
 

COVID-19 vaccine inequity allowed omicron
to emerge
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While people in the wealthy West have had preferred access to multiple rounds
of vaccines, vast numbers of people, especially in Africa and on the Indian
subcontinent, haven’t received a single dose. Credit: Pixabay/Canva

Canada's COVID-19 vaccination rate is 76 percent—10 times higher
than it is across the continent of Africa.

While people in the wealthy West have had preferred access to multiple
rounds of vaccines, vast numbers of people, especially in Africa and on
the Indian subcontinent, haven't received a single dose. This has
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https://health-infobase.canada.ca/COVID-19/vaccination-coverage/
https://ourworldindata.org/explorers/coronavirus-data-explorer?zoomToSelection=true&time=2020-03-01..latest&facet=none&pickerSort=desc&pickerMetric=total_vaccinations_per_hundred&Metric=Vaccine+doses&Interval=Cumulative&Relative+to+Population=true&Align+outbreaks=false&country=Africa~CAN
https://ourworldindata.org/COVID-vaccinations


 

permitted the virus to thrive and accelerated the process of mutation,
adding months and perhaps years to the pandemic.

Wherever COVID-19 has the chance to linger, variants develop and
travel. This entirely predictable pattern is destined to repeat itself unless
countries with resources share vaccines with others that cannot afford
them.

Wealthy countries have yet to meet their pledges to provide equitable
global access to vaccines via COVAX (an international collaboration to
procure and distribute COVID-19 vaccines) and other initiatives. The
resulting lack of broad global vaccine coverage made the rise of another
variant like omicron inevitable.

For Canada, it is more critical than ever to carefully balance the supply
of vaccines available for domestic use while prioritizing international
sharing—and encouraging regional manufacturing.

Millions of pre-ordered vaccine doses

When the COVID-19 crisis started, major manufacturers pre-sold their
vaccines to governments as they were being developed but before they
were tested, as a way of funding their work, including clinical trials.

Canada and other developed countries ordered millions of doses, enough
to cover their populations many times over, with promises to share their
excess vaccines with other countries. That has not happened quickly
enough. While logistical, legal and other barriers did impede the wider
distribution of vaccines, there appears to be a lack of will to overcome
them.

The momentum gained by accelerating the development of vaccinations
has now been lost.
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https://www.oxfam.org/en/press-releases/two-thirds-epidemiologists-warn-mutations-could-render-current-COVID-vaccines
https://www.theguardian.com/commentisfree/2021/nov/26/new-COVID-variant-rich-countries-hoarding-vaccines
https://www.theguardian.com/commentisfree/2021/nov/26/new-COVID-variant-rich-countries-hoarding-vaccines
https://news.un.org/en/story/2021/08/1098882
https://www.cbc.ca/radio/asithappens/as-it-happens-thursday-edition-1.6219522/rich-countries-only-shared-14-of-COVID-19-vaccine-doses-promised-to-poorer-nations-report-1.6219969
https://www.unicef.ca/en/covax-ensuring-global-access-COVID-19-vaccines?ea.tracking.id=20DIAQ01OTE&19DIAQ02OTE=&gclid=Cj0KCQiAzMGNBhCyARIsANpUkzP5fE37OazUDpzB8MnRHS-_hAe1K8l08m_x1dIRTGPh5YjyjSxW7QoaAjQMEALw_wcB
https://medicalxpress.com/tags/international+collaboration/
https://medicalxpress.com/tags/vaccine/
https://globalnews.ca/news/8243635/bolivian-minister-canada-COVID-vaccine-waiver/


 

Third doses and booster shots will be important to controlling both the
ongoing threat of delta and the spread of omicron. Canadians should
certainly heed public health guidance and get their shots when they are
recommended. Once vaccine doses are in Canadian freezers and fridges
they aren't going anywhere, and declining a dose won't mean that it is
redistributed to other parts of the world that need them.

On a federal level, Canada should only buy what is needed domestically
and commit to accelerating the distribution of vaccines elsewhere. The
same is true for all wealthy countries.

The rise of omicron

Watching the rise of omicron is particularly frustrating. It has been
apparent since the outset that the spread of COVID-19 needed to be
slowed globally, precisely to prevent variants from emerging. That
message should have been clearer after the spread of the agile Alpha
variant. It should have been clearer still from the swift attack of the delta
variant.

Variants like delta and omicron will arise when the burden of infection is
high and vaccination rates are low, as is the case with many countries in
the Global South. Identifying variants by their country of origin
perpetuates a long legacy of representing racialized people as originators
or carriers of disease.

In fact, the world has been served well by South Africa's admirable
investments in disease surveillance that turned up the newest COVID-19
threat.

There is no way to know where in the world the omicron variant actually
emerged, even though it was first detected in South Africa. South Africa
has been down this road before with HIV, and had a well-developed
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https://www.wsj.com/articles/pfizer-biontech-COVID-19-vaccine-loses-significant-effectiveness-against-omicron-in-early-study-companies-say-11638964121
https://medicalxpress.com/tags/wealthy+countries/
https://www.ox.ac.uk/news/2021-07-23-alpha-variant-spread-super-seeding-event-warning-over-COVID-19-variants
https://www.ox.ac.uk/news/2021-07-23-alpha-variant-spread-super-seeding-event-warning-over-COVID-19-variants
https://medicalxpress.com/tags/variant/
https://www.nicd.ac.za/diseases-a-z-index/disease-index-COVID-19/SARS-cov-2-genomic-surveillance-update/


 

pandemic surveillance system that allowed it to detect this variant.

Investing in global health

Canada has not historically invested in global health, infectious disease
research or in vaccine innovation and manufacturing.

As a result, our country is a consumer of COVID-19 vaccines rather than
a contributor to the global supply. Despite having small manufacturing
facilities that had capacity to contribute a few million doses, Canada
lacked the political will to repurpose these facilities to assist with the
global vaccine effort.

Regional manufacturing here and abroad could enable quicker
worldwide vaccination. Vaccine manufacturers are already contracting
local manufacturers in India and Africa to make vaccine doses, but these
doses are being shipped to the West instead of being available locally.
Sharing knowledge and technology that can help countries in the Global
South develop vaccines and vaccinate their own populations will have a
greater long-term benefit for the world than trying to stop variants by
closing borders.

As the crisis has worn on, we have invested in domestic manufacturing
in Canada, but it will take years to staff these plants with trained
personnel, let alone create innovative vaccines that are more suitable for
distribution to the Global South.

Rather than being consumers who contribute to inequitable vaccine
distribution, we have an opportunity to weave vaccine equity into these
investments.

We can commit to training people from countries where vaccines are
needed most to equalize access to expertise. We can commit to global
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https://www.nicd.ac.za/diseases-a-z-index/disease-index-COVID-19/SARS-cov-2-genomic-surveillance-update/
https://www.cbc.ca/news/politics/domestic-vaccine-manufacturing-canada-1.6004427
https://www.cbc.ca/news/politics/domestic-vaccine-manufacturing-canada-1.6004427
https://caravanmagazine.in/health/will-600-million-india-made-doses-of-johnson-and-johnson-vaccine-be-exported-to-rich-western-countries
https://www.nytimes.com/2021/08/16/business/johnson-johnson-vaccine-africa-exported-europe.html
https://medicalxpress.com/tags/vaccine+doses/
https://www.ic.gc.ca/eic/site/151.nsf/eng/00006.html
https://www.ic.gc.ca/eic/site/151.nsf/eng/00006.html


 

partnerships to distribute manufacturing equitably and we can be
advocates for change.

As we rebuild and invest in vaccine development and production, we
have an opportunity to become leaders in vaccine equity and reduce the
burden of infectious disease now and in the future.

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