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Dear editor,

COVID-19 pandemic, since 2020, has caused significant
health, social, medical-legal and economic problems world-
wide [1-5]. After considerable scientific efforts, and a
heated debate on various bioethical issues [6], some effec-
tive vaccines against SARS-CoV-2 were produced.

Since they were put on the market, these vaccines have
been widespread in most of the world’s rich and developed
states.

However, since the beginning of the worldwide vaccina-
tion campaign, it was clear that these vaccines would not
be widely usable by low income/developing countries [7].
In fact, analyzing the pre-orders of about 10 billion doses
of vaccines against COVID-19 — including most of the 2021
manufacturing capacity — it is clear that most of these
doses will be destined to rich and industrialized countries.
Countries that pre-ordered most of the doses were Canada,
USA, United Kingdom, Australia, European Union and Japan.
A much smaller number of doses was pre-ordered by the poo-
rest countries or by the so called COVAX joint fund (World
Health Organization). Thanks to this joint fund, by the end
of 2021, it is hoped that 2 billion doses will be distributed to
low-middle-income countries. However, at the moment, the
vaccination campaign is carried out mainly in high-income
countries and, therefore, in developing countries there is
still a considerable exposure and spread to COVID-19 [8]. In
addition, it is important to stress that both the distribution
of vaccines in low-middle-income countries and vaccination
campaigns will take a long time. So, actually, rich countries
will get access to COVID-19 vaccines earlier than poor ones.
In some low-income countries, widespread vaccination cov-
erage will be achieved after 2023 [9]. This means that the
richest citizens of the world can be vaccinated and can pre-
vent the consequences, even deadly, of COVID-19, while the
poorest citizens will be much more exposed to the infection
with potentially serious risks to their health. Obviously, this

situation generates a serious inequality, once again, based
on the wealth of a nation or a single citizen [10].

Today’s reality is, therefore, marked by a considerable
contradiction with respect to the provisions for the protec-
tion of human rights over time.

In fact, as early as 1948, Article 25 of the Universal Decla-
ration of Human Rights stated that ‘‘Everyone has the right
to a standard of living adequate for the health and well-
being of himself and of his family, including food, clothing,
housing and medical care and necessary social services’’.
In 1966, article 12 of International Covenant on Economic,
Social and Cultural Rights (United Nations), stated: ‘‘The
States Parties to the present Covenant recognize the right
of everyone to the enjoyment of the highest attainable
standard of physical and mental health [...] The prevention,
treatment and control of epidemic, endemic, occupational
and other diseases...””. In 1999, article 10 of additional pro-
tocol to the American convention on human rights in the
area of economic, social and cultural rights stated that:
““In order to ensure the exercise of the right to health,
the States Parties agree to recognize health as a public
good and, particularly, to adopt the following measures to
ensure that right [...] Universal immunization against the
principal infectious diseases; Prevention and treatment of
endemic, occupational and other diseases [...] Satisfaction
of the health needs of the highest risk groups and of those
whose poverty makes them the most vulnerable’’.

These statutes, pacts etc. are certainly reassuring to read
but, unfortunately — as demonstrated by the current evolu-
tion of the anti-COVID-19 vaccination campaign — seem to
be just theories, fair, admirable but with a reduced real and
practical feedback.

The inequality of the distribution of vaccines against
SARS-CoV-2 has not only bioethical consequences but also
public health consequences.

In fact, the possibility that billions of people will not be
vaccinated before 2023 will cause a continued uncontrolled
spread of COVID-19 around the world. One of the main risks
of this constant spread is the development of further vari-
ants of SARS-CoV-2 that could, in the future, also make
totally ineffective vaccines today on the market with signifi-
cant consequences on global health and the world economy.
In fact, the greater the number of subjects infected by SARS-
CoV-2, the greater the risk of producing new viral variants.
The most effective solution to reduce this risk is to dras-
tically reduce the spread of the virus and the number of
infected subjects.

As a result, a global effort will be needed which must
involve above all high-income countries. In fact, it is
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considered that COVAX Joint is not, alone, sufficient to
meet the need for vaccines in low-middle-income countries.
Therefore, the participation, including economic participa-
tion, of the richest and most developed states will be of
crucial importance. Only in this way will it be possible to
vaccinate the maximum number of citizens with positive
bioethical implications but also with optimal global health
results.

It is precisely in these moments of critical emergency
that National Health Systems, world governments, pharma-
ceutical companies, can demonstrate that the health equity
and health equality are not only a just and reassuring theory,
but are inviolable rights of every human being.
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