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The Global Pandemic Preparedness Summit 2024

Three themes

« Enhancing global disease surveillance.
- Delivering the 100 Days Mission for vaccines, diagnostics and therapeutics

- Enabling equitable access to vaccines, medicines and other health
technologies through strengthening local and regional R&D and production
capacity.

Three critical elements of ecosystem

« Equity
« Financing
 collaboration
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Pandemic Fund

The .
Pandemic
Fund

SUBSCRIBE TO OUR NEWSLETTER @ ® @
FOR A RESILIENT WORLD

BACKGROUND WHO WE ARE WHAT WE DO GOVERNANCE CONTRIBUTORS FUNDING OPPORTUNITIES NEWS & EVENTS

LLE Pand'emic Fund ﬁnicf‘s“%rltlcal investments to strengthen
pandemic preven?g paredness and response capacities at

national, regiondlyand globaljevels, with a focus on low- and

ddle-mcome countries.

OUR PORTFOLIO

19 37 $338 wiliion S6 mobilized $1.85 sillion

PROPOSALS SELECTED RECIPIENT COUNTRIES APPROVED FUNDING for each $1

TOTAL CO-FINANCING
IN THE 1ST CALL granted




Pathogens prioritization
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A global partnership

Vision
A world in which epidemics and

pandemics are no longer a threat to
humanity.

Mission

To accelerate the development of
vaccines and other biologic
countermeasures against epidemic
and pandemic threats so they can be
accessible to all people in need.



Pharmaceutical

Governments :
industry

CEPI

CEPI's unique connecting role

ReglﬂatOl‘S and extensive networks allow it Academia
to pool and deploy resources in
ways that nation states
often cannot.
®
: : Civil society and
Philanthropies Y

health organisations




CEPI’s vaccine portfolio

52

Investments in
vaccine candidates or
platform technologies

3
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14

SARS-CoV-2

*3 WHO EUL. 4
approved for
domestic use. 1
active.
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Lassa Fever
4 active
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Broadly

protective CoV

vaccines

5

MERS-CoV

4 active
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Rift Valley
Fever

A

Nipah Virus

5

Disease X
platforms



COVAX

« Co-led by CEPI, Gavi, WHO and UNICEF
to develop and deliver vaccines to the
world.

« Mechanism pooled financial resources to
develop vaccines, purchase at scale, and
invest up-front in manufacturing.

* Delivered over 1.9 billion doses of
vaccine to 146 countries to date.
Over 90% were provided to 92 lower
Income countries at no cost.
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CEP/I’s strategic objectives

Prepare for known epidemic and
pandemic threats

Develop vaccines and promising
biologic countermeasures against the
most prominent known threats,
building on COVID-19 achievements
and CEPI 1.0

End the acute phase of the COVID-
19 pandemic

Accelerate development of vaccines
and other biologic
countermeasures against known
high- risk pathogens

Reduce the risk of further
coronavirus pandemics

Transform the response to the
next novel threat

Harness innovations in technology
and systems to significantly reduce
the global vulnerability to threats of
novel pathogen outbreaks

Use vaccine prototypes and
platform innovations to give us a
head-start on novel threats
Invest and scale critical research
innovations which underpin
rapid vaccine development
Transform vaccine
manufacturing so it is cheaper,
faster, and closer to an outbreak

Connect to enhance and
expand global collaboration

Connect EID stakeholders to enable
rapid countermeasure development,
effective response and equitable
access for those in need

» Secure financing for epidemic
preparedness and response
Improve coordination among key
stakeholders to enable system
readiness
Promote equitable access
principles as the foundation of any
effective global response




Prepare for known epidemic and pandemic threats | Targets

Outcome 1.1
End the COVID-19 pandemic

At least 2 SARS-CoV-2 vaccines favourable for LMICs At least two vaccines reaching licensure for two or more Two broadly protective
available (by end 2022) priority pathogens, including at least one WHO Betacoronavirus vaccines,
Two variant-proof broadly protective SARS-CoV-2 Prequalification favourable for LMICs,
candidates demonstrate clinical proof of concept (by At least two monoclonal antibodies for two priority assessed for clinical proof of
end 2023) pathogens ready to use under outbreak conditions concept

Output 1.1.1 Output 1.1.2
Appropriate portfolio of Portfolio of enabling
COVID-19 vaccines sciences used
advanced

100% of interim milestones At least three enabling Two licensed vaccines, At least two monoclonal Number of candidates per
for advancing CEPI-funded science programmes and additional two vaccines in  antibodies ready for use in phase will be detailed in the
COVID-19 portfolio innovative tools available for Phase 3 and an outbreak situation interim milestones of this
favourable for LMICs use in COVID-19 vaccine four vaccines through KPI in the Results
achieved candidate development Phase 2 with ready reserve Framework

of vaccine for use in an

outbreak




Transform the response to the next novel threat | Targets

Outcome 2.1
Use vaccine development innovations to give us a head-
start on other novel threats

Clinical proof of concept for four virus family vaccine
libraries

Two licensed vaccines against viable targets for
LMICs using prototype and/or platform innovations

Output 2.1.1 Output 2.1.2
Libraries of vaccine Vaccine platform
candidates created technologies adapted

Clinical proof of concept for = Two licensed vaccines
four virus families vaccine against viable targets for
libraries and preclinical LMICs using prototype
proof of concept for and/or platform
additional six virus families innovations

vaccine libraries

» Three or more of the enabling science tools
developed through CEPI funding used by one or
more of CEPI-funded vaccine developers

Standards, preclinical models, assays and
epidemiological, mathematical models and
studies advanced for all CEPI priority pathogens
and the virus family approach

At least three innovations which
demonstrate manufacturing cheaper,
faster or closer to an outbreak

~ Five manufacturing innovations
projects




Connect to enhance and expand global collaboration |
Targets

Outcome 3.1

Secure financing for
epidemic preparedness
and response

Funding for vaccine and » RACI(s) for 80% of key elements of Target Ecosystem Profile At least 1 key systemic obstacle to access for LMICS
other biologic in place removed

countermeasures

preparedness and response

R&D

Output 3.1.1
Appropriate portfolio of
COVID-19 vaccines
advanced

3.5 billion USD in » Database available as a pilot + Database available as a pilot Number of candidates per At least five agreements in
commitments to CEPI-funded developers to CEPI-funded developers  phase will be detailed in the  place that support
by 2023 with view to wider by 2023 with view to wider  interim milestones of this strengthening of
roll out towards 2026 roll out towards 2026 KPI in the Results manufacturing capacity
Framework over two regions




CLPI

Depart
Epidem]
Data S




All Divisions and Departments
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Adam Hacker Kristine Rose

Matthew Downham

Ingrid Kromann

Magnus Holme Monina Vierneza
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Project
Management

Commercial
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Ingrid Kromann (acting)

Innovations /
CfP

Ingrid Kromann (acting)

Finance and
Operations

Mads Hogholen

Human
Resources

Astrid Helgeland
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Research
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Digital &
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The Mission for the
Epidemiology and Data
Science department is to
“support CEPI, its partners,
and stakeholders by
bridging key

epidemiological
knowledge gaps for
vaccine development and
preparedness”

This will be achieved by:

Identify, characterise, and timely address epidemiological
knowledge gaps throughout vaccine development

Conceptualise and design innovative epidemiological and
modelling activities to deliver high impact data to support decision
making

Provide strategic insights for up and downstream development and
manufacturing strategies and equitable access

Create impactful relationships in the global health vaccine
ecosystem

21



Value proposition... ...translating into defined tactics and activities

Quality Epidemiological Science = Low interventional / observational studies/disease modelling s LF-Enable .
t—— delivering strong evidence base and » Critically assess and interpret evidence / risks n Nlp@él strain surveillance
x : Advanced data analysis and innovative study designs e = Covid-19 VE
e assessment to support vaccine R&D and . e " g « Impact assessment
N\ manufacture across CEPI 2.0 product portfolio forecasting
and priority pathogens
Integrated Epidemiologica] = Pharmaco-epidemiological concepts, principles, and methods a Prioritisation-SpillOver
methods integrated/used along CEPI’s R&D pipeline a RWE roadmap
o ) ) ) ) o s Support CEPI’s 100-day mission through signalling emerging a Genomic surveillance
providing epidemiological expertise & insights threats using innovative technologies & methodologies as well as a Outbreak response
g g g p
into CEPI’s priority pathogens & emerging leveraging existing tools = Disease monitoring
threats = Dayo/i
T . Createand leverage strategic partnerships/initiatives s Enable consortium -
(o) Eff e.c tive collaborqtlon . e . Strengthen capacity for mathematical modelling and (pharmaco)- . érllggagle ;r(l)(lelr;ltlroadmap
‘EE’ building and strengthening collaborations epidemiology/RWE in resource-limited settings fellowships/internships
Knowledge translation = Develop and disseminate epidemiological outputs to inform = Disease fact sheets
promoting knowledge translation to increase internal stakeholders = BoD reports
awareness, access, and use of epidemiologic e m Facilitate access on research outputs through publicly accessible 0 n EM Bulletins
— : latforms and open-access scientific papers = Epitraining
= data to support vaccine development and p p pap - Scientific publications

preparedness



Epidemiology and Data Science department

Pathogen Prioritisation Disease X,
vaccine libraries

Nipah strain surveillance
Genomic Epidemiology

Early warning- risk assessment

Operational Structure

- Enable vaccine regulatory approval and
access in LMICs (Benefit/Risk)
n - Strengthen knowledge and capabilities in
‘ \ pharmaco-epidemiology
 Build sustainable consortia

g « Vaccine Effectiveness studies for priority

pathogens

Mathematical Modelling

Advanced analytics —biostats, computational epi
Vaccine impact assessment on health and economy
Strengthening modelling capacity Global South



COVID-19 Vaccine Effectiveness in LMIC

CLPI

Call for Proposals:
Evaluating COVID-I? Vaccine
Effectiveness in LMICs

. Introduction

Launched in 2017, the Coalition for Epidemic Preparedness Innovations (CEPI) is an international coalition of
governments, academic, philanthropic, private, public, and intergovernmental institutions whose vision is to




COVID-19 VE In LMIC projects

e Studies in

Real-world effectiveness of
Zimbabwe COVID-I19 vaccines

16 Jan 2023

COVID-I1? vaccine effectiveness studies in
Zimbabwe and the Philippines

In August 2022, CEPI provided up to USS1.8 million to the Mutala
Trust—an African-led non-profit research organisation in Zimbabwe




COVID-19 VE review with IVAC

Results of COVID-19 Vaccine Effectiveness Studies:
An Ongoing Systematic Review

March 9, 2023

International Vaccine Access Center,
Johns Hopkins Bloomberg School of Public Health

and
World Health Organization
and

Coalition for Epidemic Preparedness Innovations

INTERNATIONAL ¢ j! XY, World Health ( E P I
Z‘QEQE";E ACCESS \ﬁj'f‘;‘- ¢ Organization
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WHO Director-General
declares mpox outbreak “———
a public health

emergency of

international concern

14 August 2024 | News release |Reading time: 3 min (789 words) M edia conta cts
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MPXV clades detected globally

includes imported cases; known distribution as of 20 Oct 2024

MPXYV clades detected

! Clade la

Clade Ib

Clade Il (a and/or b)

| Clades laand Ib

~| Clades la and Il (a and/or b)
Clades Ib and Il (a and/or b)
No MPXV clades reported

I:] Not applicable
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}f “¥ Organization

Data Source; World Health Organization
Map Production: WHO Health Emergencies Programme
£ WHO 2024, All rights resensed.



data as of 30 Sep 2024 17:00 CET
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Pandemic Prevention Preparedness and Response
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CLPI

CEPI’s
100 Days
Mission

March 2023



The 100 D‘on
lies at the hea Pl’s

$3.5bn pandemic
preparedness plan.

goal has been
en d by the G7 and
G20.



CEPI’s 100 Days
Mission

Coupled with improved surveillance,
and swift use of non-pharmaceutical
interventions, a vaccine in 100 days
could defuse the threat of a new
pathogen with pandemic potential.

Definition:

‘Vaccines should be ready for
initial authorisation and
manufacturing at scale within 100
days of recognition of a pandemic
pathogen, when appropriate.’

-

wbelivering
Pandemic
Vaccines

in 100 qus

#100DaysMission




Compressing timelines further will require a fundamental shift towards
preparedness

ILLUSTRATIVE

Vaccine development timeline

Point of outbreak

Year 0 1 2 3 4 3)
Traditional Research Phase | Phase | Phase Il Filing & Review
_ 5+ years

+5 years Manufacturing
COVID-19 . 350 days

|

I
compressed 250-300 days
timelines
-‘. - Paradigm o
Readiness Reaction Roll-out and review
Pre-outbreak = Between outbreak & initial ~ Post initial availability

vaccine availability for use  for use




What will it take?

(1) Creating a library of
prototype vaccines for
representative pathogens
across multiple virus
families

it

w

(4) Establishing global
capacity to make top-quality,
safe, and effective new
vaccines quickly

op

v ]
\\\\\\

o 6:,‘0
(2) Getting clinical trials (3) Speeding up
networks at the ready identification of immune

response markers

(5) Strengthening disease
surveillance and global
early-warning systems

#100DaysMission



Access lies at the heart of our plan

Achieving the 100 Days Mission would give the
4 0. 3 . . . 0
cossssesssssssessse. world a fighting chance of tackling and containing
s38s 3333338 outbreaks close to the source, before they spread
o088, sses seess’ o around the world and become pandemics.

/100

H But that only works if the vaccines are deployed in the
9s0000000e9%s 23 country or region affected by the outbreak — regardless of
'Se® *%3222288 see where that may be.
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That requires a fundamental shift in international
collaboration and cooperation towards a system founded
TReeRlseee22e on the principle of equitable access.
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#100DaysMission
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