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At least 9 million people died waiting for the price of antire-
troviral therapy to become more affordable to them as the

world faced a global outbreak of a new and devastating virus 4
decades ago: the human immunodeficiency virus (HIV), the
virus that causes acquired immunodeficiency syndrome.1 In the
early response to this global epidemic, newly developed drugs
provided hope after years of loss and devastation. These treat-
ments remained out of reach for impoverished countries and
communities, however, even as well-off countries gained access
to lifesaving medications that transformed HIV from a death
sentence to a treatable, chronic disease. Generic drug production
and the competition that resulted finally reduced the price of the
antiviral drugs by 99%, thereby saving millions of lives.2

The world faces a similar dynamic amidst the coronavirus
disease 2019 (COVID-19) pandemic. Although there is still no
cure for COVID-19, a number of potentially lifesaving vaccines
have been developed in record time. Access to these vaccines
has thus far mostly been limited to wealthy nations, which have
secured much of the world’s COVID-19 vaccine supply for their
own citizens. This is something that the global community can-
not afford to repeat. The rapidly changing and increasingly inter-
connected world and a global pandemic caused by a fast-
spreading potentially life-threatening virus have ushered in an
era of global public health challenges that require new ways of
thinking. This time, no one is safe until everyone is safe.

The inequitable distribution of COVID-19 vaccines has not
only led to a humanitarian crisis in developing nations, but it also
threatens to derail any progress that has been made in the coun-
tries that have already launched substantial vaccination programs.
The lessons learned during the global HIV epidemic and other
global health crises must be put into action immediately. This
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begins with the understanding that the world community has a
high level of moral responsibility to prevent the unnecessary
loss of human life, no matter the part of the world. Furthermore,
and this is especially true in the case of the highly contagious
COVID-19 virus, helping to end the pandemic on a global scale
is in fact the only way to reduce the risk of the emergence of new
and potentially even more dangerous virus variants. The longer
the COVID-19 virus is in circulation anywhere on the globe, the
greater the chance that new variants that are resistant to existing
treatments and vaccines will emerge and spread.3 Vaccine resis-
tance threatens towipe out any successes that have been achieved;
extend the duration of the pandemic; worsen the massive global
economic, cultural, and social impact; exacerbate the substantial
negative collateral health effects of the pandemic response;
and, above all, cause more suffering and death from COVID-19.

Vaccine nationalism may seem like the fastest way to pro-
tect a country’s population in a global pandemic, but a go-it-
alone approach does not provide lasting protection for those
countries that can afford vaccines and treatment.4 Unfortunately,
so far, the COVID-19 pandemic has once again laid bare the
great inequity of access to lifesaving serums and the dangers
posed by vaccine nationalism. Many developing countries are
at a disadvantage due to financial restrictions and limitations
on production capacity, while higher-income countries have
the resources to access highly effective vaccines, in some cases
even securing twice as many doses as needed to cover their pop-
ulations.5

To put a halt to this injustice and embark on sustainable
solutions, the response to global health emergencies must be
reimagined to adapt to these new public health challenges. A
key part must involve shifting from a system that dispropor-
tionately benefits the highest bidder to a more collaborative
and multifaceted international approach on all levels.

As a start, vaccine production must be maximized through-
out the world as quickly as possible. This is crucial, but it can
only be part of the solution because even if patent-holding drug
companies and their licensed partners scale up their production
to capacity, the current global demand will not be met in a rea-
sonably timely manner. Still, in the immediate term, countries
with the supplies and mechanisms to share vaccines with those
facing shortages can save the lives of frontline workers and help
vulnerable groups.6

Ultimately, the goal must be to establish and support sus-
tainable local production of effective vaccines. The key to a
self-sustaining system of vaccine production would be to resolve
patent issues in a reasonable and effective way that would pre-
vent manufacturers from monopolizing production, vaccine
doses, and/or the raw materials needed to produce them without
jeopardizing future vaccine innovation and investment. The
reduced prices that would result from increased production and
competition would ultimately improve accessibility4; however,
lifting patents alone will not solve the issue of vaccine shortage.
Even more crucial will be the transfer of technology, knowledge,
and manufacturing expertise and the training of staff to facilitate
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the complex process of vaccine production. This must be bol-
stered by international investment in vaccine production sites,
including in resource poor settings, and the guarantee of ade-
quate quality control.7 At the same time, we need to be alert that
all of these efforts could increase the risk of counterfeit vaccines
entering supply chains around the world.8

Although there is still much work to be done, as witnessed
in the great disparity of vaccination rates throughout the world,
there are some excellent examples of global cross-sectoral col-
laborations with the potential to serve as blueprints for a more
efficient and effective future pandemic response system. As part
of the Access to COVID-19 Tools Accelerator9 framework for
collaboration, the Coalition for Epidemic Preparedness Innova-
tions (CEPI) and COVID-19 Vaccines Global Access initiatives
have offered a glimpse into how countries and their governments
can pool their resources and risks to invest in vaccine research
and development and to coordinate the production and equitable
(and transparent) global distribution of successful vaccines.
Although there are certainly improvements still to be made,10

both CEPI, a tool for the international funding of health research,
and COVID-19 Vaccines Global Access, a voluntary initiative
led by CEPI, the Vaccine Alliance (Gavi), and the World Health
Organization with the objective of ensuring that all countries
have equitable access to vaccines, reveal the clear benefits of a
multilateral rather than a unilateral approach to both the current
and any future global health crises.6

There also are countries where vaccines are readily avail-
able but subject to skepticism and mistrust. Vaccine hesitancy
is a complex issue and poses a similarly dangerous threat to con-
trolling the pandemic. Some reluctance in disadvantaged com-
munities is rooted in historical inequities, breaches of trust in
medical research, negative experienceswith health care, and sus-
picion about pharmaceutical companies.11,12 A more malignant
form of vaccine hesitancy is driven by unfounded and mislead-
ing claims and myths, including disinformation about adverse
effects.

As in the case of vaccine inequity, a cross-sectoral approach
is needed to address vaccine skepticism. Taking this message to
heart, the German Medical Association recently teamed up with
the World Medical Association and the Pontifical Academy for
Life to host a webinar focused on the issues of vaccine equity
and vaccination hesitancy.13 This extraordinary collaboration
between the international medical community and religious
leaders demonstrated how partners from different sectors with
different areas of expertise, knowledge, and resources can com-
plement their activities and expand their networks with the aim
of promoting the health and well-being of people.

One objective of the International Roundtable on Vaccina-
tion, which was well covered by the international media, was
to generate vaccine confidence by fostering awareness of the
safety of vaccines and combating the spread of myths and disin-
formation. Vaccination confidence may suffer frommistrust of a
number of sources, ranging from skepticism of the motivations
of politicians and other stakeholders, the system that delivers
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vaccines, or even the effectiveness and safety of vaccines, espe-
cially when it comes to newly developed drugs. The best anti-
dote for vaccine hesitancy is building trust, increasing transpar-
ency, and addressing communication failures. As trusted voices
in the community, medical professionals play a crucial role in
this scenario. The resulting joint statement published with the
Vatican highlighted the urgency and necessity of vaccination
in an effort to boost vaccination confidence.

The meeting also drew attention to some of the other issues
that play a role in vaccination hesitancy, including complacency
and convenience.14 The issue of complacency is rooted in the
false assumption that one has a low risk of being affected by a
health threat and therefore perceives vaccines as unnecessary.
Convenience, however, can be affected by external factors, such
as physical proximity to vaccination centers or inconvenient
operating hours. To address this, the global medical community
must ensure that strategies are in place at the local level to pro-
vide equitable, not merely equal, access to vaccines. We must
understand and confront the myriad reasons for a slow vaccine
uptake.12

Furthermore, improved international collaborative initia-
tives will need to address economically and/or politically moti-
vated active dissemination of false information regarding the
safety and effectiveness of approved vaccines. Aggressive
antivaccine and antiscience messages undermine the progress
that is being made and endanger the lives of people.8

Even though there are some promising building blocks in
place that could lead the way to a more equitable and just alloca-
tion of health resources worldwide, they require a stronger foun-
dation of international support and sustainable collaboration to
be effective at the scale needed to address global health threats
in this new era.
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