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Equitable TB Vaccine
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Health Impact
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Why worry about equitable access now?

TB Vaccine Pipeline S I T LT

T8 vaccine candidates in active clinical trials
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COVID-19 Vaccinations per 100 People by World Bank Income Group
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Rydland, H. T., Friedman, J., Stringhini, 5., Link, B. G_, & Eikemo, T. A. {2022). The radically unequal

distribution of Covid-19 vaccinations: a predictable yet avoidable symptom of the fundamental causes of
inequality. Humanities and Social Sciences Communications, 3(1).
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Comparison of ethical frameworks — COVID-19
vaccines distribution

Table 6§ Comparison of ethical frameworks for distribution of COVID-19 vaccines
Priority to frontline and  Priority to high risk of  Priority to high risk of ~ Priority to saving the

essentlal warkers? severe disease! death?  Infection? mast fves? Other criteria?
Global allacathon criteria
Jeckr, Wightman, s Yes Yes Yes Harmow socal weility, help the
Diekema needy, reduce health dispariteey,
show equal respect, build st
WHO Yes No HNo No Propartional 1o populstion
WHO/ s Qualified Qualified Qualified Opening economies
SAGE
Emanuel Persad, Kerm, i No No No SEYLL, priarity to the
el al disadvaniaged, reduce risk of
ranEmisEion
Damestic allocation criteria
NASEM s Yes Yes Yes Reduce risk of transmission,
euuality
Johns Hopleing University  Yes Yed Qruakified Yes Redisce risk of tranemengon,
reCiprocity, Tust, opening
BLOMImIES
AL e Yo No Yis Masimise benefitimmnimise
harms, equity

ALIP, Advisory Committee on Immunization Practices; NASEM, Natonal Academies of Sciences, Engineening and Medicine; SAGE, Strategic Advisory Group of Experts; SEYLL,
standard expected years of [ife bost

Jecker WS, o 4l J Med Ethics 2021,47:308-317. dod:10.1136medethics- 2020- 107036 315
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ILLUSTRATIVE SHARED LIMITED VACCINE SUPPLY

PRINCIPLES

Maximum g FECHIC Sty
reducing sevare liness and death,
Benefit espocially 1of high-rsk gioups and essental

Ensure transparent, inclusive,
- data-driven decisions bazed on ethecal
gE Faimess

Communicale vaccine aocalon criens
Transpar-  ceany inchuding thei ethical basis, to bulld
o ency public trust and ensure accouniabllity in

of health  dstribution. Use imparsel critena and, if

(@ Mitigation o4 sneure non-dacriminstory vacrine
Inequitiles  necessary. random or weighted selection to

%t‘ Evidence to guide vaccine phases. adapting as
 .based knodedge aboul dSesie rak and vaccing
i effechiveness avolves.

_ arens with the highest health impact in
Shanrl-g cases of squal need, confribuling coundnes
may ba given prefersncs

Fair Glve some priority to countries involved
{:@:} benery | nvaccine development but priorize

i Groatest burden whets vaLcinaton programs can
need harva the greates! mpact Madimde Bves

e Multiple frameworks include equity and
impact as key considerations

* For example:
* Framework for Equitable Allocation of
COVID-19 Vaccine
* WHO Framework for the Allocation of
Limited Malaria Vaccine Supply

.'/-:-\' Supportng, Mobiung, and . '_- N \
(&) USAID =it smaRTATS



Key questions

* Prioritization of high-risk groups — which ones, and in which order?
(health care workers, for example)

* Where do adolescents fall within priority groups, and what is the
best way to engage with schools and parents?
* How do we balance creating demand with supply:

* Generating demand with limited supply — backfire effect of
vaccine hesitancy?

* Expiring doses

* How can we work with manufacturers to secure more flexible
licensing arrangements?
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What should we do at the global level?

* Through iterative meetings and consultations, stakeholders should discuss principles
from routine and emergency settings to inform key principles for limited TB vaccine
supply distribution

» Key considerations to include:

* Prioritizing based on need
* Maximizing health impact
* Ensuring equity

* Ensuring access

* Ensuring affordability

* The goal should be to create a transparent, evidence-based framework that informs
national and global policy under conditions of limited supply.
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Stakeholder engaged process: example
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Effective and inclusive
planning and
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Health care worker
and community health
worker engageamont
and training
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