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7th Global Forum on TB Vaccines @/ SRy
8 - 10 October 2024 NS T
Rio de Janeiro, Brazil

First Global Forum convened in the Americas
Nearly 340 registrations from 34 countries
More than 120 participants identified as early career researchers

Convened under the overarching theme “Driving innovation from
discovery to access”, program addressed the full spectrum of research
and development and explored strategies to ensure new TB vaccines
reach the populations that most need them and to maximize the public
health impact

Program was developed around five thematic tracks, aligned with
global frameworks for TB vaccine development and implementation

85 speakers across 20 plenary, oral abstract, discussion, and poster f%
viewing sessions b



Opening and Closing Sessions

Keynote address by WHO Chief Scientist Eecr etary oftHIe: lthltqur\tﬁ il:al\;;ce.alnd d
Jeremy Farrar nvironmental Hea el Maciel an

Brazil Vaccine Mascot Zé Gontinha
welcome participants
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Opening panel discussion with Suvanand Sahu (Stop
TB Partnership), Mario Moreira (Fiocruz), Nina Russell
(Gates Foundation), Ruben Rizzi (BioNTech, Mark
Hatherill (SATVI) and Ethel Maciel (Ministry of Health)
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Diversifying the TB Vaccine Pipeline

David Lewinsohn
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B0 Octabar 2024

‘ Program-at-a-glance @ [ Sopprorum | oo

Drivirg innovation from discovery to acoess

Tuesday, 8 October Wednesday, 2 October Thursday, 10 October Friday, 11 October

08:20 —09:00 Poster Set-up Arrival | Coffee | Networking Arrival | Coffee | Networking

BARTE R Registration | Coffee

0930 10:00 Poster Viewing Plenary 3: Advancing TB vaccine clinical

develo

i Inmovative approachesto TB
10:00-10:30 e \ e development

1830 -11:0C

11:00 - 11:20 Opening Session & Keynote Address Coffeef/Tea Break

T30 - 12:00 vral Abstract Sessions .
. H s ol 'aCt - 8

) ved forrmulati
protection, nevel appr - :

—~+ e

12:00 1230
12:30 - 13:00
13:00 - 1330
1330 - 1400 Site Visits
14:00 - 1430 Plenary I: From di

Discussion Sessions (x3)
14:30 —15:00

15:00 1530

Break | Poster Viewing

16:00 Break | Poster Viewing

Closing Session
1630 —
Plenary 2: Glob

17001730 ;
the introd

Poster Discussion Sessions (x3)
17:30 - 18:00 Free Evening

X @GlobForumTBVax | #7GFTBV | #GlobalForumTBVax

18:00 onward Frea Evening

This is a preliminary program and subfect to change




TB Vaccine Pipeline

Vaccine candidates under clinical development BNT164a1 @ AEC/BCO2 (D)

There are 15 vaccine candidates in the pipeline as of September 2024, of which 12
are in active trials. The candidates are placed under the phase which corresponds to
the most advanced ongoing or completed trial.

Platform

Mycobacterial - Live attenuated
Mycobacterial - Inactivated
Viral vector

Protein/Adjuvant

RNA

Candidate target population
Elderly

Adults

Adolescents
Children

Infants

People living with HIV

>0 h. #. =Fe =B ?o

-Mtb People without Mtb infection
+Mtb People with Mtb infection
aTBd People with active TB disease
MDR People with MDR-TB
cTB People cured of active TB
Stop () Parinership
WORKING GROUP ON
NEW TB VACCINES

DAR-901

BioNTech, Dartmouth

Gates Foundation

Anhui Zhifei Longcom

51

[ ] L ]
roo o T X

Trial staus -
= BNT164b1 (;"_, ChAdOXx1.85A Q',}
(¥)  Active trials , ~ TVAISA .
BioNTech, Univ. Oxford Archivel Farma
Gates Foundation 1-3
@ No active trials X A iﬁ “Mtb  TB g MR
POD +Mrb " *ﬁ r Thp MDR aTBd 'h ﬁ
TB/FLU-0SE (@) ID93 + GLA-SE
NIAID/NIH
Smor Res Inst of Influenza, QTP101
. . o Russia MoH Quratis . ®
Primary candidate indication i n
POI * 'ﬁ
POI Prevention of Infection
POD Prevention of Disease H107/CAF10b @
POR Prevention of Recurrence ssl
L ]
Th Therapeutic -Mtb \i
P P POD x +Mth *;\

Strength:
Diversity of vaccine platforms
Weakness:
Few candidates (14 + BCG)
Few novel antigens

E]?E »{ ;".;".;‘ 4 Information reported by vaccine sponsors or found in clinical trial registries or other public sources
Institutions listed are vaccine sponsors and development partners

Additional information, including the full list of clinical trials for each candidate, can be accessed via the QR code or at newtbvaccines.org/th-vaccine-pipeline/

(t raveler vaccine)*

GamTBvac

@
w R
©

Gamaleya Res. Centre,
MoH Russia

L ]
POD ‘I‘
)

Immuvac (MIP)
ICMR, Cadilla Pharma

v

iy

POD

MTBVAC

Biofabri, Univ. Zaragoza,
TBVI, 1AV], Bharat, HVTN
.

POD ry ﬁ

VPM1002 @
SIPL, VPM

POI cTB .ﬂ’*ﬁ iﬁ

M72/ASO1E (V)
Gates MRI, GSK

. &
poo s & AT

Last update: 2 September 2024
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Key Topics Addressed @ [ SOUERM siii
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Efforts to develop biomarkers, correlates of protection, and measure of
bacterial burden

Lessons learned from the M72 prevention of disease trial (Nemes) and
the H56:1C31 prevention of recurrence trial (Scriba, Mendelsohn)

Intravenous BCG in nonhuman primates (Darrah, Verreck)

Aerosol BCG (Li)

Understanding bacterial burden through the lymph node (Young)
Increase diversity through novel approaches and delivery platforms

Increasing the diversity of antigens (Ogongo)

Explore novel delivery platforms for TB vaccines, including self-
adjuvanting vaccines (Tran et al) and RNA (Fulton, Kovalchuke)

Co-infection (Cohen) and humanized mouse model (Trentini) for L
clearance of infection N
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Optimize animal models to better reflect human disease

Ultra low-dose (Plumlee, Fulton) and NHP models (Verreck, Darrah) for
prevention of infection

Using the mouse co-infection (Plumlee) and humanized mouse as a
model for immunotherapy (Trentini) for clearance of infection

Human challenge model/Controlled human infection model

Progress and lessons learned in developing an aerosol BCG human
challenge model

26
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Accelerating Clinical Development
Ann Ginsberg

(no slides)
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Ensuring Public Heath Impact &
Implementation of New TB Vaccines

Richard White
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Highlights

Impressive country preparedness

« Preparing the landscape for TB vaccines: South Africa’s strategic
planning

First data on new (TB) vaccine acceptability
* Genericvaccines in TB HBCs

« TB Vx-HCW/community in Zambia; pregnant women in 4 countries;
adolescents in Khayelitsha; adolescents in Mozambique

- Standardised survey questions available

Useful modelling/framework activities
« What to do if vaccine doses are limited? & Fair allocation frameworks?

+ TBvaccine impact models being developed jn LMICs - India at conf
(Jessy); S Africa, Indonesia, Brazil coming...
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Rio ce Janeiro. Brazil
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Preparing the landscape for TB vaccines: South Africa’s @ 7%toenror .

ON TB VACC'NES Rio ce laneirc. Brazi

strategic planning
Ndjeka et al, S Africa MoH

Describe cou ntry prepa redness Three TB vaccine-related activities were prioritised in South Africa’s TB Strategic
Plan 2023-28

South Africa has prioritised vaccine
preparedness as reflected in the NTP Strategic
Plan, 2023-28. In collaboration with the
national TB Think Tank and NAGI, preparatory
work for the introduction of TB vaccines is n@ A TB Vaccine Working Group was established in the National Advisory Group on

. Immunization (NAGI)
currently in progress

A new indicator was introduced to monitor provincial TB vaccine readiness

South Africa’s Health Minister sits on World Health Organization’s TB Vaccine

Accelerator Council

=> Encouraging
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Impressive country preparedness

« Preparing the landscape for TB vaccines: South Africa’s strategic
planning

First data on new (TB) vaccine acceptability
« Generic vaccines in TB HBCs

« TB Vx - HCW/community in Zambia; pregnant women in 4 countries;
adolescents in Khayelitsha; adolescents in Mozambique

- Standardised survey questions available

Useful modelling/framework activities
« What to do if vaccine doses are limited? & Fair allocation frameworks?

+ TBvaccine impact models being developed jn LMICs - India at conf
(Jessy); S Africa, Indonesia, Brazil coming...



New tuberculosis vaccines are in late-stage trials, but how

]IHGLOBAL FORUM | & 0 oease 2020
confident is the public in high burden countries in vaccines? @&/

on TB VACCINES
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Hesketh et al, GAVI/LSHTM

Estimated number of Combined vaccine Difference in combined

Country incident TB cases confidence score for | vaccine score compared
in 2022 2023 (% positive) to 2022 (% difference)
India 2,820,000 91.8 . -4.8
Indonesia 1,060,000 84.3 NA
. 2 nc . . ' Philippines 737,000 | 84.8 _ +4.1
ﬁlrésélyss of existing vax confidence data in TB Pakitan 603,000 | o8 | o
S Nigeria 479,000 | 89.1 _ +6.0
DRC 314,000 83.2 +7.2
South Africa 280,000 75.5 +0.7
Of the 18 countries included, 14 had an overall | Vietnam 172,000 | 98.5 | +0.6
2023 vaccine confidence score of 80% or higher. . E‘h'op'a nggg ‘ zgz . ";Ag
. . +
Four countries had a score over 90%: Vietnam ngiﬁnd 11000 e o
0 S ) . 0 . , .
(98.5%), Eth(I)OpIa (95.5%), India (91.8%), and Sierra " Brai 105.000 | 285 | 34
Leone (90.6%). Uganda 94,000 ‘ 88.9 _ +3.4
. Russi 56,000 70.5 5.9
Cameroon had the lowest score with 63.0% - 1000 — STy
followed by Ukraine (66.2%), Russia (70.5%), and Ukraine 36,000 6o VA
South Africa (75.5%). These four ;ountries make | Sierra Leone 25,000 | 90.6 | NA
up 5.75% of the total TB burden in our sample Liberia 16,000 87.9 NA
and may require future attention to ensure
confidence in a new TB vaccine. =>» Encouraging, with caveats

33
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Insights into TB vaccine acceptability among adolescents in
Khayelitsha through community engagement

Koch et al, UCT

Adolescents (400), Khayelitsha, South Africa
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2. Adolescent reluctance/willingness to vacccinate

Covid-19 vaccine? HIV vaccine? TB vaccine?
High acceptability, but reasons for not sure/no Yes | i b e ] ol
often due to lack of understanding about TB

. lot sure | o/®— 1 . = 1 e
risk
No - O o 1 g —O =
N/Aje o, | e . He-
n=397 n=l397 n=397

00 02 04 06 08

000 025 050 075

Proportion

0.00

025 050 075

=> Encouraging, but education necessary




Willingness to receive a future adult tuberculosis vaccine in Lusaka, @/ Giosaroruy oo
on TB VACCINES | Rioce laneiro. Brazil

Zambia: Perspectives from community members and healthcare workers.

Kerkhoff et al, UCSF

T8-24 years

Aim - To reach adult community members and - High predicted TB vaccine | 3 =
HCWs in high TB burden settings, it is crucial to e e = —
understand both preliminary willingness to EiffuminzEs. § o [suve rtorg ot s —
. . : . - HCWs (83%) and CMs (77%), |3° Diorced Separted
receive a TB vaccine and communication age, sex, or HIV status T st o
. . . . - NO association With E.—? Comp\eted seéci:iarg school —_—
preferences to design strategies to optimize D i =
demand and acceptance. vaccine doses. g e
= Intention strongly R
associated with perceived | & et erféi =
TB threat. z HIY Stazr::&g ——_—__
Q M = B th TB i k t @ Modeatelyégx:;ﬂsd‘ — 5 "
Zambia community (400) and HCWs (100) from adooncomabout T G- uiiieet
low covid vx uptake communities Seventy BE  igmies ——

Adjusted Probability (%)

=» Encouraging, but education necessary

ol



Acceptability of a novel TB vaccine or BCG booster among adults, caretakers of
. . . . . @ GLOBAL FORUM | & © teomer 2000
adolescents and adolescents in Manhica District, southern Mozambique ( ; o TB VAGGINES | #oce sanerra araz

Triving inmoatior Trom discoesry To anooss

Garcia-Basteiro, Manhica Health Research Center (CISM), Mozambique

Table. Intention to vaccinate by group and gender for new TB vaccine or a BCG booster dose

Adult Adolescent Caretaker
Male Female Overall hrl:.lal_e Female Overall Male, Female Overall
Characteristic N=59 N=g2' N =191 14’ N=27 N=4%1 N=5 N=44 N=49
Aim - Document intention to receive a new TB TeVaccne
vaccine or BCG booster dose arn_ong adults, ) jion (5% (74%) [;l;'i-,_ (9% (©3% _;g%i»._.;__ a00%) (0% | 73%
adolescents (aged 9-17) and their caretakers, in _ no a4 1 ; x . .
Mo (10%) (4.3%) (0.9% 0(0%) 0(0%) O(0%) 0 (0%) 4 (8.1%) ¢
. . 9%y (4.3%) (9.9%) (B.294)
Manhica, southern Mozambique.
Maybe iB.g%] {2:;{2;0] (12&3} tiﬁﬁ] 2 (7.4%) 5 (12%) 0(0%) 9(20%) 9(18%)
Would Receive BCG
Booster
Overall, intention to receive a new TB vaccine ” sa 7[5 ] n 26 [37 ] 5 39 [ 44
- (92%)  (77%) [ (83%) (79%) (96%) | {90%) (100%) (89%) | (90%)
or a BCG booster among adults and T 1 % 1 =
adolescents is high in southern Mozambique " Bak) @4 (k%) VORI e PO tasw
Mayhe :5.?".4.; I:Illi’u:- 161 E??ﬁfu'l 0% [?.2".4:] 0.{0%) csgm [6_3%3
n (%)

=> Encouraging




Willingness to receive a future TB vaccine among pregnant women @ 7 Guosmrorum L oo
living in Brazil, Ghana, Kenya, and Pakistan -

ON TB VACG'NES Rio ce laneirc. Brazi

Triving irneatiar Trom disc ousry 1o acooas

Limaye et al, JHU

Brazil

Our study assessed the willingness of pregnant
women across four countries - Brazil, Ghana,
Kenya, and Pakistan to receive a future TB
vaccine.

~400 per country

Pakistan

We surveyed 1597 women total. When asked
about their intentions to receive a future TB
vaccine, the majority of women in each country
indicated that they would “definitely intend to
receive a TB vaccine”: 77.9% in Brazil, 65.6% in
Ghana, 61.5% in Kenya, and 80.2% in Pakistan

=> Encouraging




* Now standardised survey questions
available, to improve comparability

 Contact rebecca.clark@lsthm.ac.uk

@/
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Rio ce Janeiro. Brazil
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Highlights

Impressive country preparedness

« Preparing the landscape for TB vaccines: South Africa’s strategic
planning

First data on new (TB) vaccine acceptability
* Genericvaccines in TB HBCs

« TB Vx-HCW/community in Zambia; pregnant women in 4 countries;
adolescents in Khayelitsha; adolescents in Mozambique

- Standardised survey questions available

Useful modelling/framework activities

« What to do if vaccine doses are limited? & Fair allocation
frameworks?

- TB vaccine impact models being developed in LMICs - India at conf
(Jessy); S Africa, Indonesia, Brazil coming... L,
39



‘Facing up to reality— What to do if M72/AS01E doses @ 7 Siosarorum oo

are limited?
Clark et al, LSHTM

Aim - used modelling to investigate the

Tuberculosis episodes averted by 2050

7 150 million per year
difference in impact from varying the number g Historically informed order
of vaccine doses available and varying the ~7.7 million averted
country-specific order of vaccine introduction. I TB incidence rate order:

~10.8 million averted
Country IntrOdUCtlon Order: y I M72 trial countries order:
. . ~10.4 million averted
- Historically Informed _
.. . . . ) =
- TBincidence rate/ M72 trial countries first

Unconstrained 20 million 50 million 100 million 150 million
Doses per year

B Historically informed scale-up order & Prioritising by TB incidence rate  Prioritising M72 trial countries and by TB incidence rate

=> Makes a big difference, especially at low
dose availability

40
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Navigating the unknown: Ensuring equitable TB vaccine @7

- r

access to maximize health impact
Limaye et al, JHU

A scoping literature review is underway to identify
key principles and strategies from vaccine
introduction strategies

Key considerations include prioritizing based on
need, maximizing health impact, ensuring equity,
access, and affordability

The goal is to create a transparent, evidence-
based framework that informs national and global
policy under conditions of limited supply, while
market shaping and communication efforts work
toward meeting global demand

H
GLOBAL FORUM
on TB VACCINES

Triving inmoatior Trom discoesry To anooss

B0 Deabor 2000
Rio ce Janeiro. Brazil

Maximum
ll Benefit

l\m

=
LS

\.

=

Fairness

s = 4

L )
928? Greatest
need

@

=4

)

( Mitigation\
of health
W2 inequitiies

)=y Evidence
*i/ -based

@ benefit
Sharing

N =)

®

ILLUSTRATIVE SHARED LIMITED VACCINE SUPPLY

PRINCIPLES

Prioritize protecting public health by
reducing severe illness and death,
especially for high-risk groups and essential
workers. Balance individual and societal
needs for maximum societal impact.

Ensure transparent, inclusive, data-
driven decisions based on ethical
principles, with input from affected groups
and ongoing public engagement to promote
legitimacy and acceptance.

Focus on areas with the highest disease
burden where vaccination programs can
have the greatest impact. Maximize lives
saved by targeting regions with the highest
need.

Communicate vaccine allocation criteria
clearly, including their ethical basis, to build
public trust and ensure accountability in
the vaccination process.

Treat all individuals with equal dignity
and ensure non-discriminatory vaccine
distribution. Use impartial criteria and, if
necessary, random or weighted selection to
ensure fairness.

Use the best available scientific evidence
to guide vaccine phases, adapting as
knowledge about disease risk and vaccine
effectiveness evolves.

Give some priority to countries involved
in vaccine development, but prioritize
areas with the highest health impact. In
cases of equal need, contributing countries
may be given preference.

0!



TB vaccine impact models being developed in LMICs - @@7%&%%8&%@

India at conf (Jessy); S Africa, Indonesia, Brazil coming... = "l
Jessy Joseph et al, 1AVI (India)

Advancing evidence-informed in-country decision-
making for new TB vaccine introduction: A responsive
and integrated vaccine modelling approach from India

Aim - used modelling to investigate the
difference in impact from varying the number
of vaccine doses available and varying the
country-specific order of vaccine introduction.

By
- Historically Informed

- TBincidence rate/ M72 trial countries first

\ Prevention of infection
%‘ Prevention of daease
\. Preventlon of relapse

=> Make a big difference, especially at low
dose availability




@/

Highlights

Impressive country preparedness

« Preparing the landscape for TB vaccines: South Africa’s strategic
planning

First data on new (TB) vaccine acceptability
* Genericvaccines in TB HBCs

« TB Vx-HCW/community in Zambia; pregnant women in 4 countries;
adolescents in Khayelitsha; adolescents in Mozambique

- Standardised survey questions available

Useful modelling/framework activities
« What to do if vaccine doses are limited? & Fair allocation frameworks?

+ TBvaccine impact models being developed jn LMICs - India at conf
(Jessy); S Africa, Indonesia, Brazil coming...

TH
GLOBAL FORUM | &0 ocumbe 202e
on TB VACCINES ioce Janei

D iving inncatiar Trom disc ovory To acooss

Rio ce Janeiro. Brazil

43

03



TH
@ GLOBAL FORUM B0 Derakion 2000
48 ; on TB VACCINES Rio ce laneirc. Brazil
Triving inmoatior Trom discoesry To anooss

Enabling Factors, Community
Engagement & Advocacy

Shaun Palmer

103
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Meet the committee 7 [ TBVACGINES | feer i b

This was the first Forum with
a dedicated Community
Engagement Committee.

The committee members led
the development of the

Commun |ty Declaration and Keyuri Arvind Bhanushali Peter Ngo;la Owiti Paulina Siniatkina Ani Herna Sari

. . Survivors Against TB, GAVI CSO Steering TBpeople, Rekat Peduli,
Sp0ke 18 p|enar|e$ dCross India Committee, Netherlands Indonesia
the program. Kenya

Patrick P. Agbassi EzioT;s\vora Rosa Herrera Jackie Cuen Shaun Palmer Vanessa Mwebaza
Global TB CAB| Envopharm, Rede-TB Global TB CAB | Universidad We Are TB/Somos TB, IAVI | TB Vax ARM, Muwanga
Céte d'lvoire S Auténoma de Durango, USA Netherlands WGNYV,

Campus Mexicali, South Africa j
Mexico _ :
45



Community Declaration
What is it?

An opportunity to amplify our
collective voice

Share our demands to
attendees of the 7t Global
Forum and to leaders and

decision makers about the

urgent need to invest in TB vaccine
development and introduction

P o7

Community Declaration of the
7th Global Forum on TB Vaccines

guashad laader,

I'||| behadl of repressrdatives of e glebal TH co ity, incluling the 7ih Glebal Fomim
e and e undersigned, we hereby shars the demands of T0
new TH vaccines.

TE every single day. Mas: of these Ihves are jostin
st ualitins. T is & stipmarized diseass

that shatters farrlies and ruins ves, 1 & urceptatile thet we sl iy on the century-old Bk

Cabmaizo-Gudrin (BCG) vaccing, which i targ o in adch and aduts, ]

S0, of TH dismase cecurs. The fact that we still do not have effective T8 vaccines is a clear sign

that affected communities are net a real priority, It is thme to change the story.

Ending T8 is-about ensuring sveryane gets a far shot at a healthy life, To achieve this by 2035, we
e mudtiple e vaccines that work for averyons, are available, accessibls, and acceprabile to al
) matter ive, and are affardable, especally to high burden countries, We must
urgently tast track T8 par ¥ | tag wihile at the

irne praparing i ek A euitable distributh

v T8 visceines will save millions sf lives and protect the wallbaing and prasperity of

billions. T4 vectines can akso help T8 and hesih

systmms. imvesting in T8 vacrines 1 d improve: public health, while
Teaving the piepaned 10 respond 16 funee : i

T is  shasme that & for TH vacc: illion & ywar. Cuir

Ieaers rmed 10 act fast o keep their promises mads of the 2003 Urited Natians (UN) High-Level
Ravating on TE 1o davalep and delivar at least one new TE vacelng by 2028, Ta rach this goal, L
Ihenmber States comimined 1o invest 35 billion annually in TB research by 2027, with $1.25 billion
for vaccines. Annual funding mus: therefore increase by imost 10-fald,

we 1 ond access.
* W durnand jein, increased, and sustaine funding of T vaceing research and rollaut,
paths for their dand i

<ountries should canrute shelr fair share, inchuding hegh burden courtries.
ped with public funds

accessible, and affordable to al countries. This means sitaching accsss requirements to

PUbAC funding, SUpparting the nocessary technclagy translin, and remaing unfal

ieli=ctual property barriers,

7 all and i i) TB russareh,
. research, ¥ capacity in high
burden regians i pin TB I aned iy

Ttk Ginba! Forum on T ¥arcies | Oemober 2024

TH
GLOBAL FORUM | s«

Trivitg inmosation trom discos

. Nedemnndlhal the WHO T8 Vaccine M(d!ulw Ewll(lil\dl, u:es-lslnl‘umoe by
to raise for TI waccine

W must aduress thelr con o neects, bl pubii trust and owership, and
Buarantos a fak process 10 occess maw T8 vogings.

. i involved at every step of T8 vaccine
development and rallout, not |t as trial participants, but as decision makers. Their

Fenvov allw the highesT athical standards 1o ensure Pairress and transparsnty
and shape es like trial design, post-trial access, and

. includes al ans, age This
eludes pregnant snd lactsting s o prple, iih v,

e nomeless pecpe, disabileies, heatthcare
y haet TH. e st be rep A
tris |N.I.Id|nl: Letin America which is missing from angoing sicies
. and tha

rasmarch icipatian of th atrisking
wphald the Human Right ta enjoy and share the henefits of scientific progress and its
applkations. No oo should be loft bhind

. e part of care that
adrassas all aspacts of T8, This must includa support far mantal haakh, financas, and
nutiiion, address related health issises such as HIV and di 2 anvd

and be beth public and privae providecs,

Wo dermand lawe simple communication I loca anguages, shared thrsugh
commminity netwarks, This iz key &5 help peop 2

of new T8 vaccines. This wil tacl mistrust, and r L wihile
also budlding demand for vaccings i car communiiies,

Thee world must pat priceitize pharmaceutical profits aves the Bves and welBeing of pecgle. Bl
of prophe will benefit from investments in new TB vactnes, We stand in solidarey with all peaue
atocted by T8 In domanding cus | i dicision makirs wll
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Community Declaration
The process

* Initial feedback from the global TB
community from multilingual webinar
in August

* First draft prepared by the Committee,
based on the webinar feedback

* Online consultation survey to collect
feedback on the first draft

* Final version prepared based on the
survey feedback

* Open for public sign on 17 Sep - 10 Oct

* Presented during the Declaration in the
Opening Ceremony
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Community Declaration of the
7th Global Forum on TB Vaccines
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Thank you to the 1,410
Individuals and organizations
from 81 countries who signed
the Community Declaration!

Read the declaration,
share our demands.

SIun@Purlnershin o b o
orcns @ @ ot s $3aFle LREDETE

@

GLOBAL FORUM | 810 october 2024
on TE VACCINES e Janeiro, Brazi
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sl bitly/7GFTBV
AL comdecSign

X @GlobForumTBVax
#7GFTBV | #GlobalForumTBVax
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Active participation, meaningful visibility

Paulina Siniatkina presenting the TB IS OVER (if you want it) — art installation by Paulina
community declaration during the Siniatkina outside of the Grande Sala, Cidade das Artes

Opening Ceremony (Tue, 8 Oct 2024)
49
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Triving inmoatior Trom discoesry To anooss

Active participation, meaningful visibility @ [ LR s

Committee members spoke at each of the plenary sessions

| v

L
[

Ezio Tavora, Plenary 1: From discovery to Peter Ngo’la Owiti, Plenary 2: Global & regional Keyuri Bhanushali, Plenary 3: Advancing TB
access and Plenary 5: Innovative enablers for the introduction of new TB vaccines vaccine clinical development
approaches to TV vaccine R&D

Patrick Agbassi, Plenary 4: Country scale-up Jackie Cuen & Shaun Palmer, Plenary 6: Enabling

& implementation of new TB vaccines TB vaccine development through funding political f;&)@’
will, open science, & engaged communities T e
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