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Abstract:- The coronavirus disease 19 (COVID-19) is a 

profoundly communicable and pathogenic viral disease 

brought about by serious intense respiratory disorder 

Covid 2 (SARS-CoV-2), which arose in Wuhan, China, 

and spread far and wide. The genomic examination 

uncovered that SARS-CoV-2 is phylogenetically 

identified with an extremely intense respiratory disorder 

like (SARS-like) bat infections, in this way bats could be 

the conceivable essential store. The middle wellspring of 

roots and move to people isn't known, in any case, the 

quick human to human exchange has been affirmed 

broadly. There is no clinically endorsed antiviral 

medication or vaccine accessible to be utilized against 

COVID-19. Nonetheless, hardly any expansive range of 

antiviral medications have been considered in contrast to 

COVID-19 in clinical preliminaries, brought about 

clinical recuperation.  

 

As of this composition, different countries have just 

asserted the viability of the vaccine they have as of late 

defined and have offered the world the fix to end this 

pandemic. In this paper, we will introduce the current 

circumstance worldwide on the rise of different vaccines 

for Covid-19 and how countries are fighting out to 

reserve a spot. We will perceive how underdeveloped 

nations will battle for their privileges too in procuring 

these vaccines. We will inspect the odds of the 

Philippines in sourcing vaccines for us all and assess the 

suppositions of the Filipinos on the immunization from 

China being offered by the public authority for nothing.  

 
Keywords:-  Vaccine race, Covid -19 vaccine, Ready or not, 

Coronavirus. 

 

I. INTRODUCTION 

 

With more than 54 million cases and in excess of 

1,000,000 deaths from Covid illness 2019 (Coronavirus) 

around the world, worldwide endeavors to create 

Coronavirus immunizations have picked up energy. An 

innovative work, 48 competitor immunizations are at present 

going through clinical testing, and at any rate, another 164 

applicants are at preclinical stages. Indeed, even with the 
uncommon degrees of public financing and the quickened 

speed of offering such vaccines for sale to the public, 

worldwide interest will boundlessly overwhelm accessible 

inventory during this scale-up period. Exceptional interest 

has zeroed in on which nations and when populaces will 

approach protected and powerful vaccine up-and-comers 

arising out of innovative work. Pfizer/BioNTech created the 

first covid-19vaccine to get an administrative endorsement, 

making sure about crisis use approval in the United 

Kingdom toward the beginning of December 2020. Both 

Pfizer/BioNTech, and Moderna, with its courier RNA 

(mRNA) antibody, are right now seeking after crisis use 

approval from the US Food and Drug Administration.  

 

The expected wellsprings of biased and unjust 

allocation of covid-19vaccines are not elusive; the 

arrangement is significantly more unpredictable. A few 

countries have organized making sure about vaccine 

portions to cover their own populaces first, in any event, 

when the need to react to Coronavirus may be more 
prominent somewhere else. Confronting vulnerability over 

which vaccines will demonstrate ideally compelling, 

countries with the way to make sure about future 

immunization supplies may guarantee against these dangers 

by purchasing a bigger number of vaccines than they 

ultimately require or can utilize. Financing for Coronavirus 

immunizations for low and middle income nations has 

lingered behind vaccine bargains done by high 

incomecountries. Distinctive proposed ways to 

accomplishing a worldwide evenhanded designation of 

antibodies additionally exist: the World Health 
Organization's impartial allotment approach appropriates 

immunizations to arrive at a level of the total populace, 

though different models, for example, Fair Priority 

underscore a requirement based measurement. To differing 

degrees, exchange with and travel to countries may confront 

proceeded with disturbance until admittance to viable 

preventive or treatment measures, for example, covid-19 

vaccines, turns out to be all the more broadly accessible.  

 

High and upper middle incomecountries with the 

methods for putting resources into innovative work and 
getting these future immunizations to give significant 

financing to put up these vaccines for sale to the public yet 

could leave others short of such life-saving items. 

Reciprocal arrangements holding premarket buy 

responsibilities to vaccines not yet available, as of now have 

been made. Filling in as the vaccinessupport of the World 

Health Organization's Access to COVID-19 Tools (ACT) 

Accelerator, the COVAX Facility tries to guarantee a more 

impartial circulation of Coronavirus immunizations. It has 

come to fruition with the stewardship of Gavi, the Vaccine 

Alliance; the Coalition for Epidemic Preparedness 

Innovations; WHO; and different accomplices. By pooling 
resources and candidate vaccines, COVAX gives admittance 

to a broadened pool of likely vaccines and manages the cost 

of economies of scale in obtaining the most encouraging 

ones. Advance market responsibilities, co-financed for 

qualified nations, are planned to cover at first 3% and later 

20% of the populaces of all countries taking an interest in 

COVAX. Albeit open to all nations, COVAX significantly 

offers a vehicle to back Coronavirus antibody dosages for 92 

low income and low-middle income countries through 

support from the international community. The rest of the 

countries that have communicated interest in partaking in 
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COVAX would act naturally financing, high income and 

upper middle income countries, right now numbering 97 
members. The US and Russia have so far picked not to take 

an interest in COVAX.  

 

COVAX will likely stockpile in any event two billion 

portions of covid-19 vaccines before the finish of 2021, and 

to date, more than $2.00bn (£1.49bn; €1.65bn) has been 

assembled to help the Gavi COVAX Advance Market 

Commitment (AMC), enough to save one billion dosages for 

AMC qualified nations. Notwithstanding, in any event, $5bn 

more will be expected to get dosages in 2021 as new 

vaccines become accessible to the COVAX portfolio. The 

deficit in financing an around the world composed, 
Coronavirus immunization reaction makes even more 

significant the straightforwardness of reciprocal 

arrangements among makers and different acquisition 

specialists following up for the benefit of an individual 

nation or coalitions of nations. Countries and COVAX have 

not published these contracts with vaccine manufacturers, 

and those secured as part of disclosures to the US Securities 

and Exchange Commission and under the Freedom of 

Information Act requests are heavily redacted. Such limited 

transparency will fuel concerns about vaccine nationalism, 

and planning and accountability for ensuring broader access 
to covid-19 vaccines could be seriously encumbered. To 

help lift this non-transparency and to inform equitable 

allocation of these products, we analyzed the premarket 

purchase commitments of covid-19 vaccines from leading 

vaccine manufacturers to countries. 

 

II. STATEMENT OF THE PROBLEM 

 

Despite the fact that immunizations were broadly 

viewed as a viable apparatus to end the weight-related with 

antibody preventable illness (VPD), across the world 26.3 

million kids under the age of one year had not been 
vaccinated with diphtheria-lockjaw pertussis antibody 

(DTP3) in 2008. A new report from the world wellbeing 

association (WHO) uncovered that the number of kids under 

one-year-old enough who didn't get diphtheria-lockjaw 

pertussis immunization (DTP3) antibody overall was 

assessed to be 21.8 million out of 2013 contrasted with 22.8 

million out of 2012. Notwithstanding this new achievement, 

in excess of 3 million individuals pass on from antibody 

preventable infections every year. Around 1.5 million of 

these passings are in youngsters under 5 years of age from 

sicknesses that can be forestalled by inoculation. 

With the new advancements in the creation of 

COVAX from various pharmaceuticals around the world, 
how sure are we that those vaccines are protected and will 

end this pandemic? It is typical information among us 

Filipinos that items from China are 2nd grade and of inferior 

quality. With the development of China's vaccines for covid-

19 which are bound to land in the nation sooner than those 

of America's and UK's, are you ready to face the challenge 

of getting vaccinated with China's SINOVAC Biotech Ltd. 

furthermore, SINOPHARM? 

 

Apart from the choice of vaccine, the real question is 

on the chances of the Philippines of getting a reservation 

from these bigtime pharmaceuticals from UK and US. Or 
are we left with no choice but China because of the known 

strong alliance of President Duterte to them? 

 

III. METHODOLOGY 

 

Utilizing openly accessible data in English up to 15 

December 2020, we give a cross-sectional examination of 

which countries have saved covid-19vaccines, which 

manufacturers have resolved to supply these vaccines and 

the potential destination of the vaccine doses. The study 

focuses on premarket purchase commitments as part of deals 
or contracts for covid-19 vaccines made before regulatory 

approval of these products based on completion of a phase 

III clinical trial.  

 

A questioner managed organized poll was utilized to 

acquire the necessary information. The instrument was built 

from an audit of accessible writing on vaccination inclusion, 

WHO survey, and was converted into a local language.  

 

Households (fathers/mothers/caretakers) with eligible 

children were visited by data collectors as stated in the 

sampling technique until the proportionally allocated sample 
size in each was achieved. Parents or caretakers were asked 

to show immunization cards, and then vaccines received 

were copied. For those mothers/caretakers who had no 

vaccination card, different appropriate questions were asked 

in order to determine the vaccination status of the child for 

each specific vaccine. In the case of dengue and polio 

vaccines, the mothers were asked to report the number of 

vaccines that the child had received. Finally, the 250 

respondents shall state which vaccine they prefer for their 

family against Covid-19.  
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As shown in above, Figure 1.1 demonstrates the 

questionnaire used in this research to conduct the survey and 

substantially obtain the real sentiments of the target group as 

regard to the Covid-19 vaccine. Primarily, the results of this 

survey will give us a better understanding of the 

respondents’ preferred vaccine and who among them are 

willing to acquire the vaccine coming from China. 

 

IV. THEORETICAL/CONCEPTUAL 

FRAMEWORK 

 

Starting on 3 September 2020, the worldwide COVID-

19 immunization R&D scene incorporates 321 antibody up-

and-comers, an expansion of more than 2.5 creases 

contrasted and our past report. Of these, 33 antibody up-and-

comers are in clinical preliminaries (Supplementary Table 

1), with plans to enlist in excess of 280,000 members from 

in any event 470 locales in 34 unique nations. The most 

developed clinical up-and-comers are currently in stage III 

preliminaries, and information to help licensure is foreseen 
to be accessible not long from now. For the main up-and-

comers, enormous scope assembling of immunization has 

just been started to empower fast appropriation if the 

endorsement is gotten. Innovation stages and targets. The 

current COVID-19 antibody pipeline contains an expansive 

scope of innovation stages, including both customary and 

novel methodologies. Early information is arising for the 

most exceptional clinical applicants, and albeit empowering 

counteracting agents and T cell reactions have been 

accounted for immunizations dependent on a few of the 

various stages being utilized, it is too soon to evaluate their 

relative potential. Twelve clinical-stage antibody 

competitors utilize adjuvants. Most of the immunization 

competitors as of now in clinical preliminaries focus on the 

spike protein and its variations as the essential antigen. 

Notwithstanding, applicants that target other or different 
antigens are advancing, including up-and-comers that target 

N protein, weakened immunizations, inactivated antibodies, 

and peptide immunizations. Antibody engineers. The 

greatest change in the general profile of COVID-19 

immunization designers since April has been the expanding 

commitment of enormous multinationals is reached, 

bringing about a more productive, powerful, and quick 

clinical preliminary. Clinical endpoint. It is critical to pick 

an endpoint that is probably going to mirror the ideal 

applicable general medical advantage. Potential endpoints 

for thought in COVID-19 antibody preliminaries incorporate 
clinical illness of fluctuating seriousness as well as 

asymptomatic contamination. Immunizations for respiratory 

and other mucosal infections generally have more prominent 

adequacy against more extreme instead of organizations. Of 

the competitors as of now in the center, eleven are being 

created by Chinese associations, and seven are being upheld 

by the US Operation Warp Speed program, which intends to 

Name:

Age:

Pfizer Biontech (Multinational)

Moderna (US, Canada)

Sinopharm (China)

Sinovac (China)

Sputnik (Russia)

Note: Listed above are the frontliners in the vaccine race.

Yes, I will.

No, I won't.

1. What type of vaccines acquired?

Figure 1.1

5. What vaccine in particular do you prefer to acquire?

6. If selected to be given with China's vaccine for free, will you acquire it?

No. of Household Members:

COVID-19 VACCINE IN THE PHILIPPINES

2. Anyone in the family was vaccinated by the controversial Dengvaxia?

3. Anyone in the family who has been infected by Corona Virus (Covid-19)?

4. Are you aware of the different COVID-19 vaccines being formulated across the world?

http://www.ijisrt.com/


Volume 6, Issue 1, January – 2021                                         International Journal of  Innovative Science and Research Technology                                                 

                                         ISSN No:-2456-2165 

 

IJISRT21JAN245                                                                 www.ijisrt.com                     615 

convey 300 million antibody dosages for COVID-19 by 

January 2021 and has so far declared financing of more than 
US$10 billion to propel immunization advancement. Eight 

of the clinical competitors have gotten financing from the 

Coalition for Epidemic Preparedness Innovations (CEPI) 

and are presently remembered for the arrangement of 

COVAX, a joint effort drove by CEPI, Gavi, and the WHO 

that plans to convey two billion antibody dosages for 

worldwide designation before the finish of 2021.  

 

The movement of COVID-19 antibody up-and-comers 

into clinical improvement is starting to prompt bits of 

knowledge that might be valuable for advising future 

COVID-19 immunization advancement endeavors, just as 
antibody R&D systems for future episodes. The WHO has 

additionally delivered an objective item profile for COVID-

19 immunizations, which gives direction to the clinical 

preliminary plan, usage, assessment, and development. 

Probably the main contemplations for the clinical 

advancement of COVID-19 antibody up-and-comers are 

momentarily summed up underneath.  

 

An exact gauge of the foundation frequency pace of 

clinical COVID-19 endpoints in the fake treatment arm is 

needed for a strong example size estimation in a traditional 
clinical preliminary. In any case, the quickly changing the 

study of disease transmission of the COVID-19 pandemic 

implies that it is trying to foresee occurrence rates, and the 

preliminary plan is additionally convoluted by the impact of 

general wellbeing intercessions to help control the spread of 

the infection, for example, social removing and isolate. 

Subsequently, a versatile case-driven preliminary plan, in 

which force and accuracy are not controlled by the size of 

the preliminary yet rather by the general number of COVID-

19 cases recognized for the essential endpoint, merits 

considering. Enrollment is suspended when the base 

essential number of occasions is reached, bringing about a 
more productive, compelling, and fast clinical preliminary.  

 

It is significant to pick an endpoint that is probably 

going to mirror the ideal important general medical 

advantage. Potential endpoints for thought in COVID-19 

immunization preliminaries incorporate clinical sickness of 

shifting seriousness and additionally asymptomatic 

contamination. 

 

Immunizations give direct insurance by diminishing 

weakness to illness or disease. Antibodies give circuitous 
security by decreasing the number of individuals 

contaminated in a populace or their irresistibleness. These 

antibody impacts can be surveyed in clinical preliminaries 

by estimating the viability to forestall illness, to forestall 

contamination, and to diminish irresistibleness, just as in 

examinations to evaluate circuitous impacts of the 

immunization.  

 

The old and individuals with comorbidities are at the 

most serious danger of extreme Covid illness 2019 (COVID-

19). A protected and powerful antibody could assist with 
securing these gatherings in two particular manners: direct 

insurance, where high-hazard bunches are inoculated to 

forestall illness, and backhanded assurance, where those in 

contact with high-hazard people are immunized to diminish 
transmission. Flu immunization crusades at first focused on 

the older, in exertion at direct insurance, however more as of 

late have zeroed in on everybody, partially to improve 

circuitous assurance. Since flu immunizations instigate more 

fragile, more limited-lived invulnerable reactions in the 

older than in youthful grown-ups, expanding aberrant 

insurance might be a more compelling methodology. It is 

obscure whether the equivalent is valid for COVID-19 

antibodies. 

 

V. FINDINGS 

 
Of the 48 Coronavirus antibody up-and-comers going 

through clinical assessment, 13 makers have gone into 

premarket buy responsibilities for in any event 7.48 billion 

dosages or 3.76 billion courses. Top-level salary nations, 

including the European Union coalition, have held 51% of 

these portions, or around 3.85 billion dosages, however, they 

involve just 13.7% of the total populace. Of the 13 

producers, just six have offered to low and center pay 

nations. Of the portions going to low and center pay nations, 

the greater part has been given by AstraZeneca/Oxford 

University (2.03 billion dosages); Novavax (1.1 billion 
portions); the Russian firm, Gamaleya Research Institute 

(349 million dosages); and the Chinese firms, SinoVac and 

CanSino (135 million portions). The Coronavirus 

circumstance fluctuates extraordinarily across these nations. 

For instance, starting on 15 November 2020, the US had 

held 800 million portions yet represented a fifth of all 

Coronavirus cases worldwide. On the other hand, Japan, 

Australia, and Canada had held in excess of a billion (1.03 

billion) portions, however, these three nations joined didn't 

represent even 1% of all current Coronavirus cases.  

 

AstraZeneca/Oxford University has agreed with the 
Serum Institute of India to supply one billion dosages for 

low and center pay nations, with a part going to India, 

conceivably reinforcing the stock too low and center pay 

nations. The Serum Institute of India has likewise consented 

to a different authorizing arrangement with Novavax for at 

any rate an extra one billion portions, additionally to be 

disseminated to India and other low and center pay nations.  

 

Immunization producers in Russia and China are 

likewise settling on reciprocal concurrences with low and 

center pay nations to supply Coronavirus antibodies. While 
handling announced solicitations adding up to 1.2 billion 

dosages for its Sputnik V immunization, the Gamaleya 

Research Institute has made arrangements to supply, among 

different nations, Russia, India, Vietnam, Mexico, and 

Brazil, with premarket buy responsibilities adding up to 349 

million portions in a supplemental document. With a few 

Coronavirus antibody up-and-comers in stage III clinical 

preliminaries, China has joined COVAX and furthermore 

independently saved immunization portions from 

AstraZeneca/Oxford University. China's Fosun 

Pharmaceutical has additionally banded together with 
BioNTech with an end goal to present to Pfizer/BioNTech's 

immunization possibility to the nation. Also, Russia has 

http://www.ijisrt.com/


Volume 6, Issue 1, January – 2021                                         International Journal of  Innovative Science and Research Technology                                                 

                                         ISSN No:-2456-2165 

 

IJISRT21JAN245                                                                 www.ijisrt.com                     616 

purchased antibody dosages from AstraZeneca/Oxford 

University. 
 

On the other hand, Figure 1.2 shows the hesitation of 

the majority of the respondents in acquiring the Covid-19 

vaccine from China even if the government will provide it 

for free. Of the 250 respondents, mostly the head of every 

household that was surveyed, 60% of them would rather 

wait for other vaccines even if paying it on their own. Only 

14% of the respondents are willing to take the risk of being 

vaccinated with China’s Sinopharm or Sinovac, and the 

remaining 26% are undecided yet to get vaccinated 

regardless of the brand. The majority of the respondents also 

prefer the vaccine from Pfizer Biontech which is a known 
pharmaceutical brandhere in the country for so many years. 

 

 
Fig 2 

 

 
Fig 3 

 

VI. CONCLUSION 

 

Without a universally planned way to deal with 

appropriating Coronavirus vaccines, storing supplies may 

result. Critically, with financing and strategic difficulties in 

the conveyance of these antibodies, reserves probably won't 
be so effectively shared. Vulnerability over which vaccines 

would succeed or fall flat, the time it has needed to arrange 

cooperation and financing of COVAX, and the respective 

arrangements that had been struck inside that time period 

have additionally added to the present circumstance. 
COVAX is venturing up such worldwide coordination. The 

US and Russia, notwithstanding, have picked not to partake. 

However, these two nations are home to key antibody 

organizations answerable for a significant extent of the 

globe's Coronavirus immunization producing limit. 

Vulnerability over the viability, term of resistance, security, 

and dosing regimens of immunization up-and-comers will 

keep on reducing as clinical testing is finished.  

 

The first Coronavirus antibody to market probably 

won't be the best nor the most appropriate for coming to or 

vaccinating all populaces. This will prompt a circumstance 
whereby contending immunizations arriving at the market 

may vary impressively inadequacy in various nation 

settings. Second era vaccines may be more viable yet face 

extra difficulties: scale-up offices secured in existing 

immunization creation; changing expenses to progress to 

more successful immunizations; immunization aversion 

increased by any antagonistic responses from the original of 

immunizations, and likely boundaries to licensed innovation 

rights as patent bushes arise. This makes basic for scale-up 

the worldwide and nation level coordination of no holds 

barred preliminaries among driving immunization up-and-
comers, the development of second-age vaccines that beat 

those first to advertise, and the capacity to change 

fabricating offices from less successful vaccines to more 

ideal immunizations.  

 

Immunization saves a large number of lives each year. 

We currently have vaccines to forestall and control 25 

contaminations, helping individuals of any age live more, 

better lives. The abundance of involvement accumulated by 

WHO and its accomplices over many years is currently 

being conveyed to quicken the turn of events and dispersion 

of vaccines against COVID-19, so when we have a protected 
and successful vaccine, nobody will be abandoned. Vaccines 

remain the most secure, most financially savvy protection 

against sickness and will give an incredible advantage to 

address the COVID-19 pandemic.  

 

RECOMMENDATIONS 

 

Other open questions about the rapidly developed 

COVID-19 vaccines include long-term safety (indicating the 

critical need for pharmacovigilance activities), the duration 

of vaccine protection, the efficacy of a partial vaccination 
series or of lower doses (13), the vaccine's level of 

protection against severe infection and death, efficacy by 

baseline serostatus, and the potential for the virus to evolve 

to escape vaccine-induced immunity. The answers to such 

questions inform the optimal use of any vaccine. 

 

Whether we like it or not, the Philippines is most likely 

has already sealed a deal with China in purchasing Covid-19 

vaccines even though theirs are more pricey than the others. 

In the end, the decision still lies with us whether to go for 

the free China vaccine or wait for your preferred brand and 
just pay for your immunization. Above all the discussions on 

these most-awaited vaccines, we must trust the government 
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that they are doing everything to help us all in battling this 

pandemic and they will not surely put Filipino lives at risk. 
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