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A Race Against Time: Deploying Vaccines and Addressing the Disproportionate Impacts
of COVID-19 in Latin America and the Caribbean

In Latin America and the Caribbean, a region inhabited by 8.5% of the world’s population, 29.9
million people have been diagnosed with COVID-19 (19% of world cases) and 951,710 have died
of the disease (29% of world deaths) as of May 7, 2021.! Mortality among males has been greater
than among females.>? The number of deaths per population is higher than 100 per 100,000 in
Brazil, Peru, Mexico, Colombia, Argentina, Panama, Chile, and Ecuador,' as shown in Table 1.
With an average of 20 deaths per 100,000 population, Caribbean island countries and territories
have experienced a smaller proportion of deaths than the rest of the region.! Not included in these
statistics are the thousands more—including women of reproductive age, adolescents, and
children—who are estimated to have died due to the disruption of essential health services, the
decrease in the use of these services for fear of acquiring COVID-19, and other indirect effects of
lockdown-related measures that affect women disproportionately.®*

The sharp increase in unemployment and loss of income caused by the pandemic has particularly
affected informal workers, deepening social and economic inequalities and increasing poverty in
Latin America and the Caribbean.>® These difficult conditions prevent people from attaining their
best health potential and lead dignified lives,’ further increasing health equity gaps in the region.’
In a national antibody seroprevalence study conducted in Brazil in 2020 (before the availability of
the COVID-19 vaccine), the researchers found the highest prevalence of COVID-19 infection
among indigenous and Afro-Brazilian populations compared to other ethnicities and among those
in the lower socioeconomic positions.” Similar trends along the social gradient exist throughout
the region.®1°

In 2020, most hospitalizations and mortality in Latin America and the Caribbean occurred among
those 60 years and older.!! In 2021, however, data from Brazil, Chile, Paraguay, and Peru show
that ICU and non-ICU hospitalizations and mortality rates have increased among all age groups,
particularly among those younger than 60—whose hospital lengths of stay are longer than among
older adults.!! If severe COVID-19 cases are expanding to younger population groups, possible
causes are the greater transmissibility and greater mortality of the new SARS-CoV-2 variants
reported in Brazil, Peru, and elsewhere in the region.'? The additional stress that the new variants
can cause to already overstretched health systems is compounded by the direct effect on the health
workforce: in 24 countries that report data, 7,449 health workers had died of COVID-19, as of
May 7, 2021, among more than 1.3 million cases in Latin America and the Caribbean;!® on January
31, 2021, among those aged 40 to 59 in the Americas, 74% were women.?



Table 1: COVID-19 cases and deaths, in total population and per 100,000, as of May 7, 2021

COVID-19 COVID-19
Subregion and Population COVID-19 cases per COVID-19 deaths per
country or territory 2021 cases 100,000 deaths 100,000

population population
Mexico and Central America
Belize 404,915 12,686 3,133 323 80
Costa Rica 5,139,053 265,486 5,166 3,365 65
El Salvador 6,518,500 70,255 1,078 2,150 33
Guatemala 18,249,868 233,696 1,281 7,695 42
Honduras 10,062,994 218,330 2,170 5,585 56
Mexico 130,262,220 2,361,874 1,813 218,657 168
Nicaragua 6,702,379 5,575 83 183 3
Panama 4,381,583 366,762 8,371 6,258 143
Subtotal 181,721,512 3,534,664 1,945 244,216 134
South America
Argentina 45,605,823 3,118,134 6,837 66,872 147
Bolivia 11,832,936 316,153 2,672 13,182 111
Brazil 213,993,441 15,082,449 7,048 419,114 196
Chile 19,212,362 1,235,778 6,432 27,021 141
Colombia 51,265,841 2,968,626 5,791 76,867 150
Ecuador 17,888,474 398,921 2,230 19,137 107
French Guiana 306,450 20,366 6,646 104 34
Guyana 790,329 14,037 1,776 314 40
Paraguay 7,219,641 294,233 4,075 6,974 97
Peru 33,359,416 1,839,465 5,514 63,519 190
Suriname 591,798 10,933 1,847 214 36
Uruguay 3,485,152 216,146 6,202 3,032 87
Venezuela 28,704,947 205,181 715 2,263 8
Subtotal 434,256,610 25,720,422 5,923 698,613 161
Caribbean
Anguilla 18,424 99 537 - -
Antigua & Barbuda 98,728 1,232 1,248 32 32
Aruba 107,195 10,737 10,016 100 93
Bahamas 396,914 10,773 2,714 212 53
Barbados 287,708 3,931 1,366 45 16
Bermuda 72,009 2,434 3,380 30 42
Bonaire 20,104 1,547 7,695 16 80
British Virgin Islands 38,172 219 574 1 3
Cayman Islands 63,103 548 868 2 3
Cuba 11,326,616 114,912 1,015 722 6
Curagao 164,796 12,222 7,416 113 69
Dominica 74,321 175 235 - -
Dominican Republic 10,953,714 270,600 2,470 3,523 32
Grenada 113,015 161 142 1 1
Guadeloupe 400,013 15,429 3,857 236 59
Haiti 11,402,528 13,164 115 263 2
Jamaica 2,973,462 46,588 1,567 803 27
Martinique 374,743 11,490 3,066 87 23
Montserrat 5,404 20 370 1 19
Puerto Rico 2,828,246 134,888 4,769 2,367 84
Saba 1,933 7 362 - -
St Eustatius 3,138 20 637 - -
St Kitts and Nevis 54,166 45 83 - -
St Lucia 184,401 4,654 2,524 75 41
St Maarten 44,418 2,250 5,066 27 61
St Vincent & the Grenadines 111,269 1,912 1,718 12 11
Trinidad & Tobago 1,403,374 12,720 906 196 14
Turks & Caicos Islands 57,022 2,402 4,212 17 30
Subtotal 43,578,936 675,179 1,549 8,881 20
TOTAL 659,557,058 29,930,265 4,538 951,710 144

Source: World Health Organization, Coronavirus Dashboard, 2021.!




Access to the COVID-19 vaccines

The limited capacity to develop novel vaccines in the region is why most countries have negotiated
access to COVID-19 vaccines through bilateral agreements with vaccine developers while
participating in the COVID-19 Vaccines Global Access (COVAX) facility—the vaccine pillar of
the Access to COVID-19 Tools Accelerator (ACT).!'*!> Launched in April 2020, ACT was created
to promote the equitable distribution of tests, treatments, and vaccines between and within
countries by pooling public and private resources to invest in scientific discovery and strengthen
health systems. COVAX is co-led by the Coalition for Epidemic Preparedness Innovations (CEPI),
Gavi (The Vaccine Alliance), and the World Health Organization (WHO).

COVAX signs advanced purchase agreements with vaccine manufacturers, with either a flat or a
tiered pricing mechanism, with the expectation that they will produce enough doses for low- and
middle-income countries.'® Countries participate in COVAX as donor-dependents with advance
market commitments (AMCs) or as self-financing participants (SFPs). The ten AMC countries in
the region are Bolivia, Dominica, El Salvador, Guyana, Grenada, Haiti, Honduras, Nicaragua,
Saint Lucia, and Saint Vincent and the Grenadines.'* SFP countries include: Antigua and Barbuda,
Argentina, Bahamas, Barbados, Belize, Brazil, Chile, Colombia, Costa Rica, Dominican Republic,
Ecuador, Guatemala, Jamaica, Mexico, Panama, Paraguay, Peru, Saint Kitts and Nevis, Suriname,
Trinidad and Tobago, Uruguay, and Venezuela.'*

Outside of the Americas, UNICEF's Supply Division is the procurement agent. The Pan American
Health Organization (PAHO), which is the WHO Regional Office for the Americas, serves as the
COVAX procurement agent for the region through its Revolving Fund for Vaccine Procurement,!’
which operates in the region since 1979 as part of PAHO’s technical cooperation.'® Thus far, all
vaccines procured through COVAX are from vaccine developers AstraZeneca-Oxford (United
Kingdom and Sweden) and Pfizer-BioNTech (United States and Germany); Moderna (United
States) announced on May 3, 2021, an agreement with COVAX to supply 500 million doses to
AMC countries.!” Since March 1, 2021, countries in the region have received 11.9 million vaccine
doses through COVAX,'* and the goal is to distribute 280 million doses by the end of 2021.1°

Argentina, Chile, Costa Rica, and Mexico started their COVID-19 vaccination programs through
bilateral agreements at the end of December 2020, with other countries following suit.!*> Many
governments have negotiated these deals, in addition to participating in COVAX, to guarantee
vaccine availability within their national borders. Brazil, Chile, Colombia, Ecuador, Mexico,
Uruguay, and El Salvador have signed deals from both Pfizer-BioNTech and Sinovac (China),
whereas Mexico has also reached agreements with CanSino (China) and Gamaleya (Russia).
Honduras has signed with Moderna, Janssen (United States), and Gamaleya; Argentina with
Sinopharm (China) and Gamaleya; Bolivia with Pfizer-BioNTech, Sinopharm, and Gamaleya;
Paraguay with Bharat (India), Sinovac, Sinopharm, and Gamaleya; and Peru with Pfizer-
BioNTech and Sinopharm. In addition to COVAX, Belize and Dominica have signed with
Sinopharm; Nicaragua and Saint Vincent and the Grenadines with Gamaleya; Panama with
BioNTech; and the Dominican Republic with Sinovac. The other AMC and SFP countries have
not engaged in bilateral agreements. !4



Despite the diversification of vaccine sources, access to COVID-19 vaccines is uneven throughout
the region. As shown in Table 2, only 4.5% of the regional population is fully vaccinated and
12.2% is partially vaccinated as of May 7, 2021.% The sovereign nations with the highest coverage
of vaccination are Chile (36.4% fully and 80.0% fully or partially), Uruguay (21.9% and 56.9%),
and Dominica (13.8% and 39.1%).% In Mexico and Central America, 0.4% are fully vaccinated
and 12.3% partially, whereas in South America it is 6.3% and 12.6%, respectively. In the
Caribbean, the coverage is 4.3% and 7.6%, respectively.?

Haiti and Venezuela have not yet started to vaccinate their populations—Haiti reportedly having
turned away in April 2021 a shipment of vaccines procured through the COVAX facility?! and
Venezuela due to lack of servicing its down payment.?? Cuba did not participate in COVAX due
to limitations in currency exchange,? instead deciding to invest in the development of their own
vaccines. On May 7, 2021, Cuba authorized the emergency use of two local vaccines starting right
away; by August, they plan to produce enough doses to vaccinate the entire population, which is
expected to be completed by the end of December 2021.%

Despite current efforts to procure vaccines through different mechanisms, the region is far from
reaching its targets and overcoming the crisis. Effectively controlling the COVID-19 pandemic in
the region and the rest of the world requires the deployment of a systematic vaccination strategy.
That is, a plan that immunizes at least 67% of the population of every country—the estimated herd
immunity threshold above which virus transmission is contained**—before new variants that are
more transmissible and more lethal reduce the efficacy of vaccination efforts.

Effective vaccination strategies also follow ethical and epidemiological principles that prioritize
population groups more exposed to the coronavirus (such as health care workers), the elderly, and
those with chronic health conditions.?> Additionally, vaccines contracted in the region have
different efficacy, shown in Figure 1. Countries and territories relying on the least efficacious
vaccines may face challenges immunizing their populations and bringing transmission to an end.?®

Figure 1: Efficacy of vaccines contracted in Latin America and the Caribbean as of May 10, 2021

Pfizer-BioNTech (United States- Germany) s 95%
Moderna (United States ) I 91%
Sputnik V (Russia) I 91%
Novavax (United States) [ 89%
Sinopharm (China) I 79%
AstraZeneca-Oxford (United Kingdom - Sweden) e 76%
Covishield (India - United Kingdom) I 70%
Johnson & Johnson (United States) I 66%
CanSino (China) I 66%
Sinovac (China) NI 51%

Source: Americas Society/Council of the Americas, Timeline: Tracking Latin America's Road to Vaccination, 2021.'3




Table 2: COVID-19 vaccination coverage, in total population and percentage, as of May 7, 2021

Subregion and Population F',""y F‘_‘"y Par.tlally Parleally Not vaccinated I\,IOt
s 2021 vaccinated vaccinated vaccinated vaccinated T vaccinated
(number) (%) (number) (%) (%)
Mexico and Central America
Belize 404,915 1,547 0.4% 46,067 11.4% 357,301 88.2%
Costa Rica 5,139,053 345,153 6.7% 605,099 11.8% 4,188,801 81.5%
El Salvador 6,518,500 124,073 1.9% 950,691 14.6% 5,443,736 83.5%
Guatemala 18,249,868 2,260 0.0% 180,072 1.0% 18,067,536 99.0%
Honduras 10,062,994 2,958 0.0% 66,345 0.7% 9,993,691 99.3%
Mexico 130,262,220 - 0.0% 19,951,121 15.3% 110,311,099 84.7%
Nicaragua 6,702,379 - 0.0% 146,698 2.2% 6,555,681 97.8%
Panama 4,381,583 263,974 6.0% 467,692 10.7% 3,649,917 83.3%
Subtotal 181,721,512 739,965 0.4% 22,413,785 12.3% 158,567,762 87.3%
South America
Argentina 45,605,823 1,191,546 2.6% 7,399,515 16.2% 37,014,762 81.2%
Bolivia 11,832,936 257,840 2.2% 715,006 6.0% 10,860,090 91.8%
Brazil 213,993,441 15,032,654 7.0% 30,869,414 14.4% 168,091,373 78.5%
Chile 19,212,362 6,993,123 36.4% 8,374,316 43.6% 3,844,923 20.0%
Colombia 51,265,841 2,136,171 4.2% 3,769,535 7.4% 45,360,135 88.5%
Ecuador 17,888,474 256,328 1.4% 920,338 5.1% 16,711,808 93.4%
French Guiana 306,450 8,312 2.7% 19,867 6.5% 278,271 90.8%
Guyana 790,329 7,153 0.9% 153,295 19.4% 629,881 79.7%
Paraguay 7,219,641 14,621 0.2% 144,339 2.0% 7,060,681 97.8%
Peru 33,359,416 655,127 2.0% 1,285,791 3.9% 31,418,498 94.2%
Suriname 591,798 82 0.0% 41,205 7.0% 550,511 93.0%
Uruguay 3,485,152 762,532 21.9% 1,222,137 35.1% 1,500,483 43.1%
Venezuela 28,704,947 - 0.0% - 0.0% 28,704,947 100.0%
Subtotal 434,256,610 27,315,489 6.3% 54,914,758 12.6% 352,026,363 81.1%
Caribbean
Anguilla 18,424 2,992 16.2% 7,188 39.0% 8,244 44.7%
Antigua & Barbuda 98,728 66 0.1% 30,763 31.2% 67,899 68.8%
Aruba 107,195 23,787 22.2% 55,143 51.4% 28,265 26.4%
Bahamas 396,914 - 0.0% 36,314 9.1% 360,600 90.9%
Barbados 287,708 25,466 8.9% 75,148 26.1% 187,094 65.0%
Bermuda 72,009 25,033 34.8% 32,948 45.8% 14,028 19.5%
Bonaire 20,104 5,283 26.3% 12,398 61.7% 2,423 12.1%
British Virgin Islands 38,172 1,012 2.7% 10,007 26.2% 27,153 71.1%
Cayman Islands 63,103 32,237 51.1% 37,062 48.9% (6,196) 0.0%
Cuba 11,326,616 - - - - 11,326,616 100.0%
Curagao 164,796 31,127 18.9% 76,122 46.2% 57,547 34.9%
Dominica 74,321 10,239 13.8% 18,801 25.3% 45,281 60.9%
Dominican Republic 10,953,714 807,263 7.4% 1,389,890 12.7% 8,756,561 79.9%
Grenada 113,015 4,494 4.0% 13,262 11.7% 95,259 84.3%
Guadeloupe 400,013 7,574 1.9% 16,639 4.2% 375,800 93.9%
Haiti 11,402,528 - - - - 11,402,528 100.0%
Jamaica 2,973,462 1,602 0.1% 143,656 4.8% 2,828,204 95.1%
Martinique 374,743 9,821 2.6% 33,467 8.9% 331,455 88.4%
Montserrat 5,404 759 14.0% 1,302 24.1% 3,343 61.9%
Puerto Rico 2,828,246 852,386 30.1% 1,189,868 42.1% 785,992 27.8%
Saba 1,933 1,300 67.3% - 0.0% 633 32.7%
St Eustatius 3,138 - 0.0% - 0.0% - 100.0%
St Kitts and Nevis 54,166 277 0.5% 13,281 24.5% 40,608 75.0%
St Lucia 184,401 6,690 3.6% 24,653 13.4% 153,058 83.0%
St Maarten 44,418 9,956 22.4% 14,678 33.0% 19,784 44.5%
St Vincent & the Grenadines 111,269 1,730 1.6% 12,657 11.4% 96,882 87.1%
Trinidad & Tobago 1,403,374 480 0.0% 58,897 4.2% 1,343,997 95.8%
Turks & Caicos Islands 57,022 12,083 21.2% 17,932 31.4% 27,007 47.4%
Subtotal 43,578,936 1,873,657 4.3% 3,322,076 7.6% 38,380,065 88.1%
TOTAL 659,557,058 29,929,111 4.5% 80,650,619 12.2% 548,974,190 83.2%
Source: Pan American Health Organization, COVID-19 Vaccination in the Americas, 2021.%°




Expediting the delivery of COVID-19 vaccines

There are different mechanisms to increase the delivery of COVID-19 vaccines in Latin America
and the Caribbean. In the short term, donating excess vaccines to COVAX and financing the
logistics of vaccine rollout can immediately increase vaccine coverage. Engaging other countries
to support the intellectual property waiver at the upcoming World Trade Organization meeting and
to redesign intellectual property laws can help boost vaccine discovery and manufacturing in the
mid- and long-terms.?"-?

The United States government can also undertake plans in collaboration with Latin American and
Caribbean countries to increase the development and manufacturing of vaccines. These plans could
start in Brazil and Mexico, the two largest countries in the region, both of which have existing
manufacturing plants for vaccine production. The Oswaldo Cruz Foundation (Fiocruz)’s Institute
of Drug Technology (Farmanguinhos)? and the Butantan Institute’ are the largest pharmaceutical
manufacturers in Brazil and are linked to its Ministry of Public Health. They have partnered with
AstraZeneca-Oxford and Sinovac, respectively, to produce a total of 209 million COVID-19
vaccines®! with imported active pharmaceutical ingredients (APIs) from China; they expect to
receive the technology to produce their own APIs later in 2021. The National Institute of Allergy
and Infectious Diseases (NIAID) could also assist Fiocruz in developing mRNA vaccines and
transferring technology for future vaccine needs, facilitated by the waiver of intellectual property
rights. In Mexico, private laboratory Liomont has partnered with AstraZeneca-Oxford to produce
vaccines with APIs manufactured in Argentina’s mAbxience, another private manufacturer;®!
however, issues with the certification process in Mexico have halted vaccine production.’? The
United States' involvement through technology transfer agreements, human resource training, and
leveraging regional supply chains could help increase production capacity in a region with a
population of 660 million and insufficient vaccine development capacity.

Strengthening epidemiological surveillance and health systems

In most of Latin America and the Caribbean, the segmentation of health services, the concentration
of human resources and medical technology in a few urban hospitals, the under-financing of
primary health care and epidemiological surveillance, the limited use of digital health
technologies, and the lack of coordination between the different levels of care have weakened the
coordination of national response actions.* Reengaging with the region to help improve
epidemiological surveillance systems through the Centers for Disease Control and Prevention
(CDC) and help strengthen health systems through the Pan American Health Organization are
measures that can improve the lives of millions and the standing of the United States in the Latin
American and Caribbean region.
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