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Much has happened since our last issue (which you may have noticed wasn’t
professionally printed due to lockdown) was sent out to you all.

The impact of COVID-19 on charities has been widely discussed elsewhere
and is obviously a huge concern for all charities. Whilst external factors can-
not of course be controlled we have concentrated on our internal resources
to make the best of the situation.

I am very pleased that Professor Dalgleish and the ICVI research team’s re-
sponse to the pandemic has been, as with all our work, agile and innovative.
Against all the odds, the charity has continued to grow and develop during
these unprecedented times. We only furloughed the two members of staff
whose work mainly takes place in the laboratories at St George’s University
of London. Despite a 12 week hiatus much was achieved before and after
lockdown by Peter Smith and his report is in this issue. Likewise, the rest of
our team were able to work from home throughout lockdown and accom-
plished an awful lot as you can read inside.

Many of you have been in touch with us having read in the press about Pro-
fessor Dalgleish’s ideas about a vaccine for COVID-19 and enclosed with this
newsletter is a selection of articles for anyone who hasn’t seen them. His
thoughts on the crisis and a vaccine are further explored in this issue. I was
particularly interested to read press reports on the importance Vitamin D3
levels could have on outcome for COVID-19 patients. As many of you know
Professor Dalgleish has long lobbied that correcting the nation’s low Vitamin
D3 levels would do so much to improve their outcomes for a variety of ills.
It’s wonderful news that the Canadian Government have taken up his idea
for a trial of IMM-101 to protect front line workers against COVID-19.

On the fundraising side we highlight fundraisers old and new. The Steve Ellis
Tribute fund marks 10 years and £50,000 raised for the ICVI. What a wonder-
ful achievement from the Ellis Family.

We are also delighted to report that Simon Oliver, who has benefited person-
ally from one of our trials, has raised, to date over £100K for the ICVI during
lockdown. His story is inside.

As always, we are so grateful to everyone who donates to us and thank you
all – particularly during these difficult times.
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“In November 2019 I was in a bad way
having been given a very bleak outlook
following a diagnosis of stage
four melanoma which had
spread to my lungs. Luckily a
friend of mine, Adrian Bridgewa-
ter, recommended that I ask a
second opinion from a Professor
Dalgleish. Following a consulta-
tion with him I was put in the
care of Dr Alberto Fusi to under-
take a trial for a new treatment
combination. In just three
months scans showed that my
tumour had shrunk consider-
ably.

“I’m sure you can imagine my
delight at the outcome of this
dreadful situation. As soon as I
heard about the ICVI I decided

that I would do what I could to help the
Professor to raise funds for his innovative
research into cancer immunotherapy. I
firmly believe that without him I would be
in a very bad state today, particularly
when a pandemic is added to the story.

“As well as making personal donations to

the ICVI, I decided to write to some of my
friends to see whether they might also
help. And so many of them did. By the
time of my 80th birthday in July I had
reached my original goal of £100,000. My
wonderful family also became involved
by donating or raising funds. Two of my

Grandsons, Des and Fe-
lix Hartley Russell,
joined their friend Hu-
bie Sangster in running
a marathon around
their front lawn.

“I am delighted to be
supporting this unique
charity. I know that
every penny I donate or
raise from my friends
and family will go to-
wards supporting the
innovative research
headed up by Professor
Dalgleish”.

FUNDRAISERS

This year marks the 10th anniversary of the death of Sue and Nigel
Ellis’s son Steve. Since Steve’s death Sue and her family have
fundraised tirelessly for the ICVI via the Steve Ellis Tribute Fund. Along
with their son Barry the family have raised an incredible £50,000
towards our research. Huge thanks to Sue, Nigel and Barry and all their
friends and family who have donated to us over the past ten years.

Sue said “Our wonderful son & brother, Steve, is still missed every day.
Steve asked us to turn his passing into a positive and we believe he
would be proud of what has been achieved over the last 10 years.

“There has been a huge range of fundraising activities and individual
donations in aid of ICVI, by so many people. The staff and patrons of
the Duke of Edinburgh Hotel, Barrow in Furness, raise funds on a regular
basis and Steve’s close friend Christian, has risen to many a sporting
challenge in aid of ICVI.

“The picture is of Steve in Southern Africa, 1 year after his diagnosis
and 3 years before his death. He made every day count”.

STEVE ELLIS 10 YEAR ANNIVERSARY

SIMON OLIVER RAISES OVER
£100,000 DURING LOCKDOWN
– SIMON’S STORY

STEVE ELLIS

SIMON AND HIS FAMILY ON
HIS 80TH BIRTHDAY
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In a moment of madness Des and Felix
Hartley Russell and Hubie Sangster de-
cided to put their lockdown time to good
use and raise funds for the ICVI and the
NHS by running 26.2 miles around their
front lawn. The boys calculated that they
would need to run a gruelling 444 laps of
their front lawn with little over a week’s
notice.

Cheered on by their families and strictly
observing social distancing, the boys set
off at 9am on Saturday 16th May with a
view to getting the vast majority of the
running completed before the inevitable
heat of the afternoon. The event was well
documented across social media thanks
to their other brother, Leo, who galvan-
ised viewers into further sponsorship by
allowing them pitch side access to tune
in and communicate with the runners.
Requests flew in with suitable dares and
music requests to spur the boys on.

Thankfully the date of the run came at
the perfect time as the country hadn’t
had any live sport for over 6 weeks and so
the viewership was abnormally high! The
challenges varied greatly, including
wearing wigs, piggy back laps, chilli eat-
ing and naked laps!

In what was a real family effort the boys
had their other younger siblings on hand
to ensure a very smooth experience.
Brother Kitt kept
everyone topped
up with water
whilst also helping
with some pace
setting and sister
Teddy had the
challenging job of
ensuring each lap
was duly crossed
off! In total the
boys raised over
£16,000 with
£8,000 for the
ICVI, an incredible
achievement on a
hot Saturday dur-
ing lockdown. The
final result was
three very relieved
boys who after 4
hours 57 minutes
assured all onlook-
ers that any future
marathons may re-
quire a little more

than a week’s preparation. That being
said the three of them are on the lookout
for their next challenge and hope to raise
further funds for the ICVI over the coming
years.

Huge thanks to Des, Felix and Hubie, all
their families and helpers and everyone
who sponsored them.

FUNDRAISERS

In our last issue ICVI friend Mike Ellis sent out an appeal for
more of you to join the ICVI friend scheme and we were de-
lighted to have such a great response. If you didn’t respond
then, it’s not too late, we need all the friends we can get espe-
cially during these difficult times. Email abi@icvi.org.uk if you
would like more information or complete the donation page at
the back of this newsletter.

If you used lockdown to have a clearout but don’t have any
charity shops open to donate to, why not pop your unwanted
items on Ebay with the proceeds to the ICVI? There is now a way
that you can have the proceeds sent directly to the ICVI. Email
abi@icvi.org.uk for more information.

WE’VE GOT SOME NEW FRIENDS BUT
WOULD LOVE SOME MORE!

EBAY

THE HARTLEY RUSSELL
SANGSTER GARDEN
MARATHON

DES, FELIX AND HUBIE CELEBRATE AFTER
THEIR MARATHON
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RESEARCH UPDATE

As we all know, COVID-19 is a condition
caused by a new SARS based virus known
as SARS-COV-2. It has played havoc with
all our lives and at the time of writing has
killed half a million people world-wide. It
has had a huge impact on our ability to
pursue our planned research and collab-
orations, not to mention economy and
normal life as we know it.

The implications of this virus will be felt
for a very long time especially in those
who have survived it but suffer ongoing
post viral syndromes which include
severe fatigue and loss of normal cognit-
ive function.

Our finding that correcting low Vitamin
D3 levels with supplementation could in-
crease the response to immunotherapy in
melanoma has been confirmed across all
tumour types and all treatment modalit-
ies, in a large meta-analysis study of
80,000 trial patients in the US. The overall
improvement in outcome and survival
was 13% - compare this to 8% for the
world’s first blockbuster drug in oncology
which was Tamoxifen for breast cancer.

Several reports have noted the associ-
ation between low Vitamin D3 levels and
increased risk of death from COVID-19. I
have lobbied that correcting the nation’s
low Vitamin D3 levels would do more to
save lives and the NHS. Finland is the only
country to do this nationally and it has
resulted in a very low death rate.

Our IMM-101 studies have revealed a
population of patients who say they no
longer suffer from colds and flu since

starting this treatment. It boosts the
front-line T cell response and not the an-
tibody based one. We now know this is the
most important controller of COVID-19.
At the time of writing I have received con-
firmation from a Cambridge scientist that
they have changed their mind and agree
with me. I hope this may soon be main-
stream thinking!

My proposal, at
the beginning of
lockdown, to use
IMM-101 in a trial
to protect front
line workers was
sadly rejected by
Dr Whitty and
SAGE who de-
clared that it
needed more an-
imal work, des-
pite the fact we
have already
tested it on the
aforementioned
cancer patients.

IMM-101 is the
result of more
than 20 years’ re-
search to improve
on BCG as a TB
vaccine and re-
duce its signific-
ant limitations when used in vulnerable
patients.

Fortunately, a similar but much larger
study has recently been agreed by the
Canadian government.

This has come at the same time that the
FDA have granted IMM-101 a special IND
license for trials there.

Sorrows do not come as single spies and
neither does good news. At the same time
Merck have agreed to fund a study in pan-

creatic cancer, adding their immunother-
apy antibody Pembro/Keytruda to the re-
gimen we published in the BMJ in 2016.
Another company has now expressed an
interest in combining it with their drug in

colorectal cancer which is fantastic news
confirming that the benefit of this agent
can be applied to several different cancer
types.

Back to COVID-19. Colleagues and I have
previously worked with a Norwegian bi-
otech company called Bionor on an HIV
vaccine and predicted the failure of all 3
large studies over the last 30 years.

Bionor’s drug Vacc4x is the only HIV vac-
cine that has shown activity in HIV infec-
ted patients allowing them to come off

The research carried out by
my team is very relevant to
fighting COVID-19.

COVID REVEALS ICVI’S IMPACT WAY BEYOND CANCER
A REFLECTION FROM PROFESSOR DALGLEISH

PROFESSOR DALGLEISH
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OTHER RESEARCH NEWS

treatment for months at a time.

We have helped optimise this vaccine fur-
ther by adding in an epitope predicted to
be the Achille’s heel of the virus and
adding a new adjuvant that we helped de-
velop. This was deemed the ideal HIV vac-
cine by one of the most eminent immun-
ologists in the world when he was asked
to review it.

Based on this insight, a colleague Birger
Sørensen asked me to help design a
COVID vaccine using the same principles.

Firstly I suggested IMM-101 as the ideal
T cell epitope adjuvant and as with the
HIV vaccine we decided to avoid the ma-
jor envelope or spike protein as this will
only cause enhancement as it did with
the failed HIV vaccines.

Whilst analysing what to leave out, it be-
came immediately obvious that this is no
normal virus, and that it has features of
the many viruses that have been engin-
eered to be more infectious and have
been reported to have escaped high con-
tainment labs. We replied to a paper in
the journal Nature claiming it was clear
that the references did not support this
conclusion and we were told that our ob-
servations were not in the public interest.

What does this mean for vaccines? If our
prediction based on the origins are cor-
rect then spike based vaccines such as

the Oxford , Imperial and Moderna ones
will all induce good immune responses
which will enhance infection when chal-
lenged or exposed and increase the sick-
ness and death rates. Having researched
this in depth for 2 articles, one published
and the other in press, the SARS vaccine
developed in 2003 worked very well in
mice and small animals but hastened ill-
ness and death in primates when they
were challenged with the virus. I am un-
sure why this virus would be different.

Good news is that patients who had mild
SARS infection and survived still have
great T cell responses 17 years later (and
no antibodies).

Now what gives great T cell prolonged T
cell responses? Good vitD3 levels and
IMM-101 injections!

In the past few months both the clinical
and research aspects of my job have been
challenging due to the Coronavirus out-
break.

From the beginning of March my clinical
activity has intensified. In various occa-
sions during the past few months I have
been asked to cover for the COVID wards
and for the main Oncology ward, the lat-
ter when a significant number of ward
based staff became infected and went off
sick. On top of that, I carried on with the
usual outpatient activity which has also
increased as I was the only Melanoma
Oncologist on site at St George’s Hospital
during the peak of the outbreak.

At the same time unfortunately, clinical
trials recruitment has been put on hold
by the university. Patients already on a
trial have been allowed to continue on the
trial, but recruitment to new patients was

closed. Due to the closure of the univer-
sity, collection of samples for transla-
tional research has also been put on hold.

With the clinical
activity in the Trust
getting back to nor-
mal, we are expect-
ing to resume trial re-
cruitment within the
next month, pending
approval.

Colleagues and I re-
cently had a research
paper published in
Molecular and Clin-
ical Oncology.

This paper is based
on the observation
that melanoma pa-
tients who had previ-
ously received a
standard chemother-
apy drug called DTIC
had a much better re-

sponse to another chemotherapy drug
called Carboplatin than when DTIC was
given as a first line treatment.

ICVI TRIALS UPDATE
DR ALBERTO FUSI

DR ALBERTO FUSI HAS BEEN WORKING ON
THE FRONTLINE DURING THE CRISIS
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RESEARCH UPDATE

ence for when I could return to the lab.
My scientific background is originally in
the immune responses to viruses and I
took the opportunity to learn about the
new coronavirus (SARS-CoV-2) respons-
ible for COVID-19. A huge amount of data
relating to the pandemic and the viruses’
genetic sequence has been deposited on
databases accessible to the public. The
amount of research generated on SARS
CoV-2 in such a short amount of time has
been astonishing and makes me optim-
istic that solutions will eventually be

found to this and future pandemics.

We’re now back in the lab trying to catch
up on lost time. St George’s University has
taken a number of measures to reduce
potential viral transmission and create a

safe working environment. Many of
our meetings now take place using
Zoom or Microsoft teams’ apps. The
possibility of a future lockdown later
in the year is a concern however, for
now, we’re just happy to be back in
the lab pursuing our research”.

Work before and after furlough:

Cytotoxic T-lymphocytes (CTL)
and cancer immunotherapy: “The
remarkable success of cancer im-
munotherapy depends, almost en-
tirely, on a white blood cell often re-
ferred to as ‘CTL’. Other cells, such as
dendritic cells and helper T-cells, are
important in priming, activating and
maintaining CTL.

“Cancer Immunotherapy such as
checkpoint inhibitor therapy and
CAR T-cell therapy use CTL to kill tu-
mour cells. These therapies are cur-
rently only effective in a minority of
patients and against certain types of
cancer. The limiting factor of this
therapy is the status of the patient’s
CTL. My research focuses on improv-
ing the function of these CTL so
more people can benefit from cancer
immunotherapy.

Immune modulatory chemother-
apy: “We have recently published
our research in the Journal of Clin-
ical and Translational Oncology in-
vestigating the immune modulatory
properties of combinations of
chemotherapy in the setting of pan-

SCIENCE DURING LOCKDOWN
– PETER SMITH

The ICVI furloughed just two of our team 
during lockdown. This was due to St 
George’s University of London closing 
their labs so that the staff who support 
our trials were unable to work at all. Peter 
Smith, our senior Post Doctoral Scientist, 
and Kasia Piadel his laboratory assistant 
who support our trials were the two staff 
furloughed. In addition, Peter has three 
young children and a key worker 
partner. Peter’s reflections on his 
time on furlough are below.

As immunologists we were keenly 
aware of the developing pandemic 
earlier this year, its effects on soci-
ety and its potential to disrupt our 
research. We continued to work amid 
considerable uncertainty right up 
until lockdown was enacted on 
Monday the 21st March, after which 
we needed to quickly ensure that our 
laboratories and their equipment 
were switched off and ready for our 
eventual return.

Unsurprisingly this was consider-
ably disruptive to our cancer im-
munotherapy research. The clinical 
trials we’re involved in were halted
as part of a broader restriction on 
cancer patients’ ability to access 
health care. Our laboratory-based re-
search was paused indefinitely, a 
difficult e xperience f or t he whole 
group. The most interesting aspect
of science involves the consideration
of new questions raised from the an-
swers we find i n o ur experiments. 
Having to suddenly stop was a bit 
like reading a book without finding 
out what happens at the end. It was
a very frustrating experience.

During what would eventually be 
twelve weeks of furlough I enjoyed 
spending more time with my chil-
dren and reviewing the latest sci-

DR PETE SMITH

KASIA PIADEL IS OUR NEW
LABORATORY ASSISTANT



outlook ISSUE 32 | AUTUMN 2020 7

Text CANCER10
to 70191

to donate £10

Text CANCER20
to 70191

to donate £20

Text CANCER20 to 70191 to donate £20Text CANCER10 to 70191 to donate £10

OTHER RESEARCH NEWS

creatic cancer. This research revealed
some aspects of chemotherapy that
could potentially enhance the immune
response whilst others had an inhibitory
effect. Three St Georges medical students
were involved in this research and have
subsequently graduated with degrees in
Medicine and Biomedical science. We’re
submitting a grant application to the
Pancreatic Cancer Research Fund in order
to continue this research”.

Immune modulation: “Our observations
related to the effects of chemotherapy on

CTL responses has prompted us to invest-
igate how best to prime CTL. Previous
clinical research published by Professor
Dalgleish’s team has shown a benefit of
combining immune modulatory myco-
bacterium (IMM-101) with Gemcitabine
chemotherapy in pancreatic cancer pa-
tients. However, the mechanisms by
which IMM-101 acts are poorly under-
stood, limiting the potential uses of this
therapy. We’re combining IMM-101 with
other immune modulatory agents in or-
der to investigate how these agents activ-
ate innate immunity. We hope that this
work will result in more patients benefit-
ing from cancer immunotherapy”.

Clinical research: “We’re involved in nu-
merous clinical trials including a trial in-
vestigating the use of IMM-101 with a
drug called Nivolumab in melanoma pa-

tients for which our colleague, Dr Alberto
Fusi, is the principal investigator. We’re
about to begin the translational research
on this trial”.

There can be no denying that this has
been a unique 6 months. Thankfully our
ICVI staff are all well and are continuing
to work on their cancer related projects
and also to investigate how our work
might contribute to the combined global
effort to understand and address the
COVID19 pandemic. In this report I will
outline the successes we have had so far
in 2020 and how the projects we are in-
volved in are developing in both the can-
cer and SARSCoV2 areas.

The year started with the publication of a
review article co-authored by the ICVI
funded PhD student (now Dr) Emma Spar-
row and me. This review looked at how the
activation of the gamma delta T cell (the
cell type we believe plays a role in the de-
struction of cancer cells, and infected
cells) can recruit and activate other play-
ers in the immune response. In addition

to this Emma, Dr Jonathan Caron and I
have been working during the lockdown

period on the primary research paper
which accompanies this review.RESEARCH TEAM UPDATE

MARK BODMAN-SMITH

THE ICVI FUNDED RESEARCH TEAM
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RESEARCH UPDATE

Another former ICVI PhD student (now Dr)
Joe Fenn has been working on the paper
resulting from his PhD project in conjunc-
tion with Dr Laura Ridgley and our col-
leagues at Public Health England to com-
plete his paper and we expect to have this
completed by the end of July.

Our new PhD student, Alex Morrison, fun-
ded jointly by the ICVI and Public Health
England (30:70) and represents our initi-
ative to source co-funding for our pro-
jects. Alex will be investigating the effect
of BCG vaccination on the gamma delta T

cell population and determin-
ing the ability of these cells to
kill tumour and also tubercu-
losis infected cells. Alex started
her project in March 2020 and,
despite being co-opted to work
on the COVID19 response, as
are all PHE staff, has made ex-
cellent progress in her work. In
addition, we have been in dis-
cussion with PHE to investigate
how our work will be of use in
COVID19. [A recent report has
highlighted that BCG vaccina-
tion, when all socioeconomic
factors are taken into consider-
ation, has a significant effect
on disease severity].

At SGUL Drs Laura Ridgley and Jonathan
Caron have now returned to the laborator-
ies having been working on data analysis
and paper/grant writing during the lock-
down period. Laura has started work on
her primary data paper which identifies
control molecules on the surface of tu-
mour killing cells and is now investigat-
ing the functional consequences of these.
In addition, Laura and I have finished the
work we were funded to do by CRUK which
is looking at developing immune re-
agents/anti-cancer therapeutic antibod-
ies in plants. This work is being written up

for publication and
we are waiting on our
collaborators to finish
this.

Jonathan has been
working with Joe and
me on Joe’s paper
and also on the data
he has generated
looking at the mech-
anisms by which im-
mune effector cells
(tumour killing cells)
are recruited to sites
of the tumour.
Jonathan and I are
also writing a review
article looking at

gamma delta T cells and the response to
viral infection. There are reports of the
gamma delta cells being involved in the
early response to infections such as the
Covid virus. We believe that this early re-
sponse is crucial in controlling the virus.
Our hypothesis is that mycobacteria,
such as BCG, can activate gamma delta T
cells to target virally infected cells as well
as tumour. The review article will then
hopefully form a base for a grant applica-
tion to follow this argument through.

So despite the chaos wrought upon the
world by COVID19, the ICVI staff at SGUL
and their collaborators at Public Health
England are still working towards their
goals of a better understanding of the im-
mune response to cancer and infectious
disease, in the hope and expectation that
this understanding will inform new thera-
peutic approaches to both”.

DR JONATHAN CARON

DR MARK BODMAN SMITHDR LAURA RIDGLEY
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Buying our Christmas cards is a great way to support us. Please fill in and return the attached order form or go to the shop on our
website: https://icvi.org.uk/shop/

CHRISTMAS CARDS
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£1.00 per pack
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News that the Oxford covid vaccine candidate induced 

strong immune responses has led to renewed hope that we 

may have a vaccine – either to stem the spread of the virus or 

reduce the severity of the disease – some time soon. 

However, as with nearly anything coronavirus-related, there 

are several issues which are far from clear.

Firstly, like all the other attempts to make a Covid vaccine, 

the Oxford team have chosen to use the spike protein which 

sticks up from the cell surface of the virus as the main target, 

and to induce a strong neutralising antibody response. 

However, it now appears that antibodies do not seem to last 

long in naturally infected people, with the majority showing 

no evidence at all of antibodies after only a few months.

Secondly, there is a growing recognition that the response 

of T cells (which essentially seek and destroy infected cells) 

may be more important in controlling this virus than 

antibodies (infection ghting proteins produced by immune 

cells) – and that to harness this effectively requires a strong T 

cell adjuvant (a pharmacological boost). Interestingly, the 

current trials are reporting the presence of T cell responses as 

7 August 2020

The race for a Covid-19 cure could still 
have a long way to run

By Professor Angus Dalgleish

• Getting a Covid vaccine will be less simple than some suggest - we could still be a long

way off.

• Canada, not Oxford, could hold the key to the Covid vaccine.

• The experience of HIV drug trials could teach us a lot about Covid drugs - but are we

listening?



well as antibodies.

In late March, I reported in The Telegraph that cancer 

patients on a non-specic vaccine (IMM-101, which boosts 

the failing T cell response seen in cancer patients and which 

fades from age 55 onwards), all remarked how amazed they 

were that they no longer suffered from colds and u.

I noted that this tted in with the growing suspicion that 

the old TB vaccine, BCG, seemed to confer some protection 

from Covid-19 infection and death rates – something recently 

conrmed by an academic paper.

Following my article, it was proposed that the UK support 

a trial of front-line workers, who at that stage were starting to 

die from their infections.

However, the Chief Medical Ofcer and SAGE felt the 

treatment required more animal testing (which caused some 

surprise amongst my u-free patients). Luckily, the article 

attracted the attention of the Canadian healthcare 

authorities, who had been looking at the possibility of using 

BCG for this purpose for a while. However, they were aware 

of several limitations of using BCG as a therapeutic for at-risk 

people, since it is an attenuated virus. They realised that the 

IMM-101 was a far superior candidate for a vaccine, since it is 

designed to boost the non-specic T cells that ward off new 

unseen dangerous viruses. After much due diligence, the 

Canadian government have agreed to sponsor a large study 

of thousands of Canadians  which could quickly capture 

IMM-101’s efcacy against Covid.

But it’s not just the hope of future trials we should be 

leaning on – lessons can keep being drawn from the past.

Many years ago my Norwegian collaborator Birger 

Sorenson and I both predicted that all HIV vaccines then in 

trial would fail – and unfortunately, we were proven right. 

Why did we think that? Well, we believed that using the 

whole of the HIV envelope (a membrane that forms the 

outermost layer of the virus) would induce too strong and 

varied an immune response, and act as a decoy which would 

blind the immune system from seeing the Achilles Heel of the 

virus – and therefore it would not be effective.

Sorenson and I applied this insight to the Covid-19 vaccine 

challenge and realised that the virus’ protein spike was even 

worse than the HIV envelope since it would induce a strong 

antibody response – which we now know from recent HIV 

research will drown out T cell responses.

Our concern is that if the HIV story is repeated then more 

people will get infected as new or trial vaccines are rolled out, 

and this phenomenon will be much worse in people with 

declining T cell responses – namely the elderly, just the 

population that will need to be protected. It is worth noting 

that the Oxford study which sparked such hope was a study 

of healthy people with an average age of 35 who should not, 

therefore, experience side effects or adversity on exposure, 

unlike those with weaker immune systems.

Thankfully, the Canadian study will also include elderly 

patients and those with compromised immune systems, and 

is going to capture whether IMM-101 prevents all other 

infections not just Covid-19.

Depending on the real world results of the 155 Covid-19 

vaccines in development, all of which include targeting the 

spike, we will soon know if the secret of an effective vaccine is 

not what you put into it, but what bits you leave out.
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Have I found the missing 
ingredient in a coronavirus 
vaccine?

ANGUS DALGLEISH

This new development could also 
explain Italy's high death rate

With the death toll rising and no end in sight to 

coronavirus lockdown, it might seem that several dark 

weeks lie ahead. As well as claiming over 1,000 lives 

here, the Covid-19 crisis has shown how vulnerable my 

frontline colleagues in the NHS are. But a possible 

development may offer a chink of light.

As a cancer immunologist, I have been involved with a 

number of clinical trials involving vaccines and other 

immune therapies. One of these is a mycobacterial 

product known as IMM-101, which has proved an 

effective treatment in both melanoma and pancreatic 

cancer studies. Intriguingly, a number of participants 

in trials I have worked on have remarked that, since 

taking this “vaccine”, they have not suffered any flu or 

cold symptoms, often having succumbed every winter 

previously. Many were elderly, with more than one 

serious illness.

More recently, I was asked by colleagues in Norway, 

with whom I have collaborated on a therapeutic HIV 

vaccine programme, to help with a Covid-19 

inoculation they have manufactured, and which is 

being produced for trials. I suggested swapping the 

vaccine’s current adjuvant (an ingredient added to 

boost the immune response) with IMM-101. The result 

has now been supplied for pre-clinical studies.

It is encouraging that our candidate vaccine – along 

with several others around the world – is being made 

and tested, but, soberingly, it will not be available for 

some months. That’s why I would like to propose that, 

as a short-term immunity boost, NHS workers should 

be provided with IMM-101 shots.

IMM-101 is available immediately, and is safe, having 

been approved for cancer trials. It could quickly be 

used on frontline staff and I have asked colleagues to 

help design and agree on the best form a trial could take.

There will be obstacles to progress. There is no proof 

that this will work on Covid-19, I am told repeatedly 

when I have proposed this. Statisticians tell me that 

anecdotes are meaningless. But IMM-101 shares 

properties with the BCG vaccine, which protects 

against tuberculosis, and may help us fill in the gaps.

My colleagues and I have dissected the mechanism of 

action of IMM-101 and have shown that it stimulates the 

innate immune system that protects us from attack by 

viruses. The cells stimulated by IMM-101 include 

Here is an opportunity for Britain to make a signicant 
contribution to the scientic battle against Covid-19
CREDIT: HEATHCLIFF O'MALLEY 
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natural killers (NKs) and secrete cytokines which are 

known to kill viruses.

Many of these properties are shared with the BCG 

vaccine. BCG is not as effective, nor as safe, as IMM-101 

in the context of immune-boosting clinical trials (unlike 

the BCG, an IMM-101 shot can be given again if the 

reaction fades; the BCG can also cause ulcers and 

infections at the injection site). Nonetheless, given its 

common basic properties with IMM-101, BCG does 

provide some fantastic statistical support for our 

proposal.

In particular, colleagues from America have published 

a paper in which they have tried to address a question 

that has been puzzling us all. Why are the mortality 

rates so different from country to country? For Covid-

19, it appears that there may be a relatively simple 

answer. In the US, Italy and Spain, there have never 

been comprehensive BCG vaccine programmes, 

whereas  countrie s  l ike Japan,  with a  strong 

programme, have a low mortality rate. The UK used to 

have a programme when I was young but stopped it. We 

may therefore have a very mixed mortality rate 

depending on BCG exposure.

Support for this hypothesis comes from another source. 

A recent study showing that prior BCG exposure 

boosted the response to flu vaccination has led to 

colleagues proposing to inoculate frontline workers in 

the Netherlands. This has already been approved by 

their government. We have an even better product in 

IMM-101; it boosts the antiviral defences more 

effectively than BCG without the latter’s negative 

effects.

Here is an opportunity for Britain to make a significant 

contribution to the scientific battle against Covid-19 – 

and protect thousands of the country’s health workers 

at the same time. We can’t let it pass us by.
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to 70191 

to donate £10

Text CANCER20
to 70191

to donate £20

Angus Dalgleish is professor of oncology at 

St George’s University of London, and the 

principal of the Institute for Cancer Vaccines 

and Immunotherapy
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