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FAIR ACCESS AND EQUITABLE ALLOCATION OF COVID-19 VACCINES

e WHA73.1 call on COVID-19 response: universal, timely and equitable access to, and fair
distribution of, all quality, safe, efficacious and affordable essential health technologies and
products... in the response to the COVID-19 pandemic”

* Values Framework:
— COVID-19 vaccines as global public good

— COVID-19 vaccines to contribute significantly to the equitable protection and promotion of human well-being
among all people of the world

* Principle of human well-being = reduce deaths and disease burden, reduce societal and
economic disruption and protect essential services

* Equal respect, global equity, national equity, reciprocity and legitimacy
* Prioritization based on epidemiologic setting and vaccine supplies
* Vulnerabilities: burden of disease, socio-demographic factors, exposure risks
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COVAX

* aglobal risk-sharing mechanism for pooled procurement and equitable distribution of COVID-
19 vaccines

e 190 countries and territories engaged, accounting for > 90% of the world’s population, to access
doses to protect vulnerable groups in fist half of 2021

e 98 self-financing participants and 92 LMICs eligible for support through the COVAX Advance
Market Commitment

What COVAX offers ® COVAX vaccine roll-out
CEPI Gavi@® unicef@® @b
B § & 3 @= As of 25 March 2021
Doses for at Diverse and Vaccines End the acute Rebuild COVAX has Shipped
least 20% of actively delivered as phase of the economies
countries' managed soon as they pandemic H 1 H H
populations portfolio of are available >3Z mllllon vaCCInes

vaccines

to 60 participants
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Covid-19 Response Fund

/ey
2B\ World Health i =

LA

li :

Y V] - . Search by Country, Teritory, or Area
&Y Organization ¢ / Y

WHO Coronavirus (COVID-19) Dashboard Overview Data Table Explore
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2,778,619
deaths e Downioad Map Data
Globally, as of 4:32pm CEST, 29 March 2021, there have been 126,890,643 confirmed cases of COVID-19, including 2,778,619 deaths, reported to WHO. As of 25 March 2021, a o

total of 462,824,374 vaccine doses have been administered.
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Global Health Cluster Key Messages on COVID-19 Vaccination

4 )

Health Clusters in Countries

ountry Health Clusters, December 2020

NDVP should be inclusive of all populations of concern

* IDP
* Refugee/asylum seeker

* Returnee

* migrant (regular / irregular)
* stateless

* persons living in occupied territories

* marginalised groups (e.g. due to ethnicity, language,
age, gender, disability, conditions associated with
stigma)

* living in hardto reach areas
* insecurity
e areasnot under government control
* geographic

https://www.who.int/health-cluster/countries/en/
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* Inclusive plans are support public health principles i.e.

GIObql HeCIHh CIUSter Key MeSSCIgeS essential to reduce death and disease burden
* Prioritisation should be done in accordance with SAGE values
e ~ framework and Roadmap
NVDP should be inclusive of all populations of concern * Vulnerable groups should be held in equal respect with regard
 |IDP to receiving safe and quality vaccines,
* Refugee /asylum seeker * Methods of procurement should not influence which
* Returnee population groups should be prioritised for vaccination
* migrant (regular / irregular) * when multiple vaccines are utilised
* stateless
* persons living in occupied territories * NGO Health Care workers should be prioritised equally
* marginalised groups (e.g. due to ethnicity, language, alongside public / government health care workers
age, gender, disability, conditions associated with
stigma) * Throughout NDVP plan approaches to reach vulnerable groups
and those living in hard to reach areas should be addressed
* living in hardto reach areas * Vaccine delivery strategy, Cold chain capacity, RCCE,
* insecurity Monitoring, Reporting AESI / AEFI, Budgets
* areasnotunder government control
* geographic e Measures should be taken to mitigate attacks on health care
workers
- J * Humanitarian Bufferis a measure of last resort
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Who have been

Priority groups in the first 3% as described in NDVPs for cluster

prioritised for countries
vaccination?¢

people with comorbidities

Within thefirst 3% (i.e., firstround of
COVAX vaccinationsin 2021)
NDVPs with clusters activated analysed older people

Note ‘older people’ varied
* >40vyears:2
 >50years: 6 hew
* >60 vyears:4
* >70 years:2

o
(4]
=
o
=
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20 25

n=23
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Are populations of

. . Populations of concern including those living in hard to reach
concern | nClUd | ﬂg Those areas prioritised in top 3%
iving In hard to reach
Oregs prlorlhsed WlTh The Living in hard to reach areas o
N DVPS? Marginalized groups _ 1
Persons in occupied territorries 0

* i.e. highlighted in prioritisation tables, Stateless persons 0

generally with target populationsize Migrants (regular or irregular) _ 1

estimates

1 plan looked high risk within a group Returnees

e.g.10% of IDPs estimated to have co Refugees and asylum seekers _ '

morbidities

0 1 2 3
n=23
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Are populations of
concern including those
living in hard to reach
areqas prioritised with the

NDVPs?2 - | -
mentioned . 2
* Note, exclusionalso occurs - 3 NDVPs -
. 20-x% 5
state they will not procure for a group

(and will look for international assistance/

* Irregular migrants n=1

Total no. NDVPs which mention populations of concern
atany pointin the plan

* Refugee and migrants n=2 3% . 2
Issues with denominator, and population 0 > 1o 15 20 >
estimates
n=23
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Are Health Care
workers prioritised?

‘All HCWs’ means those who are
considered both high and low risk
according to SAGE criteria, and
include CHWs

CHWs are often from populations
of concern
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Are HCW prioritised in the top 3%?

Not specified 0

AllHCWs

only HCW working on COVID-19 response - 6
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RCCE

« Only9 plans (39%) had RCCE strategies Total number NDVP with RCCE strategies which examine

that described the need to consider specific needs of IDPs, reefugees or in hard to reach areas

vulnerable groupsorthosein hard to
reach areas

With regards to reaching populationsin

insecure areas, mitigating attacks on
health care missing
* Community engagement,
promotion humanitarian
principles / non political services

no. plans

Only 1 plan articulated any specific
strategies to ensure AEFI AESI follow up
by populations of concern

n=23
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Health Care Workers
need specific RCCE
stfrategies

* GHCG6 country study October 2020
e 63Kl Health care

workers
* Examining operationaland

technical challenges, as well as
good practice
Strategies toreach communityas
well leaders well noted
Needs of HCW not always
addressed

A,
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Messaging needed for HCW

HCWs often from populations of concern

Delays in technical guidance reaching HCW — receive
misinformation, disinformation first

They themselves transmit on

HCW not trained on safety nor following IPC
protocols

COVID-19 positive HCW undermine risk
communication efforts with community

Difficultly changing behavior of HCW

Fear of introducing COVID-19 to patients, familyand
community

Stigmatisation

Community fearinciting violence / attacks on HCW

\«f@v World Health
W39 Organization



https://www.who.int/health-cluster/news-and-events/news/COVID19-KII-findings/en/

Emerging challenges

Emerging good
practice
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Quick roll out

* Insufficient time for community mobilisation
Short vaccine expiration dates
Vaccine hesitancy amongst HCW as well as population

e Either fear of the vaccine

e Orthink COVID-19is not a threat
Denominator—to calculate population to be targeted is difficult
e.g. moving populations, irregular migrants
eRegistration for vaccination
Reachinginsecure areas, those under control of non state
armed groups

Some countries have strong community mobilisation
Use of polio structures tor each hardto reach areas
eRegistration for vaccination
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COVID-19 Vaccination in lrag - Overview

« COVIDInlrag: 664 vaccination outletsby MoH- 614 PHCCs and 50 hospitals
« 50,000 doses donation from Sinopharmin early March, priority groups:

» frontline health workers

» those with pre-existing health risks
» those agedoverb0years

» Security forces

» |IDPs/Refugees faling into one or more of the abov e criteria

e Asof 25hMarch:16,866received 1s'dose and 1,960 received 29 dose of COVID-19
vaccine as per MoH database

« 336,000 doses of AZ/ SK Bio vaccine arrivedinlrag on 25™ March through COV AX

* lraqgis a Self-Financing Participant to the Facility and cov ering all the costs from its budget

» 200,000 additional doses (donation) from Sinopharm and 1.5 million doses of
Pfizer/BioNTech to be delivered, negofiations with Gamaleyato bilaterally procure Sputnik
V vaccines—all vaccines with emergency use authorization

\\\)))/ HEALTH . .
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COVID-19 Vaccination in Irag - Successes

« Engagement of National Immunization Technical Advisory Committee and EPI
Partners in all stages of NDVP

« Pharmacovigilance/Safety Surveillance/AEFI-AESI trainings conducted based on
WHO modular training

« Digital platform developed for registration and SMS messaging, online dashboard
for reporting

« Government's commitment of USD 169.7 million self-financing through COV AX

« Arrival of vaccine doses through COV AX facility boosted credibility of the facility
and the organizations involved, WHO playing a key role

* The largest number of vaccinated being MoH employees shows intentfion, but
there continues to be hesitancy and low vaccine uptake by health professionals

« |IDPs/refugees having been vaccinated, minimalnumber, is a positive sign as part
of equity principle
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COVID-19 Vaccination in Irag - Challenges

« Hesitancy of many MoH employees/health workers to be vaccinated

« Lack of awareness despite repeated messages to practice COVID-19 prevention
measures

» Increasing fatigue/disbeliefin practicing strict IPC measures among population

« Delay in social mobilization, communication, community engagement and risk
communication, antivaccination rhetoric in social and mainstream media

« Access constraints to reaching population returning from displacement /
secondarily displaced

« Delays in availability of Government’s NVDP to humanitarian actors

* Vaccination only conducted by public sector / Government

\\\)))/ HEALTH . .
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COVID-19 Vaccination in lrag — Next Steps

World Bank loan of USD 100 million for COVID-19 vaccination
« RCCE support by WHO, UNICEF and the World Bank

« |EC materials on vaccination dissemination through humanitarian platform for
wide distribution among populations

 Briefing for humanitarian organizations on the vaccination campaign for
community mobilizationin and out of camps

« Humanitarian partners to be engaged through the Irag Health Cluster COVID-19
Taskforce, in supporting the vaccination campaign in their different capacities

A media briefingis due on 30-31 March for all journalists and editor in chiefs in
Baghdad
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UNHCR

UNHCR is the only United Nations agency with a mandate for the protection of refugees at
the global level. UNHCR’s Statute, which was adopted by the General Assemblyin 1950,
defines UNHCR’s functions as:

e providinginternational protection to refugees; and
e assistinggovernmentsin finding durable solutions for them.

Further, UNHCR'’s Executive Committee and the UN General Assembly have
authorised involvement with other groups. Theseinclude former refugees who
have returned to their homeland; internally displaced people; and persons who

are stateless or whose nationality is disputed.

UNHCR in the UK has a supervisory role.

Zainnab Makele, Protection Associate, UNHCR UK



Overview

UK has established a Vaccine Delivery Plan

As of 27 March, the UK had vaccinated 30 million
adultsin the UK

The UK has a National Health Service

Refugees and asylum-seekers are entitled to free
healthcare from the NHS

Vaccine administered through doctor’s
surgeries

Must be registered with a doctor
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Challenges

Lack of registration

Fears of taking the vaccine

False information

Reaching moreisolated communities

1l



successes

Everyone is welcome in No immigration checks
general practice

Community Champions scheme

| have the right to register and

receive treatment from a GP practice

| do not need @ fixed address.

| do not need identification.
Anyone in England can see @ GP.

Translation of information

Guidance for medical professionals

Pop-up clinics

Doctor-led initiatives

East London resident, receives her Covid-19 vaccination at the pop-
up vaccination centre.
Photograph: David Levene/The Guardian


https://www.gov.uk/government/news/community-champions-to-give-covid-19-vaccine-advice-and-boost-take-up
https://www.doctorsoftheworld.org.uk/coronavirus-vaccine-information/

Practical difficulties registering for medical care

Ongoing targeted engagement required




P N
v
L
'é_\ /

JORDAN

Webinar agenda and logistics - Vaccination for the world's vulnerable - March 30

| Communication for Development, UNICEF-Jordan

—~

DB <\
S‘ M NE




OVERVIEW | JORDAN | 10,203,134 people

Jordan is a home to 2,175,491 registered Palestine refugees, hosts around 1.4 million Syrian refugees, abou*__
31,163 Yemenis, 22,700 Libyan refugees, 130,911 Iraqis .. and other minorities '

unicef &

Characteristics of
Poor Jordanians

Large size poor
households > 7

Only 2. J% ofch Idren

population supported
bmem ntributory
sodial protection.

15.7%

Monetary
Poverty

are covered by Social

19.2%

Monetary
Poverty
(excluding Low paid jobs and

241 )JOD average
support | g competition with the
2 e ) g - manthly wage of growing number of
- = poor worker: migrant workers

Characteristics of
Syrian Refugees

unicef&®

Household size 5.3

5.1 % of the child 78% of the
A population identified population highly or
as working children, severely poor.

‘( 64% of population 75 per cent Negative ~
under debt. Coping Strategies. @
—
Median monthly " ®
income working in 24% of population
agriculture (100 JOD), have some kind of k
services (150 JOD) and disabilities.
mining (175 JOD

Any individual in Jordan is eligible to receive the Covid-19 vaccine, and it is free-of-charge.




CHALLENGES | SUCCESS

Audience Profile, Community Mapping and Media Landscape
mapping. Built interventions based on the findings to reach everyone

é ) - FFT
DATA-DREVEN Community listening tools established: online community mapping,
REACH field observations, 5 studies conducted (qualitative and quantitative)
and Talkwalker. )
. J TWO-WAY
- N COMMUNICATION Tailored communication packages (Dom, ITSs, camps ..etc)
& CONSISTENT AND i hoalth orall( - m
Accessible health care for all (increase deman
RUMORS TIMELY MESSAGING
/ Used Science, Art and Religion to reach all segments of the N\
- / INCLUSION /LOCAL communities L _
e ~ SOLUAITONS Ut.lllsed existing networks on the ground: ministries, NGOs, Media,
private sector etc
obilized social media influencers and religious figures/institutions
MESSAGE Mobilized social media infl d religious fi [instituti
FATIGUE \_to reach the vulnerable -
\_ SHIFTED STRATEGIES . ) ) ] h
Innovation and Technology: Exposure detection and information
dissemination Apps and covid-19 website
J
VACCINE 2
HESITANCY EMPOWERMENTAND Enabling community-led responses and building local capacity:
OWNERSHIP frontline workers, women community workersand youth trained to
increase vaccine uptake
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for every child




Vaccination for the
most vulnerable
populationin
Lebanon

Internally displaced
populations, refugees
and migrants




RCCE in Lebanon 2020-21

The national Risk Communication and Community Engagement (RCCE) coordination
Task force (TF) was established in March 2020 to respond to the COVID-19 pandemic,
counting on the active participation of more than 40 partners including Government
counterparts, UN agencies, NGOs, local associations and academic institutions.

The main goal is to mitigate the COVID19 transmission and raise awareness on
available services for people in Lebanon and those affected by the Beirut Blast.

Objective 1: Strengthen inclusive leadership and coordination for RCCE and AAP

Objective 2: Strengthen and diversify community engagement & community-led
initiatives

Objective 3: Conduct timely outreach and awareness raising around COVID19 and
other essential services

Objective 4: Elevate people’s voices to influence decision making



* Low trust in the public system

* Issues in registering populations with no IDs
(illegal status, fear of formal registration and
tracking, low capacity MoPH Call Center) which
increase protection concerns + accessibility

* No clear implementation plan is in place yet by
the National Committee to address demand and
priorities (on vaccine arrival and target
populations)

Challenges

 Community fatigue and socio-economic crisis in
the country




COVID-19 Vaccine as a key component of RCCE Covid 19 Plan

Inclusive approach to embed RCCE interventions to reach out vulnerable populations
mainstreamedin the national NDVP:

* Refugees and migrant workers

* People with disabilities

* Immigrantsincluding migrant and domestic workers
» Stateless population

* Genderminorities

Ongoing
vaccination

Concrete actions

* Vulnerable populations included by RCCE partners in community engagement micro-plans
designed at regional and municipal level

p ro Cess * Leverage with partners authorities at field and central levels through existing coordination
mechanisms and partnerships (example: social stability sector committees)

* Inter-sectorial coordination with relevant entities: IOM, ILO, UNHCR, IA, RCCE partners,
ministerial entities at national and local levels (MoPH, Ministry of Labor, Education and
municipalities) to reach out to vulnerable populations

* Advocacy with IOM for migrant workers: to include MW and people with no form of any IDs in
th%l reglks)trat_mn platform + planning training sessions with IOM reaching out to their partners
and embassies.

* Capacity building for NGOs, stakeholders and community mobilizers working with refugees and
migrant workers (started and ongoing)

* Production of IEC material tailored for the needs of vulnerable populations (videos, flyers in
different languages)




Current Vaccination RCCE Trainings

Month Sessions

21-Jan

21-Feb
1-10 March

March 11 -
March24
Total

Balamand Health Promotion Training Sessions on COVID-19 including COVID-19 vaccine

41

19

24

Municipalities

Committees &

100

100

43

69

Scouts UNICEF

partners
and

Interagency

432

164

108

165 81

Disabled
people
organizations

334

67

38

12

(focusing on Vaccine and Preventive Measures)

Public NGOs teams  Social Workers UNICEF Palstinian

Hospitals including Program
Women
Organizations

30 300 116

21

83 102

290

TOTAL
people
trained

1312
331
210

802

2655




EXAMPLE: embedding C4D in programmatic interventions

|EC materials distributed with 105,000 IPC kits to refugees living in informal settlements to raise awareness on COVID-19
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Promoting Community Registration with medical staff

Since early March six target municipalities in cooperation
with the Mobile Clinic program of the NGO Blue Mission
have reached out to high-risk groups not yet registered for
the vaccine.

Surveys showed that people are not registering due to lack
of information, understanding + access

Lessons learned:

* added value of having trained medical staff when raising
awareness, as this generates trust and makes people
more open to information (particularly on vaccine)

* People are also attracted by the opportunity of having a
consultation with the doctor + receiving hygienic kits

* Trained staff equipped with smartphones can register
people on the spot




Promoting Community Registration with medical staff

Surveys after informative sessions by Mobile Clinics teams

Mobil Clinic Beneficiaries who received awareness sessions 75% of people attending the informative
) sessions accepted to register and the NGOs
| am aware of the importance of mobilizers support them them to registeron
improving my diet and eat healthy food to
boost my immunity system = the platform
I am aware of the side effects which might Age & Nationality Distribution
accur after the vaccination
.|
| 180
I will register in the vaccination platform W Strongly Disagree
to protect myself and others , 160
| — Disagree
i 140
Not sure
I am aware of how vaccines are safe and 120
: . W Agree >60
important 100
__ B Strongly Agree =18 to 59
80
60 m5tol7
__ 40
After the awareness session, | am aware 20
of right definition of COVID19 and its
symptoms # ° | | |
Syrian Refugees Lebanese Palestinian Refugee Palestinian
' ' ' ' ' Lebanese
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Overview of COVID-19 Situation
Maldives

Timeline of Events— COVID19 Vaccination

« 20t January 2021- GOM pledges COVID-19vaccine will be free
& made availablefor all Maldivians & migrant workers residing
in Maldives (including Undocumented Migrants).

23,524 639,691 20,723 66

Confirmed Cases Samples Recoveries Deaths

Ui ropestod sampie) * Q1% February2021- Vaccination Programme rollout

Confirmed cases include 7 deceased positives whose cause of death is not directly due to COVID-19 n a t | O n W | d e .

e 20% February 2021 - MRCannouncesvaccine registration for
undocumented migrant workers

« 24% February 2021 —Vaccination for undocumented migrants

we | 232175 129,069 103,106 begins.

Total Vaccinated In Greater Male’ Area In Atolls

There are 08 vaccination centers and 02 mobile teams in Greater Male’ Area and 169 vaccination centers in atolls

as of 28" March 2021 a1
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Support at Vaccination Centers Mobile Vaccination Migrant Support Call Center
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MRC Intervention to address registration for Undocumented Migrants

MRC using MRC Beneficiary Management System -
MRCBenSys for the migrant COVID-19 vaccination

registration.

MRC Bensys for COVID19 Vaccine Registration

Information collected (Personal information, contact
Information, basic Health screening & photograph)
A unique identification number generated & COVID-19

\VVaccine Reqistration Card Issued

Vaccination Centres are provided access to MRCBensys

via an APl to verify individuals.

4068
Undocumented
migrants registered
for COVID-19
Vaccination

Undocumented
migrants
vaccinated

COVID19-Vaccine ZRiLEs ek 5y
Registration Card Maldivian Red Crescent

Registration Number
MRC-BN
Date of Issue: Event

COVID-19 Operations

This card has been issued by Maldivian Red Crescent as proof of
registration for COVID-19 Vaccination. Please take this card when

you go for vaccination. Services
QR T COVID-19 fowrimeTa oy fRacara et i sfifeats e

fRrer enfd wwca) weif w4a B erenm oy A1as T I w9}
utiogkedie Vaccine Registration

19 Ods e3¢0 Beodod B 48 D0 cnei® 6Ee DD Bes
@;@QD&&{ S8 edsedd 884 Had ©d g B dae @ ©BPD B
80 n6Ees OP mBes dsws san.

7/*( _____

Data Sharing & Protection

Basic Principles of Data Collectionin a Humanitarian
Response Practiced.

Information maintained by MRC & will be only
shared with health authorities responsible for

COVID19 Vaccination.
00 ¢ c O (-4 (4
PIlr— Xy sk P
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Challenges

VVaccine Availabilit

Limited Human Resource

* Limitedvolunteers (social/mentalimpacts)
* Limited staff

Continuous Advocacy

* importance of #VaccinEquity

MRC to supportregistration of all undocumented
migrants in Maldives

* Approximateundocumented migrantpopulation
in Maldives 30,000— 60,000.

* Geographicaldispersal of islands
* Gapsof communication beyond Greater Male’
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Interventions with Migrants

Migrants often the at-risk group during any crisis
situationsin the Maldives.

- Lack of access to proper health care

- Economic & living situation

MRC has actively reached out to the community
during epidemics & crisis situationsto provide
support needed.

Strengths

Reliability & Trus

Inclusivity during responses

A valid Registration card will have: -
- Your Name

- Registration Number

- Date of Issue

- Maldivian Red Crescent - Stamp
v

I: Migrant Support Center 3307665 Sat-Thurs fro

. 4 . ]

L P B - ke

Inclusivity in MRC capacity building efforts

Focused effort in bridging communication gaps

KAMAL HOSEN,

INTERNATIONAL VOLUNTEER DAY
2020

MALE' BRANCH

My journey started with the Maldivian Red
Crescent with the intention of doing
something for the helpless people during
the lockdown. Along the way | am learning
a lot of new things that are making a very
important contribution to my own personal
life, including my surroundings.

#ThanksVolunteers
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Questions and
Answers.

Vaccination for the world’s
( vulnerable — Internally
displaced populations,
refugees and migrants

e 7 £ — \ WHO INFODEMIC MANAGEMENT
e N, . &
GLOBAL COLLECTIVE SERVICE
WEBINAR

March 30, 2021
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Vaccination for the world’s
vulnerable — Internally
displaced populations,
refugees and migrants

WHO INFODEMICMANAGEMENT
&
GLOBAL COLLECTIVE SERVICE
WEBINAR

March 30, 2021
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