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GAITHERSBURG, Md., Sept. 15, 2015 (GLOBE NEWSWIRE) -- Novavax, Inc., (Nasdaq:NVAX) a clinical-stage vaccine
company focused on the discovery, development and commercialization of recombinant nanoparticle vaccines and adjuvants,
today announced its RSV F-protein recombinant nanoparticle vaccine candidate (RSV F Vaccine) was shown to be highly
immunogenic in a guinea pig model of maternal immunization. The preclinical study was published in the journal Vaccine.1

Direct immunization of infants is complicated by their immature immune systems which are unable to fight off viral
infection early in life when infants are most vulnerable to RSV. In mammals, the passage of maternal antibodies to offspring
is largely achieved either by in utero transplacental transfer of immunoglobulin G antibodies (IgG) or by postpartum breast-
feeding of colostral milk containing high levels of IgG and sIgA.2 For human infants, maternally-derived IgG appears to be
provided entirely in utero, via transplacental Fc receptor-mediated antibody transfer.2 The protective effects of human serum
IgG, transferred from mothers to infants in utero,2 against a number of infections, including influenza and pertussis, has been
well-described.3-5

Presumptive pregnant guinea pigs were immunized with the RSV F Vaccine on gestational days 25 and 46. The vaccine
induced high levels of anti-F IgG antibodies, palivizumab-competing antibodies (PCA) and microneutralizing titers. The
peer-reviewed manuscript also demonstrates transfer of placental anti-RSV antibodies, as measured by a number of
immunoassays, at days 15 and 30 postpartum.

“RSV is the leading cause of infant hospitalizations in the U.S. and a significant unmet need in full-term infants,” said 
Gregory M. Glenn, M.D., Senior Vice President, Research and Development at Novavax. “The placental architecture in
guinea pigs reflects the anatomy found in humans, making them an appropriate model to evaluate placental transfer of
antibodies. These preclinical data further support our RSV F Vaccine maternal immunization program, and we look forward
to announcing data from our Phase 2 clinical trial to protect infants via maternal immunization this quarter.”

Copies of this paper are available to credentialed journalists upon request; please contact Elsevier's Newsroom at 
newsroom@elsevier.com or +31 20 4853564.

About RSV

Respiratory syncytial virus (RSV) is the most common cause of lower respiratory tract infections and the leading viral cause
of severe lower respiratory tract disease in infants and young children worldwide, with estimated annual infection and
mortality rates of 64 million and 160,000, respectively.6 In the US, RSV is responsible for approximately 57,000
hospitalizations of children under five years of age annually, the vast majority of which occur in infants less than one year
old, and especially those under six months of age.7-11 Despite the induction of post-infectious immunity, repeat infection
and lifelong susceptibility is common.12 Currently, there is no approved RSV vaccine available. Palivizumab is a
monoclonal antibody, licensed and sold by MedImmune as Synagis®, that targets the RSV F protein and is used for
prophylaxis against RSV disease in high risk infants.

About Vaccine

Vaccine is the pre-eminent journal for those interested in vaccines and vaccination. It is the official journal of The Edward
Jenner Society, The International Society for Vaccines and The Japanese Society for Vaccinology and is published by 
Elsevier. www.elsevier.com/locate/vaccine

About Novavax

Novavax, Inc. (Nasdaq:NVAX) is a clinical-stage vaccine company committed to delivering novel products to prevent a
broad range of infectious diseases. Our recombinant nanoparticles and Matrix-M™ adjuvant technology are the foundation
for groundbreaking innovation that improves global health through safe and effective vaccines. Additional information
about Novavax is available on the company’s website, novavax.com.
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