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IMPORTANT NOTICE - YOU MUST READ THE FOLLOWING BEFORE CONTINUING
This presentation contains forward-looking statements, including statements regarding Company’s expectations for (i) the timing, progress and outcome of its clinical trials; (ii) the clinical benefits and competitive positioning of its product candidates; (iii) its ability to obtain
regulatory approvals, commence commercial production and achieve market penetration and sales; (iv) its future product portfolio; (v) its future partnering arrangements; (vi) its future capital needs, capital expenditure plans and ability to obtain funding; and (vii) prospective
financial matters regarding our business. Although the Company believes that its expectations are based on reasonable assumptions, any statements other than statements of historical facts that may be contained in this presentation relating to future events are forwardlooking statements and subject to change without notice, factors beyond the Company's control and the Company's financial capabilities.
These statements may include, but are not limited to, any statement beginning with, followed by or including words or phrases such as "objective", "believe", "anticipate", “expect”, "foresee", "aim", "intend", "may", "anticipate", "estimate", "plan", "project", "will", "may",
"probably", “potential”, "should", "could" and other words and phrases of the same meaning or used in negative form. Forward-looking statements are subject to inherent risks and uncertainties beyond the Company's control that may, if any, cause actual results, performance,
or achievements to differ materially from those anticipated or expressed explicitly or implicitly by such forward-looking statements. A list and description of these risks, contingencies and uncertainties can be found in the documents filed by the Company with the Autorité des
Marchés Financiers (the "AMF") pursuant to its regulatory obligations, including the Company's registration document, registered with the AMF on September 4, 2018, under number I. 18-062 (the "Registration Document"), as well as in the documents and reports to be
published subsequently by the Company. In particular, readers' attention is drawn to the section entitled "Facteurs de Risques" on page 26 of the Registration Document.
Any forward-looking statements made by or on behalf of the Company speak only as of the date they are made. Except as required by law, the Company does not undertake any obligation to publicly update these forward-looking statements or to update the reasons why
actual results could differ materially from those anticipated by the forward-looking statements, including in the event that new information becomes available. The Company's update of one or more forward-looking statements does not imply that the Company will make any
further updates to such forward-looking statements or other forward-looking statements. Readers are cautioned not to place undue reliance on these forward-looking statements.
This presentation is for information purposes only. The information contained herein does not constitute an offer to sell or a solicitation of an offer to buy or subscribe for the Company's shares in any jurisdiction, in particular in France. Similarly, this presentation does not
constitute investment advice and should not be treated as such. It is not related to the investment objectives, financial situation, or specific needs of any recipient. It should not deprive the recipients of the opportunity to exercise their own judgment. All opinions expressed in
this document are subject to change without notice. The distribution of this presentation may be subject to legal restrictions in certain jurisdictions. Persons who come to know about this presentation are encouraged to inquire about, and required to comply with, these
restrictions.
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First product expected to be commercialized in the US in H1 2023
•

mdc-IRM: Monthly and bi-monthly subcutaneous risperidone for maintenance treatment of schizophrenia

•

Most advanced Long-Acting Injectable (LAI) based on MedinCell’s BEPO® Technology

•

Developed in collaboration with Teva

•

Positive pivotal Phase 3 results with risk of relapse reduced by up to 80% vs. placebo

•

Ongoing regulatory review by U.S. FDA
•
•
•

•

New Drug Application filed in June 2021
Complete Response Letter from FDA in April 2022
Resubmission announced by Teva on November 3,2022

Commercialization by Teva in the US under the brand name UZEDY™ expected in H1 2023,
provided market authorization by U.S. FDA
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mdc-IRM, key physical differentiations thanks to BEPO®

ü Therapeutic levels achieved within 24h of first injection
ü Flexibility with monthly and bi-monthly products

Prefilled syringe

ü Flexibility regarding injection site
ü Multiple dosing options corresponding to oral risperidone
ü No reconstitution necessary
ü Can be left out of the refrigerator for up to 90 days
UZEDY™ is a trademark of TEVA PHARMACEUTICALS USA, Inc

Low injection volume (0.1 –0.7 ml)
Non contractual picture

Small needle (16mm; 21 gauge)
for subcutaneous injection

A 2nd antipsychotic LAI in Phase 3
mdc-TJK: Potentially, the first
subcutaneous olanzapine LAI for
maintenance treatment of
schizophrenia
Second product based on BEPO®
technology developed with Teva
Initiation of clinical Phase 3 activities
confirmed by Teva in August 2022
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The billion dollars market of antipsychotic LAI
US antipsychotics LAIs sales
Global sales
$ 6.5 Billion
11% 5-Year CAGR

$4 Billion in 2021 with 13% 5-Y CAGR
Yearly treatment cost from $ 19K to $ 25K

(LAIs based on risperidone and its metabolite paliperidone- gross price)

160K+ US patients diagnosed with schizophrenia use
LAIs in 2021
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US sales
$ 4 Billion
13% 5-Year CAGR

2017

2018

2019

2020

2021

Net sales reported by companies

Products based on risperidone and its metabolite are
among the most frequently used
Product based on olanzapine is a commercial failure for
safety reasons linked to the intramuscular LAI
technology used
1-Month acting treatments are currently the much used

For each of the three antipsychotic LAI developed with Teva, MedinCell is eligible for development and commercial
milestones of up to $122m ($366m total) plus royalties on sales
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mdc-IRM, the tip of the iceberg - Portfolio as of November 15th, 2022
HUMAN HEALTH
Regulatory and clinical
activities conducted
and funded by partners

Partnership with

Partnership with

Regulatory and clinical
activities conducted
by MedinCell and
funded by partners

Supported by
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Supported by

Regulatory and
clinical activities
conducted and funded
by MedinCell

Preclinical
Schizophrenia franchise
(3 products)

mdc-ANG

Neuroscience

mdc-IRM - Risperidone

Post operative pain

mdc-WWM - Progestin

Malaria

mdc-STM - Ivermectin

Organ transplant

mdc-GRT - Tacrolimus

Covid-19 prophylaxis

mdc-TTG - Ivermectin

Regulatory
Pain

Clinical Phase 3
mdc-TJK - Olanzapine

Regulatory review / Market
mdc-IRM - Risperidone

mdc-CWM - Celecoxib

Contraception

ANIMAL HEALTH

Clinical Phase 1 - 2

Pivotal studies

Regulatory review / Market

mdc-KPT - Meloxicam
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Other investment highlights

10-product portfolio and growing
Tier 1 partners

50%

• Teva
• Bill & Melinda Gates Foundation

of patients do not take
their medicines as intended

• Polymer joint-venture with Corbion (Amsterdam: CRBN)

NHS England 2019
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Impact company
• Long Acting Injectables (LAIs) have the potential to positively
impact both compliance and access to healthcare, two major
global health challenges
• 155 employees from 30 nationalities in Montpellier (France),
all shareholders
Listed on Euronext Paris (MEDCL)

“Increasing the effectiveness of
adherence interventions may have
a far greater impact on the health
of the population than any
improvement in specific medical
treatments.”
Haynes RB (2001) in 1 WHO Adherence to long-term
therapies. Evidence for action (2003)
6

IMPACT COMPANY
“Our mission is to contribute to the improvement and protection of the health of populations across the world. The fair
sharing of the value created with all our employees is the foundation of our business model. The sustainability of MedinCell
is an essential condition for achieving our objectives.”
MedinCell - Corporate Presentation – November 2022

“Raison d’être” of MedinCell voted by the General Assembly in September 2019
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2022 CSR Highlights

2021 ESG performance (based on FY 2020-21 data)
By its mission, MedinCell takes actions to progress on SDG 3
(Good Health and Well-Being), 5 (Gender Equality), 6 (Clean
Water and Sanitation), and 17 (Partnerships for the Goals)

Score

Previous year

Benchmark

C

n.a.

Sector ranking:
Top 30%

66

60

National: 58
Sector: 49
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BEPO®
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Long-Acting Injectable Cutting-Edge Technology

9
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BEPO®, LAI cutting-edge technology

FORMULATION

SUBCUTANEOUS
OR LOCAL INJECTION

Customized formulation

In situ depot precipitates

API is released as depot

for each indication

immediately after subcutaneous

fully degrades

> PEG/PLA polymers

or local injection

CONTROLLED RELEASE

> Hydrophilic solvent
> Active pharmaceutical Ingredient
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BEPO®, LAI cutting-edge technology

DRUG LEVEL

TOXICITY LEVEL

Long-Acting Injectable
Controlled and customized
release for days, weeks or
months
THERAPEUTIC LEVEL
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TIME

TIME IMPACT

SPACE IMPACT

> Known approved API
> Same indication

> Known approved API
> New indication
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MedinCell has broken the main barriers to LAI adoption

OPTIMIZED
CONTROLLED RELEASE

PATIENT AND CLINICIAN
FRIENDLY

GMP READY

RAPID FORMULATION
DEVELOPMENT

Polymers customized to each

Subcutaneous , not intramuscular

No capital investment from

Less than 18 months to complete

application

No lag time to therapeutic onset

partners required for polymers

typical formulation phase

Many levers to fine tune release

Depot can be removed

Low COGS

Tailor-made release profile, from days

► increases reach

to months duration, burst control
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Collaboration with Teva
• 3 antipsychotic LAI in development for maintenance treatment of schizophrenia
• All operational and development costs covered by Teva
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• Potential revenue for MedinCell: development and commercial milestones of up to $122m for each
product ($366m total) plus royalties on sales
• Commercialization in the U.S. of mdc-IRM under the brand name UZEDY™ expected in H1 2023
• Initiation of clinical Phase 3 of mdc-TJK announced in September 2022
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Collaboration with Teva
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About schizophrenia
Schizophrenia is a chronic, progressive and severely
debilitating mental disorder that affects how one
thinks, feels and acts.1 Patients experience an array
of symptoms, which may include delusions,
hallucinations, disorganized speech or behavior and
impaired cognitive ability. Although schizophrenia
can occur at any age,2 the average age of onset
tends to be in the late teens to the early 20s for
men, and the late 20s to early 30s for women.4
The long-term course of schizophrenia is marked by
episodes of partial or full remission broken by
relapses that often occur in the context of
psychiatric emergency and require hospitalization.2
Patients are often unaware of their illness and its
consequences, contributing to treatment
nonadherence, high discontinuation rates,5 and
ultimately, significant direct and indirect healthcare
costs from subsequent relapses and
hospitalizations.8,9

Approximately 1% of the world’s population will develop schizophrenia in their
lifetime 2, and 3.5 million people in the U.S. are currently diagnosed with the
condition.3.
Approximately 80% of patients experience multiple relapses over the first five
years of treatment,5 and each relapse carries a biological risk of loss of function,
treatment refractoriness, and changes in brain morphology 6, 7.
74% of patients had discontinued medication within 18 months due to
insufficient efficacy, intolerable side effects or for other reasons
Schizophrenia accounts for 20% of all hospital bed-days and over 50% of all
psychiatric beds10
Annual cost: Between $134 and $174 billion per year.11
$38 billion for excess direct health care costs
Hospital inpatient treatment, outpatient and emergency department visits,
medications
$9 billion for direct non–health care costs
Law enforcement, incarceration, homeless shelters
$117 billion for indirect costs
Unemployment, lost productivity, premature mortality

Patel, K. R., Cherian, J., Gohil, K., & Atkinson, D. (2014). Schizophrenia: overview and treatment options. P & T: a peer-reviewed journal for formulary management, 39(9), 638–645 ; 2 Biagi, E., Capuzzi, E., Colmegna, F., Mascarini, A., Brambilla, G., Ornaghi, A., Santambrogio, J., & Clerici, M. (2017). Long-Acting Injectable Antipsychotics in Schizophrenia: Literature Review and Practical Perspective,
with a Focus on Aripiprazole Once-Monthly. Advances in therapy, 34(5), 1036–1048 ; 3 SARDAA. About Schizophrenia. Available at: https://sardaa.org/resources/about-schizophrenia/. Accessed December 2020. ; 4 NAMI. About Mental Illness: Schizophrenia. Available at: https://www.nami.org/About-Mental-Illness/Mental-Health- Conditions/Schizophrenia. Accessed December 2020 ; 5 Emsley,
R., & Kilian, S. (2018). Efficacy and safety profile of paliperidone palmitate injections in the management of patients with schizophrenia: an evidence-based review. Neuropsychiatric disease and treatment, 14, 205–223 ; 6 Emsley, R., Chiliza, B., Asmal, L. et al. (2013) The nature of relapse in schizophrenia. BMC Psychiatry 13, 50 ; 7 Andreasen, N. C., et al. (2013). Relapse duration, treatment intensity,
and brain tissue loss in schizophrenia: a prospective longitudinal MRI study. The American journal of psychiatry, 170(6), 609–615 ; 8 Pennington, M., & McCrone, P. (2017). The Cost of Relapse in Schizophrenia. PharmacoEconomics, 35(9), 921–936 ; 9 Jin, H., & Mosweu, I. (2017). The Societal Cost of Schizophrenia: A Systematic Review. PharmacoEconomics, 35(1), 25–42 ; 10 Comprehensive
understanding of schizophrenia and its treatment, Maguire GA. Am J Health Syst Pharm. 2002 ; 11 Analysis Group, Otsuka, Lundbeck LLC - 2016
1
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Collaboration with Teva

Why a Long-Acting Injectable in schizophrenia?
Approximately 1% of the world’s population will develop
schizophrenia in their lifetime,1 and 3.5 million people in
the U.S. are currently diagnosed with the condition.2
160K+ US patients diagnosed with schizophrenia use
LAIs in 2020.3
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Approximately 80% of patients experience multiple
relapses over the first five years of treatment,4 and each
relapse carries a biological risk of loss of function,
treatment refractoriness, and changes in brain
morphology.5, 6

Partial adherence worsens over time7

Adherence is crucial in maintenance treatment of schizophrenia
Biagi, E., Capuzzi, E., Colmegna, F., Mascarini, A., Brambilla, G., Ornaghi, A., Santambrogio, J., & Clerici, M. (2017). Long-Acting Injectable Antipsychotics in Schizophrenia: Literature Review and Practical Perspective, with a Focus on Aripiprazole Once-Monthly. Advances in therapy, 34(5), 1036–1048 ; 2 SARDAA. About Schizophrenia. Available at: https://sardaa.org/resources/aboutschizophrenia/. Accessed December 2020. ; 3 Schizophrenia: Forecast, DataMonitor Healthcare, published on 19 March 2018 and Schizophrenia: Epidemiology, DataMonitor Healthcare, published on 31 July 2019 ; 4 Emsley, R., & Kilian, S. (2018). Efficacy and safety profile of paliperidone palmitate injections in the management of patients with schizophrenia: an evidence-based review.
Neuropsychiatric disease and treatment, 14, 205–223 ; 5 Emsley, R., Chiliza, B., Asmal, L. et al. (2013) The nature of relapse in schizophrenia. BMC Psychiatry 13, 50 ; 6 Andreasen, N. C., et al. (2013). Relapse duration, treatment intensity, and brain tissue loss in schizophrenia: a prospective longitudinal MRI study. The American journal of psychiatry, 170(6), 609–615 ; 7 Velligan DI, et al. Psychiater
Serv. 2003;54(5):655-667. Weinstein PJ , et al. Medication noncompliance in schizophrenia: I. assessment. Journal of Practical Psychiatry and Behavioral Health. 19977;3:106-110
1
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Collaboration with Teva

mdc-IRM: Subcutaneous risperidone LAI for patients with schizophrenia

CLINICAL EFFICACY
• Risk of relapse was reduced by up to 80% vs. placebo
• Achieves therapeutic levels within 24 hours of first injection
• Does not require a loading dose or oral supplementation
• Can be dosed every month or every other month
• Multiple dosing options corresponding to oral risperidone

MedinCell - Corporate Presentation – November 2022

Non contractual picture

IMPROVED AMENITIES OF CARE
• Subcutaneous injection (vs intramuscular)
• Smaller needle (16mm; 21 gauge)
• Multiple injection sites (upper arm and abdomen)

READY TO USE
• Prefilled syringe
• No reconstitution necessary
• Can be left out of the refrigerator for up to 90 days

• Lower injection volume (0.1 –0.7 ml)
16

Collaboration with Teva

mdc-IRM: Efficacy and Safety in Schizophrenia: a Phase 3, Randomized,
Double-Blind, Relapse Prevention Study (RISE Study)
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CGI-S = Clinical Global Impression-Severity, CGI-SS = Clinical Global Impression-Severity of Suicidality, PANSS = Positive and Negative Syndrome Scale, q1m, once monthly; q2m, once every 2 months, sc = subcutaneous
aKey PANSS items were conceptual disorganization, hallucinatory behavior, suspiciousness, and unusual thought content. bOral risperidone 5 mg/day was used for adult patients only.

In total, 1267 patients were screened, 863 were enrolled, and 544 were randomized
The primary endpoint was time to impending relapse and secondary endpoints included proportions of patients with
impending relapse at week 24 and proportions of patients who maintained stability at week 24
TV46000 is the investigational product codename used by Teva during regulatory development of mdc-IRM
Source: Subcutaneous Risperidone (TV-46000) Efficacy and Safety in Schizophrenia: a Phase 3, Randomized, Double-Blind, Relapse Prevention Study (RISE Study)
John M. Kane,1-3 Eran Harary,4 Orna Tohami,4 Roy Eshet,4 Avia Merenlender-Wagner,4 Nir Sharon,4 Mark Suett,5 Kelli R. Franzenburg,5 Christoph U. Correll1-3,6
1 Zucker Hillside Hospital, Northwell Health, Department of Psychiatry, Glen Oaks, NY, United States; 2 Donald and Barbara Zucker School of Medicine at Hofstra/Northwell, Department of Psychiatry and Molecular Medicine, Hempstead, NY, United States; 3 Feinstein Institutes for Medical Research, Institute of Behavioral Science,
Manhasset, NY, United States; 4Teva Pharmaceutical Industries, Global Specialty Research & Development, Netanya, Israel; 5Teva Pharmaceutical Industries, Global Medical Affairs, West Chester, PA, United States; 6Charité –Universitätsmedizin Berlin, Department of Child and Adolescent Psychiatry, Berlin, Germany
Presented at Psych Congress 2021; October 29–November 1, 2021
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Collaboration with Teva

mdc-IRM: Key Take Away of the Pivotal Phase 3 study (RISE)
EFFICACY
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mdc-IRM significantly prolonged time to impending relapse
compared to placebo1
• 80.0% and 62.5% reduction in risk of relapse vs placebo for
monthly and bi-monthly mdc-IRM, respectively
• x5 and x2.7 increase in time to impending relapse with
monthly and bi-monthly mdc-IRM, respectively
• 7% and 13% of TV-46000 monthly and bi-monthly patients,
respectively, relapsed within 24 months vs 28% of placebo
patients
mdc-IRM provided continued symptom improvement in
patients with schizophrenia2
SAFETY
No new safety signals versus accumulated safety data of oral
risperidone and other long-acting risperidone formulations3

Teva Press Release – October 30, 2021
New Phase 3 Data Presented at Psych Congress 2021 Showed
mdc-IRM Significantly Prolonged Time to Impending Relapse
Compared to Placebo in Patients with Schizophrenia
[…] Results showed treatment with mdc-IRM (overall, q1m or q2m)
significantly prolonged time to relapse, decreased proportions of
patients with impending relapse at week 24 and demonstrated
significant increase in proportions maintaining stability. The safety
profile of mdc-IRM, as demonstrated in this study, is consistent with
other formulations of risperidone. The most common adverse
reactions (≥5% and greater than placebo) were nasopharyngitis,
increased weight, and extrapyramidal disorder. These findings,
among others, were presented during the poster session at the
2021 Psych Congress Annual Meeting taking place Oct. 29-Nov. 1,
2021 in San Antonio, TX (in addition to virtual participation).
Posters presented at Psych Congress 2021 are available on
demand to communication@medincell.com

TV46000 is the investigational product codename used by Teva during regulatory development of mdc-IRM.
1 Subcutaneous Risperidone (TV-46000) Efficacy and Safety in Schizophrenia: a Phase 3, Randomized, Double-Blind, Relapse Prevention Study (RISE Study) - John M. Kane, Eran Harary, Orna Tohami, Roy Eshet, Avia Merenlender-Wagner, Nir Sharon, Mark Suett, Kelli R. Franzenburg, Christoph U. Correll ; 2 TV-46000
Provided Continued Symptom Improvement in Patients With Schizophrenia in the Phase 3, Randomized, Double-Blind Relapse Prevention RISE Study - John M. Kane, Christoph U. Correll, Orna Tohami, Roy Eshet, Avia Merenlender-Wagner, Nir Sharon, Mark Suett, Kelli R. Franzenburg,6 Eran Harary ; 3 Behavioral-, Metabolic, Endocrine-, and Cardiovascular-Related Adverse Events in Patients With Schizophrenia Treated With TV-46000 - Christoph U. Correll, Helena Knebel, Eran Harary, Roy Eshet, Orna Tohami, Mark Suett, Nir Sharon, Kelli R. Franzenburg, John M.Kane ; Presented at Psych Congress 2021; October 29–November 1, 2021
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Collaboration with Teva

mdc-TJK: Monthly subcutaneous olanzapine for patients with schizophrenia
ABOUT mdc-TJK

• Potentially, the first subcutaneous olanzapine for maintenance treatment of schizophrenia
• Second product based on BEPO® technology developed with Teva
• Initiation of clinical Phase 3 results confirmed by Teva in August 2022 with $3 million payment linked to the project
development milestone
• Could address a significant unmet therapeutic need for patients with schizophrenia
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• Piloted and financed by Teva and conducted in the US, the phase 3 study will assess efficacy as well as safety and
tolerability of mdc-TJK

ABOUT OLANZAPINE

• Olanzapine is a 2nd generation atypical antipsychotic primarily used to treat schizophrenia and bipolar disorder
• For schizophrenia, it can be used for crisis and relapse treatment and for long-term maintenance
• Existing monthly intra-muscular olanzapine is little used due to safety issue that requires continuous observation of
patients by healthcare professional for at least 3 hours after each injection
19

Collaboration with AIC
• mdc-CWM: Extended- release intraarticular injectable celecoxib for post operative pain and
inflammation management
• Designing a future standard of care
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• Addressing the opioid epidemic issue
• A 150-patient safety and efficacy study initiated
• 50 / 50 profit sharing agreement
• Initiation of clinical Phase 3 of mdc-CWM announced in September 2022
20

Collaboration with AIC

Intraarticular Celecoxib for Post-Operative Pain and Inflammation Management

One-time local delivery during surgery for
the control of post-operative pain and
inflammation through sustained release of
celecoxib in the intraarticular space
Little to no systemic exposure avoids risk
of adverse NSAID issues
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First indication: Total Knee Replacement
(TKR) post-operative pain and
inflammation treatment
Celecoxib has been approved by the FDA in
the pain treatment in 1998. It is often used in
the treatment of acute pain, rheumatoid
arthritis, ankylosing spondylitis etc.

A 150-patient safety and efficacy study initiated in September 2022
The regulatory process led by our partner AiC enabled the start of 150-patient
safety and efficacy study in September 2022 based upon discussion and
agreement with the US FDA.
Efficacy results of this study are expected in 2023 and will drive next
development steps. Depending on results, at least one additional study will be
needed for registration.
The regulatory development in pain commonly includes several efficacy and
safety trials to provide convincing evidence of benefit for regulatory agencies.

Collaboration with Arthritis Innovation Corporation (AIC)
Company founded by North American physicians & entrepreneurs
Clinical development led and financed by AIC
AIC closed a $23 million CAD private equity financing in February 2021 to
support clinical and manufacturing activities
50-50 profit sharing agreement
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Collaboration with AIC

Strong market opportunity
UNSATISFYING POST-SURGERY PAIN TREATMENT
• Significant pain for two weeks and reduced but continued pain for 6-12
weeks post surgery
• Contraindication of traditional oral anti-inflammatory products post surgery
• Effectiveness of current practices for postoperative pain management
remains limited: 57% to 73% of operated patients report moderate to
extreme postoperative pain, leading to longer hospitalization stay, revision
surgery, disability leave, etc.
Source: Gan TJ, Habib AS, Miller TE, White W, Apfelbaum JL. Incidence, patient satisfaction, and perceptions of post-surgical pain: Results from
a US national survey. Curr Med Res Opin. 2014;30(1):149-160

1.2M
0.9M

2020

2030 forecast

Number of TKR procedures in the US

Source: GlobalData, Orthopedic Devices [Knee Reconstruction] Market,
United States, 2009-2023, Absolute Units, 2017
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OPIOIDS EPIDEMIC ISSUE

15.2% of TKR patients become long-term opioid users
Source: 2018 Choices Matter Survey - Exposing a silent gateway to persistent opioid use

• The use of opioids in the treatment of postoperative pain is globally widespread and particularly in the US: c. 90% of operated patients
• Negative side effects observed in 96% of operated patients, increasing the duration of hospitalization in 55% of cases
• 130 people die every day in the US because of opioids overdose according to the CDC
Sources: Gan TJ, Habib AS, Miller TE, White W, Apfelbaum JL. Incidence, patient satisfaction, and perceptions of post-surgical pain: Results from a US national survey. Curr Med Res Opin. 2014;30(1):149-160 ; sler ER, Shah M, Gruschkus SK, Raju A. Cost and
quality implications of opioid-based postsurgical pain control using administrative claims data from a large health system: Opioid-related adverse events and their impact on clinical and economic outcomes. Pharmacotherapy. 2013;33
22

Global Access Strategic Programs
• Addressing the global challenge of family planning with the Bill & Melinda Gates Foundation
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• Fighting the scourge of malaria with the health agency Unitaid and Medicine Patent Pool
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Addressing the global challenge of family planning
December 2017

An estimated 74 million women fall pregnant unintentionally every year leading to 25
million unsafe abortions and 47,000 maternal deaths (WHO - Oct. 2019)

$3.5 million financing

mdc-WWM could be the first contraceptive to combine essential features to make it a
best-in-class product worldwide:

November 2019

•
•
•
•
•
•

progestin molecule (non-MPA)
6-month duration
subcutaneous injection
auto injectable
full bio resorption
Affordability

$22.5m financing by the Bill & Melinda Gates Foundation
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Start of clinical studies expected in 2023

MedinCell owns the commercial rights worldwide, esp. In the US
• Contraception is a $5 Billion market in the US
• LARC (Long-Acting Reversible Contraceptives, primarily solid implants and intrauterine
devices) represent 28% of US market, i.e., $1.4 Billion with 5- CAGR at 7.8%
(Source: IQVIA)

to fund the formulation of the product

Up to $19 million additional financing
over four years to fund preclinical activities and
phase 1 clinical trial. The grant is structured in
advanced installments to cover the costs that will
be incurred by the project

Global access strategy
In accordance with the Global Access strategy of
both partners and to ensure a significant impact on
women’s lives, the objective is to make the product
widely available. Affordable pricing in emerging
economies will help eliminate cost as a barrier to
increased availability and voluntary access to the
product. High demand among women and girls for
long-acting contraceptive options illustrate the
potential for market growth and measurably
improving maternal, newborn and child health. The
Gates Foundation also has a non-exclusive license
for non-commercial market in low- and middleincome countries.
24

Fighting the scourge of malaria

Malaria remains endemic in 91 countries representing 50% of the world’s population.
According to WHO estimates, 241 million people were infected worldwide in 2020, 95%
of them in Africa, leading to 627,000 deaths. Children under 5 are the most vulnerable,
accounting for 80% of deaths from malaria.
A new tool to fight malaria transmission
mdc-STM enables the sustained release of ivermectin after a single injection administered subcutaneously
at the beginning of the malaria transmission season to people living in malaria-endemic areas. Mosquitoes
feeding on persons having received ivermectin injections will be killed or made less capable of transmitting
malaria parasites further. Through this community-based intervention – the individual receiving the
injection will not be protected against malaria directly - the number of mosquitoes will be decreased, thus
benefiting the whole community by lowering the risk of transmission of malaria, particularly in children.
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$6.4m financing by the international Health Agency Unitaid
License agreement with Medicines Patent Pool
It covers all low- and middle-income countries and is royalty free in the public sector, with reasonable
royalty in line with industry standards to be agreed in case there would be a private market for the licensed
product in low and middle- income countries.

Start of clinical studies expected in 2023

April 2020

Up to $6.4 million grant
over three years to fund preclinical activities the
formulation and preclinical activities.

September 2022

License agreement to ensure global access
The non-exclusive license agreement, made
possible with funding to both parties from global
health agency Unitaid, will enable MPP to support
the identification of suitable partners for the
development and commercialization of mdc-STM.
Under the terms of the license, the manufacturing
can be carried out in any country worldwide, for
distribution in low- and middle-income countries.
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Key financials as of March 31st, 2022
€ million

1-Year period
March 31, 2022

1-Year period
March 31, 2021

Revenue

8.3

11.8

Operating result

(23.8)

(15.6)

Net result

(24.8)

(19.0)

Earning per share (€)

(1.00)

(0.86)

Cash position

24.6(1)

47.1(2)

(1)

not including 2.6 M€ in short-term investments

MedinCell - Corporate Presentation – November 2022

(2) not including 2.8 M€ in short-term investments and 1.1 M€ in non-current financial assets

September 2022 - MedinCell secures additional 20 million euros financing with the European Investment Bank (EIB)
MedinCell has obtained an approval by the European Investment Bank for a new credit facility of 40 million euros. It foresees
that MedinCell repays in anticipation a previous 20 million euros loan signed in 2018 with the EIB. 30 million euros of the
credit facility could be drawn in Q4 2022, and the disbursement of the remaining 10 million euros is subject to conditions that
are expected to be met in 2023. Each tranche of the new credit facility will be reimbursed 5 years after drawdown. The
signature of the new EIB credit facility in Q4 2022.
Financial expenses related to the modification of the terms of the loan contracted with the EIB in 2018, approved by both
parties on June 1, 2022, will be integrated in the financial results of the 1st semester of the current fiscal year.

Anh Nguyen
Chairman of
MedinCell
8%
Employees,
Consultants
and Affiliates
8%

Other
52%

Former
employees and
Affiliates
32%

Market Cap: c. 150 M€
outstanding shares: 25.1 M
ISIN: FR0004065605
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