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Divergent vaccination
policies could fuel
mistrust and hesitancy

With reports of a possible risk of
rare blood clots in people receiving
AstraZeneca's COVID-19 vaccine
(Vaxzevria),' concerns have risen
about its use in younger adults. As
of May 26, 2021, country stances
on the use of this vaccine generally
fall into one of five response types.
Why countries continue to respond
so differently in response to adverse
events with this vaccine is unclear,
but we are concerned that diver-
gent vaccination policies could
fuel mistrust and hesitancy around
immunisation.

One response is to warn of potential
risks, but otherwise no set restrictions
on use of Vaxzevria. The European
Medicines Agency’ and WHO? have
issued warnings about the rare
possibility of blood clots within
2 weeks of vaccination. While more
data are being collected, the agencies
encourage the continuation of the
vaccine in all adults since current
evidence suggests the benefits
outweigh the risks. Many countries,
including Poland, Mexico, and Brazil
are following this guidance.

A second response is to not permit
use. Denmark has decided to remove
Vaxzevria from its vaccination
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programmes, whereas in Norway,
further administration of the vaccine
has been paused.

A third response is to advise that
only older adults receive Vaxzevria;
however, the age cutoff varies. In the
Netherlands, Portugal, Singapore,
and Spain, the vaccine is given to
adults aged 60 years and older,
whereas in Belgium it is given to
adults aged 55 years and older, and in
Australia to those aged 50 years and
older.

A fourth response is to encourage
younger adults to accept a different
type of COVID-19 vaccine if possible.
Greece is encouraging adults younger
than 30 years to take alternative
vaccines to Vaxzevria. Similar recom-
mendations exist in the UK and
Pakistan for those younger than
40 years (in the UK, this age cutoff was
recently increased from 30 years).?

A fifth response is to use a mix-and-
match approach for younger adults
who have already received one dose
of Vaxzevria. France and Germany
have limited use of Vaxzevria to older
adults and announced that those
younger than 55 years (in France) and
60 years (in Germany) who received
one dose of Vaxzevria should be
given the vaccine produced by Pfizer-
BioNTech or Moderna for their second
dose.

The divergent responses might
reflect risk tolerance, the availability
of alternative vaccinations, and
whether safety calculations consider
the risk of the vaccine and of the
virus in conjunction. Although some
variation could be justified by the
underlying risk-benefit calculations
because of a country’s age profile
and its COVID-19 infection rates, we
are concerned that public trust in
vaccines will wane and exacerbate
existing hesitancy because of these
divergences. In Europe, willingness
to take the vaccine has already
decreased after the temporary
suspensions of Vaxzevria: between
February and March, 2021, one
survey found that respondents who

believed the vaccine was unsafe
increased by 18 percentage points
in France (from 43% to 61%) and by
15 percentage points in Germany
(from 40% to 55%).>*

Coordinated and strengthened
risk communication efforts between
regulatory agencies and policy makers
could help improve the situation.
Governments should stress the safety
and importance of vaccines and
agree on common lines to explain
adverse events that have occurred
with the Vaxzevria vaccine and similar
problems that are emerging with
other non-replicating viral vector
COVID-19 vaccines. Communication
from experts to the public should be
transparent, simple, and consistent.
Statements about the risks associated
with the vaccines should offer
perspective, acknowledging the risks
associated with COVID-19 and other
common medications and substances,
demonstrating how extremely rare
these risks are, and referring to current
evidence that the authorised vaccines
are safe, effective, and key to ending
the pandemic.
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