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COVID-19, cults, and the
anti-vax movement

Rochelle Burgess and colleagues®
eloquently described participatory
community engagement as essential
for successful COVID-19 vaccination,
which involves appreciating the
heterogeneous public and working with
communities and their leaders to enable
bottom-up approaches. They suggested
that COVID-19 has drawn attention to
the structural violence that is embedded
within society, with the pandemic
furthering the marginalisation of
historically oppressed and excluded
groups. Burgess and colleagues®
drew attention to how people who
might have suffered disproportionate
economic and health consequences
from COVID-19 are now being asked “to
trust the same structures™ that failed to
provide adequate resources and social
protection during the pandemic. Failure
to address these contextual dimensions
can worsen mistrust, damaging
vaccine uptake. However, Burgess and
colleagues make a distinction between
“people wholly opposed to vaccinations
(anti-vaxxers) and...vaccine hesitancy”,'
and imply participatory community
engagement as a means to engage only
people with vaccine hesitancy.

Lessons from studying cults (which
are less pejoratively called new religious
movements, describing movements
that emerged in the late 20th century)
can inform approaches to the anti-
vax movement. A cult has come to
mean a non-conforming ideology, or
a religion that is disliked, with beliefs
that are unacceptable to mainstream
society. Just as cults are grouped
together as sinister, bad, or wrong, the
discourse surrounding anti-vaxxers
in both academic and popular circles
can be dismissive and derogatory. The
pejorative label and negative attitudes
towards cults promote an us-and-
them viewpoint, creating martyrs*3
and extending the length of time that
members hold the new beliefs, thus
encouraging further involvement in
the movement and radicalisation.*

Learning from these consequences, a
more constructive perspective could
view the anti-vax movement as a
religious phenomenon, involving a
whole spectrum of ideas, and focus on
the essential need to understand the
beliefs that are involved to avoid further
marginalisation. Hence, implying that
anti-vaxxers are beyond the reach of
community engagement activities could
result in increased anti-vax activities.
We suggest a more inclusive approach,
where the same inquisitive dialogue
and contextual understanding that was
suggested for vaccine hesitancy should
be extended to members of the anti-vax
movement.
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Health systems in the
ACT-A

The attention to health systems in the
headline of Ann Usher’s World Report!
about the Access to COVID-19 Tools
Accelerator (ACT-A) is most welcome.
However, we were disappointed that
the World Report focused on medical
oxygen and personal protective
equipment (PPE), interventions
that, although important, are better
described as components of clinical
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PPE will not benefit populations that
are affected by COVID-19 if health
facilities do not have enough staff or
funding for other equipment, drugs,
utilities, and transport, or if they
have lost most supplies to pilfering.
Additionally, populations will not
benefit if health managers cannot
effectively prepare budgets, use most
of their recurrent budget on salaries, or
do not reliably collect or use local data
for outbreak identification, priority
setting, and resource allocation.

COVID-19 and the ACT-A provide
an enormous opportunity for
strengthening health systems. There
has arguably never been such an
obvious, globally applicable rationale
for universal coverage of and access
(ie, financial and physical) to basic
health services, essential public health
functions, and advanced health care
that is affordable for people who
are very sick. The observed collapse
in essential basic services,” delayed
management of illnesses other than
COVID-19,’ and the inability of many
countries’ health systems to mount
an effective response to the pandemic
have exposed the fragility of the global
health sector. Had this pandemic
involved a more lethal virus than
SARS-CoV-2, then the consequences
would have been even more dire.

The diagnostics, treatments, and
vaccines that are being developed with
ACT-A funding all depend on strong
health systems for their efficient and
effective introduction. AWHO-UNICEF
operational framework* described a
health-systems approach to universal
coverage of quality primary care and
essential public health functions
and provided related guidance for
governments, donors, and partners.
Funding this approach, in addition to
medical oxygen and PPE, should be
prioritised by the ACT-A.
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The crisis of health care
in Myanmar

We are writing in solidarity with the
health workers of Myanmar during the
worsening crisis following a military
coup on Feb 1, 2021. Many UK health
research and care institutions have
worked with clinical colleagues in
Myanmar over many years, building
both partnership and friendship.
Together we have seen significant
improvements in the country’s health
system, providing life-saving care
to mothers, newborns, infants, and
children.! Those improvements are
now at risk.

Large numbers of Myanmar civil-
ians, including health workers, are
committed to the Civil Disobedience
Movement, believing that peaceful
protest is the best way to avoid a
politically and economically disastrous
slide back into military dictatorship,
and to arrive at a way forward for
Burmese democracy. Demonstrations
have spread to all parts of the country.
Through personal communication
with colleagues in Myanmar and
news reports,?* it is clear that many
protesters are in hiding, sleeping in
a different place each night in fear of
their lives. Petrol is now scarce, banks
are closed, and internet, electricity,
and water supplies are all disrupted.
Meanwhile, although government
hospitals, schools, and universities are
shut, groups of doctors are treating
patients quietly and without charge in
avariety of settings.

UN Resolution 2286 prohibits harm
against health workers in situations of
conflict. They must be protected now,
not least by the vigilance of the global
community. Myanmar’s doctors and
nurses are a vital constituency in the
country’s social development. We urge
all parties to respect their humanitarian
role and to ensure their safety. We hope
that by bearing witness alongside our
Myanmar friends and colleagues,
we may help to galvanise interna-
tional support for Myanmar’s recent
democratic process, a resolution to the
current crisis, and a resumption of the
country’s path to prosperity.
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