
 

 

 
 
 
 
  

Regional Conversation Series: Equitable Access to 
Vaccines, Diagnostics and Therapeutics 

Introduction 
The COVID-19 pandemic is a pandemic of inequalities between and within countries and communities 
regarding access to vaccines, diagnostics and therapeutics. 

At the end of November 2021, there were 262 million confirmed COVID-19 cases and 5.2 million deaths 
globally. About 60 per cent of all COVID-19 cases and 50 per cent of all COVID-19 related deaths were in 
Asia and the Pacific.1 The pandemic has brought tremendous suffering and loss to every country in the 
region and affected all aspects of the societies and economies. 

The continuing roll-out of vaccines offers hope.  About 7.8 billion vaccines have been administered globally, 
and vaccine supply is generally available. However, despite the global short- and mid-term targets set by 
the WHO, most vaccines have been distributed to people in developed countries. Developing countries, 
including many countries in Asia and the Pacific, are lagging in vaccinating their populations. Many of the 
unvaccinated are front-line workers and persons in vulnerable situations. This vaccine inequity is prolonging 
the duration of the pandemic in both, developed and developing countries. 

Key take-aways 
Vaccines, diagnostics, and therapeutics are known and cost-effective public health interventions for 
preventing, treating, and eradicating diseases, and key to ensuring health and wellbeing for all. Thus, 
investments in health and the environment are important elements of any policy focusing on leaving no one 
behind. 

In Asia and the Pacific, there have been a number of initiatives supporting countries’ efforts to contain the 
spread of the virus. COVAX’s supply of vaccines to developing countries in Asia and the Pacific has provided 
a lifeline for countries in the region. The ASEAN Leaders’ Declaration on ASEAN Vaccine Security and Self-
Reliance and its further implementation has contributed to collaboration of its members in fighting the 
pandemic. The establishment of the ADB Asia-Pacific Vaccine Facility has offered rapid and equitable support 
to its developing member countries as they procure and deliver effective and safe vaccines. Bilateral 
agreements between countries on vaccine manufacturing, distribution and delivery have complemented 
global and regional efforts. Moreover, many countries have responded to the pandemic with substantial 
advances in digital health. 

Yet, in many countries of the region, fewer than 20 per cent of the total population are fully vaccinated. 
There are numerous, often interlinked reasons for inequities in access to vaccines, medicines and diagnostics: 

• There is the inability of many countries in the world, in particular in the global South, to scale up the 
manufacture of vaccines in a timely and cost-effective manner, due to lack of resources and know-
how, supply chain problems, and proprietary restrictions imposed by some vaccine manufacturers.  
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• This situation has been aggravated by uneven and skewed distribution and redistribution of vaccines 
within and between countries. When the pandemic hit, the necessary planning and agreements were 
not in place to support large-scale roll-out of vaccine, diagnostics and therapeutics.  

• Vaccine nationalism, in particular by developed countries, resulted in many people not being 
vaccinated in a timely manner or in some cases not vaccinated at all. 

• Technology, know-how and data were not shared in a timely manner, which slowed the development, 
manufacture, and delivery of vaccines. A shortage of health care workers also contributed to 
bottlenecks in vaccine delivery, testing, and treatment. 

• Many developed countries have been slow to supply COVAX with sufficient and predictable quantities 
of unearmarked vaccines with an adequate shelf-life. 

• Lack of trust in government and health systems have contributed to “vaccine hesitancy” and low 
vaccination rates in some countries. 

• Inadequate health infrastructure and lack of universal health coverage and social protections have 
contributed to inequities in access to vaccines, diagnostics and therapeutics.  

• In the global South, including in many countries in Asia and the Pacific, there is a preference for cold-
chain technology required for some vaccines, which is often not sufficiently available. 

• Vaccine rollouts have also been delayed by lack of monitoring and of evaluation of vaccination 
programmes using real-time information that is collected and shared with all relevant partners. 

Policy recommendations 
Short term:  

It is urgently important to control the further spread of COVID-19 and its mutations. Vaccines are the proven 
tool for stopping the pandemic and increasing resilience. Manufacturing, distribution, and redistribution of 
effective and safe vaccines in large supplies, with long shelf-life and without earmarks, must be stepped up. 
These processes must be transparent, accountable, and equitable, and follow an emergency style mode 
of operation. Vaccines must be made available to all, in particular to front-line workers, people in vulnerable 
situations, and people on the move. Innovative approaches must be employed to reach groups that are easily 
left behind, including those in rural and remote areas. Routine immunizations should continue and build on 
the newly established infrastructure for further roll-out. 

Vaccine supply to COVAX must be increased, and larger vaccine shipments must be provided to receiver 
facilities in a transparent way. Also, countries with sufficient vaccine stocks should not request additional 
COVAX deliveries. 

Vaccination programmes must be accompanied by the faster production and distribution of more accurate 
diagnostics and more effective and affordable treatments. Other preventive health measures must 
continue, including social distancing and the wearing of masks. Proactive, consistent and strategic 
communication, some of it tailored to particular population groups, must be stepped up, and misinformation 
about vaccines must be stopped and countered. 

Real-time monitoring and evaluation of progress in administering vaccines are important for implementers 
and funders because they allow timely adjustments to more comprehensive strategies and plans. 

 

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mid- to long-term: 

Because COVID-19 may become endemic, and other pandemics may follow, the COVAX mechanism must 
be transformed from a market and charity model to a global public investment and global public goods 
model. 

At the regional level, procurement of vaccines should be pooled, and available vaccines and therapeutics 
should be stockpiled. Regional hubs should be built for the development and manufacture of vaccines or 
should be strengthened where they already exist. Vaccines and health technologies for fighting pandemics 
should be recognized as a global public good. Discussions and promotion of this idea at the cross-country, 
subregion and regional levels could help advance this process before elevating it to the global level. 

Public-private partnerships in vaccine development, manufacturing and distribution must be increased. 
Asia and the Pacific has experience in fighting SARS and is recognized as the global engine of innovation 
and economic growth. Therefore, exchanges and transfer of knowledge, know-how, technology and 
resources between countries must be stepped up to achieve vaccine self-sufficiency. WTO member States 
might consider waiving intellectual property rights to certain health technologies during emergencies. 
Digital transformation, including increased digital literacy, in the health system is important, but it requires 
careful data-collection and sharing, stakeholder involvement, standard setting, and building of human 
capital. 

Promoting policy coherence through regulatory and normative systems to achieve quality and standards 
should be considered an important element of regional cooperation, particularly concerning health and 
economic policies, science and innovation, population, and health.  

Health is a fundamental human right, and universal health coverage is critical for achieving health and the 
wellbeing of all. A whole-of-government, whole-of-society, coordinated, and forward-looking approach is 
needed to ensure universal health coverage, with equal access to quality, comprehensive, connected and 
affordable health care. More agile, anticipatory, and adaptive health systems must be developed with the 
involvement of local communities. Such health infrastructure will facilitate more comprehensive, rapid and 
responsive immunization campaigns in the future. Moreover, to address the many dimensions and 
determinants of health and the triple burden of diseases, there should be multisectoral action for health, 
with primary health care at its center. People-partnered public health and sustainable digital technologies 
are very important. Synergies with other sectors should be harnessed to advance public health objectives 
and increase public health care funding, including through federal and provincial budgets. 

Overall, there must be high-level political leadership and commitment to make access to vaccines, 
therapeutics and diagnostics more equitable. The current pandemic is a chance to define and make vaccines 
a global public good and to strengthen universal health care with the ultimate goal of health and wellbeing 
for all and of building back better. 
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1 Following the ESCAP definition of Asia and the Pacific, see: https://www.unescap.org/about/member-states 
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