intend,” “plan,” “objective,” “anticipate,” “believe,” “estimate,” “predict,” “potential,” “continue,” “ongoing,” or the negative of these terms, or other comparable
terminology intended to identify statements about the future. Forward-looking statements contained in this presentation include, but are not limited to, statements about our product
development activities and clinical trials, our regulatory filings and approvals, our ability to develop and advance our current and future product candidates and programs, our ability to
establish and maintain collaborations or strategic relationships or obtain additional funding, the rate and degree of market acceptance and clinical utility of our product candidates, the
ability and willingness of our third-party collaborators to continue research and development activities relating to our product candidates, our and our collaborators’ ability to protect our
intellectual property for our products. By their nature, these statements are subject to numerous risks and uncertainties, including factors beyond our control, that could cause actual
results, performance or achievement to differ materially and adversely from those anticipated or implied in the statements. You should not rely upon forward-looking statements as
predictions of future events. Although our management believes that the expectations reflected in our statements are reasonable, we cannot guarantee that the future results,
performance or events and circumstances described in the forward-looking statements will be achieved or occur. Recipients are cautioned not to place undue reliance on these forwardlooking statements, which speak only as of the date such statements are made and should not be construed as statements of fact.
Certain information contained in this presentation and statements made orally during this presentation relate to or are based on studies, publications, surveys and other data obtained
from third-party sources and our own internal estimates and research. While we believe these third-party studies, publications, surveys and other data to be reliable as of the date of this
presentation, it has not independently verified, and makes no representations as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party
sources. In addition, no independent source has evaluated the reasonableness or accuracy of our internal estimates or research and no reliance should be made on any information or
statements made in this presentation relating to or based on such internal estimates and research.
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Our mission is to become the global leader in immunotherapies and vaccines that leverage
T cell and antibody immune responses
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Compelling Fundamentals Driving Near and Long-term Growth
Diverse and growing pipeline of 9 programs in infectious diseases, autoimmunity and
cancer with 6 of these programs at the clinical stage and one approved drug
Clinical data in multiple indications, therapeutic and prophylactic, including HBV, HPV,
Prostate Cancer and Oxford-AstraZeneca Covid-19 vaccine
Proprietary platforms (ChAdOx, MVA, SNAPVaxTM) to drive powerful immune responses
to target both therapeutic and prophylactic indications
Multiple near-term data readouts and clinical trial initiations from 3 Phase 2 programs (2
with near-term proof-of-concept readouts) and 2 Phase 1 programs
Royalty revenue from co-invented Oxford-AstraZeneca COVID-19 vaccine1
Application of the platform for pandemic vaccine programs provides potential for rapid
response to ongoing emerging infections
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1) AZ=AstraZeneca, OUI=Oxford University Innovation. We assigned the rights to our COVID-19 product candidate, now known as AZD1222, to OUI to facilitate the license of those rights to
AstraZeneca. AstraZeneca has exclusive worldwide rights to develop and commercialize AZD1222. We are not party to the license agreement between Oxford University Innovation Limited
(OUI) and AZ, and our understanding of the agreement is based solely on an extract of the agreement provided by parties to that agreement.

We Target Multiple Therapeutic Areas Mediated By T cell Induction
ChAdOx
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MVA

SNAPvax

SNAPvax tolerance vaccine (TV)

Induce CD8+ cytotoxic T cells and
CD4+ helper T cells

Induces regulatory T cells (Tregs)

Therapeutic
areas

Infectious diseases & cancer

Autoimmunity (e.g., Celiac, Multiple
Sclerosis, Type 1 Diabetes) & allergies

Platform
Abilities

Large therapeutic landscape and
synergistic combinations for high
magnitude, durable cytotoxic T cells

Precise control over T cell polarization
with specific antigens or allergens

2021 / Q1 2022 Achievements
• Raised $279 million through Series B and NASDAQ’s IPO in H1 2021
• Reported promising interim efficacy data in Phase 1b/2a clinical study in chronic HBV
• Signed clinical trial collaboration with Arbutus Biopharma to evaluate RNAi Therapeutic, AB-729, in
combination with immunotherapeutic, VTP-300, in patients with chronic HBV
• Lead-in only immunogenicity data presented at IPVC 2021 from HPV’s P1/2a study
• Dosed first patient in Phase 1/2a trial of lung cancer immunotherapy vaccine
• Publication of second Phase 1 clinical trial results of Chadox1 MERS coronavirus vaccine
• Acquired Avidea Technologies to expand product pipeline, including autoimmune programs, expertise, and add
complementary technologies to the platform
• EMA’s conditional marketing authorization of Vaxzevria, co-invented by Vaccitech
• Commencement of royalty revenue and payment of certain milestones relating to sales of Vaxzevria
• Launched 2 new programs – celiac disease and HPV cancer – with an objective to take them to clinic in 2023
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Vaccitech's Existing and Near-term Pipeline
Product
Candidate

Program

Preclinical

Phase 1

Phase 2

Phase 3

Marketed

Vaccitech Rights

Upcoming Milestones

Therapeutic Programs

P
P

VTP-300

HBV therapeutic

Worldwide

Phase 1/2a full efficacy
(H2 2022)

VTP-200

HPV therapeutic

Worldwide

Phase 1/2a interim efficacy
(Q4 2022)

P

VTP800/850

Prostate cancer therapeutic

Worldwide

Phase 1/2 trial initiation
(Q3 2022)

VTP-600

NSCLC therapeutic in combo. with
checkpoint inhibitor + chemo

Worldwide
(76% of Sub.)

Phase 1/2a interim data
(Q4 2023)

VTP-1000

Celiac disease

Worldwide

Clinical study initiation
in 12-15 months

VTP-1100

HPV cancer

Worldwide

Clinical study initiation
in 12-15 months

Prophylactic Programs

P
P
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VTP-900

COVID-19 Coronavirus
prophylactic

Licensed by
OUI to AZ

FDA full approval 2022

VTP-500

MERS prophylactic

Worldwide

Initiation of Phase 2

VTP-400

Zoster prophylactic

Worldwide
(excl. China)

Initiation of Phase 1

Near-term proof-of-concept readout

P

Existing human clinical data

Vaccitech & Oxford University Co-Invented AZ COVID-19 Vaccine VTP-900
We Had The Privilege of Helping More Than 1.5bn People Worldwide
Vaxzevria COVID-19 vaccine
•
•

Total Vaxzevria sales - $4.1bn
Approximately 3 billion doses delivered to 135 countries
by end of 2021

Ability and expertise to quickly react to emerging
diseases

OUI / AZ Deal Summary
• OUI has granted a global development, manufacturing and
distribution license to AZ
• Entitled to receive a share of certain regulatory and sales
milestones and 1.4% royalties on net sales of Vaxzevria, as
well as a portion of any sublicensing income payable by AZ
• Post-pandemic license structure includes milestones
and royalties
• Royalties revenue commenced in Q4 2021
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Sources: “BNT162b2 mRNA covid-19 vaccine in a nationwide mass vaccination setting”, by N. Dagan et al., 2021; studies run by Public Health England and Public Health Scotland; company press releases; The Economist
1) We are not party to the license agreement between OUI (Oxford University Innovation) and AZ (AstraZeneca) (the License Agreement), and our understanding of the License Agreement is based solely on an extract of the agreement
provided by parties to that agreement. In addition, no party to the License Agreement has confirmed that there are no material terms in that agreement that are not included in the description above or that could adversely impact the
economic and other terms of the License Agreement described above. Moreover, there can be no assurance that the License Agreement is an enforceable agreement, that the parties will comply with their obligations under that
agreement (including any obligations of AZ to make milestone or royalty payments to OUI), that the License Agreement will not be terminated pursuant to its terms or otherwise, or that the terms of that agreement (including royalty
rates and other economic terms) will not be modified by the parties in the future. Accordingly, these and other factors could cause amounts received by OUI pursuant to the License Agreement, and accordingly any share of the revenue
under that agreement that we may receive, to differ from those described above, and any such differences could be material

HBV Global Long-term Pandemic in Need of a Functional Cure

Opportunity
>250 Million Patients are Chronically Infected with HBV

VTP-300

Approach
• Problem: Chronic HBV infections are characterized
by T cell exhaustion requiring immune modulation
• Our Solution: ChAdOx1 + MVA-HBV (prime-boost) +
checkpoint inhibitor anti-PD1 + other combinations
• Status: Phase 1 and Phase 1b/2a ongoing in chronic
HBV patients
• Compelling interim efficacy (HBsAg) and
immunogenicity data announced Q4 2021

Most patients are not treated
There is no existing consistently curative regimen for
chronic HBV
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• Target: Functional cure (sustained clearance of
HBsAg that persists 6 months after
discontinuation of antivirals)

VTP-300

HBV001 and HBV002 Trial Designs

HBV001
Phase 1
(UK)

HEALTHY PARTICIPANTS

CHB PARTICIPANTS

Cohort 1 (N=5) LD

Cohort 3 (N=6) LD

ChAdOx1-HBV
2.5 x 109 vp

ChAdOx1-HBV
2.5 x 109 vp

ü Enrollment

üEnrollment

Cohort 2 (N=5) HD

Cohort 4 (N=5) HD

ChAdOx1-HBV
2.5 x 1010 vp

ChAdOx1-HBV
2.5 x 1010 vp

üEnrollment

ü Enrollment

MVA-HBV 1 x 108 pfu; MVA-HBV 1 x 108 pfu

Closed at N=10
ChAdOx1-HBV 2.5 x 1010 vp; MVA-HBV 1 x 108 vp

Enrolling

ChAdOx1-HBV 2.5 x 1010 vp;
MVA-HBV 1 x 108 pfu + nivolumab

Enrolling
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Healthy participants

CHB participants

• HBsAg <4,000 IU/mL
• On antivirals for 1 year
Study Outputs

• Safety and immunogenicity data from
‒ Healthy participants (HP) and CHB
patients: Q4 2021

Group 2 (N=16)

Group 3 (N=16)

• HBV DNA <40 copies

HBV001:

Group 1 (N=16)
HBV002
Phase 1b/2a
(South Korea,
Taiwan, UK)
33 enrolled to
date

Inclusion Criteria

Group 4 (N=16)
ChAdOx1-HBV 2.5 x 1010 vp + nivolumab;
MVA-HBV 1 x 108 pfu + nivolumab

Closed at N=10

ü

• Interim efficacy data (HBsAg loss) from
HBV002: Q4 2021 ü

• Full efficacy readout: H2 2022

VTP-300

Outstanding Immunogenicity and Genotype Cross-Reactivity

Best-in-class T cell immunogenicity demonstrated in chronically infected HBV patients with ChAdOx prime and MVA boost (VTP-300)
Groups 1 & 2 – Summed T cell response across
peptide pools (Genotype C and D for Group 2)

ChAdOx1HBV/MVA-HBV

MVA-HBV

Group 2 - ChAdOx1 Day 0/MVA day 28: Core specific peptide pool
responses

ChAdOx1-HBV

MVA-HBV

HBV patients showed pan-genotypic T cell reactivity to all viral genes, establishing VTP-300’s potential as part of a global functional
cure regimen
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Evans et al (2021) AASLD: Phase 1b/2a study of heterologous ChAdOx1 HBV/MVA HBV therapeutic vaccination (VTP 300) combined with
low dose nivolumab in virally suppressed CHB patients

VTP-300

Highly Promising Initial Efficacy in Chronic HBV Patients

Our results are the first ever to indicate that inducing high levels of functional HBV-specific T cells is efficacious (by sAg decline)
Baseline

Group 3
(n = 6)

VTP-300

Week 12 – Group 3 – (mean sAg decline -1.04)
HBsAg Change from BL, Log 10IU/mL

HBsAg Change from BL, Log 10IU/mL

0. 00
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1) Gane et al (2019) Journal of Hepatology, 71, 5

Nivolumab
0.3 mg/kg

Nivolumab
0.3 mg/kg + GS-4774

(mean decline -0.3)

(mean decline -0.16)

+

Nivo 0.3 mg/kg

Week 12 – Gane study

Nivolumab
0.1 mg/kg

(Interim analysis)
Week 12

Week 4

1

3

2

6

5

4

-0.20
-0.40
-0.60
-0.80
-1.00

*

-2.00
-3.00
-4.00
-5.00

*Result undetectable at Week 12

Vaccitech press release, individual responses unpublished data

Persistent High-Risk HPV Infection Remains a Significant Public
Health problem with Limited Therapeutic Options

VTP-200

~14k new cases of HPV-related cervical cancer and ~4,000 deaths in US in 2020
Opportunity

Approach

• 14M cases of high-risk HPV infection in US and EU each
year
• 3M progress to develop pre-cancerous lesions

• Problem: No existing therapeutic for persistent
infection
• Goal: Eliminate persistent high-risk HPV infection and
HPV-associated early cervical lesions

• Induction of CD8+ T cells partially effective
• Potential to expand to additional associated indications

• Our Solution: VTP-200 targets all high-risk genotypes
using 6 early proteins from 5 different genotypes
• Status:
Lead in Phase 1/2a (105 CIN1/2 HPV patients)
completed successfully in Q3 2021. Main Phase
currently enrolling.

IMMUNOLOGIC
RESOLUTION
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hrHPV INFECTION
EARLY DYSPLASIA

HIGH-GRADE
DYSPLASIA

CERVICAL
CANCER

• Target: 75% hrHPV clearance rate at 12
months*

* Assuming that the clearance rate in the placebo group is approximately 50%, and that dosing groups can be combined and compared
to placebo.

VTP-200

Phase 1/2a Design – HPV001
Lead-in (N=9)
High-risk HPV
positive:
Immunogenicity,
safety

ü

Group A (N=3)
ChAdOx1-HPV 2 x
108 vp
MVA-HPV 1 x 107 pfu

ü

Group B (N=3)
ChAdOx1-HPV 2 x
109 vp
MVA-HPV 1 x 107 pfu

ü

Group C (N=3)
ChAdOx1-HPV 2 x
1010 vp
MVA-HPV 1 x 108 pfu

Region
EU
UK

Enrolling
Main phase(1)
(N=96)

Group 1 (N=16)
ChAdOx1-HPV 2 x 109 vp; MVA-HPV 1 x 107 pfu

Study Outputs

High-risk HPV
positive for >6
months

Group 2 (N=16)
ChAdOx1-HPV 2 x 1010 vp; MVA-HPV 1 x 107 pfu

• Efficacy: % clearance of high-risk HPV and cervical lesions

Placebo
controlled,
blinded,
randomized:
Safety,
efficacy, doseresponse
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1) All groups open simultaneously

evaluated at 12 months

Group 3 (N=8)
ChAdOx1-HPV 2 x 108 vp; MVA-HPV 1 x 108 pfu

• Planned interim data analysis: 6 month HPV clearance data

Group 4 (N=8)
ChAdOx1-HPV 2 x 109 vp; MVA-HPV 1 x 108 pfu

• Based on interim analysis data, either expansion of Phase 2 or

Group 5 (N=16)
ChAdOx1-HPV 2 x 1010 vp; MVA-HPV 1 x 108 pfu
Group 6 (N=32)
Placebo

initiation of Phase 2b/3 as next step

• Lead-in only immunogenicity data presented at IPVC 2021

VTP-800 &
VTP-850

VTP-800 & VTP-850: Prostate Cancer Requires New Treatment Options
Prostate cancer is the 2nd most common cancer diagnosis in men
Opportunity
• ~1.2MM new cases diagnosed and ~360k deaths occurred
in 2018
Prostate Cancer Drug

Sales(1)

Approach
• Problem: Prostate cancer is the second most common
cancer in men and in need of new treatment options
• Goal: Inducing a polyclonal T cell response
• Our Solution: VTP-850 is a next generation ChAdOx1-MVA
multi-antigen product, including 5T4
• Status: Two completed studies with first generation
(VTP-800) containing 5T4 single antigen
‒ Phase 1: Immunogenicity
o ChAdOx1-MVA prime-boost demonstrated
exceptional T cell immunogenicity (59% response
rate), tumor infiltration and safety
‒ Phase 2: Study in metastatic patients using
ChAdOx1-MVA plus a checkpoint inhibitor
‒ Planned VTP-850 study: Next generation multi-antigen
construct Phase 1/2 study
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1) Globaldata (Accessed February 2021)

Demonstrated T Cell Immunogenicity and Tolerability

VTP-800

Phase 1 VANCE: VTP-800 in localized prostate cancer
• Ex vivo overnight T cell responses (not in vitro
stimulated) to 5T4 peptide pools (IFNγ ELISpot)
– 59% of patients responded
• CD8+ T cells also infiltrated tumor
• No important safety data or risks relevant to
ChAdOx1.5T4 or MVA.5T4
• Published in BMJ Journals, Journal for
ImmunoTherapy of Cancer(1)

Investigator-led trials sponsored by University of Oxford and funded by EU grant
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1) Cappuccini, F. et al. Journal for ImmunoTherapy of Cancer 2021

VTP-850

VTP-800 & VTP-850: Clinical Development Status
Phase 2 ADVANCE: VTP-800 + Anti-PD-1 in mCRPC
Study in metastatic castration-resistant prostate cancer (mCRPC)
patients using ChAdOx-MVA plus checkpoint inhibitor nivolumab
• 23 mCRPC patients recruited
• Efficacy readouts: >50% reduction in PSA vs. baseline in 22% (5/23)
‒

Historical comparator anti-PD-1 alone PSA response ~9% (1)

Phase 2 ADVANCE: Preliminary Serum PSA Results(2)

VTP-850 Future Development
• Phase 1/2 trial of VTP-850 (multi-antigen) with lead in IM/IV
study in early stage prostate cancer patients
• Will assess intravenous administration of boost dose to
determine regimen for Phase 2
Phase 1
(N=15)
Hormone
sensitive PCa
Select regimen

IM/IM (N=3-6)
ChAdOx1-850 5 x 109 vp
MVA-850 5 x 107 pfu

Phase 2
(N=125)

Study
Outputs
VTP-800 with anti-PD-1 for 3 cycles
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1) Antonarakis, E. et al. Journal of Clinical Oncology 2020
2) Data courtesy of Prostate Cancer Vaccine Group, Jenner Institute, UO

•

IM/IM (N=6)
ChAdOx1-850 2.5 x 1010 vp
MVA-850 2 x 108 pfu

Stage 1

Stage 2

(N=25)
Incl. 6 from lead-in

(N=100)

Stage 1: Futility
analysis based on
PSA response

•
•

IM/IV (N=6)
ChAdOx1-850 2.5 x 1010 vp
MVA-850 2 x 107 pfu

Stage 2: Establish Proof of Concept based on
Overall Response Rate and duration
Monotherapy, no randomization required to
determine whether responses are due to VTP-850

Novel NSCLC Immunotherapy Targeting MAGE-A3 & NY-ESO-1

VTP-600
In collaboration with

Lung cancer is the leading cause of cancer incidence and deaths worldwide
Opportunity
• ~2.1MM cases of NSCLC worldwide in 2018
• ~1.8MM deaths in 2018
• MAGE-A3 is expressed in 48% of squamous NSCLC
and 24% of non-squamous NSCLC
• NY-ESO-1 has been shown to have an expression
rate of 27% across all NSCLC types
• Potential application in multiple other tumor types

Approach
• Problem: Lung cancer is the most common cause of
cancer deaths worldwide
• Goal: Immunotherapy that synergizes with first-line
SoC therapy for NSCLC
• Our Solution: VTP-600 induces high levels of T cells
that target MAGE-A3 and NY-ESO
• Status:
– Partnership with Ludwig by way of Vaccitech
Oncology Limited (“VOLT”)
– Phase 1/2a in collaboration with CRUK underway
– First patient dosed with ChAdOx (prime) Q4 2021
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VTP-600

VTP-600 Phase 1/2a Clinical Design

Pre-trial Enrollment:
SoC therapy, Recruitment
and Screening

In collaboration with

All patients receive SoC treatment chemo + anti-PD-1
MAGE-A3 and NY-ESO-1 Screening and consent to the trial during
first 2 cycles of SoC
Patient Randomization (non-blinded)
Enrolling
NSCLC VTP-600 arm + SoC
N= 40 patients

Phase 1/2a trial:
VTP-600 + SoC
vs.
SoC
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NSCLC SoC arm
N= 40 patients

Ongoing SoC treatment cycles of chemo + anti-PD-1

Prime ChAdOx-MAGEA3-NY-ESO-1

1) Second prime boost VTP-600 as indicated by patient response

Boost(1) - MVAMAGE-A3 alone
or MVA-MAGEA3 and MVANY-ESO-1

Key Inclusion Criteria
• MAGE-A3 +/- NY-ESO-1 expression

Study Outputs
• Safety & Tolerability in combination
with SoC

• Secondary Endpoint: Efficacy (PFS,
ORR, OS)

VTP-500

VTP-500: Strong Cellular Immune Response vs. MERS
Durable humoral & cellular immune responses in MERS
Antibodies: Individual IgG titres at different dose groups

Antibody response after one ChAdOx1 dose

IgG titre(log10 ELISA units)

24 healthy participants, 3 dose
cohorts of ChAdOx1 MERS
High titre antibody response
A clear dose response in
neutralizing antibody titres

T cells: Ex vivo IFN-γ ELISpot T cell responses to Spike
SFCs per million PGMCs

Single dose of ChAdOx1
induced strong Ab and
T cell responses that
persisted when
measured 1 year
post vaccination

Half maximum inhibitory concentration (titre)

Achievements & Next Steps
• Phase 1 studies completed in both UK & Saudi Arabia, showing safety and
generation of immune responses (T cell and antibody) against MERS-CoV
• Use P1 data to guide NHP studies and conduct a Phase 2 trial in KSA+ with
Intention to scale manufacture for pandemic preparedness
• Vaccitech retains all commercial rights outside of emergency use;
partnering interest for territorial rights

Strong and sustained cellular immune response at all doses tested
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Note: A trial to examine the titers induced by a second administration at week 4 is underway

Vaccitech Is a Leader In Heterologous Prime-Boost Immunotherapy
…and its founders at the University of Oxford conducted over 15 years of applied research into the field
‘Mix and match’ COVID-19 vaccination is safe and effective
for antibody induction – latest validation for heterologous
regimens

ChAdOx primes robust CD8+ T cells, along with
CD4+ T cell responses and antibodies for varying
vaccine platforms1

+/-

MVA, Other
viral vectors
Peptide
nanoparticles
(selfamplifying)
modified RNA

A broad arsenal of combinations is possible and
can be optimized against novel therapeutic targets
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1) Includes unpublished data

Financial Overview & Catalysts
Current cash position
• $201 million as of March 31, 2022
• Estimated cash runway at least into the fourth
quarter of 2024
• Expected R&D spend of $40-45 million in 2022

Expected near-term catalysts
• VTP-300: Phase 1/2a full efficacy data expected in
H2 2022
• VTP-200: Phase 1/2a interim efficacy data
expected in Q4 2022
• VTP-850: Phase 1/2 clinical trial initiation in Q3
2022
• VTP-400: Phase 1 trial initiation in H1 2022
• Monetization opportunities for several programs
• Vaxzevria FDA approval in 2022
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