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Perspective Piece
Who Will Pay for the COVID-19 Vaccines for Africa?
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Abstract. Africa’s health systems are strained by the COVID-19 pandemic. There are global efforts toward the de-
velopment and trial of COVID-19 vaccines. However, considering the challenges and economic conditions of African
nations, there could be limited access and availability of the vaccines on the continent. This will be the result of high cost
and technical requirements to acquire the vaccines. There are indications that possible donor funding for COVID-19
vaccines from rich countriesmaybe put off considering the various challenges they face currently and themoves they are
making in response to the disease. The issue of justice in health for protecting the vulnerable populations and regions also
supports the need for COVID-19 vaccine availability on the African continent. Means to achieve uniform control of the
disease burden across the globe should be adopted. Governments of African nations should also scale up their efforts
toward COVID-19 vaccine acquisition and utilization through viable efforts. It is therefore important to assist the African
continent in acquiring the COVID-19 vaccines by leveling all power dynamics that will affect access and distribution.

INTRODUCTION

Africa’s health systems have been characterized weak be-
cause of shortage of human resources for health and over-
stressed healthcare facilities caused by lingering disease
burden. The sudden upsurge in the number of SARS-CoV-2
cases and the rapid geographical expansion of the virus is
further straining the system.1 Over the years, battles have
been fought across the continent to eradicate diseases that
contribute massively to morbidity and mortality rates. Plans,
strategies, and various interventions have been carried out in
Africa to curbmanypublic health threats.2 The role of vaccines
inmitigating diseasemorbidity andmortality around the globe
cannot be overemphasized. This stems from the protection
from target diseases that vaccines offer to population at risk.
Having a vaccine for COVID-19 would assist in the fight

against the disease. This would also not be possible without
ensuring availability, accessibility, and affordability of the
vaccines for all regions of the world. Considering the possi-
bility of having a vaccine and the necessity for Africa as a
continent to access and use it, the pertinent question remains:
Who will pay for Africa? African countries in the past have
experienced inequitywith antiretroviral drugs, leading todeath
of millions of Africans in the past.2 This past experience war-
rants the panic of African governments over what COVID-19
vaccines have to offer.
This article describes the current state and effort of de-

veloping and distributing vaccines globally, analyzed the
possible reasons why Africa will not benefit adequately from
the development, and addresses possible ways the vaccines
will reach the continent.

CURRENT EFFORTS ON VACCINE

As an effective public health tool, vaccines have been
shown to be themost successful measures for savingmillions
of lives against disease threat, especially when they are

implemented and carried out as programs effectively.3,4 In
different countries of the world, vaccines have been the most
effective measures in reducing morbidity and deaths associ-
atedwith somediseases, especially killer diseases of children,
for example, polio. Amid the responses of African govern-
ments to COVID-19,5 there have been efforts toward the
production of a vaccine for the disease in some countries.
Some high-income countries (HICs) have made some level of
progress in vaccine production as most are already on trial
phases, whereas others are almost ready.6

As of December 27, 2020, Oxford/AstraZeneca, Moderna,
Pfizer/BioNTech, and Gamaleya (Sputnik V) COVID-19 vac-
cine candidates have shown some efficacy after the phase 3
clinical trials. This therefore confirms that global efforts are
being channeled toward the production and dissemination of
COVID-19 vaccine across the globe in the shortest time.
However, beyond cost of the COVID-19 vaccines, many Afri-
can countries will also face major logistical barriers for wide-
spread implementation and delivery with the mRNA vaccines
made by Moderna and Pfizer/BioNtech. The only other vac-
cine with published efficacy data, Oxford/AstraZeneca, has
lower efficacy than Moderna and Pfizer/BioNtech, but with
significantly lower costs and barriers for implementation. This
raises an ethical dilemma: Should African countries have to
“settle” for a lower efficacy vaccine, but which is much better
suited for delivery given the specific constraints in those en-
vironments? Insisting on full equity (i.e., the higher efficacy
mRNA vaccines)may actuallymean lack of delivery in the near
and mid (2021 and beyond) horizon; by which time, the need
for a vaccinemaywell be lower becauseof unmitigated spread
of COVID-19. It is important to note that infectious diseases
are transcontinental and notwithstanding the credible efforts
of these countries, and there is need to make provisions for
equitable access and supports for effective delivery of the
COVID-19 vaccines across all countries. This is key to the
world’s recovery from the pandemic.6

The development and trial of COVID-19 vaccine have be-
come a key issue of funding and response in Africa.7 This is as
a result of several challenges faced by the continent’s health
systems in response to COVID-19 among other diseases.
Considering the journey of Africa in the war on previous and
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ongoing epidemic, vaccines have always reached the conti-
nent after these diseases have claimed the lives of thousands.
There is a great possibility of history repeating itself if care is
not taken.8 Some trial phases of COVID-19 vaccine are being
carried out in Africa.7 The major motive for the trials in the
continent has been to find out if the vaccine works in the Af-
rican setting.6 In a bid to address the possible inequality that
may arise between HICs and low- and middle-income coun-
tries (LMICs) in acquiring COVID-19 vaccines, the World
Bank’s Board of Executive Directors has approved $12 billion
fund to aid the developing countries in acquiring vaccines
projected to reach a billion people.9 China who has at least
four vaccine candidates has partnered with the COVID-19
vaccineGlobal AccessFacility (COVAX) initiative—an initiative
that promises to benefit Africa—to increase the reach of
vaccines to all continents.

WHO WILL PAY FOR AFRICA?

There are indications that Africawill not access the vaccines
as needed and on time because of several constraints faced
by their health systems. Such indications are seen evident
from the problems the health systems face in response to
disease outbreak. Over the years, reports have shown the
inability of Africa to comfortably acquire vaccines due to the
high cost. Most, if not all African countries, fall into the cate-
gory of LMICs6 with other typical African challenges like poor
infrastructure, shortage of health workforce, diverse religion,
and random distribution of population densities,10 combined
with ongoing conflicts and displacements of people. Vaccine
research and development are seldom headed by African
countries which greatly affect their ability to acquire the vac-
cines they need.
The African continent has an estimated population of more

than 1.2 billion people. With the recent spread of the virus on
the continent,more than 1,528,000people have been infected
andmore than 36,828 dead.11 This is against the global figure
of more than 35,848,000 infected persons and 1,048,000
dead.11 There should be sufficient supply of vaccine to cater
for a good proportion of the continent’s poor, sick, and vul-
nerable populations. Provisions for storage of the vaccine for
cases of subsequent vaccination through vaccination pro-
gramswill also be necessary. These figures expose the extent
to which the need for adequate provision of vaccines in the
continent can be rated as when compared with other conti-
nents of the world. With Africa constituting 16.7% of the
world’s population, the continent must compete with other
regions of the world for access to the COVID-19 vaccines.
Many HICs that could possibly donate vaccines to the Af-

rican continent are currently under serious strains from the
rage of the pandemic. This may limit the chances of assisting
poor countries, which aremajorly African nations in accessing
COVID-19 vaccines. Most HICs have made provisions for
vaccines8 before the call for the equitable access of vaccines.
The issue of nationalism over universal health coverage12

comes to play as these countries have made early arrange-
ments for the quantities of the vaccine that they would need, a
move that ultimately stiffens the rate of production of the
vaccine that will reach the most vulnerable groups in the least
possible time.13 African countries rely on HICs that produce
these vaccines to curb the prevalence of diseases on the
continent.4 Because of the difference in the economic settings

of HICs and LMICs, and with the production of vaccines in
HICs by pharmaceutical companies12 and research labora-
tories, the cost of purchasing those vaccines is usually ex-
pensive for most African countries. Nigeria, a typical African
country and the most populated, has a high level of under-
vaccinationdue to several challenges,whichmajorly indicates
high cost of vaccine.14 Also, in past years, vaccination gets to
the rural communities in Africa late and even COVID-19 in-
tervention programs did not get to rural communities early.15

Considering the challenges faced by possible donor
countries of COVID-19 vaccines, there are chances that poor
nations may not be assisted in assessing the vaccines in the
least possible time.8,13 Rich countries place precedence on
meeting their health needs. Some reports have shown that
most of these nations have agreed deals to secure vaccines
for their citizens.8,12 Most of these deals are tied with the
pharmaceutical companies.12 These countries will obviously
place priority on their needs. Reports have shown the rise in
the expenses made by donor countries. Several countries
have made deals which have involved huge financial com-
mitments8 toward responding to COVID-19 and the acquire-
ment of vaccines when ready. This drags these poor nations
out of the list of priorities by the donor countries.8

The recent legacy of Africa in eradicating polio3 shows the
achievement of the continent’s health systems from the in-
terventions. Over the years, there have been records of in-
creased number of trained health workers, social mobilizers,
laboratorians, and vaccinators for polio. The health systems
have improved as they gear toward safeguarding pop-
ulations from vaccine-preventable diseases, carrying out
routine vaccination plan and enhanced emergency diseases
responses.2,4 The same can be achieved in responses to
COVID-19 on the continent. These achievements were sup-
ported by the vaccination programs set up in response to the
disease spread. Even if vaccines are funded for these poor
countries by the donor countries, there will be a need to set up
vaccination program including other logistical requirements in
these countries. This introduces a newdimension of challenge
that will be faced even if vaccines for poor African nations are
funded. The situation where the burden of COVID-19 and
access to vaccines still lags in Africa will remain an issue of
global health concern if nothing is done to aid the continent.
Equitable access to COVID-19 vaccine and universal health
coverage calls for interventions and global intervention on the
continent.16 This will result in accelerated and uniform re-
covery from the pandemic across the globe. The issue of
justice in health for protecting the vulnerable population and
regions6,16 also supports the need for COVID-19 vaccine
availability in Africa.

RECOMMENDATIONS

Considering the recent involvement and partnership among
countries to develop and distribute vaccines for COVID-19,
more countries should be encouraged to partner and con-
tribute. Bodies like GAVI, the Vaccine Alliance should ensure
cooperative, collaborative, andmonopoly-freemechanism for
the equitable access of the COVID-19 vaccines.4,12,13 This
includes rich countries with high per-capital income and
technological advancement. Similar achievement recorded in
polio eradication in Africa can be achieved in a shorter period
of time.3 The recent assembly of wealthy nations in COVAX
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should aim at promoting inclusion and equitable access to the
vaccine for all African nations.6 In addition, the vulnerable,
underrepresented, and themarginalized populationsmust not
be forgotten in the vaccination program.13 There should also
be increased collaboration betweenmajor stakeholders in the
fight against the pandemic. This includes the government,
researchers, manufacturers, and multilateral partners.6,7

Countries with high per-capital income should aid African
countries with funding through health bodies such as the
WHO.8Governments of African nations should upscale efforts
toward COVID-19 responses in terms of funding, data gen-
eration and projections, and national coordination of the
vaccination program. Their involvement toward the global
partnership for COVID-19 vaccines portfolio will be highly
encouraged. The governments in Africa should own up and
support local scientists and secure partnership to scale up
vaccine research on the continent.

CONCLUSION

The disease burden for Africa will linger longer than
expected if certain interventions and assistances are not ini-
tiated for the continent. Although there have been commit-
ments from countries and organizations to help developing
nations, more efforts are needed. The successful fight against
the pandemic can be achieved through a strong cooperation
between nations in addressing any inequity in vaccine access.
It is therefore important to assist the African continent in ac-
quiring theCOVID-19 vaccines by leveling all power dynamics
that will affect access and distribution. There is also a need for
upholding pan-African goals and for the continent’s govern-
ments to own up to their responsibilities and explore in-
digenous innovations toward controlling COVID-19 in Africa,
and, hopefully, Africa may end up paying for Africa.
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