
 

Opening up when 80% of eligible adults are
vaccinated won't be 'safe' for all Australians

August 31 2021, by Anne Kavanagh, Helen Dickinson, Nancy Baxter
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We've all grown tired of lockdowns, border closures and other
restrictions. So the promise of a freer life, when 70% and then 80% of
Australians aged 16 and older are vaccinated, feels like a beacon on the
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horizon.

Prime Minister Scott Morrison, some premiers, and leading public
servants have promised us at 80% we can live "safely" with COVID-19,
or come out of our "caves" in the PM's parlance.

The narrative is one of Team Australia and we are "all in this together".
But are we really?

Risks of COVID-19 infection, serious disease and death are not
equitably distributed. They disproportionally cluster among the most
disadvantaged. Vaccine access and uptake is also lower in many
disadvantaged groups.

Opening the country at 80% without ensuring these groups have met or
exceeded those targets will result in substantial avoidable illness and
death.

Who is most vulnerable to serious disease?

The risk of serious COVID-19 and death is related to "clinical
vulnerability", such as whether the person has underlying health
conditions like diabetes or respiratory disease.

First Nations Australians, disabled Australians, prisoners and people
living in rural and remote Australia have much higher levels of chronic
conditions, which have their roots in social and economic disadvantage.

On top of their clinical vulnerability, these groups face multiple barriers
to accessing quality health care, including intensive care. These barriers
might include lack of physical access, discrimination, an inability to
access culturally competent care, and/or geographical distance.
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https://www.theguardian.com/australia-news/2021/aug/26/doherty-institute-urges-caution-in-lifting-australias-COVID-restrictions-in-updated-advice-to-government
https://www.theguardian.com/australia-news/video/2021/aug/24/its-like-that-movie-the-croods-scott-morrison-likens-australias-COVID-plan-to-cartoon-video
https://www.theaustralian.com.au/nation/politics/all-in-this-together-on-COVID19-not-anymore-it-seems/news-story/4a30f31b3791147a771430debb700ca2
https://socialsciences.org.au/socialsciencesweek/event/were-all-in-this-together-social-inequality-in-australia-during-COVID19/
https://www.nhs.uk/conditions/coronavirus-COVID-19/people-at-higher-risk/who-is-at-high-risk-from-coronavirus-clinically-extremely-vulnerable/
https://www.nhs.uk/conditions/coronavirus-COVID-19/people-at-higher-risk/who-is-at-high-risk-from-coronavirus-clinically-extremely-vulnerable/
https://medicalxpress.com/tags/health+conditions/
https://medicalxpress.com/tags/health+conditions/
https://www.aihw.gov.au/reports/australias-health/indigenous-health-and-wellbeing
https://www.aihw.gov.au/reports/disability/people-with-disability-in-australia/contents/summary
https://www.aihw.gov.au/reports/australias-health/health-of-prisoners
https://www.aihw.gov.au/reports/rural-remote-australians/rural-remote-health/contents/summary
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7999419/
https://www.aihw.gov.au/reports/disability/access-health-services-disability/contents/content


 

What have we learned from other countries?

Around the world, COVID-19 infection rates have occurred at higher
rates in aged-care facilities, disability group homes and institutions and 
jails.

Besides aged-care residents, Australia hasn't yet seen the high death rates
in clinically vulnerable groups that other countries have witnessed.

In the United States, Indigenous Americans have had the highest rate of
COVID-19 deaths—dying at three times the rate of white Americans
(when adjusting for the fact that Indigenous Americans are younger than
non-Indigenous Americans).

High rates of death have also been seen among:

Black and Hispanic Americans
those in rural areas
prisoners, who were three times as likely than the rest of the
population to die of COVID-19 (after taking into account the
differences in age and sex between the prison and general
populations).

In the United Kingdom, people with intellectual disability were eight
times more likely than the rest of the population to die of COVID and
disabled people made up 60% of the deaths.

Intellectual disability was second only to age as a risk factor for death
from COVID-19 in the US.

What's happening in Australia?
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https://alumni.health.org.uk/sites/default/files/upload/publications/2020/20200730-Adult-social-care-and-COVID-19-impact-so-far.pdf
https://www.sciencedirect.com/science/article/pii/S193665742030100X
https://jamanetwork.com/journals/jama/fullarticle/2768249
https://www.apmresearchlab.org/COVID/deaths-by-race
https://www.cdc.gov/coronavirus/2019-ncov/COVID-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html
https://onlinelibrary.wiley.com/doi/full/10.1111/jrh.12533
https://jamanetwork.com/journals/jama/fullarticle/2768249
https://www.theguardian.com/society/2021/jul/15/people-with-learning-disabilities-in-england-have-eight-times-COVID-death-rate
https://www.theguardian.com/society/2021/jul/15/people-with-learning-disabilities-in-england-have-eight-times-COVID-death-rate
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbydisabilitystatusenglandandwales/24januaryto20november2020
https://catalyst.nejm.org/doi/full/10.1056/CAT.21.0051


 

COVID-19 infections are more common in disadvantaged areas, both in 
Australia and internationally.

Residents in disadvantaged communities are more mobile, live and work
in close proximity to other people, and are more likely to be essential
workers who can't work from home. These areas also tend to have high
concentrations of ethnic minority and migrant communities.

Victoria's second wave included outbreaks among residents and workers
in aged-care facilities, along with outbreaks in health care, meatworks,
and disability group homes.

In NSW's current wave, outbreaks are spreading rapidly in First Nations
communities in western NSW and in prisons.

Who is getting vaccinated?

Australia's vaccine rollout strategy prioritized people at most risk of
serious disease and death from COVID-19.

Phase 1A included aged-care and disability group home residents and the
workers who support them.

In Phase 1B, First Nations Australians over 55 years and people with
disability with chronic conditions were eligible.

People prioritized in these phases were meant to be vaccinated by April.

More recently, all participants in the National Disability Insurance
Scheme and Indigenous Australians 12 years and older became eligible.

Prisoners are not explicitly included as a priority population.
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https://findanexpert.unimelb.edu.au/news/12571-overcrowding-and-affordability-stress%E2%80%94melbourne's-COVID-19-hotspots-are-also-housing-crisis-hotspots
https://findanexpert.unimelb.edu.au/news/12571-overcrowding-and-affordability-stress%E2%80%94melbourne's-COVID-19-hotspots-are-also-housing-crisis-hotspots
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30553-3/fulltext
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert/coronavirus-COVID-19-case-numbers-and-statistics#cases-in-aged-care-services
https://www.coronavirus.vic.gov.au/healthcare-worker-COVID-19-data#source-of-infections-in-healthcare-workers-over-time
https://www.abc.net.au/news/2020-07-26/coronavirus-COVID-19-meatworks-abattoirs-victoria/12490178
https://www.theage.com.au/national/victoria/coronavirus-fears-rise-in-disability-homes-after-two-deaths-20200811-p55km3.html
http://theguardian.com/commentisfree/2021/aug/27/the-COVID-disaster-unfolding-in-wilcannia-goes-way-past-incompetence-it-is-a-disgrace
http://theguardian.com/commentisfree/2021/aug/27/the-COVID-disaster-unfolding-in-wilcannia-goes-way-past-incompetence-it-is-a-disgrace
https://www.news.com.au/national/nsw-act/news/parklea-correctional-centre-in-nsw-records-31-coronavirus-cases/news-story/d1488405fd61c087dc788b7c3631a05f
https://www.health.gov.au/sites/default/files/documents/2021/01/COVID-19-vaccination-australia-s-COVID-19-vaccine-national-roll-out-strategy.pdf
https://www.health.gov.au/resources/publications/COVID-19-vaccination-COVID-19-vaccination-phase-1a-rollout-presentation
https://www.health.gov.au/sites/default/files/documents/2021/03/priority-groups-for-COVID-19-vaccination-program-phase-1b_0.pdf
https://www.pm.gov.au/media/press-conference-australian-parliament-house-12
https://www.ndis.gov.au/news/6504-COVID-19-vaccination-eligibility-extended-all-ndis-participants-and-carers-over-16
https://www.health.gov.au/initiatives-and-programs/COVID-19-vaccines/getting-vaccinated-for-COVID-19/COVID-19-vaccines-indigenous


 

But the strategy came without an implementation plan and vaccination
levels are appallingly low in many groups.

Vaccination rates are substantially lower among Indigenous Australians
than the population rates in every state and territory, except Victoria
where Indigenous vaccination rates are much higher.

In western NSW, where COVID-19 is rapidly spreading through First
Nations communities, 11.6% if Indigenous Australians are fully
vaccinated compared with 28.9% of non-Indigenous Australians.

Information about vaccination rates among disabled people and workers
are not routinely shared and tend to be leaked to the media. On August
22, for example, the Sunday Age revealed just 27% of NDIS participants
were fully vaccinated, lagging behind the national rate.

Here's me and @Kavanagh_AM on the failures of vaccination
around people with disability—Vaccinating the highest-risk
groups first was the plan. But people with disability are being left
behind https://t.co/PtYzl8igCg

— Helen Dickinson (@drhdickinson) April 25, 2021

Vaccination of prisoners and prison staff has also been slow. Many states
only started their prison vaccination rollout in the last couple of months
and data on vaccination coverage in correctional services have not been
released (or perhaps even collected).

No targets yet for vaccinating vulnerable groups

The Doherty-led COVID-19 vaccination modeling is cited as justifying
the federal government's 80% target. The modeling report
acknowledges: "particular attention should be paid to groups in whom
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https://medicalxpress.com/tags/vaccination+levels/
https://medicalxpress.com/tags/vaccination+levels/
https://www.theguardian.com/australia-news/2021/aug/25/gap-between-indigenous-COVID-vaccination-rates-and-overall-population-widens-in-almost-every-state
https://www.theguardian.com/australia-news/2021/aug/28/indigenous-communities-being-left-behind-in-nsw-vaccine-rollout-figures-show
https://www.theguardian.com/australia-news/2021/aug/28/indigenous-communities-being-left-behind-in-nsw-vaccine-rollout-figures-show
https://www.theage.com.au/politics/federal/people-with-disabilities-not-safe-with-ndis-jab-rollout-months-behind-20210820-p58kgd.html
https://twitter.com/Kavanagh_AM?ref_src=twsrc%5Etfw
https://t.co/PtYzl8igCg
https://twitter.com/drhdickinson/status/1386424793595990018?ref_src=twsrc%5Etfw
https://www.thesaturdaypaper.com.au/news/politics/2021/06/12/delays-vaccinating-prisoners/162342000011860
https://www.croakey.org/survey-raises-serious-concerns-about-COVID-vaccination-rollout-to-prisons/
https://www.doherty.edu.au/uploads/content_doc/DohertyModelling_NationalPlan_and_Addendum_20210810.pdf


 

socioeconomic, cultural and other determinants are anticipated to result
in higher transmission and/or disease outcomes."

The Doherty Institute's director, Professor Sharon Lewin, emphasized
that we need to achieve 80% targets for all Australians including our
most disadvantaged citizens.

However, the model itself did not specifically evaluate the potential
impact on high-risk groups. Nor does the Commonwealth National
Transition Plan focus on equity.

Disadvantaged Australians face triple jeopardy—low vaccination rates,
greater likelihood of being infected with COVID-19, and higher risks of
serious disease and death from COVID-19.

These risk factors are significant individually. But some individuals face
intersectional disadvantage. Indigenous people, for example, experience
disability at a higher level than the general population. And people with 
mental health issues are over-represented in prisons.

Until now, we have relied on public health measures to contain the
spread of COVID-19. If we relax these and move quickly to rely mainly
on vaccination without ensuring equitable delivery, those most at risk
will face a disproportionately greater burden of serious illness and death.

What can be done?

Thankfully, vaccine supply is improving. Australians are being
vaccinated at unprecedented levels, particularly in NSW.

However, unless we explicitly move to an equity-based strategy for
vaccination, "at risk" populations will be left even further behind.
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https://www.abc.net.au/7.30/professor-sharon-lewin,-director-of-the-doherty/13512468
https://www.pm.gov.au/sites/default/files/media/national-plan-to-transition-australias-national-COVID-19-response-30-july-2021.pdf
https://www.pm.gov.au/sites/default/files/media/national-plan-to-transition-australias-national-COVID-19-response-30-july-2021.pdf
https://medicalxpress.com/tags/vaccination+rates/
https://www.aihw.gov.au/reports/australias-welfare/disability-support-for-indigenous-australians
https://www.aihw.gov.au/reports/australias-welfare/disability-support-for-indigenous-australians
https://www.aihw.gov.au/reports/australias-health/health-of-prisoners


 

Equitable allocation of vaccines requires:

1. defining priority groups and geographical areas
2. allocating an increased share of vaccines or vaccination

appointments
3. tailoring outreach and communication
4. offering vaccinations close to or in workplaces and places where

people live including private homes, aged-care facilities, and
prisons

5. monitoring vaccination uptake
6. inclusion of vaccine targets for priority groups in the national

plan.

Continuing our current strategy will mean that when we decide the time
is right to "live with COVID," many people who should have been the
highest priority for vaccination could die.

We demand a rethink of our vaccine strategy to have an explicit focus on
equitable vaccine allocation. Otherwise, it's simply not "safe" for many
Australians to come out of Morrison's proverbial cave.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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