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Reconsidering the 
COVID-19 vaccine 
strategy in West and 
Central Africa 
Seroprevalence studies have now 
clearly established that the SARS-CoV-2 
virus has spread widely in Africa, with a 
low severity that is probably under-
reported in West and Central Africa.1–3

In September, 2022, data on WHO’s 
COVID-19 dashboard suggested that 
62% of the world’s population had 
received at least two doses of the 
COVID-19 vaccine. Only 22% of the 
population in Africa have received 
two doses. Coverage falls far from the 
announced global target of 70% by the 
end of 2022.

There are many reasons for this gap.4 
Despite implementation of the COVAX 
initiative, it was difficult to roll out the 
SARS-CoV-2 vaccine in Africa because 
of supply and access problems and a 
short shelf life. Vaccine demand was low 
because the pandemic had little effect 
on the general population. Thus, health 
authorities provided little incentive 
after the first waves because COVID-19 
vaccination campaigns are costly and 
pose logistical problems. Additionally, 
acceptance has been low due to people’s 
reluctance to get a new vaccine for a 
discrete disease, echoing reluctance 
from other continents.

Consequently, we consider the 
application of so-called universal 
vaccination as currently inappro-
priate for our region in the present 
context, given the demographic and 

epidemiological specificities of the 
population (median age is <20 years 
in West and Central Africa), the cost of 
vaccination for health systems (even 
though the vaccine is provided for free), 
the low level of risk compared with 
other disease burdens, and the poor 
effectiveness of vaccines to contribute 
to herd immunity.

We also believe that the vaccination 
strategy should: target priority 
populations (older people [ie, people 
aged >60 years], health workers, and  
people with identified comorbidities) 
rather than focus on campaigns 
for the general population—these 
target populations need to be 
identified and linked to health services 
and their vaccination status must 
be known to ensure they return for 
future boosters; establish an effective 
mechanism to launch a rapid vaccination 
campaign in the event of severe 
variants, on the basis of comprehensive 
and accessible databases; redefine 
research priorities and funding to 
quantify the current rate of COVID-19-
related mortality and better investigate 
immunity in Africa; coordinate with 
vaccination and treatment efforts for 
other diseases to overcome the low 
numbers of COVID-19 vaccination and 
reduce costs; and support capacity 
building for vaccine production in Africa.

In conclusion, there is an urgent 
need to reconsider COVID-19 immun-
isation strategies in West and Central 
Africa on the basis of discussions and 
collaborations between researchers 
and stakeholders that take into 
consideration multiple disciplines of 
vaccinology includ ing the social sciences, 
information sciences, and public health. 
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Sabatine MS, Bergmark BA, Murphy SA, et al. 
Percutaneous coronary intervention with 
drug-eluting stents versus coronary artery bypass 
grafting in left main coronary artery disease: an 
individual patient data meta-analysis. Lancet 
2021; 398: 2247–57—In this Article, in table 1, 
data for the “ACS at presentation” row have 
been updated. In figure 3, data for “Acute 
coronary syndrome” have been updated. The 
appendix and corresponding appendix page 
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the Results section, the last sentence in 
paragraph 9 has been deleted, and the 
beginning of the second sentence in 
paragraph 9 has been reworded to say “No 
statistically significant heterogeneity was 
evident for 5-year all-cause deaths across key 
subgroups, ...”. These corrections have been 
made to the online version as of Oct 13, 2022.
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