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Smallpox voccine

developed ot the The Compony

Company’s Loncoster Introduces

County Voccine Form* The Compony o combined
monufoctures one voccine for
million doses of preventing
smollpox voccine diphtheria,
per week* tetonus and

The diphtheria
ontitoxin becomes
the first FDAicensed
product monufoctured
ot the Compony's
Peor River, New York,
focility *

pertussis In
young children.*

.
The Company ships )
typhold voccines os \} '
port of the wor effort*

First to license orol
form of live trivalent
poliovirus vaccine in
the United Stotes*

First to develop
bifurcated
needle which
subsequently
revolutionizes
smollpox delivery
ond leods to

Its worldwide
erodication*

First to develop
a heot stable,
freeze-dried
voccine for
smoalipox*
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First to license
o conjugote-
bosed vaccine
for Haemophilus
influenzae type b
when HIbTITER
s licensed for
toddlers in the
United Stotes.

S
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First to license o

diphtherio, tetonus,

acellulor pertussis
(DToP) voccine In
the United Stotes.”

I

First to license
© Haemophilus
influenzae type
b (Hib) voccine
combined with
DTP Inthe
United Stotes.®
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First to license o
meningococcol
serogroup C
conjugate
vocine*

First to license

o 7-volent
pneumoccocal
conjugote voccine
[Diphtherio
CRM,,, Protein]),
for the prevention
of invosive
pneumococcol
diseose coused by
voccine serotypes
In infonts ond
toddlers.!

First to license
0 13-volent

First to license

013 volent
pneumoccocol
conjuguate voccine,
for use In odults 50
years ond older.”

Pfizer Is currently
vaccines

Voccine, [Diphtheria
CRM,, Protein], for
use In Infonts ond
young children.

ogolnst Meningitis B
(phase 3); Alzheimer's
disease (phase 2)
Stophylococcus oureus
(phase 2J; Clostridium
difficile colitis (phose 1)
ond smoking cessotion
(phase 17
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The discovery and development of prophylactic and
therapeutic vaccines for all ages
and geographies including Japan.



