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The pipeline is weak for most emerging infectious 
diseases characterized by lack of market incentives

Challenges

Unilateral, uncoordinated government efforts to 
fund R&D preparedness are inefficient and 
unsustainable in addressing global epidemic 
risks

Incentives are lacking to motivate 
greater industry engagement 

Clinical & regulatory pathways are not easily 
adaptable to epidemic contexts
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The Ebola momentum: vaccines are feasible despite a 
risky development pathway 

Opportunities
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The Ebola momentum: it is possible to advance the 
clinical development of safe and effective vaccines 
against EIDs in an emergency

R&D actors supporting EID vaccine pipelines: 
government health research agencies, academic 
research institutions, biotechs, multinational vaccine 
manufacturers, and non-profits

Manufacturing capability and capacity for vaccines has 
always been a critical bottle-neck in epidemic events. 
Major vaccine manufacturers can drive pipelines 
forward



SUSTAIN-
ABLE

GAP 
FILLING

END-TO-
END

New partnership models needed

Sustainable partnership models for product development 
(vaccines, diagnostics, therapeutics) to contain outbreaks of 
emerging infectious diseases

Partnership models that fill in the gaps
- Need for coordinated and proactive R&D and increased funding
- Stronger advanced development and manufacturing 

capabilities
- Clear and predictable regulatory procedures and improved 

regulatory coordination

Comprehensive policy ecosystem required with a 
collective end-to-end vision
- Ebola response reviews/panels suggest lack of mechanisms 

to unite funders, developers, regulators
- Effective coordination will require dedicated mechanisms and 

resources, as well as end-to-end coordination of R&D and 
access



Rationalize 
& 

accelerate

Coordinate

Prioritize 
& facilitate

The CEPI response

Rationalize and accelerate research and 
development responses to new outbreaks

Coordinate resources across industry, academia, 
governments, philanthropies, and NGOs 

Prioritize vaccine targets and platform technology 
and facilitate the advanced development of 
vaccines for emerging infectious diseases



Mission

To prioritize, stimulate, finance and 

co-ordinate vaccine development 

against emerging infections with 

epidemic potential, especially in cases 

where market incentives alone do not 

achieve this 



Timely vaccine development – objectives for 
efficient global R&D preparedness

Live attenuated 
virus vaccines

Whole killed virus vaccines 
(other forms of protein-
particulate vaccines)

VLP (Virus-Like-Particle) 
vaccines, other non-living 
technologies (e.g.liposomes)

DNA/RNA vaccines
Self-Amplifying-
Material (SAM®)

http://www.google.no/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiomqSZ0OHPAhUKJJoKHYP3DKYQjRwIBw&url=http://www.vical.com/technology/dna-technology/&psig=AFQjCNGJo1NsucUPhxVnOCUArtVdbzISLA&ust=1476786398180667
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CEPI’s Gap-Filling Role

• Adhering to equitable access principles of affordable pricing and availability of vaccines by 
priority populations in emergencies

• Securing industry participation through predictable pathways and risk/benefit sharing
arrangements and handling of liability through indemnification

• Supporting data sharing and sample sharing mechanisms, and long-term development of 
regional capabilities for epidemic vaccine preparedness

Phase

1

Discovery

2

Development/Licensure

3

Manufacturing

4

Delivery/Stockpiling

Current

Stakeholder

s

 Academia

 Governments

 WT/NIH

 GLOPID-R

 Industry

 Regulators

 Biotech

 IMI / EC

 Industry

 National Governments

 Regulators

 Bill and Melinda Gates 

Foundation

 BARDA/DTRA etc.

 WHO

 Biotech

 PDPs

 IMI / EC 

 Industry

 BARDA

 CMOs

 Regulators

 National

 Governments

 WHO

 GHIF

 GAVI

 UNICEF

 PAHO

 National Governments

 WHO

 Industry

 Pandemic Emergency 

Facility 

(World Bank)

 WHO Contingency Fund

CEPI role as a funder Significant focus by othersSignificant focus by others

CEPI role as a facilitator



CEPI’s operating principles
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Equitable access

Cost coverage  
(Delinkage)

Shared benefits
(Partial delinkage)
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Organizational Setup: 
Startup Phase

• Founding Partners include the Gates Foundation, 
Wellcome Trust, Department of Biotechnology of India, 
Government of Norway, and World Economic Forum

• Independent legal entity, existing as an international 
non-profit association under Norwegian law

• Interim Secretariat is hosted by the Norwegian Institute 
of Public Health under a service agreement

• Flexible arrangement, can transition into other 
institutional and governance arrangements 

• Decisions about its permanent organizational structure 
and governance made by the CEPI Interim Board during 
the interim phase

• SAC advises on scientific matters and JCG coordinates 
CEPI’s activities with other stakeholders 
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Cherry Gagandeep Kang
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University of Maryland
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European Commission
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World Health Organization
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Chinese Center for Disease Control 
and Prevention
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Norwegian Institute of Public Health 

Heinrich Feldman 
NIH National Institute of Allergy and 
Infectious Diseases

Helen Rees
Wits Reproductive Health  and HIV 
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Georgetown University
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University of Maryland
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Johan Van Hoof
Johnson & Johnson 
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Pfizer



CEPI’s Funding Needs
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Preliminary cost-
modeling estimates* 
5-year costs for 
advancement of 10 
WHO Blueprint EID 
vaccine candidates
to the end of clinical 
phase IIa
development at 
between US$600M 
and US$3.7B, 
depending on the 
complexity of the 
technology used, pilot 
manufacturing 
requirements and 
other manufacturing 
cost variants, and 
stockpiling needs.

CEPI is seeking multi-year donor contributions to 
an initial investment pool of US$1B (2017-21) 
to advance late-stage development of 4 to 6 
vaccine candidates against 2 to 3 priority EIDs 
to the end of clinical phase II development, and 
save countless lives and billions of dollars. 

* Details on cost estimates and assumptions are available upon request.



CEPI Financing Model

Four financing 
principles

1. Broad-based
2. Long term, 

predictable
3. Complementary and 

new financial 
resources

4. Fit-for-purpose 
funding

CEPI will use a multi-source financing model to satisfy its core 
resource needs.


