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By combining scientific expertise and infrastructure across Oxford our
goal is to advance immunological discovery, enable earlier cancer
detection, and improve outcomes for patients with cancer
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A global effort for vaccines and therapeutics
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Including Latinoamerica in our global efforts
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Our vision

To harness Latinoamerica’s exceptional biological and
genetic diversity:

-to advance immunological discovery,

strengthen national research capacity,

-enable earlier cancer detection,

-and improve outcomes for patients with cancer.

By combining scientific expertise, infrastructure, and Al,
it aims to accelerate the development and equitable
access to next-generation cancer vaccines and
immune-based treatments, transforming cancer
prevention, detection, and care.
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Pillars of the Collaboration

PILLAR 1

Upstream Early-Stage
Fundamental Scientific Discovery

- Collaborative program in immuno-
peptidomics, tumour profiling, and
immune-response mapping.

- Joint scientific teams will work on
neoantigens, antigen presentation,
tumour immune landscapes, and
mechanisms of durable immunity.

- Shared access to biobanks, multi-
regional cohorts, research laboratory
expertise, and interoperable analytical
platforms to support large scale
discoveries.
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PILLAR 2

Al for Cancer Vaccines and
Foundational Model Development

- Creation of large-scale Al models
capable of predicting immune
responses, generating personalised and
standardised cancer vaccines, proposing
new therapeutic targets, and developing
preventive vaccines.

- Dissemination of knowledge on the use
of sovereign Al infrastructure,
supercomputing resources, and dataset
creation to develop a leading platform
for Al-enabled cancer vaccine design.

PILLAR 3

Clinical Trials
Accelerator

- Workplan designed to
identify trials and
pharmaceutical partners,
accelerating the
execution of clinical trials
for cancer vaccines and
immunological therapies.




What do we need?

( ’ Local and international support from various
public and private stakeholders in Mexico and
Brasil

‘J, Engagement from University of Oxford

Q

Support from Latinoamerican countries to
contribute to pillar 1

Coordinated financial support UK-LATAM

Experience in setting up satellite labs in Mexico

Q

Centralised programme for global health

Experience in building capacity by engaging with
local universities

Q

Infrastructure to build biobanks

Y,

/ Identification of Latinoamerican facilites to support
cancer vaccine development
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Health Data Consortium

DECOD-LATAM: Democratising Multi-omic Systems Immunology to Address Early-Onset Cancer in
Brazil and Across Latin America (Pillar 1 Strategic Framework). Lead = Pedroza-Pacheco. With AC
Camargo, INCA, Albert Einstein, IOC hospital, CNPEM. (Pillar 1).
BIO-BRAZIL-IM: BIOprospecting BRAZILian compounds for Immune Modulation. Lead = Galvez-
Cancino with CNPEM.. (Pillar 1)
DEBIND-LATAM STRATEGIC FRAMEWORK: DE-Blasing for improved biNding preDiction in Latin
America. Lead = Elliott, Lee. CNPEM with genomic data from AC Camargo and INCA. (Pillar 1 and 2)
PROTECT-EBV-BR: Paediatric Research trial On EBV-targeted Cancer Therapy in Brazil. Lead = Leung
with CT-Vacinas (UFMG) and Fiocruz (Pillar 3 Strategic Framework)
VECTOR-LATAM: Vaccines for Epitope-based Cancer Targeting and Oncology Research in Latin
America. Lead = Elliott, Lee, Leung with A.C. Camargo, INCA, CNPEM, Fiocruz, Albert Einstein.
(Pillarl, 2 and 3)

O Development of Next-Generation Viral and VLP-Based Cancer Vaccine Platforms

O Development of Personalized Neoantigen mRNA Cancer Vaccines
BRAINS: Brazilian Al Network for Science. Lead = Elliott, Lee with UFMG (pilot) widening to all
partners



#Systemsimmunologyapproaches
#Aphaseclinicalstudyevaluatingchadox2
#Developmentofnextgenerationviralcancer
#developmentofpersonalizedneoantigen
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