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Human rights and fair access to COVID-19 vaccines: 
the International AIDS Society–Lancet Commission on Health 
and Human Rights

The rapid development of safe and effective COVID-19 
vaccines has been an unprecedented scientific achieve-
ment and offers a promise for a healthy post-pandemic 
future. However, inequitable vaccine access has jeopar-
dised that vision, and our global governance institutions 
have failed to anticipate, prevent, or redress this 
inequality. As of March 21, 2021, 78% of 447 million 
deployed doses of COVID-19 vaccines were in only ten 
countries.1,2 Nearly a quarter of the world’s population 
might not have access to these vaccines before 2022.3

As members of the newly established International 
AIDS Society–Lancet Commission on Health and Human 
Rights, we are dismayed at how little attention has 
been given to human rights in discussions of access to 
COVID-19 vaccines. This must change. Unless we hold to 
the principle that everyone has equal rights to dignity, to 
health, and to benefit from scientific progress, our success 
against COVID-19 is at risk.

Unlike research efforts to develop COVID-19 vaccines, 
plans for distributing vaccines in low-income and middle-
income countries (LMICs) have been underwhelming.4 
The consequences are serious. SARS-CoV-2, like any 
virus, mutates.5 Incomplete vaccine coverage, alongside 
ongoing community transmission, facilitates emergence 
of SARS-CoV-2 variants, which may lower vaccine 
efficacy, something already seen in South Africa.6 Yet the 
internationally supported COVAX funding mechanism 
provides only 20% coverage of immunisation for LMICs.7 
This coverage is insufficient to reach all who need it or to 
control viral spread. What citizen, health-care provider, 
or public health official of a wealthy nation would 
find 20% vaccine coverage acceptable?

Inequitable access to COVID-19 vaccines and thera-
peutics mirrors wider health and health-care inequities 
and is grounded in broader structural inequalities, 
putting some populations at greater risk than others. In 
many countries, COVID-19 cases and deaths are highest 
among Indigenous populations and racial minorities, 
the working poor, as well as prisoners and detainees.8,9 In 
some regions, such as southeast Asia, migrant workers 
are not prioritised for vaccination despite high risks for 

COVID-19 infection due to poor living conditions.10,11 
Many millions of displaced people are barely considered 
in COVID-19 vaccine distribution schemes.12,13 Some, 
including the Rohingya refugees from Myanmar, have 
been actively excluded.14

A human rights approach offers an alternative. The 
right to the highest attainable standard of health was 
first articulated in 1946 in the Constitution of WHO, 
and nearly every country in the world has ratified at 
least one international agreement that imposes specific 
obligations on governments regarding the right to 
health, including obligations related to “The prevention, 
treatment and control of epidemic, endemic, occupa-
tional and other diseases”.15 The International Covenant 
on Economic, Social and Cultural Rights lays out 
extraterritorial obligations for international assistance 
and cooperation that are widely understood to include 
equitable global vaccine distribution.15

The notion that it is acceptable for the global wealthy to 
be protected from a life-threatening virus while the global 
poor suffer unprotected was challenged decades ago. 
After the development of effective antiviral therapy for 
HIV/AIDS, about 95% of the world’s people living with HIV 
had no access. But by 2000, the obligation to respond was 
uncontested, leading to the establishment of The Global 
Fund to Fight AIDS, Tuberculosis and Malaria and the 
US President’s Emergency Plan for AIDS Relief (PEPFAR), 
increased financing from development partners, and a 
restructuring of global trade and financing structures 
for HIV treatments, driven by grassroots activism, which 
enabled access to affordable therapy worldwide.16

Similarly, the global community understood with 
smallpox eradication in the 1970s that smallpox 
anywhere was smallpox everywhere. A successful small-
pox vaccine effort was achieved, despite the tensions of 
the Cold War, amid multiple wars of decolonisation and 
liberation.17 It was understood, on scientific and social 
justice grounds, that all of humanity would need to be 
protected to eradicate the disease.

As science achieves such remarkable advances as the 
COVID-19 vaccines, it is compellingly clear that we cannot 
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exclude our fellow human beings from benefiting from 
this advance. Allowing that kind of injustice is not only 
legally, politically, and morally unacceptable, but it also 
undermines all of our humanity. Inequitable access to 
COVID-19 vaccines is also reckless public health practice.

There have been demands for a people’s COVID-19 
vaccine with expedited vaccine production and equitable 
distribution.18 The governments of South Africa and 
India have asked the World Trade Organization to waive 
some intellectual property rights for medical products 
until widespread vaccination is in place worldwide.19 
UN human rights experts have called on pharmaceutical 
companies to “refrain from causing or contributing 
to adverse impacts on the rights to life and health by 
invoking their intellectual property rights and prioritizing 
economic gains”.20 On scientific, humanitarian, and 
human rights grounds, we need a major effort to create a 
comprehensive system for COVID-19 vaccine production, 
funding, allocation, distribution, and deployment, based 
on true global solidarity.21 The potential introduction of 
COVID-19 vaccine passports reinforces the importance of 
equitable vaccine distribution to avoid unfair distribution 
within resource-constrained settings and further under-
mining the development of emerging economies.22 We 
should insist that a substantial proportion of vaccines 
manufactured for the high-income countries be made 
available to LMICs, concentrating on those vaccines 
with the best data on effectiveness for all; this was the 
approach taken with the smallpox vaccine programme 
and could serve as a precedent for use of COVID-19 
vaccines, which must be seen as global public goods.

The Commission had its first meeting in early 2021 
and expects to produce its first full report in 2022. The 
key questions that will inform our work are shown 
in the panel. We are charged with examining how to 
ensure that human rights are at the core of global health 
efforts, enabling them to fulfil the lofty goals outlined 

in the WHO Constitution, in international human 
rights treaties, and in many national constitutions and 
legal frameworks: that the enjoyment of the highest 
attainable standard of health is one of the fundamental 
rights of every human being without distinction and 
that the health of all peoples is fundamental to the 
attainment of peace and security and is dependent 
on the fullest cooperation of individuals and states.23 
The Commission’s work will seek to strengthen and 
expand health and human rights efforts to include 
emerging areas that impact the right to health, including 
misinformation, disinformation, social media, and the 
politicisation of health information; the climate crisis 
and the right to a sustainable environment; and the 
social determinants of health arising from inequity, social 
injustice, and conflict and displacement.
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Panel: Framing questions the Commission will interrogate

1 What is the future of the health and human rights 
framework?

2 How can the health and human rights framework be 
revitalised and reinvigorated to achieve healthy 
communities?

3 What domains of the health and human rights framework 
are most relevant for ensuring robust health systems and 
universal access to prevention and care?



Comment

www.thelancet.com   Published online March 24, 2021   https://doi.org/10.1016/S0140-6736(21)00708-X 3

London, UK (MM); Institute of Advanced Studies, University of São Paulo, Brazil 
(VP); AIDS Infoshare, Moscow, Russia (AP); Human Rights Monitoring Institute, 
Department of Psychiatry, Vilnius University, Vilnius, Lithuania (DP); Faculty of 
Medicine, University of Malaya, Kuala Lumpur, Malaysia (AK) 

1 Bloomberg. More than 447 million shots given: Covid-19 Tracker. 
Bloomberg, March 21, 2021. https://www.bloomberg.com/graphics/covid-
vaccine-tracker-global-distribution/ (accessed March 21, 2021). 

2 Guterres A. Secretary-General’s remarks to the Security Council Open 
Meeting on ensuring equitable access to COVID-19 vaccines in contexts 
affected by conflict and insecurity. Feb 17, 2021. https://www.un.org/sg/en/
content/sg/speeches/2021-02-17/ensuring-equitable-access-covid-19-
vaccines-contexts-affected-conflict-and-insecurity-remarks-security-
council (accessed March 17, 2021). 

3 So AD, Woo J. Reserving coronavirus disease 2019 vaccines for global access: 
cross sectional analysis. BMJ 2020; 371: m4750.

4 The Lancet. Access to COVID-19 vaccines: looking beyond COVAX. Lancet 
2021; 397: 941.

5 Mascola JR, Graham BS, Fauci AS. SARS-CoV-2 viral variants-tackling a 
moving target. JAMA 2021; published online Feb 11. https://doi.org/ 
10.1001/jama.2021.2088

6 Novavax. Novavax COVID-19 vaccine demonstrates 89.3% efficacy in UK 
phase 3 trial. 2021. https://ir.novavax.com/news-releases/news-release-
details/novavax-covid-19-vaccine-demonstrates-893-efficacy-uk-phase-3 
(accessed Feb 12, 2021).

7 GAVI, The Vaccine Alliance. COVAX. 2021. https://www.gavi.org/covax-
facility (accessed Feb 12, 2021).

8 Vahidy FS, Nicolas JC, Meeks JR, et al. Racial and ethnic disparities in 
SARS-CoV-2 pandemic: analysis of a COVID-19 observational registry for a 
diverse US metropolitan population. BMJ Open 2020; 10: e039849.

9 Douglas JA, Subica AM. COVID-19 treatment resource disparities and social 
disadvantage in New York City. Prev Med 2020; 141: 106282.

10 Wahab A. The outbreak of Covid-19 in Malaysia: pushing migrant workers 
at the margin. Soc Sci Humanit Open 2020; 2: 100073.

11 Goh OQ, Islam AM, Lim JCW, Chow W-C. Towards health market systems 
changes for migrant workers based on the COVID-19 experience in 
Singapore. BMJ Glob Health 2020; 5: e003054.

12 UN Commission on Human Rights. UNHCR Refugee Population Statistics 
Database. 2020. https://www.unhcr.org/refugee-statistics/ (accessed 
March 17, 2021).

13 WHO. COVID-19 Vaccines Global Access (COVAX). Allocation mechanism for 
COVAX facility vaccines: explainer for countries based on commonly asked 
questions. 2020. https://www.who.int/publications/m/item/allocation-
mechanism-for-covax-facility-vaccines-explainer (accessed March 17, 2021).

14 Talukder SR. Will vaccine nationalism lead to the exclusion of Rohingya 
refugees? IPS, Jan 27, 2021. http://www.ipsnews.net/2021/01/will-vaccine-
nationalism-lead-exclusion-rohingya-refugees/ (accessed Feb 12, 2021).

15 UN Commission on Human Rights. International Covenant on Economic, 
Social and Cultural Rights. 1976. https://www.ohchr.org/EN/
ProfessionalInterest/Pages/CESCR.aspx (accessed Feb 12, 2021).

16 Beyrer C, Birx DL, Bekker L-G, et al. The Vancouver Consensus: antiretroviral 
medicines, medical evidence, and political will. Lancet 2015; 386: 505–07.

17 Fenner F, Henderson DA, Arita I, Jezek Z, Ladnyi ID. Smallpox and its 
eradication. Geneva: World Health Organization, 1988.

18 Oxfam. We need a people’s vaccine. To end the COVID-19 pandemic, 
the vaccine must be free, fair, and accessible to all. 2021. https://www.
oxfamamerica.org/explore/emergencies/covid-19-peoples-vaccine/ 
(accessed March 21, 2021).

19 World Trade Organization. Council for Trade-Related Aspects of Intellectual 
Property Rights. Waiver from certain provisions of the Trips Agreement for 
the prevention, containment, and treatment of COVID-19: 
communication from India and South Africa. Oct 2, 2020. https://docs.
wto.org/dol2fe/Pages/SS/directdoc.aspx?filename=q:/IP/C/W669.
pdf&Open=True (accessed Feb 12, 2021).

20 Office of the UN High Commissioner for Human Rights (UNOHCR). 
Statement by UN Human Rights Experts Universal access to vaccines is 
essential for prevention and containment of COVID-19 around the world. 
Nov 9, 2020. https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.
aspx?NewsID=26484&LangID=E#:~:text=OHCHR%20%7C%20
Statement%20by%20UN%20Human,COVID%2D19%20around%20the%20
world*&text=To%20date%2C%20there%20have%20been,million%20
deaths%20reported%20to%20WHO (accessed Feb 12, 2021).

21 Wouters JI, Shadlen KC, Salcher-Konrad M, et al. Challenges in ensuring 
global access to COVID-19 vaccines: production, affordability, allocation, 
and deployment. Lancet 2021; 397: 1023–34.

22 Phelan AL. COVID-19 immunity passports and vaccination certificates: 
scientific, equitable, and legal challenges. Lancet 2020; 395: 1595–98.

23 Backman G, Hunt P, Khosla R, et al. Health systems and the right to health: 
an assessment of 194 countries. Lancet 2008; 372: 2047–85.


	Human rights and fair access to COVID-19 vaccines: the International AIDS Society–Lancet Commission on Health and Human Rights
	References


