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Global HIV and Unplanned Pregnancy Prevalence
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Unplanned Pregnancy

The number of unplanned
pregnancies remains high...
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Ultra-Long-Acting Multipurpose Prevention Technologies
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Fabrication of 3D Printed Intravaginal Rings
for Controlled Drug Release
Innovative MPT

US PTO 11,219,595 B2 / European Patent
3432889 / Canadian Patent No.
3,018,148 / US PCT/US21/50949 / U.S.
Provisional Patent No. 63/762,296




Spinoff Company — AnelleQ, Inc.

Sustained delivery of progesterone over 30 days
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Where 3D printing meets women’s health



3D Printing of Intravaginal Rings (IVRs) with CLIP

Example of Fabrication

Freedom of design allows us to
completely re-engineer the IVR

Ability to use design to control release
parameters

Ability to incorporate previously
incompatible APls/multiple APIs

Complete drug release

Rapid device development tailored to
new indications & specific TPP

Janusziewicz R., Benhabbour S. R. et al.; Advanced Materials Technologies, 2020.
Janusziewicz R., Benhabbour S. R. et al.; Materials Today Chemistry, 2022.
US PTO 11,219,595 B2 / European Patent 3432889 / Canadian Patent No. 3,018,148 / US PCT/US21/50949 / U.S. Provisional Patent No. 63/762,296



Design and Fabrication Approach
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Drug loading independent of IVR manufacturing

3D printed IVRs compatible with a wide range of APIs
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ISL/EE/ENG CLIP MPT IVR
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Dose-Ranging PK & Efficacy of a 90-Day MPT IVR

Day 87
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30-Day In vivo Dose-Ranging PK Study

Crossover Crossover
period period period
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30-Day In vivo Crossover PK Study
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ISL Plasma

90-day In vivo Dose-Ranging PK Study
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In vivo Macaque Efficacy Study

EFFICACY AGAINST REPEAT LOW DOSE CHALENGE
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Summary

» Demonstrated ISL IVRs elicited sustained drug release for > 90 days following a
single administration

> ISL IVRs were well tolerated at all three doses of ISL

» We completed the first ever pre-exposure prophylaxis (PrEP) efficacy
evaluation of a 90-day IVR in preventing vaginal SHIV162p3 acquisition in a
repeat low-dose weekly challenge macaque model

» We demonstrated complete protection from 12 weekly exposures (22 weeks
including follow up)

» Findings support further development of a 90-day MPT IVR co-formulated with
ISL/EE/ENG for long-acting HIV PrEP and hormonal contraception in women
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