
Building clinical evidence.
Creating strategic partnerships.
Improving patient outcomes.

Beating cancer, one test at a time.
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The information contained in this document (“Presentation”) has been prepared by Oncimmune Holdings plc (“Company”) to provide background information on the 
Company, and for no other purpose.

This presentation does not constitute an offer to sell or the solicitation of an offer to subscribe for or buy any security of the Company in any jurisdiction. More 
specifically, this Presentation is not an invitation or inducement to engage in investment activity for the purposes of the Financial Services and Markets Act 2000 
(UK) (“FISMA”). This Presentation has not been approved by an Authorised Person for the purposes of FISMA and is not a financial promotion for the purposes of 
FISMA.

This Presentation has been prepared in accordance with English law and the information disclosed may not be the same as that which would have been disclosed if 
this presentation had been prepared in accordance with the laws of jurisdictions outside the UK. Any persons who are subject to the laws of any jurisdiction other 
than the UK should inform themselves about, and observe, any applicable legal requirements.

No representation or warranty, either express or implied, is provided in relation to the accuracy, completeness or reliability of the information contained herein.

No indication of past performance should not be relied upon as a guide to future performance. Statements that are not historical facts, including, without limitation, 
statements concerning future strategy, beliefs, expectations, intentions, prospects, projected profits or revenues, the industry in which the Company operates and 
commercial potential are forward-looking statements. By their nature, forward-looking statements involve substantial risks and uncertainties because they relate to 
events and depend on circumstances that may or may not occur in the future. Forward-looking statements accordingly are subject to change at any time. If any of 
these risks or uncertainties materialize, actual results and developments may differ materially from those expressed or implied by these statements.

This Presentation is governed by and shall be construed according to English law.

Disclaimer



“Our vision is to be the leader in immune 
biomarkers to support personalised, 
data-driven clinical decisions across 

the cancer care continuum”



Forward mission

Extensive library 
of immune-
activating 

antigens for 
discovery.

World class team of 
scientists with deep 

knowledge of biomarker 
discovery and 

development through to 
market.

Evidenced and proprietary 
methods for designing and 

developing diagnostic 
applications that address 

unmet health needs. 

Established relationships in pharma, 
biotech, distributors and health 

systems.

Developing specialist commercial 
team.

Data platform and analytic 
processes alongside 

access to samples for 
accelerated validation.

In-house manufacturing 
and service provision 

capabilities.

Experience in developing 
immunodiagnostics 
through a variety of 

revenue models.

£

Discovery, development, and partnership of specialist immuno-assays used in the early 
detection, diagnosis, and characterisation of diseases amenable to personalised care.



Progress on forward strategy



1Following divestment of Kansas, US CLIA lab on 1st November 2019, 48 team members

Proprietary immunogenic protein library
Over 8,000 proteins

200+ patents granted 
and pending

47 territories

46 reviewed
publications

101 peer-reviewed
presentations

12,209
in NHS trial

£69.5 million
invested

Europe, US, 
China

70 team members1

Lung & liver tests 
launched

3+ more in the pipeline
£42 million minimum 

sales commitments

Validated multi-format 
performance

central lab, IVD kit and 
multiplex bead

Introduction and highlights at a glance



Delivering on our objectives

Operational
• Provide our organisation with the focus and leadership that it needs to execute on our current and 

future commitments.

Technical and research
• Ensure that we are maximising the latent value of our immunogenic protein platform technology.

Commercial
• Lay the groundwork so that strong trial results have the right platform for distribution to maximise 

the reach and impact our science.

CEO’s three imperatives laid out October 2018



Oncimmune’s strategy

Healthcare providers
• A library of cancer specific 

immune proteins that enable 
early detection of solid 
tumours.

• Immunodiagnostic tests that 
can be performed in majority 
of laboratories.

• Two tests for lung and liver 
cancer on the market.

• Capacity to bring new 
products to market within six 
months of discovery.

Diagnostics companies
• Early detection is the greatest 

driver of cost savings and 
outcomes in cancer care.

• EarlyCDT tests can stand 
alone, or successfully 
complement other tests for 
early cancer diagnosis.

• Partnership is key to 
accelerating detection rates, 
improving patient outcomes 
and growing market share.

Pharma companies
• Enabling more efficient 

development of 
pharmaceuticals through 
patient selection.



Progress in the first year of our forward strategy

Operational excellence Enhanced technology Strong commercial foundations
Appointment announcements (including post period)

• Matthew Hall, Chief Financial Officer
• Andrew Stewart, General Counsel and Company 

Secretary
• Tariq Sethi, Chief Scientific Officer
• Matt Luttrell, Chief Commercial Officer

• Appointment of key functions (including Product, 
Marketing, Government Relations and IR) to the 
Extended Leadership Team.

• Acquisition of Protagen Diagnostics AG on 11 
October (now called Oncimmune Germany GmbH). 

• Presentation of positive top line results of the 
ECLS trial involving 12,209 participants.

• Further validated the value and utility of our 
immunogenic protein library.

• Further enhanced our ability to rapidly develop new 
in vitro diagnostic panels to detect cancer early in a 
range of different cancers. 

• Can now utilise platform technology to make an 
impact across the breadth of the cancer care 
continuum.

• Minimum sales commitment poised to deliver 
£42m+ over a period of five years compared to 
£29m a year ago.

• Spanish distributor signed Quirónsalud Group and 
Vithas Group, Spain’s two largest private hospital 
networks to distribute EarlyCDT Lung as both 
nodule and screening tests.

• Strategic commercial agreements signed in July 
2019 with Biodesix US valued at up to $28m over 
the next five years with continued partnership 
beyond this date.

• Commercial partnership agreement signed with 
Russia’s R-Pharm in July 2019 valued at £5m.          
R-Pharm to invest £3.5M in screening 
infrastructure.

• Gene Tech committed to provision of EarlyCDT 
Lung tests from Hainan, People’s Republic of 
China ahead of local regulatory approval.



Financials
Matthew Hall, Chief Financial Officer



Financial highlights

Laying the foundation for growth

• Revenues FY2019: £171k (FY2018: £240k)
• Operating expenses before share based charges and exceptional items were £7.3m (FY2018: £5.6m)
• R&D costs for the year were £1.5m (FY2018: £800k) 
• Net loss for the year was £8.0m (FY2018 loss: £6.3m)
• Basic diluted loss per share 12.97p (FY2018 loss: 11.41p)
• Cash balance at the period end was £5.4m (FY2018: £13.0m)
• €8.5m loan facility raised from IPF Management SA after FY2019



Funding Oncimmune

12 to 24 months outlook

IPF loan proceeds to be used: 
• To drive commercial adoption of EarlyCDT Lung through distribution channels
• Fund regulatory approvals in key regions
• Bring additional potential EarlyCDT indications to market
• Secure additional commercial partnership agreements.  



Our science and commitment to cancer
Dr. Adam M Hill, Chief Executive Officer



The cancer problem

1 World Health Organisation. Cancer Fact Sheet. Available at: https://www.who.int/news-room/fact-sheets/detail/cancer [Accessed on 26th July 2019] & https://www.cancerresearchuk.org/health-professional/cancer-statistics/worldwide-cancer/incidence#heading-One

2 http://www.who.int/mediacentre/news/releases/2017/early-cancer-costs/en/ 

A complex disease responsible for one in six deaths1 worldwide

• Cancer incidence is increasing yearly. WHO projects 30m cases by 20401, up from 18m in 2018
• The standard approach to the disease has centered on the characterisation of the type of 

malignancy and treatment to seek to curtail the growth of the cancer
• Once a person has cancer, the battle to treat it successfully hinges on two levers:

• Detection: Early detection of cancer generally results in better outcomes2

• Treatment: Novel therapy classes have significantly improved survival rates, and it is widely accepted that there is 
further survival benefit to be achieved

• Cancer is a disease of interactions; of the malignant cell, the host’s immune response, and the 
microenvironment where the two confront each other – decades of focus on measurement and 
intervention on malignant cells have yielded a moderate improvement in survival.

https://www.cancerresearchuk.org/health-professional/cancer-statistics/worldwide-cancer/incidence
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Progress of biomarker diagnostics

• Minimal benefit
• Poorly reimbursed
• Increased risk
• A data trend
• Descriptive

• Known benefit - subset
• Value-based reimbursement
• Unique to person multi-measures
• Predictive, prescriptive and potentially prognostic

• Great potential benefit
• Challenging reimbursement mechanism
• A personal profile
• Predictive, prescriptive and likely prognostic

1st generation clinical biomarkers

2nd generation clinical biomarkers

3rd generation clinical biomarkers

• Transformational benefit to rapid diagnosis
• Unknown reimbursement mechanism
• N=1, longitudinal, dynamic personal profile
• Predictive, possibly prescriptive

4th generation clinical biomarkers
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Diagnostic value perspectives 

1. Measuring cost of 
existing diagnostics

2. Determining the medical
need and user population

3. Valuing cost of research
and innovation

4. Benchmarking clinical
development and evidence

Payor
2 ndgen Dx

3 rdgen Dx Payer surplusPayer deficit

Unlike therapeutics, and increasingly devices, diagnostics – specifically 2nd generation – reach the market at phase 4 with a value surplus with payers; today, that value mismatch is only a surplus at 
the end of the value chain. The payer to 3rd gen Dx value deficit in stage 4 narrows over time with payer value likely to rise as further data is developed to support a value-based assessment. Clearly, 
increased appetite from the payer for clinical development and evidence will widen the payer to 2nd gen DX surplus, presenting opportunities for commercially viable and actionable data generation.



Our perspective on cancer

Beating cancer requires technology to measure and modulate the immune system

• It is proven that immune tolerance can be specifically and measurably broken by a neoantigen 
from a cancer in its earliest stages

• Early detection of lung cancer via measurement of immune cells (tumour-related antibodies) through 
EarlyCDT products which can detect cancer four+ years earlier than standard methods1,2

• Characterisation of the immune system is critical in the successful development, approval and 
use of immunotherapies: the most promising novel treatment class in cancer

• Only c.10 therapies approved, with – mostly – narrow indications and as last line therapies
• c. 2,000 ongoing clinical trials of new immunotherapies3, estimated market size of $170 billion by 20284

1 Zhong L, et al. Profiling tumour-associated antibodies for early detection of non-small cell lung cancer. J Thor Oncol 2006; 1:513-519.
2 Jett J, et al. Determination of the detection lead time for autoantibody biomarkers in early stage lung cancer using the UKCTOCS cohort. J Thor Oncol 2017; 12(11):S2170. 
3 NIH. Clinical trials database. Available from: https://clinicaltrials.gov/ct2/home [Accessed 26th July 2019]
4 Tubbs M. Immunotherapy: new hope in the battle against cancer: Available from: moneyweek.com/504470/immunotherapy-new-hope-in-the-battle-against-cancer [Accessed 18th July 2019]



Core scientific principle

1 Zhong L, et al. Profiling tumour-associated antibodies for early detection of non-small cell lung cancer. J Thor Oncol 2006; 1:513-519.
2 Jett J, et al. Determination of the detection lead time for autoantibody biomarkers in early stage lung cancer using the UKCTOCS cohort. J Thor Oncol 2017; 12(11):S2170.



EarlyCDT clinical test portfolio & roadmap

1Pepe et al. Journal of the National Cancer Institute 2001;93:1054-61
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Research and development traction (including post-period end)

Investing in research & development and trials

1. ECLS Study positive top line presented by Professor Frank Sullivan at the IASLC on 9 
September 2019

• 12,209 participants study demonstrates the commercial potential of EarlyCDT Lung in screening
• Abstract published in November in the Journal of Thoracic Oncology
• Publication in a leading medical journal anticipated in Q4 2019
• Publication of the ECLS health economic data anticipated in H1 2020
• Commence roll-out of ECLS with NHS

2. Chinese partner Gene Tech (Shanghai) Co. Ltd commenced a multi-centre case control study for 
screening and nodules of early lung cancer detection.

3. A pilot nodule study including 150 candidates was initiated in Denmark on 1 September 2019 to 
generate local data on detecting cancer in Indeterminate Pulmonary Nodules and drive adoption  in the 
Danish and other Scandinavian public health systems.



Concluding remarks
Dr Adam Hill, Chief Executive Officer



Concluding remarks

Progress in first 12 months 
Operational

• Continue to enhance and add to capabilities and expertise in our 
Extended Leadership Team;

• Nurture a culture for our people to accomplish the best work of their 
lives, focused on delivering a vision to beat cancer.

Technical and research
• Commence the continued roll-out of ECLS in partnership with NHS UK;
• Publish our health economic data on ECLS; 
• Complete and publish China multicentre study to validate the EarlyCDT 

Lung panel.

Commercial
• Continue to negotiate and maximise high-margin collaborations to 

distribute EarlyCDT Lung and Liver in global regions;
• Work with local authorities to receive regulatory approvals and enhance 

re-imbursement opportunities.

Financial
• Drive growth through operational efficiencies
• Prioritise investment in high value opportunities 
• Ensure funding capital is managed effectively

Operational
• Recruited senior and seasoned industry talent with track record, 

bringing depth and expertise to our leadership teams in key areas.

Technical and research
• Further validation of our platform technology through positive top line 

ECLS study outcomes;
• Advancement of our reach across the care continuum through the 

Protagen acquisition. 

Commercial
• Commercial agreements signed and poised to deliver £42m+ of 

revenues over the next five years;
• Commercial assessment of EarlyCDT clinical test portfolio to identify 

priority development opportunities.

Financial
• Foundation to sales laid through high quality commercial partnerships;
• Strengthening operating cost management; 
• Secured additional funding.

Objectives for next 12 months



Questions



Beating cancer, one test at a time.


