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Introduction

Efficacy results from the Phase 3 Covid-19 vaccine trials are becoming available and more are expected
in late 2020 / early 2021 and beyond. To date five vaccine trials have reported preliminary efficacy data
ranging from 62—-95%. In addition, the data suggest that these vaccines have no significant adverse
events attributed to them.

Assuming that one or more of these vaccines are approved by SAHPRA, it is unlikely that there will be



Framework for prioritization of fair allocation of COVID-19 vaccines



2. ldentification of risk groups

The allocation of vaccines to recipients will be guided by the principles outlined above and will be
dependent on several factors including the efficacy of a vaccine for a specific population and on the
doses available. It is unlikely that vaccines will be available to all who require them, and some sort of
prioritization system will have to be applied.

Based on the principles of affirming the humanity of others, survival of the community and social
solidarity and through meaningful community engagement, prioritization should be to those:

(a) in roles considered to be essential for societal functioning;

(b) most at risk of infection and serious outcomes, for example, those in overcrowded living
arrangements, multigenerational homes, with comorbid conditions; and

(c) most at risk of transmitting SARS-CoV-2 to others.

Individuals in the roles considered to be essential for societal functioning include those whose absence
from their societal roles or work puts others and the society at risk of loss of needed goods and services
should they become infected (e.g., doctors, nurses, other health care providers, first responders,
workers employed in the food supply system, transportation workers, teachers, etc.).

Those most at risk of serious outcomes and most at risk of transmitting the virus would not only benefit






The issues around science denialism, anti-vax sentiments and vaccine hesitancy in South Africa
should be addressed through an understanding of the main drivers of the hesitancy and the
development of effective local responses.

The COVID-19 vaccine communication strategy should be informed by the communication
strategies developed for other South African Health programmes (HIV, TB, Diabetes, etc), but it is
of importance that the impact of the COVID-19 pandemic on the national psyche should also be
taken into account. Engagement with representatives of community and professional groups
affected by the COVID pandemic will be essential.

The communication strategy should include the use of online social media platforms (WhatsApp,
Facebook, Twitter, etc), as well as traditional media (print, community, radio etc.) as critical
platforms for engagements, and should take into account the needs of different target audiences.



Draft proposal for the distr
or 70% vaccine coverage / acce

of vaccines to priority groups given a 3, 10 or 20% vaccine allocation based on population of 60m with a 60
rate per group.

Priority Number 70% accept | 60% in groups that will be covered with available doses.
group vaccination | accept Option 70% vaccine acceptance and Option B refers to 60% vaccine acceptance rate
Option A vaccination
Option B
N N 3% -1.8m 3% -1.8m

Option A Option B

*Co-morbidity numbers are estimate given that many in the other groups (especially the over 60 year olds) will also have co-morbidities.

** The 20% vaccine allocation option here will allow for an additional 1.3m persons to be vaccinated if vaccine coverage is only 60%



