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Global access to coronavirus vaccines has been extraordinarily unequal and remains an ongoing source of global health insecurities
from the evolution of viral variants in the bodies of the unvaccinated. There have nevertheless been at least 3 significant alternatives
developed to this disastrous bioethical failure. These alternatives are reviewed in this article in the terms of “vaccine diplomacy,”
“vaccine charity,” and “vaccine liberty.” Vaccine diplomacy includes the diverse bilateral deliveries of vaccines organized by the
geopolitical considerations of countries strategically seeking various kinds of global and regional advantages in international
relations. Vaccine charity centrally involves the humanitarian work of the global health agencies and donor governments that
have organized the COVAX program as an antidote to unequal access. Despite their many promises, however, both vaccine
diplomacy and vaccine charity have failed to deliver the doses needed to overcome the global vaccination gap. Instead, they
have unfortunately served to immunize the global vaccine supply system from more radical demands for a “people’s vaccine,”
technological transfer, and compulsory licensing of vaccine intellectual property (IP). These more radical demands represent the
third alternative to vaccine access inequalities. As a mix of nongovernmental organization-led and politician-led social justice
demands, they are diverse and multifaceted, but together they have been articulated as calls for vaccine liberty. After first
describing the realities of vaccine access inequalities, this article compares and contrasts the effectiveness thus far of the 3
alternatives. In doing so, it also provides a critical bioethical framework for reflecting on how the alternatives have come to
compete with one another in the context of the vaccine property norms and market structures entrenched in global IP law. The
uneven and limited successes of vaccine diplomacy and vaccine charity in delivering vaccines in underserved countries can be
reconsidered in this way as compromised successes that not only compete with one another, but that have also worked together
to undermine the promise of universal access through vaccine liberty.
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Global access to coronavirus disease 2019 (COVID) vaccines
has been terribly unequal, raising urgent questions about how
to respond to the resulting inequalities in vulnerability and
the rising insecurities in protection caused by the evolution
of severe acute respiratory syndrome coronavirus 2 in the bod-
ies of the world’s unvaccinated populations [1]. The obstacles
to vaccine access have increased death because of the virus in
poor countries excluded from the benefits of mass vaccination,
while also allowing for new variants of concern such as
Omicron to spread from unvaccinated and undervaccinated ar-
eas to impose new waves of danger and damage across the

whole planet. World Health Organization (WHO) leaders
stressed from the early days of the pandemic that nothing short
of universal vaccination globally was needed to bring COVID
under control. “None of us are safe, until all of us are safe” be-
came their rallying cry, and a clear guide for pursuing global
herd immunity through vaccination, testing, and treatment
[2]. But, far from rising to this challenge, we have witnessed
the vast inequalities in access persist despite impressive break-
throughs in vaccine science, and despite at least 3 international
responses that have sought to address the gaps in access. These
responses can be broadly categorized and thereby distinguished
from one another in the terms of (1) vaccine diplomacy, (2)
vaccine charity, and (3) vaccine liberty. It is under these large
overarching categories that we here evaluate their overlapping,
but, as we will argue, also competing and thus ultimately inad-
equate efforts thus far to address the access inequalities.
Unfortunately, the dominant forms of vaccine diplomacy in

the COVID pandemic have fallen far short of the forms of
inter-state collaboration held up by Peter Hotez as the ideal
approach to tackling infectious disease with scientists and gov-
ernments working together across geopolitical divides as they
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did during the Cold War cases of the smallpox and polio vac-
cination campaigns [3]. Instead, as we describe, vaccine diplo-
macy during COVID has been nationalized and geopoliticized;
most notably by Russia and China delivering nationally devel-
oped vaccines with a view to gaining geopolitical advantage, but
also by the United States and otherWestern states competing to
support geopolitical allies [4]. For the most part, however, the
United States has led the world’s wealthy countries in the alter-
native direction of contributing vaccines on a charitable and
multilateral basis to the “super” public-private-philanthropic
partnership of COVAX [5]. Organized as an international, in-
teragency effort by the Global Alliance for Vaccines and
Immunizations (GAVI) in Geneva, but also backed by big phil-
anthropic donors such as the Bill and Melinda Gates
Foundation (BMGF), and operationally allied in the same
way as GAVI and BMGF with for-profit pharmaceutical firms,
COVAX is the dominant form of vaccine charity. By February
2022, it had delivered almost 1.25 billion COVID vaccine doses,
millions of them free at the point of delivery [6]. In this way,
vaccine charity (and at least some vaccine diplomacy) shares
something in turn with the call to “free the vaccine” made by
advocates of vaccine liberty. These advocates include nongov-
ernmental organizations and civil society movements such as
Free the Vaccine, Right to Health Action, Médecins Sans
Frontières, PrEP4All and Public Citizen, and the People’s
Vaccine Alliance as well as numerous officials and public intel-
lectuals calling for a people’s vaccine [7]. At the heart of their
advocacy has been the demand for free access to COVID vac-
cine intellectual property (IP), including the freeing up of li-
censing to generic manufacturers through a waiver from the
World Trade Organization’s (WTO) TRIPS rules, and the
free sharing of vaccine production know how with the coun-
tries most in need of access. In clear contrast, therefore, to
the geopolitical strings attached in vaccine diplomacy, and in
direct opposition to the pharmaceutical firm patenting and
profiteering left intact in vaccine charity, vaccine liberty has
made the demand for patent-free universal access to life-saving
vaccines its first priority. So far, however, this demand has not
been met, and the many vaccine scientists in favor of freely
sharing their innovations with the world for maximal human-
itarian benefit (such as the Oxford University ChAdOx vaccine
team that ended up signing onto an exclusive license with Astra
Zeneca) have instead seen their IPmonopolized by pharmaceu-
tical firms and the profit-making interests of their shareholders
[8].

More widely, the failure of the 3 main responses to correct
vaccine access inequalities has been interpreted in relation to
the global dominance of vaccine property structures and profit-
making concerns over demands for reparative justice [9]. This a
form of political-economic structural market failure that has it-
self been explained as a “successful market failure” because it
reflects the successful entrenchment of IP patents, trade rules

that extend the associated monopoly rights globally, and sup-
porting neoliberal policy regimes and public-private partner-
ships [5, 10–14]. Building on these explanations, we examine
how the 3 leading international responses to the inequalities
have themselves come to compete with one another within
this wider structural context of vaccine IP enclosure and mo-
nopolization. We argue on this basis that, in addition to suc-
cessful market failure, another important explanation of the
failure to universalize access can be found in how the nation-
state–managed response of vaccine diplomacy and the
public-private-philanthropic response of vaccine charity have
effectively come together to foreclose on responses advanced
by civil society activists and poor countries in the name of vac-
cine liberty.
To set the scene for comparing the 3 main responses and ex-

amining the ways in which they have interacted competitively,
we first outline the problem of vaccine access inequality. Next,
we describe the responses of vaccine diplomacy, vaccine charity
and vaccine liberty in turn, outlining what each includes, and
evaluating what they have each accomplished thus far by way
of countering vaccine access inequality. We conclude in this
way that, despite its wide global appeal and support, the strug-
gle for vaccine liberty remains outmatched by the interlocking
dominance of vaccine diplomacy and vaccine charity.

VACCINE ACCESS INEQUALITY

“The development and approval of safe and effective vaccines
less than a year after the emergence of a new virus is a stunning
scientific achievement, and a much-needed source of hope…
But we now face the real danger that even as vaccines bring
hope to some, they become another brick in the wall of inequal-
ity between the world’s haves and have-nots” [15].
This was how the WHO director sounded the alarm about

looming vaccine access inequalities in January 2021, just as
wealthy countries were beginning to approve COVID vaccines
for widespread use. “I need to be blunt,” he concluded, “the
world is on the brink of a catastrophic moral failure – and
the price of this failure will be paid with lives and livelihoods
in the world’s poorest countries.”A year later, his words proved
prescient, and his spatial metaphor of a wall separating the vac-
cine “haves” from “have-nots” all too telling. Still, in April 2022,
much of Africa remained without any population level access at
all, and even in the African countries where vaccination has be-
gun the numbers of doses administered per capita remain ex-
tremely low (Figure 1). Describing their countries’
experiences of this global divide in access at the United
Nations, African leaders were themselves despairing as well
as outraged. Samia Suluhu Hassan, President of Tanzania, de-
scribed the level of vaccine inequity as appalling. “It is truly dis-
heartening to see that whilst most of our countries have
inoculated less than 2 per cent of our populace and thus seek
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more vaccines for our people, other countries are about to roll
out the third dose,” she said [16]. And Namibia’s President,
Hage Geingob, summed up the state of affairs as being so severe
that it amounted to “vaccine apartheid” [16].

Vaccine apartheid has since gone on to become an antiracist
as well as epidemiologically and bioethically accurate represen-

tation of the vast global gaps in access to COVID vaccines. It is

epidemiologically and bioethically accurate because it describes

directly the exclusionary outcomes that the WHO director

sought to depict with the spatial metaphor of the wall. Just

like the spatial regulations of South African apartheid law, vac-

cine apartheid cuts whole communities off from access to life-

saving biomedicine, reducing their health rights to what social

theories of biopower describe as “biological sub-citizenship”

[17, 18]. But by also indexing the distinctively racist result of

excluding Africans from vaccine access, vaccine apartheid is

also an antiracist description of the problem because it directly

underlines the continuities of racist double standards and ex-

clusions from the age of empire into the neocolonial present,

even as leaders in global health have been redoubled calls for

be decolonization [19]. Calling COVID vaccine access inequal-

ity “vaccine apartheid” critically underlines in this way how

racist forms of coloniality have persisted into a time of

pandemicity [20, 21]. However, in contrast to South African
apartheid that was explicitly raciological in the political and le-
gal system it used to enforce racist dispossession and disenfran-
chisement, vaccine apartheid is better understood as a form
structural racism that has led to vaccine access inequalities
through forms of structural violence [9]. Paul Farmer, a global
health leader who did so much with his work to resist and re-
pair the pathological effects of such structural violence, put it
well in one of the last papers he published before his untimely
death in 2022. Writing with the Harvard bioethicist Alicia
Yamin, Farmer described global health in the time of COVID
as being “deeply embedded in, and shaped by, interlocking sys-
tems of power—patriarchy, racism, coloniality, neoliberalism,
and exploitative commerce, among others” [14]. It is precisely
within these same interlocking systems of power that we see
vaccine diplomacy and vaccine charity interlocking themselves
to block vaccine liberty and thereby codetermine the structural
violence of vaccine apartheid.

VACCINE DIPLOMACY

With the COVID pandemic intersecting with a new rise in
inter-state competition and heightened forms of authoritarian
nationalism around the world, we have seen vaccine diplomacy

Figure 1. COVID-19 vaccine doses administered per 100 people, 27 April 2022 (all doses, including boosters, are counted individually).
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tied much more closely to the pursuit of geopolitical advantage
by particular nations competing to deliver nationally branded
vaccines while securing profits and so-called “soft-power” in-
fluence in the process [4, 22, 23]. Because of the Trump
Administration taking a so-called “America First” approach
to the vaccines coming out of Operation Warp Speed in the
United States, the first movers in this newly nationalistic
form of vaccine diplomacy were Russia (with its Sputnik V vac-
cine produced by the Gamaleya Institute with funding from the
Russian Direct Investment Fund) and China (with the vaccines
produced and branded by Sinovac, Sinopharm, and CanSino).
Subsequently, they were joined by India, the United States, and
EU member states with all sorts of flag-branded vaccines being
diverted from the multilateral COVAX effort (or earmarked
within the COVAX effort) into bilateral vaccine diplomacy of
the kind initiated by Russia and China. By this point, the geo-
political imperatives guiding these practices were established.
As a result, vaccine diplomacy in the COVID context can be
broadly understood to encompass vaccine development and
delivery schemes that have been pursued very narrowly in the
name of national interest, national-state security and with a
view to an economic return on vaccine development invest-
ments in pharmaceutical firms chosen as national champions.

In sum and in contrast to the Cold War inter-state collabo-
rations undertaken to vaccinate against smallpox and polio,
vaccine diplomacy with COVID vaccines has been both nation-
alized and geopoliticized. This has led to multiple unaccount-
able bilateral deals that have further frustrated efforts to lead
a transparent and consensual multilateral approach to vaccine
distribution by theWHO [15]. It has also undermined any kind
of coordinated approach to pharmacovigilance in the recipient
countries [24]. Far from the example of scientific international-
ism represented by the work on an oral polio vaccine by Albert
Sabin, Mikhail Chumakov, and Anatoly Smorodintsev, it has
been shaped much more by national branding, national pres-
tige, and narrowly defined national interests [3, 4]. These
came to include the America First interests of the Trump ad-
ministration in the United States, but they were led by the
nation-building agendas of China and Russia, or at least the
agendas of their leaders. President Xi’s China therefore con-
ducted vaccine diplomacy partly as a “Health Silk Road” aug-
mentation of its larger “Belt and Road Initiative” to develop
ties and resource extraction supply chains globally, as well as
in response to the damage done to China’s reputation by the
initial outbreak of COVID in Wuhan [4]. And Putin’s Russia
further escalated the geopoliticization of vaccine diplomacy
by even engaging “in efforts to impugn the integrity or safety
of Western COVID-19 vaccines through social media and oth-
er communications” [24].

The upshot of the geopoliticization and nationalization of
COVID vaccine diplomacy is that it has been conducted with
little regard for the resulting inequalities in distribution, nor

the associated perversities of building-up surpluses in strategi-
cally valuable countries even as other countries remained with-
out any reliable supply at all. The whole approach has
encouraged yet more stockpiling and hoarding in the name
of vaccine nationalism, as well as all sorts of overcharging
and disputes over delivery contracts [23]. Ironically, therefore,
even as vaccine diplomacy delivered vaccines it also increased
vaccine apartheid. In the critical view of César
Rodríguez-Garavito, “[t]hose responsible for this apartheid
are… the governments of producer countries that have hoard-
ed [vaccines] or used them to practice ‘vaccine diplomacy’ for
geopolitical purposes” [25]. In addition, because of its ties to
vaccine nationalism and vaccine hoarding, vaccine diplomacy
has in turn contributed to the interlocking structural forces
that have inhibited the capacity of both vaccine liberty and vac-
cine charity to correct the resulting inequalities. In relation to
the efforts to promote a people’s vaccine for the whole world,
vaccine diplomacy has done nothing to advance the sharing
of vaccine IP and production know-how. Instead, by delivering
vaccines for which national champions hold the patents, it has
simply reinforced the global IP order and reduced the urgency
of demands for a TRIPS waiver at theWTO.Meanwhile, the bi-
lateralism of COVID vaccine diplomacy has also undercut the
vaccine charity of all the multilateral efforts organized out of
Geneva. China and Russia both declined initially to donate to
COVAX, and the Trump Administration’s America First agen-
da even led it to start pulling the United States out of the WHO
altogether. More generally, the nationalistic race to develop
vaccine technology and the associated government investments
in national champions set a diplomatic tone that has under-
mined the global solidarity on which the vision of COVAX
originally rested. It is to the many other challenges facing this
international public-private-philanthropic partnership that
we turn next.

VACCINE CHARITY

COVID vaccine charity has largely been organized under the
transnational institutional umbrella of COVAX to make char-
itable deliveries of vaccines on a multilateral basis. Led by
GAVI, COVAX is viewed by its managers as the only viable sol-
ution to overcome vaccine access inequalities. “For lower-
income funded nations, who would otherwise be unable to af-
ford these vaccines,” GAVI’s Chief Executive Office Seth
Berkley insists, “COVAX is quite literally a lifeline and the
only viable way in which their citizens will get access to
COVID-19 vaccines” [26]. Although the WHO was central to
setting up COVAX as the so-called “vaccine pillar” of the
Access to COVID-19 Tools Accelerator, the program has
evolved in complex ways because of its dependence on philan-
thropy (especially the influence of the BMGF) as well as dona-
tions of both money and surplus vaccines by wealthy countries.
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It has thereby come to be administered by an extraordinarily
hybrid assemblage of agencies led by GAVI and supported by
the WHO, but also involving UNICEF, Pan American Health
Organization, and the BMGF-supported Coalition for
Epidemic Preparedness Innovations. A kind of apotheosis in
trends toward treating global health programming as a series
of vertically targeted donor-directed investment schemes
[27], the resulting multidimensional, multistakeholder, multi-
lateral program has been well-described as a “super public-
private partnership” [5]. But its organizational complexities,
combined with their byzantine philanthro-capitalist financiali-
zation structures, including especially their close coordination
with pharmaceutical firms, have led to far from super outcomes
[28–30].

Critics have pointed to shortfalls at every stage of the
COVAX delivery rollout. In May 2021, Anna Marriot of
Oxfam (and colead of the People’s Vaccine Alliance) noted
frustratedly that: “Nine people are dying every minute while
the vaccine stores of COVAX … lie empty” (quoted in [31]).
By June 2021, COVAX had still only distributed 89 million vac-
cine doses, less than 5% of its 2 billion target [5]. And by fall
2021, numerous representatives of poor country governments
were themselves adding their own concrete complaints about
entirely inadequate deliveries, including about late arrivals of
shipments in which vaccine doses were already past the point
of expiration [31, 32]. Over time, the pattern has become one
of COVAX overpromising and underdelivering. Whereas the
WHO estimated that the world needed about 11 billion
COVD vaccine doses to ensure universal vaccination, and al-
though COVAX set a goal of delivering 2.3 billion doses by
2022, by February 2022 the total cumulative number of deliver-
ies by COVAX had still only reached about 1.25 billion, which
included many millions of deliveries to high- and
middle-income countries and not just to those most in need
[6]. It is true that COVAX delivered its first dose in Ghana
on 24 February 2021, which was less than 3 months after weal-
thy countries such as the United Kingdom started mass vacci-
nation campaigns. It is also true that, unlike COVID vaccine
diplomacy deliveries, COVAX has subsequently arranged for
a large percentage of deliveries that have been free at the point
of delivery in poor countries. However, just like vaccine diplo-
macy, these charitable deliveries have been inadequate in cor-
recting the ongoing vaccine apartheid, limiting access in
Africa most especially.

The inadequate response of vaccine charity to vaccine access
inequalities was certainly not how the vision of COVAX began.
According to Gavin Yammey, a member of the working group
convened by GAVI in 2020 to discuss the design of the pro-
gram, it was instead initially a “beautiful idea, born of solidar-
ity” (Yammey, quoted in [29]). “Unfortunately,” Yammey
went on to explain about the failure of the vision, “it didn’t
happen. Rich countries behaved worse than anyone’s worst

nightmares.” In this insider’s view, we see directly how the vac-
cine nationalism and vaccine hoarding problems overshadow-
ing vaccine diplomacy also fell devastatingly on vaccine charity.
The WHO director general was himself equally critical of how
bilateralism came this way to trump multilateralism. “Even as
they speak the language of equitable access,” he complained,
“some countries and companies continue to prioritize bilateral
deals, going around COVAX, driving up prices and attempting
to jump to the front of the queue. This is wrong” [15]. But fur-
ther constricting COVAX was its embeddedness within
the wider institutional arrangements of philanthro-capitalist
global health and the financialized approaches of the “New
Washington Consensus,” of which Ghebreyesus has been
much more supportive [5, 33; Stein, 2021]. Rather than chal-
lenging the market rules enforcing IP monopolies, these ar-
rangements and approaches focus on using micromarket
mechanisms to compensate for the macromarket failure: pro-
moting investments in health in the name of wealth, and work-
ing in partnerships with the private sector while reducing
government and other public sector agencies to the status of be-
ing donors alongside private philanthropies. For these reasons,
as Kate Elder from MSF has consistently explained, “COVAX
was not set up to succeed” [34]. “It was constructed to work
within the current parameters of the pharmaceutical market,
where you see how much money you can raise and then see
what you can negotiate with industry for it” [34].
Another way to sum up the limitations of vaccine charity is

that it has been stuck institutionally between the rock of vaccine
nationalism and a soft place of public-private-philanthropic
multilateralism. To be sure, along its journey from 2020 to
2022, COVAX has also been buffeted by supply shocks due,
for example, to its overreliance on planned shipments from
India’s Serum Institute that were diverted to deal with India’s
own domestic crisis during the Delta surge. But all this time,
its promises have delayed African countries signing orders
with pharmaceutical firms and allowed those firms to retain
pricing control on their patented vaccine IP. This has kept
the most efficacious and expensive vaccines out of reach for
most African countries, and meanwhile inoculated the overall
vaccine supply system globally from more radical demands
for the sharing of vaccine IP and production know-how as
global public goods. The outcome of vaccine charity, in other
words, whether intended or not, has been to create a kind of in-
terlocking pincer movement with vaccine diplomacy.
Structurally, they have come together to forestall calls for vac-
cine liberty. It is to these calls that we now turn in conclusion.

VACCINE LIBERTY

Like COVAX, the People’s Vaccine Alliance and other activist
groups demanding vaccine liberty have themselves worked
through multiple forms of multistakeholder and multilateral
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organization. But far from the heights of Davos, the home of
the World Economic Forum, where Seth Berkley first hatched
GAVI’s plan for COVAX, the struggle for vaccine liberty is bet-
ter understood as a grassroots and insurgent movement for so-
cial justice; a movement more broadly aligned with the forms of
alter-globalization civil society activism seen at the World
Social Forum. It includes the activism of nongovernmental or-
ganizations such as Médecins Sans Frontières, PrEP4All, Public
Citizen, Right to Health Action, and UAEM. And, along with
all their direct advocacy and political lobbying, these organiza-
tions have engaged in a mix of street protests, symbolic politics,
and website information sharing designed to educate the
world’s public about their case for vaccine liberty.
Additionally, though, the Free the Vaccine campaign and
People’s Vaccine Alliance have also been tied from the start
to state-led and civil-society supported efforts from poor coun-
tries themselves to demand a waiver from the WTO’s TRIPS
rules to allow for the generic manufacturing of the best vaccine
IP available. There is in all this activist and legal work a remark-
able inversion of the normal neoliberal language about free
trade. Vaccine liberty, argue its advocates, must involve eman-
cipation from free trade rules precisely to free COVID vaccine
IP instead. It is a testament to the power of this emancipatory
inversion, and to the effective organizing work of the vaccine
liberty movement, that shortly after he came to the White
House, President Biden changed the official position of the
US administration to support the calls for the TRIPS waiver
at the WTO. Similarly significant at a symbolic level have
been the high-profile endorsements of vaccine liberty by the
UN Secretary General, the Pope, diverse other heads of state,
and numerous Nobel laureates, scientists, and celebrities, in-
cluding, in December 2021, Prince Harry and Meghan
Markle, the Duke and Duchess of Sussex.

But so far at least, the important symbolic shifts in global
vaccine politics generated by the movement for vaccine liberty
have not led to any progress on the TRIPS waiver, and nor have
they led to the US government using its considerable legal au-
thority to march in and force vaccine IP sharing by Pfizer and
Moderna [9]. This reticence has persisted even with the US gov-
ernment holding patents on some of the component IP of the
messenger RNA vaccines, and even despite influential officials
in the administration such as David Kessler and Anthony Fauci
publicly stating their support for IP sharing to meet the goals of
universal global vaccination. Undoubtedly, 1 reason why in-
volves the strong resistance of the pharmaceutical firms them-
selves, and the powerful governments (including many in the
European Union such as Germany, plus the United Kingdom
and Switzerland) who see direct ties between pharmaceutical
firm profits and national gross domestic product. There is
also the ideological resistance of all those who insist that the
manufacturing and distribution capacity for generic vaccines
does not exist in poor countries, despite good evidence to the

contrary [9, 35]. In a related form of “blame-the-victim” argu-
ment against vaccine liberty, others even argue that the real
problem is instead African vaccine hesitancy; despite good
counter arguments by African health leaders about the man-
ageable scope of this challenge as well as its ironic ties to extrac-
tivist clinical trials on the continent by some of the same firms
restricting access to life-saving IP [36]. However, our review
here of the competing responses of vaccine diplomacy and vac-
cine charity, leads us to conclude that they have interlocked
with one another as a particularly persistent and strong struc-
tural barrier to vaccine liberty.
Our conclusion, in short, is that every time advances are

made in the case for opening up vaccine liberty both geopoliti-
cized vaccine diplomacy and financialized vaccine charity shut
the possibilities down. The former systematically reframes the
debate in the narrow terms of national interest, whereas the lat-
ter presents itself as the only operational international alterna-
tive to ongoing vaccine apartheid ([9, 37]). Despite their many
differences, both these dominant responses to vaccine access
inequalities thereby intersect and interlock in ways that pre-
empt the sorts of alternatives imagined by advocates of vaccine
liberty. Along with these advocates, we concur that it does not
have to be this way. As many scientific and legal experts have
long argued (albeit to much resistance), there are both numer-
ous precedents and generative platforms for biomedical inno-
vation that produces public goods without the privatizing
push for patents and paywalls [11, 38–40]. As Hotez has shown
with the new COVID vaccine he codeveloped with Maria Elena
Bottazzi and other colleagues at Baylor University, it is entirely
possible to reimagine forms of collaborative vaccine science di-
plomacy that avoid geopolitics and also plan for global deliver-
ies without patents on the shared science [3]. There are also
many advocates working for the WTO’s COVID-19
Technology Access Pool and within the Geneva orbit of the
WHO who see the possibility of vaccine charity being rearticu-
lated with vaccine liberty to move away from the neoliberal
norms of public-private-philanthropic partnership represented
by COVAX [41]. But so far, at least, the possibilities for real
vaccine liberty on a global basis have remained preemptively
concluded by the more dominant kinds of vaccine diplomacy
and vaccine charity that we have reviewed here.
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