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and Honduras obtained the greatest proportion 
through the COVAX mechanism.
The region came to the challenge of universal Covid-19 
vaccination with low capacity for immediate state 
response to the crises that came from the pandemic, 
with varying capacity for innovation and development, 
both for genomic and epidemiological screening as 
well as for vaccine development, and with 
asymmetries in the capacity to negotiate and purchase 
vaccines. Nonetheless, strong states are much more 
likely to meet their urgent objectives, such as the 
vaccination campaign that was undertaken in the 
region to contain the Covid-19 pandemic.

Urgent progress toward universal vaccination 
schedules in Latin America is not only crucial to the 
pandemic-related deaths that continue to occur in the 
region, but it is also imperative to reduce the future 
implications and costs that the secondary effects of 
this disease could have on the population in our region 
and on the already weak national health systems in 
Latin America.

In addition to preventing deaths from acute 
coronavirus, vaccination has the potential to reduce 
the likelihood of developing prolonged symptoms and 
long-term consequences, including premature death 
from cardiovascular risks. Additionally, there appears 
to be a direct link between the number of doses 
administered and the risk of long covid, which is 
reduced by more than 50% in schedules that include 
booster doses.

In identifying the state conditions for pandemic 
response in Latin America, it is helpful to consider four 
dimensions: financial, operational, institutional and 
analytical. To measure and monitor these dimensions, 
this policy brief examines capacity in each area, with 

After nearly three years of the Covid-19 pandemic, the 
world continues to feel its health, economic, political 
and social impacts. These impacts are especially 
apparent in Latin America and the Caribbean. As 
expected in one of the most unequal regions of the 
world, the pandemic has not impacted all populations 
equally.

In addition to the inequalities that it already faced, the 
region now has to deal with the unequal access to 
Covid-19 vaccines compared to high-income countries. 
As of May 2022, 70% of the population in Latin America 
- 7 out of 10 people in the region - are fully vaccinated 
against Covid-19. Nonetheless, there are considerable 
coverage differences among countries. Although the 
region is home to just 8 out of every 100 people in the 
world, it accounted for 27 out of every 100 officially 
recorded Covid-19 deaths and received only 10 out of 
every 100 doses of Covid vaccines.

Against this backdrop, this policy brief takes a 
perspective rooted in socioeconomic and territorial 
inequality to examine the progress in Covid-19 
vaccination processes in Latin America, the different 
regional and national challenges, and the possible 
actions that can be taken to move toward universal 
vaccination and build preparedness for future 
pandemics. The analysis was undertaken with 
information up to April 30, 2022, to ensure appropriate 
data quality and availability.

On average in Latin America, 80 out of every 100 doses 
of the Covid-19 vaccine were purchased through 
negotiations with pharmaceutical companies, while just 
9 out of every 100 came from the COVAX mechanism. 
Brazil, Chile, and Argentina obtained the largest 
proportion of vaccines through negotiation with 
pharmaceutical companies, while Nicaragua, Venezuela 

Executive summary
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Lastly, analytical capacity refers to technical and 
procedural monitoring capabilities for vaccination 
campaigns, based on prevention and case detection in 
a pandemic. The lack of disaggregated public 
information and open data has been an obstacle for 
other relevant stakeholders to be able to take part in 
these monitoring efforts. On average, Latin America 
has the worst results in this area.

It is important to understand the current state 
capacities to address the future challenges that Latin 
America will face, given its demographic, economic, 
social, and climate trends. This understanding will also 
shed light on the global and regional governance 
models needed to rise to these challenges. The 
challenges are not limited to the morbidity and 
mortality impacts of the current Covid-19 pandemic; 
national healthcare systems must deal with so-called 
“long Covid”. The true social and economic impacts of 
long covid are still unknown.

In addition, there are other demographic, social and 
environmental challenges that will repeatedly test the 
adaptive capacity of public health and social 
protection systems in Latin America, such as the 
regional demographic transition that is leading to the 
aging of the region's population, or the climate 
emergency that will increase the probability of 
pandemics such as Covid-19 in the near future.

an indicator from 0 to 100 in each dimension. It is 
important to clarify that this indicator is not a predictor 
of morbidity or mortality per country with respect to the 
pandemic, but rather a tool to describe states’ 
pandemic response capacity, which is an essential but 
not exclusive component for appropriate and timely 
response.

In the dimension of financial capacity, only half of the 
19 countries of the region spend above the regional 
average on healthcare, while most countries allocate 
the equivalent of 5% to 6% of GDP on health. Social 
investment in our national healthcare systems is a 
necessary precondition, although not the only one, to 
lay a strong foundation to face future pandemics. It will 
be impossible to aspire to truly successful vaccination 
campaigns without these investments.

In terms of operational capacity, which refer to the 
bureaucratic and administrative capacity needed for 
effective provision and vaccine distribution, deployment 
of healthcare personnel, and appropriate physical 
infrastructure, Latin America includes countries with 
operating capacity comparable to some high-income 
countries in Europe and Asia, as well as countries with 
scores similar to countries in Sub-Saharan Africa or 
Southeast Asia.

In terms of institutional capacity, which concerns state 
organizational and territorial means to distribute goods 
and services such as vaccines, and to share 
information on vaccination campaigns, there are also 
important regional inequalities. This dimension likely 
best demonstrates the difficulties that Latin American 
states face to undertake Covid-19 vaccination 
campaigns in an effective and equitable manner.
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In the face of the growing vaccine nationalism observed in the negotiation, procurement, and distribution of 
Covid-19 vaccines, it is important that public health and vaccines for this and other future pandemics are 
viewed as global public goods. Along these lines, the current rules of the game in the regional and global 
arenas need to be reformed to drastically change the way that vaccines, treatments, and tests are produced 
and distributed, and to allow for legitimate and democratic international cooperation:

Integrate the Covid-19 vaccine into national
vaccination schedules   
Sufficiently fund national vaccination strategies

Strengthen genomic and epidemiological surveillance

Undertake trust-based social
communications campaigns

Implement effective and timely
transparency mechanisms

Promote new regional and global governance
mechanisms for public goods

Develop new vaccine production schemes for
middle- and low-income countries

Promote the full release of patents on
vaccines, treatments, and tests

In view of these future challenges that the world faces and that may have a specific impact on Latin America
and the Caribbean, of the following capacities need to be strengthened:

Beyond building and strengthening state 
capacities in a democratic manner, global 
and regional governance mechanisms are 
required to coordinate the procurement and 
distribution of vaccines based on criteria that 
offset the unequal access and capacity 
between high-income and low-income 
countries. These mechanisms should 
promote greater inclusion of different 
population groups in decision-making to 
ensure their democratic usage.
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After nearly three years of the Covid-19 pandemic, the 
world continues to feel its health, economic, political 
and social impacts. These impacts are especially 
apparent in Latin America and the Caribbean. At least 
four distinct crises have risen from the pandemic in 
this region: a health crisis that has left nearly 1.7 
million deaths from Covid-19 according to official 
records; an economic crisis from the drop in 
production and income that has exacerbated poverty 
and extreme poverty;  a social crisis with intense 
impacts on formal education and food security, which 
hits the historically excluded sectors the hardest; and 
a care crisis that has led to an increase in unpaid care 
work in our communities, the burden of which falls 
especially upon women within and outside their 
homes.

Nonetheless, as expected in one of the most unequal 
regions of the world, the pandemic has not impacted 
all populations equally. While tens of millions of 
people face increasing levels of poverty and extreme 
poverty, with social and economic deprivation, a few 
billionaires have seen their fortunes grow by more 
than 40% during the first two years of the pandemic.   
All these crises have had profound and different 
impacts among different population groups according 
to their socioeconomic status, gender, race, ethnicity, 
location in the territory, and other intersectionalities.

In addition to the inequalities that the region already 
faced, it was at a disadvantage for access to Covid-19 
treatment and vaccines compared to high-income 
countries. While the great majority of higher-income 

Introduction

______________________________________
1 CEPAL (2022). Repercusiones en América Latina y el Caribe de la guerra en Ucrania: ¿cómo enfrentar esta nueva crisis? Sitio web de CEPAL.
2 PNUD (2021). COVID-19 y la riqueza en la cima: más multimillonarios y más ricos en ALC tras la crisis. Sitio web de PNUD.
4 Our World in Data (2022). Data on COVID-19 (coronavirus) vaccinations. Sitio web de GitHub.
5 ONU (2021). Racism leads to "vaccine apartheid" - UN Human Rights Expert. Sitio web de UN Media.
6 Azzolini, E., Levi, R., Sarti, R., Pozzi, C., Mollura, M., Mantovani, A., & Rescigno, M. (2022). Association Between BNT162b2 Vaccination
and Long COVID After Infections Not Requiring Hospitalization in Health Care Workers. JAMA, 328(7), 676-678.
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countries are promoting a fourth dose and booster 
vaccines designed for new variants of the virus, as of 
May 2022, 70% of the population in Latin America - 7 
out of 10 people in the region - were fully vaccinated 
against Covid-19.

However, there are considerable differences in 
coverage among nations: as of April 2022, only 9 of the 
19 Latin American countries had met the threshold of 
70% coverage with a complete vaccination schedule, 
as proposed by the World Health Organization (WHO). 
Tendayi Achiume, the UN Special Rapporteur on 
Contemporary Forms of Racism, asserts that 
inequality in treatment and access to Covid-19 
vaccines is a form of “vaccine apartheid”.  

Vaccines matter because they protect us from the 
virus, but they matter more because they allow us to 
better cope with pandemics as societies, and to 
recover more quickly from their potential impacts. 
Beyond avoiding deaths from coronavirus symptoms, 
evidence suggests that to reduce the potential 
long-term consequences of long covid, at least one 
booster dose is recommended in addition to the full 
vaccination schedule, depending on the type of 
vaccine chosen. 



Urgent progress toward universal vaccination 
schedules in Latin America is not only crucial to the 
pandemic-related deaths that continue to occur in the 
region, but it is also imperative to reduce the future 
implications and costs that the secondary effects of 
this disease could have on the population and on the 
already weak national health systems in Latin 
America.

In addition to the important role of movements, 
collectives and activists in responding to community 
and regional needs arising from the Covid-19 
pandemic, states must play a central and priority role 
in moving towards universal vaccination and building 
preparedness for future pandemics, given their 
financial, institutional, operational and analytical 
capacities. The political scientist Francis Fukuyama 
explains that the main factors for a successful state 
response to the Covid-19 pandemic have been state 
capacity, social confidence, and leadership.  High 
state capacity, or a “strong state”, in his words, is also 
crucial for the success of national vaccination 
campaigns.

Nonetheless, strong nation states are not enough to 
move toward universalization of vaccination against 
Covid-19. Once public health and vaccines are 
understood as a global public good, as the People’s 
Vaccine Alliance  and United Nations have advocated,  
global and regional governance mechanisms are 
required to enable the coordination needed to procure 
and distribute vaccines based on criteria that offset 
the unequal access and capacity between 
high-income and low-income countries. The Covid-19 
pandemic is a unique opportunity to transform 
democratic commitments in the governance of global 
public goods and preparedness for future pandemics; 
this has happened before, and it will happen again. For 
that reason, it is important to be prepared.

Against this backdrop, this policy brief takes a 
perspective rooted in socioeconomic and territorial 
inequality to examine the progress in Covid-19 
vaccination processes in Latin America, the different 
regional and national challenges, and the possible 
actions that can be taken to move toward universal 
vaccination and build preparedness for future 
pandemics. The analysis was undertaken with 
information up to April 30, 2022, to ensure appropriate 
data quality and availability.

This policy report is structured as follows: First, the 
study examines the lag in Covid-19 vaccination in the 
region, with an emphasis on the inequalities caused by 
differences in state capacity among the governments 
of the region. Next, the brief examines the current state 
capacity to address the Covid-19 pandemic, with an 
emphasis on four key dimensions: financial, 
operational, institutional, and analytic capacity. The 
third section of the brief establishes the necessary 
conditions for state preparedness for future 
pandemics. Lastly, the brief presents conclusions and 
public policy recommendations on a national and 
regional scale.

______________________________________
7 Fukuyama, F. (2020). The pandemic and political order. Foreign Affairs, 99, 26.
8 People’s Vaccine (2022). Our demands. Sitio web de People’s Vaccines.
9 UN News (2021). Guterres: Vaccines should be considered 'global public goods'. Sitio web de 
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The lag in
COVID-19 vaccination
in Latin America

Latin America has faced an exceptional situation in the 
Covid-19 pandemic compared to other regions of the world. 
Although it is home to just 8 out of every 100 people in the 
world, it accounted for 27 out of every 100 officially recorded 
Covid-19 deaths as of May 2022. Nonetheless, the region has 
just 10 out of every 100 doses of the Covid-19 vaccine in the 
world, as shown in Figure 1.

This inequality between regions has been latent since the start of the pandemic. A first sign of the low response 
capacity of Latin American governments compared to other countries of the world - although not a criterion 
sufficient for success on its own - could be seen in the different fiscal packages to respond to the crises 
associated with the Covid-19 pandemic. As of October 2021, the national fiscal response measures in Latin 
America came in at an average of 4.5% of gross domestic product (GDP), compared to a global average of 16.4% 
of GDP, with substantial differences among countries within the region. On one hand, Peru and Bolivia had stimulus 
packages of 19.2% and 16.7% respectively, while Mexico and Ecuador responded with just 1.9% and 0.7% of their 
gross domestic products. 

Figure 1. Population distribution, Covid-19 deaths, and vaccine doses by region
Data through April 30, 2022

Source: Produced internally with data from Our World in Data 
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Cuba, Argentina, Mexico and Brazil have projects in 
clinical trials. Cuba, which allocates the equivalent 
of 0.5 percent of its GDP to research and 
development according to the World Bank, is the 
only country in the region that has managed to 
develop its own vaccine - Abdala - the first to be 
developed and produced in Latin America and the 
Caribbean.

Additionally, although national governments 
provide the largest proportion of research and 
development funding, a significant part of this R&D 
is done under a basic and applied research 
framework, with very little on experimental work 
performed that could enhance innovation and 
development capabilities. In other words, Latin 
America is not focusing on the possibility of 
experimentation to innovate, which would be a 
necessary condition for the development of new 
medicines and vaccines.

Figure 2 shows the composition of Covid-19 doses 
in the region, by origin, for the countries of Latin 
America. Brazil, Chile, and Argentina obtained the 
largest proportion of vaccines through negotiation 
with pharmaceutical companies, while Nicaragua, 
Venezuela and Honduras obtained the greatest 
proportion through the COVAX mechanism. On 
average in the region, 80 out of every 100 doses of 
the Covid-19 vaccine were purchased through 
negotiations with pharmaceutical companies, 
while just 9 out of every 100 came from the COVAX 
mechanism.

______________________________________
13 Cimoli, M. (2021, Diciembre). Ciencia, tecnología e innovación para el desarrollo. Sitio web de CEPAL.
14 CEPAL (2021b). Lineamientos y propuestas para un plan de autosuficiencia sanitaria para América Latina y el Caribe. Sitio web de CEPAL.
15 Banco Mundial (2022a). Gasto en investigación y desarrollo (% del PIB). Sitio web de Banco Mundial Datos.

In addition to this low state capacity to respond to the 
crises derived from the Covid-19 pandemic, there were 
also differences in science and technology innovation 
potential to rise to the challenge of monitoring the 
pandemic and developing a vaccine. The public 
budgets that governments in Latin America were able 
to allocate to the innovation and development sector 
were an important limiting factor. Up until 2019, 
governments in the region had allocated only the 
equivalent of 0.56% of GDP to research and 
development activities, while the range in the rest of 
the world was around 2%.  These budgets have not 
varied significantly in recent years, which has hindered 
the technological evolution that could facilitate rapid 
vaccine development in the region.

Another factor that sets the tools that this region has 
had to respond to the Covid-19 pandemic apart from 
the rest of the world, especially higher income 
countries, has been the structure of the 
pharmaceutical market: North America and Europe 
account for over 70% of participation in 
pharmaceutical companies, while Latin America and 
the Caribbean participation in the industry is under 5%.  
This concentration has been caused by long term path 
dependence that has fostered economies of scale, 
while limiting incentives for participation for other 
countries without the same productive infrastructure. 
As a result, countries with a less developed 
pharmaceutical industry became dependent on 
production from higher capacity countries.

These institutional and market differences in Latin 
American countries are also reflected in the 
asymmetries when it comes to negotiating for and 
procuring vaccines. Unable to develop their own 
vaccines, the countries of the region (except Cuba) 
depend on negotiated purchases or donations of 
vaccines from other countries, or supranational 
mechanisms such as the Global Access Facility for 
Covid-19 Vaccines, also known as COVAX. In fact, only 
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Figure 2. Composition of Covid-19 doses in the region, by origin, for the countries of Latin America
Data through April 30, 2022

Latin America came to the challenge of universal 
Covid-19 vaccination with low capacity for immediate 
state response to the crises that came from the 
pandemic, with varying capacity for innovation and 
development, both for genomic and epidemiological 
screening as well as for vaccine development, and with 
asymmetries in the capacity to negotiate and purchase 
vaccines, and state capacities that varied widely by 
country to respond to new pandemics in the future.

Although social movements, collectives, and activists 
have contributed strategies and tools to build an 
appropriate response for community and regional 
needs in the face of the effects of the Covid-19 
pandemic (see Case 1: The role of Guatemalan civil 
society in epidemiological screening through data 

Source: Produced internally with data from UNICEF 

______________________________________
16 UNICEF (2022). COVID-19 Market Dashboard. Sitio web de UNICEF.

science), the lack of timely public information in 
open-source formats has prevented engagement and 
monitoring from other fronts.

In general, Latin American governments have been 
unable to build the needed capacity for an appropriate, 
timely, fair, and efficient response to the challenges of 
this global pandemic. The result has been a lag in 
Covid-19 vaccination in Latin America, with stark 
inequality among the countries of the region.

Figure 3 shows how just 9 out of the 19 countries of 
Latin America reached a coverage threshold of 70% with 
a full vaccine schedule, the target proposed by the 
World Health Organization (WHO). 
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Just over one in three people in the region (36.8%) have a full vaccination schedule with more than one 
booster shot of the Covid-19 vaccine. This number varies widely across the countries of the region: In Chile, 
94% of the population is fully vaccinated with at least one booster, while in Venezuela barely half of the 
population is fully vaccinated, and just 2 out of every 100 people have had a booster dose.

It should be noted that, according to the most recent evidence, a completed Covid-19 vaccination schedule plus 
at least one booster not only reduces the cases of hospitalization and death from Covid-19, but it also reduces 
the effects of long Covid. Therefore, it is crucial to understand the current state capacities of national 
governments in Latin America, in order to assess the present and future challenges to advance towards 
universal Covid-19 vaccination and build the capacity to respond to future pandemics. The following section 
examines state capacity in the countries of Latin America.

Figure 3. Vaccination status in Latin American countries by number of doses administered
Data through April 30, 2022

______________________________________
17 Our World in Data (2022b). Data on COVID-19 (coronavirus) vaccinations. 

Source: Produced internally with data from Our World in Data 
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The role of Guatemalan civil
society in epidemiological
screening through
data science

Modern epidemiology was born thanks to the work of 
scientists who were able to use data to describe the 
behavior of epidemiological phenomena in order to 
understand the impact of pandemics on society.  Today, 
classical clinical research perspectives continue to 
provide valuable information of high methodological 
rigor that traces the pathways to the production of new 
knowledge. Nonetheless, pandemics such as Covid-19 
require an innovative approach. Nearly three years after 
the first reported case, several unconventional global 
efforts have been responsible for obtaining accurate 
and dynamic information on the impact of the 
pandemic on society. These efforts have been 
successfully combined with conventional 
epidemiological research, laying the groundwork for 
real-time epidemiological monitoring and providing 
tools to guide collective responses to the pandemic. 

However, generating reliable and large-scale data is a 
problem for low- and middle-income countries. Data 
sources in Latin America are mostly of low quality and 
offer an incomplete picture of the problem.  
Additionally, the gap between scientific dissemination 
tools and the majority of the population forces civil 
society and non-governmental organizations to fill in 
the gaps between governments and society. Some 
previous epidemics, such as HIV/AIDS, demonstrate 

the essential role of community efforts in the struggle 
for social and health equity in situations of high 
inequality. ,  These efforts can help bring about the 
necessary conditions for public policy change to ensure 
better health conditions for the population.

Guatemala stands out for the restrictive nature of its 
Covid-19 data in the country, which hindered effective 
and universal access to the national information 
needed to facilitate the community response. Despite 
these adverse circumstances, organizations such as 
the GT Data Lab, an independent and multidisciplinary 
project that bridges these public information gaps, took 
it upon themselves to produce reliable, real-time 
information on the behavior of the pandemic in the 
country.  The influence of these efforts is undeniable, to 
the extent even that local responses have adapted 
according to the findings of the Laboratorio de Datos 
GT findings. Despite this, it has not been a simple 
process. Due to poor local data generation and 
dissemination mechanisms throughout most low- and 
middle-income countries, Laboratorio de Datos has had 
to navigate through bureaucratic processes and 
institutional deficiencies that highlight weak 
government technological adaptation and a lack of 
open data. 

______________________________________
18 Johnson, S. (2020, June 10). How Data Became One of the Most Powerful Tools to Fight an Epidemic. Sitio web de The New York Times.de GitHub.
19 Sun, K., Chen, J., & Viboud, C. (2020). Early epidemiological analysis of the coronavirus disease 2019 outbreak based on crowdsourced data: a population-level 
observational study. The Lancet Digital Health, 2(4), e201-e208.
20 Drees, F., & Zhang, P. (2021, August 12). Poor digital access is holding Latin America and the Caribbean back. Here's how to change it. Sitio web World Bank 
Blogs.
21 Arno, P. S. (1986). The nonprofit sector's response to the AIDS epidemic: community-based services in San Francisco. American Journal of Public Health, 
76(11), 1325-1330.
22 Hernández Baqueiro, A. (2007). Características y contribuciones de las organizaciones civiles del VIH-sida en la Ciudad de México. Perfiles latinoamericanos, 
15(30), 39-78.
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The work of Laboratorio de Datos GT underscores the 
importance of collaboration between governments and 
civil society initiatives to help close the inequality gaps that 
emerge in states with diminished capacity. This kind of 
collaboration also reflects social change driven by 
technological advances, making open government and 
open data policies all the more imperative for timely, 
precise, and complete information. Engagement flows in 
both directions, as community efforts drive the creation of 
novel and highly adaptable governance models that can 
coexist in digital spaces and efficiently incorporate 
feedback from the public sector, emphasizing 
transparency and accountability from local governments to 
the general population. This paradigm shift in governance 
systems have the potential to build trust in public 
institutions, facilitating an institutional response to 
complex social problems in the future.
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Current state capacities in the face
of the Covid-19 pandemic

Given the enormous challenges that Latin American countries have faced during 
the Covid-19 pandemic, the crises linked to the pandemic and potential future 
pandemics, understanding the main factors for a successful state pandemic 
response is a crucial endeavor. In addition to leadership and social trust, one of 
the most important factors that explains variation in the performance of
vaccination campaigns is state capacity to respond to pandemics.

Vaccine availability, vaccination efficiency, and effec-
tiveness in achieving a significant degree of equitable 
protection have been very important challenges for all 
countries in the world in the response to this pandemic. 
These challenges have been exacerbated in a region 
such as Latin America, where the situation for
healthcare systems prior to the pandemic was not 
optimal and national governments had limited
maneuvering room in terms of financial resources, as 
noted above, and territorial control within their borders.

As the political scientist Francis Fukuyama and others 
have noted, strong states are much more likely to meet 
their urgent objectives , such as the vaccination
campaign that was undertaken in the region to contain 
the Covid-19 pandemic. Nonetheless, it is important to 
remember that having strong state capacity is not a 
sufficient condition for an effective and timely 
response to a pandemic; social trust and leadership are 
also needed.

To identify these conditions, it is useful to look at least 
at four dimensions of state capacity: financial,
operational, institutional and analytical. 

 Financial capacity refers to the public resources that 
states allocate for the population to be able to 
effectively exercise their rights, such as the right to 
healthcare. Without the necessary budget allocations, 
any public policy is just discourse. A good vaccination 
campaign requires adequate public funding.

 Operational capacity is linked to the ability to 
procure vaccines, organize and deploy healthcare 
personnel with technical expertise for vaccination, and 
ensure appropriate facilities to undertake a vaccination 
campaign. 

 Institutional capacity is linked to the availability of 
bureaucratic and territorial tools to distribute goods and 
services, as well as social communication for state 
decisions and actions and people’s perceptions.

 Lastly, analytical capacity refers to data and 
technology use to undertake detailed monitoring of the 
vaccination program, appropriately preserve vaccine 
doses, and maintain reliable records of dose conditions, 
such as storage temperature, expiration dates, batches, 
etc.

______________________________________
25 Fukuyama, F. (2020). The pandemic and political order. Foreign Affairs, 99, 26.
26 Aminah, S., Topo S. R. (2021). State Capacity in Implementing the Covid-19 Vaccination Program in Indonesia. Advances in Social Science, Education and 
Humanities Research, 560.
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This classification of capacities does not purport to be 
unique or exhaustive, but it allows us to observe crucial 
aspects to understand an important part of the perfor-
mance of vaccination campaigns in our region. Addi-
tionally, it is important to note that any effective 
Covid-19 response must go beyond the immediate 
context: an emerging campaign that only responds to 
the momentary need for vaccines but fails to ensure 
complete vaccination schedules and boosters for the 
entire population cannot be considered as a successful 
campaign. Given these considerations, it is important 
for capacity to be enshrined in institutions in order to be 
an integral part of healthcare systems and state 

Before diving into each dimension, it is important to note that the goal of these indicators is to describe state 
capacity for preparedness for future pandemics, rather than serve as a predictor of mortality or morbidity. It 
should also be noted that the regional average stands in stark contrast to the enormous inequality in state 
capacities in the region. While there are some countries with relatively high scores, such as Chile or Brazil, there 
are others that lag many points behind the regional averages, such as Venezuela, Honduras or the Dominican 
Republic. The main findings in each of these dimensions of state capacity are described below. 

preparedness for future pandemics.

To explore these state capacities, this brief reviews 
capacity level for the countries of the region and
national preparedness for pandemics in Latin America. 
Scores for each dimension range from 0 (zero) to 100 
(one hundred), to compare state capacity on a unified 
scale. Figure 4 shows the scores for each dimension of 
state capacity for pandemic preparedness.
The Methodology Annex offers further detail on how 
each dimension is measured and how the indicators 
have been standardized.

Figure 4. State capacity for pandemic
preparedness in Latin America
Data through April 30, 2022
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The first section of the score each country receives in 
Figure 4 corresponds to financial capacity, quantified 
as total healthcare expenditure as a percentage of 
GDP, according to the WHO Global Health Expenditure 
Database.  In general, Latin America is characterized 
as a region that devotes few resources to 
guaranteeing its population’s right to health, at an 
average of 7% of the total gross domestic product. 
Only half of the 19 countries of the region spend above 
the regional average on healthcare, while most 
countries allocate the equivalent of 5% to 6% of GDP 
on health.

Although an in-depth review of the quality of this 
spending and the specific items allocated to the 
Covid-19 response would be expected, this 
information depends on the level of budget 
transparency of each national government. Among 
Latin American countries, only Mexico has a broad 
rating - more than 80 points - in the Budget 
Transparency Index, the most comprehensive 
indicator of the different aspects related to the 
transparency of public budgets worldwide.  One of the 
unresolved issues in the region has been transparency 
in the use of public resources for the pandemic 
response. Even now, government contracts with 
pharmaceutical companies maintain strict 
confidentiality clauses. 

Throughout the world, vaccination campaigns against 
Covid-19 were emergency actions as a rapid and 
decisive response to an unforeseen situation. 
However, it is clear that the countries with well-funded 
health systems had a stronger starting point from 
which to undertake the vaccination of their 
populations.

In this regard, if we compare the vaccination status 
shown in Figure 3 with the financial capacity data, it is 
not surprising to find countries such as Cuba, Brazil, 
Argentina, Uruguay and Chile among those with the 
best results in the progress of their vaccination 

Financial capacity
campaigns. Put another way, social investment in our 
national healthcare systems is a necessary 
precondition, although not the only one, to lay a strong 
foundation to face future pandemics. It will be 
impossible to aspire to truly successful vaccination 
campaigns without these investments.

An additional aspect that should be analyzed in the 
future is the fiscal margin that countries had to meet 
the pressing need to obtain vaccines in the short and 
medium term. It is clear that not every country in the 
region has the same maneuvering room to make 
additional financial resources suddenly available to 
absorb the costs of vaccine procurement, particularly 
in such a concentrated pharmaceutical market with 
few collective bargaining mechanisms and significant 
reluctance to public debt. 

Despite this, vaccine procurement contracts have not 
been sufficiently transparent to assess the magnitude 
of these expenditures for each country or the 
budgetary adjustments that had to be made. However, 
civil society efforts and investigative journalism have 
obtained the contracts signed by many Latin 
American governments, which appear to have been 
negotiated to the benefit of pharmaceutical 
companies and their affiliates. 9 out of 10 such 
contracts in Latin America did not have a budget 
ceiling for the purchase of Covid-19 vaccines. 

In any case, it is indisputable that in addition to 
appropriate investment in public health systems, an 
essential part of pandemic preparedness is planning 
for new financing sources to address pressing needs, 
or avenues to reallocate available financial resources.

______________________________________
27 OMS (2022a). Global Health Expenditure Database. Sitio web de la OMS.
28 International Budget Partnership (2021). Open Budget Survey (OBS) 2021. Country Results. Sitio web de International Budget Partnership.
29 Ruiz, I., Ocaranza, C., Colman, R. & Chávez Amaya, C. (2021). Vacunas secretas: gobiernos de América Latina otorgaron beneficios legales y tributarios a 
farmacéuticas. Sitio web de Ojo Público.
30 Alejandra Taborda, et al. (2022) Análisis de impacto presupuestal de la vacunación contra COVID-19 en América Latina. Revista Panamericana de Salud Pública, 
46, 6-8.
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Operational capacities are quantified based on the 
country score for capacity components C7 to C9 of 
the International Health Regulations State Party 
Self-Assessment Annual Report (SPAR). These 
indicators measure the overall environment of risk 
and vulnerability to biological hazards, as well as 
political and economic risks, socioeconomic 
resilience, the state of the health infrastructure based 
on robust emergency management structures, 
environmental risk, and public health vulnerabilities.

Given this calculus, the indicator makes it possible to 
approximate the bureaucratic and administrative 
capacities necessary for the effective provision and 
distribution of vaccines, deployment of healthcare 
personnel for provision and continuity of clinical 
services, and adequate physical facilities to minimize 
interruptions in the use of health services. Figure 3 
shows the results for this indicator.

The countries of Latin America have an average score 
of 70 out of 100 points, as shown in Figure 4. The 
countries with the greatest operational capacity are 
Cuba, El Salvador, Nicaragua, Chile, and Brazil, while 
the countries that lag behind are Peru, Paraguay, 
Guatemala, Honduras, Ecuador, and the Dominican 
Republic.

As will be discussed in more detail in the following 
sections, these first two dimensions make it clear that 
the tools available to Latin American states are, at 
best, imbalanced and limited. Truly effective 
pandemic preparedness efforts must start from a 
recognition of this fact, and should ideally be oriented 
towards building national capacity and toward 
regional and global cooperation - especially among 
low-income countries - to address local financial and 
operational deficiencies.

The government effectiveness index developed by the 
World Bank measures the quality of public services, 
the formulation and implementation of policies, and 
the credibility of government commitment to carry 
them out. In general, the average score for Latin 
America is low (44 out of 100), although there are 
some exceptional cases. Countries such as Uruguay, 
Chile, Costa Rica, the Dominican Republic and 
Panama showed relatively advanced institutional 
capacity, while others such as Venezuela have very 

Operational capacity

Institutional capacity

low scores that reflect significant deficiencies in this 
regard.

These scores do not reflect the ups and downs from 
the different facets of the vaccination campaigns in 
the region, rather they examine the existence of plans, 
regulations, or operational guidelines to address 
different aspects of the response to a health 
emergency such as the Covid-19 pandemic. In practice, 
the inclusion of certain priority populations and 
different age groups in vaccination campaigns was a 
gradual process that depended more on the availability 
of vaccines than on pandemic preparedness plans. 
The objective for the future, however, is for these 
decisions to be regulated and appropriately planned 
rather than arbitrary and contingent.

This dimension likely best demonstrates the 
difficulties that Latin American states face to 
undertake Covid-19 vaccination campaigns in an 
effective and equitable manner. As could be seen 
throughout the research work for this policy brief, it 
was not enough for countries to be able to source 
vaccines; institutional barriers also played a crucial 
role in whether or not the vaccines successfully 
reached the target populations.

The lack of plans to prioritize certain social sectors in 
the face of the differentiated behavior of the disease, 
the difficulty in coordinating with social actors (both 
community and business stakeholders), deficient or 
poorly targeted social communication campaigns, and 
a weak network of regional and international 
cooperation were obstacles that came up time and 
again in the description of the vaccination strategies.  
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Lastly, analytical capacity refers to technical and 
procedural monitoring capabilities for vaccination 
campaigns. This capacity can be estimated based 
on two of the health security pillars measured by the 
Global Health Security Index (GHSI): prevention and 
detection. Both pillars are related to the 
infrastructure available for epidemiological and 
health risk surveillance, biosecurity laws and 
agencies, monitoring of zoonotic diseases, the 
existence of epidemiological reference laboratories 
and vaccine regulatory agencies - for vaccine 
production, approval, distribution and application - 
and the presence of open, transparent and real-time 
epidemiological and vaccination data systems.

These capacities are relevant to avoid situations 
such as those that occurred in several countries in 
the region, where Covid-19 vaccines were stockpiled 
and subsequently expired, despite the urgent need to 
administer them and the low vaccination coverage. 
If open and transparent data had been available, civil 
societies could have been alerted to this risk and 
demanded that their governments improve the 
logistics of their vaccination campaigns.

On average, Latin America has the worst results in 
this area. According to the GHSI, the regional 
average is almost two points below the international 
average for prevention (28.4), and three points below 
the global average for detection (32.3). This despite 
the fact that both international averages are also 
low, below 35 out of 100 points. Figure 4 shows 
analytical capacity scored on a range from 0 to 100. 
The countries with the best conditions in this regard 
are Colombia, Chile, Brazil, Ecuador and Argentina. 
Venezuela and Mexico report the worst performance 
in this area.

In the context of the humanitarian crisis that 
Venezuela has experienced in recent years and its 
migratory consequences for nearly the entire region, 
this analytical capacity becomes relevant on a 
broader scale. For an international vaccination effort 
to be successful, it is critical for countries to have 
the tools to provide respond to emergency situations 

Analytical capacity

in ways that can be monitored technically, while also 
including mobile populations (see Case 2: Vaccination 
of mobile populations in Colombia).

As mentioned previously, this classification of 
capacities does not purport to be unique or 
exhaustive. Nonetheless, it does shed light on some 
crucial aspect to understand the performance of 
vaccination campaigns in our region and the 
shortcomings in state capacity that forestall 
appropriate, timely, and effective responses to the 
current Covid-19 pandemic as well as future 
pandemics that may emerge in the region. Figure 5 
helps to assess state capacity for pandemic 
preparedness in Latin America by country.

To understand the current and future importance of 
building state capacities for pandemic response, it is 
also important to understand the current state 
capacities to address the future challenges that Latin 
America will face given its demographic, economic, 
social, and climate trends. This understanding will 
also shed light on the global and regional governance 
models needed to rise to these challenges.

______________________________________
32 Matiz, Juan Pablo et al. (2022). Distribución de las vacunas en América del Sur desde la perspectiva de la logística. Documento de proyectos LC/TS.2022/91. 
Santiago, Cepal.
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Vaccination of mobile
populations in Colombia

The Covid-19 pandemic has exposed structural 
inequalities in terms of access to health services for 
the migrant and displaced population. This sector is 
often excluded from social protection systems and 
faces additional barriers to exercising their right to 
healthcare, either because they speak a language 
other than that of the host country, due to visa 
requirements or migratory status, or when faced with 
the additional costs involved or the fear of being 
reported to migratory authorities without regular legal 
status.. This situation has led to much higher infection 
and mortality rates for these groups than in the rest of 
the population, ,  despite the fact that in many 
countries of the world, mobile populations are an 
important part of the healthcare workforce and 
perform essential economic activities. , 

Trying to vaccinate the entire population within a 
territory is a crucial aspect for the success of any 
vaccination campaign. This is because "small groups 
of unvaccinated individuals may have 
disproportionate adverse effects on herd immunity 
and epidemic spread."  Nonetheless, few Latin 
American countries have focused their efforts on 
vaccinating mobile or displaced populations. 

One of the most striking examples of this is in 
Colombia, where there are an estimated 1.8 million 
Venezuelan migrants, about 4.7 percent of the 
country's population.  From the beginning of the 
vaccination campaign until March 2021 when the 
Special Protection Status came into force, migrants 
could only access the vaccine if they had a Special 
Stay Permit. Once the Statute came into force, 

individuals would only need to present proof of identity 
to get vaccinated. Resolution 1255 was also published 
in August of that year, which ordered municipalities, 
districts and departments to prepare a census of the 
migrants who were not in the databases of the 
Registrar's Office or the Colombian Immigration 
Department, in order to link them to the National 
Vaccination Plan.

However, this decision did not cover pendulum 
migration patterns or transit, as these migrants were 
excluded from the vaccination campaign due to lack of 
permanent residence.  Significant complications 
emerged as the implementation of the campaign 
depended on local governments, with results varying 
widely. According to Yanira González, director of the 
migrant defense organization Corazón Doble Tricolor, 
"[the local authorities] do not have a defined criterion, 
they are unaware of the resolution or they apply their 
own interpretation of it.”

In addition, migrant and displaced populations also 
tend to be reluctant to participate in the census, due to 
distrust of providing their personal data, fear of 
deportation, or lack of time due to the slow pace of the 
census procedure.  Lastly, there has been little 
transparency on how migrants and people in mobility 
were included in the accounting of the vaccines 
administered and the vaccination schedules. It is not 
clear if they were added to the total target population 
or if they were simply vaccinated without modifying 
the population total, which could have altered the 
national percentages of people who received the 
vaccine.  

______________________________________
33 IOM (2021). COVID-19 Analytical Snapshot #67: Migrants’ access to vaccines. Sitio web de la Organización Internacional de Migración.
34 Zambrano, Ramírez et al. (2021). The impact of COVID-19 on Venezuelan migrants’ access to health: A qualitative study in Colombian and Peruvian cities. 
Sitio web de Elsevier.
35 IOM (2021). COVID-19 Analytical Snapshot #67: Migrants’ access to vaccines. Sitio web de la Organización Internacional de Migración.
36 OCDE. (2019). Recent Trends in International Migration of Doctors, Nurses and Medical Students. Sitio web de la Organización para la Cooperación y el 
Desarrollo Económico.
37 IOM (2021). COVID-19 Analytical Snapshot #67: Migrants’ access to vaccines. Sitio web de la Organización Internacional de Migración. 38 Vélez, C. (2021). 
C o v i d - 1 9 
y vacunación en América Latina y el Caribe: desafíos, necesidades y oportunidades. Sitio web de la UNESCO. 39 Ministerio de Relaciones Exteriores (2022). 
Infografías sobre 
la distribución de venezolanos en Colombia. Sitio web del Ministerio.
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Figure 5. State capacity for pandemic preparedness in Latin America, by country
Data through April 30, 2022

Source: Produced internally 

Financieras Operativas Institucionales Analíticas
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The state capacities analyzed thus far should serve 
not only to respond effectively to the effects of the 
Covid-19 pandemic we can currently observe, but 
also to the challenges that the pandemic will 
represent in the long term, and future pandemics that 
will surely occur in the coming years, especially 
aggravated by the climate crisis. In this regard, it is 
important to review the dimension and 
characteristics of these challenges in the medium 
and long term to understand the strategic 
importance of the preparedness of Latin American 
states for the future.

Long-term challenges: from long covid
to future pandemics

We already know some of the effects of the Covid-19 
pandemic: According to the evidence available so far, 
effects can range from a mild illness with symptoms 
similar to those of upper respiratory tract diseases to 
vascular inflammation. These effects have produced 
an increase in major cardiovascular events such as 
heart attacks, strokes, or even death. Nonetheless, to 
understand the true dimensions of this pandemic for 
national healthcare systems, the effects of “long 
covid” must also be considered.

Most of the symptoms and consequences of long 
covid have been poorly described and defined thus 
far, and they have been absent from the public policy 

______________________________________
43 Nasserie, T., Hittle, M., & Goodman, S. N. (2021). Assessment of the frequency and variety of persistent symptoms among patients with COVID-19: a systemat-
ic review. JAMA network open, 4(5), e2111417-e2111417.
44 Evans, R. A., Leavy, O. C., Richardson, M., Elneima, O., McCauley, H. J. C., Shikotra, A., ... & Berridge, A. (2022). Clinical characteristics with inflammation profiling 
of long COVID and association with 1-year recovery following hospitalisation in the UK: a prospective observational study. The Lancet Respiratory Medicine.
45 Whitaker, M., Elliott, J., Chadeau-Hyam, M., Riley, S., Darzi, A., Cooke, G., ... & Elliott, P. (2022). Persistent COVID-19 symptoms in a community study of 606,434 
people in England. Nature communications, 13(1), 1-10.
46 Ballering, A. V., van Zon, S. K., Olde Hartman, T. C., Rosmalen, J. G., & Lifelines Corona Research Initiative. (2022). Persistence of somatic symptoms after 
COVID-19 in the Netherlands: an observational cohort study. The Lancet, 400(10350), 452-461.

agenda in the region. The uncertainty around the 
medium and long-term effects of Covid-19 has begun 
to clear in recent months,  with the recognition of a 
percentage of patients who reported diverse but 
persistent systems in the months following a 
Covid-19 infection. The description of this disease 
has shifted over the last few months, making it 
difficult to establish a specific definition, which in 
turn limits states' capacity to respond.

Currently, long covid is recognized as persistent 
symptoms that can affect multiple organs, 30 days 
after a severe Covid-19 infection. Risk factors that 
can increase the probability of presenting long covid 
include being a woman, obesity, being between 35 
and 65 years old, living with socioeconomic vulnera-
bility or living with a coinciding disability. 

It is important that a significant percentage of people 
report long covid systems regardless of the severity 
of their initial infection. The most common manifes-
tations of long covid are fatigue, shortness of breath, 
sleep cycle disturbances, and headaches.  It is crucial 
to recognize that there is great variance in the nature 
of these reported symptoms, with psychological 
disturbances playing a central role in the future 
disability of people with the disease. Whether these 
symptoms are due to a direct mechanism caused by 
the virus or are part of a psychosomatic complex that 
includes external stimuli is still unknown, and current 
studies leave more questions than answers. 
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The true social and economic impacts of long covid 
are still unknown. Symptom overlap with other 
diseases, making it difficult to have ab accurate 
estimate of the prevalence of long covid. Reported 
prevalence rates range from 20% to 38%,  with lasting 
or even permanent effects. This means that it is 
important to consider not only the individual and 
collective health burden, with the inherent costs that 
such a burden brings, but also the impact on morbidity 
and the emergence of new disabilities in young 
populations, with corresponding economic impacts 
and effects on potential economic growth. 

The pandemic has also disproportionately affected 
historically excluded populations and socioeconomic 
strata with lower incomes and social need. This 
dynamic implies that the effects of long covid could 
further increase the inequality gaps already present in 
our region,  especially those related to ethnic origin, 
race, socioeconomic status, access to healthcare 
services, and job security.  Nonetheless, not only 
individual inequalities had an impact on the 
distribution of cases and mortality. The same 
socioeconomic inequalities have caused variables 
such as territorial factors to impact access to 
resources and the progression of complications 
derived from Covid-19,  within which long covid is 
potentially included.

______________________________________
47 Bull-Otterson, L., Baca, S., Saydah, S., Boehmer, T. K., Adjei, S., Gray, S., & Harris, A. M. (2022). Post–COVID Conditions Among Adult COVID-19 Survivors Aged 
18–64 and≥ 65 Years—United States, March 2020–November 2021. Morbidity and Mortality Weekly Report, 71(21), 713.
48 Smith, M. P. (2022). Estimating total morbidity burden of COVID-19: relative importance of death and disability. Journal of Clinical Epidemiology, 142, 54-59.
49 Cifuentes, M. P., Rodriguez-Villamizar, L. A., Rojas-Botero, M. L., Alvarez-Moreno, C. A., & Fernández-Niño, J. A. (2021). Socioeconomic inequalities associated 
with mortality for COVID-19 in Colombia: a cohort nationwide study. J Epidemiol Community Health, 75(7), 610-615. 50 Rozenfeld, Y., Beam, J., Maier, H., 
Haggerson, W., Boudreau, K., Carlson, J., & Medows, R. (2020). A model of disparities: risk factors associated with COVID-19 infection. International journal for 
equity in health, 19(1), 1-10.
51 Ortiz-Hernández, L., & Pérez-Sastré, M. A. (2020). Inequidades sociales en la progresión de la COVID-19 en población mexicana. Revista Panamericana de 
Salud Pública, 44.
52 Azzolini, E., Levi, R., Sarti, R., Pozzi, C., Mollura, M., Mantovani, A., & Rescigno, M. (2022). Association Between BNT162b2 Vaccination and Long COVID After 
Infections Not Requiring Hospitalization in Health Care Workers. JAMA, 328(7), 676-678.
53 Antonelli, M., Pujol, J. C., Spector, T. D., Ourselin, S., & Steves, C. J. (2022). Risk of long COVID associated with delta versus omicron variants of SARS-CoV-2. 
The Lancet, 399(10343), 2263-2264.

The evidence suggests that in addition to preventing 
deaths from acute coronavirus, vaccination has the 
potential to reduce the likelihood of developing 
prolonged symptoms and long-term consequences. 
Additionally, there appears to be a direct link between 
the number of doses administered and reduced risk of 
long covid. This risk can be reduced by more than 50% 
in schedules that include booster doses.     

Urgent progress toward universal vaccination 
schedules in Latin America goes beyond avoiding the 
pandemic-related deaths that continue to occur in the 
region; it is also imperative to reduce the future 
implications and costs that the secondary effects of 
this disease could have on the population in our region 
and on the already weak national health systems in 
Latin America.

In addition, there are other demographic, social and 
environmental challenges that will repeatedly test the 
adaptive capacity of public health and social protection 
systems in Latin America. One such change is the 
demographic transition in the region. Although Latin 
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America has enjoyed a demographic bonus  during the 
last decades, in the coming years it will have to face the 
aging of its population.  This in turn will place greater 
pressure on health, care, and social protection systems. 
The growing costs and implications of this pressure will 
weigh more heavily on the decisions of the region's 
governments.

Perhaps the greatest challenge facing the region in the 
coming decades will be the accelerated changes 
brought about by the climate emergency. Recent 
evidence from the analysis of new infectious disease 
outbreaks over the past four centuries suggests that 
the annual probability of extreme epidemics could triple 
in the coming decades as a consequence of global 
warming. In fact, the probability of facing a pandemic 
with a Covid-19-like impact is 2% in any given year, or 
38% over the course of a person's lifetime over the next 
several decades. 

The climate emergency also alters animal habitats, 
bringing them into greater contact with people and in 
turn increasing the risk of zoonotic diseases - diseases 
that are transmitted from animals to humans, such as 
Covid-19 - as well as changing the transmission dynam-
ics of mosquito-borne diseases. In fact, more than half 
of all infectious diseases may be exacerbated as a 
result of global warming. 

Future challenges for state capacity
In view of these future challenges that the world faces 
and that may have a specific impact on Latin America 
and the Caribbean, states’ capacity-building to prevent, 
respond to, and monitor healthcare risks is a decisive 
factor in guaranteeing their populations’ right to health. 
For this reason, based on the previous analysis of state 
capacities and in line with the proposals produced by 
the People's Vaccine Alliance,  a series of capacities has 
been identified as fundamental for Latin American 
states to be able to effectively face these emergencies. 
A non-exclusive list of these capacities is presented 
below.

1. Integrate the Covid-19 vaccine into national 
vaccination schedules. 
Covid-19 is here to stay. With it, states have additional 
responsibility to improve their control of this pandemic. 
Given the nature of this disease, the health authorities 
from each of the governments of the region must 
consider integrating Covid-19 vaccination into national 
vaccine schedules, to ensure that their populations have 
sufficient and timely protection and can avoid symp-
toms as well as medium and long-term symptoms such 
as long covid, morbidity, and mortality.

Beyond timely vaccination, it is also crucial for health 
systems to consider the integration of new drugs that 
have shown a benefit in Covid-19 treatment and 
prevention. 

______________________________________
55 Es decir, la fase en que el balance entre edades de la población favorece una estructura poblacional dominada por personas jóvenes adultas en edad de 
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57 Marani, M., Katul, G. G., Pan, W. K., & Parolari, A. J. (2021). Intensity and frequency of extreme novel epidemics. Proceedings of the National Academy of 
Sciences, 118(35), e2105482118.
58 Mora, C., McKenzie, T., Gaw, I. M., Dean, J. M., von Hammerstein, H., Knudson, T. A., ... & Franklin, E. C. (2022). Over half of known human pathogenic diseas-
es can be aggravated by climate change. Nature climate change, 12(9), 869-875.
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This inclusion would clearly be conditional upon the 
full release of the patent, prioritizing use for the 
populations that obtain the greatest benefit from 
these interventions, guided by the prevailing principle 
of justice and accessibility. 

2. Sufficiently fund national vaccination 
strategies. 
Priority allocation of resources from national budgets 
to vaccination strategies and activities with specific 
and measurable objectives will be a central 
component of protecting populations from future risk. 
This capacity has proven to be cost effective: ensuring 
the vaccination of the population promotes economic 
reactivation and reduces the cost from contagion and 
short or long-term complications from the disease.

3. Strengthen genomic and epidemiological 
surveillance.
An important part of the prevention and detection 
strategies for pathogens with epidemic potential 
proposed by the WHO is to strengthen genomic 
surveillance. This activity allows scientists to track 
new variants of diseases and monitor their changes. 
To this end, genomic surveillance must not only be a 
practice in times of pressing threats; it must be a part 
of the daily work of health systems to control existing 
diseases.

The WHO describes five strategies to implement an 
effective genomic surveillance system:

A. Improve access to tools for better geographic 
representation in epidemics and pandemics
B. Strengthen the workforce of the health sector to 
deliver at speed and quality

C. Share and publish data related to genomic 
surveillance to improve decision-making by local and 
global authorities
D. Deepen and promote engagement between 
government authorities and health institutions for 
broader surveillance architecture
E. Determine readiness postures or plans to be 
prepared for emergencies 

4. Undertake trust-based social communica-
tions campaigns. 
Government social communications campaigns 
should be built on a trust-based approach and avoid 
punitive perspectives that prioritize sanctions and 
punishment. This means campaigns focused on 
prevention messaging, based on community 
leadership, adapted culturally and for vulnerable 
populations, and based on the principle of maximum 
publicity through all possible media. These campaigns 
should also promote the long-term benefits of the 
vaccine to show that the effects are not only 
immediate - to reduce the risk of hospitalization or 
death - but also appear in the medium and long term to 
avoid symptoms of long covid. 

5. Implement effective and timely 
transparency mechanisms.
To contribute to public trust in government action, it is 
important for governments to promote full transparen-
cy in the mechanisms for financing and purchasing 
vaccines, ranging from contracts negotiation to 
budgets implementation. Transparency must also 
extend to vaccination campaigns and the status of 
vaccine batches purchased by each country,  promot-
ing the publication of this information in timely open 
data formats that present population data disaggregat-
ed by socioeconomic characteristics. This transparen-
cy and disaggregation will offer information that can 
feed into an inequality analysis and serve as a neces-
sary counterbalance to draft, evaluate, and improve 
public policy.



New regional and global governance
in the face of future pandemics

Beyond democratic state and national 
capacity-building and development, the next 
steps in the face of the Covid-19 pandemic and 
future pandemics must extend beyond national 
borders. The pandemic was the ultimate proof of 
how globalized and interconnected our world truly 
is.

Given these connections, global and regional 
governance mechanisms are required to enable 
the coordination needed to procure and distribute 
vaccines based on criteria that offset the 
inequalities in access and capacity between 
high-income and low-income countries. These 
mechanisms should promote greater inclusion of 
different population groups in decision-making to 
ensure their democratic usage.

To ensure that the right to public health is 
available to all people globally, and not just 
nationally, it is necessary to challenge the view of 
vaccines as a private good. Many governments 
and pharmaceutical companies, especially in 
Europe and North America, share this 
understanding commonly known as vaccine 
nationalism. This political position of vaccine 
nationalism refers to the search for vaccines 
exclusively in function of national interest. This 
has led high-income countries to make policy 
decisions from only an inward-facing perspective, 
to the detriment of public health in other lower 
income countries. 

In the face of the growing vaccine nationalism 
observed in the negotiation, procurement, and 
distribution of Covid-19 vaccines, it is important 
that public health and vaccines for this, other, and 
future pandemics be viewed as global public 
goods. By global public good we mean goods that 
are non-rivalrous, non-excludable and have 
benefits across borders. Non-rivalrous means 
that one person’s consumption of a given good 
does not implicate deprivation for others. 
Non-excludable suggests that all people have the 
right to use a good for any reason. For a good to 
be global, its benefits must extend across 
national borders.

In this framework, we must move toward global 
governance that adopts the perspective that 
public health and vaccines against the Covid-19 
pandemic and future pandemics are a global 
public good. In service of this goal, it is important 
to redefine and reform institutions and 
decision-making mechanisms beyond national 
borders, to have stronger institutions for the 
provision of global public goods, especially those 
linked to public health.

Along these lines, there are at least three reforms 
needed to the current rules of the game in the 
regional and global panorama to drastically 
change the way that vaccines, treatments, and 
tests are produced and distributed, and to allow 
for legitimate and democratic international 
cooperation:
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1. Promote new regional and global gover-
nance mechanisms for public goods.
While the COVAX mechanism is intended to promote 
equitable country access to the Covid-19 vaccine, 
nearly three years into the pandemic its results have 
fallen far short of expectations. Through 2021, this 
mechanism distributed less than half of the two billion 
doses it projected for that year, and just a fraction of the 
9.25 billion doses applied worldwide. Vaccines were 
also distributed with considerable delays, in smaller 
quantities than promised, and without an overriding 
logic that would allow beneficiary countries to plan 
around their delivery. 

There are three main reasons for these shortfalls. First, 
60% of the total availability of the vaccines distributed 
by this mechanism has been dependent on donations 
from vaccine producers.  Second, the mechanism’s 
governance model is complex, in an attempt to ensure 
progressive and fair distribution and allocation criteria, 
accountability, transparency, geographic diversity, and 
thematic representation.  Last, because Covax faces a 
significant power imbalance, in which high-income 
countries and pharmaceutical companies have great 
influence over decision-making, to the detriment of 
other actors that could make the mechanism more 
democratic. 

It is therefore necessary to design new regional or 
global governance mechanisms for future pandemics 
based on clear, progressive, democratic, and fair 
criteria that consider differences in analytical and 
institutional capacity between countries and are able to 
facilitate vaccine distribution based on these 
considerations. These mechanisms could include a 
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global or regional fund that would finance vaccine 
production from low and middle-income countries, 
without deprioritizing adequate funding for other 
infectious diseases, or a regional coordination 
mechanism for vaccine research, development, and 
production.

In the face of vaccine nationalism and the 
technocratic nature of regional and global 
governance institutions, there is a need to push for 
these institutions to be more democratic, with 
decision-making that allows for a more balanced 
understanding of the economic, social, and scientific 
consequences of policy decisions on global common 
goods for public health.

2. Develop new vaccine production schemes 
for middle and low income countries.
For future global vaccine governance mechanisms to 
be effective in redistributing decision-making power 
from the current mechanisms, it is crucial for low and 
middle-income countries to develop new vaccine 
production schemes that break their historical 
dependence on supply from a small group of 
pharmaceutical companies in Europe and North 
America.
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While some existing initiatives such as the mRNA 
Vaccine Technology Transfer Hub (see Case 3: 
Manufacturing future vaccines from middle and 
low-income countries) seek to build capacity in middle 
and low-income countries to create their own effective 
Covid-19 vaccines, these efforts must consider other 
middle and low-income countries in the production 
and supply chains. In addition, collaboration in 
research and development between different 
initiatives of this nature should be promoted, while 
fostering a new model based on shared technology. In 
the particular case of Latin American countries, it is 
important to imagine regional mechanisms that allow 
for joint financing of these efforts, instead of doing so 
in isolation, dependent on national political will.

Furthermore, in order for scientific cooperation 
between middle and low-income countries to be 
sustainable, especially in Latin America, national 
governments must mobilize sufficient public 
resources for research and development in public 
health to finance applied scientific efforts as well as 
experimental science to enhance the innovation and 
development capacities of the countries in the region.

3. Promote the full release of patents on 
vaccines, treatments, and tests.
For this and future pandemics to end and be brought 
under control, all countries need urgent access to 
vaccines that are developed. In this logic, for efforts to 
improve regional and global governance of global 
public goods to prosper and for new vaccine 
production schemes in middle and low-income 
countries to be sustainable, national governments 
must promote a full release of vaccines, treatments, 
and testing from their patents under the World Trade 
Organization (WTO).

Although the current Agreement on Trade-Related 

Aspects of Intellectual Property Rights (TRIPS) does 
not include provisions for release from patents, there 
is sufficient precedent - such as the HIV/AIDS 
epidemic in southern Africa  or the current global 
Covid-19 pandemic - to suggest future steps for 
countries to reformulate intellectual property rules for 
the benefit of global public health.

Beyond the agreement to temporarily suspend patents 
on modified coronavirus vaccines in 2022, early 
response to future pandemics must involve the full 
release of any patents that are developed, with no 
exceptions for treatment and testing. This is 
particularly important considering that research and 
development funding for many of these patents has 
been drawn principally from public sources. 

While these policy proposals are not exhaustive, they 
are intended to provide a roadmap for rethinking 
global and regional governance of global public goods 
over the medium and long term, including the Covid-19 
pandemic and future pandemics, which are 
increasingly likely in the context described above. The 
review of state response capacities makes it clear that 
there are several areas for improvement in which 
national governments in Latin America can respond in 
a more timely and effective manner to the growing 
future challenges that surely await us in the field of 
international public health.
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Producing future
vaccines from middle
and low-income countries

Unequal access to vaccines is a threat that amplifies the 
effects of a pandemic. As several cases around the 
world have shown, timely availability of vaccines is a 
crucial factor in government responses to the 
pandemic. Two examples of this are the emergence of 
the delta and omicron variants of SARS-CoV-2 in India 
and Botswana, respectively. In the latter case, the South 
African Genomic Monitoring Network reported the 
existence of this variant for the first time in November 
2021, due in part to the lack of access to vaccines to 
protect the population. As with other RNA viruses, the 
coronavirus is constantly mutating, resulting in the 
emergence of new variants as long as transmission 
persists. 

This unequal access is partly explained by the 
monopolization of available vaccines and their patents 
in Europe and North America. Although Africa and Latin 
America and the Caribbean account for 22.5% of the 
global population, as of April 2022 they had received 
only 10.8% of the world's total doses of Covid-19 
vaccines (see Figure 1). Delays in the global distribution 
of these vaccines to low and middle-income countries 
have resulted in death on a massive scale, as a product 
of sustained dependence on the goodwill of other 
countries - mainly in Europe and North America - where 
large pharmaceutical companies are primarily based.

Despite the efforts of various activist groups, 
movements, and civil society organizations, and support 
from India and South Africa for full patent release for at 
least three years to develop vaccines for all people, thus 
far only a partial patent release agreement has been 
reached within the framework of the World Trade 

Organization (WTO), which also fails to include 
treatments and tests. Such an agreement would allow 
the award of compulsory licenses for Covid-19 vaccines 
to developing countries for the next five years. With this 
license, countries would be able to produce generic 
vaccines at lower cost, but will have to compensate 
manufacturing companies financially. 

However, it is crucial for low-income countries to 
promote cooperative efforts on a global scale in order to 
have greater autonomy in vaccine production. The 
mRNA Vaccine Technology Transfer Hub is an initiative 
that seeks to build capacity in low and middle-income 
countries to create their own effective messenger 
RNA-based vaccines against Covid-19, before 
expanding to other relevant diseases in these regions 
such as HIV, Zika and measles. The operations base of 
the Hub is in Afrigen, Capetown, South Africa, and it 
works with a network of 15 technology recipient 
companies located in lower income countries. Two of 
these laboratories are located in Latin America: 
Bio-Manguinhos in Brazil and Sinergium Biotech in 
Argentina. 

The future success of this initiative will depend on the 
development of an effective mRNA-based vaccine, as 
well as its ability to avoid infringing the intricate web of 
intellectual property provisions; it is difficult to ascertain 
even from whom permission is required to produce a 
particular vaccine. The Medicine Patent Pool supported 
by the United Nations, which also co-leads this initiative, 
is tasked with finding licenses to use patented 
technologies or find non-mRNA substitutes.
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These new open science models help break 
the legacy of dependence on vaccine 
production from high-income countries, as 
86% of the total market value of big Pharma is 
concentrated in North America and Europe, 
with the United States alone accounting for 
50% of the total.  If the capacity of 
lower-income countries to develop their own 
vaccines is not built, this inequality will 
persist sustained in the event of future 
pandemics.
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Latin America came to the challenge of universal 
Covid-19 vaccination with low capacity for immediate 
state response to the crises that came from the 
pandemic, with varying capacity for innovation and 
development, both for genomic and epidemiological 
screening as well as for vaccine development, and with 
asymmetries in the capacity to negotiate and purchase 
vaccines, and state capacities that varied widely by 
country to respond to new pandemics in the future.

In terms of state capacity, Latin American states have 
greater deficiencies in terms of their analytical and 
institutional capacity. For the Covid-19 vaccination 
campaign and preparedness for future pandemics, this 
means that the region has few bureaucratic and 
territorial tools to distribute goods and services, 
communicate their health campaigns, or undertake 
transparent and detailed monitoring for their actions 
and decisions.

In practice, this has been reflected in vaccination 
campaigns that have failed to be truly universal. In our 
region we have seen limited coverage, without the 
possibility to adequately prioritize historically excluded 
populations, and with little coordination with the 
business community or social actors and ineffective 
social communication campaigns. This has slowed 
immunization timelines and healthcare response, 
adding risk for the population.

Conclusions and 
recommendations

On the other hand, in terms of operational and financial 
capacities, Latin America requires an urgent increase in 
public spending to strengthen national health systems, 
which are the necessary scaffolding for any health 
initiative and an essential condition for pandemic 
preparedness in the future.

Nonetheless, it is important to remember that having 
strong state capacity is not a sufficient condition for an 
effective and timely response to a pandemic; social 
trust and leadership are also needed. This has been 
evident in cases such as Brazil or the United Kingdom, 
where despite having better state capacity to respond to 
the Covid-19 pandemic than most countries in their 
regions, the lack of good leadership and pervasive 
social mistrust help explain the high covid mortality 
rates.

There is also a need to promote cooperation initiatives 
among low-income countries in order to bridge the large 
gaps in the region, where situations similar to those in 
some European countries coexist with others similar to 
those in sub-Saharan Africa. In addition to being a 
blatant social injustice, these inequalities are a major 
obstacle to the success of any global public health 
action.

In view of the current and future challenges that may 
have a specific impact on Latin America and the 
Caribbean, such as the effects of long covid or future 
pandemics that could be more common given the 
climate crisis, it is important consider that building state 
capacity to prevent, respond to, and monitor health risks 
is a decisive factor in guaranteeing their populations’ 
right to health.
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Recommendations for building national capacity for 
future pandemics:

Strengthen public financing for health. 
Although it is not the only condition for a timely and 
appropriate pandemic response, mobilizing public 
resources for the healthcare system, especially for 
epidemiological and genomic surveillance, immediate 
hospital response, testing, treatment, and vaccines is 
essential for states to be able to respond on behalf of 
their populations.

Transparency in the financing for vaccines, 
testing, and treatment. 
Beyond the timely and adequate allocation of public 
resources, citizens in Latin America must be able to 
know the amount of the public resources that have been 
spent to procure vaccines, tests, and treatment, and the 
nature of the negotiations with the pharmaceutical 
companies that led to these purchases.

Trust-based social communications 
campaigns. 
Government social communications campaigns in 
future pandemics must be focused on prevention 
messaging, rooted in community leadership, culturally 
adapted and inclusive of vulnerable populations, under 
a principle of maximum publicity through all possible 
media.

Strengthen genomic and epidemiological 
surveillance.
Genomic surveillance must not only be a practice in 
times of pressing threats; it must be a part of the daily 
work of health systems to control existing diseases, in 
keeping with the WHO recommendations.

Transparency and building analytical capacity. 
Any campaign to respond to health risks must go 
beyond reactive or inertial measures and be enshrined 

into institutional structures. Data on vaccine 
procurement, distribution, and application must be 
transparent. This will allow these priority inputs and 
resources to be used appropriately, without 
accumulating in warehouses or being distributed only 
when the batch expiration date approaches.

Integrate the vaccines into national vaccination 
schedules.
As vaccines for future pandemics are developed and 
distributed, health authorities from each of the 
governments of the region must consider integrating 
and regulating these vaccines into national schedules, 
to ensure that their populations have sufficient and 
timely protection.

However, action is required on at least two levels in 
order to advance towards universal vaccination against 
Covid-19 and preparedness for future pandemics in 
Latin America. First, state capacity of national and local 
governments must be built to effectively respond to the 
emergence of new pandemics, as well as for the 
production, distribution, and effective application of 
vaccines among the population, considering 
inequalities within and among Latin American countries.

Recommendations for the global and regional 
governance mechanisms to effectively respond to 
Covid-19 and other future pandemics include:

Design and create new regional financial 
mechanisms.
Latin American countries should promote new regional 
governance mechanisms to facilitate the mobilization 
of resources to purchase tests, treatments, and 
vaccines for future pandemics. These mechanisms 
could include a global or regional fund that would 
finance vaccine production from low and 
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middle-income countries, without deprioritizing 
adequate funding for other infectious diseases, or a 
regional coordination mechanism for vaccine research, 
development, and production.

Develop new vaccine production schemes for 
middle and low income countries. 
It is crucial for low and middle-income countries to 
develop new vaccine production schemes that break 
their historical dependence on supply from a small 
group of pharmaceutical companies in Europe and 
North America, so that future global governance 
mechanisms on vaccines can be more effective.

Scientific and technological cooperation 
among middle and low-income countries. 
In order for the new production schemes to operate 
effectively, it is important to promote cooperation 
among Latin American countries to strengthen national 
and regional science and technology innovation 
activities focused on health and driven by solidarity, in 
order to reduce dependence on higher-income 
countries.

Promote the full release of patents on 
vaccines, treatments, and tests.
National governments should promote the full release 
of patents on vaccines, treatments and tests within the 
WTO framework. A timely response to future pandemics 
must involve the full release of any patents that are 
developed, with no exceptions for treatment and 
testing.

Strengthen regional observation and 
epidemiological prevention systems. 
Having regional epidemiological observation and 
prevention systems would allow the governments of the 
region to be appropriately prepared for future health 
emergencies on a regional scale, which in turn would 
help to guarantee effective early response and avoid the 
collapse of health systems.

Demand government transparency with 
aggregated data. 
The pursuit of agendas focused on reducing inequality 
in the region should continue, with the possibility of 
reducing the impact on lower-income populations and 
those with the greatest social exclusion. In this regard, it 
will be essential to promote the transparency informa-
tion in the region on vaccines, treatment, and testing, 
with disaggregated socioeconomic and territorial infor-
mation and open data, along with peer learning and 
cooperation schemes and civil society initiatives among 
the governments of the region.
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Lastly, research in the following fields will be important 
to promote this agenda:

Identification of funding mechanisms and 
amounts for emergency pandemic vaccination 
strategies. 
Given that vaccination strategies are the pillar of 
widespread immunization plans, it is important for 
states to find effective ways to obtain financial 
resources that enable rapid action on the distribution 
and administration of vaccines for the population in all 
sectors, as well as the dissemination of information and 
timely data to ensure transparency throughout the 
process. Such effective financing can translate into 
early immunization of the population and a reduction in 
health risks.
 

Identification of fiscal space for response to 
future pandemics.
A better understanding of national public budgets is 
required, with budget transparency as a necessary 

condition to share pertinent information with those who 
act as the political checks on these fiscal decisions, 
such as the legislative branches, civil society organiza-
tions, and others.

Analysis of the impacts of long covid in low 
and middle-income countries. 
in addition to effects linked to the climate crisis and the 
demographic transition in the region. There is currently 
little information on long covid, the effects it will have 
on the population currently suffering from it, and how 
long the symptoms will persist. Given this dearth of 
information, identifying complications, combined with 
an efficient healthcare response and careful consider-
ation of the democratic transition, can help to more 
effectively address factors that have a direct impact on 
quality of life in the region. 
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This annex presents the methodology used to calculate the indicators on the dimensions 
of state preparedness capacity to respond to pandemics in Latin America. These indicators 
make it possible to monitor the development of four different dimensions of these capaci-
ties among the countries of the region, identified on the basis of a literature review:

Financial capacity refers to the public resources that states allocate for the 
population to be able to effectively exercise their rights, such as the right to 
healthcare.

Operational capacity is linked to the ability to procure vaccines, organize and 
deploy healthcare personnel with technical expertise for vaccination, and ensure 
appropriate facilities to undertake a vaccination campaign. 

Institutional capacity is linked to the availability of bureaucratic and territorial 
tools to distribute goods and services, as well as social communication for state 
decisions.

Analytical capacity refers to data and technology use to undertake detailed 
monitoring of the vaccination program, appropriately preserve vaccine doses, 
and maintain reliable records of dose conditions, such as storage temperature, 
expiration dates, batches, etc.

To this end, a linear transformation was made of the indicators used for each dimension, detailed in 
Figure 6, to reflect a value between 0 (zero) and 100 (one hundred), where zero represents the 
minimum value and one hundred is the maximum. Only the value and not the unit of measurement 
of each indicator is taken into account.

These indicators only consider the 19 Latin American countries, which excludes countries in the 
Caribbean except for Cuba and the Dominican Republic. This recognizes the geopolitical, ethnic, 
cultural and geographic relations that these two Caribbean countries share with the rest of the 
countries considered.

Methodology

38



39

Figure 6. Composition of state capacity pandemic
preparedness indicators in Latin America
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