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Figure 2: Anti-LASV GP ELISA IgG Results by Dose Group and Study Day
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Lassa fever (LF) is a severe viral disease endemic in West African countries with Days Post Vaccination

approximately 300,000-500,000 cases and 5,000-10,000 deaths annually. However,
these numbers are likely acutely underestimated. Unprecedented recent large Phase 23 StUdy design (C1 05)

outbreaks in Nigeria highlight the urgency to develop Lassa virus (LASV) vaccines'-.

An IAVI-led consortium is advancing a Lassa vaccine candidate based on the The Phase 2a trial will enroll approximately 612 participants in Nigeria, Liberia and
recombinant vesicular stomatitis virus (rVSV) platform technology. The vaccine Ghana. This trial will confirm the dose selection and extend the populations covered to
candidate demonstrated 100% efficacy against LASV in a nonhuman primate challenge older adults, people living with HIV, adolescents and children in good general health, in
study. Furthermore, it uses the same technology as Merck's ERVEBO® preparation for a community-based efficacy trial.
vaccine, which has been shown to be safe and efficacious in preventing Ebola virus
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Table 1 shows the design of the Phase 1 trial which will be complete in Dec 2023. Phase zb Efﬁcacy Trial Design C111 (LEAP4WA)
Safety & Immunogenicity data
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