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History

With the emergence of Covid-19 came new scientific questions about the origins of
virus and vaccine technology. Indeed, Coronaviruses have a special attribute that makes the
common technology of “flu shots” not effective against it (Rodriguez et al., 2021, p. 2). There
had been 6 coronaviruses discovered before the latest pandemic since 2002, which had
already kickstarted the work for a functioning remedy. Therefore, the Covid-19 pandemic
accelerated this race for the development of a successful vaccine, as “similarities with other
coronaviruses [mean that] existing technologies can be deployed to speed the development of
new vaccines and treatments” (Chaplin, 2020, p.5).

While the WHO has led experimental clinical trials since December of 2019 (when
the virus was first clinically noticed), Western private pharmaceutical companies and
Non-Western governments (notably, Russia and China) are the ones to have found the most
widely known vaccines used in combating the pandemic today. Researchers around the globe
are also currently testing over 115 different vaccines, mostly in small clinical trials, with only
11 vaccines now abandoned (Zimmer et al., 2022, table 1). In Canada, only 6 of these
vaccines are approved (listed by vaccine and manufacturer) (Approved COVID-19 Vaccines,
2022):

- Moderna Spikevax (ModernaTX, Inc.)

- Pfizer-BioNTech Comirnaty (BioNTech Manufacturing GmbH)
- AstraZeneca Vaxzevria (AstraZeneca Inc.)

- Johnson & Johnson (Janssen Inc.)

- Novavax Nuvaxovid (Novavax Inc.)

- Medicago Covifenz (Medicago Inc.)

An important aspect to notice in this list is that all of the manufacturers of these
vaccines are private Western corporations, and most of them are not Canadian (except

Medicago Inc., which will be touched upon further later). This then begs the question : How



does Canada donate Covid-19 vaccines, and are private corporations the right solution to such
a widespread virus?

As it turns out, the most recent map representing the percentage of each country’s
vaccinated population (see Appendix I) resembles the one for the GDP per capita in 2020
(see Appendix II). Indeed, many of the most notable vaccines named earlier became a
political tool at the beginning of their rollout. While trials for such vaccines were being done
in Lower Income Countries (LICs), they were then being sold to the highest bidder. These
bidders were even, in most cases, over-purchasing doses, effectively hogging these necessary
resources. At the beginning of 2021, for example, Canada had “premarket commitments
covering more than nine doses per person” (Roope et al., 2021, p. 2). What happened was a
global vaccine inequity, with about 85% of Canadians having had at least one dose, while
only 10% of Africans can say the same (Boyd, 2022, par. 11). Therefore, Higher Income
Countries (HICs) have been pushed to donate vaccines, in order to contribute to Worldwide

efforts in stopping the pandemic, and Canada is not excluded from such efforts.

Main Geopolitical Agents
The Canadian Government : Doubtable Promises

As mentioned above, the Canadian Government has, along with many other global
leaders, “pledged to deliver 50 million [doses] directly along with enough cash for 150
million more by the end of [2022]” (Rabson, 2022, par. 2). Yet, in Canada’s case, this
information means that they are not able to donate tangible vaccines to other countries, but
rather need to buy it from a third party before conducting these donations. The first domestic
COVID-19 vaccine doses given to Canadians were administered on December 14th, 2020.
Since then, over 32 million people have received at least one dose, representing 88.8% of
Canadians over the age of 5 (COVID-19 vaccination coverage in Canada, 2022, table 1). Yet,

the biggest threat Canadians could face regarding COVID-19 at this moment would be the



development of variants outside the country. Indeed, “it is necessary to achieve herd
immunity through vaccination globally in order to prevent [COVID-19] from continuing to
mutate, becoming more resistant to current vaccines and causing more periods of mass
fatality” (Moore, 2021, par. 11).

However, Canada still has a long way to go before arriving at the goal of over 200
million donated doses in 2022. As of today, 22.4% of the year has already gone by, and yet
less than 4.6% of the promised donations have been fulfilled by Trudeau’s administration.

Similarly, in February of 2021, when Canada found itself in the midst of yet another
wave of Covid-19, it imported vaccines offered by the COVAX initiative, despite
independently growing their vaccine reserves (BBC News, 2021, par. 1 to 5). Presently,
Canada is the only G7 country to have done so. In addition to the fact that they themselves
are a COVAX doner and that more than 10% of its population was already vaccinated at that
time, which was more than most countries, this action was seen as highly selfish and, in the
end, useless, as most canadians refused to get the Astrazeneca vaccine after May of 2021
(Rabson, 2021, par. 5). With the arrival of the Omicron variant in late-fall of 2021, vaccines
were, once more, re-concentrated towards Canada’s own populations, insisting on the
importance of Third doses. Many LIC leaders criticised this decision as well, as :

1. The Omicron variant itself is said to have been caused by a lack of proper vaccination
in Nigeria or South Africa, both having less than 30% of their total population fully
vaccinated, for the same causes mentioned above (Asadu, 2021, par 3).

2. In only 3 months of distributing them, Canada had reached more than 17 million third
doses, yet had only sent 12.7 million doses overseas in total in 2021, most of them
being leftover AstraZeneca that HICs saw as less valuable (Boyd, 2022, table 2).
When it comes to domestic vaccine development, the Federal government had

initially been very active in donations to such developments, investing 1.3 billion dollars in

2021 in 29 different vaccine development facilities (Tsekouras, 2022, par. 12). Yet, Canada



had yet to approve such vaccines within its own borders, let alone to try to get them approved
world-wide. Nonetheless, on March 3rd, 2022, Health Canada finally approved its first
domestic vaccine : Medicago Covifenz, a plant-based vaccine established in Quebec City
(Nelson, 2022, par. 2). Its innovative technology could mean more effective and
easily-produced vaccines, as it would mostly use greenhouses and fields rather than the usual
“specialized cell culture growth media and actual bioreactors” (English, 2022, par. 8). Despite
this win, Canada is still discussing the issue of international approbation with the WHO, the
main issue being Medicago Inc’s ties to Philip Morris, a tobacco company, as the WHO has
“very strict policies on partnering with tobacco and arms companies” (Snowdon Smith, 2022,
par. 2). Therefore, mass international distribution of Medicago’s Covifenz seems very
unlikely, even more so as a donation through COVAX, which is partly administered by the
WHO.

Therefore, Canada's role in vaccine distribution focuses on its riches as a G7 country,
yet is faced with the reality of not truly being able to donate first-handedly, the impacts of
which the Federal Government needs to balance between domestic and foreign vaccination.
Another alternative to Covid donations could be an independent distribution of Medicago’s
Covifenz donations, but this would also take a lot of investment, work and time. It all boils

down to how determined Canada is to help the world fight Covid-19.

The WHO : A Global Adviser?

First and foremost, the World Health Organisation (WHO) has had a massive and
critical role throughout this latest pandemic, notably as an adviser for restrictions and a
vaccine evaluator. With the rise of Xenophobia and Asian hate crimes due to the pandemic,
they also pushed against misinformation and “linking communicable diseases to specific

geographic regions” (American Psychological Association, 2020, par. 3).



Yet, their biggest role in the pandemic up to date has been global vaccine distribution.
Accordingly, Canada is not the only one to blame in its underwhelming global vaccine
distribution. As many of the country’s donations are done through the COVAX initiative, the
WHO also has a hand in its issues, as its co-leader. At the beginning of this initiative in 2020,
many HICs started donating vaccines through pre-orders. Yet, the WHO and COVAX quickly
started meeting problems, notably in delays, miscommunications and more errors due to
faulty administration (Guarascio & Rigby, 2022, par. 23). In addition, donors themselves
could benefit from the donations, which led to massive wastes in vaccines, especially of
Astrazeneca vaccines in Canada (Rabson, 2021, par. 5).

Through this initiative’s goal for vaccine equity, it has been criticised for their lack of
transparency and “its incapacity to deliver on its promises” (Storeng et al., 2021, p. 14). Yet,
Canada continued to donate vaccines through its services, with them helping with 21 out of
the 27 foreign vaccine distributions between July 4th, 2021 and February 16th, 2022
(Canada’s international vaccine donations, 2022, table 1) (see Appendix III). On top of it all,
the emergence of the BA.2 variant in Asia and Europe serves as a reminder that this
pandemic is far from over, which puts the WHO in a capricious position. Their current focus
on the sciences behind this variant could be useful in the future, but this focus does little to
help LICs in need of more vaccines (COVAX: A broken promise for vaccine equity, 2022, par.
3 to 5). Now more than ever, their past failures are being felt throughout the world.

For the future of the WHO and its coalition with Canada Covid-wise, the biggest issue
is the recognition of Medicago’s vaccine. In addition to its connections with Philip Morris,
Medicago has not proven itself as effective as most of the vaccines currently approved
(Khandekar, 2022, par. 9). Still, as the world’s first plant-based Covid-19 vaccines, it could

be a powerful and easily-manufactured alternative to current vaccines (Gretler, 2022, par. 4).



Bangladesh : A Mini Case Study

On December 19th, 2021, Canada sent its biggest donated vaccine shipment yet. It
was composed of over 2.2 million doses of the AstraZeneca vaccine, sent directly from its
manufacturer in Baltimore, United States, to Bangladesh. Albeit this great achievement,
many current events and affairs create blockades regarding this issue.

First, while Canada has a population of 4.24 people per square kilometre, Bangladesh
has one of 1265, meaning its population’s density is 298 times stronger. In the current
context, this means greater chances of COVID spreading (Szmigiera, 2022 table 1). In
addition, Bangladesh” GDP per capita is ranked 149 out of 193 countries, meaning resources
are more scarce as well (Koop, 2021, table 4). On the one hand, Bangladesh has a Political
Stability Index of -0.92 (from -2.5 to 2.5), a Fragile State Index of 85 (from 0 to 120) and a
Human Development Index of 0.63 (from 0 to 1), yet they have all drastically improved since
2014 (The Global Economy, 2020, tables 82, 345, 386) . In brief, although Bangladesh has
overall improved over the past decade, it is still a place of instability and poor resources. This
meant a need for vaccines in Bangladesh, as cases would spike during waves, leading to
massive amounts of deaths, most of which are undocumented (Akanda & Ahmed, 2020, p. 4).

During August of 2021, Bangladesh, along with other LICs, accordingly became a
country open for the race of vaccine equity. While, during the first half of 2021, vaccines
were mostly distributed and monopolised by Western countries, such as the US and the UK,
other Non-Western global superpowers were developing vaccines of their own. Therefore,
during this time, Bangladesh relied on the COVAX initiative for their vaccines, which turned
out to be very unsatisfactory. Then, when Russia, China and India developed their own
vaccines, LICs like Bangladesh started negotiating lower-cost vaccines with them. This itself
became a race, while both sides started donating massive amounts of vaccines to keep
demands high on both sides (Liu & Chung, 2021, par. 3 to 6). In Bangladesh, fist-dose

vaccination rates jumped from 3.7% on July 24th to 24.5% on October 24th. In 2022, this



race continues, as of February 22nd, 62.8% of Bangladeshis have their first dose. (Ritchie et
al., 2022, table 1). Through this push, though, many Bangladeshis have started doubting the
safety of vaccines, along with many people around the globe. This has led to dangerous
situations, notably two major Facebook groups supporting the Canadian Trucker Convoy
being run by groups located in Bangladesh (Collins, 2022, par. 4).

Yet, Canada’s role in Bangladesh is currently minimal at best. With their donations
currently only representing 0.98% of Bangladesh’s total vaccines, what seems like a big
donation from Canada is quite small compared to other countries’ participation in
Bangladesh’s efforts to counter Covid-19. Still, the possible widespread approval of Canada’s
new vaccine could mean better direct help in the future, but only if Canada is able to
convince other countries of its efficacy and security. Currently, Canada is still the only
country where Medicago’s vaccine is approved (Medicago: COVID19 Vaccine Tracker, 2022,
Table 1).

In conclusion, with the rise of the BA.2 Omicron variant, vaccination rates must be
pushed up, especially in LICs with high rates of people per capita, such as Bangladesh. Yet,
with the privatisation of many vaccines and the hoarding this comes with, as well as the
misinformation pushing large rates of mistrust for vaccines (especially those manufactured in
China, India and Russia), vaccination rates have become unsteady (Rauf, 2022, par. 3;
Nogrady, 2021, par. 1). It is therefore in Canada’s best interest to continue to donate vaccines
to countries such as Bangladesh in whatever way possible. The arrival of Medicago’s vaccine
would be a more direct way to help in this effort, yet this vaccine is still very recent in the
market. Without recognition from the WHO, it would be harder for Canada to convince the

international community that Medicago is worth investing in and accepting donations.



Future Developments

Regarding the future of foreign COVID-19 vaccine donations from Canada,

especially after the Omicron wave, it is likely that Canada will ramp up distribution. As more
than 75% of Canadians are in favour of such policies, it is unlikely that Canadians themselves
will oppose such moves (Colledge, 2022, par. 1). With recent critiques from LICs added to
the problem, the Trudeau administration will most probably take the Idealist route towards
better vaccine equity. The probable long-term outcome could possibly just be a repetition of
this past Omicron wave yet again at the next one : promises towards foreign donations being
reversed once Canadians need their fourth dose.
Another outcome that would be less likely is an acceptance of the Russian, Indian and
Chinese vaccines throughout Canada, which, in most cases, cost less (between 2 and 10$
each) than the widely used Moderna (303) and Pfizer (20$) vaccines. This would mean better
vaccination equity around the globe, as Western-based manufacturers have inflated their
prices, even for LICs (Terry, 2021, par. 15 to 24).

Medicago’s Covifenz vaccine may shine a new light on Canada. If accepted, this
vaccine could not only be sold on the international market, but also used in distributing
vaccine donations, through the COVAX initiative or independently, to the countries that need
it the most, many of which are LICs. The vaccine’s standing as the first plant-based Covid
vaccine could also help attract new investors, as this technology is innovative and is less
likely to lead to the current production issues (Plant-Based Vaccines?, 2022, par. 7).
However, the WHO’s reticence to recognize it could lead to an international restraint against
the vaccine. For now, Canada can only continue to pressure the WHO, insisting on the
urgency of the situation in the rise of the BA.2 variant (Stupidity: WHO May Reject
Medicago, 2022, par. 15-16).

Yet, when it comes to the infamous COVAX initiative, it is still unclear what will be

the outcome of their mission. On the one hand, on February 23rd, 2022, COVAX exceeded
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demand for the first time, leading to a global vaccinated population rate of 64.2% as of
February 25th, 2022. This brings an optimistic view that the WHO may indeed vaccinate
70% of the population by June of 2022, as promised (Guarascio & Rigby, 2022, par. 5; World
Health Organisation, 2021, par. 6). On the other hand, COVAX remains a procurement-based
initiative, meaning it continues to hold major issues regarding distribution. Therefore, even if
Canada boosts its donations to meet its promises, distribution errors that have happened in the
past could happen once more (Akhtar, 2022, par. 17). There are two solutions to this : major
efforts and help from HICs, which seem slightly unlikely (What is COVAX, 2021, par. 20);
and a reform of the entire initiative, which, albeit its even bigger unlikeliness, has been
discussed in the past within academic circles (de Bolle, 2021, par. 1).

Therefore, Canada is faced with a choice : will it continue to support the COVAX
initiative, despite its criticisms and failures, or will it focus on a new way to support
vaccination in LICs, perhaps taking the matter of Medicago’s international recognition and

distribution into their own hands?



11

Appendix
I.  Share of Population Receiving at Least One Dose (Holder, 2022, table 1)
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II.  GDP per capita, 2020 (Oxford Martin School, 2020, table 1)
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III.  Canada’s International Vaccine Donations

A. Bi-Latteral Mechanism
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How successful Bangladesh is in controlling ==
the coronavirus pandemic?

Ayatullah Al Musabi Akanda' and Redwan Ahmed®

Abstract
Background: The reporntad numbser of COVID-19 patients increases on average along with the increased laboratory
tests in Bangladesh implying a possibility of the spread of deadly coronawinus being out of control. Contrary o that,
the government claims that it controls the spread of coronavirus through undertaking stringent palicy measures This
different scenario leads thits study on whether these measures have any positive impact on controlling the pandemic.
Results: The results show that simulated nember of patients (without policy measures) surpassed the aciual mum-
ber of patients (with policy measuras) from the first week of July 2020 which may provide a signal abaut the positive
impact of policy measures taken by the government
Condusien: This study condudes that policy measures taken by the government are useful to same extent in con-
trollirg the comnavirus pandemic. As this pandemic lingers, people may loss their patience to stay at home. Conse-
quently, some of the polices meed further correction and change.

Keywards: COVID-19, SEIRD madsl, Simultion, Coronavines, Pandemic

Background
In December 2019, world experienced a new form of

SARS-COV-2 virus in Wuhan city at the Hubel Prov-
ince of China, which created COVID-19 disease (Li
et al. 2020b). Om January 30, 2020, WHO declared it as
the Public Health Emergency of International Concern
PHEIC and subsequently as a pandemic on March 11,
2020 {Sohrsbi et al. 2000). As of August 27, 3020, this
virus spread over more than 213 countries and territories
affecting 24,628 607 people, in which a total of 17,094,634
peagple gets recovered, 6,698,336 are still active cases, and
death number rises to 835637 This disease is highly
infectious, and the growth rate of it follows the exponen-
tial curwve, which is higher than the previously dstected
epidemnic such as SARS and MERS (Peeri et al. 2020). Till
tonday no effective and safe medicine is availabls, znd all
potential COVID-19 vaccines are under investigation

Wemependente: radiscogryzhoocom
? Dapartmant of Economics, Pabna Unbersty of Soiencs and Technology,
Pzbna, Bangladesh

Fulll liet of austhor information k aalbsble at Bhe and of the adida

(Camphbell 2020). However, confinement is one of the
best ways to slow it down (SCL Health 2020).

On March 07, 3020, this transmissible disease first
deterted in Bangladesh, ths most denssly populated
country globally with more than one hundred sixty mil-
lion in total living in an area of 147,570 km? (Islam 2009).
As a result, it creates a situation of a grievous threat for
Bangladesh, where health facilities are not enough for
thie wast population. The density of the papulation, differ-
ent transmission mechanisms depending on how far the
virus could meowve through air and how long it could liva in
different surfaces, and the absence of vaccination make it
challenging to deal with this dis=ass (Cooper et al. 2020).
Challenge in testing may cause infected people unnoticed
(Salathé st 2l 2020) and put others at risk (Roser at al.
2020), which could be minimized by enormous testing
(Salathé et al. 2020). Combinad with widespraad test-
ing and contact tracing. lockdown ean subdue the pan-
demiic (Giordano et al. 2000). Sociseconomic conditions:
may play a role of being tested and treated (Rorjas 2020),
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COVID-19: a brief history and
treatments in development

STEVE CHAFLIN

Coronavirus disease (COVID-19) is now
dominating the lives of everyone, and
its history is constantly being rewritten.
This article gives a brief account of the
story so far: whare SARS-CoV-2 might
hawve originated, how it compares

with other viruses that cause major
respiratory disease, and some of the
treatments and vaccines currently being
investigated to combat it.

n 31 December 20013, the World Health Organlzation

(WHO) was Tonmally noiliied about a clester of cases of
preumaonia In Wuhan City, homa to 11 milllon people snd the
Cultural and sComomic Nub of CENtral China. By 5 lanuary, 59
CAEEE Wale kNOWn and nona hed Deen 1atal” Ten days |Eter,
WHO was oware of 282 coniimead cases, of which Tour were In
Japan, South Korea and Thalland_# There had been slx gegths
In Wuhan_ 51 peopie were severely 1l and 12 were In 3 crifical
candition. The virus reeponsibie wae solstad on 7 iEnusry and
Its genome shared on 12 January.” The cause of the Severs
Scuts respiratory symdrome that becams known as COVID-12
was & novel connavrus, SARS-CoV-2. The rest |5 history, albelt
history that Is constantly belng rewrttien: as of 12 May, 82 591
new cases of CIVIC-19 worldwide were being confimed dally
and the Oeath rets was wer 4200 per day.*

Coronavirusas In man
Phylogensailc analysls suggests that SAASCov-2 eriginated In
animals, probably bais, and was transmitted o othes animzals
before crossing Into humans st the Huanan wet market In
Wiuhan City 5 Thare I= some evidence that tha (ntarmediate
weChor may have been pangolin, 3 type of nocturnal anteatar
Importad Niegally for s fiash, This animal carmes & Coronavirs
ihat Is very similar to SARS-COV-2 but diifers Ina crecial reglon
ihat determines viml Infectivity and host range. it |s thenefone
possiie that the vines passed INto humans and then, through
Saptation 35 It Infected more peopils, mutstes to couie he
Charactensics that made It Spresd S0 quickly

SARS-COV-D 1S Mot the NSt Comnavirus o Cause oubreaks
of respiratory Infection In humans. Six othess hawve besn |dentl-
fled 50 far; all belleved to hawe originated in animats 5 The four
COMMNUSEs that ane: now endemic In Iumans cause 10-15%
of COMIMON COIE, MOsty p2aking between Decambar and Apr
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Vialsof the Spumik v COVID-18 vacCine [ass Slong 3 psrodusction Une st 3 man utscturing fscity nsar St Fetarsbung, Fussia.

MOUNTING EVIDENCE

SUGGESTS SPUTNIK COVID
VACCINE IS SAFE AND EFFECTIVE

Sputnik is in use in nearly 70 nations, but its adoption has been slowed by questions
over rare side effects, and it has yet to garner World Health Organization approval.

By Bianca Nogrady

usslrs COVID-19 vacoine, Sputnik, has

been the subject of fascination and

controversy since the Busslan gov-

emment authorized Its use [2st year,

trizl results hadeven been pub-

lished. Evldence from Russla and many other

couniriesnow suggesis it Issafe and effective

— but questlons remain about the guallty of
survelllance for possiblerare side effects.

Spu ik v was the first COVID-19 vaccine to

be registered for useIn 2ny natlon. andit has

since beenapproved In 67 countries, Including

Braal, Hungary and India. But the vaccine —and

Its one-dose 51Blng Spumik Light —isyatto be
approved for emengency use by the European
Medicines Agency (EMA) or the wiorld Health
Organization (WHO ) WHO approval scruclal
Fardistribution through the COVID-19 Vaccines
Global acoess (COVAX) initiative, which
proviges doses for low-Income nations.
Developed by sclentlsts st the Camaleya
Mational Research Center of Epldemiclozy
and Microblolegy In Moscow, the vaccine was
authorized foruse by the Russian Minlstry of
Health on 11 August 2020, more than amonth
before phase | and Ntrialresuits wers pubilished,
and before thephase Itrial hadeven begun.
Sclentlsts greeted Russlan President Viadimir

@ 2021 Springer Natare Limmsat AN rights resmved.

Putinsannauncermant of the registrationwith
outrage. “If the govemment s going toapprove
awaccine before they evenknow theresutts of
the trial, that does not bulkd confldence,” sald
epbdemiologist Michael Toole at the Burnet
Institute inMedboume, anstralia.

some of that concernwas allayed when the
phase I trial resulis’, published In February
by the vaccine’s developers. suggested that it
Is 9Lé% effective at prevent ing symptomaiic
COVID-1% Infectlon and 100% effectlve at
preventing severs infection. However, some
SCIENELs criticized the authars for failing to
provide access to the full raw data from the
early-stage trlals, and also voloed concerns
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1o ithe Editor:

On Decermber 2, 2020, the COVID-19 mBENA BMNT16762
vaccine was approved by the Medicines and Healtheare
products Regnlatory Apency (WHR A). Six darys laver, the T

epan mass vaocins-tion. Ouoly 24 hows Laber, Dr Fune Faine,
Clpef Executive of the MEFA icmoed updated pudance to
COVID-19 vaccination cemers. sbout the manapement of
anapirylavic following 2 repaos of ans-phylas and 1 report
of a poezibla sllermr reaction following, immmmizstion The
guidelines state verbatdm “Any person with 2 history of
anaphylas 103 veodne, medicine or fivod shonld not re-ceive
the Phizer/BiolNTech vaccine A second dose should not be
given to ampone wh has experi-enced anapleilaxis following
adnindserarion of the first dose of this vaccine. ™ [1]. The present
letter it 3 response o the consternation camsed by the frstpart
of thiis senpence in the Spanich allerzoloEy COMMDIUMALY.

Baszic and clinical research imto mBPMNA vaccines has
incressed dramatcally. Most of the sarly work im mBEMNA
waocnes focused on cancer spplicabons. Simmlarly, a muomibes
of recent reports demon-stmated the potency and versatuliy
of mPNA for protection aganst a wide vanety of mfechous
pathogens, including parasites and, of interest foday,
ooronavins. 2 (SARS-Co2) [2-4].

mBMA vacomes are safe becmse mBTA 15 8 nomnfechions,
or msertional mniapenesis. The vamous modifications maske
mEMA more stsble and highly translatable [5,6]. mRNA
vacanes have thepotential for rapsd mexpensive and scalable
mamrfachmns, manky owing to the gh yields of m vire

The COVID- 19 mBMNA vacone BNT16752 mamyfac tnned
by Plizer/BioMTech is a kighly

purified sinfFle-swanded
F-capped messenper BNA (mPMA) produced by cell-free in

Table. Rerommandzticrs for Administration of COVID- 19 miRMA Vaczines toAliengic Patients?

Proceed With Vaocination Precautions for Vacrination Contraindications to Vaccinafion

— History efallergy be food, laiex, — Hastory ef severe allergic — Hisdory of severe allergic
inzect venom and asrcallerpens raal:lim"bn-fmﬂ,hm,ima:t reaction’ to amy ComIpenent

— History of dme allepy of the mllm:lmi

or aerpallerpens.
= Mild allerzic reactions to vaccines Emynimhgaﬂugy"

COVID-19 mRINA vaccines

ar other mpectable medications. — History of severe allergic reaction®
(1. oo to annther vaccime (pod mchiding
mtharized

‘maphylas)
— Family histary of anaphylos: ourrently

mENA wacrines)

— Hastery of mastocyfoss, mast cell
fvamon o pr—
anapbylas.

— Dw pot vaocnaie

— 45-mmuie observaiion penod f vaccmated

*Modified from Centers for Disease Contol guidedines for varrinztion of allergic patiens.
The SARS-CoW2 vacones should be administesed in 3 health e setfing, where anapindans can be treabed.

"Severe aliergic rEaclion, &, anapyiEss

Tlnvestig Allergel Clin Immunal 2021 Val. 311} 59-81
doni: 10.18176/iaci 0665
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Is There Broad-Based Support in High-Income Countries for COVID-19
Vaccine Donation? Evidence from Seven Countries
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Abstract

Background Many high-income countries (HICs) hawe niow vaccinated a substantial proportion of their population sgainst
OOVID- 19. Many low- income countries {LICs) may need o wait undil af least A022 before even the most volnemble 0% of
their populations are vaccmaied. Beyond ethical considerabions, some redistribufion of doses would reduce the risk of the
emerpence and spread of new variants snd benefit the @ conomy, bath globally and in domor countries. However, the willing-
ness of HIC powernments to domate varcine doses is likely to depend on public suppon. While previous work has indicaed
stromg sverage kevels of public support in HIC for donstion. little is known about how broad- based this support 15,
Objective To investigate the extent to which support for donztion holds scross both pre-specified and exploratory subgroups.
Mathods From 24 Novernber—28 December 2020 we conducted an online sursey of 8200 members of the peneral public
in sawen HIC (Australia, Canads France Traly, Spain, UK and USA). We conducted tests of proportions and usad B ayesian
ordinal legisiic regression models to assess the extent of support for demation across population subgroups,

Results W found broad-based support for donations in kerms of age, gender, socio-economic staius and political ideclogy.
‘We found no strong evidence that support for donations was higher among those with preater income or 3 university edocs-
tion_ Support for donation smong those on the political right and centre was. lower than on the ke ft, bt 51% (95% confidence
inierval 48-53% ) of respondents who identified with the right supported some kevel of denation. These in the more aliruistic
half of the =ample {as captured by willingness to donzte money o 2 good cause) were mome likely to support denation than
these who wene not, but sroond half of the less altruistic group supported some level of donation.

Conclusion Ther is broad-besed suppont for policymakers in HICs to donate some of their countries’ COVIT-19 vac-

cime doses for distribution to LICs.
Key Points for Decision Makers
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Reae anch Cenire:, Jobn Radeliffe Hospitl, Ocford, 1T This stdy imvestipated the extent of support for donation
3 Australim Cemtre fiw Health Services Inmovation and Cenre in seven high-mcome couniries across s veral subgroups.
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