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Nota informativa para las Sociedades Nacionales:
Defensa doméstica de las vacunas y COVID-19
(actualizado el 10 de agosto de 2020) 

Desafíos

Distribución de la vacuna COVID-19
La propagación global de COVID-19 continúa acelerándose a un ritmo alarmante. Mientras que las medidas de mitigación reducen la transmisión, las vacunas son necesarias para detener la pandemia - y sólo si están disponibles para todos. 

Cuando se encuentre una vacuna segura y eficaz, la demanda para hacer frente a las necesidades mundiales será masiva y el suministro se limitará drásticamente. La estimación más optimista actual es que no se dispondrá de más de unos pocos cientos de millones de dosis para diciembre de 2020 en el entorno actual, que se ampliarán a un total acumulado de 2.000 millones de dosis para finales de 2021.

Existe un riesgo sustancial de que la distribución de la vacuna sea poco equitativa e ineficaz, por varias razones:

1. Los estados ricos pueden captar las dosis inicialmente disponibles para su propio uso;
2. Es posible que otros estados no puedan pagar el costo de la vacuna;
3. Opciones de asignación por motivos políticos a nivel nacional. 

Si se deja a la dinámica del mercado o a la inversión individual del gobierno, no hay ningún escenario en el que el suministro agregado de vacunas COVID-19 seguras y eficaces durante los próximos 18 meses satisfaga la demanda potencial o sea suficiente para poner fin a la pandemia. Incluso los países con acceso inicial a una vacuna COVID-19 corren el riesgo de que se produzcan oleadas posteriores de la enfermedad a medida que ésta se propaga sin control en otras partes del mundo. 

El COVID-19 repercute en los servicios y actividades de inmunización sistemática 
La pandemia ha desencadenado efectos secundarios que amenazan los servicios de inmunización que salvan vidas en todo el mundo. Un informe del 22 de mayo publicado por la OMS, el UNICEF y Gavi, la Alianza para la Vacunación, indica que la interrupción de las actividades de inmunización ha puesto a más de 80 millones de niños menores de un año en riesgo de contraer enfermedades prevenibles por vacunación. Varios modelos predicen que el impacto secundario de la pandemia podría dar lugar a más vidas perdidas por las VPD que por la COVID-19.

Oportunidades 

La instalación COVAX 
Gavi, la Alianza para la Vacunación, la OMS y la CEPI están dirigiendo un esfuerzo denominado Servicio COVAX - _el único mecanismo coordinado a nivel mundial diseñado para acelerar el desarrollo y la fabricación de las vacunas COVID-19, y para garantizar un acceso justo y equitativo para todos los países. 1 Gavi informa de que más de 70 países de ingresos altos y medianos y 90 países de ingresos bajos y medianos han expresado su interés. El plazo para que los Estados que se autofinancian se comprometan formalmente a adherirse al mecanismo es el 31 de agosto (no se ha anunciado un plazo firme para los demás). Las Sociedades Nacionales de la CR/MLR y la FICR pueden desempeñar un papel importante en la promoción de la participación de los gobiernos nacionales en el Mecanismo. 



Las ventajas de la Instalación COVAX incluyen:
1. Difundiendo la "cartera" de vacunas candidatas para todos sus países miembros.
2. Consolidar la contratación para la fabricación y distribución, evitando una guerra de ofertas.
3. Garantizar a todos los miembros la posibilidad de adquirir dosis para al menos el 20% de su población en condiciones de igualdad.
4. Facilitar a los Estados donantes el apoyo a los gastos de los países de bajos ingresos que carecen de medios para comprar.

Participación del CR/CR en los servicios de inmunización (COVID y no COVID)
Las Sociedades Nacionales de la CR/MLR y la FICR están en una posición única para apoyar las actividades de inmunización en el marco de la respuesta a COVID-19 a nivel mundial. En todo el mundo, las Sociedades Nacionales de la CR/MLR y la FICR contribuyen a los programas nacionales de inmunización trabajando a nivel comunitario, llegando a poblaciones inaccesibles y extendiendo los servicios de salud a los más vulnerables. 

En su calidad de organizaciones de base comunitaria, las Sociedades Nacionales de la CR/MLR desempeñan un papel fundamental en el aumento de la demanda de servicios de vacunación fundamentales y en la solución de las dudas en materia de vacunas. Mediante estos esfuerzos, la FICR y las Sociedades Nacionales de la CR/MLR pueden fortalecer nuestra posición como actor destacado en el ámbito de la inmunización y abrir nuevas oportunidades de financiación. 

Recomendaciones para el compromiso del gobierno 

	Pensando a través de su enfoque estratégico
	Acciones específicas

	1. Definir la cuestión que necesita un cambio de política y práctica para ser resuelta: 
· ¿Cuál es la postura de su país sobre la instalación COVAX? 
· ¿Las autoridades firmaron/expresaron interés o se pronunciaron en contra de COVAX? (Obsérvese que GAVI no puede actualmente hacer circular una lista completa de expresiones de interés debido a preocupaciones de confidencialidad)
· ¿En qué medida la pandemia de COVID-19 está afectando a los servicios de inmunización rutinarios y a las actividades de inmunización suplementarias en su contexto? 
2. Defina su meta y sus objetivos 
3. Identificar su público objetivo
· ¿Quién tiene el poder de hacer este cambio? 
· ¿Quién y qué los influenciará?
· ¿Necesitan hechos y estadísticas?
· ¿Les preocupa la opinión pública? 
· ¿Les preocupan los riesgos específicos? ¿Costes?
4. ¿Quiénes son sus aliados que pueden ayudarle, dentro del gobierno (a menudo a nivel técnico), de la sociedad civil, las ONG, los académicos, etc.?
· ¿Quién te desafiará/desacreditará? ¿Qué puedes hacer al respecto?
5. Adapte los mensajes clave anteriores a su contexto según sea necesario, basándose en las pruebas, la experiencia, la pericia. 
	1. Organizar una reunión con las contrapartes gubernamentales pertinentes, posiblemente en el Ministerio de Salud o en el Ministerio de Asuntos Exteriores, para discutir la participación en las instalaciones de COVAX y el posible papel del NS en un futuro despliegue de la vacuna. 
2. Utilizar los mensajes clave como un llamamiento a la acción para los responsables de la toma de decisiones a nivel nacional.
3. Demuestre a su gobierno la contribución de su Sociedad Nacional a los servicios de inmunización - utilice pruebas y datos para mostrar su valor añadido.
4. Promueva los mensajes clave de la FICR y anime a su gobierno a incluirlos y a hacer referencia a la labor de su Sociedad Nacional cuando haga declaraciones oficiales.




Mensajes clave   

Acceso equitativo a la vacuna COVID-19
1. Uniéndose a las instalaciones de COVAX
· Recomendamos que los gobiernos se unan para "una vacuna del pueblo" y se comprometan a una distribución justa y equitativa de cualquier eventual vacuna COVID-19. 
· En ausencia de la Instalación COVAX, no hay ningún escenario en el que la oferta agregada de la vacuna COVID-19 satisfaga la demanda en los próximos 18 meses. La participación de los Estados Miembros en el Servicio es fundamental para su éxito. Por lo tanto, el mejor resultado es que todos los estados se unan al Mecanismo COVAX.
· Tanto si se unen a COVAX como si no, se alienta encarecidamente a los donantes a que presten apoyo financiero a los estados de bajos ingresos para que reciban dosis de vacunas a través del Servicio. 
2. Las dosis de vacunas disponibles en el país se asignan a los que corren mayor riesgo 
· En el plano nacional, también es importante que los Estados asignen las dosis sobre la base de la ciencia y la equidad en relación con las personas que corren mayor riesgo. La confianza de la comunidad es fundamental para garantizar el éxito de cualquier iniciativa de inmunización. Sin confianza, es posible que las personas no acepten o cooperen en las actividades de inmunización. Los Estados deben colaborar con la sociedad civil para combatir la vacilación en materia de vacunas y velar por que sus poblaciones comprendan por qué se toman decisiones de asignación.

Inmunización en curso para otras enfermedades
1. Seguir invirtiendo en actividades relacionadas con la inmunización
· Esto incluye servicios de inmunización de rutina, campañas de vacunación (tanto preventivas como en respuesta a brotes) y comunicaciones y participación comunitaria, entre otras actividades.
· Recomendamos que los donantes sigan invirtiendo en la inmunización sistemática. Estas intervenciones que salvan vidas son fundamentales para mantener comunidades sanas y resistentes.
2. Aumentar el apoyo de los donantes a la inmunización es una inversión inteligente
· Salva vidas, refuerza los sistemas de salud, garantiza la seguridad sanitaria y promueve la cobertura sanitaria universal. En este clima de incertidumbre económica, es más importante que nunca garantizar una financiación bien orientada y oportuna para esas intervenciones críticas que salvan vidas.   
3. Asegurar que los sistemas de salud puedan satisfacer las necesidades de salud secundarias y las de los pacientes que no son de la CIVD
· Recomendamos a los gobiernos que fortalezcan los servicios de salud a nivel comunitario para mantener el acceso a los servicios de salud esenciales y a otros productos básicos que salvan vidas y prevenir enfermedades y muertes indirectas como resultado de la sobrecarga de los sistemas de salud.
· Exhortamos a los asociados internacionales y nacionales a que sigan dando prioridad al suministro de vacunas como instrumento fundamental para evitar el exceso de mortalidad, en particular en los países de bajos ingresos y en los entornos humanitarios.
4. Abordar el acceso humanitario y las restricciones a la circulación: 
· Recomendamos que se conceda a las Sociedades Nacionales de la Cruz Roja y la Media Luna Roja y a otros agentes humanitarios pertinentes la libertad de circulación necesaria y las exenciones apropiadas de las restricciones a la circulación a fin de prestar servicios de inmunización fundamentales para la seguridad y el bienestar de las comunidades, con sujeción a las medidas cautelares y de seguridad apropiadas.
· También recomendamos que los gobiernos incluyan disposiciones en todas y cada una de las proclamaciones de emergencia para que los agentes de la CR/MLR y los agentes humanitarios locales, cuando realicen actividades críticas para la seguridad y el bienestar de las comunidades, puedan responder a las necesidades de acuerdo con su mandato humanitario. 
5. Protección de los voluntarios y del personal de las organizaciones locales y nacionales
· Pedimos a los gobiernos que hagan todo lo posible por garantizar la protección adecuada de quienes participan en los servicios de inmunización, prestando especial atención a no olvidar a los grupos de la sociedad civil y a quienes ofrecen voluntariamente su tiempo a título oficial o informal. Esto incluye la atención médica y, en los peores casos, cuando el personal pueda resultar herido o morir, una indemnización adecuada y sensible para sus familias.

Personas de contacto para obtener más información

Copresidentes del Grupo de Trabajo de Promoción de la FICR para apoyar la priorización de los servicios de vacunación durante la pandemia y el despliegue justo y equitativo de la(s) vacuna(s) COVID: 

· Sr. Ivar Stokkereit, Jefe de la Unidad de Valores Humanitarios y Derecho Internacional Cruz Roja Noruega, ivar.stokkereit@redcross.no
· Sr. David Fisher, Gerente de la Unidad de Política y Diplomacia de la FICR, David.fisher@ifrc.org  




Anexo

· La instalación COVAX y Gavi COVAX AMC: Adquisición y financiación mundiales de las vacunas COVID-19


· COVAX, el pilar de las vacunas aceleradoras de ACT: Asegurar el desarrollo y la fabricación acelerada de vacunas
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The COVAX Facility and Gavi COVAX AMC: Global
Procurement and Financing for COVID-19 Vaccines

Backgrounder — July 2020

COVID-19 has, in the course of six months in 2020, upended economic and social progress in all parts of
the world. No region has avoided this highly contagious pandemic. From a slow creeping start in January,
cases continue to grow globally past 10 million infections. While individual countries have taken strong

measures and made progress in containing the spread—and better diagnostics and treatments are

urgently needed--this is not a lasting solution and the disease is now re-emerging in places thought to
have contained the spread. Developing and deploying a safe and effective COVID-19 vaccine is essential
to restoring anything remotely resembling normal economic activity and should be the highest priority in
all countries.

Overview

Effective vaccines against COVID-19 are urgently needed to protect populations and restart economies.
Where they can, governments are funding the development of candidate vaccines and making
agreements with vaccine manufacturers. Research suggests that historically, vaccine programmes that
have not yet entered human trials have a 7% probability of succeeding, which rises to 17% once they
enter human trials. Of the 147 candidates identified by WHO, only 18 are currently in human trials.

On 24 April, the World Health Organization (WHO) hosted the launch of the Access to COVID-19 Tools
(ACT) Accelerator, a new global collaboration to accelerate development, production, and equitable
access to COVID-19 diagnostics, therapeutics, and vaccines. Within the Accelerator, Gavi, CEPI, and WHO
together with multinational and developing country vaccine manufacturers are working on the COVAX
(vaccine) Pillar to develop the COVAX Facility. The Facility provides all governments — regardless of
whether they are fully self-financing or will receive procurement support — with the opportunity to
benefit from a large portfolio of COVID-19 candidate vaccines using a range of technology platforms,
produced by more manufacturers across the world, with a bigger market to provide security of demand
— often with greater scope than governments or regional groups can support on their own.

Through CEPI’s portfolio which will be transferred to the COVAX Facility, the Facility benefits from a
growing number of COVID-19 vaccine candidates and manufacturing capacity. The Facility is also open to
and seeking agreements with candidates from manufacturers around the world that have not been
financed by CEPI. For Governments that are making deals with individual manufacturers to access
vaccines and where there is uncertainty whether these deals will lead to a viable vaccine, this provides
an insurance policy through economies of scale and portfolio diversification. For Governments that do
not have bilateral agreements, it offers a reliable supply of successful vaccines.

The COVAX Facility also contributes to a global scale-up of vaccines and therefore to controlling the
pandemic. In its first phase up until the end of 2021, the Facility aims to secure 2 billion doses of
vaccines. The second phase from 2022-2025 will see additional supply availability.





The Facility is reinforced by the Gavi COVAX Advance Market Commitment (AMC) which provides
funding for vaccines for developing countries to avoid financing being a barrier to access, creating scale
and therefore making the Facility more attractive to manufacturers, as well as creating the opportunity
to tackle the pandemic around the world.

The Gavi COVAX AMC, which sits within the Facility, will leverage Official Development Assistance (ODA)
to support the participation of low income and lower middle-income economies, as well as some
additional IDA-eligible small economies (ODA-eligible countries).

The Gavi COVAX AMC

Gavi's initial financing for agreements with manufacturers is provided by the Gavi COVAX AMC which
has received pledges of more than USS 500 million, and aims to raise USS 2 billion by the end the
summer. The AMC will fund doses for ODA-eligible countries. As well as providing startup funding for
the Facility, the AMC means that ODA-eligible countries will benefit from the Facility. This creates a
stronger incentive for manufacturers to make agreements with Gavi by providing a larger market and
means that the pandemic will be controlled in a larger part of the world, reducing the chances of
further outbreaks, allowing travel restrictions to be lifted and opening global markets.

How the COVAX Facility works

The Facility will have access to doses of vaccine candidates through agreements that Gavi will conclude
with vaccine manufacturers on behalf of the Facility. The Facility aims to procure 2 billion doses by the
end of 2021. Gavi on behalf of the COVAX Facility will:

1.

Provide manufacturer-specific contingent volume guarantees to procure vaccines that meet
WHO’s Target Product Profile to de-risk and incentivise timely investment in expansion of
manufacturing capacity. Gavi’s agreements are supported by a range of arrangements with key
stakeholders:

The agreements are supported by research and development agreements that CEPI has
made with the developers and manufacturers of 9 vaccine candidates. The candidates
use a range of technology platforms and are being developed in multiple countries,
including Australia, China, Europe, and the US. Gavi, on behalf of the COVAX Facility, has
signed an MoU with AstraZeneca, one of the manufacturers supported by CEPI, which
provides the pathway to an agreement that will commit 300 million doses to the Facility.
COVAX Facility partners are in discussion with developers and manufacturers of
additional candidates that will be part of the Facility.

BMGF is entering agreements with manufacturers in support of the COVAX Facility.

Gavi and UNICEF have asked for expressions of interest from developers and

manufacturers, and will seek agreements with respondents.



https://www.unicef.org/supply/unicef-and-gavi-ask-industry-plans-covid-19-vaccine-production



2. Offer a market-wide demand guarantee, which could provide continued incentives and
assurances to manufacturers to expand production capacity and to bring products to market
meeting e.g. preferred characteristics of the WHO target product profile or with enhanced
characteristics based on country needs.

Decisions about which candidates to support will draw upon the expertise available within the COVAX
Pillar of ACT-Accelerator and will be based upon experience of a range of factors that make vaccines
accessible, including how easily manufacturing can be scaled for a given technology.

Approximately 10% of doses produced will be held by the COVAX Facility to be available as a buffer for
acute outbreaks and humanitarian use.

The offer

All governments are invited to join the COVAX Facility and, where eligible, receive support through the
Gavi COVAX AMC. Countries participating in the Gavi COVAX Facility will benefit from the assurance that
the COVAX Facility can supply them with enough vaccine doses to immunise 20% of their country’s
population®. As doses from successful candidates become available, they will be allocated to all
countries participating in the COVAX Facility (regardless of whether they are receiving support from the
Gavi COVAX AMC) at the same rate until all countries have received sufficient doses to ensure coverage
of 20% of their populations. WHO will provide policy recommendations to countries on use of vaccines.

For countries that wish to procure vaccines for more than 20% of their population, additional doses will
be allocated to participating countries based on expert guidance from WHO, drawing on the latest and
best evidence regarding public health need, disease epidemiology, and understanding of transmission
and risk until the point in time where the supply of vaccine is adequate to fully meet demand.

Financial support & procurement

It is understood that some countries will likely require significant financial support for vaccine
procurement. The ODA-funded AMC will therefore support a defined set of ODA-eligible countries with
the financing for COVID-19 vaccines procured through the COVAX Facility. This will help avoid financing
being a barrier to access the vaccine. The extent of financial support for vaccine procurement, vaccine
delivery support and any additional support for targeted technical assistance to ensure that countries
are ready to implement effective and efficient vaccination strategies will require further consideration.
The set of countries eligible to receive support through the AMC is likely to be confirmed by the Gavi
Board at the end of July 2020.

Countries eligible for financial support will procure vaccines through the Facility through existing
procurement mechanisms, such as UNICEF Supply Division and PAHO Revolving Fund.

1 Early provision of doses will be subject to the success of one or more of the Facilities’ initial portfolio of vaccine
candidates.





How to join the COVAX Facility

Governments are invited to participate in country briefings to receive an overview of the COVAX Facility
and the Gavi COVAX AMC. Participation in the briefings can be confirmed by emailing covax@gavi.org. In
case governments wish to submit an early, non-binding, and voluntary indication of interest to join the
COVAX Facility they may also do so by emailing at the same address. Governments may notify as groups
of governments where the inter-governmental groups are mandated to do so.

Later in the year, Gavi will share an application guideline and invite countries to submit an application
for COVID-19 vaccine. The application process is to be confirmed but will likely be similar to the current
process that Gavi-eligible countries are familiar with. A Governance structure for the Facility is under
development and will be a topic of discussion during the country briefings.



mailto:covax@gavi.org
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COVAX, the ACT-Accelerator Vaccines pillar

Insuring accelerated vaccine development and manufacture
Introduction

Developing a vaccine against COVID-19 is the most pressing challenge of our time. The global pandemic has
already caused the loss of hundreds of thousands of lives and disrupted the lives of billions more. As well as
reducing the tragic loss of life, introduction of a vaccine will prevent the loss $375 B! to the global economy
every month.

Developing one or more safe and effective vaccines is also one of the most complex challenges of our time.
Unlike with past vaccine development, scaling up manufacturing and completion of human trials for vaccine
candidates must be done in parallel. Even with accelerated investment in manufacturing, and the completion of
trials to ensure vaccine candidates are safe and effective, there is no scenario in which supply over the next 18
months will exceed demand although at today’s anticipated trajectory some vaccine candidates could become
available within this time frame.

Governments are answerable to their populations and to their taxpayers, and with so many lives and livelihoods
at stake some are understandably pursuing bilateral deals with manufacturers to secure access to scarce future
vaccine supplies. As treasuries around the world seek to address unprecedented revenue shocks, such strategies
bring hope and instill confidence. But they also bring risk. In normal times, vaccine development is long,
complicated, and more often than not ends in failure; it is difficult to know which deals will actually result in
getting any vaccine.

Many leaders have called for a global solution to address a global issue and for a shared endeavor that involves
the best shared science to resolve in the shortest possible time a pandemic involving every region and territory
on the planet. The COVAX Pillar provides this solution: through portfolio diversification, pooling of financial and
scientific resources, and economies of scale, participating governments and blocs can hedge the risk of backing
unsuccessful candidates just as governments with limited or no ability to finance their own bilateral
procurement can be assured access to life-saving vaccines that would otherwise have been beyond their reach.

The goal of the COVAX Pillar is to end the acute phase of the global pandemic by the end of 2021. If it succeeds
in this goal, through the appropriate allocation of safe and effective doses of vaccines in phases determined by
epidemiology and public health to slow and ultimately to stop the pandemic, it could save millions of lives and
transform the economic prospects of governments and individuals.

The COVAX Pillar is an urgently needed approach to getting a safe and effective vaccine faster, through financing
that shares the risks of development and creates the capacity for manufacturing vaccine doses now, in parallel
with clinical development, and before they are shown to work. It will show how participating countries, by
buying into a share of many vaccine candidates instead of just a few, will be able to insure themselves against
the failure of any individual candidate and secure successful vaccines in a cost-effective, targeted way.

COVAX: The Context

When a successful vaccine is found, worldwide demand will be in the billions of doses to address the
epidemiologic needs. But initial supply will inevitably be limited. The current best-case estimate is that no more
than a few hundred million doses will be available by December 2020 in the current environment, scaling to a
cumulative 2 billion doses by end 2021.

L IMF estimates, published on April 14 https://blogs.imf.org/2020/04/14/the-great-lockdown-worst-economic-
downturn-since-the-great-depression/




https://blogs.imf.org/2020/04/14/the-great-lockdown-worst-economic-downturn-since-the-great-depression/

https://blogs.imf.org/2020/04/14/the-great-lockdown-worst-economic-downturn-since-the-great-depression/



It is difficult to predict which vaccine(s) will be successful. Indeed, the vast majority of vaccines in early
development fail. The probability of success for a vaccine in early stage development is less than 20% prior to
Phase 2 clinical trial.

This means that the best chance of success for any country is to diversify and access a broad portfolio of vaccine
candidates. This increases the chances of success and allows the vaccines that are successful to be shared. Such
an approach would enable every country to gain access to a much broader array of vaccines than they would
otherwise have through multiple bilateral agreements with individual manufacturers. For countries with local
development or manufacturing capacity, this ‘portfolio approach’ insures countries against the risk of their own
candidates proving unsuccessful or less effective, or that domestic manufacturing capacity is unsuitable, leaving
them with no vaccines at all.

Pooling risks not only means a greater chance at shared rewards through access to successful vaccine candidates,
it also means lower prices as competition in a non-pooled risks scenario leads to a disorderly market with price
gouging as individual buyers seek to outbid each other for limited resources.

Over time, there will be adequate doses available to vaccinate all who need vaccination, assuming a safe and
effective vaccine is found, sufficient investment in manufacturing capacity is secured, and adequate market
incentives are established for manufacturers. In the meantime, an allocation methodology is required that
stratifies and prioritizes risk groups (for example, healthcare workers, elderly, vulnerable groups) for vaccination
in such a way to reduce the spread of virus and the impact of the virus on lives, livelihoods, health systems and
economies as quickly as possible.

The biggest challenge will be supply of vaccines for the period while supply is scaling up. While massive efforts
are underway to establish large production capacity, initial supplies will need to be prioritized. The main allo-
cation criteria are based on the most urgent goal of reducing mortality, protecting health systems and policy.

Priority populations will be determined based on the characteristics of the specific vaccine(s) that demonstrate
safety and efficacy. Policy recommendations will lay out the priority populations with the first round of vac-
cination likely to consider:

- Health care system workers (1% of global population)
- Adults over 65 years old (8% of global population)
- Other high-risk adults with underlying conditions such as hypertension, diabetes, etc. (15%)

COVAX: The ACT-Accelerator Vaccines pillar

The ACT-Accelerator is a global collaboration to accelerate the development, production and equitable access
to new COVID-19 diagnostics, therapeutics and vaccines. It is a partnership of key stakeholders — political leaders,
public and private sector partners, civil society, academia — that leverages each partner’s strengths to drive
towards accelerated and equitable access.

Within the ACT-Accelerator, COVAX, the vaccines pillar, is driving the work on vaccine development,
manufacturing, procurement and delivery at scale, as well as policy and allocation, bringing it together into the
type of agreement described above. It leverages the expertise of existing organisations (CEPI, Gavi and WHO)
and industry partners in a new way to meet the challenge of a pandemic.

The COVAX Pillar also ensures that the required additional activities for the successful launch of vaccine are
supported in parallel — including detailed demand and supply scenarios, the regulatory dialogue to avoid time
lags, the setup of an allocation framework and mechanism and supporting the buildup of infrastructure and
health systems preparedness.

A fully financed COVAX pillar could give all participating governments a guaranteed share of any future successful
vaccine production.





The COVAX pillar will simultaneously address both pull financing (advance market commitments), and push
financing (at-risk investments for R&D, manufacturing capacity reservation & inventory), and agree to do so now
to drive investment at high speed, volume, and ‘at risk’, and to secure manufacturing inventory build-up and
future supply. By combining the power and expertise of CEPI’s R&D role on the push side with Gavi’s
procurement and allocation function on the pull side, the COVAX pillar is able to ensure the manufacturing of
doses now, something neither organisation, government or financier could achieve entirely on its own.
Supported by the World Health Organization in assuring effective regulation and optimal allocation, both CEPI
and Gavi will use the depth and breadth of their partnerships with governments, private sector, academia, civil
society, and financiers to achieve the accelerated impact the world needs from the COVAX pillar.

Why we need to act now

1. Mitigate economic damage — for every month that this pandemic continues, $375 billion* is lost from
the global economy. Acting now to accelerate development, manufacture, and distribution of a
COVID-19 vaccine will save hundreds of thousands of lives and protect the livelihoods of millions
more.

2. Accelerate availability of vaccine — if we follow the traditional course of vaccine development, we
could face years of delay. Such a delay will cost lives and trillions of dollars in economic damage. CO-
VAX will enable at-risk investments in production capacity across several candidates now — to ensure
that, upon regulatory approval, doses can be made immediately available at scale.

3. Ensure globally fair allocation and access for low and middle income countries (LMIC) - nobody is
safe from COVID-19 until everybody is safe. COVAX not only represents the best solution to end this
pandemic, it is also the fairest way to allocate vaccine for all countries to ensure that access can be
provided for every country.

The COVID-19 Vaccine Global Access (COVAX) Facility

When sufficiently capitalized, the COVAX pillar will immediately offer advance purchase agreements to vaccine
candidates meeting technical threshold criteria. This will be done to produce vaccines at risk before we have
results of efficacy trials. Offering between five to ten such contracts will allow a specially created financial
instrument, the COVAX Facility, which sits within the pillar, to:

a) procure cumulative 2 billion doses by end 2021, ensuring that participating countries receive allocations
of vaccine as quickly as possible including an emergency buffer (10% of doses)

b) procure the highest possible volume of vaccine from each manufacturer, resulting in the greatest
number of doses at the most economically efficient price

c) provide for globally fair and equitable allocation of vaccine, saving millions of lives, and protecting
millions more livelihoods, and bringing the acute phase of the pandemic to an end in the most efficient
fashion possible.

Initial capitalization would provide an equitable distribution of doses and begin to dent the epidemic in
participating countries. The COVAX pillar is for all countries. It will include a fair and equitable allocation of
limited supplies on the basis of ethical values and public health goals. Criteria will include population groups
with higher risk of mortality, burden of disease, threat, vulnerability, product supply and logistics, country
context , and global health security priorities. As further scale-up of production occurs, and the market is
considered orderly, countries will have continued allocation of doses as needed, or could revert to bilateral deals
where that makes sense for them to do so.

COVAX in numbers

[LIMF estimates, published on April 14https://blogs.imf.org/2020/04/14/the-great-lockdown-worst-economic-
downturn-since-the-great-depression/.
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Ending the acute phase of the COVID-19 pandemic as soon as possible will require large up-front capital. Com-
mitments from high income and upper middle income countries (HIC, UMIC), are needed (1) to procure ~950
M doses through the COVAX Facility; and (2) to ensure that vaccine can be delivered at the greatest possible
speed by underwriting the costs of manufacturing at risk are needed.- $18.1 B is needed to cover these latter
costs as well as the costs of procuring and delivering vaccine for low and middle income countries

(LMIC). Such investment will secure the development of, and fair access to, up to two billion doses of vaccine
by the end of 2021, assuming a safe and effective vaccine is developed in the near future. Of this total, $11.3 B
is needed urgently to cover investments within the next 6 months. This includes ~$2 B in funding for advance
market commitments to secure doses for LMICs. It also accounts for an emergency buffer of doses with mixed
funding sources.

These numbers are estimates and will become more precise once we get a better idea of, among other factors,
the technology that the successful vaccine candidates will be based on, and the number of doses required.

The total funding need of $18.1 B for 2020/2021 is made up of:

- Research & development and manufacturing: Investment in R&D of $2.4 B ($1.5 B urgent need), tech
transfer/scale-up and out of $1.7 B ($1.2 B urgent need), at-risk manufacturing of $5.3 B ($5.2 B ur-
gent need) are required. ~$4.3 B from at-risk manufacturing is expected to be recovered as inventory
value for successful candidates.

- Volume guarantees/procurement: Significant amounts of capital will be required for manufacturer-
specific and market-wide volume guarantees and advance procurement for countries of all income
levels, including $5.5 B ($2.0 B urgent need for AMC) for immunizing for example healthcare workers
and high risk population of LMICs through the Gavi Advance Market Commitment (AMC) and securing
an emergency vaccine stockpile of ~200 M doses. In addition, a commitment from HIC and UMIC to
procure ~950 M doses through the COVAX Facility is needed. The final cost will depend on the even-
tual vaccines that are developed. Payments will only be made once candidates reach licensure or an
equivalent regulatory milestone (e.g., recommendation of use). It is necessary to have funding and
guarantees in place to protect volumes and encourage manufacturers to scale up and enter multilat-
eral deals with the COVAX Facility.

- Delivery costs: ~$3.2 B ($1.4 B urgent need) are needed for in-country delivery to build up supply
chain capacity and carry out vaccine campaigns in LIC and LMIC as well as for global coordination and
technical assistance. Delivery for UMIC and HIC is expected to be covered by domestic health budgets.

Against the human costs of the pandemic, and the estimated $375 B! impact on the global economy every
month we delay, the imperative to act now, and to act together, and to act boldly, is clear.

[1IMF estimates, published on April 14https://blogs.imf.org/2020/04/14/the-great-lockdown-worst-economic-
downturn-since-the-great-depression/.
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