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Hervé Brailly, CEO and co‐founder of Innate Pharma 

Good morning everybody. It’s a pleasure to hold this conference call to discuss with you 
the partnering that we have announced this morning with AstraZeneca. I will briefly recall 
the main features of this partnering, and then we’ll take all the questions we may have.  

So, this is a global co-development and commercialisation agreement with AstraZeneca, 
which is primarily intended to move forwards in development our immuno-oncology 
asset, the anti-NKG2A antibody. IPH2201 is a checkpoint inhibitor which is going to be 
developed as a single agent but also in combination with the PD-L1 immune checkpoint 
inhibitor, MEDI4736, of AstraZeneca.  

As you know, AZ – AstraZeneca – has a broad pipeline in immuno-oncology and is a 
leader in the field of oncology, and has very strong capabilities in biomarkers, so we do 
believe this is a unique opportunity to move forward and create value with our anti-
NKG2A asset in various indications.  

I’ll leave it to Catherine to recall the financial counterparts of this agreement, which also 
create a basis for future growth for the company, and of course for achieving the next 
steps in the development. Catherine? 

Catherine Moukheibir, Senior Advisor, Finance 

Thank you Hervé, thank you everybody on the call. This is an agreement that we are 
very proud of. We worked quite hard, and the biggest characteristic of it is that it is a true 
partnership. It is a partnership that allows Innate and AstraZeneca/MedImmune to really 
push forward the development in a broader and probably faster way that we could have 
on our own scheme, and then eventually, in case of success, to move into 
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commercialisation on a joint basis, with Astra booking the sales and Innate retaining co-
promotion profit sharing rights in Europe.  

In terms of numbers, the upfront payment for this transaction is $250 million. That money 
is designed to help pay for the initial phase of trials, including the trials that we presented 
to you when we were developing NKG2A on our own. So these trials will continue as 
planned in terms of timing and endpoints. In addition, there will be further trials started as 
part of this collaboration.  

Beyond that $250million, as you have seen in the press release, there is another almost 
$1 billion in cash, and I’m not talking about purely biodollars, because this billion is 
actually designed to be spread along the life of the agreement, as you might expect in 
terms of advancement into trial, starting of the trials, and then eventually regulatory and 
commercial milestones. So the additional payments are spread through the life of this 
agreement.  

Beyond that, there is then the usual royalty share on sales outside of Europe, a double-
digit royalty share. And then in Europe, as I alluded to, we do have the right to co-
promote with Astra in return for a 50% profit share. So we really believe that this 
partnership is actually on the one hand securing the financial resources that are required 
for Innate for this compound, and to transform the company into the next phase of its 
R&D and eventually commercialization, but more importantly it’s allowing us to partner 
with a very strong player in immuno-oncology. As you would have seen, they have 
announced today the agreement with Celgene and yesterday with Juno. So 
AstraZeneca/MedImmune are really pushing in this area in a concrete way, and we’re 
immensely proud to be partnering with them on this.  

Hervé Brailly 

This is indeed a transforming agreement for Innate, which creates new opportunities for the 
development of one of our most advanced assets. Innate has a broad and diversified the 
portfolio on this partnering with two leaders in immuno-oncology, BMS and now 
AstraZeneca. Beyond that, we have also generated a significant portfolio of preclinical assets 
which might be a transition to development over next years. So we do believe that in total 
this agreement really provides the means to further develop, transform and mature the 
portfolio on the company.  

Question‐and‐Answer Session 

Martial Descoutures, Invest Securities 

Good morning. Thank you for taking my question. Two quick questions, please. The first 
one concerns development costs. In your press release you underlined the 
co-development with Astra, and can you tell us what costs are associated to the 
development? Is it 50/50 for the combination and monotherapy?  

The second concerns the development target with direct combination. Have you already 
decided in which indication the combination will be developed due to the role of HLA-E; 
receptor for IPH2201? And will IPH2201 be developed for other indications in 
monotherapy beyond the ones already highlighted? And finally, considering the launch of 
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Phase II planned this year, can we assume that you will receive a milestone in 2017? 
Thank you. 

Hervé Brailly 

Thank you, Martial, for all those questions. I will take the question on the development 
plan first. The important concept here is that we basically will implement the development 
plan that we have already presented to the market, which is comprised of different Phase 
II trials in solid tumours indication that were selected based on the expression of HLA-E: 
head and neck cancer, ovarian cancer, and CLL. All those trials are either monotherapy 
or combinations with approved drugs, including ibrutinib in CLL. So, this part of the 
clinical development plan is maintained and will be executed. It is actually already 
launched, and we still guide to the timeline of generating results in 2017 for this part of 
the programme.  

Now, as part of the agreement, we will expand the exploratory programme to some other 
indications, and we’ll update the market in due time about the additional indications that 
we will explore. These are of course selected based on the biology, on the expression of 
the ligand for NKG2A, HLA-E. Now, this is one part.  

The other part is to have combination trials with AstraZeneca PD-L1, as announced. AZ 
will lead the development for these trials with this combination in different solid tumour 
indications, and again I think the market will be updated in due time.  

So, this is for the clinical development plan. I think it’s important also to note that with the 
means and the willingness of both parties to create value and explore clinical 
development opportunities, this programme can be expanded with additional 
combinations. In particular we are looking forward, further down the road, of exploring 
combination with order immuno-oncology assets from AstraZeneca, and their pipeline on 
these prospects is extremely rich and diversified.  

Now, regarding the development costs, Catherine?  

Catherine Moukheibir 

Yes, sure. Martial, thanks for the questions. I’m going to answer in two ways. The first 
answer is to help you understand a bit more of the structure of this agreement. While I 
am stating on the outset that we are not going to give any further details at this point on 
what the split is in terms of our co-dev share or not, let me tell you something. The 
250 million is an initial payment, and this will come in as soon as this is past clearance 
within the second quarter. That is already some money that will be there to cushion the 
work that we are doing. Remember that we were fully funded to the end of 2017 before 
this agreement for the trial. That’s the first statement. 

The second statement is again, as announced in the press release, there will be a further 
100 million paid before the start of Phase III. So that also will secure another inflow of 
cash that we can use to fund our share of the co-dev without guiding as to what that 
share is.  
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I wanted to say also that the way we have negotiated this agreement – and it’s been a 
very transparent and collaborative discussion with AstraZeneca on this – is basically to 
make sure that Innate is not getting itself into a situation where we are biting more than 
we can chew. The way the mechanics of this agreement are should allow Innate to very 
easily perform its obligations and shares in terms of cost of development, time to 
development etc. I’m not going to get into a discussion about what is the percentage of 
the co-dev, because I cannot disclose that to you, but we feel very confident that the way 
this is done is entirely within our personnel means and our financial resources. You will 
see over time, as we report accounts, what the costs are, and you can expect to see 
eventually – not immediately, but eventually – an increase in the spend on development 
as a result of this agreement. But we are very confident that our cash horizon is very 
secure.  

Martial Descoutures 

Okay, thank you very much.  

Ram Narayanan, Citi 

Hervé, congratulations on the deal. It’s a terrific deal for you. I just had a couple of 
strategy questions and one perhaps on the underlying plans. Whilst this is clearly a 
transformative deal from you, I just wanted to get some colour from you in terms of the 
longer-term aspirations of Innate to be an independent and viable biotech company, and 
whether that was one of the motivations for the structure of the deal, especially coming 
very close to the fact that you raised a certain amount of money last year for funding 
development of IPH2201. So I just want to get a sense of how do you think about the 
company, where it is now, and how do you expect this to pan out?  

And secondly, in terms of the indications that you will jointly develop with Astra, are there 
any indications that will not be a part of this, or is this an exclusive, all-encompassing 
collaboration, which includes all indications? 

And thirdly, the sudden decision to partner rather than wait until the end of Phase II, was 
it is just driven by the economics of the deal? 

Hervé Brailly 

Yes: this is an exclusive agreement encompassing all indications on combination 
settings. The whole concept driving strategic thought beyond this deal is for Innate to 
build capability to continue to create value, and to have access to global resources in 
clinical development in this highly competitive field of immuno-oncology. In fact, your first 
and third questions are in a way linked together. We have already discussed in several 
occasions with the market that we will be looking for deal opportunities that would allow 
us to build up the company, to preserve the significant up-side while, of course, providing 
us access to key other important assets in immuno-oncology. I think that we have 
achieved this with this agreement, that indeed allows us to have a transformation of the 
company, and in due time to move to co-development in Phase III, and in case of 
success, have the opportunity for co-promotion with a significant financial reward, since 
this is a 50/50 profit sharing in Europe.  
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We have a fast-forward on the long-term, or at least we create the opportunity to do that. 
Of course, a lot of things might happen in the next five years; that depends on the clinical 
success, and that depends on the other aspects, other components of our portfolio.  

Ram Narayanan, BioWorld 

That’s great. Were you also approached by other parties about IPH2201, or was it just 
Astra? 

Hervé Brailly 

In this highly competitive field of immuno-oncology, I can tell you that this was a very 
competitive deal.  

Nuala Moran 

Good morning. I just wondered whether you can tell us if you’ve actually done any 
pre-clinical research on the likely effects of using IPH2201 in combination with 
MEDI4736. Do you have any indications of what the likely impact of combining those two 
is likely to be? 

Hervé Brailly 

Yes, there are quite a number of data that are already published in the literature by 
different groups, showing that the NKG2A is actually expressed from a different type of 
effectors, both NK cells but also tumour-infiltrating lymphocytes of the CD8 subset, and 
the expression pattern is significantly different than the expression pattern of the PD1. So 
this is a large body of evidence supporting the combination.  

On top of that, we have also generated a number of internal data, which are still 
unpublished, but that we do believe further support the concept of combining those two 
antibodies, and this will be, I guess, published in due time.  

 

 


