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Forward-looking statements and Disclaimer

This presentation contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, 
as amended, including statements regarding: the Company’s development of the Moderna COVID-19 Vaccine (mRNA-1273); its 
efforts to continue developing vaccines against COVID-19, including efforts to develop vaccines against variant strains of SARS-
CoV-2 and for booster doses; the ability of the Moderna COVID-19 Vaccine to provide protection against COVID-19 over time 
and to trigger an antibody response against variants of concern; the potential for booster doses of the Moderna COVID-19 
Vaccine and variant-specific vaccine candidates to trigger neutralizing antibodies; and the need for boosters against COVID-19 
and the timing of that need. In some cases, forward-looking statements can be identified by terminology such as “will,” “may,” 
“should,” “could,” “expects,” “intends,” “plans,” “aims,” “anticipates,” “believes,” “estimates,” “predicts,” “potential,” “continue,” or 
the negative of these terms or other comparable terminology, although not all forward-looking statements contain these words. 
The forward-looking statements in this presentation are neither promises nor guarantees, and you should not place undue 
reliance on these forward-looking statements because they involve known and unknown risks, uncertainties, and other factors, 
many of which are beyond Moderna’s control and which could cause actual results to differ materially from those expressed or 
implied by these forward-looking statements. These risks, uncertainties, and other factors include, among others, those risks and 
uncertainties described under the heading “Risk Factors” in Moderna’s most recent Annual Report on Form 10-K filed with 
the U.S. Securities and Exchange Commission (SEC) and in subsequent filings made by Moderna with the SEC, which are 
available on the SEC’s website at www.sec.gov. Except as required by law, Moderna disclaims any intention or responsibility for 
updating or revising any forward-looking statements contained in this presentation in the event of new information, future 
developments or otherwise. These forward-looking statements are based on Moderna’s current expectations and speak only as 
of the date hereof.

https://cts.businesswire.com/ct/CT?id=smartlink&url=http%3A%2F%2Fwww.sec.gov&esheet=52385083&newsitemid=20210224006096&lan=en-US&anchor=www.sec.gov&index=7&md5=c67af9e6ad30dea42bb9fe515d4cf0df
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Final analysis of Phase 3 COVE Study demonstrates vaccine 
efficacy of 93%

§ COVE Study vaccine efficacy (95% CI) by primary and secondary endpoints at 
final analysis1: 

̶ Against COVID-19: 93.2% (91.0-94.8)*
̶ Against severe COVID-19: 98.2% (92.8-99.6)* 
̶ Against death caused by COVID-19: 100% (NE-100.0)

§ Sub-group analyses are consistent across different populations

§ Safety profile based on extended safety follow up is consistent with Phase 3 
COVE study primary results and consistent across population sub-groups

(1) Analysis per protocol set, median follow-up of 5.3 months
* Based on Adjudication Committee assessments
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Phase 3 COVE Study: Vaccine efficacy is durable through six 
months1

First COVID-19 Occurrence2 VE (%)
(95% CI)3

≥14 days after dose 2* 93.1% 
(90.9, 94.9)

≥14 days after dose 2 to <2 months after dose 2* 91.8%
(86.9, 95.1)

≥ 2 months after dose 2 to <4 months after dose 2* 94.0%
(91.2, 96.1)

≥4 months after dose 2** 92.4%
(84.3, 96.8)

(1) Analysis per protocol set, median follow-up of 5.3 months
(2) COVID-19 cases based on adjudication committee assessments; 1 month = 28 days 
(3) VE and 95% confidence interval (CI) are based on the exact method conditional on the total number of cases adjusting for 

person-years using the Poisson distribution for the time period. 
*    Subjects who were not at risk (cases or censored at prior time period(s)) are excluded from the analysis of this time period
**  To earliest of study discontinuation, PDV/unblinding, or data cutoff date of 3/26/2021, longest follow up to 241 days
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Emerging real-world evidence confirms efficacy against 
variants of concern 

1. Effectiveness of COVID-19 vaccines against variants of concern in Ontario, Canada, medRxiv
2. COVID-19 vaccine surveillance report, Public Health England
3. Protection afforded by the BNT162b2 and mRNA-1273 COVID-19 vaccines in fully vaccinated cohorts with and without prior infection, medRxiv

§ Emerging real-world evidence is consistent with the effectiveness seen with 
mRNA-1273 vaccination (e.g., Canada1, England2, and Qatar3)

§ Emerging data also confirms effectiveness against variants of concern (VOCs), 
including Alpha, Beta/Gamma and Delta, even after partial vaccination1

https://www.medrxiv.org/content/10.1101/2021.06.28.21259420v2.full.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/998411/Vaccine_surveillance_report_-_week_26.pdf
https://www.medrxiv.org/content/10.1101/2021.07.25.21261093v1.full.pdf
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Updated COVID-19 perspective and strategy for boosters

§ We believe that increased force of infection 
resulting from Delta, non-pharmaceutical 
intervention (NPI) fatigue, and seasonal effects 
(moving indoors) will lead to an increase of 
breakthrough infections in vaccinated individuals

§ While we see durable Phase 3 efficacy through 6 
months, we expect neutralizing titers will continue 
to wane and eventually impact vaccine efficacy 

§ Given this intersection, we believe dose 3 booster 
will likely be necessary prior to the winter season

Advance a portfolio of booster 
candidates in ongoing booster studies 
at 50 and 100 µg dose levels

I. Prototype vaccine: mRNA-1273

II. Variant-specific booster 
candidates: mRNA-1273.351 & 
mRNA-1273.617 (new)

III. Multi-valent platform: mRNA-
1273.211 & mRNA-1273.213 (new) 

Our emerging perspective Our booster strategy 
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Validated clinical assays (NIH VRC)

Clinical update: Comparison of booster candidates in P201

Wild-type (D614G) Neutralization

The geometric mean neutralizing antibody titers with 95% confidence intervals are denoted. The 
titers for individual participants are shown by the circles. The fold increase versus titers measured 
at Days 15 and 29 versus titers measured before the boost are shown. The horizonal dotted lines 
indicate the lower limit of quantification. N=20 participants per booster cohort.
D, day, GMT, geometric mean titer; ID50, 50% inhibitory dilution; NAb, neutralizing antibody. 

mRNA-1273 booster
50µg, N=20

mRNA-1273.351 booster
50µg, N=20

mRNA-1273.211 booster
50µg, N=20

Exploratory analysis using research assays
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The geometric mean neutralizing antibody titers with 95% confidence intervals are denoted. The titers for individual participants are shown by 
the circles. The horizonal dotted line indicates the lower limit of quantification. The wild-type D614G GMT 1 month after the primary vaccination 
series is indicated by the gray line. The fold increase versus  The GMT titers against the wild-type D614G and variants measured in participants 
before the booster or 2 weeks after the booster were evaluated versus peak titers measured against the wild-type D614G 1 month after the 
primary vaccination series; the fold changes for each virus are shown. 
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Choi et al, in press
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Performance of mRNA-1273 booster (>6 months) against VOC

Dose 3 booster of 50 µg of mRNA-1273

Six months post second dose, neutralizing 
antibodies against wild-type (D614G) strain 
remained detectable

Neutralizing antibodies against VOC started lower, 
and waned substantially by six months after the 
second dose

Dose 3 (50 µg) booster of mRNA-1273 significantly 
increased GMT for all VOC Beta (B.1.351) by 32-
fold, Gamma (P.1) by 43.6-fold and Delta 
(B.1.617.2) by 42.3-fold

The geometric mean neutralizing antibody titers with 95% confidence intervals are denoted. The titers for individual 
participants are shown by the circles. The geometric mean fold increase versus titers measured 6-8 months post dose 2 are 
shown for each variant. The horizonal dotted lines indicate the lower limit of quantification. N=20 participants per booster 
cohort; GMT, geometric mean titer; ID50, 50% inhibitory dilution; NAb, neutralizing antibody

1210  85  188

Pseudovirus neutralization titers

Choi et al, in press
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Clinical update: Phase 2 results from prototype booster

Top-line results: (manuscript in preparation)

§ Neutralizing antibody titers had waned significantly prior to boosting at ~6 months

§ A third dose (50 µg) of mRNA-1273 boosted neutralizing titers above the Phase 3 
benchmark 

§ After third dose, similar level of neutralizing titers were achieved across age 
groups, notably in older adults (age ≥65) 

§ Safety profile following dose 3 was similar to that observed previously for dose 2 of 
mRNA-1273 

Earlier this year, our Phase 2 study of mRNA-1273 was amended to offer a 3rd dose of 
mRNA-1273 (50 µg) to all interested participants >6 months after dose 2 (n=344)



Slide 10

Key takeaways on COVID booster (dose 3)

We believe a booster (dose 3) is likely to be necessary this fall, 
particularly in the face of Delta

Clinical data appears to support 50 µg of mRNA-1273 for booster; 
no obvious advantage for Beta containing candidates

We will wait for 100 µg data (coming weeks) to confirm selection 
of 50 µg as booster dose before filing


