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Dear Editor,
COVID-19 second wave is surging in India at the time of writing

this letter. The paucity of hospital beds, oxygen supplies and vacci-
nes has made India devastating. Health and Vaccine equity is a
basic human right. Vaccine inequality may prolong the pandemic
[1]. Quarter of the world population will get vaccinated by 2022
and low-income countries by 2024. Challenges for vaccine equity
such as vaccine shortage and wastage, grants for research, vaccine
hesitancy, vaccine efficacy, lack of storage facilities for imported
vaccines, soaring vaccine price in private hospitals.

India distributing two approved cost-effective vaccines COV-
ISHIELD and COVAXIN. Without a vaccine passport (digital docu-
mentation for vaccinated against COVID-19) leads to
discrimination from the global community, limited employment
opportunities, restriction to gyms, restaurants and exacerbates
pre-existing discrimination [2]. By May 2021, India vaccinated
with one dose was only 12% of the population comparatively 58%
in the UK, 50% in the USA. Additionally, the population vaccinated
twice in India was only 3% as compared to 37% in the UK and 40% in
the USA [3]. On accounting vaccine shortage and wastage, India can
vaccinate the whole of the population by 2025 or 2026 [3].

Vaccine wastage can happen during transportation, storage or
contamination after opening the vial. Kerala, Goa, West Bengal
reported ‘‘Zero vaccine wastage” by planning strategically, while
as of 25th May 2021 states such as Jharkhand (37.3%), Chhattisgarh
(30.2%), Tamilnadu (15.5%) observed the highest vaccine wastage
despite the central government urges to keep vaccine wastage
under 1% [4]. Interestingly, Kerala being front liners used also a
wastage factor in the vial to vaccinate people. Thus, ‘‘Zero vaccine
wastage” is an achievable realistic goal towards vaccine equity [5].

A systematic review by Robinson E et al (2021) reported signif-
icant relation between vaccine hesitancy (people refused to take
vaccine even when available) and socioeconomic variations. Being
female, low income, education, ethnic minority, misinformation,
distrust and concerns about the efficacy of vaccines reduce the
likelihood of getting vaccinated [6].

Vaccine accessibility is another challenge in rural areas and
with political, cultural conflicts. Yet, ‘‘The Janefal model”, serving
as an example for the highest vaccination coverage amid vaccine
hesitancy. Janefal, a village near Maharashtra, India with a popula-
tion of 525 of which 95 belong to above 45 years. The villagers
were overcasted by misconceptions and fear about the vaccine.
Sustained efforts by vaccine advocacies against misinformation,
eliminated fear, gained trust and eventually achieved 100% vacci-
nation coverage [7].

A text analytics study in India reveals that the majority of the
people are skeptical about the vaccine trials, nationality of the vac-
cine, fear of death and adverse effects, choosing the safest vaccine,
trust in government and pharma industries [8]. A cross-sectional
study by Tyagi K. et al (2021) reported COVID-19 infections in
healthcare workers after COVID-19 vaccination [9]. Yet, the study
needs to be replicated on the larger population.

Prioritizing strategic vaccination drive, transparency and robust
data like the UK help to achieve vaccine equity in India. Building
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trust among the local communities by creating awareness via radio
talk, social media can be able to overcome insecurities/ fear about
the vaccine efficacy. In addition, long-term follow-up/ post-
marketing surveillance will be promising to understand the effec-
tiveness of the vaccine. Strict laws and penalties should be
enforced against spreading misinformation. COVID-19 Suraksha
mission was launched to accelerate vaccine development and to
provide affordable, effective indigenous vaccines by end-2021.

It is evident that full vaccination coverage and zero vaccine
wastage is not an insurmountable goal. Surplus vaccine production
by fund allocation and robust implementation strategy accelerates
the vaccine equity.
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