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COVID-19 vaccines for the European region: an unprecedented @ (®)

challenge

Almost 4 months have passed since the first COVID-19
vaccines became available in the European region of
WHO. As vaccination programmes roll-out across the
region, at a time when COVID-19 cases are increasing in
some European countries,” it is a good time to consider
the challenges ahead and what can be done to address
them. There have been questions about the speed with
which COVID-19 vaccines were authorised for use in
Europe, about the timetable for supplying vaccines
to some countries in the region, and about the safety
of COVID-19 vaccines in some countries. These issues
are being addressed by relevant authorities, including
national regulators, the European Medicines Agency,
and WHO, concluding that the benefits of COVID-19
vaccines far outweigh any possible risks.** However, these
questions should not overshadow some remarkable
successes, including the speed of development and
deployment of a portfolio of COVID-19 vaccines and
the rapid roll-out in some countries, such as Israel and
the UK.** Encouraging signs of reductions in severe illness
and COVID-19 deaths in these countries show what can
be expected as COVID-19 vaccination coverage increases
across the region.®” On March 10, 2021, Moldova was the
first country in the European region to receive a delivery
from the COVAX Facility, a partnership between WHO, the
Coalition for Epidemic Preparedness Innovations, Gavi,
The Vaccine Alliance, and UNICEF. Four other countries in
the European region (Georgia, Albania, Uzbekistan, and
Tajikistan) have since received vaccines from the COVAX
Facility. However, there is still much work to be done.

A commitment of WHO's European Programme of Work
is to “leave no-one behind”? which is especially important
in the COVID-19 vaccine roll-out. The effectiveness of the
available vaccines, shown in clinical trials*** and now in
real-world data,”™ provides reassurance that immunised
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individuals are likely to obtain protection, especially
against severe disease or death. There is reassuring
evidence that COVID-19 vaccines reduce transmission
and thus extend protection to people around those who
have been vaccinated.” However, even greater benefits
arise if the threshold is reached for population immunity.
What uptake of vaccination is needed to achieve
population immunity is unclear, given uncertainties about
the emergence of new SARS-CoV-2 variants® and the
duration of immunity, but it is likely to be high.

Attention needs to be given to people who have the
opportunity to become vaccinated but decline to do
so. Left unaddressed, vaccination hesitancy will make it
difficult to achieve population immunity. Fortunately,
there are some indications that vaccine hesitancy has
declined since COVID-19 vaccines became available.*
However, this is a rapidly changing situation and there
is continuing concern about vaccine hesitancy in some
countries in the region and some communities within
them. Consequently, there is no room for complacency
and it is important that all countries monitor the
messages that jeopardise vaccine acceptance which
are circulating within their countries, especially those
spread on social media, and take action to counter them
with strong but succinct refutations and use of positive
stories that resonate with their audiences.”

Another crucial concern is reducing inequalities
in vaccine uptake. Researchers in the UK have
documented how people who live in socially and
economically disadvantaged areas, and especially
members of some minority ethnic populations, are
less likely to be vaccinated for a combination of
reasons that include barriers to access and mistrust in
authorities.” However, only a few countries, such as
the UK and Norway,"” are systematically collecting data
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that can reveal ethnic disparities in vaccine uptake.
If inequalities in COVID-19 vaccine coverage are
effectively invisible, it can be difficult for policy makers
to take effective measures to tackle them. WHO has
placed inequalities high on its agenda for many years,
informed by analyses on the social determinants of
health.®* WHO will continue to support sharing of
good practice on this complex issue.

Solidarity is important not only within countries but
also among them in the Pan-European region. Although
there has been a focus on the challenges of vaccine
hesitancy and COVID-19 vaccine supply and coordination
in some of the wealthier countries in the region, we must
not overlook similar and different difficulties elsewhere.
Armenia, Bosnia and Herzegovina, Kyrgyzstan, and
Turkmenistan have received small donations of COVID-19
vaccines. Albania is vaccinating people crossing the border
from Kosovo, which has not yet begun its own vaccination
programme, and will donate 500 doses of COVID-19
vaccines for health workers in Kosovo.” Similarly, Serbia
is donating vaccines to its neighbours, including North
Macedonia,® and Romania has donated to Moldova.®
Uzbekistan, Tajikistan, and Georgia only began to receive
COVID-19 vaccines supplies in March, 2021. In the
region’s disputed territories, such as the South Caucasus,
there are particular challenges with COVID-19 vaccine
supply and coordination.”? WHO staff are working with
member states and partners to find country-specific and
subregion-specific solutions to these difficulties.

The logistics of delivering vaccination to the intended
groups is complex. Many things need to be in place,
including accurate population registers, systems to
identify groups with low uptake, adequate numbers of
vaccinators, with removal of restrictive rules on who
can administer vaccines that remain in some countries,
and well functioning logistics systems for vaccines
deployment.? WHO is providing technical advice in
situations where vaccination and associated logistics and
management systems are weak, including support for
effective vaccine safety surveillance systems and measures
to build public trust.

A sustainable, integrated, multisectoral response
will be key to overcoming these challenges in the long
term. The work of the WHO Regional Office for Europe
will be informed by a Pan-European Commission
on Health and Sustainable Development, chaired by
former Italian Prime Minister Mario Monti, that will

report in September, 2021. In an interim statement,*
published in March, 2021, the Commission highlighted
several priorities. One is to address the challenges
that arise at the intersection of human, animal, and
environmental health, known as One Health. Two others
are to improve our ability to anticipate and respond to
emerging health threats, learning from entities such
the Intergovernmental Panel on Climate Change, and to
establish a Pan-European Centre for Disease Prevention
and Control. There is much still to be done to ensure that
no one will be left behind in the unprecedented efforts to
vaccinate the people of Europe.
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Structural medicine: towards an economy of care

Under the Biden-Harris administration, there s
renewed attention on inequalities in the USA that have
exacerbated vulnerability to the COVID-19 pandemic and
manifested as racial and class disparities in morbidity,
mortality, and vaccination.”” With public health now at
the centre of national priorities, there is an opportunity
to reverse the decades-long dismantling of US welfare
systems that has weakened public health and exacerbated
racial inequities.>* As the US plans for pandemic recovery,
we encourage the medical community to advocate for
large-scale infrastructure investments to build systems
of economic and social protection that are pivotal for
pandemic preparedness and public safety.®

Physicians have long known that working conditions
and economic security are key determinants of health.
Unfortunately, many health-care systems, especially
in the USA, have been designed around reductive,
monetary notions of value that are in tension with
principles of prevention, justice, anti-racism, and
prioritising equitable care delivery.® The dominance of
reductively biomedical and economic emphases has
generally cultivated narrow visions of the health-care
community’s proper purview and deflected physicians’
political responsibilities to prevent disease and protect
patients” During the COVID-19 pandemic, however,
characterisations of effective care as apolitical or a matter
of individual ethics rather than collective organisation
have become increasingly untenable.”®
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Among the most consequential policies on which
physicians can focus their influence are those that relate
to labour protections, unemployment insurance, and
housing. Political choices that shape workers’ rights and
income security have consequences for national infection
control, global biosecurity, and related economic
stability. As the pandemic has shown, neglect of this
reality has severe downstream implications for the more
than 2 billion people who live in poverty globally.® In
the USA, despite abundant wealth, public policy has not
invested in adequate systems of economic protection
and care for the country’s most disadvantaged residents.

During the COVID-19 pandemic, essential workers have
been publicly praised while simultaneously being treated
as disposable—a reality that has deepened racial and
gender inequities. Black, Asian, Indigenous, and Latinx
women, for example, are over-represented among both
those who have continued to work in high-risk settings
and among those who have lost their jobs and endure the
highest rates of unemployment.”* Moreover, nearly all
US states overlooked the most at-risk essential workers—
who, data show, are food, agricultural, transportation,
facilities, and manufacturing workers, for example,
not doctors®—in early COVID-19 vaccine distribution
schedules.

The pandemic has taken advantage of a long-standing
synergy—produced by policy—between structural misog-
yny, racism, inadequate welfare and labour protections,
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