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Objective
• To give a Public Health perspective to the research agenda and 

our search for an effective response to the COVID pandemic

• Vaccines are “our best hope”
We must not lose sight of
• Other tools to control SARS-CoV-2 transmission

• Share some suggestions for strengthening the response
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COVID-19 Pandemic caused by SARS-CoV-2 
has transformed 2020-2021

201 million confirmed COVID-19 cases

4.3 million deaths

20% underestimate of cases and deaths

• Crippled economies 
• Disrupted lives, livelihoods and social life
• Increased inequality

4.4 billion COVID-19 vaccine doses administered
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Global Inequality is Staggering

• Richest 1% own twice as much as 6.9 billion people
• Billionaires have more wealth than 4.6 billion or 60% of global population
• Almost 50% of the global population live on US $5.50 / day
• Only 4 cents in every dollar of tax revenue comes from taxes on wealth
• “Many governments are fuelling this inequality crisis. They are massively 

under taxing corporations and wealthy individuals, yet underfunding vital 
public services like healthcare and education.” (Oxfam)

https://www.oxfam.org/en/5-shocking-facts-about-extreme-global-inequality-and-how-even-it
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Changes in Wealth in the US since the
2008 Recession and the COVID-19 Pandemic

Pandemic

Source: The New York Times

Top 1% hold 32% of
the nation’s wealth

Bottom 50% hold 1%
Of the nation’s wealth
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An estimated 1.5 billion doses of 
COVID-19 vaccines were administered
prior to emergency use listing by WHO 
or a stringent regulatory agency 
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COVID Vaccine Doses administered by Country as of 12 Aug 2021
“80% of vaccines have gone to high- and upper middle-income countries”

Country No. of doses administered % vaccinated
(at least one dose)

UK 87 m 70%

US 352 m 59%

China 1.8 billion 50%

Brazil 153 m 53%

India 509 m 29%

These 5 countries 2.9 billion 66% of all doses

World 4.4 billion -

Source: https://www.nytimes.com/interactive/2021/world/covid-vaccinations-tracker.html 8



Government & Foundation Funding for Vaccines
Pharma Company Funds  US $ Sponsor

Sanofi & GlaxoSmithKline 2.1 billion US Government 

Novavax 2.1 b Gates Foundation, CEPI, US Government

AstraZeneca 1.7 b CEPI, UK & US Governments

Johnson & Johnson 1.5 b US Government

Moderna 957 million CEPI, Dolly Parton Fund, US Government

BioNTech with Pfizer 445 m German Government

Clover Pharmaceuticals & Dynavax 430 m Gates Foundation, CEPI

CureVac 348 m CEPI, German Government

Sinopharm, Wuhan Institute 142 m Chinese Government

Medicago 137 m Canadian Government

Inovio 107 m Gates Foundation, CEPI, US Gov’t
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Public funding in Pharmaceutical Companies,
Sales of COVID Vaccine and Profit

Pubic funding Sales Profit

Modena $957 million $4 billion $2.27 billion

Pfizer $445 million $7.84 billion

Governments should preserve a share in the patents of pharmaceutical companies 
when their support has made a tangible contribution to the development of the 
product being patented.
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Critical COVID-19 Pandemic Response Needs

Critical Strategic Needs Shortfall in 
Funding

WHO Strategic Preparedness and Response Plan for 2021 $900 million

Rapid ACT-Accelerator Delta Response (RADAR) $7.7 billion

COVAX to exercise its options to purchase vaccines for 2022 $3.8 billion

Source: WHO Director-General 5 August 2021
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Figure 1. Proportion of people vaccinated with at least one 
dose of COVID-19 vaccine by income 14 April-23 June 2021

Source: https://ourworldindata.org/covid-vaccinations. 
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Note: Data on China appeared on the database on 9 June hence the jump in upper middle income countries.

WHO Country Coverage Goals
10% by Sept 2021
40% by Dec 2021
70% by mid 2022
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WHO Director-General calls for Moratorium on 
COVID-19 Vaccine Boosters  

“at least until end September 2021, to enable at least 
10% of the population of every country to be vaccinated”

He should have said: “at least until 2022”

14



There are Structural Issues Promoting the 
use of Booster Doses

• The lucrative market for vaccines is in high-income countries 
• It suits the pharmaceutical companies to have boosters doses
• It does not surprise me that Pfizer suggested the need for booster 

doses prior to any evidence clearly indicating this
• Big Pharma has a history of unethical marketing and other practices

aimed at increasing profits

• It is far more profitable to sell booster doses to high-income countries 
than selling vaccines to COVAX or UNICEF
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The cry of Inequity is unlikely to elicit an increase in 
global access to COVID-19 vaccines

• An appeal to enlightened self-interest suggests key areas of research

Will wider distribution of vaccines: 
• Slow the development and spread of variants of concern?
• Reduce the economic downturn and improve trade & economic growth?
• Ease social and economic disruption, distress and disturbances?
• Reduce illegal migration to developed countries?
• Help to stabilise global security? 
• (We already know vaccines improve health security) 
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How do we determine the need for booster doses?

• Duration of protection against COVID-19 or severe COVID is still to be 
determined
• Assess vaccine effectiveness – extent of breakthrough infections
• Does a fall in neutralizing antibodies necessarily mean a loss of 

protection?
• What about immune memory and the role of cellular immunity? 
• We need a better understanding of how best to induce both 

protection from disease and prevention of infection and transmission 
• (My focus is on the population level)
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There will be a need for Public Health and Social 
Measures to control COVID-19

• It will take time to role out vaccines and achieve herd immunity
• Problems of access to vaccines will remain for some time
• None of the vaccines provide full protection from disease or infection
• Duration of protection is not known
• Will booster doses provide full protection when introduced?
• New variants will continue to emerge
• Many persons have impaired immunity and may remain susceptible
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There will be a need for Public Health and Social 
Measures to control COVID-19

• The epidemiology of COVID-19 within a country must be taken into 
account in rolling out vaccines – risk profiles differ 
• Build vaccine confidence and overcome hesitancy
• Continuing to use face masks is important
• Physical distancing – avoid close contact, crowds, closed indoor spaces
• Establish and monitor protective programs and protocols at work
• Stay at home, work at home programs
• Local or regional lockdowns when needed
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There will be a need for Public Health and Social 
Measures to control COVID-19

• Widespread, targeted testing can definitely help to identify cases and 
reduce transmission
• Rapid inexpensive field tests will help including saliva tests
• Self-isolation and quarantine
• Contact tracing including using digital tracking devices
• Use of dogs to identify possible cases at points of entry and elsewhere

• Countries need to develop comprehensive response plans based on their 
specific situation and not limited to vaccine roll out
• Surveillance and research are important components
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O’Connell J, O’Keefe DJ. Contact tracing for COVID-19. N Engl J Med 2021; 385:484-487 DOI: 10.1056/NEJMp210225621



Impact of COVID-19 on Routine Immunization 
in Latin America and the Caribbean

22



Lessons

• COVID pandemic has had a significant impact on lives and livelihoods as 
well as the economy and human development
• Global and national inequity has grown
• Measures to reduce inequity have had limited success
• COVID will be with us for the foreseeable future
• Current vaccines alone may not fully prevent COVID
• May need second generation vaccines and/or booster doses
• Priority should be given to getting more persons vaccinated in all countries 

before embarking on widespread boosters
• Public Health and Social Measures will be required for some time
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Proposals for Vaccine Development
Waiver of Patents & Technology Transfer

• Waiver of intellectual property protections for patents, industrial 
designs, trade secrets, and regulatory data for COVID-19 vaccines
• Technology transfer to enable more vaccine manufacturers to 

produce vaccines under license from the vaccine originators, largely 
pharmaceutical companies
• Voluntary licensing arrangements, led by public-private partnerships, 

that would enable the transfer of high-quality know-how needed for 
the production of safe, high-quality, and effective vaccines
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Proposals – Waiver of Patents & Technology Transfer

For this to be successful there must be:
• A fully funded, internationally coordinated initiative that facilitates 

technology transfer, building of vaccine manufacturing, scientific and 
regulatory capacity in different regions, and 
• A genuine commitment to working collectively in the common 

interest that transcends national boundaries and narrow interests
• Countries within regions will need to agree where best to locate new 

vaccine production capacity that best serves regional needs
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Proposals – Improving Capacity to Develop Vaccines

• Governments should preserve a share in the patents of 
pharmaceutical companies when their support has made a tangible 
contribution to the development of the product being patented
• Funds arising from these shares could support key multilateral 

agencies such as the WHO, CEPI and the COVAX Facility to promote 
vaccine development and access
• Invest in better pandemic preparedness at global and national levels 

and building the multifaceted technical capacity required to develop 
vaccines, conduct clinical trials, regulate and monitor all aspects
• Improve the scientific literacy of our people and leaders
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Final Reflections
• Research is critical in guiding us how best to go forward
• Consider carefully what research we prioritise
• Help build the capacity for low- and middle-income countries to conduct

more research

• Advocate for tangible actions that promote greater equity, justice, solidarity.

• Prepare for more change as the situation is dynamic
• Our best hope is getting everyone to take the vaccine as soon as we can
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