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Background
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‘Vaccine equity’

• A global target
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‘Vaccine equity’

• Presented as ‘fair’, a ‘right’ contributing to 

equity, globally and nationally
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‘Vaccine equity’

• (But there are other justifications too)
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‘Vaccine equity’

• Now adopted in common language and 

hardly questioned by academics 
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‘Vaccine equity’

• A moral imperative, a step towards

decolonization?
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What is it all about?

• Health equity

– Addresses the causes of health inequalities or 

disparities that are avoidable, unnecessary, and 

unjust (Whitehead 1992)

= equal access (to a health intervention) for equal need 

≠ equal access to a specific health technology
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What is wrong with the 

‘vaccine equity’ mantra?
• Expected benefits from Covid vaccines?

– Priorities in terms of burden of disease?

– SSA: 50% population < 19 years (UN 2022)  Median 

IFR: 0.0003% (Pezzulo et al. 2023)

– Naturally acquired immunity

• SARS-CoV-2 seroprevalence in SSA: 65% in Sept. 2021 (Lewis

et al. 2022); > 90% in 2022 (IHME):

• Protection against severe disease:

89-90% at 40 weeks (Stein et al. 2023)

– Vaccine-induced immunity waning

– Efficacy against Omicron?
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What is wrong with the 

‘vaccine equity’ mantra?
• Expected costs?

– Monetary costs
• US$ 16 billion already committed to COVAX (WHO 2023)

• Estimated cost of universal vaccination with 3 doses mRNA in LMICs: 

US$61 billion (Savinkina et al. 2022)

– Opportunity costs / diversion of resources from other 

health priorities (SHRH, malaria, TB, NCDs, …)

– Health system (disruption) costs (HRH, supply chain…)

– Adverse event costs:
• Per COVID-19 hospitalisation prevented among YP: at least 18.5 serious 

adverse events from mRNA vaccines are anticipated (Bardosh et al. 2022)

• Weighing post-vaccination myo/pericarditis against COVID-

19 hospitalization during delta: risk-benefit analysis not favourable for 12–

17-year-olds, except for nonimmune girls with a comorbidity (Krug et al. 

2022)
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Conclusion

UNIVERSITÉ LIBRE DE BRUXELLES | ÉCOLE DE SANTÉ PUBLIQUE 11

Imposing a global target on Covid vaccine has nothing to do 
with equity or decolonization – on the contrary, it risks to 
foster health inequity and it perpetuates power imbalances

It is high time African countries can choose their own health 
priorities (through evidence-based deliberative processes) 
instead of being imposed what interventions they can get, and 
what results they must achieve to meet global targets

But this is still a taboo in global health… What say you?



References
• Bardosh K, Krug A, Jamrozik E, et al. 2022. COVID-19 vaccine boosters for young adults: a risk benefit 

assessment and ethical analysis of mandate policies at universities. Journal of Medical Ethics.

• Bell D, Paul E. 2022. Vaccine equity or health equity? Journal of Global Health Economics and Policy. 

2022:e2022005.

• Bell D, Brown GW, Oyibo WA, Ouédraogo S, Tacheva B, Barbaud E, Kalk A, Ridde V, Paul E. 2023. COVAX –

Time to reconsider the strategy and its target (currently under review).

• IHME. 2022. COVID-19 Results Briefing The African Region December 15, 2022.

• Krug, A, Stevenson, J, Høeg, TB. 2022. BNT162b2 Vaccine-Associated Myo/Pericarditis in Adolescents: A 

Stratified Risk-Benefit Analysis. Eur J Clin Invest. 52:e13759.

• Lewis HC, Ware H, Whelan M UNITY Studies Collaborator Group, et al. 2022. SARS-CoV-2 infection in Africa: 

a systematic review and meta-analysis of standardised seroprevalence studies, from January 2020 to 

December 2021. BMJ Global Health 2022;7:e008793.

• Pezzullo AM, Axfors C, Contopoulos-Ioannidis DG, Apostolatos A, Ioannidis JPA. 2023. Age-stratified 

infection fatality rate of COVID-19 in the non-elderly population, Environmental Research 216(3).

• Savinkina A, Bilinski A, Fitzpatrick M, Paltiel AD, Rizvi Z, et al. 2022. Estimating deaths averted and cost per 

life saved by scaling up mRNA COVID-19 vaccination in low-income and lower-middle-income countries in 

the COVID-19 Omicron variant era: a modelling study. BMJ Open 12(9).

• Stein C et al. 2023. Past SARS-CoV-2 infection protection against re-infection: a systematic review and 

meta-analysis. The Lancet 401(10379): 833-842.

• United Nations. 2022. Population Dynamics. Department of Economic and Social Affairs. Accessed January 

19, 2022.

• Whitehead M. 1992. The concepts and principles of equity and health. Int J Health Serv. 1992;22(3):429-445.

• World Health Organization. 2023. Access to COVID-19 tools funding commitment tracker.
UNIVERSITÉ LIBRE DE BRUXELLES | ÉCOLE DE SANTÉ PUBLIQUE 12


	Diapositive 1 Be-cause health conference 2023 Breaking taboos in Global health  ‘Vaccine equity’: a step towards decolonization or power imbalances perpetuated? 
	Diapositive 2 Background
	Diapositive 3 ‘Vaccine equity’
	Diapositive 4 ‘Vaccine equity’
	Diapositive 5 ‘Vaccine equity’
	Diapositive 6 ‘Vaccine equity’
	Diapositive 7 ‘Vaccine equity’
	Diapositive 8 What is it all about?
	Diapositive 9 What is wrong with the ‘vaccine equity’ mantra?
	Diapositive 10 What is wrong with the ‘vaccine equity’ mantra?
	Diapositive 11 Conclusion
	Diapositive 12 References

