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1.   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 
create a world in which epidemics and pandemics are no longer a threat to humanity. Our mission is 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. CEPI operates under the laws of Norway as a non-profit international 
association and has offices in Oslo (HQ), London, and Washington, DC. More details about CEPI and our mission 
can be found on our website: www.cepi.net.  

CEPI has played a central role in the global response to COVID-19, creating the world’s largest portfolio of 
COVID-19 vaccines, and co-leading the COVAX Facility which aims to equitably deliver COVID-19 vaccines to 
participating countries worldwide. To understand whether these vaccines are performing as expected outside 
the more controlled setting of a clinical trial, it is important to assess COVID-19 vaccine effectiveness (VE) under 
real-world conditions. 

This Call for Proposals (CfP) asks for the submission of proposals for the evaluation of VE of COVID-19 vaccines 
against confirmed COVID-19 disease in resource-limited settings.  

2.   Background 
Since its emergence in December 2019, SARS-CoV-2 has caused over 395 million cases of Coronavirus disease 
2019 (COVID-19), and 5.7 million deaths worldwide [https://coronavirus.jhu.edu/map.html]. Since the approval 
of the first COVID-19 vaccine (Pfizer-BioNTech) in December 2020, nine additional COVID-19 vaccines have 
received approval for Emergency Use Listing (EUL) by WHO [https://COVID-
19.trackvaccines.org/agency/who/], and several others are still under evaluation. 

All of these vaccines have now proved efficacious and are being rolled out across the globe. To date (7 February 
2022), 61.4% of the world population has received at least one dose of a COVID-19 vaccine. However, despite the 
significant progress already made, only 10% of people in low-income countries have received at least one dose.  

Over the last year, the features of the COVID-19 pandemic—which include rapidly changing epidemiology, the 
emergence of variants of concern, barriers in global access to vaccines, and per-country differences in 
vaccination rollout—have created challenges in generating real-world VE evidence to support vaccine 
implementation and recommendations, especially in low- and middle-income countries (LMICs). 

file:///C:/Users/sh81/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/Y9BOJKTI/www.cepi.net
https://coronavirus.jhu.edu/map.html
https://covid19.trackvaccines.org/agency/who/
https://covid19.trackvaccines.org/agency/who/
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To date, several VE studies of the WHO EUL COVID-19 vaccines have been conducted or are underway. However, 
among the 187 VE studies published worldwide to date (> 95% from high-income countries), most provide VE 
estimates for mRNA-based vaccines (76%) or vector-based vaccines (28%). Limited data is available on VE for 
inactivated vaccines.  

Particularly as new vaccines have recently been approved for EUL (such as Novavax vaccine in December 2021) 
or will receive WHO EUL in the coming months, additional VE data will need to be generated  [https://view-
hub.org/COVID-19/effectiveness-studies]. Furthermore, as COVID-19 vaccines have begun to be rolled out in 
LMICs through the COVAX framework, such additional VE data is essential to inform vaccine-specific policies or 
recommendations in these countries. 

In order to build an overview of potential VE studies that are or will be conducted in LMICs, a landscape analysis 
has been performed by the World Health Organization (WHO). The results of this analysis showed that only 29 
studies are planned or are ongoing in these countries: 12 in sub-Saharan Africa, 1o in South-East Asia, and 7 in 
Eastern Europe. Due to the complex landscape of WHO EUL-approved vaccines deployed by COVAX in LMICs 
(e.g., several vaccine products are distributed at the same time in the same population; potential country 
preference for some vaccine products), the real-world evaluation of product-specific VE is very challenging; 
most of the ongoing studies evaluate only overall VE for COVID-19 vaccines.  

Therefore, several remaining knowledge gaps have been identified concerning VE data in LMICs, including VE 
per vaccine product, VE in populations with a high rate of previous COVID-19 infection, VE in vulnerable 
populations, and VE against SARS-CoV-2 variants. The objective of CEPI’s COVID-19 Vaccine Effectiveness 
programme is thus to provide targeted support to VE studies to generate critical real-world effectiveness data 
with potential relevance to the entire COVID-19 vaccine landscape.  

3.   Objectives and Scope of the Call  
The objective of this CfP is to identify and support proposals to conduct time-limited studies evaluating real-
world VE of vaccines of specific interest to CEPI and its global partners, in countries/regions for which such data 
is currently limited. 

The funding opportunity through this Call is open worldwide, to all types of non-profit research organisations, 
international organisations and foundations, joint R&D ventures, government research organisations, and 
academic institutions (or consortia thereof) with the requisite expertise, experience, and resources to conduct a 
one-year study with the following characteristics: 

Targeted vaccines • Inactivated vaccines 

AND/OR 

• Adjuvanted protein vaccines 

AND/OR 

• Newly WHO EUL-approved COVID-19 vaccines (any platform) that receive approval 
after the launch of this CfP 

Target regions LMICs or regions: 

• where inactivated vaccines are the main distributed vaccines (> 50% of the total doses 
distributed) and/or are willing to deploy adjuvanted protein vaccines as well as newly 
WHO EUL-approved COVID-19 vaccines (any platform) in 2022  

AND 

• located in LMICs or regions with poor or limited VE data, including sub-Saharan Africa, 
the Middle East, South Asia, or South-East Asia  
 

*Questions regarding preferred regions or countries may be addressed to 
epidemiology@cepi.net.  

https://view-hub.org/covid-19/effectiveness-studies
https://view-hub.org/covid-19/effectiveness-studies
mailto:epidemiology@cepi.net
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Primary objective(s) 
• Evaluation of the VE of targeted vaccine(s) against confirmed symptomatic COVID-19 

disease  

AND/OR 

• Evaluation of the VE of targeted vaccine(s) against confirmed severe COVID-19 disease   

Secondary objective(s) • Evaluation of the VE of targeted vaccine(s) 
• by different age groups 
• by time since vaccination 

• Evaluation of the VE of targeted vaccine(s) 
• in vulnerable sub-populations such as people living with HIV or tuberculosis, or 

otherwise immunocompromised 
• in individuals with previous SARS-CoV-2 infection 
• in individuals who have been partially vaccinated (one dose) compared to those 

who are fully vaccinated (two doses) 
• Evaluation of the VE of targeted vaccine(s) against SARS-CoV-2 variants characterised 

by genetic sequencing  

Study methods 
• Test-negative case-control design is the preferred design 
• Other designs will be considered except those listed as out of scope below 

Study duration • One year 

 

Out of scope • Impact study designs evaluating the indirect effects of vaccines and vaccination 
• Regulatory commitment studies 

 

Excluded from consideration in this Call are proposals submitted by (or otherwise including) for-profit 
pharmaceutical companies or joint R&D ventures that include for -profit pharmaceutical companies. 

The study duration of any proposal must not exceed one year. However, pending post-award study performance 
evaluation, CEPI may elect to extend the duration of awarded VE studies which either 1) demonstrate utility in 
further VE data collection beyond one year, and/or 2) allow the possibility to include future vaccines that receive 
a WHO EUL or WHO pre-qualification and subsequent allocation by COVAX in LMICs. 

Funding envelope 

The total envelope for this programme is US$ 10 million, inclusive of funding for potential study extensions as 
above. Multiple awardees are expected to be selected to generate robust global VE data; therefore, submitted 
proposals are strongly encouraged to keep this consideration in mind when developing competitive proposals.  

4. Eligibility Criteria 
Applicants are permitted, but neither required nor preferred, to apply as a consortium of partners. A lead partner 
must be specified; this partner must be the submitting entity and will be considered the lead awardee for the 
purposes of contracting, with all other partners treated as sub-awardees. This arrangement should be reflected 
in the submitted budget. 

CEPI welcomes applications led by LMIC entities that possess the appropriate financial and administrative 
capacity to serve as the lead awardee. Other application arrangements are permitted; however, CEPI will 
evaluate all submissions, whether individual or consortium-based, based on the appropriate inclusion of local 
experts and partners in study design, execution, leadership, governance, and ownership. See Evaluation Criteria 
below. 
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Applicants, whether individual or consortium-based, must meet the following minimum eligibility criteria:  
 

• Technical and operational ability to address the tasks explicitly defined in the above Scope of the Call  
• Intent to have a standardised protocol to be adapted to each study site (with a preference for WHO Unity 

protocols for COVID-19 vaccine performance evaluation) 
• Intent to use an established data entry platform (e.g., REDCap) that may facilitate regional pooled 

estimates across studies 
• Strong capacities/experience in surveillance, epidemiological methods, PCR testing, genomic 

sequencing 
• Documented experience in leveraging existing regional and local surveillance systems and networks  
• Documented experience in LMICs, preferably in planning, implementation, and conduct of large-scale 

field epidemiological studies  
• Willing to participate in relevant regional consortia (i.e., AFRO-MoVE 

https://www.afro.who.int/news/afro-move-network-helps-track-COVID-19-vaccine-effectiveness ) 
and to share data with publicly available platforms (i.e., GISAID https://www.gisaid.org/ ) 

• Proven capacity to positively interact with country governments, as needed 
• Clear focus on building sustainable and contextually appropriate VE platforms. 

 
 

5.   Submission process 
 

If you are considering submitting a proposal, please send an email stating your interest to 
epidemiology@cepi.net by COB Friday 25 February 2022. All proposals should be submitted in English. 

 

Proposal package: technical component 

All applicants must use a CEPI application template, accessible at https://cepi.net/get_involved/cfps/ under the 
heading “Evaluating COVID-19 Vaccine Effectiveness in LMICs.” Using this template, applicants should provide 
the technical information detailed below. 

The proposal should include a scientific protocol with the following sections: 
• Background and rationale  
• Study objectives  
• Study methods, including study design, study setting and population, sample size, and statistical plan 
• Ethical and regulatory considerations 
• Study limitations and potential challenges 
• Risk register with appropriate risk mitigations. 

The proposal should also include 
• Overview of applicant key competencies and track record in relevant/related projects and contexts 
• Applicant capacity to achieve tasks as outlined in the protocol, independently or with partnerships; a 

collaboration and partnerships framework should be included  
• CVs/biosketches for principal investigators 

Proposal package: financial component 

All applicants must complete the CEPI Overall Budget template and Budget Narrative, accessible at 
https://cepi.net/get_involved/cfps/ under the heading “Evaluating COVID-19 Vaccine Effectiveness in LMICs.” 
This should include full details of the financial offer, capturing fixed costs and any variable costs.  

  

https://www.afro.who.int/news/afro-move-network-helps-track-covid-19-vaccine-effectiveness
https://www.gisaid.org/
mailto:epidemiology@cepi.net
https://cepi.net/get_involved/cfps/
https://cepi.net/get_involved/cfps/
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Costs should be presented in the following categories as listed in the Overall Budget template: 

• Personnel: salary costs for the estimated time to be spent on the CEPI project per six-month period, for 
staff on your organisation’s payroll. Time should be expressed as a fraction of a full work year. 

• Travel: any associated travel costs on the CEPI project for your organization’s personnel. Travel costs 
must be in accordance with CEPI's travel policy. You should provide details of the number of people 
travelling and the duration of the trip. 

• Consultants: costs for any individuals not on your organisation’s payroll (for example, an expert 
brought to train staff on unique methods, or consultant report writers). You may state consultant fees 
as hourly/daily/monthly rates or as a fixed fee. Travel costs for consultants can also be included in this 
section. 

• Other direct costs: consumables, materials, and other items not meeting the definition of equipment. 
• Indirect costs: CEPI limits indirect costs to 15%. 
• Equipment: capital expenditure on items with a unit cost greater than US$5,000 and with a useful life 

of more than one year. 
• Sub-awards: costs for organizations that will receive a sub-grant or sub-contract to perform part of the 

activities.  
 

Additional forms to be submitted with the proposal 

All applicants must complete the CEPI Supplier Details Form and CEPI Tender Declaration Form, accessible at 
https://cepi.net/get_involved/cfps/ under the heading “Evaluating COVID-19 Vaccine Effectiveness in LMICs.” 
PDF versions of these forms should be included in your submission package. 

Questions, deadline, and submission procedure 

In case of questions about the submission system, access to proposal form templates, or any other issue related 
to this request for proposals, please contact epidemiology@cepi.net by COB Friday 25 February 2022. The CEPI 
secretariat will address your questions within the shortest possible timeframe. Questions and responses that are 
relevant for all applicants will be published anonymised as a Frequently Asked Questions (FAQ) document on our 
website (https://cepi.net/get_involved/cfps/) by COB Friday 4 March 2022. 

The deadline for submission is Midnight (23:59:59 Central European Time) on Sunday 20 March 2022. Proposals 
received after the deadline will not be considered. No costs incurred by the applicants for the development and 
submission of applications will be covered by CEPI.   

Electronic copies of your proposals should be sent to: epidemiology@cepi.net as PDF attachments. Separate 
PDFs for each submission component as provided in the application package are preferred, rather than a single 
file.  

Review and selection process 

CEPI will assess the proposals against the information presented in the Scope of the Call detailed above. A review 
team composed of CEPI staff will assess compliance with the eligibility criteria in Section 4. CEPI staff and 
external experts will then evaluate the eligible proposals against the review criteria outlined in Section 6 below. 
The CEPI CfP core team will provide notice to the applicant of either an invitation to proceed to Due Diligence 
and negotiations, or that the application was unsuccessful. 

A grant will be awarded by CEPI Norway (HQ) to the applicant(s) demonstrating the ability to successfully deliver 
against the scope at the best value for CEPI. Applicants will be expected to enter into CEPI’s standard enabling 
science grant agreement, a copy of which may be made available upon request. 

CfP timeline 

The expected timeline for the CfP process is summarised in the table below. However, CEPI reserves the right to 
modify the schedule at its discretion.  

 

https://cepi.net/wp-content/uploads/2019/01/Travel-Policy-2.0.pdf
https://cepi.net/get_involved/cfps/
mailto:epidemiology@cepi.net
https://cepi.net/get_involved/cfps/
mailto:epidemiology@cepi.net
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Activity Date  

Request for proposals advertised  Friday 11 February 2022 

Deadline for submission of proposals 
Midnight (23:59:59 Central European 
Time) on Sunday 20 March 2022 

Selection process completed  April-May 2022 

Contract initiation and agreement  June-July 2022 

 

6. Evaluation Criteria 
 

All proposals, whether individual or consortium-based, will be assessed based upon the following criteria: 

Technical criteria (70%) 
 

a) Proposal appropriateness and feasibility assessment, particularly with respect to sufficient vaccination 
coverage of targeted vaccines and robust COVID-19 case detection at the health care facility level in the 
study area 

b) Appropriate inclusion of national or local experts and partners in study design, execution, leadership, 
governance, and data ownership 

c) Demonstrated understanding of and ability to operationalise all duties and roles specified 
d) Appropriate methods proposed for undertaking the work 
e) Demonstrated ability to develop and conduct the statistical analysis plan 
f) Commitment to making study data publicly available in keeping with the requirements of CEPI’s 

Equitable Access Policy  
g) Qualifications of the team as defined in eligibility criteria, including CVs of key experts 

 
Financial criteria (30%) 
 

a) Overall budget amount 
b) Realistic costing of the different activity categories proposed in the Scope of the Call 

 
Please note that CEPI will give preference to applicants submitting a proposal covering all vaccines of interest 
as explicitly defined in the above Scope of the Call. 

  

7.   Confidentiality 
 
By accepting to take part in this CfP process, your organisation agrees to keep in confidence all information 
imparted to you by CEPI during the period of consultancy, not to disclose it to third parties, and not to use it for 
any other purpose than for participation in the CfP process. 

8.  Cancellation 
CEPI reserves the right to change the time plan or cancel the CfP without any obligation to cover any cost 
associated with the tender process.  

  

https://cepi.net/wp-content/uploads/2019/01/Equitable-Access-Policy.pdf
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9.   Award conditions 
Before submitting an application, applicants should take note of two award conditions.  
 
Firstly, awarded applicants shall comply with the CEPI policies applicable to the work being performed, as 
published on http://www.cepi.net, including specifically: 
 
• Equitable Access Policy  
• Animals in Research Policy 
• Clinical Trials Policy  
• Managing Conflict of Interest Policy 
• Scientific Integrity Policy  
• Travel and Expenses Policy 
 
Secondly, any funding is dependent on the signing of an Award Agreement, which provides the terms and 
conditions under which the Award will be made, in line with CEPI’s Third Party Code, which can be found on 
CEPI’s website.  
 
Agreements awarded under this CfP will be a standard CEPI grant agreement for one year of funding with the 
possibility of extension as detailed previously. Further details concerning this agreement are available upon 
request. 
 
Performance under any awarded agreement will be evaluated regularly (at 6 months and 12 months) and the 
option to renew, replace or terminate may be provided based upon that evaluation. 

CEPI is committed to achieving equitable access to all CEPI-supported programmes including vaccines, 
platforms, data, results, and materials. (See CEPI’s Equitable Access Policy.)  
 
Specifically, equitable access to vaccines in the context of an outbreak, epidemic, or pandemic means that 
appropriate products are first available to populations when and where they are needed, regardless of ability to 
pay. To ensure that CEPI delivers on its commitment to equitable access, CEPI must include access 
considerations as a component of any agreement with an awardee. 
 
Applicants unable or unwilling to meet these requirements should not respond to this CfP.  
 

10. Additional Information 
 
If you have any questions, please contact epidemiology@cepi.net. 

http://www.cepi.net/
https://cepi.net/wp-content/uploads/2019/10/CEPI-Third-Party-Code.pdf
https://cepi.net/wp-content/uploads/2019/01/Equitable-Access-Policy.pdf
mailto:epidemiology@cepi.net

