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IAVI is a 25y old global organization focused on the discovery and 

development of globally accessible vaccines & Abs for infectious diseases 

~280 employees 

Headquartered in 

New York 

6 Global Offices: NY 

London, Amsterdam, 

New Delhi, Nairobi, 

and South Africa 

 

$100M revenue 

 

57 ongoing research 

and development 

programs 

 

> 150 partnerships with 

public and private 

organizations across 

the world, including 

major Pharma and 

Biotech   
 
 

4 discovery laboratories in 

partnership with leading 

research institutions: 
 

Neutralizing Antibody Center 

(IAVI/Scripps Research, La Jolla) 
 

Design and Development 

Laboratory (IAVI, Brooklyn) 
 

Human Immunology Laboratory 

(IAVI/Imperial College, London) 
  

Translational Health Science and 

Technology Institute 

(IAVI/Government of India, Delhi) 

 www.iavi.org 
 

Four disease areas: 

 

HIV/AIDS 

 

Tuberculosis 

 

Emerging 

Infectious 

Diseases 

 

   Neglected 

Diseases 
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WE have FOUR internationally approved 

vaccines and additional >6 approved by local 

authorities. 

It is essential to ensure the availability of high-

quality data for all COVID-19 vaccines and 

continuously updated. 

 

  1 



The “impossible” unlocked together: 312 programs, 87 in clinical trials, and 

4 (+6?) EUA/conditionally/used outside of Clinical Trials 

312 
Total Vaccine 

Candidates 

Of which Of which Of which Of which 

PRECLINAL 

Laboratory / Animals 

87 
Being Tested in 

Clinical Trials 

26 
Late-Stage 

Clinical Trials 

4 0 

Approval  

FINALIZED 

Ph1 (<100 volunteers) 

Ph2 (<1,000 volunteers) 
Ph3 >10.000 volunteers 

Elaboración propia. Datos de https://vac-lshtm.shinyapps.io/ncov_vaccine_landscape 
 

Sputnik, Vector 

Bharat Biotech 

Sinovac,  Sinopharm, Cansino Bio 

Most advanced:   

Novavax (April/May) 

 

CureVac 

Inovio Pharmaceuticals  

 

 

 

 

Pfizer/BioNTech  

 Moderna  

AZ/Oxford 

Johnson & Johnson (Janssen) 

Conditional approval/ 

Emergency Use 

6?   

Are there, however, two 
parallel supply channels for 

COVID-19 vaccines? 
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All 4 internationally approved vaccines decrease by 100% risk of death 

from COVID-19. Data is not widely available for the “local vaccines” 

CT measure Efficacy based on a predefined “endpoint” and 

safety based on the “n” (30,000-40,000)   

100% 

100% 

100% 

85% 

95% 

94% 

76% 

66% 

Results are not directly comparable: not 
all trials done at the same time; not same 
populations and/or geographies; not head-
to-head data 

100% 

100% 

100% 

100% 

2 Doses 

2 Doses 

2 Doses 

1 Dose 
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It’s critical to avoid that the developing world views certain vaccines as 

“second-hand substitutes” that richer countries don’t want 

Risk of very rare 

thrombotic events if 

vaccinated with AZ 

 

“1 case/100,000 

person”  

(latest EMA update) 

 

0.001% 

COVID death risk 

if you are infected 

 

3.3 M infected and  

76,328 deaths 

(worldwide) 

2.3% 

x2.300 

Cases anaphylactic shock: 3.8 cases per million doses of 

Pfizer 0,00038% ; 2.5 cases per million doses of 

Moderna  0,00025% 

How long do they protect?   

Will they keep efficacy 

against new variants? 

Additional very rare 

Adverse Events (AEs)? 

Efficacious and safe in 

infants (<12)? 

Will we need additional 

shots? 

.. 

? 

Risk can increase as RWE 

data emerges  
The FACTS 

“With the string of communications blunders 

and a rare side effect, the developing world 

may view the AstraZeneca vaccine as a 

second-rate substitute that’s being dumped 

on poorer nations” National Geographic, April 

1, 2021 
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https://www.cidrap.umn.edu/news-perspective/2021/02/covid-19-scan-feb-15-2021?utm_campaign=KHN: First Edition&utm_medium=email&_hsmi=111365504&_hsenc=p2ANqtz-9ykxpLZW_sFS0Ur1B_-y7eMiNPl7Cn1-MS8pbR3GNtmibluddvZLwIL4nb5xyve33NvTiAgeP8-WI1yqyBjGWbKgwPhg&utm_content=111365504&utm_source=hs_email
https://www.reuters.com/article/us-health-coronavirus-astrazeneca-exclus-idUSKBN2BO6XS
https://www.nationalgeographic.com/science/article/can-astrazeneca-dispel-doubts-about-its-shots?cmpid=org=ngp::mc=crm-email::src=ngp::cmp=editorial::add=SpecialEdition_20210409&rid=B1E0FE0ED99056A9350432BEA3BEA373
https://www.nationalgeographic.com/science/article/can-astrazeneca-dispel-doubts-about-its-shots?cmpid=org=ngp::mc=crm-email::src=ngp::cmp=editorial::add=SpecialEdition_20210409&rid=B1E0FE0ED99056A9350432BEA3BEA373
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WE have an unprecedented challenge: 

vaccinating the world at the same time. 

So far, global distribution of available vaccine 

doses is following “my country first” 

principle. 

  2 



High and middle-high income countries have purchased 71% of the 8,600 

million available doses   

 

Source: Duke Global Health Innovation Center (30 MAR 2021) 

https://launchandscalefaster.org/covid-19/vaccineprocurement 

14,900 M doses reserved: 8.6 billion 

confirmed purchased doses, with another 

6.3 billion doses potential expansion 

 

• 4,600 M High Income Countries 

• 1,500 M Middle High Countries 

• 1,381 Low Income Countries 

• 1,120 COVAX 

 

HIC 

MHIC 

LIC 

COVAX 
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Vaccination rates differ greatly country by country and the expectations of 

“heard immunity” range from “4th of July 2021” to “maybe 2023 onwards” 

Global Vaccination Campaign (Bloomberg, updated 13 APRIL 2021)  

 

*Assumptions: 18 Million doses/day; 9,975 Million doses needed (70% of 7,500 

Million people eligible; 10% one-dose vaccines and 90% two-dose) 

 

 

July 4th, 2021 
 

>2023 
 

1.5 years* to vaccinate 70% of the 

world and your timelines will very 

much depend on where you live 
 

EU  

“end of summer” 

2021 
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https://www.bloomberg.com/graphics/covid-vaccine-tracker-global-distribution/


All geographies are leveraging their “country power” (financial, manufacturing, 

political….) to enable an accelerated vaccine access to their local populations  

Source: Financial Times April 7, 2021 

Source: WSJ March 25, 2021 

Source: Bloomberg April 8, 2021 

Source: The Independent, April 9, 2021 

Source: Business Insider, March 12, 2021 
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https://www.ft.com/content/fcdffb8f-f86e-4bd9-adec-20256aeb0a07
https://www.wsj.com/articles/india-suspends-covid-19-vaccine-exports-to-focus-on-domestic-immunization-11616690859
https://www.bloomberg.com/news/articles/2021-04-08/african-vaccine-delivery-is-slowed-by-india-s-second-wave?cmpid=BBD040921_CORONAVIRUS&utm_medium=email&utm_source=newsletter&utm_term=210409&utm_campaign=coronavirus
https://www.independent.co.uk/news/world/africa/africa-union-covid-vaccine-india-b1828429.html
https://www.businessinsider.co.za/johnson-vaccine-preparation-at-pe-factor-on-track-2021-3
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WE would save more lives and would enable 

an accelerated financial recovery of the global 

economy (with significant ROI for HIC) if we 

were enabling global equitable distribution.  

 

  3 



Some early data demonstrated that unequitable vaccine distribution could 

cause twice as many deaths as distributing theme equally 

 

Source: Northeastern (14 SEP 2020) 

61% of deaths could be averted if the 

vaccine was distributed to all countries 

proportional to population, while only 33% of 
deaths would be averted if high-income 

countries got the vaccines first.  

https://launchandscalefaster.org/covid-19/vaccineprocurement 

 “When countries cooperate, the 

number of deaths is cut in half.” 

Mateo Chinazzi  
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https://news.northeastern.edu/2020/09/14/if-rich-countries-monopolize-covid-19-vaccines-it-could-cause-twice-as-many-deaths-as-distributing-them-equally/


Global vaccine access and distribution could avoid to high income countries 

between $203 billion and $ 5 trillion of additional financial burden 

Source: International Chamber of Commerce (25 JAN 2021) 

The economic costs borne by wealthy countries in the 
absence of multilateral coordination guaranteeing 

vaccine access and distribution range between US 
$203 billion and $5 trillion, depending on the 
strength of trade and international production 
network relations.  
 
 

The ACT Accelerator is fully costed at US$ 38 
billion: US $27.2 billion investment on the part of 
advanced economies – the current funding shortfall to 
fully capitalize the ACT Accelerator and its vaccine pillar 

COVAX – can generate returns as high as 166x the 
investment. 
Source: ACT Accelerator, 6 April 2021 
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https://iccwbo.org/media-wall/news-speeches/study-shows-vaccine-nationalism-could-cost-rich-countries-us4-5-trillion/
file:///C:/Users/ACespedes/Downloads/ACT-A-How-it-Works-at-6April2021.pdf


LinkedIn: https://www.linkedin.com/in/ana-cespedes/ 

Instagram: Ana_cespedes_montoya 

#globalHEALTH 

#scienceforall  

#COVIDcommunication 

#VACCINESwork 
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