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Outline

* Global inequities in access to COVID-19 vaccines

* What are the drivers of the inequities
— Vaccine apartheid, Vaccine imperialism, Vaccine capitalism

 Which measures have been taken
— COVAX, C-TAP and TRIPS Waiver

* Which measures deal with the root causes, what should be promoted
for this and the next pandemic
— Why COVAX has failed, Why TRIPS waiver



Global inequities in access to
COVID-19 vaccines



Global inequities in access to COVID-19
vaccines

Share of people who received at least one dose of COVID-19 vaccine
Total number of people who received at least one vaccine dose, divided by the total population of the country.
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COVID-19 vaccine boosters administered per 100 people

Total number of vaccine booster doses administered, divided by the total population of the country. Booster doses
are doses administered beyond those prescribed by the original vaccination protocol.
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Global inequities in access to COVID-19
vaccines

* While the production of COVID-19 vaccines has been limited around the
world, fair distribution mechanism has been absent or not operated

* There have been several factors that contributed to the limitation of
production, but two main factors were key
— One has been the monopoly of technologies and knowledge through IP rights; and
— The other has been the inadequate and unequal use of global production capacity

* HICs have had priority access to vaccines and treatments to be developed
in return for huge public funding for the R&D. The big pharma that received
R&D support from the governments were based in the same HICs

 The losers of the "war" have been forced to be L&MICs that lacked
purchasing power and technical skills



What are the drivers of the
Inequities
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Why we call it as ‘Vaccine apartheid’

* HICs repeatedly said vaccines or vaccination should be ‘Global Public Goods’ and
self-praised on their pledging to the COVAX (COVID-19 Vaccines Global Access)

* But what they have been really doing
— Vaccine hoarding competitions in the forms of bilateral Advance Purchasing Agreements;
— Neglecting C-TAP (COVID-19 Technology Access Pool); and

— Opposing the TRIPS waiver proposal and wasting time without sharing technologies and
knowledge

* The results what we have been experiencing

— Global vaccine shortages, resulting in COVAX doses shortages as well as a supplier-dominant
chaotic market;

— Rivalry among HICs imposing export bans on domestically produced raw materials or final
products of vaccines; and

— L&MICs lagging behind with being dependent on the ‘mercy’ of COVAX, or from China or
Russia



Why we call it as ‘Vaccine imperialism’

* L&MICs have manufacturing capacities that could be utilized and scaled up

* HICs didn’t allow them to do so, blocking sharing of technologies and
knowledge

e Core arguments of HICs and HICs-based big pharma
— L&MICs don’t have quality manufacturing capacities;

— IP rights suspension would allow China or India to ‘steal’ their ‘high-tech’
technologies; and

— IP rights protection is the key to innovation

* What has really led the development of COVID-19 vaccines?
— Public funding & public research, NOT IP rights protection
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Privatization of Oxford-AZ COVID-19 vaccines

olicy

How the ‘Oxford’ Covid-19 vaccine became the
‘AstraZeneca’ Covid-19 vaccine

By Christopher Garrison

1. Introduction.

The "Oxford / AstraZeneca’ vaccine is one of the world's leading hopes in the race to end
the Covid-19 pandemic. Its history is not as clear, though, as it may first seem. The media
reporting about the vaccine tends to focus either on the very small (non-profit, academic)
Jenner Institute at Oxford University, where the vaccine was first invented, or the very lerge
(‘Big Pharma’ firm) AstraZeneca, which is now le for organising its (non-profit)

world-wide development, manufacture and distribution. However, examining the
intellectual property (IP) path of the vaccine from invention to manufacture and distribution
revesls a more complex picture that involves other important actors (with for-profit
perspectives). Mindful of the very large sums of public money being used to support
Covid-19 vaccine development, section 2 of this note will therefore contextualise the
respective roles of the Jenner Institute, AstraZeneca and these other actors, so that their
share of risk and (potential) reward in the project can be better understood. Section 3
provides comments as well as raising some important questions about what might yet be
done better and what lessons can be learned for the future

2. History of the ‘Oxford / AstraZeneca’ vaccine.

2.1 Oxford University and Oxford University Innovation Ltd.

The Bayh-Dole Act (1980) wes hugely influential in the United States and elsewhere in
encouraging universities to commercially exploit the IP they were generating by setting up
“technology transfer’ offices. Following in those footsteps, Oxford University set up a wholly
owned subsidiary company in 1987 to manage the IP generated by its researchers (which
was not otherwise owned, for example, by an industrial partner funding the research). This
company was originally named ‘Isis Innovation’ (from the alternative ‘Isis’ name given to the
river Thames' as it flows through Oxford) but was renamed O y Inn

(OUI) Ltd in 2016. It is therefore OUI which applies for and manages IP on behalf of Oxford
University and its researchers (currently including patents and patent applications).
OUl can he IP out to third parties in return for royalty payments which flow back to
OUI and thus Oxford University (and its researchers). Akernatively, OUI can assist the

researchers in setting up

y, supporting it with licences to the IP they

genersted and initisl ('seed’) funding. Royalty payments may flow back to OUI from the

spin-out company and / or OUI may own & stake in it
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P hurdles along the ‘GVC’ of COVID-19 vaccines
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Why we call it as ‘Vaccine capitalism’

e Booster shot (3™ vaccination)
— Pfizer & Moderna raised the need for booster shot in April 2021

— HICs which started vaccination first, announced plans for booster shot in September
2021, despite the WHO's call for a moratorium on booster shots until 2022

— Pfizer & Moderna raised the vaccines price (13~26%)

* Lack of transparency in vaccines market

— Confidentiality of amount and delivery schedule of production and supply, as well as
price, manufacturing cost and profit margins

— Despite shortages and delays amid global purchase competition

e System failure: double payment to big pharma
— Public R&D support and purchase guarantee
— Not only bilateral Advance Purchase Agreements but also COVAX Facility
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PFIZER'S POWER

Zain Rizvi

Access to Medicines Program

00000000000000

Pfizer’s Power

* Pfizer Reserves the Right to Silence
Governments.

e Pfizer Controls Donations.

e Pfizer Secured an “IP Waiver” for
Itself.

* Private Arbitrators, not Public
Courts, Decide Disputes in Secret.

* Pfizer Can Go After State Assets.

%%ﬁ * Pfizer Calls the Shots on Key
Decisions.
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Which measures have been
taken
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COVAX as it was designhed

* A global solution to accelerate the development and manufacture of COVID-19 vaccines,
and guarantee rapid, fair and equitable access to them for people in all countries

* The initial aim was to have 2 billion doses available by the end of 2021, which should be
enough to protect high-risk and vulnerable people, as well as frontline healthcare
workers

e Equitable contributions and benefits? Compromise to attract participation of the HICs

— COVAX Facility Self-financing countries (190 HICs & UMICs): would be guaranteed doses,
depending upon how much they bought into it (10~50% of their population). No SFC would
receive more than 20% until all SFCs receive 20%

— COVAX AMC Funded countries (92 LICs & LMICs): subject to funding availability, would receive
doses up to 20% of their population in the longer term

— Funding for the COVAX AMC is entirely separate from that of the COVAX Facility, which means that
the AMC is in no way cross-subsidised by the funds of SFCs. COVAX AMC would be funded mainly
through ODA, as well as contributions from the private sector and philanthropy



COVAX as a reality
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C-TAP as it was desighed

* The global community to voluntarily share knowledge, intellectual
property and data necessary for COVID-19

 To accelerate

— The development of products needed to fight COVID-19; and

— The scale-up of manufacturing and the removal of barriers to access in order to make
products available globally

* To avoid
— The unnecessary duplication of efforts arising from the absence of such sharing

* Holders of COVID-19 health technology-related knowledge, intellectual
property and/or data were invited to join the Solidarity Call to Action



C-TAP as a reality

Draft resolution proposed by Albania, Australia, Azerbaijan, Bahrain, | |The following WHO Member States have informed WHO and/or the
Bangladesh, Belarus, Bhutan, Bolivia (Plurinational State of), Brazil, Government of Costa Rica that they are joining the Solidarity Call to

Canada, Chile, China, Colombia, Cook Islands, Costa Rica, Djibouti, Action
Dominican Republic, Ecuador, El Salvador, Fiji, Georgia, Guatemala,
Guyana, Honduras, Iceland, India, Indonesia, Iraq, Jamaica, Japan, ’ g;iegrl‘szzsh ) g‘;ﬁ’:y
Jordan, Kiribati, Maldives, Marshall Islands, Mexico, Micronesia  Barbados « Pakistan
(Federated States of), Monaco, Montenegro, Morocco, Nauru, + Belgium + Palau
Nepal, New Zealand, North Macedonia, Norway, Panama, » Belize * Panama
. e . » Bhutan * Paraguay
Papua New Guinea, Paraguay, Peru, Philippines, Qatar, + Bolivia . Peru
Republic of Korea, Republic of Moldova, Russian Federation, + Brazil . Portugal
« Chile « Saint Vincent and Grenadines

San Marino, Saudi Arabia, Serbia, Singapore, Sri Lanka, Thailand,
the African Group and its Member States, the European Union and its

+ Dominican Republic

» South Africa

» Ecuador « Spain

Member States, Tonga, Tunisia, Turkey, Ukraine, United Kingdom of - Egypt « Sri Lanka
Great Britain and Northern Ireland and Uruguay * El Salvador * Sudan

» Guatemala e The Netherlands

» Honduras » Timor-Leste

» Indonesia e Tunisia

« Kenya ¢ Turkmenistan

» Lebanon « Uruguay

» Luxembourg e Zimbabwe

» Malaysia

» Maldives

» Mexico

+ Mongolia
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» Mozambique
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TRIPS waiver as it was designed

» Several manufacturers tried but failed to get licensing from big pharma

* TRIPS flexibilities that were reaffirmed in the Doha declaration were not enough
— Compulsory license offers a “product by product”, and “country by country” approach; and

— Article 31bis, a mechanism to supply countries with insufficient manufacturing capacity, does
not provide an expedited solution and many countries have also opted out of using the
mechanism

e TRIPS waiver would lead to
— Rapid scaling up of manufacture worldwide;
— Stimulation of innovation;

— Enabling imports of the most affordable product options; and
— Lowering costs of the products and removal of regulatory barriers

* This would lead to more equitable access to COVID-19 vaccines



TRIPS waiver as a reality

e 12th WTO Ministerial Conference Decision on June 17, 2022, after a
year and eight months from its proposal
— Patent rights ONLY: excluded copyrights and trade secrets

— Developing countries ONLY: further excluded developing countries with
existing capacity to manufacture COVID-19 vaccines; and

— Vaccines ONLY: excluded COVID-19 treatments and diagnostics

* Difficult to use in practice, hard to contribute to the additional
production of COVID-19 vaccines

* HICs back to normal, leaving L&MICs behind



Which measures deal with the root
causes, what should be promoted
for this and the next pandemic



Why COVAX has failed?

{ \}, World Health

 While HICs are seeking bilateral Advance Purchase (@) ora Heatn
Agreements, - i

* COVAX IS/DOES

— finances big pharma in return for supply of only limited
doses for identified L&MICs

— Inefficient and costlier because of IPR costs when most of
the funding is already from pu blic money with what they consider priorities for public health.

— Strengthens existing IP regime, undermines efforts at
alternatives/improvements

WHO is being replaced by a multistakeholder mechanism that

_ -0 =
* COVAX does/is Pubii pivat
Funds Investment
— NOT ensure enough doses Global Health Market
— NOT enable transfer of technology and for rapid scale up of ? \
manufacture

— NOT transparent in agreements with other countries Public Health Interest  Capitalst Interest
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CEPI & GAVI, Global Health PPPs predominantly
funded by BMGF, dominate COVAX, marginalize WHO
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Even though the COVAX is predominantly

Most likely from
HICs

2022-11-29

funded by governments

Where is COVAX getting the money for its program?

Foundations

Governments ‘
Corporations
COVAX

Funding Non-profit

organizations

Governments should be funding a WHO body, not
giving a multistakeholder group the power to decide
which developing countries get the vaccine.

lnfograghic courtesly of TNI
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COVAX Coordination Meeting (CCM)

Co-chairs: CEPI & GAVI
Institutional & workstream leads: CEPI, GAVI & WHO

Industry partner reps: IFPMA & DCVMN

— |IFPMA: International Federation of Pharmaceutical
Manufacturers & Associations

— DCVMN: Developing Countries Vaccine Manufacturers
Network

GLOBAL COVID 19 PANDEMIC
Big opportunity for big business and the pharma industry

Civil society rep
@o\'dinatfng y

UNICEF rep & ‘o,

No decision can be taken that would contradict a MSI
decision by the respective Boards of CEPI and GAVI

WHO MSs (esp. L&MICs) lack decision-making role

Limitations to meaningful civil society engagement
g y g g COVAX can decide which medical industrial sectors m

and which TNCs in these sectors will get large contracts .
and which of these firms will be invited onto COVAX Democratic Corporate
board and advisory committees. governance governance

Infographic courtesy of TNI



Why TRIPS waiver?

* Right to vaccines
* Right to production

* Right to technologies & knowledge

* Right to development
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Thank youl!
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