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Health equity is what matters T e
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Further reading by the same authors:
COVAX —Time to reconsider the strategy and its target - ScienceDirect ’
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Playing vaccine roulette: Why the current strategy of staking everything on Covid-19 vaccines is a high-stakes wager - ScienceDirect
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"The world is on the brink of a catastrophic moral failure —
and the price of this failure will be paid with lives and
livelihoods in the world’s poorest countries."
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Methods: Critical analysis of the literature on Covid-19 vaccines and health equity
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- Limited health system capacities s
- Significant adverse events
-Diversion of resources from G seoname
competing priorities G

with higher burden
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< A‘ | In January 2021, WHO issued a call to all countries to work together in solidarity — and in each of their best interests —
| to ensure that within the first 100 days of the year, vaccination of health workers and older people was underway in all

This call to action is at the heart of WHO's campaign for #VaccinEquity, which aims to overcome the pandemic and
the inequalities that lie at the root of so many global health challenges, as well as drive a global recovery.
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Diversion of resources from high burden (and
HSS/UHCQC) to low burden disease creates

Inequity!

Real decolonisation of global health will happen when
African countries choose their own health priorities — based
on their specific epidemiological situation and preferred
health interventions — rather than be pushed

to meet global targets
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