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BACKGROUND:

World is in the middle of COVID-19 pandemic. COVID-
19 was declared as a pandemic by WHO on 11, March
2020." Globally 108 million cases have been reported
worldwide, claiming the deaths of 2.32 million globally.”
The need for wearing masks, frequent hand washing and
social distancing cannot be emphasized more since the surge
of this pandemic. Now wearing mask and adopting the social
distancing are more of a routine. But these measures are
certainly not enough to control the pandemic. Efforts more
than this are required.

As we know from the history, until 1970 smallpox a viral
infectious disease has been a pandemic for more than 3000
years, endemic in developing and tropical areas with periodic
epidemics worldwide.® in 1980 via effective vaccination
small pox was eradicated from the world. Importance of
vaccination cannot be undermined, it saves millions of lives
each year. Soon after the pandemic was considered
uncontrollable, various agencies all over the world began
arace to develop an effective vaccine against novel COVID-
19. Currently more than 50 vaccines are under trial.*

Challenges to accept COVID-19 vaccine:

The major controversy is the reliability, efficacy and possible
side effects of the rapidly created vaccine for COVID-19
virus in a hurry to dampen the SARS-COV-2 infections.’ In
Pakistan, COVID vaccination has been started among the
health care workers only. The hesitancy amongst the HCWs
slowly decreased as they started receiving the vaccine. Even
then the junior doctors and residents were reluctant and the
Sindh Government had to order cutting salary to force them
to get it done. Reluctance is still present as no one knows
the long term side effects might be. Real hesitance is because
of the rapidly made vaccine without enough trial time. People
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are also confused on which type of vaccine is safest and
most efficient. Although the efficiency is related to the
immune response of the person receiving it. BCG vaccine
efficacy is only 55% and still all newborns receive the live
vaccine as it claims to prevent not the disease but its
complications such as TB meningitis.®

The fact that COVID-19 virus has been mutated twice in
the past one year, vaccine makers have to keep in mind that
this vaccine would probably need to be updated according
to the mutated versions just like the influenza vaccine needs
to be renewed every year. The more important point is to
prevent the spread as this virus will mutate more if it is
allowed to go through human bodies and given a chance to
mutate.

Preventing the COVID-19 spread: Role of physical
distancing:

Vaccine, although has a very significant role in prevention
of complications and possible improvement in mortality but
the more important thing is prevention of transmission. This
is achieved by adapting certain measures like physical
distancing, isolation etc. which we know worked. According
to WHO, testing and identifying positive cases who are
infectious, provide them supportive isolation, tracking and
contact tracing, quarantining the contacts, ensure physical
distancing, wearing a mask, avoiding crowded places and
closed settings, where there are a lot of people, washing
hands, respiratory etiquette, staying home especially if you're
sick. All these things together have been proven to make a
huge difference in bringing down transmission.®

Epidemic studies predict that social and physical distancing
is exigent in controlling COVID-19. A recent study evaluates
the effectiveness of different physical distancing measures
in controlling viral transmission.” '?-"!

Controlling COVID 19 Pandemic- By achieving Herd
immunity:

Another important point to be discussed here is herd
immunity. ’Herd immunity’ is indirect protection from
infectious disease. It occurs when a certain percentage of
the population has become immune to a disease, whether
through vaccination or previous infections, thus reducing
the chances of infection in those individuals who have not
developed immunity. Achieving herd immunity naturally
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would lead to unnecessary deaths and suffering in the
population. Vaccine is the only alternative method. The
percentage of population needed to become immune for
herd immunity depends on the particular infection. "2

The main purpose to establish herd immunity is to protect
those individuals from the disease who cannot be vaccinated,
including the very young and immune compromised
individuals, and ensure that they are still protected against
disease." It is important to understand certain terms to
actually know what herd immunity can be achieved to stop
transmission. The point at which the proportion of susceptible
individuals in a population falls below the threshold required
for disease transmission is called Herd immunity threshold.

R o is the average number of secondary infections caused
by a solitary infectious person presented into a completely
susceptible population.

Assuming an Ry (basic reproductive number) estimate of 3
for SARS-CoV-2, the herd immunity threshold is
approximately 67%."*'*'* which means that herd immunity
for SARS-CoV-2 to be achieved, 67% of the population
need to be vaccinated.

COVID-19 Vaccination- Concerns about side effects:

Another major concern is the possible side effects of vaccines.
The decision of giving vaccine is made after establishing a
balance between the side effects of the infection and the
vaccine. The suffering of the disease should outweigh the
danger of the vaccine side effects.'®

COVID-19 Vaccination- Myths among the masses:

One more major hindrance in vaccine acceptance is the
Myths and mis-concepts. Anti-vaxxers are the individuals
who have faith that vaccination can lead to medical ailments.
Some of these anti-vaxxers have dedicated their whole lives
to railing against vaccines. Some of the myths include:

* As COVID-19 vaccine has been developed in a
very small time frame as compared to the usual 10 to
15 years of any other vaccine development, it might be
unsafe.

*  The COVID-19 vaccine can cause DNA mutations.
*  Getting vaccinated for COVID-19 can give you
COVID-19 infection.

e The COVID-19 vaccines have microchips!

*  The COVID-19 vaccination can lead to women
infertility.

*  There is fetal tissue in COVID-19 vaccine.

*  If someone has already been infected with COVID-
19 virus, he/she does not need the COVID-19 vaccine
anymore.

*  If anyone receives the COVID-19 vaccine there is
no chance for him to transmit the virus.

*  Ifanyone has been vaccinated for COVID-19, there
is no more need of social distancing and other precautions
taken to prevent the spread of virus.

* COVID-19 vaccination can provide life time
immunity.

*  Someone with other chronic diseases cannot be
vaccinated for COVID-19.

»  Elderly population should not receive the vaccine
for COVID-19.

Scientists were studying SARS-CoV-2 for a decade or more
before it became pandemic and did simultaneous trials as
volunteer availability was not an issue worldwide and hence
were able to complete it in one year time. Vaccine is made
of mRNA, and cannot alter DNA. mRNA is a transmitter
to translator protein and does not even reach the nucleus
where DNA is stored. COVID-19 vaccine is dead vaccine
and hence cannot cause the disease. In short all these and

more myths can be scientifically explanation and have been
debunked by WHO and CDC authorities.'”'®

Take-home message: It is difficult to believe that 1 year
ago, COVID-19 and SARS-CoV-2 were almost unknown.
Now we have quite a few reliable, viable, effective and safe
vaccines.

In the current technological era, rumors propagate and spread
like wildfire. In addition, feelings of fear and anxiety provide
the perfect growth of stubborn and dangerous myths. The
situation is changing and the science is progressing rapidly.
The best advice would be to ensure that you always take
information from reliable sources and do not pay attention
to powerful but misleading social media posts."’

CONCLUSION:

Despite unknown mild to moderate side effects of currently
developed vaccine against SARS-CoV-2 virus, apart from
continue practicing SOPs, availability of an effective vaccine
is the only ray of hope in the battle against COVID-19
pandemic.”
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