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Aspectos historicos:
entendendo criticamente o problema
da equidade em vacinas




Vacinas sempre foram assunto de interesse...

Descoberta, divulgacao, revolucdes tecnoldgicas: percepcao, demanda e acesso;
Programa Ampliado de Imunizacao (1974): esforcos para eliminagao da variola
Criacao dos programas nacionais de Imunizagao
Estabelecimento dos calendarios de imuniza¢ao basicos

Estratégias de vacinacao e acesso

Global Vaccine Action Plan (2011 - 2020)
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Mas e no Brasil?

ASGENSAD E QUEDA DA VAGINAGAD INFANTIL

Evolucdo da administracao de nove imunizantes entre 1994, inicio do
reqgistro sistematico dos dados, e 2021
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Por anos, a cobertura de algumas vacinas ultrapassava
a totalidade da populagio-alvo possivelmente por haver
superestimacdo, decorrente da forma como os nimeros
eram contabilizados: com base no total de doses que os
municipios relatavam ter aplicade, & ndo no ndamero de
pessoas imunizadas, como gradualmente passoua
acorrer a partir de 2012
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Fonte: http://sipni.datasus.gov.br/si-pni-web/faces/inicio.jsf e https://doi.org/10.1590/1980-549720230031

Tabela 4. Cobertura para o esquema completo (doses
aplicadas) e diferenga de cobertura entre o estrato
socioecondmico A e o estrato D, em cada capital e no
Distrito Federal, coortes de 2017 e 2018.

Desigualdade:
Cidade Cobertura esquema diferenca entre
completo* estratos alto e
muito baixo (%)
Curitiba 74,4 (66,3-81.1) -3.2
Terasina 73,7 (63,0-82.1) 10,4
Brasilia 13,1 {69,3-76.5) -0.4
Palmas 67,5 (60,5-73.8) -8,7
Aracaju 65,3 (58,7-71.4) 29
Porto Alegre 65,2 (59,7-70.3) -6,1
Salvador 65,0 (60,6-69,1) -153
Porto Velho 64,8 (58,0-71,1) | 122 ]
5da0 Faulo 64,0 (60,1-67,7) =53
Balo Horizonte B31.E (59 5-67.9) -932
Cuiabd 60,9 (53,2-68,0) 16,1
Ric Branoo 60,8 (53,3-67.7) 3.1
Boa Vista 60,0 (48,B-70,2) 14,3
Maceid 58,2 (50,2-66,0) 4.5
Belém 57,5 (47 4-67,0) 7.8
Vitdria 57,1 {50,6-63.6) -33,8
Recife 56,9 (49,6-63.9) -14,7
Goidnia 56,6 (50,2-62.8) -8,8
Campo Grande 54,2 [48,2-60,0) -12.4
Manaus 54,1 {49,6-58.6) 3.7
Fartaleza 54,0 {47.3-60.5) -24,1
S0 Luis 51,6 (43,1-80,1) 174
Rio de Janeira 51,6 (45,8-57 4) 5.1
Floriantpalis 45,6 (40,8-58.4) -8,2
Jodo Pessoa 42,6 (36,3-49,2) -12.2
Matal 36,6 (26,8-47.8) -24.4
Macapd 35,8 [2E,1-44.3) Ly

*A febre amarela nda foi incluida porgue sua introdugdo No esguema
badsica variou entre os estados e nem todos tinham implementadao a

vatina em 2017,


http://sipni.datasus.gov.br/si-pni-web/faces/inicio.jsf
https://doi.org/10.1590/1980-549720230031

A Agenda de Imunizacao 2030

Fonte: Immunization agenda 2030. https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/ia2030



Cenarios ainda mais complexos: emergéncias em saude publica

Ebola COVID-19 Monkeypox



Caso I: Ebola
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As vacinas soO foram aprovadas para uso oficial no continente africano no final de 2021.
Nenhuma é produzida na Africa.

Fontes: WHO. Ebola virus vaccines. https://www.who.int/news-room/questions-and-answers/item/ebola-vaccines?qclid=CjOKCQjwl_SkBhDwARISANbGpFtR-pZkJ134XljdzSeik1INeWJDDOhJ955t5n7YJy1DnSdINK5SnLCVEaAKINEALW_wcB e

Wolf et al (2020). https://www.nature.com/articles/s41541-020-0204-7



https://www.who.int/news-room/questions-and-answers/item/ebola-vaccines?gclid=Cj0KCQjw1_SkBhDwARIsANbGpFtR-pZkJ134XIjdzSeik1NeWJDDOhJ95St5n7YJy1DnSdINk5nLCvEaAk9nEALw_wcB
https://www.nature.com/articles/s41541-020-0204-7

Caso ll: COVID-19

ESPII declarada em 2020
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Fonte: Viewhub. :https://view-hub.org/vaccine/ e Investment monitor, 2021. https://www.investmentmonitor.ai/manufacturing/covid-vaccine-regions-left-behind



Caso Il: COVID-19
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Fonte: Global dashboard for vaccine equity. https://data.undp.org/vaccine-equity/



Caso lll: Monkeypox

e 99 % ¢

ESPII declarada em 2022

Surtos na Africa sdo registrados desde 1970.
Surtos maiores sao monitorados desde 2017.

Legend

) Has not historically reported monkeypox ‘ Has historically reported monkeypox

Apenas uma vacina disponivel (JYNNEOS - Bavarian Nordic, 2 doses, virus atenuado) desenvolvida
primariamente para protecao contra a variola.
A vacina foi aprovada pelo FDA e EMA em 2013.

Fonte: Tusabe et al, 2022. https://doi.org/10.2147%2FIDR.S384348



Fatores relacionados a falta de acesso a vacinas

COVID-19
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DCVMN Members with WHO PQ Vaccine ® DCVMN Members without WHO PQ Vaccine

A Rede de Fabricantes de Vacinas dos Paises em Desenvolvimento (DCVMN) € uma alianca
voluntaria de mais de 40 fabricantes de vacinas de 15 paises em desenvolvimento, firmemente
engajados na inovacéao, pesquisa, desenvolvimento, fabricacao e fornecimento de vacinas de alta
qualidade para 170 paises que se esforcam para permitir o acesso equitativo a vacinas
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Mercado global de vacinas

Fig. 8: Top 10 manufacturers
by value, 2021

Fig. 9: Top 10 manufacturers
by value (excluding COVID-19), 2021
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Vacinas sao extremamente custo-efetivas. Por exemplo, o CDC estima que nos EUA para cada
US$1 gasto com vacinacao infantil o pais economiza US$10,90 em outros gastos com saude.

Fonte: Global vaccine market report 2022: a shared understanding for equitable access to vaccines. https://www.who.int/publications/i/item/9789240062726 e The value of immunization compendium. https://immunizationevidence.org/key-
concepts/vaccines-are-among-the-most-cost-effective-health-interventions-available/



https://www.who.int/publications/i/item/9789240062726
https://immunizationevidence.org/key-concepts/vaccines-are-among-the-most-cost-effective-health-interventions-available/
https://immunizationevidence.org/key-concepts/vaccines-are-among-the-most-cost-effective-health-interventions-available/

Ainda existem outros fatores...
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Equidade no acesso a vacinas na atual
agenda de saude global
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Vacinas como bens publicos globais

Bem publico global® € uma politica que trata alguns itens ou bens
sendo comuns a todo o planeta. Ou seja, nenhum pais possui
posse sobre tal item, como por exemplo, 0s oceanos, onde cada
pais possui a liberdade de navegar sobre ele sem restricoes.

Para algo ser um bem publico global deve ter as seguintes
propriedades:

 N&o é competitivo. O consumo deste bem por uma pessoa nao
diminui a quantidade disponivel para outra pessoa;

» Na&o é excluivel. Ser impossivel de proibir alguém de consumir
tal bem;

« Estar disponivel numa escala, mais ou menos, global.

Fonte: Le diplomatique. Bens publicos globais, um conceito revolucionario. https://diplomatique.org.br/bens-publicos-globais-um-conceito-
revolucionario/#:~:text=%C3%89%20necess%C3%A1rio%20repensar%200%20equil%C3%ADbrio,e%200%20dom%C3%ADnio%20p%C3%BAblico%20mundial.



Seguranca sanitaria




20+ anos de emergéncias nacionais e mundiais
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’E SECOND MEETING OF THE WORKING GROUP ON
AMENDMENTS TO THE INTERNATIONAL HEALTH
REGULATIONS (2005) A/WGIHR/2/6
Provisional agenda item 6 6 February 2023

Second meeting of the Working
Group on Amendments to the
International Health Regulations
(2005)

Espaiiol

Proposed amendments to the International
Health Regulations (2005) submitted in accordance
with decision WHA75(9) (2022)

The Working Group on Amendments to the International Health Regulations (2005) (WGIHR) at
R f its first meeting on 14-15 November 2022 decided that *‘the Secretariat shall publish the proposed
e o r m a O amendments online, as submitted by Member States unless otherwise informed by the submitting
Member States.”!

In furtherance of the WGIHR s decision above, this document includes proposals for amendments
to the International Health Regulations (2005) (IHR), as submitted by Member States.

The proposals are listed in alphabetical order by Member State.

Fonte: OMS.https://www.who.int/news/item/25-02-2023-governments-hold-first-detailed-discussions-on-proposed-amendments-to-the-international-health-regulations-(2005)



Credits ar

“The World Together”: the Intergovernmental Negotiating Body to draft and
negotiate a WHO convention, agreement or other international instrument on
pandemic prevention, preparedness and response

Tratado para pandemias

Fonte: OMS. Intergovernmental Negotiation Body. https://inb.who.int/
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PREVENTION, PREPAREDNESS AND RESPONSE A/INB/4/3
Provisional agenda item 3 1 February 2023
Zero draft of the WHO CA+

for the consideration of the Intergovernmental
Negotiating Body at its fourth meeting

WHO convention, agreement or other international instrument on
pandemic prevention, preparedness and response (“WHO CA+”)




A Agenda de Imunizac¢ao 2030

Fonte: Immunization agenda 2030. https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/ia2030

Ensure adequate health workforce availability

Build and strengthen comprehensive vaccine-preventable disease surveillance
supported by strong and reliable laboratory-based systems

Secure high-quality supply chains and effective vaccine management to facilitate
equitable coverage in immunisation and establish synergies with other primary
health care supply chains where possible

Generate fit-for-purpose immunisation data for evidence-based decision-making
Ensure functional vaccine safety systems in close collaboration with national
regulatory agencies

Build and sustain strong social, financial and political commitment for immunisation
Strengthen leadership, management and coordination for immunisation at all levels

Ensure people and communities value, actively support and seek out immunisation
services

Reach high equitable immunisation coverage at national level and in all districts

Increase coverage of vaccines among the most disadvantaged populations
Reduce the number of children not reached through the immunisation programme
(“zero-dose” children)

Strengthen policies and service delivery to provide new and underused vaccines and
appropriate catch-up vaccination across the life-course

Establish integrated delivery touchpoints for immunisation and other public health
interventions across the life course

Decrease the number and magnitude of outbreaks of epidemic-prone vaccine-
preventable diseases

Ensure timely, well-organized responses to outbreaks of epidemic-prone vaccine-
preventable diseases

Establish timely and appropriate vaccination services in acute emergencies and
humanitarian crises

Build and sustain healthy markets across all antigens at the global level
Safeguard access quality assured vaccines in a timely fashion in all countries
Ensure sufficient financial support for immunisation programmes across all
countries to achieve universal coverage

Increase immunisation expenditure from domestic resources for aid dependent
countries, and when transitioning away from aid, secure government domestic
funding to sustain coverage of all vaccines after transition

Innovation

Establish and strengthen country capacity to identify, create and manage innovation

Develop new vaccines and technologies and improve existing products and services
for immunisation programmes

Introduce and scale up new and underused vaccines and improved technologies,
services and practices
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MRNA Technology Transfer Programme

Institut Pasteur de Tunis - Tunisia
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Fonte: mRNA technology transfer programme. https://medicinespatentpool.org/what-we-do/mrna-technology-transfer-programme

Darnitsa - Ukraine

Institut Torlak - Serbia

Incepta Vaccine Ltd -
Bangladesh

Polyvac - Vietnam

Biofarma - Indonesia

BiologicalE (Bio E) - India
National Institute of Health - Pakistan

tbd" - Kenya



A grande aposta: ecossistema sustentavel de P&D
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Obrigada!

Informacdes de contato:

+55 (21) 996083427
arianeabreu@usp.br
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