
PERSPECTIVE
published: 16 July 2021

doi: 10.3389/fmed.2021.647294

Frontiers in Medicine | www.frontiersin.org 1 July 2021 | Volume 8 | Article 647294

Edited by:

Longxiang Su,

Peking Union Medical College

Hospital (CAMS), China

Reviewed by:

Mohammad Shehab,

Mubarak Al Kabeer Hospital, Kuwait

Muhammad Imran Khan,

The University of Haripur, Pakistan

*Correspondence:

Inayat Ali

inayat_qau@yahoo.com

Specialty section:

This article was submitted to

Infectious Diseases - Surveillance,

Prevention and Treatment,

a section of the journal

Frontiers in Medicine

Received: 29 December 2020

Accepted: 02 June 2021

Published: 16 July 2021

Citation:

Ali I, Ali S and Iqbal S (2021)

COVID-19 Vaccination: Concerns

About Its Accessibility, Affordability,

and Acceptability.

Front. Med. 8:647294.

doi: 10.3389/fmed.2021.647294

COVID-19 Vaccination: Concerns
About Its Accessibility, Affordability,
and Acceptability
Inayat Ali 1*, Shahbaz Ali 2 and Sehar Iqbal 3,4

1Department of Social and Cultural Anthropology, University of Vienna, Vienna, Austria, 2 Independent Researcher,

Islamabad, Pakistan, 3Department of Environmental Health, Centre for Public Health, Medical University of Vienna, Vienna,

Austria, 4Department of Nutrition and Dietetics, National University of Medical Sciences, Rawalpindi, Pakistan

By the mid of June 2021, after an almost 1.5-year-long COVID-19 pandemic that has

significantly affected the world in multiple ways, various vaccines against COVID-19 have

arrived and started worldwide. Yet, economic, (geo)political, and socio-cultural factors

may influence its uptake at individual and country levels. Several issues will (and already

have been reported in media) revolve around this vaccination regarding its accessibility,

affordability, and acceptability at an individual level and a country level. Given that in

this commentary, we provoke a discussion: Who—a country as well as the individuals—

would have access to it, and who would economically afford it, and who would accept

it? Centering these intriguing questions, we revisit the body of literature that explicates

vaccine hesitancy, refusal, and resistance, and we also draw on the current literature and

media reports about vaccination against COVID-19. We suggest that these backdrops

need essential attention so that everyone can afford, accept, and have access to it.

Otherwise, the current risk in the face of a year-old pandemic will continue.

Keywords: COVID-19, vaccination, immunization, disparities, vaccine hesitancy, refusals, low-income countries,

high-income countries

INTRODUCTION

Since the coronavirus disease (COVID-19) has overwhelmed the entire world, the longing and
production of a vaccine against it have also significantly increased over time (1). By December
2020, ∼200 candidate vaccines for COVID-19 went under preclinical and clinical evaluation (2).
After several successful trials, various vaccines, e.g., Pfizer–BioNTech, Moderna, and Oxford–
AstraZeneca, have arrived and been started in some countries, such as the United Kingdom and
Russia. The European Union (EU) has also commenced the vaccination first vaccinating older
people and healthcare providers.

This phenomenal discovery would undoubtedly end the almost 1.5 year-old pandemic.
Nonetheless, concerns can be raised about its affordability, accessibility, and acceptability at
individual and country levels. Unsurprisingly, economic, (geo)political, and socio-cultural factors
may influence the vaccine’s uptake: Which country can afford the vaccine and which individuals
can have access to it and then will accept/refuse the vaccine?

First, low-income countries, such as Papua New Guinea (PNG) and Pakistan, at the first point
cannot afford the COVID-19 vaccine. Second, the vaccine may face critical challenges that may
affect its uptake. The underlying reasons include various (a) forms of mistrust—i.e., between
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citizens and government, between laypeople and global
stakeholders, and between governments and global stakeholders;
(b) forms of institutionalized inequalities and inequities
appropriated at local, national, and global levels; and types of
rumors and conspiracy theories about vaccination (1, 3). The
routine vaccination uptake in Pakistan is still way behind as per
the World Health Organization (WHO) recommended 95% (3).
Consequently, viruses like measles and polio are still prevalent
in the country and cause severe outbreaks. These complex
processes may affect the vaccine’s affordability, accessibility,
and acceptability, especially in the face of the “infodemic”
surrounding COVID-19 (4, 5). For instance, many people
in Pakistan have considered the pandemic “Western” “plot,”
“political game,” or “fake” (6–8), and consequently, they have
refused polio vaccination (9). Therefore, this commentary first
provides an overview of the vaccination, the situational analysis
of the COVID-19 vaccination, and factors that may affect its
uptake, its such as various forms of disparities.

VACCINATION: A BRIEF OVERVIEW

Vaccination emerged as the most effective public health
intervention to prevent communicable diseases, save lives, and
reduce disease burden. Following the “Pasteur’s Germ Theory,”
Edward Jenner produced the smallpox vaccine in 1798 (10).
Globally, many clinical and public health professionals have
been studying the nature of immunological memory for the last
100 years (11). From the public health perspective, vaccination
is considered a substantial measure to immunize people for
reducing vaccine-preventable diseases (VPDs) (12). The success
of vaccination programs highly relies on herd immunity at a
population level (13), as an increase in herd immunity may result
in a lower intensity of infection in the population and thus a lower
risk of infection among unvaccinated persons (14).

Despite the remarkable success of vaccination programs,
vaccines are neither 100% efficacious nor 100% effective (15).
One common argument frequently found in anti-vaccination
literature is that people still get the disease after a vaccine (16).
That means the lack of vaccine efficacy or lack of adequate
protection are generally used for vaccination failure (17), while
a failure indicates that the vaccine has not been administered
appropriately for any reason (15). Such incomplete coverage,
vaccine–vaccine interactions, and manufacturing-related issues
are also crucial factors involved in vaccine failure.

In addition to vaccine failure, “vaccine hesitancy” and vaccine
reluctancy are growing in public due to a lack of confidence in the
vaccine and those who administer it (3). “Vaccine hesitancy” can
be defined as a set of beliefs, attitudes, and behaviors that many
people hold to decline, delay, or doubt a vaccine (18). Vaccination
came under public suspicion when a large population refused
pertussis vaccination in the 1980s, and afterward a decrease
in measles, mumps, and rubella (MMR) vaccines (19). Rumors
and conspiracy theories have since long been associated with
vaccinations across the world, which ultimately affect the
vaccination uptake (1, 3, 20–22). These narratives are social
phenomena that are meaningful within a context (1, 3). Since this

hesitancy affects routine vaccine coverage, ultimately resulting in
vaccine-preventable disease outbreaks and epidemics, the success
of the current COVID-19 vaccine seems unachievable without
dealing with these perceptions and practices.

COVID-19 VACCINATION: SITUATIONAL
ANALYSIS

The 2020 COVID-19 pandemic compelled the global scientific
community to find the solution in terms of therapeutics and
vaccines to control it. Many vaccine candidates joined the
endeavor to produce an effective vaccine (2). Several trials
were conducted. And finally, a few candidates were successful
in producing and supplying vaccines as vaccination started in
several countries, notably in the EU at the end of December 2020.

Concerning the acceptance and vaccination strategies to run
COVID-19 immunization programs, numerous surveys, and
studies have been conducted. For instance, one study in China
was carried out in March 2020 for evaluating the risk perception,
impacts of COVID-19, and attitudes, acceptance, and preferences
of COVID-19 vaccines. The results showed that around 91.3%
adult population reported that they would accept COVID-19
vaccination (23). In contrast, a national cross-sectional survey in
the UK found that around 64% of participants are likely to accept
the stated vaccine (24). Similarly, a global survey of 19 countries
concluded that 71.5% of participants showed a positive response
regarding the COVID-19 vaccine (25).

Nonetheless, many people are reluctant to receive the
COVID-19 vaccine as they are concerned about side effects. The
media reported a recent survey in Germany that only 33% of the
population showed a willingness to receive the vaccine; however,
they were slightly more hesitant about the side effects (26). While
about 19% of people said, they do not want to receive this vaccine
at all (26).

Similarly in Pakistan, there are a considerable number of
people who are hesitant to get the shot of the COVID-19 vaccine.
While revising this paper in May 2021, extremely critical rumors
have started, such as those who receive the COVID-19 vaccine
will die after 2 years. And, for instance, during our data collection
for the project on COVID-19 led by Inayat Ali, one respondent
shared, “Today got the second dose of COVID-19. During my
visit to the vaccination center, I observed either people are well-
aware or full of fear. Everyone was asking which vaccine you are
injecting Sinopharm or Astra Zeneca. This double mind standard
is set by the media, I guess.”

In this regard, the scientific literature is scant in Pakistan. Yet,
two studies have focused on healthcare workers to observe their
perceptions of the COVID-19 vaccine. One study focusing on
healthcare workers found that out of 5,237 responses, 70.25%
accepted COVID-19 vaccination, 24.51% were reluctant thus
wanted to delay until more data was available, and 0.05% rejected
being vaccinated. Vaccine acceptance was more in young (76%)
and female gender (63.3%) who were engaged in a tertiary care
hospital (51.2%) and provision of direct patient care (61.3%) (27).
The reason women refused to receive the vaccine was due to
doubts about the effectiveness of the vaccine (31.48%), while the
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FIGURE 1 | Willingness to get vaccinated against COVID-19 (39).

reasonmen refused to receive the vaccine was because of previous
exposure to COVID-19 (42.19%) and the side effect profile of
the vaccine (33.17%). The study obtained responses from 555
doctors 89% of them worked in healthcare facilities where they
could encounter COVID-19 patients, and 32% tested positive
previously; 81% of them shown acceptance as they wanted to be
vaccinated while 19% were not convinced to be vaccinated (27).
It was interesting to know that 46% of them were anxious to be
offered Astra-Zeneca or Pfizer (28).

Determinants of Vaccine Hesitancy:
Focusing on COVID-19 Vaccination
Several rumors and conspiracy theories have already surfaced
about COVID-19 and affected its people’s perceptions and
preventive behaviors (4, 6, 8). Analogously, old narratives have
also emerged concerning the COVID-19 vaccine, such as, about
its potentially harmful side effects, illnesses, and even death.
An extensive antivaccine content has frequently been shared
on social media, which directly or indirectly would shape
vaccination opinions and may cause vaccine hesitancy (29).

Individual freedom is a critical factor (30), as it sparks
controversy among parents who feel deprived of their freedom
to make decisions about their children’s health (31). This is
a complex decision that involves emotional, socio-cultural,
spiritual, and political factors as much as cognitive factors
(32). During the current pandemic, about 34% of the British
population opposed the government’s decision to make
vaccination legally compulsory for all people (33).

Trust deficiency is another crucial issue in contemporary
society, especially regarding science and knowledge. Many
studies of vaccination decision-making and perceptions are
closely linked to trust and mistrust in health professionals,
government, or public health institutions (3, 6, 34, 35). One study
in Italy highlighted that people’s trust in science and vaccination
decreased between the first and the second phase of the pandemic
(36). Moreover, many people refuse to vaccinate in the US due to
vaccine-specific concerns, such as the need for more information,
anti-vaccine attitudes or beliefs, and a lack of trust (37).
Similarly, numerous people in America and Canada preferred
natural COVID-19 immunity. They showed mistrust in vaccine
benefits and concerns about unforeseen future effects, and
commercial profiteering from pharmaceutical companies [(38);
see Figure 1].

Adequate knowledge and awareness appear to be another
important factor. One recent review reported that lack of
knowledge and understanding of the benefits of vaccination,
inconsistent recommendations by providers, and uncertainties
about cost benefits might be some critical causes of low
adult vaccination coverage (40). Similarly, another study found
that education about herd immunity and local vaccination
coverage could be a useful tool for increasing willingness
to vaccinate, generating benefits both to individuals and
communities (41).

Likewise, one study from Italy proposed that educational
initiatives and other interventions are equally important steps to
develop the appropriate awareness in people about COVID-19
vaccination (42).
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FIGURE 2 | COVID-19 vaccine doses administered by country income group (39).

COVID-19 Vaccine Affordability: Structured
Disparities at Play
By sharing the antibody testing data, one study suggested
that about 90% of people are susceptible to COVID-19 and
around 60–70% (5.6 billion) of the global population have to
be immunized to achieve herd immunity (43). Given that, we
reiterate here that will COVID-19 vaccine be available to all
people worldwide anxious to accept and want this vaccine? Most
probably, it would not be possible due to the existing economic
and political conditions of the world.

Recent reports specified that the EU stockpiled around
2 billion vaccine doses, and some high-income countries
have already secured large numbers of doses of different
candidate vaccines without knowing which one may prove
helpful (44). However, low-income countries are far away
from the state of purchasing and implementing COVID-19
vaccination programs (see Figure 2). Along with the challenges
in resources and manufacturing, there are issues associated
with distribution and acceptance. For instance, the vaccine
is available in high-income countries as they can afford it,
but people refuse to receive it. Here they have a choice
to decide either to opt for it or leave it. In contrast,
until low-income countries are given vaccines by high-income
countries as “donations,” they cannot afford it due to limited
economic resources and high population pressure. A small
village of Ice Land may have access to an effective vaccine,
but the Akha village of Nepal indeed would face significant
challenges to have it. At least, this village would not have
easy access.

Therefore, the implementation of COVID-19 immunization
programs will likely be more affected in low-resource settings.
Similarly, it is essential to pursue comprehensive vaccination
strategies in parallel to minimize reluctance, hesitancy, and
refusal at global, regional, and country levels.

Given these backdrops, it is necessary to reimagine “the
culture of public health” (45) since diverse local, national, and
global contexts where various economic, (geo)political, and
socio-cultural factors are entangled (1). Dealing with these
contexts is essential so that every country and individual may
quickly and indiscriminately afford, accept, and have access
to the COVID-19 vaccine to end over a year-old pandemic.
Vaccination proves useful when over 95% of the population
receives the vaccine that helps to create what can be called
“communal immunity.” Otherwise, even in the presence of an
effective COVID-19 vaccine, everyone would be at a similar risk
prevalent during these days of the pandemic. The risk multiplies
due to globalization since travel is more comfortable than in the
past—how a microorganism swiftly travels, we have seen it in the
case of COVID-19.

CONCLUSION

Based on the Pasture’s work, many vaccines have been developed
over time. Vaccination done right is a great preventive measure
against various communicable diseases, including COVID-19.
By revising this paper (in the mid of June 2021), the vaccine
against COVID-19, such as Pfizer–BioNTech, Moderna, and
AstraZeneca, Sinopharm has arrived and started across the
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world. However, by writing this paper (December 2020), this
vaccination only started in several high-income countries. Like
other vaccines, there are genuine concerns about the COVID-
19 vaccine who can afford it, who will have access to it, and
who will accept it. We provoke that the current vaccination
would significantly be determined by the pre-existing socio-
cultural, economic, and (geo-)political disparities. Economically
rich countries and individuals will have easy access to it,
but low-income countries and populations will face significant
issues to buy and receive it. We, therefore, suggest that it
is important to take these different contexts into account for
indiscriminately accessibility, affordability, and acceptability.
Otherwise, the same risk that has been visible during the
pandemic would continue even in the presence of an effective
COVID-19 vaccine.

Moreover, based on the current narratives surrounding
the COVID-19 vaccination, we invite ethnographically and
sociologically rich accounts to study, analyze, and report
the results of factors that not only discourage vaccination
uptake but also pay significant attention to those factors
that encourage vaccination uptake. Also, there are a plethora
of narratives about different vaccines of COVID-19 that
which one is more effective. Such detailed studies hold great
importance, as these will play a pivotal role to address

concerns that shape particular perceptions and practices
of vaccination.
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