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The data are from a parent randomised controlled trial. The sample size was determined by the number of samples from which a sequence
sufficient to define lineage could be generated

Participants were included in the primary efficacy analyses if they were seronegative to the nucleocapsid protein at baseline, received two
doses of vaccine, had follow up for at least 15 days after the second dose, and no prior evidence of infection. Cases were included in the
efficacy anlaysis if a lineage was obtained from processing the swab taken for diagnosis, COVID-19 symptoms (in the trial and one or more of:
cough, fever great than or equal to 37.8C, shortness of breath, ageusia or anosmia) occurred on day 5 after the second dose or later and
before the participant was unblinded as to which vaccines they had received.

Replication of the analysis was confirmed by independent coding by two statisticians.

This study tested the efficacy of a vaccine in participants who were previously unvaccinated and had no prior exposure to SARS-CoV-2. As the
population of Brazil now has a large proportion vaccinated, a large proportion of the population exposed to the virus, and substantial viral
mutation, replication of overall study results would be difficult to achieve.

Participants were randomized with full allocation concealment to receive either ChAdOx nCoV-19 vaccine or MenACWY vaccine.

This is a single-blinded trial where participants were blinded.

82% of the participants were aged 18-55 years and 70% identified as white. 65% worked in a health or social care setting.
17% had prior cardiovascular disease, 10% had respiratory disease and 5% had diabetes. Median BMI was 26.

Rescruitmen focussed on healthcare workers and others who might be at higher risk of exposure to SARS-CoV-2 to increase
study power. The trial population may be healthier than the general population. This does not introduce bias but can affect
the interpretation of findings.

The trial was conducted according to the principles of the Declaration of Helsinki and was approved by the Brazilian National
research Ethics Committee (ref: 32604920.5.0000.5505), and the Oxford Tropical Research Ethics Committee (ref 36-20).

The trial is registered at ISRCTN89951424.

All participants provided informed consent.




