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More than a year since the onset of the SARS-COV-2
viral pandemic, the situation continues to be serious,
with the latest data recording more than 160 million
confirmed cases and almost 3.4 million deaths
worldwide.1 New waves of infection have emerged
even in countries that looked to have brought their
conditions under control, and in many countries, the
outbreak continues unabated.1 Reining in the pan-
demic and bringing it to an end will require multi-
faceted, multistakeholder approaches including
public health risk-mitigation measures, community
education and empowerment strategies, and suc-
cessful development and deployment of vaccination
programs worldwide.2

Through a combination of global cooperation and
innovation, the scientific community has managed to
develop multiple vaccine candidates against SARS-
COV-2.3 Some of these have successfully completed
phase III trials, received emergency authorization, and
are already being used in multiple nations to reduce
the spread of the pandemic.3 Unfortunately, the de-
velopment of safe and effective vaccines is only part of
a comprehensive vaccination solution.4 Challenges in
vaccinating a country’s entire population include the
speed in which the vaccines can bemanufactured and
transported to wherever they are needed; the suc-
cessful organization and management of vaccine
delivery programs on the ground; and how well vac-
cines are accepted by potential recipients.4

People living with cancer (PLWC) have been severely
affected during this pandemic. Not only are PLWCs at
higher risk of contracting COVID-19 infections, but
they are also more susceptible to complications when
infected with the disease.5 Additionally, the pandemic
has also caused a detrimental impact on cancer care
services for PLWCs, with delays and disruptions tied to
poorer outcomes.6 For example, recent data projected
that because of the pandemic, clinicians in Europe
saw 1.5million fewer patients with cancer over the past

year, with an estimated one in five PLWCs in Europe
not receiving the care they needed.7

Cancer civil society organizations (CCSOs) have also
been faced with numerous challenges connected to
the pandemic, which have affected their ability to
support PLWCs.6,8,9 Many of them have adapted in-
novative solutions and new approaches to continue
providing much-needed services, while quite a few
have also taken on completely new roles to cater to the
evolving needs of the PLWC communities they serve in
the pandemic.8-10

As vaccination programs begin to be rolled out across
different low- and middle-income countries (LMICs),
questions arise on whether CCSOs should take on
new roles to support COVID-19 vaccination pro-
grams. This is especially relevant since successful
rollout of vaccination has been suggested to be one of
the ways to get cancer care back on track.11 This
commentary explores issues around potential roles
CCSOs should play in COVID-19 vaccination pro-
grams in LMICs.

Why Can CCSOs Play A Role in Covid-19

Vaccination Programs?

There are some significant challenges in advancing
vaccination efforts globally.3 Chief among these is
vaccine hesitancy.12 The multifaceted determinants of
vaccine hesitancy (as depicted in Figure 1) can be
divided into (1) confidence in the efficacy and safety of
the vaccines as well as the system tasked with the
process of vaccination; (2) complacency—in which
individuals are not motivated to be vaccinated if the
perceived risk of the specific disease is low; and (3)
convenience—in which the ease (or difficulty) of
obtaining the vaccine affects the decision to get
vaccinated.13

Numerous studies have documented the continuing
lack of confidence in the safety and efficacy of COVID-
19 vaccines among the public, including PLWCs.14
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This has been attributed mainly to a paucity of context-
specific communications to relevant communities and
active disinformation campaigns from antivaccine and
pseudoscience groups.14,15 CCSOs, as trusted institutions
among PLWCs, can use their trusted reputation and social
capital to aid in confidence-building and acceptance in
vaccines among the communities they work in. One way
they could support PLWCs is to help them understand their
relative risk. For example, in the United States, a part of the
initial fear of taking the Pfizer-BioNTech vaccine a few
weeks after its approval and use was attributed to reported
cases of Bell’s palsy.16 CCSOs can play an active role in
helping PLWCs to simplify and distil the plethora of news
and studies, which can be one of the ways to boost con-
fidence in vaccines.17

PLWCs as well as health care workers working in cancer
care may also be complacent toward COVID-19 vaccina-
tions, with the unfounded perception by some of being at
lower risk to contract the disease, while others may feel that
vaccination is futile because of the complex emotional
stresses and mental health issues they face currently.14,18

CCSOs, especially those working within the psychosocial
landscape, can assist in identifying individuals with vaccine
complacency as well as those with mental health issues,
which may be affecting vaccine acceptance, and carry out
individual or group-level interventions as and when re-
quired for this purpose.

Vaccination programs will most likely need to be carried out
via multiple modalities, with modifications to take into
account varying geographical locations, local context, and

even specific cultural mindsets.3,15,18 PLWCs are diverse
and heterogeneous, with individuals living with different
cancers as well as being in different stages of survivorships
on different treatment regimens.19 Additionally, the clinical
trials that led to the approval of a number of the vaccines
did not include enough patients with cancer on active
treatment to generate ample evidence for patients with
cancer vis-à-vis the state of their immune cells. This has led
to diverse recommendations and, in some instances,
confusion among patients with cancer on whether or not to
vaccinate against COVID-19.20,21 Large-scale mass vacci-
nation programs may find it challenging to assess and
manage these individual needs of PLWCs. CCSOs, by
contrast, may be better suited to bridge this gap between
health authorities, oncologists, and the patients themselves
to facilitate vaccinations among PLWCs.

PLWCs have been indicated as an at-risk group who need
to be prioritized for vaccinations.22 In the tussle between
vaccine supply and the race for vaccination even within
each country, concerns abound on equitable distribution of
vaccines.23 CCSOs are institutional advocates for PLWCs
and can raise concerns to key stakeholders as well as play
an oversight role over distributions to ensure PLWCs are
indeed prioritized and provided with access to vaccines in
a timely manner. CCSOs are well positioned to be able to
address ethnic, sex, economic, geographic, and cultural
diversities of the communities they work with and can use
their institutional knowledge and social capital to triage
and prioritize PLWCs within these communities for
vaccination.24,25

Complacency

ConvenienceConfidence

The Confidence That PLWCs Have In The

No. Area Possible Role
to be Played
by CCSOs 

1 Safety and efficacy of
the vaccine

Yes

2 Reliability and 
competency of health
services delivering the
vaccine

Yes

3 Reliability and 
competency of health 
professionals delivering
the vaccine

Yes

4 Motivations of policy-
makers who approved
the vaccine

Yes

The Complacency That PLWCs Have In

No. Area Possible Role
to be Played
by CCSOs

1 Perceiving the risks of the disease that
the vaccine intends to prevent

Yes

2 Perceiving the necessity of the vaccine
in preventing the disease

Yes

3 Perceiving the value in receiving the
vaccine versus other work or life 
demands 

Yes

4 The perceived ability of an individual 
to take action to be vaccinated 

Yes

The Convenience That PLWCs Have In

No. Area Possible Role
to be Played
by CCSOs

1 How easily the vaccine is available in
terms of geographical distance

Yes

2 How easily the vaccine is available in
terms of scheduling

Yes

3 How easily understandable are the
explanations being given on the
vaccine

Yes

4 How affordable is the vaccine Yes

5 How appealing is the immunization
service in attracting uptake

Yes

FIG 1. 3Cs vaccine hesitancy model13 and the possible roles CCSOs can play in improving vaccine acceptability. CCSO, cancer civil society organization;
PLWC, people living with cancer.
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How Can CCSOS Play A Role in Covid-19

Vaccination Programs?

Some of the strategies in which CCSOs can play an active
role in COVID-19 vaccination programs include the
following.

CCSOs Being Used as Vaccination Centers for PLWCs.
CCSOs providing clinical services would already have
suitable infrastructure and resources for registering, ad-
ministering, and subsequently risk-assessing and observ-
ing PLWCs for unintended postvaccination events. CCSOs
can be contracted by specific governments or international
organizations to act as vaccination centers specifically for
PLWCs and will also confer additional benefits by acting to
decrease the load on clinical systems already managing
active COVID-19 infections as well as being low-risk cen-
ters, which are a safer avenue for PLWCs at risk for COVID-
19 infections. In specific instances, CCSOs can also es-
tablish and carry out mobile vaccination camps to reach
vulnerable PLWCs or those in geographically inaccessible
regions. Integrating the care of communicable and non-
communicable diseases (NCDs) has been successfully
carried out in Malawi, for example, where integrated HIV
and NCD care was provided.26

CCSOs Acting to Support Governments in Purchasing and
Distributing COVID-19 Vaccines for PLWCs. In LMICs with
fragile overburdened health systems, CCSOsmay be able to
support governments in purchase and distribution of
COVID-19 vaccines, specifically for PLWCs. This could be
done working together with larger global partners and prove
to be a manner in which vaccines can be provided to
PLWCs, who are a high-priority group to be vaccinated. In
countries such as India and Tanzania, civil society orga-
nizations have played an important part in providing access
to essential medicines, and also acted to exercise wider
market influence by controlling competition and prices.27

CCSOs Advocating for Equitable Vaccine Access for COVID-
19 Vaccines for PLWCs. In LMICs, CCSOs can act as ad-
vocates to governments and other key stakeholders to
ensure that PLWCs are prioritized in terms of vaccine ac-
cess. CCSOs are perfectly positioned for this role sincemost
already are in strong social partnerships with key public

health stakeholders within their national settings. Addi-
tionally, CCSOs can act as public oversight bodies to ensure
that the rollout of vaccines is being carried out in a sys-
tematic, transparent manner. CCSOs have successfully
advocated for governments and other stakeholders to
provide equitable access to medicines in various other
disease settings, including in HIV.28

CCSOs Providing Vaccine-Specific Health Education and
Health Promotion. CCSOs can play an important part in
building the confidence of PLWCs as well as their families
and carers to COVID-19 vaccines. Most CCSOs already
have strong scientific reputations and good working rela-
tionships with experts, as well as the implicit trust of their
communities. CCSOs can act to bridge the gap between the
evidence of COVID-19 vaccines and PLWCs who are
grappling with these abstract scientific concepts via in-
novative and effective communication approaches.

These may include simplifying vaccine and side-effect data
using social media or even celebrities to increase vaccine
confidence and utilizing of existing channels used for
dissemination of cancer information to include vaccine
health education and health promotion.

CCSOs that are already in many instances actively involved
in debunking cancer misinformation and pseudoscience
should also extend these capabilities to counterbalance
vaccine myths and the narrative of antivaxxers. One suc-
cessful example of CCSOs acting to drive vaccine-specific
health education and health promotion was during the
promotion of HPV vaccination in Europe.29 In specific
communities, CCSOs can also work with community cul-
tural or religious leaders to identify possible beliefs that may
hinder vaccine uptake by vulnerable populations and work
to address them.30

The success of COVID-19 vaccination programs is one of
the key checkpoints for ending the pandemic and, through
this, provide a clear path to put cancer care back on track.2

CCSOs can and should play a role in vaccination programs
in their own communities, especially in LMICs with fragile
health systems that are severely under strain fighting the
COVID-19 pandemic.
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