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Covid-19 in Bangladesh and neighbouring countries:
Cases, Deaths and Tests done

Country Cases per million | Deaths per million | Tests per million | Total Population
population populatlon population (in millions)

India 7,236 115,477 1,380
Pakistan 2,040 42 28,105 222
Sri Lanka 1,709 8 50,620 21

Bangladesh 3,019 44 18,509 165
Thailand 62 0.9 17,427 70
Vietnam 14 0.4 14,646 97

Cambodia 22 - 15,779 17

Source: Worldometer, accessed 20 Dec 2020
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Daily reported confirmed Covid-19 cases and deaths, 8 March —

23 November 2020, Bangladesh
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Age-Sex distribution of Covid-19 cases and deaths, 8 March — 26 October

2020, Bangladesh
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Geographical distribution of Covid-19 cases and deaths
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Triumph of science: The vaccine is here but..

* “The timetable for a coronavirus vaccine is 18 months. Experts say
that's risky”

"When Dr. Fauci said 12 to 18 months, | thought that was
ridiculously optimistic" - Dr. Paul Offit, the co-inventor of the
successful rotavirus vaccine

* “the vaccines against Covid-19 are being written instead as a victory
for pharmaceutical companies”, not scientists
* the Pfizer vaccine
* the Moderna vaccine
* the AstraZeneca vaccine (fortunately also branded as “the Oxford vaccine”)
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https://www.chop.edu/doctors/offit-paul-a

Pricing: sky-rocketing profit?

e US gov’t buys the Moderna and Pfizer-BioNTech vaccines
for $15.25 to $19.50 per dose

e S25 to S37 for the rest of the world (Moderna)
e Even $19.50 could vield Pfizer a 60-80% profit margin

Source:
https://www.nytimes.com/2020/12/17/opinion/covid-vaccine-big-

pharma.html?action=click&module=0pinion&pgtype=Homepage
Dec. 17, 2020
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https://wp.twnnews.net/sendpress/eyJpZCI6IjY3MDAwIiwicmVwb3J0IjoiMjcwNSIsInZpZXciOiJ0cmFja2VyIiwidXJsIjoiaHR0cHM6XC9cL3d3dy5maWVyY2VwaGFybWEuY29tXC9waGFybWFcL3BmaXplci1zaG90LXN1cHBseS1yb2Nrcy11LXMtdGFwcy1vcHRpb24tdG8tc2VjdXJlLTEwMG0tbW9yZS1tb2Rlcm5hLWNvdmlkLTE5LXZhY2NpbmUtZG9zZXMifQ/
https://wp.twnnews.net/sendpress/eyJpZCI6IjY3MDAwIiwicmVwb3J0IjoiMjcwNSIsInZpZXciOiJ0cmFja2VyIiwidXJsIjoiaHR0cHM6XC9cL3d3dy5ucHIub3JnXC9zZWN0aW9uc1wvaGVhbHRoLXNob3RzXC8yMDIwXC8wOFwvMDZcLzg5OTg2OTI3OFwvcHJpY2VzLWZvci1jb3ZpZC0xOS12YWNjaW5lcy1hcmUtc3RhcnRpbmctdG8tY29tZS1pbnRvLWZvY3VzIn0/
https://wp.twnnews.net/sendpress/eyJpZCI6IjY3MDAwIiwicmVwb3J0IjoiMjcwNSIsInZpZXciOiJ0cmFja2VyIiwidXJsIjoiaHR0cHM6XC9cL3d3dy5yZXV0ZXJzLmNvbVwvYXJ0aWNsZVwvdXMtaGVhbHRoLWNvcm9uYXZpcnVzLW1vZGVybmEtZXVcL21vZGVybmEtdG8tY2hhcmdlLTI1LTM3LWZvci1jb3ZpZC0xOS12YWNjaW5lLWNlby10ZWxscy1wYXBlci1pZFVTS0JOMjgxMFc0In0/
https://wp.twnnews.net/sendpress/eyJpZCI6IjY3MDAwIiwicmVwb3J0IjoiMjcwNSIsInZpZXciOiJ0cmFja2VyIiwidXJsIjoiaHR0cHM6XC9cL3d3dy5ueXRpbWVzLmNvbVwvMjAyMFwvMTJcLzE3XC9vcGluaW9uXC9jb3ZpZC12YWNjaW5lLWJpZy1waGFybWEuaHRtbD9hY3Rpb249Y2xpY2smbW9kdWxlPU9waW5pb24mcGd0eXBlPUhvbWVwYWdlIn0/
https://wp.twnnews.net/sendpress/eyJpZCI6IjY3MDAwIiwicmVwb3J0IjoiMjcwNSIsInZpZXciOiJ0cmFja2VyIiwidXJsIjoiaHR0cHM6XC9cL3d3dy5ueXRpbWVzLmNvbVwvMjAyMFwvMTJcLzE3XC9vcGluaW9uXC9jb3ZpZC12YWNjaW5lLWJpZy1waGFybWEuaHRtbD9hY3Rpb249Y2xpY2smbW9kdWxlPU9waW5pb24mcGd0eXBlPUhvbWVwYWdlIn0/

Vaccine nationalism?

* “Rich countries with 14% of the world’s population have bought more than
half of all the most promising vaccines”

* “Nine out of 10 people living in 67 poor countries will miss out
on the vaccine in 2021: rich countries have “hoarded enough doses to
vaccinate their entire populations nearly 3 times over.”

* Canada has reportedly bought enough doses to immunize its citizens five
times over.

* Vaccine nationalism is also one facet of the widening economic inequalities
between the developing and the developed world.

e “vaccine nationalism may deprive citizens of low-income countries of
COVID-19 vaccines for many months to come” — Prof Kunal Sen (WIDER)
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Vaccines — a global common good

Proposed principles for declaring COVID-19 Vaccine a Global Common Good

*Vaccines approved by regulatory authorities to be treated as essential generic medicines.
*sPatents to be placed in the public domain against cost-based compensation for laboratories.
*eThe production and distribution of vaccines to be accessible to all countries, without priority nor
exclusivity, and thus regarded as a global common good.

eeAllocation rules and pricing policies to be transparent, under the watch and reporting of an arbitrator
whose decisions are final.

Source: M. Yunus et al, The Lancet (DOl:https://doi.org/10.1016/S2666-7568(20)30003-9)
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https://doi.org/10.1016/S2666-7568(20)30003-9

New vaccines: The unknowns

* Length of protection Sok
* Good for all ages, gender and races?
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e Acceptable to the skeptics?
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* Good for new strains (as being reported for UK)?
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* Thwart vaccine nationalism? Ensure equity? Human rights?

P

* Ensure finance?



Bangladesh roll out

e Vaccine Plan chalked out
* 80% popln to be covered eventually

* Initially BD (hopes) to receive
* 68 million doses from Covax facility
* 30 million doses from Serum India and Beximco
* To cover 50 million population

e Local Covid Coordination Committees to select vaccine receivers

leli3 (b ‘el bBllalle MOBIBRIL BlAIE

ysape[du

eg ‘s)(S 0] ULIOJIR[] S,Ud



QLA (FITST-3

ol faeaa sifgsge

Qo | A | e Too Bl
SIS AN
AN | > (@) ©% @58,
g4 | 5 (f4) 9% 5,20,5,bq
o | 2 | 55-20% | 5,93,b0,59
PORI | © | :3-80% | 9,8¢,15,b49
pod | 8 85-b0% | b,55,29,4¢8
1 59,b%,84,00b /

&3 GI. (T, MEHF 2N (FTZT FNERY), AN AT, S TGTTR, 2020

()
5

“'
Zan

Jebidlls3 (b “Jedeqlll3 Sbllells WOkILBI lalalicl A

ysape[duegq ‘sS 10§ WO S,UdZN1D)




COVID-13 VACCINATION PLAN PHASE 1 (8
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https://tbsnews.net/sites/default/files/styles/infograph/public/images/2020/12/12/covid-19-vaccine-distribution-in-phase-1.jpg?itok=r192xmaS

The Bangladesh Plan: Unanswered questions

* Plan too optimistic? Jan 15 roll-out? BN

* Over-dependence on yet-to-be-approved Oxford vaccine may pose a threat ¢
to start vaccination as planned (Pfizer, Moderna have cold chain
limitations). Chinese and Russian vaccines in consideration ?
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* Preservation of vaccines: (cold-chain) logistics good enough? Storage?
* EPl experiences may not be enough: This is entirely new popln groups
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* Listing the early candidates—risk of leaving out the too old and marginalized
* Need for preparing the popln — where’s the community in the Plan?

In the face uncertainties: PUSH MASK USE!



