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Context: only 10 months into the pandemic, >46 M people{@) St
known to have been infected & 1.2 M people have died

Northern hemisphere enters flu
season already suffering 2"d wave.

* rate of new cases doubled in Oct,
reaching 500,000/day

 Europe enters 2" lockdown

Launch of ACT
Accelerator
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Source: WHO Dashboard as of 1t Nov 2020



Access to COVID-19 Tools Accelerator (ACT)
2 over-riding objectives

 accelerate development of new
diagnostics, treatments & vaccines

 achieve equitable global access to
all COVID-19 tools
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ACT-A's bold structure is harnessing the international

health architecture in an unprecedented collaboration

Deep engagement of
Principals, integrated

workplans & budgets,

working with entire
development
system

{£®) new partners,
esp. UNICEF & NGOs

are coming on board with
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a crucial role in implementation
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Working with ...
- Governments
- Civil Society

- Industry

Health
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. ¢ @ ) World Health
ACT-A has already achieved key landmarks (&) organizaion
(examples at 4 Nov 2020)

new Rapid Tests approved, with volume & price guarantees
Co) for LICs/LMICs (120m tests @ $3-5/unit over 6 months)

! 1%t life-saving therapy in rollout (Dexamethasone) with 3 M
doses for LICs; monoclonal antibodies in evaluation for LICs

(>90% of world population); dynamic vaccine portfolio

Equitable Allocation Framework & COVAX Allocation

/& COVAX Facility ‘in business’ with 186+ economies
@ Mechanism established
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Political support is crucial for the Equitable Allocation g@mﬁ;ﬁn
Framework & COVAX Mechanism to deploy vaccines...

Goal Protect public health & minimize societal & economic impact by reducing COVID-19 mortality

Further priority groups

High-risk adults

Target Health & social care workers

groups
All countries receive doses to cover Countries receive add’l doses for up Countries receive doses to cover
3% of population. to 20% of population (in tranches) >20% of their population.
Enough for all workers in health & Incl. elderly, adults with This would cover additional
social care work in most countries. comorbidities or others based on priority populations.

locally factors
_— P Phase 1: doses proportional to R Phase 2: Timing based on
Timing < >

country’s total population* ¢ need, vulnerability & threat >

A buffer will also be set aside for emergency deployment based on immediate needs

*The fundamental principle applies that all countries receive doses at the same rate to the extent possible, notwithstanding likely practical
limitations to be further worked out (e.g. minimum delivery volumes)



But access to these critical tools differs widely rganization
across countries & could worsen without urgent
financial & political action

Prevent Protect Test Treat
PPE use Vaccine deals RDT/PCR use Dexa use
High Income L] ] L] ] L] ] (] ] |
Low income [ | [ | | [ | [ |
. Accessleveloftools
[ | Rare HEEE Common

PPE = Personal Protective Equipment, PCR = Polymerase Chain Reaction, Dexa = Dexamethasone, RDT = Rapid Diagnostic Test, mAbs = Monoclonal Antibodies



...and as ACT-A works to close the urgent US$4.5

{\ff@ \(I)Vorld _He;a_lth
B financing gap for this near-term scale-up and 2 Organization
impact
Evolution of ACT-A funding need —5US B Urgent ACT-A financing gap per Pillar -5US B

®
Pillar Gap (US$ B)
23.9
Diagnostics 1.1
e Therapeutics 0.75
6.8 .
Vaccines 1.0
9.0 75
HS Connector 1.7
The ACT Pledges, cost Urgent Balance of TOTA
Accelerator adjusts? & COVAX ACT-A ACT-A 2021 4.5
Budget self financingZ  financinggap  financing gap ¢ L
- Diagnostics - Therapeutics Vaccines HS Connector

1. incl. USS 0.1 B by Gavi for Vaccine Procurement/Delivery; 2. COVAX Facility manufacturing & procurement costs financed by self-financing participants (SFP) List of SFPs


https://www.gavi.org/sites/default/files/covid/pr/COVAX_CA_COIP_List_COVAX_PR_19-10.pdf

Contextual factors shaping COVID-19 vaccine uptake

High
visibility of

High
expectations

Multiple

vaccines
COVID-19

Multiple Accelerated

Equity uncertainties | development

concerns

Anti-vaccine

New target Potential for -
activism

populations AEFIs
Infodemic
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What drives vaccination? -

What people Practical issues
think and feel Know where vaccine is available
Confidence in vaccine benefits Ease of access
Confidence in vaccine safety Affordability
Confidence in provider \ Service quality
Religious beliefs Motivation Respect from provider . .
Intention to Vaccination
get recommended l Child receives

p recommended vaccines

vaccines for child
Social processes
Provider recommendation
Family supports vaccination
Community supports vaccination
Gender equity

Source: The BeSD expert working group. Based on: Brewer NT, Chapman GB, Rothman AJ, Leask J, and Kempe A (2017). Increasing vaccination: Putting psychological science into 10
action. Psychological Science for the Public Interest. 18(3): 149-207



Supporting countries for readiness and delivery

Coordination and planning

Introduction guidance
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Summary

- We know more about the drivers of vaccination uptake in children under 5 years of age
than we do for adults

- A new pandemic, a new vaccine, and a new adult-focused platform for COVID-19
vaccines means adapting tactics

- Arange of challenges exist: accelerated vaccine R&D, multiple vaccines, multiple
doses, anti-vaccine activism, and the infodemic...

- We need to reshape service delivery, demand strategies and communications for the
new target populations

- Driving and sustaining acceptance and uptake will require context-specific and
data-driven behavioural interventions, working at multiple levels
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All eventual
guidance and
materials will be
published from this
WHO web page:

https://www.who.int/emergencies/
diseases/novel-coronavirus-
2019/covid-19-vaccines

Covie-i
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines

Lisa Menning
menningl@who.int



