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The global rollout of coronavirus disease
(COVID-19) vaccination has been marked by
significant vaccine inequities, both between
and within countries.

By mid-March 2023, completion of the primary series
of COVID-19 vaccines was estimated at 65% of the
world’s population. However, across the 92 low- and
middle-income countries that are eligible to participate
in the COVAX Facility’s Advance Market Commitment
(AMC 92), primary series coverage by mid-March
2023 was only 54%. In low-income countries, which
carry the greatest humanitarian needs, aggregate
primary series coverage was only 25% by mid-March
2023. Notably, most of the countries that remain close
to or below 10% primary series coverage have also

been experiencing ongoing humanitarian emergencies.

Populations of concern (PoCs) — people in need of

humanitarian assistance and other vulnerable groups

— have had limited access to COVID-19 vaccines.

Many settings with high numbers of people identified
in need of humanitarian assistance and vulnerable
groups (e.g. internally-displaced persons, refugees,
asylum seekers, stateless persons, minorities,
detainees, vulnerable migrants, and people living in
hard-to-reach areas) have lower vaccination coverage
in comparison to the wider population. Across all
countries with a humanitarian response plan 39.3%
have completed the primary series by May 2023.
However, for countries where more than 50% of

the population are in need of humanitarian assistance
only 27.5% of the population have completed the
primary series. Although vaccination coverage has
improved in some settings, vaccine delivery for PoCs
has neither been timely nor regular, and persistent
obstacles remain.

Inequitable access to vaccines and other medical

countermeasures for PoCs must not happen again.

The COVID-19 global emergency has been declared
over, and it is time to take stock of key challenges
faced during the pandemic and to take bold steps to
address them. A joint convening on COVID-19
vaccination in humanitarian settings and the
contribution to broader pandemic preparedness was
held on 14—15 February 2023 in Nairobi, Kenya to
address the challenges encountered in implementing
COVID-19 vaccination for PoCs and to prepare for
future pandemics.

Vii

There are solutions that will improve vaccination
delivery for PoCs during pandemic responses.

Stakeholders at the convening identified solutions and
developed an action plan for improving vaccination
delivery for PoCs during pandemic responses. While
there is also a need to be prepared for future pandemic
responses for PoCs more generally, this action plan
focuses specifically on improving vaccination delivery.
Future work can build on and broaden this plan to
other public health measures.

These solutions are in three areas that represent
key opportunities to strengthen effective
vaccination delivery for PoCs:

1. Leveraging humanitarian architecture and
humanitarian actors during pandemics.

2. Addressing upstream supply, regulatory and legal
considerations impacting implementation of
vaccination for PoCs during a public health
emergency of international concern (PHEIC).

3. Strengthening health systems and pandemic
prevention, preparedness, and response (PPR).

The action plan details the enablers, solutions,
actions and potential owners of actions in these key
areas.

A concerted global effort is urgently needed to
implement these actions so that priority groups in
PoCs have equitable access to COVID-19
vaccination and are not left out in future
pandemics. Establishing these systems now is
essential for ensuring equitable access to
vaccines and other medical countermeasures
during pandemics, and strengthens efforts to
increase global health security and achieve
universal health coverage.



Chapter 1

Summary of joint convening
and action plans



This report and action plan summarize the
proceedings and outcome of a 2-day

Joint convening on COVID-19 vaccination

in humanitarian settings and the contribution
to broader pandemic preparedness held on
14-15 February 2023 in Nairobi, Kenya.

The convening was organized by the COVID-19
Vaccine Delivery Partnership (CoVDP) and key
partners from the Africa Centres for Disease Control
and Prevention, Gavi, the Vaccine Alliance, the Global
Health Cluster (GHC), International Committee of the
Red Cross (ICRC), International Council of Voluntary
Agencies (ICVA), International Federation of Red
Cross and Red Crescent Societies (IFRC),
INTERSOS, Médecins Sans Frontiéres (MSF),
bilateral partners, and UN agencies (see Annex 1).

The goal of the joint convening was to address
the challenges encountered in implementing
coronavirus disease (COVID-19) vaccination

for populations of concern (PoCs) and to prepare
for future pandemics.

It connected health and humanitarian agencies and
other actors, and stakeholders discussed lessons
learnt as well as concrete steps to enable equitable
responses during pandemics in which those affected
by humanitarian emergencies and in need of
humanitarian assistance have access to public health
and medical countermeasures (MCMs), such as
vaccines, therapeutics and diagnostics that can be
used to diagnose, prevent or treat diseases in
pandemics.

The global roll out of COVID-19 vaccination has
been marked by significant vaccine inequities. By
mid-March 2023, completion of the primary series of
COVID-19 vaccines was an estimated 65% of the
world’s population. However, across the 92 low- and
middle-income countries that are eligible to
participate in the COVAX Facility’s Advance Market
Commitment (AMC 92), primary series coverage by
mid-March 2023 was only 54%. In low-income
countries, which have the greatest humanitarian
needs, aggregate primary series coverage was only
25% by mid-March 2023.

Notably, most of the countries that remain close to
or below 10% primary series coverage have also
been experiencing ongoing humanitarian
emergencies. Of the six countries that have less
than 10% coverage for completed primary series,
four countries have a humanitarian crisis (and
have either a current Humanitarian Response
Plan (HRP) or a ‘Flash Appeal’): Burundi, Haiti,
Yemen and Madagascar.?

There have also been significant vaccine
inequities within countries. Many settings with
large numbers of people identified in need of
humanitarian assistance and vulnerable groups
(e.g. IDPs, refugees, asylum seekers, stateless
persons, minorities, detainees, vulnerable
migrants and people living in hard-to-reach areas)
have lower vaccination coverage in comparison to
the wider population. The Global Health Cluster
(GHC) reports that in areas where most of the
population need humanitarian assistance (that is,
the population in need is greater than 50%), only
a few areas have more than 40% of people with
primary series completion.©

In sum, for PoCs, there has been limited
access to COVID-19 vaccines and although
vaccination coverage has improved in some
settings, vaccine delivery for PoCs has neither
been timely nor regular, and persistent
obstacles remain.

‘Populations of concern’ refers to those
living under state-like control of
non-state armed groups, populations in
conflict settings, those affected by
humanitarian emergencies or those in
need of humanitarian assistance,
including but not limited to refugees,
asylum seekers, stateless persons,
internally-displaced persons (IDPs),
minorities, detainees and vulnerable
migrants irrespective of their legal
status.?

aThis definition of PoCs is adapted from the definition that was endorsed by the Inter-Agency Standing Committee (IASC) Principals for the COVAX

Humanitarian Buffer.

®The two countries are Senegal and Papua New Guinea, Democratic People’s Republic of Korea and Eritrea are not vaccinating against COVID-19

¢More data on COVID-19 vaccination setting can be found in: 2022 Covid-19 vaccination in humanitarian report. Geneva: Global health Cluster; 2022
(https://healthcluster.who.int/publications/m/item/2022-covid-19-vaccination-in-humanitarian-setting-report, accessed 25 September 2023)



Working group thematic areas

1 Leveraging humanitarian architecture and humanitarian actors in pandemic response

(Working Group 1).

Upstream supply, regulatory and legal considerations impacting implementation of

2 vaccination for PoCs during a public health emergency of international concern (PHEIC)
(Working Group 2).

3 Health systems strengthening and pandemic preparedness and response in humanitarian
settings (Working Group 3).

In preparation for the joint convening, working groups
across three thematic areas were established (see
Annex 1). These three areas were identified as
particularly problematic and represented key
opportunities to strengthen effective vaccination delivery
for PoCs. Discussions were held over seven sessions
per working group between November 2022 and
February 2023, with participants identifying challenges to
COVID-19 vaccination for PoCs in each thematic area,
how challenges were addressed where possible and
lessons learnt, and key principles, guiding statements,
and potential enablers, solutions and actions for
addressing these challenges now for COVID-19 as well
as for future pandemics.

The joint convening brought together 121 participants
from multiple countries and many different types of

organizations (see Fig. 1) and areas of expertise
(e.g. humanitarian, immunization, public health
etc.) to review the current global situation of
COVID-19 vaccine delivery for PoCs, identify
lessons learnt and share good practices. A
detailed participant list can be found in Annex 2.

A key background document was prepared as a
pre-read for the convening (an overview of the
document is included as Annex 3).

Building on the work conducted by the working
groups prior to the convening, attendees identified
and addressed areas of overlap, and developed
concrete solutions and an overarching action plan
to both guide the COVID-19 vaccination response
and inform planning during future pandemics.

Fig. 1. Attendee representation
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The agenda for the two-day convening broadly comprised the following:

Day 1 Day 2

Setting the scene, including: presentation of Marketplace, in which: working groups presented to
available data on progress in reaching PoCs with other groups to gather feedback on proposed
COVID-19 vaccination and sharing experiences solutions; breakout sessions were held for each

from government ministries and nongovernmental working group to fine-tune solutions and develop
organizations (NGOs) with experience in provision an action plan; working groups reported back to the
of vaccination for PoCs; presentation of preliminary full group on their updated action plan and next steps;
work done to identify critical bottlenecks and and closing remarks with a summary of key

emerging solutions; breakout sessions for each take-aways.

working group to deepen discussions on key
obstacles and agree on solutions.

This report is a summary of the joint convening proceedings, with a particular focus on the resulting action plan
that provides a concrete roadmap for next steps.




1.2 Key takeaway messages

Several key points were reiterated by speakers and
attendees. The first is that in pandemics such as
COVID-19, no one is safe until everyone is

safe. Promoting the safety of all will decrease the
likelihood of new mutations of the virus, increase
global health security, and strengthen commitments
to achieving universal health coverage (UHC).
While the initial focus of the meeting was on
vaccines and pandemic preparedness, it was
highlighted that response and recovery phases
also require diagnostics and therapeutics.

Another point emphasized was that humanitarian
contexts are not all the same and vary widely
across and within countries. Governments are
encouraged to take responsibility for all populations
within their borders including PoCs. Therefore, in
the vast majority of settings, delivery of
vaccines and other public health measures for
PoCs during pandemics is government-led and
coordinated, and includes partnering with health
and humanitarian agencies for an effective
response.

However, in a small number of cases,
governments are unable to reach PoCs, such
as in non-government-controlled areas, and
where humanitarian assistance needs to be
provided directly by humanitarian agencies,
and these contexts require different strategies
for access. Reaching PoCs with vaccination and
other public health measures during pandemics
requires solutions and actions for these different
contexts, so that no one is left behind.

Another critical point raised was recognition of the
deep commitment and tireless efforts of health,
humanitarian and frontline workers implementing
COVID-19 vaccination in the context of scarce
resources. This highlights the need for resources to
be leveraged in the future for more timely and
sufficient support.

The importance of localization for improved
efficiency and effectiveness of vaccine delivery
for PoCs was also reiterated, since in many
crisis-affected settings local NGOs and civil society
organizations (CSOs) are the best placed (and in
many cases, only) agencies for accessing
communities. Equally important is the
contextualization of vaccination responses for
PoCs since these contexts vary significantly and
require tailored approaches.

Stakeholders shared their experiences of
implementing COVID-19 vaccination in humanitarian
settings. Several countries with humanitarian
emergencies have made impressive gains in
improving COVID-19 vaccination coverage, and
both government and partners with experience in
provision of vaccination for PoCs in these countries
highlighted challenges encountered as well as
success factors.

These challenges and success factors shared by
governments and partners are detailed in Table 1.




Table 1. Challenges and success factors

shared by governments and partners

Challenges

There has been a mismatch between vaccine supply and demand. Countries with humanitarian
emergencies were often among the last to access COVID-19 vaccines, and subnationally PoCs within
these countries received access even later. This meant that those people in PoCs most at risk of
severe illness due to the SARS-CoV-2 virus (e.g. older people, health workers, or those with
comorbidities) were left unprotected. By the time vaccines were finally available for PoCs, risk
perception and demand had dropped significantly. Future efforts must ensure alignment of supply
and demand, as well as addressing upstream supply, regulatory and legal issues.

In PoCs, there are many competing health needs and pressing basic needs including food security
and livelihoods, and community priorities do not necessarily include COVID-19 vaccination. Future
efforts must listen more closely to communities and address their priorities, including through
integrating COVID-19 vaccination with other health and humanitarian services.

Insecurity and poor accessibility in many settings where PoCs are located have led to access
constraints and logistical challenges, and have had a significant impact on related costs. This has
contributed to a lack of sufficient funds for the operational costs of COVID-19 vaccination for
PoCs in many settings and/or a disconnect between humanitarian and pandemic responses in
some countries. Future efforts should leverage humanitarian partners, working closely with CSOs
where possible, to help address access constraints and ensure funding mechanisms provide sufficient,
adaptable, and timely funding for vaccine delivery for PoCs.

In many PoCs settings, there are insufficient trained human resources for health (HRH), as well as
a shortage of health facilities with sufficient cold vaccine chain infrastructure and means of
transportation. This was exacerbated during the pandemic when health workers became ill, lost their
lives, or were forced to leave jobs to care for their own families. Some health workers were also
stigmatized and at increased risk of aggression and violence. Future efforts should strengthen health
systems in PoCs settings, in particular investing in community level HRH.

Political barriers, for example when a government does not support vaccination for the population,
create significant access barriers for PoCs. Future efforts should focus on political engagement for
access and equity, including specific mechanisms for ensuring access for PoCs in
non-government-controlled areas.




Table 1. Challenges and success factors

shared by governments and partners

Success factors

Being intentional in identifying inequities and acting upon them. Thjs requires advocacy and
political commitment at national and subnational levels to ensure COVID-19 vaccination for PoCs. It
also requires including PoCs in national deployment and vaccination plans (NDVPs) and in microplans
targeting populations with specific outreach strategies.

Building trust by taking community-led, bottom-up approaches, engaging community and religious
leaders, and conducting community listening efforts and responsive communications (tailored to age
and gender). This is particularly important among PoCs where basic needs are often not being met and
there is limited trust, which was further compounded by the lack of timely provision of COVID-19
vaccines.

Providing people-centred-services that work to understand the needs of PoCs, ensuring dignity in
health care and humanitarian responses, and providing appropriate accountability mechanisms.

Investing in primary health care in settings with PoCs, as part of building trust and providing
people-centred services.

Coordinating all stakeholders and sectors, including the involvement of NGOs and CSOs at the
earliest moment to ensure they are part of planning and implementation.

Employing dedicated resources as well as mixed delivery approaches tailored to specific PoCs
settings. Approaches include mobile vaccination teams, door-to-door outreach, engagement of
community, traditional and religious leaders, partnerships with NGOs and CSOs, and integration of
COVID-19 vaccination with other health and humanitarian services. For all these approaches, health
workers need to be supported with appropriate training.

Using evidence and data-driven approaches throughout planning and implementation.




1.3 Summary of action plans to improve
vaccination delivery for populations of
concern during pandemic responses

Stakeholders fine-tuned solutions and developed action plans for improving vaccination delivery
for PoCs. While there is also a need to be prepared for future pandemic responses for PoCs
more generally, this action plan focuses specifically on improving vaccination delivery for PoCs.
Future work can build on and broaden this plan to other public health measures.

This action plan is guided by key principles and organized around three objectives, and includes
enablers (Objective 2 only), solutions, actions and potential owners of actions.

Objectives

1 Leverage humanitarian architecture and humanitarian actors during pandemics.
Address upstream supply, regulatory and legal considerations impacting implementation
2 of vaccination for PoCs during a public health emergency of international concern (PHEIC).

3 Strengthen health systems and pandemic prevention, preparedness, and response.

Because many of the solutions and actions related to Objectives 1 and 3 are cross-cutting, the related
solutions and actions are combined into one component of the action plan. The solutions and actions
related to Objective 2 are presented in the second part of the plan. Table 2 provides a summary of
these solutions. The principles guiding the action plan can be found in Sections 2.1 and 2.2.

The action plan is a living document and some working groups will continue to meet to support
implementation of actions. The solutions feed into the five interconnected core sub-systems for health
emergency preparedness and response (HEPR): collaborative surveillance; community protection;
clinical care; access to countermeasures; and emergency coordination.

Many of the actions are linked with and informed by ongoing processes and strategies such as the
Immunization Agenda 2030 (IA2030), the proposed HEPR architecture, negotiations to establish an
international pandemic accord, proposed MCM coordination mechanisms, the International Health
Regulations (IHR) review, and other global policies, frameworks, and agreements being developed to
protect the world from future pandemic emergencies.



Table 2. Summary of action plan objectives

and solutions

Objective

Solutions

Part 1

Objective 1

Leverage
humanitarian
architecture and
humanitarian actors
during pandemics

and

Objective 3

Strengthen health
systems and
pandemic
prevention,
preparedness, and
response (PPR)

1.1

Strengthen and align policies, frameworks and global
instruments at global, national, sub-national and
community levels so that PoCs are systematically
included in public health responses during pandemics
from the outset

1.2

Reflect, improve and strengthen global and national
stakeholder coordination, planning and budgeting

1.3

Conduct early, consistent and respectful engagement
with communities and PoCs to strengthen delivery and
uptake of public health measures in line with the primary
health care model

1.4

Seek to ensure that financing models for pandemic
responses cater to the needs of fragile and humanitarian
contexts, and that financing continuously invests in health
systems

1.5

Support timely and adequate supply of regional and
national equipment/stocks during a pandemic response

1.6

Strengthen integrated service delivery approaches for
PoCs during pandemic periods

1.7

Strengthen national/sub-national human resource
systems to be robust and agile, and to provide pandemic
responses in support of national health systems

1.8

Improve data systems to support integrated data on
PoCs for evidence-based decision-making




Objective

Solutions

Part 2

Objective 2

Address
upstream supply,
regulatory and legal
considerations
impacting
implementation of
vaccination for PoCs
during pandemics

2.1.1¢

Existence of no-fault compensation (NFC) schemes
that include people in humanitarian PoCs who suffer
serious adverse events resulting in permanent injury
or death associated with a novel vaccine administered
by a humanitarian agency

2.2.1

Inter-Agency Standing Committee (IASC) principles
that reflect acceptable risk-transfer and -sharing
principles between relevant parties

2.2.2

Voluntary commitment by manufacturers to provide
indemnification and liability (IL) waivers for
humanitarian agencies with respect to novel vaccines,
where possible in advance of the next PHEIC

2.2.3

Without prejudice to Principle 6, seek to secure that
indemnification for product liability, if any, afforded to
manufacturers of novel vaccines during a PHEIC is
limited in time from the outset (taking into account
factors such as the establishment of the safety profile
of such vaccines and/or the possibility for manufacturers
to make the usual insurance and/or self-insurance
arrangements for such vaccines)

2.2.4

Robust and transparent end-to-end cargo and last mile
insurance

2.3.1

Workable and simplified model legal contracting
framework and clauses between partners (other than
manufacturers and governments) directly engaged in
the procurement and supply of vaccines and
humanitarian agencies engaged in vaccination
programmes

2.3.2

Enabling environment for importation directly by
humanitarian agencies, or government-facilitated
importation on behalf of humanitarian agencies, for
vaccinating humanitarian PoCs




11

Objective Solutions

2 3 3 National regulatory authorities (NRAs) and/or

=\ . ministries of health (MoH) to implement (and in absence
of, develop) emergency procedures that allow for
accelerated regulatory approvals for pandemic vaccine
products (and aligned with WHO safety guidance)

2 4 1 Position that is supportive of these principles and

LI enablers is incorporated into language in the
pandemic accord as a priority, and other relevant
agreements/instruments

2 4 2 Broad support by relevant actors of these principles
L ] and enablers

9The numbering of solutions in Part 2 varies slightly from Part 1 since its solutions and actions are structured around a set of four enablers.
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Chapter 2
Detailed action plans
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2.1 Action plan for Objectives 1 and 3

Participants developed an action plan for Objective 1: Leveraging humanitarian architecture and humanitarian
actors during pandemics. Solutions and actions focused on three areas: strengthening policies and
coordination at global, national, sub-national and community levels; engaging communities and linking
bottom-up with top-down approaches; and integrating financing models for pandemic response in fragile and
humanitarian contexts.

Participants also developed solutions and actions for Objective 3: Strengthening health systems and pandemic
prevention, preparedness, and response (PPR). Solutions and actions focused on strengthening the building
blocks of the health systems relevant to vaccination for PoCs in pandemics (i.e. service delivery, human
resources for health, data, governance and financing) as well as on global instruments and policies for PPR.

Stakeholders identified five key principles that must be upheld to enable an effective pandemic response for
PoCs, and that guide Part 1 of the action plan. These principles reiterate existing commitments to UHC as well
as quality humanitarian health responses, as defined by Quality of care in fragile settings, the Inter-Agency
Standing Committee (IASC) statement Centrality of protection and accountability to affected populations, and
the Core humanitarian standard on quality and accountability.

These principles also align with: the proposed HEPR architecture’s key principles of equity, coherence and
inclusion; the text of the Pandemic Accord that is still under negotiation; the humanitarian principles of
neutrality, humanity, impartiality and independence in the provision of humanitarian assistance;®*commitments
to do no harm; the right to health enshrined in international human rights law; and international humanitarian
law provisions that provide critical safeguards during pandemics.

il ™
©WHO/ Miéhagl D}Jff

eAs per United Nations General Assembly Resolutions 46/182 and 58/114.
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1. Equity. Vaccination responses in pandemics must ensure equitable and timely access, among and
within countries, including for PoCs in humanitarian settings. In the interest of PoCs and other
vulnerable populations, priority groups for vaccination should be defined according to their
vulnerability. In addition to prioritization based on high-risk status, equitable access to vaccination
should also consider gender-transformative and -inclusive initiatives and, lastly, allocate additional
funds to effectively achieve equity for these populations, with the understanding that it may cost more
to reach vulnerable populations.

2. Integration and sustainable responses. During a pandemic response, vaccines should be
deployed in ways that sustain the need for delivery of other essential health services for all populations
including PoCs. To achieve this, vaccination roll out and the broader pandemic response should be
integrated, and should strengthen health systems and essential health services. The sustainability of
this vital infrastructure for both effective pandemic responses and the management of ongoing health
needs must be prioritized in all pandemic response efforts.

3. Protected health workforce. During pandemics, measures should be taken to ensure the
protection, well-being, and safety of the health workforce. Specifically, health workers must be
prioritized in vaccination and the provision of protective equipment, support must be put in place to
protect their health, and measures must be implemented to prevent and mitigate violence against
health care.

4. People-centred. Vaccination responses during pandemics must be accountable to communities,
twinning top-down with bottom-up approaches: community representatives must be engaged in the
development of vaccine delivery mechanisms and their ongoing health needs must also be met. From
the outset of the design, management and delivery of vaccination plans and campaigns during
pandemics, the needs and concerns of all people should be placed at the centre, regardless of
residency and legal status, age, gender or community. This entails recognition that different barriers
are faced by different vulnerable and at-risk groups and thus a differentiated approach needs to be
integrated into the response to ensure it is relevant and acceptable. It also emphasizes a commitment
to do no harm, identifying and minimizing potential negative effects of assistance and services while
increasing trust in health services, and providing access to information on redress mechanisms.

5. Partnership and coordination. Stakeholders should work with Member States to ensure that
vaccination plans and strategies during pandemics enable equitable access to vaccines for all persons
within the national territory and, in vaccination responses, should uphold the purpose of existing health
and humanitarian laws, regulations, agreements and commitments, including to Sustainable
Development Goal 3 (SDG3) and UHC. To reach those furthest behind, humanitarian partners, CSOs
and local NGOs should be leveraged for effective vaccination response, and decision-making at the
subnational level should be reinforced to ensure their needs are reflected in national-level plans.
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Table 4. Action plan (part 1): Objectives 1 and 3

Timeframe Potential

Actions to be implemented Short-term: 6 months owner(s)
Medium-term: 12 months .
of action

Long-term: 1-5 Years

Solution 1.1. Strengthen and align policies, frameworks and global instruments at global, national,
subnational and community levels so that populations of concern (PoCs) are systematically included
in public health responses during pandemics from the outset.

Action 1.1.1

Seek to ensure the inclusion of specific provisions related to the inclusion of PoCs and humanitarian principles in the
pandemic accord, medical countermeasures (MCM) mechanisms and platforms, the proposed WHO health emergency
preparedness and response (HEPR) architecture, and the UN General Assembly resolution to be adopted at the
high-level meeting on pandemic prevention, preparedness and response (PPR) (as relevant).

Sub-action 1.1.1.1

Specific advocacy actions on:

« Equitable and timely access for PoCs to MCMs.

+ Early identification of humanitarian contexts for concerted Govemments,

support focusing on contextual and situational issues. WHO, UNICEF,
other key UN

+ Commitment by all Member States to uphold humanitarian entities, and
principles, facilitate humanitarian access, and uphold . nongovernmental
international human rights law and international humanitarian AR ITH I organization (NGO)
law to promote timely and equitable access to MCMs for PoCs. consortia (to find

. Centrality of humanitarian agencies and CSOs in pandemic ::F:?::e't:tgzcel:)eo

responses, including:

» Access to novel MCMs for humanitarian agencies and
NGOs to reach PoCs.

+ Establishment of planning, financing and coordination
mechanisms that facilitate meaningful community and
CSO engagement in humanitarian contexts.

Action 1.1.2

Strengthen joint agreements and ways of working between public health, development, and humanitarian sectors,
agencies and actors to promote equitable reach for PoCs and to facilitate the inclusion of humanitarian and development
partners in pandemic response coordination at global and country levels.

Sub-action 1.1.2.1 \WHO, Wnited Nations

Coordination of

Review and propose updates to the: Medium- to Humanitarian Affairs
long-term (OCHA) and United
Nations Children’s Fund
(UNICEF) with support
from other IASC members

» Inter-Agency Standing Committee (IASC) Protocol for
the control of infectious disease events.
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Timeframe Potential
Actions to be implemented Short-term: 6 months owner(s)
Medium-term: 12 months f acti
Long-term: 1-5 Years or action
* Humanitarian system-wide Activation 2019 and subsequent
IASC system-wide scale-up protocols to respond to the
COVID-19 pandemic
Undertake coordinated mapping of NGO and partner capacity Gavi, WHO and
along the vaccine value chain, to identify and document UNICEF, with

capacities and gaps, with a view to annually updating/ Ongoing support from health
maintaining mapping and making it publicly available where clusters, NGOs and
possible. NGO fora
Sub-action 1.1.2.3

Identify the best placed UN agency or other actor to facilitate the .
importation and/or act as consignee, of novel vaccines when Long-term OCHA, with support

PoC coverage is inequitable, delayed or access is heavily
restricted.

of IASC Principals

Sub-action 1.1.2.4

Develop guidance for the international community and
humanitarian architecture to support the pandemic response for
PoCs, specifically:

» For monitoring the public health emergency of international
concern (PHEIC) response and gaps for PoCs.

» On best practice for facilitating the inclusion of humanitarian
NGOs in government-led coordination structures where
appropriate.

+ For integrated strategies to reach PoCs.

» For ensuring in-country humanitarian leadership bodies
assess risks, leverage expertise and comparative advantages
to response and problem-solving, and communicate as one.

Medium-term

Working Group 1
(WGH1) in collaboration
with OCHA, WHO,

UNICEF, Gavi, with
support from health
clusters, NGO fora

where relevant

Sub-action 1.1.2.5

Advocate with the World Bank to consider utilizing its observer
status at IASC and the Humanitarian Country Team (HCT) to
facilitate strengthened coordination on financing of pandemic
responses in humanitarian contexts.

Medium-term

WHO and IASC
colleagues
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Actions to be implemented

Timeframe

Short-term: 6 months
Medium-term: 12 months
Long-term: 1-5 Years

Potential
owner(s)
of action

Solution 1.2. Reflect, improve and strengthen global and national stakeholder coordination, planning

and budgeting.

Action 1.2.1

Capture key lessons from programmes, models and approaches used to reach PoCs to inform ongoing/future pandemic

vaccination responses.

Sub-action 1.2.1.1

Seek to ensure that the various evaluations and lesson learnt
exercises on COVID-19 vaccines delivery include PoC
considerations, including:

« Review COVID-19 financing mechanisms and their
effectiveness for reaching PoCs in humanitarian settings.

» Evaluate at the national and subnational levels the
achievements and challenges in the national deployment
and vaccination plan (NDVP)/One Plan implementation
for reaching PoCs.

Medium-term

WHO, UNICEF,
Gavi and UN

Crisis Management
Team/UN Secretary
General (where
indicated)

Sub-action 1.2.1.2

Develop best practice for a coordination model, building on the
CoVDP 'One Team, One Plan, One Budget' approach,
including analysis on performance reaching PoCs specifically.

Short-term

WG1 and 3, UNICEF
and WHO, in
consultation with:

MoH national
vaccination
planners/essential
programme on
immunization (EPI),
with support from WHO,
UNICEF, Gavi, Donors,
Red Cross/Red
Crescent, Health
Clusters and

NGO fora

Sub-action 1.2.1.3

Ensure key documents, analysis, guidance and tools are easily
and publicly accessible for future responses.

Short-term

All WG1 and 3
members

Action 1.2.2

Develop transition plan, implementation guides or blueprints that support stakeholder coordination, planning and

budgeting.
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Actions to be implemented

Timeframe
Short-term: 6 months
Medium-term: 12 months
Long-term: 1-5 Years

Potential
owner(s)
of action

Sub-action 1.2.2.1

Implement transition plans from CoVDP to future mechanisms,
and articulate how HCT members, NGOs and country-level
resources can/should engage.

Short-term

CoVDP, UNICEF,
WHO and Gavi

Sub-action 1.2.1.2

Support the establishment of a global partnership mechanism at
the immediate onset of the next global pandemic, drawing on the
CoVDP approach, (leaning on best practice/lessons learnt, see
Action 1.2.1), to facilitate high-level engagement at global and
national levels to support countries with humanitarian contexts
(and those with inter-agency humanitarian appeals) to integrate
and budget for PoCs to access vaccination and other MCMs.

Medium-term

CoVDP, UNICEF,
WHO and Gavi

Action 1.2.3

Support governments to implement recommendations on coordination, planning and budgeting.

Sub-action 1.2.3.1

Support governments to embed Inter-Agency Humanitarian
Evaluation of the COVID-19 humanitarian responsef and other

Long-term WHO and UNICEF
recommendations into national and subnational health
strategies, policies and operations.
Sub-action 1.2.3.2
Develop guidance to support developing a costed PPR plan Medium- to
. WG1&3
(based on scale, severity and type of outbreak). long-term

Solution 1.3. Conduct early, consistent and respectful engagement with communities and PoCs to
strengthen delivery and uptake of public health measures in line with the primary health care model.

Action 1.3.1

Seek to ensure early engagement with communities and PoCs, including in microplanning, risk communication and
community engagement (RCCE), and accountability to affected populations (AAP) measures.

f See: https://interagencystandingcommittee.org/inter-agency-humanitarian-evaluations/inter-agency-humanitarian-evaluation-covid-19-humanitarian-response,

accessed 25 September 2023.
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Actions to be implemented

Timeframe
Short-term: 6 months
Medium-term: 12 months
Long-term: 1-5 Years

Potential
owner(s)
of action

Sub-action 1.3.1.1

Implement the recommendations outlined In the Inter-Agency
Humanitarian Evaluation of the COVID-19 humanitarian
response, taking into account the needs of vulnerable groups.

Medium- to
long-term

Governments and
IASC members

Sub-action 1.3.1.2

Develop pathways to provide early funding to governments and
partners to support subnational coordination and planning capacity,
which at the onset of a pandemic can strengthen inclusive strategic
and operational microplanning and RCCE planning:

« This includes strong community engagement and adaptation
of global RCCE approaches that understand community needs
and co-creation of interventions for increased acceptability
and engagement.

Medium-term

Donor governments
and international
organizations

Sub-action 1.3.1.3

» Consistent with AAP frameworks, strengthen complaints and
feedback (and potentially compensation) mechanisms that
ensure pandemic responses are community-led and protective
of vulnerable populations.

Medium- to
long-term

AAP focal point
in-country and in
the IASC

Solution 1.4. Seek to ensure that financing models for pandemic responses cater to the needs of
fragile and humanitarian contexts, and that financing continuously invests in health systems.

Action 1.4.1

Identify opportunities with remaining COVID-19 response funding to
reach PoCs and stabilize health systems, and:

* Map and publish remaining funding available from COVID-19

WG1 and 3, with

programmes in response to COVID-19-induced childhood Short-term support from donors
vaccination and health system backsliding. and international
1 1 g
» Advocate for donors to allow for remaining COVID-19 financing organizations
to also support integrated health and immunization programming
in humanitarian settings through governments and humanitarian
agencies.
Action 1.4.2 | WG and 3
Medium- to ith it f
Consider measures to apply during a PHEIC in order to mitigate the long-term WA SUTIEINS U

impacts of widespread redirecting of resources from humanitarian
programming to pandemic response.

OCHA and IASC

SThe G20 is reportedly doing this mapping.



20

Timeframe Potential
Actions to be implemented Short-term: 6 months owner(s)
Medium-term: 12 months f ti
Long-term: 1-5 Years or action
Evaluate the determination by the IASC decision to exclude WG1 and 3,
COVID-19 vaccinations delivery financing in humanitarian Medium-term with support
response plans (HRPs), and provide recommendations for future from OCHA
pandemics.
Develop principles that emphasize specific needs of
humanitarian agencies and PoCs in PPR financing mechanisms,
that consider:
* Including and covering the costs of reaching PoCs, while
maintaining health services and routine immunization.
» Promoting integrated interventions (see Solution 1.6) that
address community priorities.
» Access to quality, flexible, multi-annual funding for NGOs
for pandemic responses.
« Advocacy to donors on the need for flexibility to enable WG1 and 3 in
integration, and how to balance reporting, accountability conjunction with
and transparency. Medium-term UNICEF, Gavi,

* Earmarked donor funds that include sectoral and programme
investments alongside system support but remain flexible to
variations in national and subnational government and NGO
needs.

* Sufficient support for indirect programming costs, such as
security and coordination.

* Upholding World Humanitarian Summit and Grand Bargain
Commitments on localization, including 25% funding to
local NGOs.

World Bank and
WHO

Action 1.4.5

Based on mapping of NGO and partner vaccine supply chain
capacity (see Sub-action 1.1.2.2), international organizations to
increase pathways and partners for rapid and/or emergency
procurement, for example contractual framework agreements,
memoranda of understanding (MoUs), etc.

Medium-term

Gavi, UNICEF
and World Bank

Action 1.4.6

Explore the viability and value of a Global Emergency Health
Response Pool fund for humanitarian actors and CSOs (or
utilize country-based pooled funds), that can provide ‘day zero’
funding once a PHEIC is pronounced, with new funding rolled
out to the country level based on an impartial needs analysis:

Medium- to
long-term

WHO in liaison
with other key
international
organizations
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Actions to be implemented

Timeframe
Short-term: 6 months
Medium-term: 12 months
Long-term: 1-5 Years

Potential
owner(s)
of action

» Funding appeals to include specific support for humanitarian

systems, delivery responses, and health systems strengthening.

» Allow for cross-sectoral use as epidemiology or needs arise.

Action 1.4.7

Develop guidance on bundling of vaccination services with other
assistance into costing of NDVPs for governments to consider.

Short- to
medium-term

UN agencies,
NGOs, CSOs
and Gavi

Solution 1.5. Support timely and adequate supply of regional and national equipment/stock during a

pandemic response.

Action 1.5.1

Consider how best to have adequate regional and national
stocks of MCM equipment and supplies for governments and
humanitarian agencies to enable rapid service delivery for PoCs.

Medium-term

Governments and
partners, UNICEF
and logistics cluster

Action 1.5.2

Support the establishment of agreements between governments
and the private sector to strengthen the laboratory system and
manufacturing of personal protective equipment (PPE) and
tests.

Medium-term

Governments and
partners, UNICEF
and logistics cluster

Solution 1.6. Strengthen integrated service delivery approaches for PoCs during pandemic periods.

Action 1.6.1

Develop best practices, standard operating procedures and
guidance for national governments (recognizing the importance
of government-led integrated pandemic response plans) to
promote:

* Service integration of pandemic response activities for PoCs
in the health sector (alongside other health services, for
example essential maternal, newborn, child and adolescent
health interventions and other context-specific services).

* Integration of vaccination and other MCMs with services
beyond the health sector (e.g. nutrition services) given the
multisectoral nature of the humanitarian response architecture.

Medium-term

WHO to lead,
with support from
other technical
partners
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Actions to be implemented

Timeframe
Short-term: 6 months
Medium-term: 12 months
Long-term: 1-5 Years

Potential
owner(s)
of action

* Reaching people in PoCs who have specific vulnerabilities
(e.g. older populations, the mobility impaired).

Solution 1.7. Strengthen national/subnational human resource systems to be robust and agile and to
provide pandemic responses in support of national health systems.

Action 1.7.1

Create an enabling work environment for human resources for
health (HRH), which adequately compensates and protects staff
working in humanitarian settings and/or other high-risk locations.
This includes:

* Review of barriers to health workers in remote/fragile settings
(including financial remuneration, working conditions, retention
and security environment); and identifying and implementing
solutions, where possible.

Medium-term

Governments,
UN agencies,
NGOs, CSOs,
donors and
multilateral
development
banks (MDBs)

Action 1.7.2

Support governments to train health workers/ managers on
routine services in emergency response settings in the areas
housing PoCs, for better retention of HRH in humanitarian
settings.

Short- to
medium-term

WHO to lead, with
support from other
relevant partners

Action 1.7.3

Strengthen capacity for governments to:

- Build a national database of HRH workers if there are no
protection concerns and in line with data protection policies,
and with their informed consent.

- Develop capacity needs assessment tools to identify the
skills and competencies of HRH in humanitarian settings.

* Update and where necessary create a comprehensive HRH plan
using a bottom-up and gender transformative approach for future
HRH planning and deployment, with consideration to developing
a separate community health worker strategy with appropriate
workforce remuneration/incentives.

+ Identify gaps and build capacities of HRH (both quantitative as
well as qualitative) and potentially link to the Health Resources
and Services Availability Monitoring System (HeRAMS)."

Short-to
long-term

UN agencies,
humanitarian
actors

" See:https://www.who.int/initiatives/herams.



23

Actions to be implemented

Timeframe
Short-term: 6 months
Medium-term: 12 months
Long-term: 1-5 Years

Potential
owner(s)
of action

Action 1.7.4

Advocate with governments on the importance of prioritizing
dedicated human and financial resources in annual health
budgets to enable supportive supervision' of HRH, in particular
extending supportive supervision to community health workers in
humanitarian settings.

Continuous, long-term

UN agencies,
humanitarian
actors

Action 1.7.5

Develop best practice, in order to prioritize the physical
protection of HRH in areas supporting PoCs or in areas where
training has been minimal to date, for:

* Providing personal protective equipment (PPE) and
specific equipment needed to protect HRH from infections
and diseases.

» Training HRH on the use of PPE and other preventive
measures for disease and infections.

« Supporting health workers to get vaccinated (where
applicable) to protect them from infection in pandemics.

+ Training HRH on measures to prevent and protect against
harm and violence.

Continuous, long-term

UN agencies,
humanitarian
actors

Solution 1.8. Improve data systems to support integrated data on PoCs for evidence-based decision

making.

Action 1.8.1

Gavi, WHO,

Integrate and utilize humanitarian data and analysis to better Short-term Uthl)ClEIF ar;d elio]
contextualize policies, strategies and operational support for 9 orta eve
PoCs including for COVID-19 and future novel vaccines. partners
Action 1.8.2
Advocate for all health actors/partners to work together and use
the same data platform (e.g. DHIS2, HMIS), while respecting
informed consent of PoCs: Governments,

. _ o . . donors, health
* Link existing humanitarian data sources with MoH health Medium-term actors/partners,

information systems, consistent with data protection best
practices and protecting PoCs, and other potential data
sources to strengthen analysis related to vaccination of PoCs,
leveraging UN agencies’ technical support as needed.

NGOs and CSOs

i See: https://apps.who.int/iris/bitstream/handle/10665/337056/9789240015692-eng.pdf.
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Actions to be implemented

Timeframe
Short-term: 6 months
Medium-term: 12 months
Long-term: 1-5 Years

Potential
owner(s)
of action

Action 1.8.3

Provide best practices to inform how to monitor and analyse
vaccination responses for PoCs in line with WHO guidelines (by

Medium-term

WHO and health

subnational area and by group). actors/partners
Action 1.8.4
Advocate for disaggregation in country databases (e.g. broken WHO. donors

down by PoC status, age and gender), if there are no protection
concerns and given informed consent from PoCs, to strengthen
evidence-based decision making and address inequities in PoCs
as well as gender-vaccine equity and intersectional analysis.

Short-term

health actors/
partners, CSOs
and NGOs
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2.2 Action plan for Objective 2

The convening provided a unique opportunity
for key stakeholders to meet and identify
upstream constraints to vaccination for PoCs
and agree on a joint workplan for addressing
these constraints.

Stakeholders emphasized seven key principles
related to upstream supply, regulatory and
legal aspects, with a primary focus on the
vaccine response during a PHEIC. One of
these principles underscored the importance of
ensuring that no one is left behind in the
response to a pandemic.

Proposed programmatic enablers, solutions,
and actions for this objective addressing
upstream supply, regulatory and legal
constraints were focused on those settings
where assistance is provided largely by
humanitarian agencies.

It was generally agreed that the issues
addressed by Working Group 2 are complex
and would require further reflection and
coordination work, in coordination with other
working group and stakeholders where
necessary.

This Action Plan does not necessarily represent
the views, decisions or stated policies of, and
should not be considered as endorsed by, any
or all of the organizations participating in
Working Group 2.

© WHO/ Michael.Duff
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Table 5. Seven principles on upstream

supply, regulatory and legal considerations

1 No one should be left behind during a pandemic response.
|

All humanitarian PoCs should have access to the broadest range
n of vaccines possible.

All humanitarian PoCs should have access to vaccine products in
L] a timely manner.

n mechanisms during a PHEIC.

Each humanitarian agency should be responsible only for its
own actions or inactions, with due regard to the other principles
and enablers set forth in this document.

Humanitarian agencies should not bear the burden of product liability
- risks arising from any vaccine administered to humanitarian PoCs.

Without prejudice to Principle 6, manufacturers should assume full
product liability for their vaccines, apart from exceptional, last resort,

n time-bound arrangements during public health emergencies — with the
cut-off points for the latter expressly defined.

4 All humanitarian PoCs require accessible, people-centred redress
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Table 6. Action plan (part 2): Objective 2

Potential
. . Timeframe owner (s)
Programmatic enablers, solutions of actions
. . Short-term: 6 months
and actions to be implemented Medium-term: 12 months WG2 members will work
Long-term: 12—18 months collaboratively, with

expert/consultant
support, as needed.

Enabler 2.1. Make available appropriate redress mechanisms for serious adverse events following
immunization (AEFIs) that result in permanent injury or death associated with novel vaccines
administered by humanitarian agencies to PoCs in a PHEIC context.

Solution 2.1.1. Existence of no-fault compensation (NFC) schemes that include people in

humanitarian PoCs who suffer serious adverse events resulting in permanent injury or death
associated with a novel vaccine administered by a humanitarian agency.

Action 2.1.1.1

Put forward proposals for relevant actors to design and establish
national, regional and/or international NFC scheme(s) for or
inclusive of humanitarian PoCs, including by drawing on available
models and lessons learnt from existing NFC schemes. Should
address core needs, practical limitations, duration in time, and
financing options, etc.

Long-term WG2 members

Action 2.1.1.2

Put forward proposals for relevant actors to undertake advocacy
to WHO Member States to establish national and/or regional NFC Long-term WG2 members
schemes, that extend to cover all humanitarian PoCs within their
respective countries.

Action 2.1.1.3

Identify appropriate organizations that might, upon request, be
willing and able to provide technical support to Member States
with humanitarian PoCs and/or to relevant regional bodies, to Long-term WG2 members
establish NFC scheme(s) for all persons (including humanitarian
PoCs) in their territory.

Enabler 2.2. Robust risk mitigation measures that respond to vaccine delivery concerns for
humanitarian agencies and reflect acceptable risk transfer and risk sharing principles between
relevant parties.

Solution 2.2.1. IASC principles that reflect acceptable risk transfer and risk sharing principles

between relevant parties.
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Programmatic enablers, solutions
and actions to be implemented

Timeframe

Short-term: 6 months
Medium-term: 12 months
Long-term: 12—18 months

Potential
owner(s)
of actions

WG2 members will work
collaboratively, with
expert/consultant
support, as needed.

Action 2.2.1.1

Propose principles to the IASC with the aim of having them Medium-term WG2 members
endorsed as broadly as possible.
Action 2.2.1.2

Medium-term WG2 members

Put forward proposals to relevant actors to broaden exposure to
and awareness of these principles and share with relevant
stakeholders.

Solution 2.2.2. Voluntary commitment by manufacturers to provide indemnification and liability

(IL) waivers for humanitarian agencies with respect to novel vaccines, where possible in advance

of the next PHEIC.

Action 2.2.2.1

Draft main principles for model IL waivers. Long-term WG2 members
Develop recommendations for relevant actors in respect of
a multi-stakeholder engagement and advocacy plan to Medium-term WG2 members

engage manufacturers’ associations ahead of the next
PHEIC.

Solution 2.2.3. Without prejudice to Principle 6 (Table 5), seek to secure that indemnification for
product liability afforded to manufacturers of novel vaccines during a PHEIC, if any, is limited in

time from the outset (taking into account factors such as the establishment of the safety profile of
such vaccines and/or the possibility for manufacturers to make the usual insurance and/or
self-insurance arrangements for such vaccines).

Action 2.2.3.1

Propose time-bound considerations and corresponding
definition(s) that can be integrated by relevant actors into
negotiation strategies for manufacturers.

Long-term

WG2 members
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Programmatic enablers, solutions
and actions to be implemented

Timeframe

Short-term: 6 months
Medium-term: 12 months
Long-term: 12—18 months

Solution 2.2.4. Robust and transparent end-to-end cargo and last mile insurance.

Potential
owner(s)
of actions

WG2 members will work
collaboratively, with
expert/consultant
support, as needed.

Action 2.2.4.1

Mapping of end-to-end process (procurement to administration) Short-term WG2 members
to understand coverage and identify gaps in risk mitigation
during transportation and storage.
Action 2.2.4.2
Develop proposals aimed at ensuring that humanitarian
Medium-term WG2 members

agencies: (a) would not bear exceptional liability/risks vs a
standard immunization programme; and (b) have an enhanced
understanding and insight.

Enabler 2.3. Enabling environment for humanitarian agencies to deliver during a PHEIC.

Solution 2.3.1. Workable and simplified model legal contracting framework and clauses between
partners (other than manufacturers and governments) directly engaged in the procurement and

supply of vaccines and humanitarian agencies engaged in vaccination programmes.

Action 2.3.1.1

Drafting and collaborative review of main principles for model
contracting framework and underlying assumptions.

Medium-term

WG2 members

Solution 2.3.2. Enabling environment for importation directly by humanitarian agencies, or

government facilitated importation on behalf of humanitarian agencies, for vaccinating
humanitarian PoCs.

Action 2.3.2.1

Map existing and proposed mechanisms that allow swift
humanitarian responses, including directly by humanitarian
agencies in hard-to-reach areas.

Long-term

WG2 members
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Programmatic enablers, solutions
and actions to be implemented

Timeframe

Short-term: 6 months
Medium-term: 12 months
Long-term: 12—18 months

Potential
owner(s)
of actions

WG2 members will work
collaboratively, with
expert/consultant
support, as needed.

Action 2.3.2.2

Make proposals aimed at promoting the development of a
mechanism for vaccines to be offered to hard-to-reach
populations in government and non-government-controlled
areas.

Long-term

WG2 members

Action 2.3.2.3

Mapping and analysis of importation and regulatory obstacles
regarding humanitarian agencies’ capacity to import and deploy
COVID-19 vaccines to-date.

Medium-term

WG2 members

Action 2.3.2.4

Put forward proposals for relevant actors to undertake advocacy
and provide technical support on country-by-country basis to
facilitate importation requirements (support from in-country
health cluster and logistics cluster).

Long-term

WG2 members

Solution 2.3.3. National regulatory authorities (NRAs) and/or ministries of health (MoH) to
implement (and in absence of, develop) emergency procedures that allow for accelerated

regulatory approvals for pandemic vaccine products (and aligned with WHO safety guidance).

Action 2.3.3.1

Make proposals for appropriate actors to advocate with
MoH/NRAs for potential solutions to the regulatory barriers
identified under action 2.3.2.3.

Long-term

WG2 members

Enabler 2.4. International pandemic prevention, preparedness and response commitments reflect
these principles and enablers to improve timely vaccine access and coverage in humanitarian

PoCs.

Solution 2.4.1. Position that is supportive of these principles and enablers is incorporated into

language in the Pandemic Accord as a priority, and other relevant agreements/instruments.
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Programmatic enablers, solutions
and actions to be implemented

Timeframe

Short-term: 6 months
Medium-term: 12 months
Long-term: 12—18 months

Potential
owner(s)
of actions

WG2 members will work
collaboratively, with
expert/consultant
support, as needed.

Action 2.4.1.1

Develop proposals for relevant actors to advocate with Member
States to reflect these principles and enablers in the text of the
Pandemic Accord that is currently under negotiation, and in
other relevant agreements/instruments.

Solution 2.4.2. Broad support by relevant actors of these principles and enablers.

Short-term

WG2 members

Action 2.4.2.1

Put forward proposed key advocacy messages for relevant
actors to disseminate.

Short-term

WG2 members
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2.3 Next steps

The convening brought together key stakeholders
from across countries, agencies and sectors to
address the challenges encountered in implementing
COVID-19 vaccination for PoCs and to plan for
future pandemics. In so doing, it provided an
unprecedented opportunity to: share experiences;
identify lessons learnt; and to work in tandem to
develop concrete solutions and actions. Hopefully,
this will enable those affected by humanitarian
emergencies and those in need of humanitarian
assistance to access vaccines and other public
health measures during pandemics.

Despite these significant achievements, more efforts
are needed to move solutions and actions forward,
and thus the work continues, and the action plan will
be further elaborated to reflect tangible results,
timelines, potential owners and ultimately a
monitoring and evaluation mechanism. Vital to this
ongoing work will be linking health and humanitarian
efforts, both between and within entities. Equally
important will be tracking and coordinating ongoing
work in the development and revision of PPR
policies and practices such as the proposed HEPR
architecture, IA2030, and various proposed MCM
mechanisms and platforms as well as instruments
including the proposed Pandemic Accord and the
IHR review.
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Annex 3. Summary of protecting populations of concern
against this pandemic and the next: Key document

Purpose of the key document?

The global rollout of COVID-19 vaccinations has
been marked by vaccine inequities between and
within countries. For populations of concern (PoCs)
in humanitarian settings, there has been limited
access to vaccines and although vaccination
coverage has improved in some settings,
persistent obstacles remain.

PoCs include those living under the state-like
control of non-state armed groups, populations in
conflict settings, those affected by humanitarian
emergencies and those in need of humanitarian
assistance, including but not limited to refugees,
asylum seekers, stateless persons, internally
displaced persons, minorities, detainees, and
vulnerable migrants irrespective of their legal
status.

To address the challenges encountered in
implementing COVID-19 vaccination in high-risk
groups within PoCs, the COVID-19 Vaccine Delivery
Partnership (CoVDP) and key partners from UN
agencies, Gavi, the Vaccine Alliance, the Global
Health Cluster, Africa CDC, International Council of
Voluntary Agencies (ICVA), International Federation
of Red Cross and Red Crescent Societies (IFRC),

— .._.r‘. "1 'Ir !'-;;l'i'u

{
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aThis key document was developed as a background paper for the joint convening.

International Committee of the Red Cross (ICRC),
INTERSOS, Médecins Sans Frontiéres (MSF), and
bilateral partners have led the preparation of a joint
convening on COVID-19 vaccination in humanitarian
settings and the contribution to broader pandemic
preparedness on 14—15 February 2023 in Nairobi,
Kenya.

A central part of these preparations has been the
establishment of working groups across three
thematic areas, which were identified as the key
opportunities to strengthen effective vaccination
delivery in humanitarian settings.

Working Group 1: Leveraging humanitarian
architecture and humanitarian actors in pandemic
response.

Working Group 2: Upstream supply, regulatory
and legal considerations impacting
implementation in humanitarian settings.

Working Group 3: Health system strengthening
and pandemic preparedness and response in
humanitarian settings.

| )
©WHO/Booming-$arl esar |

b This definition of populations of concern (PoCs) was endorsed by the Inter-Agency Standing Committee (IASC) Principals for the COVAX Humanitarian Buffer.
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Working group participants represent a range of
organizations including UN agencies,
nongovernmental organizations (NGOs), civil
society organizations (CSOs), the International
Red Cross and Red Crescent movement, bilateral
partners, and academic entities. In discussions
over seven sessions per group, participants
identified challenges to COVID-19 vaccinations in
PoCs in each thematic area, how challenges were
addressed and lessons learnt, and key principles
and potential solutions for addressing these
challenges now for COVID-19 for future
pandemics.

This document is a working draft that
summarizes the key issues and emerging
principles, solutions, and actions identified
in the working groups as a basis for further
consultation, consensus-building, and
development of an action plan.

Stakeholders at the convening will critically review
the current global situation of COVID-19 vaccine
delivery in PoCs, identify lessons learnt, and share
good practices. Drawing from the work already
conducted by the working groups, stakeholders will
develop more concrete solutions and an action
plan to guide the rest of the COVID-19 vaccination
response and inform future planning during
pandemics.

In doing so, they will address areas of overlap
between the working groups and ensure
harmonization. A public report with joint
commitments from stakeholders on actionable
solutions will provide a concrete roadmap for
next steps.

Participants across the working groups identified
key principles that should underpin vaccination
efforts for PoCs in humanitarian settings during
pandemics. These principles are detailed in
Sections 2.1 and 2.2 of this report.

By early February 2023, completion of the primary
series of COVID-19 vaccines was an estimated
65% of the world’s population. Across the 92

low- and middle-income countries that are eligible to
participate in the COVAX Facility’s Advance

Market Commitment (AMC 92), however, primary
series coverage was only 53% (by 9 February

2023).

In countries in the WHO African Region, aggregate
primary series coverage was 28% and in
low-income countries, aggregate primary series
coverage was 23% (by 9 February 2023). Thus,
there is still a global vaccine equity gap between
countries, although this gap has been decreasing.
Among the 34 Countries for Concerted Support
(34 CCS) from the CoVDP and partners
(countries that were at or below 10% coverage in
January 2022), average vaccination coverage
increased significantly from 3% in January 2022
to 25% by 9 February 2023.

Notably, most of the countries that remain close

to or below 10% coverage have also been
experiencing an ongoing humanitarian emergency.
Of the eight countries that have yet to achieve 10%
coverage, five of these had humanitarian crises prior
to the pandemic that threaten the health, safety,

or well-being of communities within the country.

The humanitarian response architecture in place

for delivering essential services to PoCs differs by
each context; there is no one size fits all.

It varies depending on whether there is an
interagency appeal launched at the request of or
acceptance from the government as part of the
Global Humanitarian Overview (GHO), whether
there is a UN Humanitarian Coordinator (HC) and
Humanitarian Country Team (HCT), and whether
there is a cluster system involving humanitarian
organizations in each of the main sectors of
humanitarian action, designated by the Inter-Agency
Standing Committee (IASC, the highest-level
humanitarian coordination forum of the UN system)
with clear responsibilities for coordination.

These humanitarian settings also differ in terms of
whether there is access to PoCs by the government
or humanitarian partners either due to security and
physical constraints, or bureaucratic and
administrative barriers faced by humanitarian
partners. As there are many other risks affecting
PoCs, public health measures need to be carefully
balanced with other pressing needs.

For COVID-19 vaccination, governments in some
countries reached PoCs by including them in
national deployment and vaccination plans
(NDVPs), working through health systems and, in
some settings, in partnership with humanitarian
agencies. However, NDVPs, particularly the early
versions of these plans, did not always include
PoCs as a target population with specific strategies
for reaching them. To support vaccine delivery to
populations in humanitarian settings, the COVAX
Humanitarian Buffer was established as a
mechanism of last resort, dedicating up to 5% of
COVAX Advanced Market Commitment (AMC)
funding for doses to be deployed via the COVAX
Humanitarian Buffer for these populations.
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COVID-19 vaccination in countries with a
humanitarian emergency improved throughout
2022. Of the 30 countries with dedicated
humanitarian response plans (HRPs) in the GHO,
completion of primary series for COVID-19
vaccination increased from 13.5% in December
2021 to 34.4% a year later. Several countries with
humanitarian emergencies have made impressive

gains in improving COVID-19 vaccination coverage.

Despite an ongoing humanitarian emergency, the
Central African Republic, for example, was one of
the first countries among the 34 CCS to achieve
primary series coverage above 20%, with the
current percentage of persons with primary series
coverage at 40.1%.

Additionally, Somalia increased primary series
coverage from 5% in January 2022 to 37.4% in
December 2022, with significant gains made
through the government’s national phased
campaign. Despite impressive gains in some
countries, data on vaccination coverage at the
national level should be interpreted with caution, as
these may mask inequities within countries.
Therefore, improvements in vaccination coverage
at the national level do not mean that vaccination
coverage for PoCs has also improved.

Achieving success in these countries has shown
the importance of: political commitment at national
and subnational levels; leveraging of humanitarian
partners; effective microplanning; strong
engagement with communities; training of
vaccination teams; and evidence and data-driven
approaches to identifying and reaching priority
groups. Countries have utilized a combination of
approaches including mobile vaccination teams,
door-to-door outreach, engagement of community,
traditional, and religious leaders, partnerships with
NGOs and CSOs, bundling of interventions with
other health and humanitarian interventions, and
other approaches tailored to specific contexts.

Despite these successes, persistent obstacles to
reaching PoCs remain. There is significant inequity
within countries and the Global Health Cluster
reports that in areas where most of the population
need humanitarian assistance (that is, the
population in need is greater than 50%),

only a few areas have more than 40% people with
primary series coverage. Reaching these
populations appropriately means higher cost of
vaccine delivery, sufficient human resources

for health in areas that sometimes have greater
risk to health workers, and adequate cold chain
capacity for COVID-19 vaccines.

Countries with humanitarian emergencies were
among the last group to access vaccines, and
subnationally, PoCs within these countries
received access even later. Humanitarian NGOs
faced systemic, legal and regulatory barriers to
accessing COVID-19 vaccines and at the outset of
the pandemic, humanitarian architecture was often
not adequately leveraged and financed for the
COVID-19 vaccination response, particularly of
CSOs and NGOs that are essential to humanitarian
response in these settings. These challenges have
meant that strategies to deliver vaccines were not
always developed to address the challenges faced
by PoCs including combining, or bundling, of
COVID-19 vaccination with other humanitarian
services.
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These issues were compounded by insecurity and
poor accessibility, which has led to additional costs
and logistical constraints, administrative barriers
such as documentation required to register for
/receive vaccines, rumours and misinformation in
some settings, and low demand and low risk
perceptions, as well as many other competing
priorities in humanitarian settings. Overall, the lack
of timely provision of COVID-19 vaccination for
PoCs led to further distrust and perceptions of
marginalization, as well as a decrease in risk
perceptions within these communities.

A concerted effort that leverages governmental,
humanitarian, health and development stakeholders
at all levels is urgently needed to address these
barriers to COVID-19 vaccination for PoCs. It is
also essential for broader PoCs and priority
at-risk groups within PoCs (e.g. health workers,
older populations, and others) to be held in equal
regard to other populations. This effort will also
decrease the likelihood of new mutations of the
virus leading to new variants, increase global
health security, and strengthen commitments to
achieving universal health coverage. Establishing
these systems now is not only important for
COVID-19 vaccination but is also essential to
ensuring that PoCs are not left out in future
pandemics.

Leveraging humanitarian
architecture and humanitarian
actors in pandemic responses

Recognizing the gaps in vaccination coverage in
humanitarian contexts, Working Group 1

examined the humanitarian architecture and actors
could be leveraged for COVID-19 vaccination and
future pandemic responses.

Participants discussed the following sub-topics in
seven meetings:

* Leveraging existing coordination systems and
building understanding of the humanitarian
system and mandate for public health and
development partners.

* Political engagement to ensure equity and
humanitarian access.

* Meaningful engagement of humanitarian partners
including NGOs.

* Navigating NGO importation of vaccines.
« Accountability and inclusion.
 Funding/financing beyond preferred partners.

Prior to the convening the working group identified
five emerging solutions and related actions,
detailed on the next page.
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Table A1. Emerging solutions and related actions

Action at global, national, subnational and community levels across all actors to ensure
equitable access to vaccination for PoCs, leveraging humanitarian architecture and
actors at the outset of vaccination in pandemic response.

Engage early, consistently and respectfully with communities to ensure a bottom-up
approach in vaccination response.

Prioritize localization as well as working with and funding national and local NGOs and
CSOs.

Provide timely, sufficient, predictable and flexible funding for humanitarian agencies.

Ensure conducive environment for NGO access to vaccines.
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Table A2. Guiding questions for continued development of

solutions at the joint convening

For each of the five emerging solutions and actions, what could work, what is not possible and why
not, and who should take it forward?

What steps (in a checklist or standard operating procedure (SOP)) need to be taken for national
planners for COVID-19 vaccinations (i.e. MoH with WHO, UNICEF, and Gavi, etc.) to link with existing
humanitarian architecture or coordination platforms (i.e. RC/HC, Humanitarian Country Team, Health
Cluster, NGO fora) to ensure humanitarian partners are meaningfully engaged from the outset in
pandemic responses?

Discuss how to safeguard frontline workers (not just health workers) in humanitarian settings (and
ensure alignment with WG3).

Was having two separate appeals for COVID-19 vaccinations and humanitarian response during the
pandemic the most effective approach? What would a joint appeal look like?

Are WG1 solutions aligned with those of the other working groups, particularly regarding financing and
governance (WG3), and NGO access to vaccines and framework agreements and templates (WG2),
and global instruments and policies (WG2 and WG3)?
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Upstream supply, regulatory and legal
considerations impacting implementation

in humanitarian settings

Working Group 2 discussed the upstream supply,
regulatory and legal considerations that influenced
the implementation of COVID-19 vaccinations for

- Mitigation measures.
« Import and regulatory issues.
» Deep dives on possible solutions.

PoCs in humanitarian settings.
The working group identified seven principles for

vaccination by humanitarian agencies of PoCs, four
« Manufacturers’ limited product liability and other programmatic enablers and a series of related
liabilities. solutions and actions.

Participants discussed the following sub-topics:

+ Impact of risk transfer.
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Table A3. Guiding questions for continued development of

solutions at joint convening

What is the action plan for implementing these principles, including actions, roles, responsibilities and
timing of next steps?

Are WG2 solutions aligned with those of the other working groups, particularly regarding humanitarian
NGO access to vaccines, framework agreements and templates, and global instruments and policies
(WG1 and WG3, as applicable)?
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Health system strengthening and pandemic
preparedness and response in humanitarian
settings

The discussions in Working Group 3 centred on The working group identified guiding principles,
health system strengthening and pandemic emerging solutions and associated actions in six
preparedness and response in PoCs in the context thematic areas:

of COVID-19 vaccinations. . .
» Service delivery.

Over seven sessions, participants discussed the « Human resources for health.
following sub-topics:

« Data.
» Health system strengthening. » Financing.
« Integration. « Governance.
- Improving workforce and human « Global instruments and policies for PPR.

resources for health.
» Financing and resource earmarking.
« Governance.

» Pandemic prevention,
preparedness, and response (PPR)
and global health security.

« Enablers and recommendations.
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Table A4. Guiding questions for continued development of

solutions at the joint convening

How can human resources for health (HRH) plans for vaccination responses in humanitarian settings
during pandemics be developed and costed to ensure that countries can cope with future shocks,
while maintaining essential services? What elements should these plans include (e.g. gender
representation of health workers, incentives, training, appropriate costing, transition plans and career
tracks, etc.).

Is there a checklist of capacity transfers/strengthening that could be developed to strengthen HRH for
vaccination response for PoCs?

What are best practices for incentivizing health workers in PoCs (and ensuring incentives do no
harm)?

Is there agreement among donors to fund integration of services or bundling in humanitarian settings?
Is there a package to present to donors on bundling?

How can the funding channels be more flexible and adaptable to the ongoing needs that arise during
the pandemic during the acute and latent phases? How can we address the blockage from central
level to frontline workers?

What complementary humanitarian data sources exist that can help with analysis for a vaccination
response for PoCs? How can MoHs integrate these humanitarian data sources into their systems of
analysis for pandemic response?

What textual suggestions to the Pandemic Accord negotiations, IHR, and HEPR processes can be
collectively agreed and put forward to ensure equitable access to vaccination for PoCs during
pandemic responses?

What coordinating structures need to be implemented to ensure the management and oversight of
vaccine-related pandemic response in PoCs for COVID-19 vaccinations and for future pandemics?
Who should oversee and manage this structure? What should their SOPs look like?

How can we more sufficiently cover requirements that are specific to, or amplified in, PoCs? How can
women, children, older people, people with disabilities, and other vulnerable populations in PoCs be
reached safely and efficiently with COVID-19 vaccinations?

How can we address the mental health risks in PoCs and how might this affect vaccine delivery or
acceptance?
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Table A4. Guiding questions for continued development of

solutions at the joint convening

How can we ensure communication and escalation when there is exclusion of PoCs or gaps in service
delivery?

What strategies from the COVID-19 vaccinations campaign for PoCs can be maintained/kept in place
that can be helpful in future pandemic preparedness and response?

Are WG3 solutions aligned with those of the other working groups, particularly regarding financing and
governance (WG1) and global instruments and policies (WG1 and WG2)?
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