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Now that we have highly effective vaccines 
against SARS- CoV-2, many in high- income 
countries (HICs) have started to move on 
from the pandemic and ‘return to normal’.1 2 
All the while, many of the working- class poor 
and marginalised communities in those coun-
tries who were treated like sacrificial lambs for 
the past year and a half are still reeling from 
massive loss, disability and trauma.3–5 Outside 
of their own countries, global representatives 
of HIC governments are fighting tooth and 
nail to control the supply and manufacture 
of vaccines worldwide, calling into question 
whether this ‘return to normal’ is meant to be 
for all of us or only a few.6

One would be rightfully shocked to recall 
that just 2 years ago, at the beginning of the 
pandemic, calls for solidarity both within and 
across communities and nations were the 
norm; many pieces were written, and speeches 
delivered, to celebrate and encourage acts of 
collective responsibility and solidarity. From 
the creation of the COVID-19 Vaccines Global 
Access (COVAX) initiative7 to the sharing of 
prevention strategies like wearing a mask and 
staying home so grandma is not put at unnec-
essary risk, we were all called on to make sure 
that we collectively had a fighting chance 
against this ‘novel’ threat.

With 86% of the world currently not fully 
vaccinated, the majority of whom are in 
low- income and middle- income countries 
(LMICs) with little to no vaccine access,8 this 
premature call for a ‘return to normal’, along 
with all the implications that it carries for 
those among us who have lost, and continue 
to lose, the most in this fight, is not only short- 
sighted but also insidiously violent. To ‘return 
to normal’ would mean that we have not learnt 
anything from this experience. We need to ask 
ourselves why we should want to return to a 
state in which we are once again vulnerable to 
this level of destruction and disruption from 
a viral threat—especially while we have had 
plenty of chances to learn from our mistakes. 
This question is exceedingly more important 

now as more contagious and deadlier variants 
leave those unvaccinated more vulnerable. 
Our current response would suggest that the 
lesson we are choosing to take away from this 
is that we can get away with putting the most 
vulnerable in our communities on the front 
lines of these fights and see nothing wrong 
with expecting the same ‘sacrifice’ from them 
the next time around; all while refusing to 
provide them with the bare minimum protec-
tion and support to meet their basic needs.

Instead of this urge to return to a prepan-
demic normal, we should start proactively 
setting up systems that allow us to take better 
care of ourselves and each other in times of 
collective threat and, maybe more impor-
tantly, in times of ‘normalcy’. To achieve this, 
we need to make sure that the lessons we 
learn are correct, reflect on what happened 
and continues to happen to the most vulner-
able among us, and ensure that these lessons 
are turned into practice.

WHO OWNS THE COVID-19 NARRATIVE?
While everyone in the world has been affected 
by the pandemic, it would be incorrect to 
suggest that the effects have been equally felt. 
Some of us were asked to stay at home while 
others were told to continue to work, with little 

Summary box

 ► As many high- income countries started to get a han-
dle on COVID-19 cases through mass vaccination, 
plans and celebrations for a ‘return to normal’ start-
ed to pour in.

 ► We need to be careful who we tell the story of the 
COVID-19 pandemic lest it goes down in history as 
an economic inconvenience instead of the mass dis-
abling and mass death event it continues to be.

 ► We must remind ourselves and each other what true 
solidarity and shared responsibility look like.

 ► Only then can the systems we create stand a chance 
of adequately preparing us for and getting us through 
this current health security threat and the ones we 
will inadvertently encounter in the future.
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to no protection, to ensure that ‘all of us’ were safe, fed 
and cared for. The idea that the worst part of this fight is 
over that we see prevailing in Western popular media is not 
so much incorrect as it is dangerously incomplete; if the 
worst of the pandemic was the economic disruption and 
the disruption to regular social life for HICs, then the worst 
may very well be over with the introduction of a widely avail-
able vaccine, but the problem remains for LMICs. Never-
theless, we must remain clear about what this pandemic has 
been and continues to be; and that is a mass disabling and 
mass death event before it is an economic or social incon-
venience.9

The beginning of the pandemic featured heavy refer-
ences to COVID-19 as the great equaliser but, as we look 
back today, we can see that the global rich came out of 
this largely unaffected and in some cases even better 
off.10 All the while, the people whose support we relied 
on have been consistently sacrificed by their employers 
and governments at the altar of profit.5 11 The ones who 
did not lose their lives but were instead disabled, either 
by the long- term effects of the body’s battle against the 
infection or the traumatic effects of being used as a 
human shield, are being left out to dry as those among us 
who were arguably the least affected celebrate victory and 
prepare to move on.3 12

There is nothing new about this. As with any other 
collective threat, we have seen the privileged among us 
appropriate the bulk of the suffering that was experi-
enced throughout the fight while being mostly person-
ally, and collectively, insulated from it.13

Another insidious lesson currently being pushed is the 
notion that technological advancement, as supported by 
HIC economic investment, is what wins this fight. One step 
outside of the bubble of global economic privilege reveals 
that we are indeed far from getting through this. While 
many choose to centre the role that mRNA technology has 
played in the fight against this virus, it must be emphasised 
that technology is only as useful as its reach; the existence 
of viable vaccines means little to those who need them but 
cannot receive them due to arbitrary rules.14

Additionally, the idea of private ownership of life- 
saving technology is antithetical to scientific discovery. 
Still, this opinion is expected from HICs who have, histor-
ically, been comfortable appropriating work built on the 
exploitation and suffering of Black and Brown people 
within their borders and across the globe. As HICs put 
up a fight to preserve future profits from a vaccine that 
could save countless lives now, we as a global community 
must remind ourselves that the West cannot rightfully 
claim the ownership of any health technology before 
atoning for the centuries of unethical testing of medical 
technology on poor Black and Brown people in HICs, 
and even often in their own nations.6

LEARNING THE CORRECT LESSONS
Reclaiming the COVID-19 narrative while fundamental, is 
not the end goal; the lesson we take from this experience 

matters. This is the same lesson we should have learnt 
from epidemics of the past; that global solidarity and 
collective responsibility are the real keys to getting 
through collective threats. It needs to be clarified what 
true solidarity looks like and what it is that we owe one 
another as people who share this planet.

Globally, while we have seen solidarity at the heart of the 
WHO’s response to the pandemic, we have hardly seen the 
same from HICs and their representatives to the global 
stage. On the contrary, HIC nations have acted in blatant 
self- interest by insisting on using outdated charity models 
that serve their egos and do little to change the realities 
of vulnerable people in their borders and elsewhere. Acts 
of piracy,15 refusing to share mRNA technology to facili-
tate wider production of vaccines, undermining vaccine 
sharing initiatives by hoarding doses are all examples of 
this absence of solidarity. It would be too easy to look at 
the actions of HICs and conclude that solidarity was not 
present in this fight. That would be a fair hesitation since 
we have all seen the performative charade of solidarity 
many global and national leaders have used to reframe 
the callous marching of the working- class poor to their 
deaths, but we have also seen how real actions rooted in 
solidarity have protected many communities from the 
level of loss we have seen in other places without the same 
commitments.

At the community level, there was an unprecedented 
rise in direct action and mutual aid initiatives.16–18 New 
tools were created, and old tools repurposed, to facili-
tate care for the vulnerable while allowing people to be 
able to seek and provide help without putting themselves 
or each other at risk. At the national level, many civil 
society and non- governmental organisations repurposed 
their systems and networks to address various issues that 
would arise as they fought against the further spread of 
the virus; such as provision for continuing medical care 
for chronic illness and expansion of socioeconomic 
safety nets.19 Many governments and organisations have 
also stepped up to facilitate national vaccine distribution 
efforts by partnering with initiatives such as COVAX and 
the Access to COVID-19 Tools (ACT) Accelerator.20

New global health threats will be appearing with more 
frequency because of climate change and because the 
world has never been more physically connected; the 
world needs to be equally socially connected. We stopped 
the world to address a viral threat to humanity. We must 
reflect on why this same urgency is not present when the 
issue to address is the myriad of threats to human and 
planetary life that, much like this current viral threat, 
disproportionately affect the most vulnerable among us. 
The lessons we take away from this experience must accu-
rately reflect the fact that, in times of crisis, we consis-
tently demand the most from those we give the least to 
and emphasise our collective responsibility to take better 
care of each other, and of this planet, we call home, if we 
are to stand a chance of survival.
Twitter Alice Uwase Bayingana @bayinganaa
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