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Executive Summary
i.
The COVID-19 pandemic has created unprecedented public health and economic
crises at a global scale. As of end February, over 2.5 million people had lost their lives to COVID19, and 114 million cases had stretched health systems to the limit. On the economic front, by the
end of 2020, global output had contracted, translating into lost businesses, stretched government
budgets, loss of investments in human capital, and rising unemployment (with the equivalent of
255 million jobs lost) and poverty. In 2020 alone, the pandemic is estimated to have pushed around
120 million more people into poverty.
ii.
COVID-19 vaccines are emerging, resulting from a unique partnership between
research, private sector, and government agencies. After phase III clinical trials, Pfizer,
Moderna, AstraZeneca and Johnson & Johnson COVID-19 vaccines have received emergency use
authorization from multiple stringent regulatory authorities (SRAs) on WHO’s list of COVAXeligible SRAs and, are being rolled out on a large-scale. A number of manufacturers 1 have applied
for WHO’s Emergency Use listing. While research, testing and approvals are advancing, the
vaccine market remains highly uncertain. In the short run, global demand for safe and effective
COVID-19 vaccines far outstrips supply.
iii.
Vaccinations against COVID-19 are advancing in high-income countries, and it is
critical that developing country populations also have timely and fair access to safe and
effective COVID-19 vaccines. High and upper middle-income countries account for most (57
and 17 percent, respectively) of all the COVID-19 vaccines deployed, with only 2 percent
deployed in lower-income countries. Most of the vaccine supply under production has already
been purchased by high-income countries. Further expansion of manufacturing capacity is needed,
as does production of vaccines against new variants of concern (VOC). Both the public and private
sectors can play a role in developing vaccines effective against new variants, expanding production
capacity to cover the urgent needs of developing countries, and delivering vaccines, equipment,
drugs, supplies and services.
iv.
The World Bank Group (WBG) has acted quickly and decisively to support
developing countries’ health response. In March 2020, at the onset of the pandemic, the Board
of Executive Directors approved US$6 billion from IDA and IBRD (the “Bank”) and US$6 billion
from the International Finance Corporation (IFC) for the Bank’s Fast Track COVID-19 Facility
(FTCF). The Board approved the COVID-19 Strategic Preparedness and Response Program
(SPRP) utilizing the Multiphase Programmatic Approach (“the Global COVID-19 MPA”) under
the FTCF to support countries to prevent, detect and treat patients and strengthen systems for
public health preparedness. IFC subsequently increased its contribution to US$8 billion and
provided an additional US$4 billion under its Global Health Platform (GHP) to help close supply
gaps for key medical products including drugs, vaccines and personal protective equipment (PPE)
and to increase resilience by developing opportunities for localized production of these products
in the medium term. This was complemented by the Multilateral Investment Guarantee Agency
(MIGA) US$6.5 billion COVID-19 Response Program in June 2020 targeted to support:
1

These candidates include Gamaleya, Sinopharm, Sinovac and Novavax.
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procurement of urgent COVID-19 medical supplies and services; governments and private
financial institutions to counter the adverse economic impacts of the crisis; and complementary
guarantee support to IFC’s trade finance. IFC is actively supporting local production of vaccines
in developing countries including through public-private partnerships.
v.
The Bank approved US$12 billion in Additional Financing (AF) to the Global
COVID-19 MPA to help provide affordable and fair access to vaccines for low-and middleincome countries. This was part of the WBG commitment to deploy up to US$160 billion through
June 2021 to help countries respond to the crisis. Promoting equitable access to vaccines is
integral to wider WBG emergency health support in the context of the WBG COVID-19 crisis
response. The AF aims to support countries acquire and deploy vaccines, while strengthening
health systems. Approval of the US$12 billion helped signal that low-and middle-income
countries have urgent needs for COVID-19 vaccines, which the WBG can help finance. As of
March 18, 2021, the World Bank has approved projects to finance COVID-19 vaccines for
Afghanistan, Bangladesh, Cabo Verde, Lebanon, Mongolia, Nepal, Philippines and Tajikistan for
a total amount of US$1.3 billion. In addition, over US$3 billion in financing for vaccines
operations is under preparation in more than 40 countries.
vi.
The Bank is also supporting 144 countries assess preparedness and identify readiness
gaps, to support countries’ COVID-19 vaccination rollout. Even though most developing
countries have extensive experience in routine immunization of infants and children, the enormity
of safely and rapidly vaccinating large adult populations poses huge logistical and systemic
challenges for most countries. In partnership with WHO, UNICEF and Gavi, and drawing on a
framework developed together with partners, Bank teams have prepared readiness assessments in
144 developing countries. A first round of this assessment, conducted using the integrated WHO’s
Vaccine Introduction Readiness Assessment Tool (VIRAT) and the Bank’s Vaccination Readiness
Assessment Framework (VRAF), has been completed over the past four months. Early results
indicate good progress in most countries across most dimensions of readiness, but also identified
capacity gaps and implementation risks that will require support from the Bank and other partners.
vii.
The Bank is engaged with other partners to help low- and middle-income countries
prepare for their vaccination rollout. In addition to the coordinated work on preparedness, the
Bank has been coordinating closely with the COVAX Facility to help countries acquire safe,
effective, and affordable vaccines in a timely manner. To date, pledges to Gavi amount to US$6.3
billion in support of COVAX efforts to deliver vaccines to cover up to 20 percent of the population
of lower income countries. The Bank operates through a country-based model. Bank-financed
projects may enable the acquision of vaccines through COVAX as well as directly from
manufacturers. As most countries – developed and developing alike - are acquiring vaccines using
a “portfolio” approach which includes COVAX as a major channel to cover up to 20 percent of
their population, the Bank expects to finance countries’ acquisition and delivery of a large amount
of vaccine doses through COVAX, and to support the deployment of vaccines delivered by
COVAX in many countries. Many countries are targeting higher coverage than 20 percent and
adopting a portfolio approach. Bank financing will support this higher coverage.
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viii. The Bank’s operational approach is flexible, reflecting the uncertainties of a rapidly
changing pandemic, differing country conditions and needs, and an evolving vaccine market.
The Bank is working with country authorities using an agile, globally coordinated approach,
employing the Global COVID-19 MPA to enable the Bank to provide technical guidance through
consistent but tailored support to each country. The approach strikes a balance between support
to a rapid response by countries with the need to ensure safety, effectiveness, and value for money.
The Bank is also taking a long-term perspective in the response to COVID-19, seeking to
strengthen health system preparedness while responding to COVID-19. The technical approach to
country response is consistent with good practice and knowledge exchange with global partners,
including WHO and Gavi/COVAX, pharmaceutical companies, UN agencies and Multilateral
Development Banks (MDBs). Country-level response is coordinated with development partners
present in country, including bilateral agencies, other MDBs, UN agencies, civil society
organizations and the private sector.
ix.
The scale and speed of vaccination campaigns needed at a global scale is
unprecedented and developing countries face specific challenges. All countries are facing
risks, including those stemming from the new COVID-19 variants, the ability to deliver safe and
effective vaccines at scale, and the rapidly evolving landscape on the vaccines. For developing
countries challenges include: the limited availability of vaccines in a timely and affordable manner,
health systems’ capacity to distribute safe and effective vaccines to a large share of the population,
ensuring inclusion of priority populations including vulnerable and hard to reach groups, avoiding
elite capture, politicization and corruption, vaccine hesitancy and forced vaccinations, absence or
weak indemnification, liability protection and compensation frameworks, adverse events,
constraints to stakeholder engagement and diversion of vaccines, among others.
x.
Amongst the most critical priorities to mitigate risks of shortage is ensuring that the
limited supply of vaccines currently available is fairly shared between developed and
developing countries, and that developing countries can acquire safe and effective vaccines
in a timely manner from all potential sources. This requires transparency in contracts, prices
and delivery dates by countries, suppliers, and development partners. Once clarity on effectiveness
and delivery of vaccines has increased, fair access could be facilitated through mechanisms
enabling developing countries to benefit from the excess supply of vaccines of other countries. In
its support to developing countries, the Bank is proactively identifying mitigation measures,
engaging with global partners and manufacturers, learning in a fast-paced environment, applying
high social, environmental and fiduciary standards, and providing hands on technical advice,
supervision and implementation support. The Bank, coordinating closely with partners, is also
assisting countries through knowledge sharing and facilitating access to specialized technical
assistance, to help countries make informed choices on how to handle the complexities involved
in indemnification and liability-mitigation issues.
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Introduction
1.
The COVID-19 pandemic continues to ravage the world. The effects of the pandemic
are evident in disruptions across all sectors with significant job losses. The pandemic is estimated
to have pushed as estimated 120 million more people into poverty in 2020 than forecast before the
crisis. Human capital development has suffered severe disruption with forced closures of schools.
Health care services are overburdened and overwhelmed as they try to cope with the growing
number of COVID-19 cases in addition to providing regular health services. Disruptions and
people’s fear of accessing regular health services are creating additional health risks. Women and
girls are affected disproportionately by the COVID-19 crisis with setbacks expected in women’s
empowerment and increases in gender-based violence. Getting COVID-19 vaccines to these
countries quickly is what will make it possible to get them back onto the path towards their
development goals.
2.
The World Bank Group (WBG) was the first Multilateral Development Bank (MDB)
to launch a fast and broad response to the COVID-19 pandemic. The WBG is committed to
supporting the poorest countries to stop the spread of COVID-19 to enable them to get their
economies back on a recovery path and refocus their attention back to the Sustainable
Development Goals (SDGs). In March 2020, the Board of Executive Directors approved the
US$14 billion Fast Track COVID-19 Facility (FTCF) which financed the COVID-19 Strategic
Preparedness and Response Program (SPRP). The IFC subsequently launched the Global Health
Platform (GHP) with US$4 billion to support the private sector in helping to close supply gaps of
essential health equipment and supplies. The Multi-lateral Guarantee Agency (MIGA)
complemented these efforts with the US$6.5 billion COVID-19 Response Program, which aimed
to provide guarantees to mobilize private finance to support governments and financial institutions
to respond to the health and economic crisis.
3.
The unprecedented development of COVID-19 vaccines now gives the world a reason
for cautious optimism. Countries’ immediate response to the pandemic combined prevention
measures involving population wide social distancing and adoption of public health measures
(washing hands, protective masks); testing; quarantining; treatment for the most severe cases; and,
social protection support to families in greatest need. Vaccines provide the opportunity for turning
around the pandemic. However, the global vaccine supply is constrained. High income countries
have moved to secure most of the vaccine doses in an emerging, uncertain, and rapidly changing
market. Global solidarity, including a vaccine sharing mechanism, is needed to help secure
vaccines for the poorest countries which face the added challenges of limited financial resources,
weak health systems unprepared to address an unprecedented vaccine effort and limited capacity
to negotiate with vaccine manufacturers.
4.
In October 2020, the World Bank approved Additional Financing (AF) of US$12
billion to the Global COVID-19 MPA program to help low-and middle-income countries
have affordable and fair access to vaccines. It will finance acquisition and deployment of
vaccines necessary to enable them to begin rebuilding their economies safely. The AF also
provided a strong signal of demand and purchasing power by low- and middle-income countries
in order to support planning for adequate manufacturing capacity. Building on longstanding
1

engagement in the health sector, the Global COVID-19 MPA is part of the first pillar – “Saving
Lives” – of the WBG’s approach to responding to the COVID-19 crisis, in the context of an up to
US$160 billion response through June 2021. 2
5.
The WBG has been working closely with other development partners to help low- and
middle-income countries prepare for the vaccination rollout in the context of uncertainties
in the vaccine market and a rapidly changing virus. The WBG is coordinating closely with
partners, non-governmental organizations and the private sector at the global, regional, and country
level to help countries prepare for purchase and deployment of COVID-19 vaccines, while paying
attention to strengthening related immunization and health care delivery systems. Partners include:
The Global Alliance for Vaccines and Immunization (Gavi)/ COVID-19 Global Access
(COVAX); The Global Fund; the World Health Organization (WHO); the United Nations
Children’s Fund (UNICEF); other United Nations (UN) agencies and other Multilateral
Development Banks (MDBs).
6.
This paper provides an update, as of March 18, 2021, to WBG Governors on the
COVID-19 pandemic and WBG support to IDA and IBRD clients to urgently acquire and
deploy vaccines in a highly uncertain and fast-moving environment. It comprises three
sections. Section I provides an overview of the trends in the COVID-19 pandemic and its impacts,
and the progress and uncertainties in the global vaccine market resulting from the speed of
development. Section II is an update on the WBG’s support for fair and affordable access to
vaccines, support to country vaccination readiness, and emerging operational challenges and risks.
Section III reflects on challenges looking ahead.

Section I. Background: COVID-19 Trends, Impacts and Vaccine Development
7.
Nearly a year after WHO declared COVID-19 a Public Health Emergency of
International Concern (PHEIC) 3, the COVID-19 pandemic has continued its unprecedented
spread worldwide. As of February 28, 2021, the pandemic has resulted in more than 114 million
cases and over 2.5 million deaths worldwide 4. The largest shares of COVID-19 cases are reported
in high income countries (49.7 percent), followed by IBRD countries (47.3 percent) and lastly IDA
countries (3.0 percent). Nearly 46.4 percent of total COVID-19 deaths reported so far have been
in IBRD countries and 2.3 percent in IDA-eligible countries (as of February 23, 2021).
8.
Reporting on coronavirus cases and deaths is highly uneven across countries.
Although the reported cases from IDA-eligible countries may seem low relative to the number of
cases in IBRD and high-income countries, case reporting is a function of testing capacity.
Countries with weaker public health systems are likely to under-report cases due to limited access
to COVID-19 testing and medical kits and weak capacity in accurate registration of cause of
death. Further, due to the high proportion of asymptomatic or mild infections, laboratoryconfirmed cases may not fully capture the true extent of the spread. Consequently, seroprevalence
See Saving Lives and Livelihoods while Supporting Green, Resilient and Inclusive Development (GRID).
https://www.kff.org/news-summary/who-declares-novel-coronavirus-outbreak-constitutes-global-emergency-calls-forinternational-cooperation-facts-not-fear/
4 COVID-19 details are constantly evolving and that this paper reflects the best available data at the time of drafting.
2
3

2

studies that detect antibodies in response to exposure may provide a more accurate picture of the
true extent of infections in the country. 5
9.
Several coronavirus variants have recently emerged with initial evidence of increased
transmissibility and potential increase in severity and virulence, raising concerns that they
might prolong and threaten the response to the pandemic. The specific mutations in the
recently identified Variants Of Concern (VOC) – including B.1.1.7 6(first detected in the UK ),
B.1.351 (first detected in South Africa), and P.1 or B.1.1.248 (first detected in Brazil) – are being
investigated for increased transmissibility and potential for immune escape even as they continue
to spread worldwide and are likely to become dominant variants (see Annex 1). While vaccines
remain effective against some variants, initial studies suggest that they are less effective against
other variants, such as the B.1.351 variant predominant in South Africa and could undermine
global vaccination efforts or require booster doses to ensure sustained immunity in populations.
10. Increase in transmission of COVID-19 including emerging variants has led to a surge
of cases and the next wave of the pandemic. In the aftermath of the end of the year holiday
season and emerging variants, monthly cases surged in Europe and Central Asia (ECA) and Latin
America and the Caribbean (LAC) (see Annex for more details). Despite the optimism triggered
by vaccine development progress, many countries including early vaccine adopters have
experienced resurgence due to new and evolving variants with higher transmission. Rapid
increase in cases (even without increase in severity) could lead to more deaths and high
hospitalization rates, due to overwhelmed health-care systems unable to care for large numbers
of people with COVID-19 infections, 7 shortage of oxygen, as well as greater risks of healthcare
associated infections due to higher hospitalizations and Intensive Care Unit (ICU) use.
11. Worldwide, the pandemic has resulted in a surge of excess deaths 8 which exceeds the
reported numbers of COVID-19 deaths by a large margin. Consequently, the reported
COVID-19 deaths may not even capture the true impact of COVID-19 on mortality around the
world. This could be due to limited testing capacity, weak vital registration systems, disrupted
routine health services, and overwhelmed hospital systems with fatalities from other diseases.
12. The COVID-19 pandemic also undermines routine essential health services. An
August 2020 WHO analysis highlighted disruptions of essential health services in nearly all
countries, especially in low-and middle-income countries. 9 All services were affected, including
essential services for communicable diseases, noncommunicable diseases, mental health,
reproductive, maternal, newborn, child and adolescent health, and nutrition services. Recent
monitoring and analysis from the Global Financing Facility (GFF) of more than 60,000 health
facilities across 10 partner countries also found substantial disruptions in vaccinations of young
children, outpatient visits, care for pregnant women and new mothers, and safe deliveries by
This disparity between reported cases and seroprevalence is apparent in countries that have conducted seroprevalence studies– for
example, seroprevalence studies conducted in India in Karnataka have reported 46.7% seroprevalence, suggesting ~31.5 million
cases, far greater than the 327,076 cases reported by August 29, 2020.
6 or 501.Y.V1 or VOC 202012/01
7
https://www.cfr.org/in-brief/how-dangerous-are-new-covid-19-strains
8 The difference between observed deaths and the projected number of deaths based on historical and seasonal trends.
9 https://www.who.int/emergencies/diseases/novel-coronavirus-2019/related-health-issues.
5
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skilled health workers. 10 11 Shortage of oxygen in many poorer countries illustrates the disruption
of health services for both COVID-19 response and routine health services.
13. The economic effects of the pandemic have been dramatic and severe, and impacts
are expected to stretch into 2022 and beyond due to the impact of the crisis on long-term
growth potential and human capital accumulation. It is estimated that around 120 million
more people were living in extreme poverty in 2020 than was forecast before the pandemic.
Preliminary estimates indicate this figure will increase to between 140-160 million people in
2021. In particular, the impact of the pandemic on investment and human capital is expected to
erode growth prospects in emerging markets and developing economies and set back key
development goals. 12 Secondary health impacts caused by COVID-19 are also putting at risk
many years of hard-fought gains in women’s and children’s health and nutrition. Due to its impact
on mortality, disruptions in health and education services, the pandemic’s negative human-capital
effects will likely continue to reduce countries’ productivity and growth prospects for decades in
absence of a strong policy response.
14.
The effects of the COVID-19 crisis threaten to reverse decades of hard-won gains in
human capital, especially for women and girls, and to undermine progress toward the
Sustainable Development Goals. Unless addressed with decisive investments, the scars of the
COVID-19 shock on human capital and future productivity could become permanent.
Undernutrition and prolonged exposure to stress can have lifelong, cumulative impacts on
children.
At the peak of the pandemic, 94 percent of students were out of school
worldwide. Even by conservative estimates, the resulting learning losses may range from 0.3 to
0.9 quality-adjusted years of schooling—an expected decline from an average of 7.9 to 7.3 years
in low- and middle-income countries, undoing much of the progress achieved in recent
years. Learning poverty is estimated to increase from 53 percent to 63 percent in low-and middleincome countries. This, combined with deskilling due to prolonged unemployment and
underemployment, will likely lower future productivity and earnings. Further, women suffer
disproportionately from joblessness, domestic care burdens, and gender-based violence, as well as
from unintended pregnancies and maternal deaths. 13
15. Vaccinations will be critical for economic growth and recovery. It estimated that
between 2020 and 2021, the total loss to World GDP attributable to the pandemic was US$10.7
trillion, or US$446 billion per month. The January 2021 projections assume some level of
vaccination in high income countries and major emerging markets and developing economies:
hence this is a lower bound on the potential negative impacts of the pandemic without vaccination
and growth may be higher. Nonetheless, the potential magnitude of the losses provides a strong

https://www.globalfinancingfacility.org/new-findings-confirm-global-disruptions-essential-health-services-women-andchildren-covid-19.
11 Analysis of country data (through June 2020) shows childhood vaccination was the most disrupted service among the countries
studied, with a significant drop in the number of children fully vaccinated in Liberia (35 percent drop), Nigeria (13 percent) and
Afghanistan (11 percent). Vaccination programs in roughly 68 economies have been interrupted due to the pandemic and 80
million children under the age of one year will go unvaccinated in low-middle-income countries.
12 For more details on the economic, social and other impacts of COVID-19, please refer to the paper “COVID-19: From Crisis
Response to Resilient Recovery – World Bank Group in Action. April 2021”
10
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justification for countries to vaccinate to levels that would help them reach herd immunity. 14 The
experience of early vaccination countries, particularly Israel and the UK, underscore the critical
role vaccination can play in accelerating economic recovery. Vaccination progress led the UK
OBR to increase 2020 growth forecasts from 6.6 to 7.3% and to predict the economy will now
return to pre-crisis levels by mid-2022, six months earlier than previously estimated. 15
16.
Vaccine developments are promising. There are over 250 vaccine candidates being
pursued, involving approximately 40 human trials. At least US$6.7 billion has already been
invested in vaccine research and development. Ten vaccine candidates (more keep being added)
have progressed to large-scale Phase III trials. 16 Vaccine approval proceeds in different stages to
allow for safety and efficacy to be progressively assessed. To fully assess protective efficacy and
safety of a vaccine, phase III trials entail large scale randomized clinical trials. Phase III is
followed by approval by regulators based on review of trial results. In Phase IV, regulators
continue to monitor approved vaccines for long-term safety. During a pandemic, a vaccine may
be authorized for emergency use before full formal approval – this is currently the case for
COVID vaccines. After completing Phase III clinical trials, Pfizer announced an effective vaccine
in November 2020, followed by Moderna and AstraZeneca in December 2020. Vaccine
approval status is summarized in Table 1.
Table 1. Status of COVID-19 Vaccines
Vaccine
Pfizer BioNTech

SRA Emergency Use Approval
UK, Canada, USA, EU - December 2020
Australia - January 2021

Moderna

USA, Canada - December 2020
EU, UK - January 2021
UK - December 2020
EU - January 2021
Australia, Canada - February, 2021

AstraZeneca/Oxford

Gamelaya
Sinopharm
Johnson & Johnson
Sinovac
Novavax

Approved by Hungary (SRA, not in COVAX list): January 2021
Approved by Hungary (SRA, not in COVAX list): January 2021
USA, February 2021
EU, Canada – March 2021
Advanced stage of their phase III clinical trials, may be applying
soon for approval with WHO and SRAs

WHO PQ/EUL [3]
WHO EUL - December 2020

WHO EUL - February 2021 for
vaccines manufactured by SK Bio
and the Serum Institute of India.
EUL applied
EUL applied
WHO EUL - March 2021
EUL applied
-

17.
Vaccine manufacturing capacity has grown but remains insufficient to meet demand.
The limited supply is currently contracted largely to the developed world. According to the UK
health consultancy, Airfinity, in February 2021, up to twelve billion vaccine doses may be
produced by end December 2021. AstraZeneca has the highest production capacity, followed by
Novavax, Pfizer and Johnson and Johnson (which has a single dose, hence 1.1 million doses from
this vaccine equal 2.2 million from others). Analysis by Airfinity of supply deals so far indicate
“Purchasing COVID-19 Vaccines. Analysis of Costs and Benefits.” Amrita Ahuja, Juan Camilo Castillo, Michael Kremer, Greg Larson and
Jean Lee, 2021.
15 https://obr.uk/
16
Candidate vaccines have used a range of approaches, including: (i) traditional whole virus (inactive/attenuated); (ii) sub-unit (protein/particle);
(iii) nucleic acid vaccines (DNA and mRNA vaccines); and, (iv) viral vector (using inactivated live viruses to ferry DNA into cells) vaccines.
[3] https://extranet.who.int/pqweb/sites/default/files/documents/Status_COVID_VAX_16Feb2021.pdf
14
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that high income countries account for 57 percent, upper/middle-income for 17 percent, and
lower-income countries for only 2 percent. The US leads in total orders, followed by the EU,
COVAX, Brazil and the UK. As countries with excess supply gain more clarity on availability
of doses, timeline, and delivery, it would be useful to develop a vaccine sharing mechanism to
support the acquisition and timely delivery of safe and effective COVID-19 vaccines to
developing countries. COVAX has firm commitments or binding options to secure up to 2.3
billion doses by the end of 2021. Distribution in the first half of 2021will be limited to
AstraZeneca (through Serum Institute of India and SK Bioscience South Korea) and small
quantities of Pfizer, with Johnson & Johnson initiating shipments in March 2021, and Novavax
coming on stream in the second quarter. To date, there have been very few deliveries to Low
Income Countries (LICs).
18.
In addition to limited supply capacity, there is less than full transparency regarding
the nature of contracts entered into by key manufacturers, and delivery schedules associated
with those contracts. This has created uncertainty regarding true level of vaccine availability, and
when countries can expect to receive doses. Uncertainty also extends to prices, and availability of
inputs and peripherals.
19.
Over 200 million vaccine doses have so far been administered globally. Israel, the
United Arab Emirates, the UK, and the USA are among the leaders in deployment of the COVID19 vaccines (Figure 2). However, LICs continue to lag behind. For example, many countries in
Sub-Saharan Africa are yet to administer vaccines (Figure 1).
Figure 1. Vaccination administration in frontrunner countries
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Section II. WBG support for fair and affordable access to COVID-19 vaccines
Overall WBG health response
20.
The WBG COVID-19 health response has been swift, broad, and adaptive to the
changing COVID-19 environment. The Bank acted swiftly to support countries to curb the
spread of the virus while treating those who contract the virus, before vaccines became available.
This initial response was focused on enabling the health services respond to the immediate crisis
while enhancing capacity of the health system for future preparedness and long-term resilience
(complementing efforts supported by regular health operations). In this context, while making
efforts in long-term resilience of health systems, with the progress in vaccine development, the
Bank moved to support countries prepare for an unprecedented vaccination effort. IFC has
complemented these efforts with support to the private sector to help supply of essential equipment
and medical supplies as has MIGA with the issuance of guarantees to back commercial finance in
support of trade finance for needed medical equipment for Africa.
21.
The WBG acted quickly and decisively to support developing countries’ health
response. In March 2020, at the onset of the pandemic, the Board of Executive Directors approved
US$6 billion for the Bank’s Fast Track COVID-19 Facility (FTCF) and US$6 billion from the
International Finance Corporation (IFC). The Global COVID-19 MPA was approved in April
2020 to support countries to prevent, detect and treat patients and strengthen systems for public
health preparedness. IFC subsequently increased its contribution to US$8 billion and provided an
additional US$4 billion under its Global Health Platform (GHP) to help close supply gaps for key
medical products including drugs, vaccines and personal protective equipment (PPE) and to
increase resilience through developing opportunities for localized production of these products in
the medium term. This was complemented by the Multilateral Investment Guarantee Agency
(MIGA) US$6.5 billion COVID-19 Response Program in June 2020 targeted to support
procurement of urgent COVID-19 medical supplies and services; assist governments and private
financial institutions to counter the adverse economic impacts of the crisis; and provide
complementary guarantee support to IFC’s trade finance. This was part of the WBG commitment
to deploy up to US$160 billion through June 2021 to help countries respond to the pandemic. As
of March 11, 2021, 105 operations under the Global COVID-19 MPA have been approved with
total commitments of US$4.8 billion. Total disbursements stand at US$2.2 billion (or 45 percent
of commitments), of which IDA accounts for US$0.9 billion and IBRD for US$1.3 billion.
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22.
Global COVID-19 MPA financing
has enabled the mobilization of an Box 1. Examples of Co-financing for COVID-19
additional US$1 billion to complement • India US$1 billion project funded under MPAIDA/IBRD financing to scale up countries’
Program was restructured on May 7, 2020 to add
US$500 million co-financing from Asian
response efforts through co-financing.
Infrastructure Investment Bank (AIIB), for a
Examples of co-financing arrangements are
total project cost of US$1.5 billion.
presented in Box 1. Support for COVID-19
• Indonesia US$250 million Program for Results is
health response includes standalone projects
parallel financed by AIIB (US$250 million)
in addition to the Global COVID-19 MPA • Bangladesh project is being restructured to add
but consistent with the overall goal of
$100 million from AIIB.
reducing pandemic risks and following the • Additional PEF grant funding amounting to
US$195 million has been allocated to support
same technical and operational requirements.
more than 60 low-income countries to fight
Financing for these operations amounted to a
COVID-19.
total of U$382 million for China, Morocco,
West Bank and Gaza, Somalia, and Sudan.
Additional resources were mobilized from existing Bank-financed projects through the COVID19 health response. Trust Fund partnerships and resources have complemented IDA/IBRD support
and enabled the Bank to deepen its support to countries including those in arrears to the Bank. 17
23.
The support from the Global COVID-19 MPA is critical to sustaining prevention,
testing, treatment, and social support. The Global COVID-19 MPA used the same framework to
tailor projects to the specific needs and circumstances of each country. Annex 3 presents country
examples of results from the Bank’s initial response as well as some of the challenges from which
lessons can be drawn to strengthen the vaccine rollout and the overall response to the pandemic.
24.
IFC is supporting the private sector response to COVID-19 while building resilience
for the medium term in IDA and IBRD countries. In April 2020, IFC launched a fast-track US$8
billion COVID-19 Response Facility with US$2 billion for each of the four components: Real Sector
Crisis Response Facility (RSE); the existing Global Trade Finance Program; the Working Capital
Solutions program; and, the Global Trade Liquidity and Critical Commodities Finance Programs.
As of December 31, 2020, IFC has provided almost US$2.5 billion of financing under all
components of the Facility and US$736 million under its RSE component, including $128 million
to support IFC’s existing clients in the health sector, across services and life sciences. 18 Another
17
Trust Funds providing support for COVID-19 response include: (a) IBRD/IDA Trust Funds: The Health Emergency
Preparedness and Response Multi Donor Trust Fund (HEPRTF); Sudan Transition and Recovery Support (STARS); The MultiPartner Fund (MPF) for Somalia; Zimbabwe Reconstruction Fund (ZIMREF); Middle East and North Africa Multi-Donor Trust
Fund (MENA MDTF); The Global Financing Facility for Women, Children and Adolescents (GFF); The Global Facility for
Disaster Reduction and Recovery (GFDRR); The Policy and Human Resources Development (PHRD) Fund; Japan Social
Development Fund (JSDF); Korea-World Bank Group partnership Facility (KWPF); China-WBG Partnership Facility (CWPF);
and, the Jordan Inclusive Growth and Economic Opportunities MDTF. (b) Bank-Executed Trust Fund Support complementing
Financing to FTCF: Pacific Facility; Sudan Country Engagement; Primary Health Care Transformation Trust; Strengthening Public
Health Capacities; Freestanding TFs – Health Nutrition and Population; Pandemic Emergency Financing Facility; AusAid World
Bank Partnership; Strategic Partnership for Egypt; and, Early Learning Partnership.
18 Conclina: US$9 million loan to support liquidity, working capital needs and emergency investment program of the largest
private integrated healthcare group in Ecuador
CIEL Healthcare Ltd: US$4 million loan towards increased working capital needs triggered by COVID-19 of a health care
services provider operating in Nigeria, Uganda and Mauritius
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US$150 million was provided to an existing client in Lifesciences sector (Hikma) under a
streamlined procedure outside the RSE and US$241 million was provided to two life sciences clients
(Biological-E, an Indian vaccine producer and Weigao, a Chinese medical equipment company) that
have products linked to COVID-19 treatment.
25.
IFC’s GHP launched in July 2020 is a critical pillar of the WBG response to COVID19 aimed at helping close supply gaps in the health care sector in emerging markets. IFC is
committing US$2 billion and mobilizing another US$2 billion in private investment to close the
massive healthcare supply gaps faced by developing countries in the fight against COVID-19. The
GHP will leverage IFC’s existing health sector experience and footprint with US$6 billion in
cumulative investments over the last 20 years. The GHP objectives will meet the urgent needs of
developing countries access to critical healthcare products and services; create manufacturing and
delivery capacities for healthcare products being developed (vaccines, therapeutics etc.); and
increase resilience of companies to future shocks by strengthening the regional and local
manufacturing and service capacities of developing countries’ health systems. Support will target
private companies across the health value chain, including service providers; manufacturers of health
care products and vaccines; suppliers of raw materials and components; and logistics, distribution,
and warehousing providers. On the latter, IFC is preparing to call for proposals to identify and
support in-country logistics investment requirements. This effort will aim to assist governments in
leveraging private sector capacity for the warehousing and transportation of COVID-19 vaccines, as
well as identifying potential logistics and technology service providers that have innovative
approaches and products to solving the COVID-19 distribution challenge and can benefit from IFC’s
financing, sector experience, convening power and knowledge of emerging markets.
26.
IFC is also looking to support efforts to increase allocation of vaccines to developing
countries through innovative financing schemes. One such project under development includes
a Vaccine Supply Facility, a WBG supported innovative funding program to scale up capacities
for manufacturing of vaccines specifically earmarked for IDA countries. In addition, IFC is also
called upon to support vaccine import financing needs in emerging markets, through guaranteeing
Letters of Credit issued by local banks as part of its Trade Finance program.
27.
IFC has already committed three projects that have direct impact on the COVID-19
treatment:
a. a US$30 million loan to Biological E, an India based producer of pediatric vaccines
that has a contract manufacturing arrangement with Johnson & Johnson to produce
their COVID-19 vaccine for supply to emerging markets,

Essex Bio: US$ 25 million loan towards working capital management due to longer payment cycles triggered by CVID-19 for this
mid-sized pharmaceutical company in China.
Glenmark: US$40 million loan to support capital expenditure program and liquidity management of this Indian pharmaceutical
company, which produces Favipiravir, one of the key therapeutic products for COVID-19.
Jointown: $50 million loan to a pharmaceuticals and medical supplies distributor headquartered in Wuhan, China to strengthen
the capital structure and to support increased long-term working capital needed to continue operations
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b. a US$40 million loan to Glenmark, an India based pharmaceutical company that
produces, among other drugs, Favirpiravir, one of the main therapeutics for the
treatment of COVID-19 patients and,
c. a US$211 million package comprising a US$140 million green bond and a US$71
million loan to Weigao, a Chinese medical device producer whose single-use
devices were used to administer medical tests and treatment during the COVID-19
response.
28.
IFC currently has over US$1 billion in pipeline of GHP projects under preparation,
of which approximately US$350 million in vaccine-related projects. The pipeline is spread
across several sub-sectors such as medical equipment, life sciences, health services and financial
markets/ commercial banking. IFC is also supporting COVID-19 response programs through a
US$545 million allocation from the IDA Private Sector Window.
29.
IFC is supporting localization of production and diversification of supply chains for
medical products including vaccines. IFC is actively pursuing initiatives to develop opportunities
for localized production of key medical products: Active Pharma Ingredients (APIs), drugs,
vaccines, personal protective equipment (PPEs)s, among others. It is also providing early project
development support to companies which are willing to move or create additional capacities closer
to emerging markets, examples include: (i) Creating markets for regional manufacturing hubs for
developing countries, an example of which is the API Everywhere project, a global initiative to scope
the markets, run feasibility analysis and identify partners in order to build regional manufacturing
hubs for APIs- currently, 6 pilot countries; 19 (ii) Early project development for local manufacturing
capacities - IFC is actively seeking partners to catalyze technology transfer and shifting of
manufacturing capacities for key drugs and medical products in emerging markets, 20 (iii) Partnering
with governments in creating local vaccine manufacturing capacities; 21 (iv) Innovative delivery
models to scale health service capacities - IFC is supporting a major South African company in
piloting and scaling an innovative model for expanding COVID-19 testing and treatment capacities;
and, (v) Leveraging private sector to scale and upgrade public healthcare infrastructure - IFC is
supporting a global effort to scale up and standardize public private partnerships to scale the
capacities for health care delivery and diagnostics, currently piloted in Uzbekistan.
30.
MIGA is supporting the catalyzation of private finance to IDA and IBRD countries
in support of their public and private sectors to help counter the impacts of the immediate
crisis as well to support a sustainable, inclusive, and durable recovery. MIGA introduced a
US$6.5 billion COVID-19 Response Program in June 2020. The program, under which the
Agency targeted its coverage, comprised three pillars: (i) support of government procurement of
urgent COVID-19 medical supplies and services; (ii) activities to support governments and
private-sector financial institutions to counter the adverse economic impacts of the crisis; and (iii)
Kenya, South Africa, Brazil, Mexico, Bangladesh and Philippines and a similar effort will be created for local and
customized manufacturing of medical devices for emerging countries.
20
A recently approved project aims to partner with a Chinese PPE manufacturer building a manufacturing plant in
Ethiopia to serve the African continent and beyond and similar projects are under discussion to partner with major
companies in developing local manufacturing capacities for drugs and medical supplies in Africa and other
developing countries.
21
IFC is currently supporting the Moroccan government in scoping the market for and feasibility of developing local
manufacturing capacities for vaccines, possibly through a public-private partnership (PPP) structure.
19
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complementary guarantee support to IFC’s trade finance activities. Since launching its COVID19 Response, MIGA has provided US$ 4.2 billion in guarantees under the Program, and the
Agency continues to experience strong demand for its support. 22
World Bank support to fair access to vaccines
31.
The AF (US$12 billion) approved in October 2020, is supporting IDA and IBRD
countries to implement their COVID-19 vaccination plans. The AF will support government
efforts to acquire vaccines and strengthen the health delivery system for their deployment. Rollout
of COVID-19 vaccination is a complex process involving extensive planning for vaccine purchase;
logistics (transportation, storage); human resources expansion and training; social mobilization;
addressing demand-side barriers; and monitoring and evaluation systems strengthening. This rollout
is unprecedented because coverage is much larger than routine immunization programs, given the
need to vaccinate a significant share of the population to achieve herd immunity. Furthermore, focus
is on a different segment of the population (older and vulnerable people with underlying health risks
as well as essential health care and other social workers). The WBG has been working with partners
and countries to help them prepare for deployment of COVID-19 vaccines while paying attention to
strengthening related immunization and health care systems.
32.
Over the past four months, the World Bank working closely with WHO, UNICEF, the
Global Fund, and Gavi has supported 144 developing countries assess their readiness to safely
and effectively deploy COVID-19 vaccines. WHO’s Vaccine Introduction Readiness Assessment
Tool (VIRAT) and the Bank’s Vaccination Readiness Assessment Framework (VRAF) were
integrated into a comprehensive framework, called VIRAT-VRAF 2.0, to help countries assess their
state of readiness, identify gaps and obtain granular information on associated equipment, financial
and human resources needed to fill the gaps. 23This information is shared across MDBs and donors
at the global and country levels to coordinate and maximize support for countries in need.
33.
Early results indicate that good progress has been made in most countries across most
indicators of readiness. Over a hundred countries have completed their National Deployment
and Vaccination Plans (NDVP), and the rest are well on the way to completion by the end of March
2021. The analyses of the completed NDVPs show a good level of readiness in most countries in
terms of cold chain capacity and vaccine safety surveillance to deliver a modest number of doses
that these countries are expected to periodically receive. With help from WHO and Gavi, most
countries have established detailed guidelines and documented procedures and tools for planning
and conducting vaccine surveillance activities and managing adverse events following
Under MIGA’s Pillar II support, the Agency has guaranteed private financial flows to countries in support of state entities
providing needed credit to individuals, SMEs, and corporations. It has also been helping private-sector financial institutions,
facilitating their capacity to continue to provide credit to their clients during the pandemic and economic downturn.
22

The VIRAT-VRAF 2.0 tool assesses country readiness to deploy COVID-19 vaccines across ten core programmatic areas:
Planning and Coordination; Budgeting; Regulatory; Prioritization, Targeting, and COVID-19 Surveillance; Service Delivery;
Training and Supervision; Monitoring and Evaluation; Vaccine, Cold Chain, Logistics, and Infrastructure; Safety Surveillance; and
Demand Generation and Communication. Within these 10 core areas, the tool measures progress across 50 indicators along a 4level scale which, individually and collectively, provide a functional assessment of country readiness to deliver the COVID-19
vaccine. The assessments are carried out periodically and as many times as necessary, until all functional areas are addressed, and
the capacity gaps are filled.
23
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immunization (AEFI). Most countries have specified regulatory pathways of their National
Regulatory Agencies (NRA) to approve market access for COVID-19 vaccines and have put in
place regulatory and administrative processes to ensure timely decision-making. Most countries
have existing legal frameworks for regulatory approvals and are getting ready to apply them to
COVID-19 vaccines as well. The readiness assessments are an iterative process to take account of
changing country circumstances and global progress in vaccine availability and their logistics
requirements.
34.
The readiness assessments help identify key capacity gaps and implementation risks,
which will require support from the Bank and other partners. Countries need to develop
detailed actionable strategies for identifying the target populations and prepare vaccine delivery
and outreach strategies that leverage both existing vaccination platforms and non-vaccination
delivery approaches to best reach identified target groups. Progress is slow in developing master
lists of service providers and points of delivery for effectively delivering COVID-19 vaccine to
target populations. Countries will need to be flexible in engaging the private sector and nongovernmental organizations in scaling up vaccinations given the important role they can play
alongside public health service facilities. Drawing upon guidance provided by WHO, countries
need to quickly develop training plans across all participating facilities. In addition, countries need
to conduct virtual and/or in-person trainings in accordance with the NDVP and be ready to deliver
the vaccines when they become available.
35.
The experience of the initial readiness assessments suggests that the process of
carrying out the assessments is almost as important as the results of the assessments
themselves. In most countries, the assessments have elevated the importance of readiness to the
highest levels of decision-making and have brought together government officers, healthcare
professionals, the private sector, and communities as well as global partners in the largest public
health initiative ever undertaken. The COVID-19 vaccine rollout will be unlike any other prior
vaccine delivery effort. The sheer volumes of people, doses, locations, and human resources
involved in the vaccination exercise will challenge the most resilient of systems, and even the bestlaid vaccine deployment plans will be seriously tested, as demonstrated in high-income countries
that are currently rolling out vaccines. The scale of the operation is immense, and not all countries
will be fully ready in all respects to rollout the vaccines by the time they receive the first
consignments. The effort that governments and partners are putting in assessing and addressing
gaps in readiness will help countries plan and execute amid uncertainty and deliver for their
populations. Flexibility in adjusting to changing circumstances will be very important combined
with strong monitoring, transparency, and citizen engagement. This will be particularly important
once vaccines arrive and pressures mount to deviate from NDVPs. Third party monitoring
including use of civil society groups can help increase transparency and credibility. Bank staff are
working closely with WHO, UNICEF and Gavi to provide real-time technical assistance and
capacity-building support to countries, especially IDA countries, to enable them to deploy the
COVID-19 vaccine as soon as it becomes available.
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Box 2. VIRAT-VRAF 2.0 Core Programmatic Areas
The VIRAT-VRAF 2.0 tool assesses country readiness to deploy COVID-19 vaccines across ten core
programmatic areas: (i) Planning and Coordination; (ii) Budgeting; (iii) Regulatory; (iv) Prioritization,
Targeting, and COVID-19 Surveillance; (v) Service Delivery; (vi) Training and Supervision; (vii)
Monitoring and Evaluation; (viii) Vaccine, Cold Chain, Logistics, and Infrastructure; (ix) Safety
Surveillance; and (x) Demand Generation and Communication. Within these 10 core areas, the tool
measures progress across 50 indicators along a 4-level scale which, individually and collectively, provide
a functional assessment of country readiness to deliver the COVID-19 vaccine.

36.
The Bank is working closely with COVAX 24 to help countries access COVID-19
vaccines through its pooled procurement mechanism. COVAX 25 was developed to accelerate
the development and manufacture of COVID-19 vaccines and provide fair access for all countries
using the WHO fair allocation framework to cover 20 percent of their population. To date, pledges
to Gavi amount to US$6.3 billion for COVAX AMC against a target of US$2 billion (2020) and
$4.6 billion (2021). 26 The funds are expected to be paid over the two years. Most Bank-supported
countries plan to acquire COVID-19 vaccines through the COVAX Facility.
37.
The Bank is also engaging with manufacturers on vaccine purchases, supply, and
delivery issues. Consistent with Bank procurement policy, all vaccine contracts – those acquired
through COVAX and directly from manufacturers – are reviewed with a fit-for-purpose approach
to ensure value for money, transparency, and integrity. Contract reviews focus on price, lead times
for delivery, overall value for money and alignment with the country’s deployment strategy. In
addition, the Bank is working with manufacturers to facilitate understanding of the Bank’s AntiCorruption Guidelines (ACGs), audit rights and prior review process, as well as to better
understand their conditions and key commercial drivers so we can better advise our clients. These
engagements also include discussions on using the same template, acceptable to the Bank, for all
projects financing a particular vaccine and identifying possible ways to collaborate with a view to
facilitate countries’ access to the vaccines.

The World Bank participates in COVAX working groups on Service Delivery and Readiness, Costing, etc. with all other Gavi
Alliance partners, provided inputs on NDVP, and worked with COVAX to integrate readiness assessment tools (VRAF/VIRAT
2.0) in addition to leveraging finance for vaccine purchase by countries, including via COVAX.
25 COVAX is the vaccines pillar of the Access to COVID-19 Tools (ACT) Accelerator and is co-led by Gavi, the Coalition for
Epidemic Preparedness Innovations (CEPI) and WHO.
26 This includes $800 million from Pneumococcal AMC and IFFIm. Both are Financial Intermediary Funds for which the World
Bank serves as Trustee and Gavi may route additional pledges for COVAX AMC through IFFIm, given its ability to frontload
donor pledges through the Bank issuing bonds on IFFIm’s behalf; $1.2 billion from donors; $150 million from BMGF; and $75
million in pledges from the private sector. Also included are new pledges of EUR 980 million from Germany and EUR 500 million
24

from the European Union, of US$ 4 billion in funding from the United States.
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Box 3. The COVAX Facility
•
•

•
•
•

•

•
•
•
•
•
•

92 COVAX AMC Countries and 99 self-financing countries (See Annex 3)
COVAX expects to cover full cost of vaccines for 20 percent population coverage for COVAX AMC
Countries. Countries will cost share. Countries may purchase additional doses for 7 percent coverage.
Countries can purchase extra doses available. (These numbers are based on current assumption and are
subject to change.)
COVAX is negotiating with suppliers to contract more than 3 billion doses (over 2 billion for 2021)
COVAX provides updates to participating countries on a rolling basis on delivery schedules based on
progress with securing supplies”.
Estimated average vaccine purchase price: US$7.00 for AMC92 Country and US$10.55 for self-financing
country. (Syringes and safety boxes, diluant, cost of transportation from manufacturer to the country, and
procurement fees included in fully-loaded price.) Estimated costs of in-country deployment average
US$1.66 per dose.
COVAX will enter into advance purchase commitment for vaccines which have WHO Prequalification or
Emergency Use Listing, or on an exceptional basis at a minimum, licensure or authorization in place from a
Stringent Approval Authority (SRA).
UNICEF or PAHO will act as the procurement agent for AMC92 Countries.
COVAX has prepared model indemnity agreements for use by COVAX AMC92 participant countries.
Donors are funding a No-Fault Compensation Fund for AMC92 Countries. WHO, on behalf of COVAX
will also enter separate insurance arrangements for AMC92 countries.
Self-financing countries will cover the full cost for their doses purchased through COVAX. They can
choose either the Committed or the Optional Purchase arrangement
Self-financing countries will need to enter into bilateral agreements with manufacturers to deal with
indemnification and liability.
Source: https://www.gavi.org/vaccineswork/gavi-covax-amc-explained; https://www.who.int/initiatives/actaccelerator/covax

38.
As of March 18 2021, the Bank had already made available US$1.3 billion in financing
for vaccines. Lebanon was the first country to receive and deploy Bank-financed vaccines. The
first Bank financed project to help the acquisition and deployment of COVID-19 vaccines was
approved on January 20, 2021 for Lebanon through the reallocation of US$34 million of the Lebanon
Health Resilience Project (LHRP). Bank financing of US$64 million for three projects, Cabo Verde,
Mongolia, and Tajikistan was approved by the Board on February 11, 2021. On March 11, 2021,
US$500 million was approved for the Philippines Additional Financing, while US$688 million was
approved for projects in Afghanistan, Bangladesh, and Nepal on March 18, 2021. Three projects for
a total of US$457 million (for Ecuador, Ethiopia and Tunisia) have been submitted for approval by
the Board of Directors by end of March 2021. In addition, over US$3 billion in financing for
vaccines operations is under preparation in more than 40 countries.
39.
Bank financing is designed to help countries acquire and deploy vaccines, while
simultaneously strengthening health systems. Most countries are opting to use a portfolio
approach to access different vaccines as they conclude phase III trials and obtain SRA emergency
use authorization or WHO emergency listing. Countries seeking Bank financing are planning to
14

access vaccines either through COVAX (with UNICEF or PAHO serving as procurement agents),
or by purchasing directly from manufacturers, or in many cases both. Project financing also includes
support for countries to strengthen some key areas in accordance with country-specific contexts and
epidemic status, including planning and management; supply and distribution; program delivery;
and systems and infrastructure including cold chain and energy. Projects also finance strengthening
the vaccine delivery system and related health services. This will include strengthening
immunization and services delivery capacity such as cold chain equipment, facilities, other logistics
infrastructure, pharmaceuticals, communications and outreach, training of frontline delivery workers
and surveillance and monitoring systems. See Box 4 for details on Board approved projects
supporting COVID-19 vaccines. Countries are coming forward on a demand-driven basis and the
pipeline is growing as more countries put in place the necessary preparations to deploy vaccines.

Box 4. Bank-financed Projects Supporting COVID-19 Vaccines
Lebanon Health Resilience Project (P163476). Restructured project. Financing: US$34 million. Target
vaccination coverage of 70 percent of the population - both citizens as well as non-citizens residing in the country.
Vaccines from COVAX and direct purchase. Vaccine purchase (US$25 million) and deployment (US$9 million).
Tajikistan Emergency COVID-19 Project (P173765). Additional Financing. Financing: US$8.63 million.
Target vaccination coverage of initial 20 percent of the population. Purchase and deployment Vaccines from
COVAX. Project to support strengthening intensive care capacity (US$8.3 million); multi-sectoral responses
(US$0.2 million) and project implementation (US$0.13 million).
Cabo Verde COVID-19 Emergency Response Additional Financing on Vaccines (P175807). Additional
Financing. Financing: US$5 million. Target vaccination coverage 45 percent population coverage from project.
Purchase and deployment. Vaccines from COVAX and direct purchase. Vaccine purchase, planning and
distribution (US$3.5 billion); strengthening case detection and clinical management capacity (US$1.2 million);
and, project management (US$0.30 million).
Mongolia COVID-19 Emergency Response and Health System Preparedness Project (P175730). Additional
Financing. Financing: US$50.70 million. Target population vaccination coverage, initial 20 percent, increasing to
60 percent. Purchase and deployment. Vaccines from COVAX and direct purchase. Prevention and response
including communication, testing, CSO involvement and human resources (US$ 9 million); strengthening health
care delivery capacity including purchase of vaccines, medical and laboratory equipment and supplies, cold chain
management (US$40.45); and, implementation management (US$1.25 million).

40.
The Bank’s support for COVID-19 vaccine rollout has taken a rigorous yet flexible
approach, responding to the uncertainties of a rapidly changing pandemic. The approach
follows the Bank’s country-based model, which supports country choices based on country needs
and circumstances, for example different immunization capacity and epidemiological patterns.
41.
At the same time, the use of the Global COVID-19 MPA enables the Bank to provide
strong technical guidance to countries to design interventions and identify and mitigate risks
in a consistent way. This global approach facilitates learning across countries, such as sharing
lessons about digital solutions and safeguards to improve vaccine monitoring or ways to build
climate resilience into vaccine cold chains. The Bank is working to balance flexibility with
15

mitigating risks associated with the fast development and deployments of vaccines. The Bank is
drawing lessons from frontrunner countries in the vaccination rollout. Early lessons point to the
challenge of meeting both expectations and hesitancy from the population against the backdrop of
managing complex financing, planning and logistical effort needed to move vaccines from
manufacturers to the last delivery point.
42.
The Bank seeks to support clients to acquire vaccines which meet high standards of
safety and efficacy. The unprecedented nature of the pandemic and the need for vaccines that are
not yet approved has meant taking a prudent approach to eligibility criteria. For this reason, Bankfinanced vaccine acquisition of COVID-19 vaccines requires that vaccines are approved by (i)
three SRAs in three regions or (ii) WHO prequalification and approval by one SRA. The Bank’s
financing may be used to acquire vaccines through a variety of sources, using a portfolio approach
such as that used by developed countries, including acquisition through the COVAX Facility
and/or directly from vaccine manufacturers. In order to collaborate with development partners and
the COVAX facility, the eligibility criteria are modified when necessary and appropriate. The
global vaccine market continues to evolve, as countries develop their vaccine purchase plans in
response to developments in vaccine development and production. Many countries are proceeding
with successful vaccine candidates based on SRA Emergency Use Authorization and WHO
Emergency Use Listing. Some developing countries are using their own national regulatory
approvals. Approvals by SRAs/WHO Listed Authorities (WLAs) and WHO itself are also
advancing. See Table 1 for status of COVID-19 vaccine approvals.
43.
Some countries will choose to acquire and deploy vaccines that do not meet the
Bank’s vaccine eligibility criteria through national vaccination systems. Bank-financed
vaccines are required to meet high standards of safety and efficacy. Faced with limited supply,
some developing countries, including countries where the Bank may be supporting health systems,
are acquiring vaccines that do not meet Bank criteria. The risks of Bank operations – namely
training of personnel or logistics chains - being associated with vaccines that do not meet high
standards of safety and effectiveness cannot be fully avoided. The Bank is advising countries to
aim for high standards in safety and efficacy.
44.
Vaccine hesitancy and distrust is one of the main challenges facing countries as they
plan to rollout COVID-19 vaccines. In an evolving pandemic, changes can lead to mistrust and
it is critical to ensure information is timely, accessible, and simple to address fear and
misinformation. Although vaccine hesitancy is reportedly going down in some countries 27 , it
remains a key challenge for several countries as they deal with misinformation around COVID-19
vaccines. Initial studies indicate that vaccine hesitancy is associated with factors such as age,
education, and lower perceived severity of COVID-19. 28 Vaccine hesitancy has also been found
to be higher for vaccines with lower efficacy and transparency, for vaccines that do not yet have
WHO EUL, and for vaccines that are still in clinical trials. The Bank is supporting countries in
developing clear vaccine rollout strategies that identify priority populations. Bank-financed
projects also provide support to strengthen communication strategies to address misinformation
and encourage people to take vaccines and continue with the complementary safety measures
recommended.
27
28

https://www.nature.com/articles/d41586-021-00368-6.
https://www.thelancet.com/action/showPdf?pii=S2468-2667%2821%2900012-8.
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45.
Lessons learned from COVID-19 vaccine front-runners as well as the experience of
the Democratic Republic of Congo (DRC) with Ebola vaccine highlight the importance of
continued public health measures, and community engagement to address the pandemic and
mitigate vaccine hesitancy respectively. Lessons from frontrunner countries such as Israel 29,
UK, and UAE 30 underscore the efficacy of vaccines in mitigating COVID-19 transmission and
impact but warns against complacency in public health measures during vaccine roll-out. Lessons
from DRC's experience with Ebola vaccines highlights the importance of community engagement,
integrating vaccine administration within primary health care (PHC) 31, engaging local leaders, and
gathering and integrating community feedback in vaccine strategies. Bank projects, through
investments in risk communication and community engagement, training of health-workers,
vaccine procurement, as well as knowledge exchange, support the government in mitigating
vaccine hesitancy.
46.
The Bank is supporting countries to use digital technology not only for the immediate
vaccine deployment effort, but for the broader goal of improving health system resilience for
future health service delivery and pandemic preparedness. This involves concomitant focus
on identifying context-specific technologies that can be rapidly deployed in environments where
digital connectivity and skills are lacking, whilst linking to a country’s wider health information
system and protecting data privacy and consent for use. The Bank can provide technical assistance
and financing to countries for the rapid scaled implementation of digital technologies for vaccine
registration, deployment, adverse events tracking, confirmation of complete vaccination linked to
national ID systems, as applicable, and logistics management of vaccine distribution. The Bank
can also undertake cybersecurity assessments and digital health assessments to support countries
in improving their cyber security efforts and digital health strategies; encourage efforts to ensure
that vaccine deployment technologies can support wider systems efforts including digital
connectivity; and, undertake research and evaluation to assess the use and impact of these digital
technologies for COVID-19 vaccines and their potential future use for wider health system
purposes.
47.
The Bank is supporting countries to ensure that intra-country allocation mechanisms
target vaccines to priority populations. The Bank supports countries to determine their priority
populations for vaccination based on public health criteria aligned to the WHO Strategic Advisory
Group of Experts on Immunization (SAGE) values framework (see table 2). There is consensus to
first target health care workers and most vulnerable populations. This category will vary by country
but is likely to include the elderly, people with co-morbidities and other special groups. The Bank
is also helping countries prepare the vaccine rollout plans across population groups – including
assessing gender gaps – and ensure that they are included in NDVPs.
48.
Elite capture, politicization and corruption are emerging as major challenges as
countries receive limited doses of vaccines. The Bank is supporting countries to clearly define
their vaccination rollout plans and put in place measure to address the risk. It is advising countries

https://www.nature.com/articles/d41586-021-00140-w.
https://www.telegraph.co.uk/news/2021/01/20/uae-virus-cases-surge-despite-world-leading-vaccine-programme/.
31 Through strategies such as bundling of vaccine with other essential health services, administering vaccines at local PHC
centers, and training health workers.
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to strengthen their tracking and monitoring of vaccine administration including use of third-party
monitors where country monitoring systems are still weak.
Table 2. Allocation of vaccine doses – Phase I and 2.

Selected operational issues in World Bank support for fair and affordable access to COVID-19
vaccines
49.
Bank operational policies provide a robust framework to address the challenges facing
IDA and IBRD countries to acquire and deploy safe and affordable COVID-19 vaccines.
Through readiness assessments and project appraisal, the Bank has identified challenges related to
environmental and social risks, data governance, procurement, financial management and integrity.
These challenges translate into high levels of risk due to the uncertainties and scale of an unprecedent
global vaccination program. Existing operational policies as well as implementation approaches
developed specifically for COVID-19 vaccine operations are helping countries mitigate these risks
to the extent possible.
50.
The Environmental and Social Framework (ESF) assists countries to manage the
environmental and social risks associated with vaccine operations. Key risks and concerns
include the role of military and security forces; risk of forced vaccination and discrimination; and
the importance of inclusion. In certain countries, military or security forces may be deployed to
support vaccinations, however there is often limited oversight by line ministries over such personnel
particularly given government sensitivities in sharing information about the size and planned
movement of national security forces. The Bank will work with governments to outline clear roles
and responsibilities and accountability of the security forces and incorporate these in plans that meet
the Bank’s requirements. To help ensure that these plans meet the objectives of the ESF, the Bank
has issued a Good Practice Note on Assessing and Managing the Risks and Impacts of the Use of
Security Personnel 32 that provides recipients with tools to assess, mitigate and manage the potential
risks from the use of security forces to the human security of project-affected communities and
workers. Country authorities are required to adopt the standards and codes of conduct for security
personal, and the plan for adequately training such personnel.
51.
Additional social risks include forced vaccination and discrimination against poor,
vulnerable and other marginalized groups. To address forced vaccination, the Bank has included
specific language in ESF instruments – such as the Environmental and Social Review Summary
(ESRS), Environmental and Social Management Framework (ESMF) and the Environmental and
Social Commitment Plan (ESCP) – with the aim to avoid forced vaccination, providing guidance to
32

ESF Good Practice Note (GPN) on Assessing and Managing the Risks and Impacts of the Use of Security Personnel (2018).

18

recipients and teams on the distinction between voluntary, mandatory and forced vaccination. The
Bank will also assist country authorities to establish a policy framework which will ensure that there
is no forced vaccination. 33 All investment projects are assessed for consistency with the ESF
objectives of non-discrimination and social inclusion. In addition, this approach requires focus on
delivering benefits for those who are disadvantaged or vulnerable. The Bank has included specific
guidelines in the ESF Stakeholder Engagement Plan Tip Sheet and Template 34 to support recipients
to increase involvement of priority groups; disadvantaged and vulnerable groups who have barriers
to access health services or health information campaigns; groups who may have distrust of
government health programs; and groups who may be hesitant of health interventions such as
vaccinations for cultural reasons in consultations to inform the design, implementation, and
monitoring of operations.
52.
Data governance. Improved data governance measures are also included in projects to
ensure that health-related personal data that are collected and processed in connection with vaccine
distribution and monitoring are used only for legitimate purposes, ensuring reasonable and
proportionate protections of personal data to reduce unauthorized use of personal data for non-health
related purposes that might result in exclusion, discrimination, etc.
53.
Procurement. Countries options for purchase of COVID-19 vaccines includes both
participation in COVAX and bilateral contracts with manufacturers outside COVAX, in order to
maximize access. The market outlook shows that demand will likely continue to outstrip supply
during 2021 and early arrangements are important to improve a country’s access to more doses with
earlier delivery dates. The supply outlook may change if several additional vaccine candidates
receive the required regulatory approvals. The Bank coordinates with PAHO and UNICEF, the
procurement agents for COVAX AMC countries and is available to provide knowledge sharing,
training, and hands-on support to countries both in connection with COVAX and bilateral
agreements. The Bank also exchanges information regularly with other MDBs on market dynamics
and consistent application of the respective procurement policies. Early experience indicates that
contract conditions will be very stringent for countries, including significant liability and
indemnification requirements, with correspondingly limited commitments for manufacturers. While
most contract information is confidential, these supplier-driven conditions appear to be consistently
applied in countries across the globe, including donor countries that made early investments and
preordered vaccines. The Bank assesses countries’ readiness to meet these conditions, among other
readiness aspects and provides related training and advice. The Bank reviews all contracts with a
fit-for-purpose approach to ensure compliance with key policy requirements including the ACGs
and acceptable value for money considering also logistics, lead times, balance of risks, related
deployment issues, and available comparators. The Bank also requires recipients to publish key
contract award information in accordance with the Procurement Regulations. Bank support may
include Hands-on Expanded Implementation Support (“HEIS”) and Bank-Facilitated Procurement
(BFP) depending on country needs. It will also be critical to ensure vaccines are safeguarded against
leakage and pilferage through strong accountability and monitoring including traceability of
vaccines, for example, through use of digital technology.
Project Appraisal Document for the COVID-19 Multi Phase Programmatic Approach Additional Financing, which can be
found here,
34 https://worldbankgroup.sharepoint.com/sites/wbunits/opcs/Pages/pc/Operations-COVID19-Coronavirus-Information03092020-081859/Environmental-a-04202020-163137.aspx
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54.
Issues of indemnification, liability protection and compensation related to COVID-19
vaccines are also emerging as important to ensure timely delivery of vaccines. This includes
the issue of ensuring appropriate financing to meet any potential liability under indemnification and
liability protection requirements. There are a range of contractual and statutory arrangements
available to allocate legal risks between manufacturers and vaccine-purchasing countries. Which
option (or combination of options) is most appropriate for a country will ultimately depend on
specific country contexts and legal frameworks. Under the contractual option, countries may have
to agree to indemnity and limitation-of-liability provisions in contracts with vaccine manufacturers.
Parties may be able to negotiate carveouts for specific actions, such as willful misconduct or
negligence, breach of good manufacturing practices, as well as clear arrangements for evaluating
and processing indemnity claims. Some countries have enacted statutes or laws that prohibit legal
proceedings against vaccine manufacturers under certain circumstances. Some are also considering
other strategies like no-fault compensation funds or similar mechanisms; regional or global
compensation schemes that allocate risk among a group of countries; and commercial insurance.
COVAX has prepared model indemnity agreements for use by COVAX AMC-92 participant
countries. Donors will fund a No-Fault Compensation Fund for AMC92 Countries. A No Fault
Compensation Program has been established for AMC92 countries. 35 The Bank continues to work
with countries, COVAX and other partners on indemnification, liability protection and compensation
issues related to COVID-19 vaccines. The Bank will assist countries through knowledge sharing or
facilitating access to specialized technical assistance, to help countries make informed choices on
how to handle these complex matters.
55.
Financial Management and Integrity Risks. Given differentiated pricing and COVID19 vaccine scarcity, the risks of diversion are high. The key financial management risks relate to:
(i) untimely funds flow or lack of liquidity and (ii) lack of adequate controls over the transparent,
prioritized distribution and application of vaccines, particularly for the most vulnerable population
groups. The liquidity risk relates to untimely payments from countries to manufacturers, which
may result in delays in receiving vaccine orders. Financial and payment systems need to ensure
timely payments to manufacturers for the acquisition of vaccines. The significant integrity risk
relates to the lack of strong controls and oversight over the procurement and safeguarding of
vaccines through the supply chain and in accordance with the country’s national vaccine
deployment plan. Grievance Redress Mechanisms, which all projects will have in place, is another
platform through which integrity-related complaints can be collected.
Section III. Key reflections on the road ahead
56.
The COVID-19 vaccine rollout is an unprecedented effort that has challenged the
health systems of high-, medium-, and low-income countries alike. The WBG is committed to
ensuring effective vaccine rollout by supporting clients to address challenges including:
strengthening country capacity for safe and effective deployment of vaccines including through
the private sector; supporting the preparation of NDVPs that follow WHO SAGE guidelines for
35

https://www.gavi.org/news/media-room/no-fault-compensation-programme-covid-19-vaccines-world-first
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targeting population groups while ensuring that there is no elite capture or discrimination
especially of vulnerable populations; corruption and leakage of vaccines; supporting vaccine
acquisition and contract negotiations; addressing supply bottlenecks including expanding
manufacturing capacity for vaccines and related medical products; and, addressing adverse events
from vaccination. The WBG is also committed to ensuring that support to COVID-19 vaccinations
are complemented by continued prevention, testing and treatment as well ensuring that essential
routine health services are available and accessible to ensure healthier and resilient populations.
57.
The global rollout is, so far, unequal. Despite the exceptionally rapid development in
effective vaccines, the production capacity remains limited and that limited capacity is being
contracted fast, primarily by more advanced countries, and there is lack of transparency in
contracts and delivery schedules. Addressing this requires (i) efforts to strengthen the supply
capacity, if possible dedicated to the poorest countries; (ii) rapidly providing financing to enable
countries to take an active portfolio approach; (iii) capacity strengthening to enable contract
negotiation, deployment, tracking; and (iv) concerted efforts to enhance transparency in contracts,
prices and delivery dates. The Bank will also coordinate with other MDBs and partners to advocate
for greater access to vaccines by developing countries, including by encouraging the sharing of
vaccine doses with these countries as needed.
58.
The global supply capacity for safe and effective COVID-19 vaccines needs to grow.
This is true now given excess demand; it will be even more so if new variants increase. Capacity
to supply IDA countries is particularly lacking. IFC and MIGA are supporting countries in
building up relevant production capacities for future resilience. Through supporting innovative
business models and public-private partnerships, IFC is looking to build enough and relevant
capacity in developing markets including through a Vaccine Supply Facility to fund capacity at
cost for IDA countries. This includes a systemic effort to support early project development and
piloting of innovative business models as well as creating scalable, bankable PPPs to help
governments leverage private sector capacities in areas of undersupply. Through close partnership
with IBRD and IDA, and working together with IFC, MIGA will continue to explore innovative
avenues of supporting a resilient recovery across all sectors and serving all countries.
59.
IDA and IBRD countries are rapidly putting in place different complementary
avenues to acquire vaccines. Contracting and deploying vaccines is challenging, uncertain and
time consuming. Countries are well advised to explore different avenues. The WBG financing
aims to support them in acquiring safe and affordable vaccines as soon as possible, while building
strong health service delivery systems. This complements the efforts of COVAX, the Africa
Union, and other partners of IDA and IBRD countries. Together, partners provide both the
financial and technical resources to prepare vaccination campaigns.
60.
The rollout of massive vaccination campaigns requires capacity, including the
capacity to adapt. Operations to support countries’ COVID-19 NDVPs rollout contribute to
building resilient health systems, increasing preparedness for future pandemics, and bolstering
primary health care. Readiness assessments will continue to be dynamic as countries scale up their
vaccination coverage. Bank operations will respond flexibly as conditions evolve and new specific
needs emerge, while remaining within the overall vaccine support framework approved for a given
project. The challenges in higher-income countries that are struggling with vaccine roll-out amidst
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evolving epidemiological realities provide important lessons for IDA and IBRD countries
embarking on their COVID-19 vaccination campaigns. The Bank’s response will be informed by
real-time learning from these and recipient countries as they deal with the dynamic and complex
nature of the pandemic, including new variants and uncertainties in the progress of vaccine
development, approvals, and production. The Bank will work closely with other development
partners and stakeholders to support countries as they implement their NDVPs. The Bank will
enhance implementation support to recipient countries throughout the project cycle,
acknowledging the risks from uncertainties, country capacity gaps, and evolving reality of the
pandemic. This will require flexibility and constant monitoring of progress including of emerging
risks (especially in technical and fiduciary aspects) and identifying mitigation measures
accordingly.
61.
Finally, the scale, complexity and uncertainty of the vaccination campaign calls for
enhanced transparency in contracts, by countries, suppliers, and development partners. Lack
of transparency and announcements based on Memorandum of Understanding as opposed to firm
contracts makes planning particularly challenging, also eroding public trust in the vaccination
campaign. Clarity about contracts, prices and delivery dates are essential for planning and
maintaining public trust.
62.
The WBG is committed to supporting the global effort to ensure a fair and affordable
access to vaccines, to overcome the pandemic and build stronger health systems to help countries
make progress towards the SDG goal of Universal Health coverage.

Questions
1. Do Governors support ongoing efforts by the WBG to facilitate access and deployment of
COVID-19 vaccines?
2. What are Governors’ perspectives to ensure fair, timely and affordable access to vaccines
for developing countries? What are the prospects and mechanisms to enable sharing of
excess supplies with developing countries?
3. What are Governors’ perspectives on measures to improve transparency of vaccine
contracting and delivery?
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Annex 1. COVID-19- Epidemiological Trends
Table 3. Regional breakdown of monthly cases and deaths and new cases per capita
(January-February2021).

Note: The lower cases and deaths per capita in Africa, South Asia may be due to multiple factors, including age
demographics, population size, comorbidity burden and health risk factors (for example, smoking and obesity),
connectivity, as well as implementation of Public Health and Social Measures (PHSM) to address COVID-19. Further,
the low cases and deaths may be due to under-reporting. Excess deaths and seroprevalence studies highlight that
COVID-19 cases (and deaths) may be much more than what is officially reported.

Figure 2. Cumulative COVID-19 Cases by Bank Regions
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Figure 3. Cumulative COVID-19 deaths by Bank Regions
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Table 4. Comparison of emerging SARS-CoV-2 Variants
Source: WHO
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Annex 2. Key characteristics of frontrunner vaccines (completion of Phase 3 trial) 36
Pfizer
Multiple SRA in 3
regions (see Table
1) and WHO EUL

Moderna
Multiple
SRA in 3
regions for
18+ years

Type of
vaccine

mRNA

mRNA

Doses (#,
schedule)

2 doses, 21 days

2 doses, 28
days

2 doses, 4-12
weeks

Phase 1/2
(neutralizing
antibody
rel. to HCP)
Phase 3

6.1X

3.7X

1X

94%

94.1%

Real world
effectiveness

Data from Israel
suggests that
protection
commences 14
days after the first
does, with a
reported 33%
reduction in the
number of people
testing positive for
COVID-19 at day
14. Only 0.01%
(20 of 129,000
patients of Israel’s
Maccabi HMO)
developed
COVID-19 after
their second dose
and none needed
hospitalization.

-

62%/90%
full dose/
half dose
regimen.
Half dose
group also
received
delayed
second dose.
It is not yet
clear the
optimal
dosing and
interval.
-

Approvals and
age indications

36

Oxford/ AZ
3 SRA (UK,
Australia,
Canada, EU)
for 18+
years and
WHO EUL
Viral vector
(Chimpanzee
adenovirus)

Sputnik
1 SRA
(Hungary)

J&J
1 SRA
(USA)
Expected
in Q1 2021

Novavax
Expected in
Q1 2021

Sinopharm
1 SRA
(Hungary),
EUL
likely in
Q1

Sinovac
Only
NRA
approval
s yet

Viral vector
(combination
of Ad5 and
Ad26 human
adenoviruses)
2 doses, 21
days (a dose
regimen is
planned to be
trialed)
1.25X

Viral
vector
(Ad26
human
adenovirus)
1 dose
(TBD, 2dose
regimen
also tested)
0.4X

Proteinbased

Inactivated

Inactivat
ed

2 doses, 21
days

2 doses

2 doses

3.97X

-

-

91.4%

Results
expected
First week
of February

-

79-86%

50-91%

-

-

-

-

-

As of February 28, 2021
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Storage
(temperature
and vials)

Stored frozen (70C, dry ice)
6 doses per vial

Preparation &
administration,
including
stability in
room
temperature

Must be thawed in
refrigerator (2-3
hours) or room
temperature (30
minutes to 2 hours)
and administered
at room
temperature.
Requires diluent
(normal saline),
which must be
added within 2
hours of vaccine
being in room
temperature.
Vaccine to be
administered
within 6 hours of
thawing. Unable to
refreeze.

Stored
frozen (-25C
to -15C)
Can be kept
in fridge for
up to 30
days
10 doses per
vial
Must be
thawed in
refrigerator
(2 hours 30
minutes) or
room
temperature
(1 hour). No
diluent
required.
Vaccine may
be kept at
room
temperature
for up to 6
hours
(punctured
vials) and 12
hours
(unpunctured
vials).
Unable to
refreeze.

Stored in
fridge up to
6 months
(unopened
vial)
Can’t be
frozen
8 or 10 doses
per vial
No diluent
required.
Vaccine
must be
administered
within 6
hours

Stored frozen
(-18C) for up
to 6 months
or in fridge
for 2 months
(freeze dried
formulation)

Shipped
frozen.
Stored in
fridge for
up to 3
months

Stored in the
fridge for 6
months.

Unclear

Unclear

Administered
with
adjuvant.
May be
viable in
room
temperature
for up to 24
hours.

2-8 C

2-8 C

May be
stable at
room
temperat
ure

Table 5. World Bank client countries participating in AMC92

AMC92 Countries including IDA, IBRD, Blend Lower Income Countries
and Lower Middle-Income Countries
IDA Countries (59)

Afghanistan, Bangladesh, Benin, Bhutan, Burkina Faso, Burundi, Cambodia, Central African Republic,
Chad, Comoros, Democratic Republic of Congo, Cote D’Ivoire, Djibouti, Eritrea, Ethiopia, Gambia, Ghana,
Guinea, Guinea Bissau, Guyana, Haiti, Honduras, Kiribati, Kosovo, Kyrgyz Republic, Lao PDR, Lesotho,
Liberia, Madagascar, Malawi, Maldives, Mali, Marshall Islands, Mauritania, Micronesia Federated States,
Mozambique, Myanmar, Nepal, Nicaragua, Niger, Rwanda, Samoa, Sao tome and Principe, Senegal, Sierra
Leone, Solomon Islands, Somalia, South Sudan, Sudan, Syrian Arab Republic, Tajikistan, Tanzania, Togo,
Tonga, Tuvalu, Uganda, Vanuatu, Yemen and Zambia.

Blend Countries (15)

Cabo Verde, Cameroon, Congo Republic, Dominica, Fiji, Grenada, Kenya, Nigeria, Pakistan, Papua New
Guinea, St. Lucia, St Vincent and the Grenadines, Timor-Leste, Uzbekistan and Zimbabwe.

IBRD Countries (16)

Algeria, Angola, Bolivia, Egypt, El Salvador, Eswatini, India, Indonesia, Moldova, Mongolia, Morocco,
Philippines, Sri Lanka, Tunisia, Ukraine and Vietnam.
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Annex 3. Examples of Results from the Global COVID-19 MPA Projects.

Case detection, confirmation, contact tracing, recording, reporting:
• Ghana, support to recruiting and training 4,410 health professionals, 1,385 contact tracers
and 318 laboratory technicians. Drone delivery of samples from remote areas to test
centers along with time saving practice of “pool testing,” in which multiple blood samples
are tested together, leading to identification and testing of about 400,000 persons by July
2020.
• Georgia, support to strengthen public health laboratories and epidemiological capacity.
As of the end of September 2020, an average of 9,000 polymerase chain reaction (PCR)
tests and 1,700 rapid tests were being performed daily.
• Cambodia, support to decentralized laboratories and strengthening services in remote and
underserved areas.
• Yemen, six central public-health laboratories have opened, and 930 health professionals
have been trained in COVID-19 case management.
• Ethiopia, in the first 100 days, more than 11 million households nationwide were
screened, lab professionals trained, and about 23 laboratories are now conducting COVID19 tests.
• Regional. Support to the Africa Center for Disease Control’s region-wide response.
Health system strengthening:
• Afghanistan, support to procurement of emergency supplies, including 555,000 personal
protective equipment (PPE) kits, enabling enabled health care workers to improve clinical
management of about 10,000 hospitalized COVID-19 patients.
• Papua New Guinea, 6,846 infection, prevention and control (IPC) supplies and 31,200
PPEs arrived in June 2020 for nationwide use.
• India support, salaries of more than 50,000 contractual frontline staff operating across the
country’s 35 states and union territories.
• Argentina, Ecuador, Indonesia, Haiti, Iran, Senegal, Somalia, and Ukraine - the Bank
has been supporting the acquisition of medical equipment to enhance service delivery
capacity.
• Mongolia, as well as in China, support is being provided to strengthen capacities for a
multi-sectoral response, particularly the interface of environmental, veterinary, and public
health services to contain the spread of new viruses of animal origin at their source.

Water, sanitation and hygiene (WASH):
• 57 projects include components of behavior change, hygiene and handwashing in health
facilities, and 47 projects include support for medical waste management.
• Senegal, for example, the project supports a mix of water supply, hand washing, and
sanitation activities in urban, peri-urban, and rural areas, including the connection of
unserved localities to existing water supply systems.
• Social and financial support to households:
• Sri Lanka-additional financing of $89 million supports temporary scaled-up cash transfers
under existing programs for registered elderly and disabled people and those with chronic
diseases.
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•
•
•
•
•

Pakistan cash support to 15 million vulnerable families; 4 million female beneficiaries
who were receiving direct income support under this program.
Kosovo, under the government’s existing social assistance program, cash transfers are
being provided to 24,000 poor families, and to an additional 29,000 newly poor families.
Rwanda, emergency cash transfers support 19,000 vulnerable households in Kigali, 8,400
other vulnerable households, and 7,700 vulnerable agricultural households (to enable
access to seeds and fertilizers).
Argentina, COVID-19 services are free when are delivered by public hospitals and health
centers.
Paraguay and Uruguay, testing and treatment services for COVID-19 are free of charge
to the beneficiaries of the country’s public health and social health insurance programs.

Mental health interventions:
In many countries, including Bosnia and Herzegovina, Cambodia, Ecuador, Guatemala, India,
Lesotho, Liberia, Mali, Marshall Islands, Morocco, Mongolia, Niger, Nigeria, Republic of
Congo, Senegal, Sri Lanka, Turkey, and Yemen. Bank projects support psychosocial
interventions to help people deal with the negative psychological effects (including depression
and anxiety disorders) from stressors such as lockdowns, self-isolation and quarantines,
infection fears, inadequate information, job and financial losses, and stigma and
discrimination.
Community engagement:
• In Egypt, when movement was restricted, virtual communication tools enabled
consultations with a wide range of stakeholders including governmental officials, frontline
health workers and NGO partners. Virtual hospital visits guided by hospital staff equipped
with PPE helped to gather information on how projects were being implemented and to get
stakeholder feedback.
• In Sierra Leone, building on the Ebola experience, support to the Freetown City Council
and the mayor to implement risk communication campaigns in each of the city’s wards,
teamed with local councilors, chiefs, tribal heads, Mammie Queens and youth leaders, to
conduct outreach activities and house visits to foster community engagement and influence
behavior change.
• Democratic Republic of Congo, a community-centered approach has been successful to
counter misinformation, with feedback mechanisms to communicate critical risk and event
information to all communities in the local languages.
• In Ghana, the government has been proactively reaching communities, local leaders and
community-based associations for risk communication. The data count at the district and
community level and media content analysis showed that every district and community in
the country carried out at least one risk communication and community engagement
activity during March-October2020. The awareness survey showed that 100% of those
surveyed was aware of COVID-19.
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