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Covid-19 Vaccine; Equitable Vaccine Distribution 
and Vaccine Hestancy

Introduction
 
Covid-19 was first reported as spreading in Wuhan, China, in December 2019.  As of July 
9, 2021, it has infected 185,291,530 million people and killed 4,010,834. The US, India and 
Brazil have borne the highest number of deaths, in some instances recording more than  
4,000 deaths per-day.

Besides mild or severe illness and death, the virus has disrupted the way the world operates. 
Ordinary daily activities within workplaces, schools, cafes and restaurants, recreational ar-
eas and domestic and international travel have been upended. Wearing a face mask, wash-
ing hands and maintaining social distance has become the norm.The temporary, draconian 
solution was to apply strict lockdowns. 
The after-effects of the pandemic are still being felt and stretch beyond health issues. The 
pandemic has impacted economies, impeded social interaction and had an impact on the 
political sphere as restless citizens have protested. In every part of the world governments, 
communities and individuals have tried to plot a path out of the crisis.

Finding a vaccine quickly was therefore essential. On March 16, 2020 the first Covid-19 
vaccine candidate entered a human clinical trial.
The news of a viable vaccine gave hope to the world. However, the successful development 
process has not carried through into vaccine production and rollout to billions around the 
world.

The world is currently facing multifaceted challenges in this regard. The main challenge  is 
an equitable distribution of the vaccine around the globe. The second is vaccine hesitancy, a 
reality that exists for so many different reasons among the general population. 

This report will aim to show the truth and myths about Covid-19 vaccines in relation to 
vaccine development, hesitancy and distribution. 
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In order to get an understanding of public sentiment, we ran an online survey in Addis Aba-
ba, Ethiopia. Some 25 people have participated in the online survey. The report followed 
this up with select interviews. Based on the responses the report analyzes the reasons be-
hind the vaccine hesitancy and offers actionable solutions. 
Before diving into the challenges of population inoculation let’s see a synopsis of the vaccine 
development. 

Covid-19 Vaccine development 

The traditional vaccine development pathway from start to finish generally takes 10 years. 
The global effort to develop a vaccine for Covid-19 has been unprecedented in terms of 
time and scale. This is because scientists have been studying other coronaviruses to develop 
vaccines against them for many years, long before SARS-COV-2 was identified. 
SARS-C0V-2 shares 70% genetic materials with SARS-COV-1 which was the origin of the 
2003 SARS outbreak. The knowledge gained through past research on coronavirus vaccines 
has helped to accelerate the initial development of the current COVID-19 vaccines. With-
out understanding this scientific breakthrough, people have found it hard to trust such a 
swift vaccine development process. This mistrust has led to many believing the misinforma-
tion related to the vaccine. 

Types of vaccine
 
Currently there are multiple vaccines approved by the World Health Organization (WHO), 
a few of which are being administered in Ethiopia. 

A. Oxford/ AstraZeneca, a vaccine manufactured in the United Kingdom, India and South 
Korea. For lasting protection it is administered  in two jabs, and has a 70% efficiency rate. 
It has to be stored between 2-8 degrees celsius and it is approved by WHO in 90 countries. 

B. Pifizer/ BioNTECH, developed in the USA, is a vaccine with the highest efficiency rate at  
95% of effectiveness. Two jabs have to be administered for lasting protection. 
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Storage has to be between 2-8 degrees celsius for five days but it needs -80 degree -60 degree 
celsius cold storage until its expiry date. 

C. Sinopharm BioTech, manufactured in China with 79% efficiency rate. With two jabs ad-
ministration. It has to be stored between 2-8 degrees celsius until expiry date.  

D. Johnson and Johnson, manufactured in the US and administered in one dose only. It has 
a66% effectiveness and needs to be stored between 2-8 degrees celsius. 

There are more vaccines which have acquired emergency approval by WHO to be distribut-
ed throughout the world. like Moderna, Covax, Sputnik and so forth. 

The difference in the rate of effectiveness should not be used as a bald parameter to  com-
pare one vaccine with another. There are a number of factors which need to be taken into 
consideration before reaching a conclusive result. The number of population taken for the 
clinical trial, the geographic location and the time of the clinical trial needs to be taken into 
account. How do these things affect the efficacy of the vaccine? the larger the number of the 
population can play a part. Geographical location and the time the clinical trial took place 
also have an effect due to the difference in variants of the virus in time and place.  

For instance, vaccine trials that took place in the UK and South Africa have lower efficien-
cy rates because the vaccine was developed for the first Wuhan variant. In those countries 
other variants have become dominant. Even though there are no scientifically proven facts 
regarding the resistance of the new mutated virus variants, they have tended to spread and 
infect faster. 

However, scientists are stating the change in the virus is not significant and the vaccine of-
fers the same protection as it does on the first variant. Currently there are three mutations 
of the virus which are a major concern.

Dr Soumya Swaminathan, WHO's chief scientist, said  ‘...and so a couple of changes or 
mutations in the virus should not make these vaccines ineffective. But right now there are 
studies going on in labs around the world to actually confirm that. And in the small 
possibility that perhaps these are less effective against one or both of these variants, nowa-
days the way vaccines are developed, it will be possible actually to also change the compo-
sition of the antigens and the vaccines quite quickly.’’
However the new delta variant is more infectious and is showing higher resistance to the 
vaccine. 
       www.addiszeybe.com  3.



Vaccine Distribution and Hesitancy
 
Vaccine distribution 

The most difficult part to defeat the virus has been tackled by finding a vaccine. The next 
challenge is inoculating the world’s population in due time. And this raises the question of 
vaccine distribution, allocation and administering the vaccine; which country should get 
it first and how much? What part of the population should be given a priority? This is an 
issue because production and distribution takes time and vaccine demand is higher than 
the supply. 

WHO has prepared documents for fair allocation of the vaccine for each country in pro-
portion to the population. WHO’s Strategic Advisory Group of Experts on Immunization 
(SAGE) sets guiding principles on vaccine allocations and prioritization. Values Framework 
for the allocation and prioritization of COVID-19 vaccination is a guiding document to fair 
distribution and allocation of vaccines among nations. And Roadmap for Prioritizing Pop-
ulation Groups for Vaccines against COVID-19 is a suggestion on how to prioritize among 
individuals in a given nation for vaccine availability. 

Although the vaccine is a scarcity, it is not a serious concern for developed nations as most 
of them produce the vaccine in their own manufacturing. The remaining countries who 
don't manufacture have the ability to buy and store more than the demand in their country. 
On the other hand least developed countries (hereinafter LDC)are facing a challenge to ac-
quire enough  vaccines to vaccinate their prioritized targeted population. This has created 
an unfair distribution of vaccines; wealthy nations reserve most of the vaccine produced 
and administer two doses of the vaccine while only 1% of African population received  the 
first dose. Scientists believe that this uneven pattern of inoculations could also lead to virus 
mutations and new vaccine-resistant variants. 
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Analyzing the problems related to vaccine inaccessibility for LDC which are African, Latin 
American and a few Asian countries can be summarized in the following five points. 

1.   Inability to procure
2.   Inability to manufacture
3.   Lack of proper facilities to transport and store the vaccines
4.   Conflicts in many parts of the countries 
5.   Vaccine hesitancy of the population 

To tackle the inaccessibility of the vaccine to LCD countries, the WHO with other partners 
like the Covax facility is working for fair distribution of the vaccine by donating vaccines to 
African, South American and a few Asian countries. But this is not enough. The effort has 
to be more, as WHO’s general manager D.R Tewodros Adhanom stressed. 

Ethiopia is one of the LCD countries in Africa with a population estimated to be more than 
120 million. Currently it is one of the countries in Africa which is highly affected by the vi-
rus. Although at the end of June and the beginning of July 2021 the number of deaths due to 
the virus has reached less than 10 per day, its rate of vaccination is less than 2% of the whole 
population. On top of the inability to manufacture and procure the vaccine, the ongoing 
civil war that broke out in November 2020 in the country has made it to be  listed as among 
the inaccessible countries to vaccinate due to conflict. 

The first vaccine reached the country in March 2021. The country has received 2.2 million 
doses of AstraZeneca through Covax, and 500 thousand doses of Sinopharm from China. 
The vaccination program was kickstarted by DR. Lia Tadesse Ethiopian Ministry of Health 
in Mekelle town, Tigray. It was stated by the ministry the plan was to vaccinate at least 20% 
of its population at the end of 2021. 

As it cannot provide the vaccine for all of its population, selection/prioritization was made 
to vaccinate only vulnerable people, according to the WHO’s selection method. The pri-
oritized group were people above 65 years old, front line workers (health professionals 
and journalists) and people with underlying health issues were selected. Until 7/ 7/2021, 
2,077,549 people have received the first dose of the vaccine throughout the country from 
the government. 
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However the vaccination programme is not only conducted  by the government. There are 
independent activities by international organizations to vaccinate their employees, like the 
UN and its agencies. Employees of the organizations are vaccinated as of obligation. Ac-
cording to the data we collected, the vaccines provided by those organizations  are J&J and  
Pifzer.  

Ethiopia has started the second rollout in July 2021. According to the Ministry of Health, 
Ethiopia only got 400,000 doses of the vaccine and started the second jab program in July. 
And it planned to acquire more than 5 million does before the end of 2021. In July 19, 
2021 it also received 453,600 doses of J&J vaccine from the American government as part 
of the promise done through COVAX.

While announcing the beginning of the second rollout, Dr Lia stated that the category of 
the prioritized group has broadened  to include more people who are vulnerable. The pri-
oritized groups include bank employees, teachers, employees in the transportation sector, 
employees of customs and revenue authority, federal and Addis Ababa police commision 
employees, prison and court employees and a few more who are working in public service 
provision in the civil as well in private sector. 

It is clear that the Ethiopian government is not in a position to inoculate its population 
in the short to medium term.  The Ministry of Health stated that it needs 5 million more 
doses to vaccinate the planned 20% of the population by the end of 2021. While the vac-
cine is scarce the response from Addis Ababa residents who are in the prioritized groups 
have been found to be mixed. Most are eager for the vaccine, however, there are quite a 
few who are not willing to take the vaccine even if they have the opportunity to be vacci-
nated. The reasons for the hesitancy and the rationale behind the fear and mistrust of the 
vaccine is discussed in the next sub topic. 
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Vaccine Hesitancy 
 
All around the world vaccine hesitancy is a concern for authorities. People are refusing to 
be vaccinated for different reasons. Health workers who refuse to be vaccinated are losing 
jobs in countries where vaccination for front line workers are mandatory. 
 
Some of the concerns are based on certain misleading facts while the others are baseless 
mis/disinformation. Concern about the side effects and the safety of the vaccines  is the 
main reason  for vaccine hesitancy. Also  conspiracy theories claiming the vaccine to be a 
tool for world control, a microchip and a poison that will kill after a few years are circulating 
around social media platforms. This is resulting in an unexpected wave of anti-vax groups. 
Ethiopians are refusing to take the scarce vaccine while they have the opportunity. From the 
respondents on the online survey, 41.7% are not vaccinated.

Those and the interviewees for this report have mentioned a few reasons for not taking the 
vaccine. Mistrust on the safety of the vaccine and fear of the side effects have been found to 
be the reason for refusing. 

It is fair to ask why people are refusing to be vaccinated against a deadly viral infection for 
fear of side effects. Is it a justified fear? Or is it just an unreasonable decision based on mis/
disinformation? Are the allegations on the vaccine based on actual scientific facts? 

Possible side effects of the vaccine

Side effects are an acceptable risk in every medication and this also applies to the Covid-19 
vaccine. Those side effects mostly got resolved after a few days of the jab. 
The most common side effects are headache, fever, tiredness, redness on the spot of the jab 
and sometimes flu-like symptoms which get resolved after a few days of the vaccination. 
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At the same time there are records of unexpected side effects around the world. Blood clot-
ting, myocarditis and pericarditis have been recorded. AstraZeneca has been temporarily 
banned in a few countries. Countries like Denmark, Norway, France and Germany have 
temporarily banned the vaccine after death has occurred  due to blood clotting, but most  
have continued the roll out claiming the rate of death by blood clotting is highly rare. After 
the Jhonson and Johnson vaccine, myocarditis and pericarditis have occurred. Myocarditis 
is an inflammation of the heart's muscle and pericarditis is inflammation of the inner tis-
sues of the heart. Both are caused by the body’s immune system response to an infection. 
Both issues have been observed after vaccination and authorities and health professionals 
stressed the risk of infection by Covid19 outweighs the risk of the inflammations. ‘It is a 
matter of risk assessment, and deciding based on the outcome of the assessment. And the 
risk of infection by Covid is greater than the risk of rare, although fatal side effects.’There-
fore both rare side effects are not taken seriously enough to stop the roll out of the vaccine 
in the world.

On the other hand these fatal incidents are not predictable and could happen to anyone 
who is vaccinated. Which makes it even harder to prevent the incidents before they could 
happen. The fact that there isn't enough research to understand, explain and prevent the 
side effects makes it difficult to trust the vaccine. Therefore reports of these incidents cou-
pled with other baseless allegations has created fear and suspicion among the public. One of 
the respondents who is a journalist working in Addis Ababa refused the vaccine because he 
has a close relative who died due to rare blood clotting after vaccination. However, all of the 
respondents who didn't take the vaccine said they might change their mind in the future. 

Concern about the safety of the vaccine
Due to the speed of the vaccine development there is a mistrust on the safety of the vaccine. 
Individuals who work in the medical sector are expected to be more aware and willing for 
vaccination but some of our respondents who are medical students in Black Lion medical 
college and medical workers refused the vaccine because of the mistrust of the vaccine. The 
reason is the fast and speedy vaccine development. The fact that there are not enough stud-
ies on the vaccine, the time it took to develop and the lack of medical and scientific knowl-
edge on the side effects and the long term effect makes them more suspicious. Therefore 
even if they are most vulnerable to get infected by the virus they refused the vaccine. 

Some argue that this is not a baseless fear, because the average time it takes to develop a 
vaccine is mostly 10 years and the development of Covid-19 vaccine has cut the time by 
many years. 
       www.addiszeybe.com  8.



The reason behind its speedy trial is there was ongoing research on SARS -1, the virus for 
the 2003 SARS outbreak. sInce then scientists have been trying to understand the virus and 
find a vaccine for the infection. When the Covid 19 infection broke out caused by SARS-2 
the research on other coronaviruses had already been developed through many decades. 
Adding technological advancement and collaboration of responsibility bodies around the 
world makes the impossible possible.    

Dis/Misinformation 

The third reason for vaccine hesitancy is misleading information circulating by different 
media and social media platforms. Most of this information is not supported by evidence. 
The main and most popular is based on the belief that claims ‘there is no Covid 19 in the 
first place.’ According to this theory the infection is fake news used to control and terrorize 
the world. And it urges people not to obey official orders that were put in order to control 
the spread of the virus. The activities of this group were prominent in the USA.  Conspiracy 
theories that state the virus is man-made and leaked into the public intentionally, claims 
that the vaccine is the second stage of the plan for world control. The believers of this theory 
are one of the people who are refusing to get the vaccine. 

There are others who are refusing the vaccine because as they say the vaccine ‘contains 
tracking microchips.’ The chips will be used for world control and manipulation. This the-
ory is related to the Christian biblical view of end times. However, the truth is there is a 
tracking microchip on the packaging of the vaccine to help track and facilitate the distri-
bution of the vaccine.The tracking chip is not in the vaccine. But somewhere this news has 
been turned into a vaccine that is a microchip and now people took it seriously enough to 
refuse life saving vaccines.

The other groups claim the vaccine will kill after a few years, so ‘say no to vax.’ A woman 
who works in pharmaceuticals sales and distribution in Addis Ababa has told Addis Zeybe’s 
researchers what she faced in her workplace. She and her colleagues are front line workers 
as they went from health center to health center to distribute medical tools and items so 
they are among the prioritized group. And all of them are educated in the health sector, 
mostly pharmaceuticals. But the reaction of her colleagues was unexpected. They refused 
to be vaccinated, inferring the information stated above. They say I'm too young to die, I 
don't even have a child yet...etc.  The fear and suspicion was so apparent only that she got 
vaccinated. 
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Conclusion and Recommendation

The discovery of a vaccine for Covid 19 has been the greatest achievement so far to defeat 
the virus. However fair distribution and vaccine hesitancy remains unsolved challenges 
to permanently eradicate the virus. In the face of mutations, vaccine hoarding by wealthy 
countries, misinformation and disinformation about the vaccine, total population inocula-
tion is already difficult. On top of that, refusing to be vaccinated is an unexpected response. 

Not trusting the vaccine due to the speedy development, fear of the side effects due to re-
ports of rare but fatal accidents and a lot of mis- and disinformation about the vaccine cre-
ated the hesitancy in many of the respondents as well as around the world. 

The world as well as individual countries need to educate its citizens about the vaccine to 
create awareness. 

Among various efforts to address vaccine hesitancy and foster vaccine confidence, evi-
dence-based communication strategies are critical. The awareness creation needs to be done 
in a manner to convince people to choose to be vaccinated despite the risk it is associated 
with vaccination. As it is known it is more risky to not be vaccinated than to be vaccinated.   

Bearing this in mind, inaccessibility of the vaccine is also another major challenge for coun-
tries in Africa, Latin American and few Asian countries. For fair distribution of the vaccine 
WHO, Covax and other affiliated organizations are working together with wealthy coun-
tries. The effort for vaccine accessibility needs to be more vigorous and fast. Unless the 
whole world cooperates, the effort and achievement of a single nation or a group of nations 
would not amount to a significant achievement. Either everyone is safe or no one is safe. 
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