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Urgent Appeal for 300 Million Doses of COVID-19 Vaccines for Africa

On behalf of the people of Africa, we appeal urgently to the vaccine-producing nations for
emergency donations and shipments of at least 300 million doses of vaccines to enable every country in
Africatofullyimmunizeatleast20percentofitsadultpopulationbyendof August2021." Africaiscurrently
experiencing the third and deadliest wave of the COVID-19 pandemic, driven by the highly
contagious Delta Variant that was responsible for the recent devastating surge of disease and deaths
in India. But Africa lacks vaccine protection. It has the lowest vaccine coverage in the world, having
receivedjust 1.6 percentofthe vaccine dosesadministered worldwide until June 26 (49 million doses out
of 2.9 billion doses worldwide).

While the U.S. now has 46 percent of its population fully vaccinated (as of June 30), the
European Union has about 33 percent, China around 40 percent, and Russia around 12 percent,
Africa has only 1.1 percent of the population fully vaccinated. In absolute numbers, the US and
European Union have fully vaccinated 299 million individuals compared with just 15 million in all of
Africa, despite an African population (1.34 billion) that is 73 percent larger than the combined
population of the US and European Union (776 million). Another 20 million Africans have received
one dose.

We note that the scale of current production worldwide makes it now feasible to provide Africa
with 300 million doses in the next 9 weeks on an urgent and expedited basis. We also note that the
US has reached a near saturation in vaccine uptake, meaning that US-based production is now
available for shipments to the rest of the world.

We emphasize that vaccine coverage in Africa is not only for the benefit of Africa, but for the
entire globe. Cases of COVID-19 spill across national borders, as do instability and suffering from
unabated epidemics. Moreover, in regions with surging infections, there are greater
opportunities for the emergence of new and dangerous variants of the virus, as has already
happened on several occasions.

In addition to the provision of vaccines, the international community should provide urgent
financial and technical support to the Africa CDC and to national COVID-19 control programs
to support non-pharmaceutical interventions, disease surveillance, diagnostics, vaccination
infrastructure for cold chain and vaccination stations, data management systems, and genomic
surveillance of breakthrough infections. Several partner countries have existing programs in Africa
to support infectious disease control efforts (e.g., for HIV/AIDS, malaria, and tuberculosis). Such
programs should be provided with supplemental funding to enable them to extend coverage of
COVID-19 control, including the rapid scale-up of vaccination programs.

1 We assume that 300 million doses would enable 270 million doses successfully administered. Of those, 20 million would consti-
tute the second dose of the current partially immunized individuals, and 250 million doses would be for individuals not yet immu-
nized, resulting in an additional 125 million fully immunized individuals. In total, 160 million Africans would be fully immunized,
accounting for 20 percent of the 8oo million population aged 15 and over.





