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In the last 20 months, perhaps humanity has experienced the greatest vital threat it has faced 
in the last 2000 years. The COVID-19 pandemic, which started in the province Wuhan, China, 
quickly affected the whole world.1,2,3 At the time of writing this article, in mid-June 2021, the 
total number of cases worldwide has reached 200 million, and the number of deaths has 
reached 4 million.4 But with science and scientific studies, which have been the greatest pow-
ers of humanity for centuries, all the secrets of the disease have begun to be solved rapidly, 
and the negative effects of the disease are being reduced.3,5 Scientific studies conducted on 
this subject continue at an unprecedented pace and illuminate the path of humanity.3 The 
secrets of the virus, the problems it can cause, how it can affect children, the MIS-C, and 
related clinical problems in children have been better understood and most importantly, find-
ings of the vaccines providing effective and safe protection indicate that humanity will be able 
to cope with this disease more easily.2,5,6,7 The efficacy and safety data of the vaccines used in 
the prophylaxis of COVID-19 have been revealed with the vaccine studies being published.5,8,9

When considered in terms of public health studies, the World Health Organization 
(WHO) highlights two main points such as immunization and clean water particularly for 
the effective prevention of infections.10,11 Annually, around 2.5 million deaths worldwide are 
being prevented, and disease-specific treatment expenditures are being reduced.10,11 During 
the COVID-19 pandemic, especially treatment expenditures place an extra burden on the 
health budget. COVID-19, which is a vaccine-preventable disease, cannot be prevented due 
to the lack of vaccination and deaths continue worldwide. In addition, vaccine hesitancy 
campaigns conducted all over the world are among the biggest obstacles in protecting 
humanity from infectious diseases. In fact, vaccine refusal should be considered a crime 
against humanity. Combating these campaigns against COVID-19 vaccination is one of the 
obligatory tasks for scientists.10,11,12

Efficacy studies of vaccines used against COVID-19 have begun to be published one after 
another. The studies have currently revealed that the effectiveness and protection of coro-
navirus vaccinations are quite high, and they are safe vaccines. These coronavirus vaccines 
and the scientific data produced in connection with the studies herald us that humanity will 
rapidly get out of this darkness.3,5,8,9

While vaccination clinical trials are being published rapidly, the most important prob-
lems continue to be experienced in the administration and access of these vaccines to 
humans.10,13,14,15,16 At the time of writing this article, only about 500 million people worldwide 
have been vaccinated.4 When the number of vaccinations is distributed according to the 
income status of the countries, it is seen that the majority (80%) of the vaccinated people 
are from rich countries.10 Therefore, one of the most important problems in the fight against 
coronavirus is the fair and effective distribution of these vaccines all over the world. In order 
to solve this problem and to ensure the fair distribution of vaccines, a structure called COVAX 
was established. COVAX consisted of three main groups, which are WHO; Gavi, the Vaccine 
Alliance; and the Coalition for Epidemic Preparedness Innovations.10,11 The main purpose of 
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this organization was to ensure equal distribution of vaccines 
to the whole world and to bring vaccines to low-income coun-
tries in particular. Unfortunately, it cannot be mentioned that 
this well-intentioned structure has been successful so far. For 
example, while vaccination rates have reached 80% in Israel, 
60% in the USA, and 70% in the European Union, they have not 
even reached 5% in the African continent. In another data, it 
is seen that only 0.3% of the vaccines have been administered 
in low- and middle-income countries (LMICs). According to 
another data, it is seen that 20% of the population needs to be 
vaccinated by the end of 2021 in LMICs, especially to approach 
mass immunization.10,11,13,14,15 Unfortunately, it seems impossible 
to reach these goals at the moment. Being a global problem, If 
a global response to this pandemic cannot be given and local 
measures are implemented, it will not be easy for humanity to 
get rid of this threat and reach better days.

What needs to be done at this point is being discussed by both 
scientists and economists around the world.10,11,16 At this point, 
the most important initiative may be the waiver of the right of 
intellectual property on the coronavirus vaccines, obtained as a 
result of science is the most important accumulation of human-
ity, and from the resources of the public, and temporarily abol-
ishing the patent rights.10,16 Thus, vaccine production and access 
to vaccines will be possible all over the world. Similar discus-
sions arose in the 1990s over access to AIDS drugs. Failure to 
lift these restrictions led to the persistence of the disease and 
devastating damage in poor countries. Today, we would like to 
emphasize once again that it is of vital importance to eliminate 
the inequality of access to vaccines and to take all necessary 
measures to ensure that the whole world reaches the coro-
navirus vaccine quickly without any restrictions.10,11 As Turkish 
Archives of Pediatrics editors, we would like to state that it is 
not possible to disagree with the following lines of the intellec-
tual statement published; “In doing so, we also recognize the 
urgent need to reform and strengthen public health systems 
worldwide, removing all barriers so that rich and poor alike 
can access the health care, technologies and medicines they 
need, free at the point of need.

Only a people’s vaccine – with equality and solidarity at its core 
– can protect all of humanity and get our societies safely run-
ning again. A bold international agreement cannot wait.”17

A similar example of this was experienced in academic pub-
lishing during the coronavirus pandemic. Studies about 
COVID-19 have been made open access. All the relevant stud-
ies on the subject could be read and turned into knowledge all 
over the world.3 A similar approach can be provided in vac-
cine production and distribution. In particular, the provision of 
vaccines to LMICs, refugees, migrants, the poor and children 
through donation will make a unique contribution to the eradi-
cation of the pandemic.3,10-14

At this point, after waiver of intellectual property rights in the 
first stage, provision of technology and raw material transfer 
free of charge to the countries, such as India, Brazil, South 
Africa, Nepal, and Iran, which are most in need, reaching the 
vaccines with the masses rapidly and ensuring mass immuniza-
tion all over the world are necessary.10,11,13-15 Perhaps one of the 
correct statement on this subject is made by Suzman “No bar-
riers should stand in the way of equitable access to vaccines, 

including intellectual property, which is why we are supportive 
of a narrow waiver during the pandemic.”10

In conclusion, the COVID-19 pandemic, which is a global 
problem, can only be eliminated by fighting globally with the 
decisions taken by all the countries of the world together with 
solidarity. Guaranteed and equitable access to COVID-19 vac-
cination to provide enough mass immunity to every country in 
the world should be determined as the main target and should 
be realized. Restricted groups should be given priority during 
vaccination. Thus, humanity will be able to get out of this dark-
ness together in solidarity.
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