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HEALTHCARE SYSTEM ABSORPTIVE CAPACITIES AND VACCINE HESITANCY ARE BARRIERS TO VACCINE ACCESS AND SUCCESS

Producing one vaccine can require 280 components from 86 suppliers in 19 countries. That is why trade openness is vital for global 
supply chains to allow COVID-19 vaccine production and exports. Governments should eliminate trade barriers that impede the 

distribution of critical supplies and vaccines across borders, for example through the Trade and Health Initiative (TAHI) at the WTO.

TRADE POLICY SUPPORTING GLOBAL VACCINE EXPORTS IS A KEY DRIVER FOR VACCINE EQUITY

INTELLECTUAL PROPERTY – PART OF THE SOLUTION NOT PART OF THE PROBLEM

Source:
Global Trade Alert
(24 September 2021)

Source: Gallup (2020), Created with Datawrapper

Source:
Airfinity
(October 2021)

Liberalising export measures
Protectionist export measures

Liberalising import measures
Protectionist import measures

TRADE PROTECTIONISM IS STILL INCREASING COVID-19 VACCINE DOSES PRODUCED AND EXPORTED (JUL/OCT)

With production no longer being the bottleneck, healthcare system preparedness for COVID-19 vaccine roll-outs and high levels 
of vaccine confidence are key factors to get people vaccinated. But these are still lacking in parts of the world.
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Success of COVID-19 vaccine roll-outs depends on national policies’ abilities to 
ensure citizens receive the vaccines. High levels of vaccine hesitancy can have 
significant negative effect.

Source: The Lancet (2018)

www.ifpma.org/covid19/

HEALTHCARE ACCESS AND QUALITY (HAQ) INDEX

Success of COVID-19 vaccine roll-outs is highly dependent on health care 
system capacities and these vary significantly globally (HAQ index). 
Especially in Africa and South-East Asia country readiness needs support.
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Production for domestic use - July ‘21
Production exported - July ‘21

Production for domestic use - October ‘21
Production exported - October ‘21

China
Jul-21

The share of produced vaccines that were exported
rose from 27% in July to 35% in September

China
Oct-21

EU/EEA
Jul-21

EU/EEA
Oct-21

India
Jul-21

India
Oct-21

US
Jul-21

US
Oct-21

RoW
Jul-21

RoW
Oct-21
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68% of adults worldwide
(in 2020) were willing to
take a vaccine if offered

In Gabon and Cameroon,
two-thirds of the
population would not take
the vaccine if offered

Vaccine willingness ranged
from 96% in Myanmar
to 30% in Hungary, 29%
in Gabon and 25% in
Kazakhstan

32% of adults
(1.3 billion people)
said (in 2020) they
would not take
a vaccine

COVID-19 VACCINE WILLINGNESS VARIES SIGNIFICANTLY BY COUNTRY

IP incentivises
long-term R&D
(200 clinical trials
are currently
ongoing)

IP allowed for
the first COVID-19
vaccine approval
within 326 days;
the fastest ever

IP facilitates ramping
up production through
use of best available
infrastructure for
scaling up

IP supports
vaccine confidence
by reducing the risk
of counterfeit
vaccines

IP allows for global
preparedness for
new Variants of
Concern and future
pandemics

IP facilitates effective
collaboration and
voluntary technology
transfers

FIVE STEPS TO URGENTLY ADVANCE COVID-19 VACCINE EQUITY


