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Welcome to the EBOVAC2 e-newsletter! 
 
EBOVAC2: Getting up to date  

The EBOVAC2 project is one of 8 projects funded under the IMI Ebola+ program that was 
launched in response to the Ebola virus disease outbreak in West Africa in 2014-2016. Through 
several clinical trials conducted in Europe and Africa, the EBOVAC1 and EBOVAC2 projects 
will assess the safety, tolerability and immunogenicity of different schedules of a vaccine 
regimen against Ebola.  

How? To expedite the development of a novel prophylactic Ebola vaccine regimen, several 
clinical trials have been carried out in parallel and are coordinated by two separate teams: 
EBOVAC1 (Phase 1 and Phase 2b large scale safety and immunogenicity studies) and 
EBOVAC2 (Phase 2 studies). 

What? The vaccine regimen used in the Phase 2 studies involves two different vaccine 
candidates given a few weeks apart, Ad26.ZEBOV developed by Janssen Vaccines & 
Prevention B.V., part of the Janssen Pharmaceutical Companies of Johnson & Johnson, and 
MVA-BN-Filo, developed by Bavarian Nordic and licensed to Janssen. The first dose, or 'prime', 
is intended to stimulate an initial immune response. The second dose is then designed to 'boost' 
the level of the body’s immune response further.  
 
Who? The consortium brings together industrial and academic stakeholders: Janssen as the 
regulatory sponsor and project lead, the French Institute of Health and Medical Research 
(Inserm) as coordinator, and the University of Oxford (UOXF), London School of Hygiene & 
Tropical Medicine (LSHTM), Centre MURAZ (CM) and Inserm Transfert (IT). 
 
Learn more information about EBOVAC2 on our website www.ebovac2.com. 		
 
Conducting clinical studies 
 

In Africa (EBL2002 study) 
 
All study cohorts have completed recruitment and dosing and are currently in long-term 
follow-up for up to 1 year. Sample analysis has started. 
  
The aim of the EBL2002 trial in Africa is to test the vaccine for safety and immunogenicity in a 
total of 1,056 study participants including healthy adults and population groups including the 
elderly, HIV-infected adults, adolescents and children. In total, 1,885 participants have been 
screened and 1,075 have been randomized across cohort 1 (669 healthy adults), cohort 2A 
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(142 HIV-infected individuals), cohort 2B (132 healthy adolescents aged 12 to 17 years) and 
cohort 3 (132 children aged 4 to 11 years) of whom 1,017 have received the boost vaccination.  
 
In a subset of study participants, it will be investigated what happens if a vaccinated person 
becomes exposed to the Ebola virus antigen at a later time point. For this purpose, 90 study 
participants have received an additional boost using Ad26.ZEBOV to mimic the infection. The 
timing of the increase of antibody responses will be monitored to investigate if a so-called 
‘memory response’ by the immune system can be induced.   

 

In Europe (EBL2001 study) 
 
The primary sample analysis has also started in the US and additional immune testing is 
ongoing in France and UK. 
  
The EBL2001 trial in Europe (UK, France) has been completed. 423 study participants have been 
randomized (143 were randomized in reporting year 1 and 280 in reporting year 2), of whom 
290 have received the boost vaccination. The site close-out visits have been performed. 
Volunteers have now been given the opportunity to roll over to a Phase 3 non-EBOVAC study 
focused on long-term follow-up. 

 
IMI 10th Anniversary Scientific Symposium 
 
At IMI’s 10th anniversary scientific symposium, held on 22nd-23rd October 2018 in Brussels, 
young scientists from IMI projects showcased the stellar science that IMI projects have been 
doing. 

The EBOVAC team was invited to 
present and share their 
accomplishments (see 
presentations/posters from EBOVAC1 
and EBOVAC2 below) with other 
projects.  

Overall, 72 posters and 28 oral 
presentations, Collaborating to fight 
infection. 

 

 

EBOVAC presentation: 

“Modelling the humoral immune response to Ebola vaccine”  
EBOVAC1, Irene Balelli, Inserm  
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The best presentations and 
posters judged by the 
Programme Committee 
and the audience 
received prizes at the end 
of the event. The 3rd prize 
awarded for the best 
presentation went to Irene 
Balelli, thus acknowledging 
the excellent work done in 
the EBOVAC projects. 

 

EBOVAC posters: 

“Implementing a Phase II Ebola Vaccine Trial (EBOVAC2) in 
Burkina Faso” 
EBOVAC2, Barry Houreratou, Centre MURAZ 
 
“Managing false-positive Ebola test results in the post-outbreak 
era: Experiences in the EBOVAC vaccine trial in rural Sierra 
Leone” 
EBOVAC1, -Frank Baiden, London School of Hygiene and 
Tropical Medicine 
 
“Lessons learned in the recruitment of adolescents and children 
to the EBOVAC Salone clinical trial in Sierra Leone” 
EBOVAC1, Shona Lee, EBOVAC Salone, Social Science Team 
 
“Immunobridging approach to assess clinical benefit as the basis 
for licensure of the monovalent Ebola vaccine” 
EBOVAC1 and 2, -Viki Bockstal, Janssen Vaccines & Prevention 

 

 
EBOVAC1&2 Annual Meeting 
 
The 4th annual meeting will take place in Nairobi, Kenya, from the 29th to 31st January 2019. The 
meeting will take place at Hotel Boma and will last for 3 days, with a visit of the KAVI clinical 
site planned on the last day. It will also include a review of the EBODAC, EBOVAC1 and 
EBOVAC2 by a pannel of experts committed by IMI.   

	  



   7TH E-NEWSLETTER  

	

	

	

	

5 

Ebola outbreak: situation reports in the Democratic 
Republic of the Congo  
 
As the Ebola virus disease (EVD) outbreak enters the fourth month since declaration, and case 
numbers surpass 300, substantial progress has been achieved in all aspects of the response. 
Nevertheless, there remains a challenging road ahead to control intense transmission in the 
city of Beni and emerging hotspots in villages around Beni and Butembo. Security incidents 
and pockets of community resistance continue to impact civilians and frontline workers, 
requiring the response to continually adapt to the situation. The UN is committed to staying 
and supporting the Ministry of Health (MoH), and confident that the outbreak can be 
contained. This week, the WHO Director-General, UN Under-Secretary-General for 
peacekeeping, and WHO Deputy Director-General (DDG) Emergency Preparedness and 
Response travelled to the Democratic Republic of the Congo to review how further support 
can be offered to strengthen the response. 

Last numbers as of 10 November 2018:   329 total cases   205 deaths  

 
WHO Situation reports on 8 November 2018 
Over the past week (31 October – 6 November), 29 new confirmed EVD cases were reported: 
15 from Beni, seven from Butembo, four from Kalunguta, two from Mabalako, and one from 
Vuhovi. The two cases reported in Mabalako were a mother and her new-born child, residing 
and infected in Beni, but sought treatment at the Mabalako Ebola treatment centre (ETC). 
Three health workers from health posts in Beni and Kalunguta were among the newly infected; 
28 health workers have been infected to date. Ten additional survivors were discharged from 
the Beni ETC and reintegrated into their communities; 88 patients have recovered to date. 

As of 6 November, 308 EVD cases (273 confirmed and 35 probable), including 189 deaths (154 
confirmed and 35 probable)1, have been reported in eight health zones in North Kivu Province 
and three health zones in Ituri Province. While fewer cases were reported from Beni this week, 
new cases continue to be detected daily here and elsewhere, and delays in case detection 
persist; therefore, trends in weekly incidence must be interpreted cautiously. 

The risk of the outbreak spreading to other provinces in the Democratic Republic of the Congo, 
as well as to neighbouring countries, remains very high. Over the course of the past week, 
alerts have been reported from the South Sudan, Uganda and Yemen; EVD has been ruled 
out for all alerts to date. Uganda (geographically closest to outbreak affected areas), 
continues to intensify preparedness activities, and this week began to vaccinate health and 
frontline workers at priority health facilities. 

Source: http://www.who.int/csr/don/08-november-2018-ebola-drc/en/ 
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Figure 1: Geographical distribution of confirmed and probable Ebola virus disease cases in 
North Kivu and Ituri provinces, Democratic Republic of the Congo, 4 November 2018 (n=300) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Confirmed and probable Ebola virus disease cases by week of illness onset, data 
as of 6 November 2018 (n=303) 
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EBOVAC2 Partners 

	 			

	

	 	 	 		 	 	

 
 
EBOVAC2 Funding 
 

	 	 	 	

This project has received funding from the Innovative Medicines Initiative 2 Joint Undertaking 
under grant agreement no.  115861. This Joint Undertaking receives support from the European 
Union’s Horizon 2020 research and innovation programme and EFPIA. www.imi.europa.eu  


