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Note

Asia
The Second Wave and the Race for Vaccines in Asia

Asian countries are progressively launching COVID-19 vaccination campaigns using
vaccines developed both by foreign multinational companies and by domestic
companies on their own or in collaboration with the former. Some countries are well
positioned in the race to develop a vaccine: India (with 2 vaccines) is the second
Asian country after China (with 12) in terms of the number of vaccines in advanced
trials, followed by Japan, Korea and Taiwan. Out of the 11 vaccines already approved
in the world by at least one country, 5 are Chinese and 2 are Indian.

The availability of their own range of vaccines, approved by the competent health
authorities and the WHO, will be beneficial for Asian countries, especially in terms of
the lives it will be able to protect and the positive effect it willhave on theireco ies.
It will also increase their geopolitical influence as a result of the distributio e
vaccines to other countries.

lesser extent than Europe or the United States, thanks to contai
effectiveness was enhanced by the previous experience of SARS and

impositions in favour of the community!, as well as stricter pen
While India still finds itself within a long first wave which i

using vaccines developed both
on their own or in collaboration
made agreements with some As

he largest multinational companies have also
for the local production of vaccines, albeit
largely for export. Unlike in the past, so ing countries, particularly in Asia, are also very
well positioned in the race to develop a cine. China has as many as 12 vaccines developed
by domestic companies, 5 of which are now in the final trial stage (see Table 2A in the Appendix)
out of a global total that is currently 20. Of the 11 vaccines already approved by at least one
country, 5 are Chinese, 2 are Indian and 2 are Russian. In Asia, India is the second country after
China in terms of the number of vaccines in phase 3 and in phase 2 of trials, followed by Japan,
South Korea and Taiwan (see Table 2C in the Appendix).

Throughout the world, the urgency and quantity of doses required have created unprecedented
logistical and medical challenges (production, transport and cold storage, recruitment and
fraining of medical personnel) and the pharmaceutical companies producing vaccines, many
of which are based in India or China, are trying to maximise their production capacity, not without
difficulty, due to the need to maintain high safety standards even on larger scale productions.
China has stated that it could expand its production capacity to up to 2 billion doses in 2021, and
then up fo 4 billion, enough to cover a large part of its own population and meet part of foreign

1 See for example: When culture clashes with Covid-192, MIT News Office, 25 June 2020.

International

Research

12 February 2021

Insights

Research Deparment

International Research Network

Silvia Guizzo
Economist — Emerging Asia

This report is an updated short version of the Note issued on 29 January 2021 in Italian
and is based on information available up to 11.02.2021

See the final page for important information


https://news.mit.edu/2020/when-culture-clashes-covid-19-0625

Note

12 February 2021

demand. In India, the world's 7th largest exporter of vaccines and the first in Asia (see Fig. 2 and
Fig. 4), the Serum Institute could bring its production to at least 1.5 billion doses.

China has stated that it wants fo make its own vaccines "“global public goods” available at “a
fair and reasonable price” and is participating in COVAX2, an initiafive supported by the WHO
that promotes the provision of vaccines at a fair price for adhering countries, especially
developing countries. India has not yet joined, although itis a supplier country from which COVAX
purchases vaccines and is eligible to be a recipient country. Many emerging countries rely on
Chinese and Indian production, both for direct purchase and for partnership agreements to
produce the vaccine locally. As many as 19 countries, mostly emerging ones, have participated
in the testing of vaccines produced in China and 17 countries have already approved them as
of today, while those produced in India have so far been approved by seven countries (see Table
1, and Fig. A and Fig. B in the Appendix). Vaccines developed by China and India, like the one
developed by Russia, can be stored at a temperature of 2-8°C and for this reason are more
suitable for distribution in developing countries, which do not have the capacity to store them at
the low temperatures required by other vaccines.

is on the verge of “catastrophic moral failure” in vaccine distribution3. Accor
many countries are circumventing contracts negotiated through the @ -

mulfinationals have prioritised the approval of their vaccines in ind0
profits are greater. Difficulties in expanding production capaggi
delivery of confracted doses, exacerbating competition b The WHO also
regrets the low participation in the C-Tap (COVID-19 Te atform which
facilitates the sharing of patent-protected informati ich would allow qualified

legal procedure.

According fo Bloomberg, only co
made public, 9.04 bilion doses ogked in the world, and the industrialised
countries have taken 85% of Pfi . The US, Europe and Great Britain have
allegedly assured themselves in .1 billion doses, much more than necessary to
cover their populations (and many more tha ose assured so far through COVAX: 700 million
according fo Bloomberg, up to 2 billi rding to the WHO?#). Variants of COVID-19 have
recently emerged in Brazil, the UK and South Africa and experts fear that they may spread or
multiply especially in poorer countries that have few fiscal resources and risk falling behind in the
vaccination campaigns. For this reason, many of these countries are rushing the approval of
vaccines produced in China, Russia and India (see Fig. B in the Appendix) which, in this context,
offer an anchor of salvation for the population. Approval was granted despite testing and
validation standards being considered less stringent and noft unanimously recognised
internationally due to poor data publication. The approval by the WHO would greatly support the

2 COVAX is a vaccine-access assistance partnership coordinated by Gavi - The Vaccine Alliance, the
Codlition for Epidemic Preparedness Innovations (CEPI) and the WHO. COVAX is one of the four pillars
(vaccines, diagnostics, therapeutics, health system strengthening) of the programme to accelerate
access to tools for combating COVID-19, known as the Access fo COVID-19 Tools (ACT) Accelerator,
launched in April by the WHO, the European Commission and France in response to the pandemic. For
more details, see: https://www.gavi.org/vaccineswork/covax-explained or
https://www.who.int/initiatives/act-accelerator/covax.

3 “WHO: just 25 Covid vaccine doses administered in low-income countries”, The Guardian, 18 January
2021.

4 "COVAX Announces new agreement, plans for first deliveries”, WHO News Release, 22 January 2021.
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legitimacy and profile of these vaccines and make them more likely to gain priority distribution
through COVAX. According to many analysts, China's decision fo join COVAX, and the free
distribution of vaccines of its own production in developing countries would also serve the
purpose of increasing its geopolitical influence in these countries, some already important frading
partners in particular for the supply of commodities (for example, several Gulf countries,
Indonesia, Brazil, Chile), so much so that there is talk of “vaccine diplomacy”, facilitated for China
by investments in the countries involved in the Belt and Road Initiative (BRI) and, in particular, in
the Health Silk Road projects. Similar diplomacy has also been adopted by India, which has so
far focused on its neighbouring countries (“Neighbourhood First” diplomacy), and by Russia.

The availability of a wide range of vaccines approved by the competent health authorities and
the WHO will be beneficial for Asian emerging counftries, which are also producer countries, in
terms of both the lives they will be able to protect and the positive effect they may have on their
economies. Vaccination campaigns will reduce the need for containment measures that have
greatly affected countries’ economic performance, while demand for vaccines globally will
support the performance of many local pharmaceutical companies and industry exports.

Tab. 1- Chinese and Indian vaccines approved in the world Fig. 1 - Asia: vaccin
—

evelopment by country

Name Country Approval date
Sinopharm BBIBP-CorV China *28-Aug-20/ 31-Dec-20 14 ajor d
UAE 09-Dec-20 12
Bahrein 13-Dec-20 10
Egypt 02-Jan-21 8
Jordan 09-Jan-21
Seychelles 11-Jan-21
Pakistan 18-Jan-21
Irag
Serbia
Peru _E § ﬁ @
= & oo
Hungary o - 0OX
Morocco (j()
Cambodia =)
Sinopharm Inactivated
Sinovac CoronaVac
13-Jan-21
17-Jan-21
20-Jan-21
11-Feb-21
CanSino Biologics CanSino China **29-Jun-20
Mexico 11-Feb-21
Serum Institute of India  Covishield India 03-Jan-21
/ Oxford-Astra Zeneca Morocco 07-Jan-21
Bangladesh 08-Jan-21
Nepal 15-Jan-21
Sri Lanka 22-Jan-21
South Africa 23-Jan-21
Bahrain 25-Jan-21
Maldives 28-Jan-21

Note: (*) For high-risk groups only; (**) For military use only. Source: 2021
McGill COVID19 Vaccine Tracker Team, WHO, press sources or competent
national authorities

opers
of vaccines on trial
= Approved for use on population
Emergency approval

Taiwan

Kazakhstan

India, UK
Vietnam
Thailand
Kazakhstan

Source: 2021 McGill COVID19 Vaccine Tracker Team, WHO, press sources.
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Fig. 2 - Major exporters of vaccines* (2019; million USD)

Fig. 3 - Major exporters of pharmaceutical products (2019; million

usD)
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Fi_g. A - Countries that have hosted tesﬁng phases for vaccines developed by Chinese companies or in collaboration with them

M Sinopharm - CNBT M CanSino
M Sinovac Chinese Academy of Medical Sciences
B BioNTech/Pfizer (Fosun Pharmaceutical) Inovio (Advaccine (Suzhou) Biopharmaceutical, Ltd.)

M Clover Biopharmaceuticals Inc, GSK, Dynavax

Con tecnologia Bing
, GeoNames, Microsoft, Navinfo, OpenStreetMap, TomTom, Wikipedia

Source: 2021 McGill COVID19 Vaccine Tracker Team, WHO

Fig. B - Countries that have approved Chinese, Russian or Ind
[

B Gamaleya M Sinopha

Con tecnologia Bing
© Australian Bureau of Statistics, GeoNames, Microsoft, Navinfo, OpenStreetMap, TomTom, Wikipedia

Source: 2021 McGill COVID19 Vaccine Tracker Team, WHO, press sources or competent national authorities
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Appendix

COVID-19 vaccine doses administered

Percentage of people in the local population that have received
at least one dose of COVID-19 vaccine

COVID-19 vaccine doses administered, Feb 10, 2021
Total number of vaccination doses administered. This is counted as a single dose, and may not equal the total
number of people vaccinated, depending on the specific dose regime (= g. people receive multiple doses).

United stete | - 7 riion
china I 0,52 nilon {Feb 9. 2021)
United Kingdom | 13 55 milion (Feb 9, 2021)
India [N 7.02 milion
Israe! [ 6.01 milion

Share of people who received at least one dose of COVID-19 vaccine, Feb
10, 2021

Share of the toal population that received at least one vaceine dose. This may not equal the share that are fully vaccinated if
the vaccine requires two doses,

toraet I
nited Kingcom | 1¢.24% (Feb 9. 2021)
Bahrain | - oG
Unitad Statos | 101

United Arab Emirates [ 468 milion

Brazil [ 12 wilion

Germany [l 351 milion (Fab 9, 2021)

Turkey Il 2.8 milion

italy [l 277 milion

Foland [Jil 1.7 millien {Feb 9, 2021)

Indonesia [JJj 1.25 million
Canada ] 1.15 million

Russia JJ] 1 milion (Jan 13, 2021)

Romanla JJ] 970,967
Mexico [ 724.707
Serbia [] 640,238
Argentina ] 535,303
Singapore | 256,000

0 10 million

20 million 30 million 40 million

Source: Cfficial data collated by Our Word in Data — Last updated 11 February, 08:40 (Lendon time)  OunforidinData srgfcoronavins » GG BY

Source: https://ourworldindata.org/COVID-vaccinations

Tab. 1 - Vaccine doses whose purchase has been contracted - Asia Pacific a

naita [ 7 o7
chite | 5 35% (Feo 9, 2021)
tceland [N 3 75% (Feb 8. 2021)
Denmark [ 2 51% (Feb 9, 2021)
Romania [JIII 3 45%
Poland [ 341% (Feb . 2021)
iretand [ 3119 (Feo 7, 2021)
France [l 2.93% (Feb 9, poz1)
Germany [l 267% (Feb 9, 2021)
spain [l 2-57% (Fab 9, 2021)
naty [ 2 55%
Argentina [ 0.75%
Mexico || 0.5%
Indonesia | 0 35%
0% 10%

Source: Official data collated by Our World,

20%

Source: htt]

30% 40%

11 February, 08:40 {Londen e} OuWorldinData.orgicoronavirus » CC BY

Pfizer AsiraZeneca Sinopharm Sinovac CanSino Ga Moderna Janssen Novavax Totali dosi
(J&J) negoziate

India 1000 1000 2200
China 100 200 300
Philippines 17 25 20 30 92
Indonesia 50 100 60 125.5 50 400.5
Thailand 61 2 63
Vietham 30 30
Malaysia 12.8 12.8 13 56.1
Brunei
Myanmar
Laos
Cambodia
Singapore
Taiwan
Hong Kong 7.5 7.5 7.5 22.5
South Korea 20 20 40 4 84
Japan 120 120 50 290
Australia 20 54 51 125
New Zeland 0.75 7.6 5 10.72 24.07

Note: AstraZeneca, Pfizer and Sinovac vaccines require two doses. Cells are empty where data is not available.

contracts made public, various press sources and national authorities

Source: Bloomberg Vaccine Tracker for
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Stock performance of major listed Asian companies involved in the
development of COVID-19 vaccines (01/01/2020=100)

200 Japan AnGens Inc, 200 - e |ndia Cadila Healthcare Limited 9500

Japan Shionogi & Co Ltd South Korea Genexine Consortium

350 = Japan Takara Bio Inc .

South Korea Cellid Co Ltd - 2000
300 300 f

South Korea GeneOne Li
250 - 1500
200 200
150 - 1000
100 100

- 500
50
0 1 1 1 1 1 1 0 1 1 1 1 1 1 0
01/20 03/20 05/20 07/20 09/20 11/20 01/21 01/20  03/20  05/20  07/20 09/20 11/20  01/21
Source: Bloomberg. Indices rebased at 01.01.2020=100 Source: Bloomberg. Indices rebased at 01.01.2020=100
800 - Taiwan Medigen Vaccine Biologics Corporation
Taiwan Adimmune Corporation 4,000 ntai Biological Pharmacy Enterprise Co
600 - China Walvax Biotechnology Co.
China Shenzhen Kangtai Biological Products Co. 3

400
200

01/20 03/20 05/20 07/20 09/20 11/2 01/, 04/20 05/20 06/20 07/20 08/20 09/20 10/20 11/20 12/20 01/21

Source: Bloomberg. Indices rebased at 01.01 00 Source: Bloomberg. Indices rebased at 28.04.2020=100

Prices as at 12 February 2021.
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Tab. 2A - Vaccines developed by Chinese companies

Name Main Developers Trials* Phase of Approvals - Type
clinical frial**  countries or
number
Sinopharm - CNBT BBIBP-CorV China National Biotec Group Company Limited Bahrain, 3 13 Inactivated
(CNBT) and aoffiliated Sinopharm, G42 Healthcare Egypt,
company, Abu Dhabi Health Services Company, Jordan,
Wuhan Institute of Biological Products Co. Ltd, UAE
Beijing Institute of Biological Products Co. Ltd Argentina 3
Peru 3
UAE 3
China 1,2
Sinopharm-CNBT Inactivated SARS- China National Biotec Group Company Limited UAE 3  China, UAE Inactivated
CoV-2 vaccine (Vero  (CNBT) and affiliated Sinopharm, Wuhan Institute Peru 3
cell) of Biological Products, Universidad Peruana Morocco 3
Cayetano Heredia, Universidad Nacional Mayor China 1,2
de San Marcos
CanSino Ad5-nCoV NPO Petrovax, CanSino Biologics Inc Argentina, 3 China, Mexico Non-
Chile, Replicating
ASXICO, Viral Vector
3
1,2
Anhui Zhifei Longcom RBD-Dimer Anhui Zhifei Longcom Biopharmaceutica 3 Protein
Institute of Microbiology Chinese A Subunit
Sciences
Sinovac CoronaVac Chile 3 China, Inactivated
Indonesia,
Turkey, Brazil,
Chile
Brazil 3
Indonesia 3
Turkey 3
China 3
Chinese Academy of Inactivated Brazil, 3 Inactivated
Medical Sciences MBCAMS), West China Malaysia
lospital, Yunnan Center for China 1,2
and Prevention
West China Hospital Recombina a Hospital, Sichuan University China 2 Protein
cell) Subunit
Wantai DeINS1-2019-nCoV-, Wantai Biological Pharmacy, Jiangsu China 2 Replicating
RBD-OPT ovincial Center For Disease Control and Viral Vector
Prevention
Minhai Biotechnology SARS-CoV-2 Vaccine  Beijing Minhai Biotechnology Co Ltd, Shenzhen China 2 Inactivated
Co (Vero Cells) Kangtai Biological Products Co., Ltd.
Shenzhen Geno-Immune LV-SMENP Shenzhen Geno-Immune Medical Institute, China 2 Non-
Medical Institute Shenzhen Third People's Hospital, Shenzhen Replicating
Second People's Hospital Viral Vector
Shenzhen Geno-Immune COVID-19/aAPC Shenzhen Geno-Immune Medical Institute, China 1 Replicating
Medical Institute Shenzhen Third People's Hospital, Shenzhen Viral Vector
Second People's Hospital
Yunnan Walvax SARS-CoV-2 mRNA Walvax Biotech, Shulan (Hangzhou) Hospital + China 1 RNA based
Biotechnology Co., Ltd  vaccine Center for Disease Control and Prevention of vaccine
Guangxi Zhuang Autonomous Region, People's
Liberation Army (PLA) Academy of Military
Science
Note: (*) Countries where the trial phase indicated in the next column is organised. (**) Highest trial phase achieved, unless otherwise indicated.
Source: 2021 McGill COVID19 Vaccine Tracker Team, WHO
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Tab. 2B - Vaccines developed by foreign companies in collaboration with Chinese companies
_

Name Main Developers Trials* Phase of Approvals - Type Country
clinical trial**  countries or
number
BioNTech/PfizerBNT162b1 Pfizer/BioNTech, Shanghai Fosun Pharma, Argentina, Brazil, 3 RNA USA, China
Jiangsu Provincial Center for Disease Germany, South based
Prevention and Control (Sponsor) Africa, Turkey, United vaccine
USA
BioNTech/PfizerBNT162b2 BioNTech SE, Pfizer, Shanghai Fosun Argentina, Brazil, 3 55 countries RNA USA, China
Pharmaceutical Development Co, Ltd Germany, South based
Africa, Turkey, United vaccine
USA
Inovio INO-4800 Inovio Pharmaceuticals, International USA 3 DNA USA, China
Vaccine Institute, Advaccine (Suzhou) USA 2
Biopharmaceutical, Ltd. China 2
USA 2
South Korea 2
Clover SCB-2019 Clover Biopharmaceuticals Inc, GSK, Australia 1 Protein USA, UK,
Dynavax Subunit China
Note: (*) Countries where the trial phase indicated in the next column is organised. (**) Highest trial phase d.
Source: 2021 McGill COVID19 Vaccine Tracker Team, WHO
Intesa Sanpaolo — Research Department 9
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Tab. 2C - Vaccines developed by or in collaboration with Asian companies (excluding China)

Name Main Developers Trials* Phase of Approvals- Type Country
clinical countries or
trial** number
AnGes AGO0301- AnGens Inc, Japan Agency for Medical Japan 3 DNA Japan
COVID19 Research and Development
Kazakhstan RIBSP QazCOVID-in  Research Institute for Biological Safety Kazakhstan 3 Inactivated Kazakhstan
Problems Rep of Kazakhstan
Serum Institute of Covishield Serum Institute of India Private Limited, India 3 India, Non  India, UK
India Indian Council of Medical Research (ICMR) Bangladesh, Replicating
Oxford/AstraZeneca — Oxford/AstraZeneca Nepal, Sri Viral Vector
Lanka
Bharat Biotech Covaxin Bharat Biotech International Ltd, Indian India 3 India Inactivated India
(BBV152) Council of Medical Research
Biological E Limited BECOV2B Biological E Limited India 2 Protein Subunit India
BECOV2A Biological E Limited India 2 Protein Subunit India
BECOV2C Biological E Limited India 2 Protein Subunit India
BECOV2D Biological E Limited India 2 Protein Subunit India
Shionogi S-268019 Shionogi & Co Ltd Japan 2 Protein Subunit Japan
Nanogen Nanocovax Nanogen Pharmaceutical BioTechnology Vietham 2 Protein Subunit  Vietnam
Co Ltd
SpyBiotech RBD SARS-CoV- SpyBiotech, Serum Institute of India Virus-ike UK, India
2 HBsAg VLP particles
Genexine GX-19 Genexine Consortium DNA South
Korea
Zydus Cadila ZyCoV-D Cadila Healthcare Limited 2 DNA India
GeneOne life GLS-5310 GeneOne Life Science Inc 2 DNA South
Science Inc Korea
AnGes AG0302- 2 DNA Japan
COVID19
Chulalongkorn ChulaCov19  Chulalongkorn University, 2 RNA  Thailand
University University, National Vac
Thailand, National Researc
Thailand
Cellid Co AdCLD-CoV19 Cellid Co Ltd South Korea 2 Replicating South
Viral Vector Korea
Medigen MVC-COV1901 Taiwan, 2 Protein Subunit Taiwan
Vietnam
Adimmune AdimrSC-2f Taiwan 1 Protein Subunit Taiwan
Corporation
Note: (*) Countries where the trial phase indicatg ext column is organised. (**) Highest trial phase achieved.
Source: 2021 McGill COVID19 Vaccine Tracker Te 10
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