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COVID-19 Vaccine Financing: A Domestic Resource Mobilization 
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The pandemic of the coronavirus disease 2019 (COVID-19) continues to take its toll in Asia and the 

Pacific as well as globally. In addition to its direct impact on morbidity and mortality, the pandemic has 

adversely affected economic activity due to lockdowns, voluntary social distancing, and cross-country 

spillovers. COVID-19 vaccines are a welcome ‘light at the end of the tunnel’, not only in terms of their 

role in preventing cases and deaths, but also as a mechanism for stimulating economies. Even though 

economic growth is currently expected to rebound to some extent in 2021, it will do so from a lower 

base and it may take a couple of years to return to pre-COVID levels of economic output and fiscal 

tightening will pose a challenge for public financing for several years to come. Reaching 70% of the 

population with COVID-19 – estimated for reaching some semblance of ‘herd immunity’ -- will 

represent a high fiscal burden for most low- and middle-income countries. Given constraints 

associated with financing and accessing vaccines, in the near term, many countries are pursuing more 

limited targeted vaccination strategies based on the 20% coverage supported by COVAX. Others are 

pursuing more expansive vaccination strategies following a portfolio approach with multiple vaccine 

sourcing strategies.   Relying on a vaccine alone, however, would be a mistake, because non-

pharmaceutical interventions --- testing, tracing, and isolating -- greatly magnify effectiveness and cost-

effectiveness. The increasing emergence of new, more infectious variants, some of which appear to 

have greater immune resistance, creates a shared global interest in early allocation of vaccines to 

countries that have high levels of infection and hence are more likely to incubate new mutations. 

Given this backdrop, the Joint Learning Collaborative and the Health Financing Global Solutions Group 

invite you to a roundtable discussion on issues and challenges related to vaccine financing and 

prioritization. The roundtable will focus on the following specific questions:  

• How did you design your COVID-19 vaccines strategy? What were your main 

considerations in doing so? In particular, how are you prioritizing populations for COVID-

19 vaccines and why? Where do you anticipate procuring/ accessing vaccines from? 

• What are your estimates of costs for providing coverage, and what are the main cost 

drivers? How is your country/ does your country anticipate financing the vaccine coverage 

[external assistance, domestic health spending]?  What challenges do you anticipate with 

planning and financing COVID-19 vaccine coverage?  
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• What challenges do you anticipate with implementing the COVID-19 vaccine roll-out? 

How does the COVID-19 vaccine roll-out affect your country’s national immunization 

program and access to other essential services?  

The webinar is co-sponsored by the World Health Organisation, World Bank and Global Fund.  

 

 



LESSONS AND KEY TAKEAWAYS 

 

• COVID-19 vaccines provide an opportunity to contain the pandemic induced 

mortality and morbidity. 

• COVID-19 vaccine financing will add to the pressures of already distressed domestic 

resources for health in several low and middle income countries. 

• Inequitable distribution in the COVID-19 vaccine administration in low and high 

income countries needs to be narrowed in the future.  

• Massive reprioritisation of health in the government budgets would be required to 

maintain health spending at pre-COVID-19 levels 

• Heavy dependency on COVAX as a source of COVID-19 vaccines and vaccination 

funding in low and middle income countries  

• Limited funding sources for COVID-19 vaccine financing as well overcoming vaccine 

hesitancy amongst health workers and general population were the biggest 

challenges in the countries  

• In addition to a challenging environment, the COVID-19 pandemic offers 

opportunities for redesigning policies for health system strengthening and financing 

health  

• Continued community efforts towards achieving UHC as well as stressing on non- 

pharmaceutical interventions such as border restrictions, quarantine and isolation, 

distancing, and nudging behavioural changes 

• The role of the development partners in supporting the low and middle income 

countries with the supply side readiness in the roll out of COVID-19 vaccine is 

significant 

 

Webinar recording can be accessed here  |  Background Materials can be accessed here 

 

 

 

 

 

 

 

 

 

 

https://jointlearningnetwork.zoom.us/rec/play/Jryw9xQMDIk6tRFJBMfQbvhNifaqelBy9P7x1WVx-UEn4bTtiJMhEpTO3WIGDSmwJsixGZZJiet66nF4.In2r1O-wYppb9KUZ?autoplay=true&startTime=1619663188000
https://collaboration.worldbank.org/content/sites/collaboration-for-development/en/groups/health-finance-resilience-program/forum.topic.html/event_resources_covid-19vaccinefinancingadom-r0lZ.html
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Opening Remarks 

Dr. Aparnaa Somanathan, Practice Manager, World Bank  

 

Overview Presentations 

Mr. Tomáš Roubal, Health economist, World Health Organisation 

Dr. Christoph Kurowski,Global Lead for Health Financing, World Bank 

 

Country Discussants 

Mongolia  

Dr. Bayarsaikhan Dorjderem, Head of Finance department, Ministry of Health, Mongolia 

Mr. Sukhdari Ugtakhbayar, Junior Financial specialist, Ministry of Health, Mongolia. 

 

Solomon Islands  

Dr. Divinal Ogaoga, Director of Reproductive and Child Health Division and National Expanded 

Immunization Program, Solomon Islands 

Ms. Jenifer Anga, National Coordinator for the Expanded Program on Immunization, Ministry of Health 

and medical Services, Solomon Islands. 

 

Fiji 

Dr. Rachel Devi, Head of Family Health Unit, Ministry of Health and Medical Services/ COVID19 

Vaccine Lead 

 

Lao PDR 

Mr. Suphab Panyakeo, Deputy Director General, Department of Finance, Ministry of Health. 

Closing Remarks 

Mr. Martin Taylor, Director of Health Systems and Services, World Health Organisation  

 

Moderator 

Dr. Peter Cowley, Coordinator Western Pacific, World Health Organisation  

Dr. Aneesa Arur, Practice Leader for Human Development, World Bank 
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EVENT BACKGROUND 

Labelled as a black swan event, the COVID-19 pandemic can inarguably be treated as a health and 

humanitarian crisis that has spared not a single country on the globe. In addition to its direct impact on 

morbidity and mortality, the pandemic has adversely affected economic activity due to lockdowns, voluntary 

social distancing, and cross-country spillovers. The COVID-19 has triggered a global economic contraction, 

the likes of which has not been seen by many countries since World War 2. In this context, COVID-19 

vaccines are hailed as a resort to prevent COVID-19 related morbidity and mortality as well as a mechanism 

to promote economic recovery. However, it is critical to note that the COVID-19 vaccine financing will add 

to the pressures on the domestic resources available for health that have already been severely curtailed as 

a consequence of the economic loss of output and activity in several low and middle income countries during 

the COVID-19 years.   

This webinar looked at COVID-19 vaccine financing from a domestic resource mobilisation perspective as 

well as the the macro fiscal impact and the implications for health and vaccine financing particularly in the 

East Asia Pacific context. Regional experts provided insights on their population prioritisation and  budgetary 

strategies as well as challenges faced or anticipated in the implementation of the vaccine financing in a country 

specific context. 

INTRODUCTION 

The economic impact of the pandemic, likened to be more severe than the Great Depression and the Second 

World War has severe differential impact on countries in the East Asia Pacific region that are externally 

integrated through trade and tourism. The exponential increase in the death toll as well as the long term 

repercussions on economic activity make it imperative for a concerted global effort towards controlling the 

pandemic. In this context, COVID-19 vaccines present a promising opportunity of countering the global 

pandemic as well as a cost effective way towards the path of economic recovery. The current year has seen 

countries grappling with the dual burden of expanding vaccination coverage to attain herd immunity for their 

populations in a challenging environment of limited and dwindling fiscal resources for health on account of 

COVID-19. The annual fixed cost of COVID-19 vaccines that seems to be the reality for all countries going 

forward would add to the distressed health financial resources. In addition, several countries will face logistical 

and service delivery challenges in their national roll of COVID-19 vaccinations. The existence of robust 

immunisation systems in countries to ensure rapid scale up and expansion of COVID-19 vaccination coverage 

as well as make progress in curbing the COVID-19 variants cannot be discounted. It is imperative to 

accomplish this without crowding out the service provision and funding for essential non COVID-19 health 

services. 
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In this background, there is a tremendous opportunity for knowledge exchange to learn from country 

experiences on prioritising population given the limited supplies of vaccines and accessing these supplies. The 

budgetary aspects of vaccine financing and the contribution of domestic resourcing in funding COVID-19 

vaccines is equally important. Cross learnings from country specific considerations in designing vaccination 

strategies and challenges they anticipate or are already confronting in implementing the C-19 vaccines are 

also very useful going forward. 

OVERVIEW OF COVID-19 VACCINES 

The webinar provided a landscaping overview of the COVID-19 and the vaccine roll out in the Asia Pacific 

region. In a snapshot, as per the latest estimates COVID-19 has impacted 150 million cases with more than 

3 million deaths with India overtaking the rest of the world to be the infamous global leader for the maximum 

cases followed by a recent spikes in Turkey, America and Brazil.  Nearly 1 billion vaccine doses have been 

administered until the end of April,2021. There is a significant difference in the Americas, Africa and Europe 

and Middle Eastern regions that have experienced community transmission compared to Asia, Australia, New 

Zealand and China which are now experiencing small cluster of cases with a relatively low case load. Although 

the Asia Pacific region is not represented in the countries with high infection rate, the emerging clusters are 

a matter of concern demanding swift action. 

As with the regional differences in the current rate of infections, the COVID-19 vaccine roll out also is the 

highest in Europe, US and Canada as compared to lower vaccines administered in African and Asian countries. 

It is important to recognize that vaccine administration is the last piece of the puzzle that begins with 

availability and registration of vaccines as well as ensuring its effectiveness before they are ready into enter 

the supply chain. The supply chain management that covers the entire trajectory of deployment to regional 

facilities and local distribution is of particular importance in the case of COVID-19 vaccines that demand a 

very detailed  temperature control. Prioritising eligible populations given the scarcity of vaccines as well as 

overcoming the challenge of vaccine hesitancy is another dimension of the vaccine roll out that needs to be 

considered. The role of the development partners such as World Health Organisation, World Bank amongst 

others was also underlined in assisting with supply side readiness of vaccine provision in terms of a complex 

logistical and organisational health system as well overcoming the unprecedent challenges of vaccination that 

no country has encountered in the past. 

By the end of April,2021, 200 COVID-19 vaccine products were in the pipeline at different stages of 

development and clinical trials. The WHO had already approved the usage of 12 vaccines with the potential 

availability of few more such as the Chinese vaccines (Sinopharm and Sinovac) and Maderna in the coming 

months, hence improving the availability of vaccines and narrowing the supply gap globally given their large 
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scale production and capacity. The mRNA (Pfizer, BionTech, Moderna) and Whole Virus (Chinese, ICMR-

Bharat) are the predominant types of vaccines in distribution with the Viral Vector (AstraZeneca, Sputnik V, 

Johnson & Johnson) slowly catching speed (Figure 1).  

Figure 1: Production of Vaccines by type 

 

The growing global inequities in the distribution of vaccines needs to be recognized and rectified in the coming 

future with a dramatic difference in the cumulative number of cases administered per hundred population in 

high income countries (37/100) as compared to low income countries (0.4/100) (Figure 2). 

Figure 2: Inequitable Distribution of COVID-19 Vaccines 

 

In the East Asia Pacific region, there are 12 vaccines approved for EU listing with close to 32  countries 

receiving around to 250 million doses. More than 3 types of doses were distributed by COVAX, a global 

initiative aimed at ensuring the equitable distribution of vaccines globally. National procurement is the main 

mechanism to source vaccines which is largely driven by the Chinese experience. Importantly, countries in 
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the Western Pacific region rely heavily on COVAX donations and other measures to access vaccines. The 

COVAX had already completed three rounds of donations till recently (Round 1- February-March, Round 2-

March-April, Round 3- April-June, 2021). Whereas, the second round of COVAX donations amounted to 

237 million doses sourced from Astrazena and Serum Institute of India, there has been a drastic fall in the 

third round to only 14 milion doses primarily sourced from Pfizer distributed amongst 47 countries. Of these 

3 million doses have been distributed to countries in the Western Pacific regions (Philippines – 68%, Lao PDR 

and Mongolia -3% each).  

MACRO-FISCAL IMPACT OF COVID-19 

The webinar also discussed at length the macro-fiscal impact of COVID-19, it’s consequences on health 

spending and underscored the criticality of progressing towards making inroads in economic recovery along 

with health recovery in the process. The components of health recovery are finding mechanisms of ending 

the pandemic of which COVID-19 vaccine constitutes an integral part while striving to maintain the progress 

made towards the achievement of UHC development goals that have been reversed due to the pandemic.  

For the purpose of discussing the macro-fiscal impact of COVID-19,  the countries were categorised into 

East Asia high income, East Asia middle income and the Pacific countries (EAP). The COVID-19 has triggered 

a global economic contraction, the likes of which has not been seen across many countries since World War 

2.  Latest estimates indicate per capita economic growth rates to decline on average by almost -7% globally, 

and between -4 to -8% across low- and lower-middle income countries.  Despite an estimated recovery of 

1.1% in 2021, the global economic contraction has had a dramatic impact on countries differentiated by their 

level of external integration and fiscal vulnerabilities. According to IMF forecasts, the COVID-19 can best be 

treated as an short term economic shock in middle and high income EAP countries with a fall in GDP growth 

for the COVID-19 year and a recovery to the pre-COVID-19 levels1 in the subsequent year. However, the 

pandemic is predicted to have a longer impact in the Pacific countries with an average drop of 8% in GDP 

with a recovery only in 2025 to the pre-COVID-19 levels indicating a deep long and painful recession (Figure 

3). 

 

 

 

 

 

 
1 Pre-covid level means the levels in 2019.  
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Figure 3: Economic Impact of COVID-19 in the EAP Region 

 

Loss in economic activity subsequently has a profound negative influence on the government revenues with 

the middle income EAP countries experiencing a massive drop of 15% on an average. There is a regional 

differential in the recovery time of government revenues to pre-COVID-19 levels with high and middle 

income countries taking close to 2-3 years to bounce back where as it is uncertain when the Pacific countries 

will recover to pre-pandemic levels.  

Cumulatively, this has an impact on government spending on health that is determined by government 

revenues and the government’s capacity and willingness to borrow for health. In parallel to the trends in the 

contraction and recovery of economic growth by income categorisation in the EAP, growth in government 

spending (GGE) follows a similar pattern. As against EAP high income countries that invested heavily in fiscal 

stimulus of about 25% increase in GGE followed by shorter period of fiscal adjustment; the EAP middle 

income and Pacific countries responded by low levels of fiscal stimulus and a longer period of 5-6 years of 

fiscal contractions or reduced government spending. It is important to note that some of these countries 

were already experiencing periods of low government spending even before the pandemic struck and hence 

effectively have a prolonged period of low GGE (Figure 4).  

Figure 4: Impact of COVID-19 on Government Spending 
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Spending on health is largely driven by government spending, out of pocket expense and external financing. 

The discussion particularly provided insights into different scenarios of health spending by the government. 

The webinar essentially focussed on two aspects of prioritising health indicative of the level government 

spending that is influenced by the government’s capacity and willingness to spend. First scenario is when 

countries continue to prioritise health at the same level as pre-COVID-19 levels reflecting the government’s 

commitment towards health spending (by keeping government’s pre-pandemic spending share on health 

constant). Second scenario is capturing the intention of greater government spending factoring the additional 

cost associated with lockdown measures, social distancing vaccines, disease surveillance etc by keeping the 

per capita spending (GHE per capita) on health over the last decade constant. World Bank forecasts reveal 

a widening huge gap in the government ability and willingness to spend vis-a-vis government’s intention of 

keeping GHE constant. Attempts to narrow this gap involve a dramatic reprioritising of health in the fiscal 

budgets and by allocating a higher share directed towards the health sector. Although this seems daunting 

however past country experiences have demonstrated that it is achievable (Figure 5). 

Figure 5: Trends in Government Health Spending in the EAP Region 

 

COUNTRY DISCUSSIONS 

Significantly, the webinar also provided opportunities of cross country learning and knowledge exchange of 

best practices from country specific experiences from Solomon Islands, Mongolia, Fiji and Lao PDR of 

expanding COVID-19 vaccine coverage across eligible priority populations, designing vaccine strategies, 

budgetary constraints and challenges they anticipate in the roll out of the COVID-19 vaccines in their 

countries. Below is a summary of country experiences on each of these different aspects of COVID-19 

vaccine roll out in the these countries: 

Designing Vaccine Strategy 
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In Solomon Islands a National Committee with representatives from the relevant ministries was responsible 

for endorsing a vaccine strategy design that was put together by a COVID-19 Technical Working Group 

constituting members from the Ministry of Health and development partners from WHO, World Bank and 

UNICEF. The strategy was largely inspired by past vaccination experiences in the country and adhered to the 

technical guidelines put forward by WHO Strategic Advisory Group of Experts on Immunization (SAGE). 

Limited supply of the COVID-19 vaccine as well as overcoming the logistical challenge of geographical 

isolation due to global lockdowns and flight restrictions were crucially considered in the vaccine strategy 

design. Additionally, financial resources needed for both the purchase and the deployment of the COVID-19 

vaccines as well as capacity of the Ministry of health including human resource managment were also concerns 

that were factored in the design of the strategy. 

 

Following a systems approach, a conglomerate of multiple committees representing the Ministry of Health2, 

health human resources3 and IEC activities4 were in-charge of designing the vaccine strategy in FIJI. The WHO 

guidelines were considered in drafting the vaccine strategy document with regards to assigning a regulatory 

authority, prioritising populations eligible for vaccinations, cold supply chain management and deployment of 

vaccines, preparing for adverse events following vaccination, raising resources to fund the vaccination, 

creation of digital platforms for smooth registration and vaccination and finally strengthening IEC activities to 

increase the uptake of COVID-19 vaccines.  

 

The National Deployment and Vaccination Plan (NDVP) lays out the COVID-19 vaccination strategy in Lao 

PDR. It incorporates recommendations on vaccine deployment by prioritizing populations and delivery 

through fixed and mobile deliveries to effectively reach target populations. Since COVID-19 vaccine is new, 

the first phase of vaccine introduction is through fixed site delivery to effectively reach target populations. 

The mobile vaccination strategy is planned to reach target populations following the national guidelines. 

 

Prioritising Population Groups 

Across all countries, the high risk population groups compiled by the WHO guided them in prioritising the 

population for COVID-19 vaccines that was carried out in a phased manner. Unsurprisingly, the COVID-19 

warriors or the frontline health workers, vulnerable elderly with co-morbidities, essential traveller and 

workers who are susceptible to the risk of infections were prioritised over all other population groups 

initially. The countries are ambitiously and rightly aiming at achieving 50-70% vaccination coverage to achieve 

 
2 Interagency Coordinating Committee who acted as technical advisors to the MHMS  
 
3 National Coordinating Committee made up of divisional medical and nursing heads 
 
4 Communications Steering Committee 
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to herd immunity, reducing mortality and morbidty related to COVID19 and supporting the economic 

recovery (Table 1). 

 

 

 

 

 

Table 1: Snapshot summary of COVID-19 Vaccination Coverage in select countries 

Country Target 

Coverage (% of 

population) 

Priority population Types of Vaccine Costs of 

Vaccination 

Sources of 

Funding 

Solomon 

Islands 

50%  WHO SAGE 

guidance: 

 

• Front-liners, health 

workers,  

• Elder people above 

55 age with co-

morbidities, 

• people with 

compelling reasons 

to travel 

• COVAX facility 

for 20% 

population 

• Vaccine support 

from China from 

donations of 

50,000 doses of 

Sinopharm 

USD$ 905,267 

for 50% 

population 

coverage 

 

• COVAX 

Support for 20% 

population 

• Bilateral country 

donations from 

Australian, New 

Zealand and SIG 

governments. 

• Financial 

support from 

Development 

Partners to 

purchase 

vaccines 

  

 

Mongolia 60%  Highest Risk 

Category: 

• Response Team 

• Continuous 

Operations,  

• Trade and Service 

Sectors,  

A total of 509,740 

doses of the 

vaccine came 

from India, China, 

Russia, Korea and 

COVAX: 

50.7 million Donations and  

$ 50.7 million 

soft loan from 

the World Bank. 
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Country Target 

Coverage (% of 

population) 

Priority population Types of Vaccine Costs of 

Vaccination 

Sources of 

Funding 

• Educators of all 

levels,  

• people aged 50-64 

and people with 

disabilities,  

• people over 65 and 

transplant recipients, 

• people aged 18 to 

25,  

• people aged 26 to 

49. 

 

• AstraZeneca 

164,000 doses 

• Sinopharm 

300,000 doses 

• Sputnik V 20,000 

doses 

• Pfizer 25,740 

doses 

 

Lao PDR • Phase 1 (22% 

coverage): 

Cumulative 

population 

vaccinated (in 

the first half of 

2021): 3% of 

total population 

then expanded 

to the 

remaining 

target group 

• Phase 2 (50% 

coverage): 

Cumulative 

targets around 

3.67 million 

people; 

• Phase 3 (70% 

coverage): 

Cumulative 

population 

High risk groups:  

• Health care workers 

& frontline staff 

• High risk elderly and 

persons with 

underlying health 

conditions because 

who are susceptible 

and have higher risk 

for severity and 

mortality after 

infection 

• Essential workers 

who are driving 

force for protecting 

economic loss, 

country stability and 

growth 

• Essential travelers 

who have potential 

risk from traveling 

• COVAX Facility-  

AstraZeneca 

vaccine.  

• Bilateral or 

direct 

procurement 

between 

governments are 

also conducted 

such as 

Sinopharm from 

China, and 

Sputnik v from 

Russia. 

 

Grand Total - $ 

84.6 million 

• Phase 1 (22% 

Coverage):  

• TC5= $27.4 

million 

• DC = $3.0 

million  

• Phase 2 (50% 

Coverage): 

• TC = $60.7 

million 

• DC = $6.8 

million  

• Phase 3 (70% 

Coverage): 

• TC = $84.6 

million 

• DC = $9.6 

million  

•  

Vaccines 

committed by 

development 

partners:  

• COVAX: 20% of 

population or 

around 2.9 

million doses 

• Sinopharm V: 

1.1 million 

doses 

• Spunik V: 1,000 

doses 

• Others: around 

1.15 million 

doses + $1 

million 

(procurement 

and 

deployment) 

 

 
5 Total cost (TC) of vaccine deployment and Delivery cost (DC) 
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Country Target 

Coverage (% of 

population) 

Priority population Types of Vaccine Costs of 

Vaccination 

Sources of 

Funding 

vaccinated 

around 5.14 

million 

 

• Other population 

and the remaining 

from phase I  

FIJI • All individuals 

>18 years of 

age = ~650,000  

• 70% of Fiji 

Population   

 

• Phase 1- 

Front- liners: all 

individuals in border 

control at the air and 

sea ports; front-line 

health care workers; 

and their immediate 

family members. 

• Phase II- Vulnerable 

Individuals: all 

individuals with 

some sort of 

comorbid issues 

such as Diabetics, 

Hypertension, 

Cardiac, Mental 

Health Illness, 

Cancer, Disability, 

Rheumatic Heart 

Diseases, etc. though 

not limited to these. 

• Phase III-  

All individuals above 

60 years of age, 

followed by all 

individuals above 18. 

 

For 56,000 

individuals: 

12,000 (Covax)                                                        

100,000 

(Covishield) 

24,000 (Covax- 

short shelf life) – 

for 24,000 

individuals 

(started roll out 

again just this 

week).  

 

• NDVP 

estimates for 

the four-tiered 

approach is 

FJD 22.85m 

• The main cost 

drivers are: 

• Unsubsidized 

vaccine cost: 

FJD 13.8m 

(after the initial 

COVAX 20% 

coverage) 

• Vaccine Impact 

Assessment: 

FJD 3.16m 

• National roll-

out 

operational 

costs: FJD 

3.14m 

• Subsidized 

vaccines to 

reach 20% 

initial 

coverage: FJD 

1.38m 

 

• The vaccines are 

anticipated to 

be financed 

from COVAX 

and bilateral 

development 

partners 

 

 

Types of COVID-19 Vaccines, Costs of Vaccination Coverage and Vaccine Financing 
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COVID-19 Vaccines Global Access or popularly known as COVAX, is a worldwide initiative aimed at 

equitable access to COVID-19 vaccines directed by Gavi, the Vaccine Alliance, the Coalition for Epidemic 

Preparedness Innovations, and the World Health Organization was predominately the single largest source 

of vaccines for the select countries. Apart from these bilateral agreements between countries were also 

other sources of procuring COVID-19 vaccines. India (AstraZeneca), China (Sinopharm) and Russia (Sputnik 

V) were the biggest players in the support for vaccines to these countries.  

 

The main drivers of rolling of COVID-19 vaccines are vaccine procurement and vaccine delivery amplified 

due to the geographical constraints of the pandemic. Operational costs and costs associated with maintaining 

cod supply chain are also not insignificant across countries. Given the nature of the pandemic as well as 

scepticism surrounding the vaccines that were developed in a short period of time for a relatively unknown 

virus, countries also investing information and communication activities to nudge behavioural change to 

vaccine acceptancy as well are strengthening and capacity building of human health professionals for the 

service delivery. 

 

As with the case of procurement of vaccines, countries have heavily relied on COVAX as well as external 

sources of financing such as support from development partners and bilateral government agreements rather 

than domestically raise resources to fund the COVID-19 vaccine roll out creating large funding gaps. 

 

Challenges in the planning and financing of COVID-19 vaccines 

Interestingly, countries shared different experiences in the challenges they face in the planning and financing 

phase of the COVID-19 vaccines. Insufficient funding resources to fund the COVID-19 vaccine rollout is a 

concern that was echoed by all countries.   

 

Solomon Islands identified limited capacity of the Ministry of Health in multi-tasking different responsibilities 

associated with planning and the operational roll out of the vaccines. Adapting to changing and uncertain 

environment due to the pandemic to prevent derailing from the planned response was also mentioned as a 

component of the country preparedness. 

 

Fiji recognized the vaccine dependency on COVAX as a source for unpredictability by receiving different 

varieties of vaccine supplies. Additionally, shortage of vaccines supplies due to re-routing of vaccines in  

countries with higher demand such as India and PNG that are experiencing a recent spurt in the infection 

spread was also cited as an issue.  
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In Lao PDR, the COVAX and development partner commitment of 5.3 million doses currently provides 

coverage to close to 36% of the population. In the absence of further commitments, the Lao government will 

need to explore the potential of alternative sources for financing vaccine procurement and deployment to 

reach the targeted coverage of 70% of the population. 

 

 

 

 

Challenges in the implementation of the COVID-19 Vaccine  

Overcoming vaccine hesiatancy was an overarching problem with all the countries. Particularly, Solomon 

Islands noted the COVID-19 vaccine hesitancy amongst the health workers as a stumbling block as well as 

perpetuated as a reluctance on their part to advocate the importance of vaccinations to the general 

population. Shortage of health workers and the increasing demand of the COVID-19 vaccines impacted the 

service provision and delivery of essential health services including routine immunization schedules. 

Geographical isolation compounded the access and reach of vaccines to the rural population living in outlying 

islands. The politics and challenges of maintaining the governance mechanisms and structures during 

emergency situations was also cited as a challenge in the recent future. 

 

Fiji discussed the logistical issue of delayed supplies from COVAX facility as well as the uncertain randomness 

of vaccination supplies. Significantly, they mentioned the credible role of the Ministry of Health through 

effective communication strategies and creation of vaccine demand in overcoming the hesitancy amongst 

health workers and general population. Another substantial effort by the Ministry has been in the recruitment 

of additional health staff to overcome human resources shortages in specific areas with increased demand 

such as logistics, AEFI6, communications and technology support. To avoid overburdening health workers 

with COVID-19 vaccine responsibilities, the Ministry laid clear guidelines about the separation of teams with 

different responsibilities. While normative and campaign services as well asadministrative work was carried 

out with the support of NGO’s, development partners and military, the nurses were given the sole 

responsibility of vaccination.  

 

Lao PDR reiterated the imperativeness of risk communication and information management for an effective 

vaccine rollout. Improving coverage of eligible priority populations and making the vaccines accessible in 

remote and rural areas while ensuring the timely delivery of the second dose was focussed upon. Low 

reporting on the health management systems at the provincial and district level was discussed as a challenge. 

 
6 An Adverse event following immunization (AEFI) is any untoward medical occurrence which follows immunization and which does not 
necessarily have a causal relationship with the usage of the vaccine. The adverse event may be any unfavourable or unintended sign, 
abnormal laboratory finding, symptom or disease 
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Lao PDR also underlined the impact of pressure from mitigating the community transmission and impacts of 

COVID-19 the government on human and financial resource towards COVID-19 preparedness and vaccine 

rollout as well as on the delivery of non-COVID-19 health services, accentuating problems of service delivery 

in hard to reach remote areas.  

 

Mongolia amentioned reduced funding in hospitals as a consequence of a decrease in demand of health 

services by the population in addition to inadequate limited financial resources to fund the vaccination drive. 

 

There was a consensual concern amongst all the country discussants with limited funding option available 

for the continuation of the COVID-19 vaccine implementation in the coming future. The countries also gave 

us insights on how they have or are planning to allocate COVID-19 health expenditures in their budgets. 

For instance, Lao PDR plans to use a government emergency or contingency fund instead of line item 

budgeting approach. Similarly, an emergency budget in Solomon Islands has been used for COVID-19 

response in Solomon Islands. The government also created a new budget line specifically for Covid-19 and 

flow of funds from the government was put directly into this budget line. These funds were controlled by 

the incident management team following a modified approval process, consequently allowing for the quick 

and timely disbursement of funds during the pandemic. Additionally, the Ministry allowed for flexibility in the 

utilisation of unused funds from other line items for the purpose of COVID-19 response.  

Countries also shared strategies of coping with the requirement of two doses of vaccine around supply 

uncertainties. For instance, Fiji recommended splitting the dosage into half to ensure that the targeted 

populations were fully immunized and minimising vaccine wastage. However, country specific cases such as 

case load, rate of infections etc need to factored before such strategic decisions are implemented in a 

country. In parallel, the WHO is also recommending different strategies focussed on single doses for few 

population groups versus two doses.  

CONCLUSION 

In the concluding remarks, the opportunities and the challenges of dealing with a pandemic of this global 

scale in a politically intense environment was underscored. Stress was also laid on the continuation of non- 

pharmaceutical interventions such as border restrictions, quarantine and isolation, distancing, and nudging 

behavioural changes in addition to COVID-19 vaccines as a measure to contain the pandemic. Globally, 

countries must look to accommodate the realities of the pandemic while designing their health policies 

focussed on health system strengthening and financing health. Finally, the webinar concluded with underlining 

the importance of continued community efforts towards the pursuit of achieving universal health coverage 

and limiting the scope of the economic and health system disruptions caused by the pandemic in reversing 

the gains made in the achievement of development goals in the last several decades.  
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