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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
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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
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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
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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
• 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
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IP hurdles along the ‘GVC’ of COVID-19 vaccines
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Why we call it as ‘Vaccine capitalism’

• Booster shot (3rd 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

• 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

• Pfizer Reserves the Right to Silence 
Governments.

• Pfizer Controls Donations.
• Pfizer Secured an “IP Waiver” for 

Itself.
• Private Arbitrators, not Public 

Courts, Decide Disputes in Secret.
• Pfizer Can Go After State Assets.
• Pfizer Calls the Shots on Key 

Decisions.
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Which measures have been 
taken
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COVAX as it was designed

• 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

• 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
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COVAX as a reality
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landscape

• 1.85 billion doses shipped 
through COVAX to 146 
countries (as of November 
23, 2022)

– 0.19 billion doses to 59 SFP 
countries

– 1.66 billion doses to 87 AMC 
countries
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C-TAP as it was designed

• 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
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C-TAP as a reality
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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

• 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
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TRIPS waiver as a reality

• 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
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Which measures deal with the root 
causes, what should be promoted 

for this and the next pandemic
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Why COVAX has failed?
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• While HICs are seeking bilateral Advance Purchase 
Agreements,

• 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 public money
– Strengthens existing IP regime, undermines efforts at 

alternatives/improvements

• COVAX does/is
– NOT ensure enough doses
– NOT enable transfer of technology and for rapid scale up of 

manufacture
– NOT transparent in agreements with other countries

Infographic courtesy of TNI



CEPI & GAVI, Global Health PPPs predominantly 
funded by BMGF, dominate COVAX, marginalize WHO
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Even though the COVAX is predominantly 
funded by governments
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Most likely from 
HICs
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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

• Civil society rep
• UNICEF rep
• No decision can be taken that would contradict a 

decision by the respective Boards of CEPI and GAVI
• WHO MSs (esp. L&MICs) lack decision-making role
• Limitations to meaningful civil society engagement
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Why TRIPS waiver?

• Right to vaccines
• Right to production
• Right to technologies & knowledge
• Right to development
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Thank you!
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