Vaccine equity systems

Vaccine access and demand

Dr Sylvie Briand

Director, Epidemic & Pandemic
Preparedness & Prevention Department
WHO Health Emergencies Programme

5 EPIDEMIC
(@) Yord Healtr L
Y Organization &PREVENTION




MAJOR EPIDEMIC AND PANDEMIC THREATS

Timeline

Maijor infectious threats in the 21st century & associated collaboration mechanisms
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£ Vaccine equity systems
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Inequal access to COVID-19 vaccines

Total COVID-19 vaccine doses administered per 100 people, Feb 16, 2023

All doses, including boosters, are counted individually.
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* Asof 18 October 2023, 70.5% of the world population has received at leas
tone dose of a COVID-19 vaccine. This number drops to 35.6% in low-income

countries.
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https://ourworldindata.org/covid-vaccinations

Vaccine equity challenges: international factors

THE KHALEE THES
UAE In an ideal world people benefit from timely
B g | access to pandemic medical countermeasures
¢ | based on public health needs. In reality:
:
% e “First come, first served” (hoarding of Vx
i doses)
i * Access based on financial resources (rich vs.
i poor)

* Access based on quantity (large vs. small
countries/orders)
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Vaccine equity challenges at national level

Some factors:

Waste of scarce resources (under prepared countries; ill-adapted
pharmaceutical formulations; preferences)

Mistrust of the public in the security and efficacy of medical
countermeasures (vaccine hesitancy)

Hazardous misuse of medical countermeasures (substandard and
falsified vaccines/therapeutics; unsafe multiple dosing)

Supply & demand uncertainty, impact on production
National security/preference vs public health needs

Weak vaccination systems, distribution to remote places,
insufficient cold chain...
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Access to Countermeasures strengthened
with fast-tracked R&D, scalable manufacturing and end-to-end health emergency

supply chains

Fast-tracked
Research & Development

Scalable
Manufacturing Platforms

@ End-to-end Health Emergency
Supply Chains

R&D to develop medical countermeasures against

Emergency manufacturing capacity in region scaled

The right countermeasures procured from scalable

priority pathogens up to produce countermeasures manufacturing platforms in the right volumes,
equitably and timely distributed
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Elements to consider during crises

Production Global allocation

* Limited *  Commercial principles
* Time-varying * National sovereignty
* Localized * Public health needs

How to increase supply during crises

1. Divided doses or adjuvant
» E.g., Yellow fever in DRC (2016), temporary decision to suspend the two-dose strategy
for the cholera oral Vx

2. Increase of production

3. Increase of number of manufacturers
> Technology transfer
> Use of other production lines (veterinary; other Vx)
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3 situations

* 1. Known disease: increase of production during a pandemic
> Known vaccine manufacturers — possibility to prepare

> Challenges linked to the increase of the usual production, depends on the
type of vaccine

> Challenges linked to the composition (new vaccine antigen)

> For influenza, issues related to the switch from seasonal to pandemic
production

* 2. Unknown disease: development of Vx during the epidemic
> Delays due to R&D, clinical trials, marketing authorizations
» Unknown producers before the crisis
> Progressive scale-up of production capacities

* 3. Early Epidemic response with stockpiles (e.g. Meningitis, Yellow
Fever, Cholera, Ebola)
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Number of countries

Global availability of vaccines during the HIN1
Influenza pandemic 2009

*Only high-income countries had access to the vaccine in fall 2009
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The Pandemic Influenza Preparedness (PIP)
Framework Sropiretuses Fromomer

for Be sharing of inflvenza viruses
and access 10 vacones and
oher benefity

Adopted by WHAG65 (2011) after the 2009
H1NT1 Influenza pandemic
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Ambitious & innovative public health ",
arrangement to increase global preparednes
WHO

to respond to pandemic influenza T
Establish more predictable, efficient, and l )
equitable access to vaccines and other life

saving products at the time of a pandemic Member oy

States

stakeholders

Partnership: Brings together Member States,

industry, civil society organizations, other key
stakeholders, and WHO
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http://whqlibdoc.who.int/publications/2011/9789241503082_eng.pdf?ua=1

Influenza pandemic: challenge of access and
deployment

Pre-agreement with manufacturers (SMTA2)

(IR 2N

405M doses 10 million d' 250’?'0?<'t
of vaccines treatment courses lagnostic Kits
i of antivirals

25M syringes

16 agreements signed, including with all multinational vaccine manufacturers
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Unknown disease (disease X)



COVID-19 pandemic : ACT-A

GO\fernmEnts & partners ACT-A PI”d rs & DEH\J’ET'V ParnErs  ccootoosssssssssmmii s

e Aolf o AEEES L - WHO has developed a framework for
acilitation Council 5

) . equitable and fair allocation of ACT
Health Systems [
— @ TR BrEnetics & Response K accelerator products
Connector

sSllag 2|
=il e @
g £ ”5;?% Eg Information on COVID-19 vaccines
= :_ = 2L 4  Diagnostics More information on the ACT
Working groups .. Accelerator
| I I
Political support Coordination Implementation
& advocacy
e Access to COVID-19 Tools (ACT) e ACT-A has four pillars
Accelerator is a global collaboration end- > vaccines (COVAX Facility)
to-end process, to accelerate > Therapeutics
development, production, and access to > Diagnostics
COVID-19 medical countermeasures > Health Systems & Response Connector
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http://www.who.int/publications/m/item/fair-allocation-mechanism-for-covid-19-vaccines-through-the-covax-facility
http://www.who.int/publications/m/item/fair-allocation-mechanism-for-covid-19-vaccines-through-the-covax-facility
http://www.who.int/publications/m/item/fair-allocation-mechanism-for-covid-19-vaccines-through-the-covax-facility
https://www.who.int/initiatives/act-accelerator
https://www.who.int/initiatives/act-accelerator

By March 2023, 16.2 Billion vaccines had been delivered from allsources

Ofthese, COVAX has so far delivered 1.96 Billionto 146 countrie:

AVAT I Covax

[ Donation [ Deals and domestic production

Vaccine deliveries by month, per mechanism (M doses)
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COVAX supply was crucial for most AMC participants

0Of196bn COVAXdoses delivered,

1L75m (89%) have gone to AMCs*

Proportion of total COVID-19 vaccine supply across sources, among AMC participants

53 AMCs have >50% oftheir total
26 AMCs have >70% oftheir total

COVID- 9 vaccines supplied via
74% ofall COVID- 9 vaccines in

COVID- 9 vaccines supplied via
COVAX

COVAX

| 1|
I || I ‘II _l | ‘
||| | |||‘ ““““ LCs have been supplied via
COVAX
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*Advance Market Commitment supported countries

(92 in total)

eiuezue|
uepng

eauing map ended
elquez

ollgnday gely uelAS
uejsiueybyy

olgnday] Ueouy [enuag

eusqg
ejobuy
IME[BIN
|ebauas
eauing
efuay
anbiquezopy
oseq eupjng
e

SIIOALP )00
epuebn
pPeyd

2U0sT BLBIS
eidoiyg
ujuag
equy
eueys)
e[onT jues
eiuejine|y
elabiN
ledsN
lugems3
obo|

elque
ueispiife]
epuemy|
SSAIPIEIA
epeuslo
uepns y;nos
ﬁ\mm_
adiollLld pue awo] oes
ysepe|bueg

obuoQ ayj} jJo a1gndai st

OAOSOY
eowes

SPUE|S| UOWO|0S
Jeosebepepy\

S8UIpEUSIS) BY} § JUSOU

(0MQ) obuoy
njean|
euably
aplaA oqed
oyjosaT
eojuiwoq
selnpuoH
BAOP|OJA Jo olignday
SoJowoy
enbeleoiN
ebuo|
ueinyg

ddd oen
eueAng
nessig-esuing
elnljog
ueispied
uejsiyesqzn
BZES) pUB Yued }sop)
elsiun |
a)sa-Jowl|
N4

iopeAjes |3
nyenue/
saulddijiyd
ueyszAbIAY]
ejjobuopy
pnoaqilg

weN 191N
aulen|n
e|saucpu|
uoolawe)
amgequitz
elpoquie)
ejueT U
099010
JewueAp
Ipuning

World Health
Organization

N
M
2

@
N

i
X

Unknown . COVAX



COVAX was not perfect - lessons must be learned for the
future

Challenges faced by COVAX Iessons for future outbreaks

Access to funding came too late,
placing COVAX countries behind others
in the queue

Vaccine nationalism restricted exports
atcrucialmoments,reducing fair
access based on health risk

Donations helped fillsupply gaps but
earmarking and shelf-life issues
reduced equity and made the job of
AMC countries harder

Collaboration with CSOs and support to
humanitarian populations tooktoo
long to stand-up

ACT-Aand COVAXwere built on the
go’and therefore had imperfect
governance and coordination
structures

Make surge financing for I/ MICs
available to use from the outset

Establish pre-agreed productaccess
arrangements and diversify
manufacturing to reduce vaccine
nationalism

Rightsize the role ofdonations and
establish mmimum standards around
shelflife and removalofearm arks

Build on the outcomes ofthe Joint
convening on COVID-19 vaccinations in
humanitarian settings’to work better
with CSOs and others

[everage ongoing interest to establish
‘peacetime’ structures, processes and
commitments thatallow fastest
mobilization for future crises

. EPIDEMIC
@@ ) Word Health | araapentc,,
% Organization &PREVENTIO



Early epidemic response
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7=, Global Vaccine

Emergency
stockpiles

=
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*  Global Emergency stockpiles for yellow fever, meningitis, Ebola and cholera outbreaks

> Also a stock of smallpox vaccines

* The allocation is managed by the International Coordinating Group (ICG) for vaccine
allocation during Emergencies

> MSF, IFRC, UNICEF, WHO

*  The emergency stockpile is funded by international partners (e.g. GAVI) or donations
(countries, manufacturers).

*  Countries can access it depending on their epidemiologic situation (allocation based on
needs). Partners can also access the stockpile to serve vulnerable populations (e.g.
migrants, refugees,...). Reimbursement depends on resources.

https://www.who.int/groups/icg



https://www.who.int/groups/icg

ICG allocation: the example of cholera

2016 - 2023 12/01/2016  05/04/2023 Adjust the slicer to set the time period (mm/dd/yyyy) Country ICG Request Status
e Tout v
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The desi yed and the p ion of the material in this publication do not
imply the expression of any opinion whatsoever on the part of WHO conceming the legal ! 3 World _Hea_lth
status of any country, territory, city or area or of its authorities, or concerning the " Organization
delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent .

approximate border fines for which there may not yet be full agreement. & WHO 2023. All rights reserved.

Approved Target Population

Country Requested

86
Country Request Approved

16,0
Avg Delivery Time Of Vaccine(Days)

Vaccine Doses Approved by Year : 2016 -
2023

2023 7 647 489

2022 [ 0 651 423
2021 21919 391

2020 6 348 976

2019 14 640 682

2018 10 245 061

2017 7406 579

2016 2535622

ICG Requests Status by Year : 2016 - 2023

Not approved 14 —

Partially ap...
16

Approved 70

Source: WHO (Link)
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https://app.powerbi.com/view?r=eyJrIjoiYmFmZTBmM2EtYWM3Mi00NWYwLTg3YjgtN2Q0MjM5ZmE1ZjFkIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9

Comparison of the mechanisms (PIP Framework, COVAX,
ICG)

PIP Framework ACT-A/COVAX

Diseases Pandemic COVID-19 Cholera, Ebola,
Influenza Meningitis, Yellow
fever
Beneficiaries LMICs AMCs and self-financing Affected countries
countries based on needs
Governance Member States International partners WHO, UNICEF, IFRC,
WHO, CEPI, Gavi, UNICEF, Unitaid, Wellcome
WHO Trust, World Bank, Global Fund, FIND. Industry MSF
( SMTA2, Real (Stockpiles)
time access)
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k¢ Vaccine access and
demand



Factors affecting demand

* Timeliness is critical: in 2010 when Influenza vaccines
finally arrived in LIC’s, the first wave has passed, the
demand for vaccine was reduced.

* Effectiveness of the vaccine as a response tool (e.g. to
stop transmission or to reduce mortality)

* Opportunity cost -> other pressing health challenges
» Average price of a COVID-19 Vx: $15 USD
» Cost of a Paxlovid treatment course: $530-700/person(US)
> Price of a Yellow fever Vx: $1.3

Pfizer to price Covid drug
Paxlovid at $1,390 per

PUBLISHED WED, OCT 18 20235:51 PM EDTUPDATED WE!

D, OCT 18 20239:39PM EDT 7 SoN
g@y World Health
&®/Y Organization
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https://www.cnbc.com/health-and-science/

Evolution of the COVID-19 pandemic

Clade »
23D (XBB.1.9)

23A(XBB.1.5)

Multiple SARS-CoV-2 variants leading to
different waves of transmission

Variable immunity in different 211 BA2

21M (Omicron

settings/communities

Variable effectiveness of the COVID-19
vaccines

WHO has set up a vaccine composition expert
group in Sep. 2021 (TAG-CO-VAC)

201 (Alpha)

21afBLBs )

211 (Delta)

21K (BA.1)
21L (BA.2)

2020 2021 2022 2023

&‘@‘% World Health EPANDEN
X ,y Organization e E
Data source: WHO COVID-19 Dashboard; Nexstrain (https://nextstrain.org)


https://nextstrain.org/
https://www.who.int/groups/technical-advisory-group-on-covid-19-vaccine-composition-(tag-co-vac)

Perception by the public affects demand

. P R O D U CT Novak Djokovic

» This article is more than 1 year old

Novak Djokovic confirms he will miss US
Open due to Covid vaccine status

* Efficacy of the product

» Changing messaging around COVID-19 vaccines.

* Initially target of herd immunity (70 % coverage)

Serb’s participation had been in doubt over vaccine status
* then use of the vaccine to prevent severe disease, Sz Tl othe ableSofranel o N s S fae R Oper:

hospitalizations, and death (only high-risk groups)
» Multiple vaccine platforms / composition

e Safety of the product

» Concerns of the population about the vaccine safety (

e.g. issue of myocarditis, especially for athletes, impact
on fertility (?)

* VACCINATION

* Various perceptions - VU=
O Novak Djokovic had been hoping for an exemption to the US's Covid vaccination rules.
Photograph: Manu Ferndndez/AP

» Big pharma conspiracy
»  “New age” paradigm

>  “Plan demic”

N RETC.

Tumaini Carayol

Link to The Guardian article: https://www.theguardian.com/sport/2022/aug/25/novak-

o NN o : : : . g@ World Health
djokovic-misses-us-open-after-deciding-against-travelling-to-new-york-covid-vaccine ¥ Organization



https://www.theguardian.com/sport/2022/aug/25/novak-djokovic-misses-us-open-after-deciding-against-travelling-to-new-york-covid-vaccine
https://www.theguardian.com/sport/2022/aug/25/novak-djokovic-misses-us-open-after-deciding-against-travelling-to-new-york-covid-vaccine

COVID 19

* Polarization of societies around vaccination and other countermeasures
* Growing mistrust towards experts, scientists , health authorities
* Building trust or targeting “vaccine hesitancy”

{f@ World Health
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¢ Looking forward: building a
global mechanisms for
equitable access to medical

countermedasures



Tackling inequitable access to medical
countermeasures

. Medical and technological progress has helped our
societies globally. However, some people are still left VACCINE

behind. OUT OF

*  Science breakthrough can lead to the development of = @ > STOCK

live-saving interventions, but access is often inequal ~ UNICEF calls on supply chain

. . and transport industry to take sy
> Medical countermeasures (MCMs) are manufactured in a COVID-19 vaccines to the world

limited amount in a limited number of countries ( e.g.
Influenza in 2009 95 % of the production in 5 countries)

Feb 25,2021

»  High price of MCMs with minimum threshold number for
purchase (financial constraint)

> Difficulties for some countries to import these medical =
products (regulatory pathways & logistic hindrance) o) /
W - = _ 1 :
* Need for X AA_L
»  Timely and regular sharing of biological material and Some Hospitals Are Close to Running

Out of Crucial Masks for Coronavirus

N95 masks are essential for protecting health care workers and

information to accelerate production

controlling the epidemic, but some hospitals have been unable to

> Equitable global allocation of medical countermeasures
based on public health needs

get new shipments as supplies dwindle.

5 EP C
Links to articles: N \‘f@ WorId_Hea_Ith %;éggggbcuss
https://www.bbc.com/news/world-asia-india-56912977 &#YY Organization R HE

https://www.weforum.org/agenda/2021/02/supply-chains-and-transport-industry-are-critical-in-getting-covid-19-vaccines-out-to-the-world
https://www.nytimes.com/2020/03/09/health/coronavirus-n95-face-masks. htm]



https://www.bbc.com/news/world-asia-india-56912977

Towards a solution within the future
Pandemic Accord

* Aim: strengthen the political dimension of pandemic
prevention preparedness and response and tackle the
shortcomings highlighted by the COVID-19 pandemic and
previous epidemics

* In November 2021, Member States agreed to set up an
Intergovernmental Negotiating Body (INB) to draft and
negotiate a new international instrument to strengthen pandemic
prevention, preparedness and response (pandemic accord)

' 1 I-’filun'h'

* Ongoing high-level and technical discussions to establish an
equitable global allocation mechanism for medical
countermeasures during pandemics

* Member State-led, consensus-based process, including “"A pandemic treaty is the best thing that
meaningful engagement with relevant stakeholders we can do that can bring the political
commitment of Member States.”, Dr

Tedros, Director-General of WHO
Link to latest draft
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https://apps.who.int/gb/inb/e/e_inb-7.html
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