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Abstract: This paper delineates the diverse perspectives of the vicious COVID-19 pandemic and access to vaccination
in Bangladesh. It also depicts the discrepancies as to access to vaccine and vaccination campaign aside from assorted
socio-economic impacts and challenges in Bangladesh with plausible way-outs. The fight for combating the demonized
coronavirus is laudable amid the country’s limited resources, vulnerable healthcare system and vaccine hesitation. But
the estimated cost of vaccination is under criticism because the country has received a substantial amount of vaccines
as gift or free of cost donation from rich countries especially from the United States. Due to the pandemic, the socio-
economic loss sustained by the country has created extra burden for the economy. No doubt, the coronavirus has taken
an acid test of the global healthcare system. Even the economically advanced countries with sophisticated healthcare
facilities have experienced the horrific fatality of the pandemic for a long time. But during the pandemic, the world has
witnessed further polarization of the countries with major political and economic power dynamics in the name of
coordinated fighting of the persisting crisis. Together with the financial constraints of low-income countries in Africa
and Asia, the vaccine crisis and monopoly caused by the profit-driven attitude of most multinational pharma companies
and geopolitical interests of some high income countries have galvanized the global vaccine inequity undermining the
notion of distributive justice with a few exceptions. But the contagious coronavirus taught that people’s safety of a
particular country is not possible without safety of other countries. Most existing papers on the COVID-19 pandemic
linking Bangladesh depict its various detrimental impacts from health science and socio-economic aspects. But this
paper critically reviews the chronological aspects of the COVID-19 pandemic in Bangladesh starting from influx of the
virus to its all-out combating measures highlighting human casualty, advent of vaccine, vaccine inequity, access to
vaccination, vaccine diplomacy, campaign, hesitation and rerated constraints along with prevailing as well as post
COVID-19 socio-economic impacts.
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Introduction. The deadly COVID-19 pandemic has stunned the entire world with devastating effects and
Bangladesh is not an exception (Khan, 2020). It has drastically plummeted the vibrancy of people’s life
(Joseph and Dore, 2021). Like rest of the world, the outbreak of this lethal virus posed a serious threat not
only to the healthcare sector but also to the socio-economic landscape of the tiny country overburdened with
around 165 million population (Anwar et al., 2020). Prior to emergence of corona vaccine, the compliance of
the COVID-19 guidelines as envisaged by the World Health Organization (WHO) generated some sort of
respite for all countries including this South Asian delta. With the advent of the COVID-19 vaccine,
Bangladesh started accessing and administering vaccinations to its people to contain the virus following global
trends. The country launched the COVID-19 vaccination on 27 January 2021 but the mass vaccination
campaign commenced on 7 February 2021 after the first case reported on March 8, 2000 (Faruk and Quddus,
2021).
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Initially, access to COVID-19 vaccine was a big challenge for all countries especially for those with middle
and low income background due to scarcity of production, monopoly, aggressive nationalism and other
geopolitical issues of some high income countries. But adhering to multilateralism in lieu of bilateralism
helped Bangladesh to receive vaccines of diverse brands from various sources either as a cost-free gift or part
of procurement. The world community unstintingly supported this nation in availing vaccines expressing
solidarity and as a part of global pledge towards human rights, vaccine equity and distributive justice (Haque,
2022). This paper succinctly attempts to review the discourse concerning the COVID-19 pandemic and access
to vaccination in Bangladesh shedding lights on the human casualty, vaccine diplomacy, vaccine hesitancy,
as well as current and post COVID-19 socio-economic impacts coupled with some suggested steps to ease the
crisis.

Literature review. The world will remember the devastating effects of the coronavirus for a long time.
Despite widespread global fatality, the COVID-19 pandemic may be treated as a wake-up call for the
healthcare system of the world. Nevertheless, the world has been successful in the race of development of
COVID-19 vaccines within the quickest possible time in the history (Glassman et el., 2022). But the access
to vaccine and vaccination drive are not as quick as invention of such vaccines especially for middle and low
income countries. Like other countries, Bangladesh also has faced the hurdles to deal with the COVID-19
pandemic ranging from the access to vaccines and vaccination campaign (Ahamad et el., 2021). A research
found that around 80 percent vaccines are taken by rich countries while low income countries struggle for
access to vaccines and vaccination drive is yet to end for the targeted population as set by the WHO (Turner
and Upton, 2021). Previous pandemic battling experiences as to access to vaccines and vaccination were
almost similar for low income countries. There is a clear reflection of Amartya Sen’s capability theory in
access to vaccines and vaccination across the world (Sen, 1985). The donation of free vaccines to low income
countries by high income countries and some organizations under a common platform is a big step forward
for distributive justice but the process has to go a long way. The COVAX facility was launched with the aim
of more equitable access to vaccines and it played a significant role in facilitating multilateral cooperation for
procurement and distribution of vaccines equitably in all countries worldwide (Puyvallee and Storeng, 2022).
Amid the ongoing coronavirus catastrophe, there was demand for vaccine waiver by a number of developing
countries under the TRIPS agreement but the demand ended in dashed hope. Even there are several voices for
adopting a pandemic treaty for coordinated fight against any future pandemic like the coronavirus but no
headway to the discourse amid fight between statism and globalism (Wenham et el., 2022). The dominant
prevalence of vaccine monopoly and nationalism whereby rich countries adopted policies in prioritizing their
own necessity as to public healthcare at the cost of other low income countries. There is little research
conducted on access to vaccines and vaccination in Bangladesh. So, this research will be a substantial addition
to this field.

Methodology and research methods. In conducting this research, a qualitative approach has been applied.
As it is mostly a theoretical paper, it espouses the doctrinal as well as comparative research methods all over
the paper. This research paper is grounded mostly on secondary sources. While conducting this research a
succinct analysis on the relevant international and national human rights legal instruments is added. On the
other hand, relevant doctrines and theories accompanied with scholarly academic research works including
text books, journals articles, case materials, and electronic resources have been interpreted in the article.
However, for the purpose of supporting the research, this article is substantially based on qualitative analysis
of non-numerical sources.

Results. Access to vaccines and worldwide vaccination drive have given a respite from the surge of the
COVID-19 pandemic. The efforts of quick access to vaccines and speedy vaccination against the coronavirus
by industrialized countries have given a little advantage to them. Despite all-out efforts, the rich and developed
countries could not escape from the curse of the coronavirus in tackling the death toll and other human
casualties. The pandemic has increased interdependence of countries in fighting the devastating impacts. The
contagious virus has often changed its nature in many times but quickly. The sustained loss of Bangladesh
due to COVID-19 outbreak is enormous and it will take a long time to recover from its upsetting impacts. But
the fight against spreading of the virus is praiseworthy. In the same way, access to vaccines and vaccination
campaign in Bangladesh have been largely successful in comparison to similar income or even developed
countries. Again, the collaboration of the world community is worth remembering both in accessing the
COVID-19 vaccines and the vaccination drive in Bangladesh. But the socio-economic challenges which are
persisting and looming large ahead due to the demonized coronavirus pandemic will be a mammoth barrier
for the country to overcome now and in the long run. So, the result is like a mixed bag of success and failure
to deal with the COVID-19.
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Influx of COVID-19 Pandemic. In December 2019, the first outbreak of the novel coronavirus popularly
known as the COVID-19 was reported in Wuhan, capital of Hubei province, China and subsequently the
highly infectious and transmittable viral flu blowout in other countries (Zhu et el., 2020). On the contrary,
China alleged that the first case of the coronavirus is in November 2022 in Italy but the claim was not taken
for granted. (Hui et el., 2020). By the end of January to early February 2020, it was reported in Europe, North
America, Latin America, Africa, Asia, Oceania and other destinations. The WHO declared it as a pandemic
on March 11, 2020 following over 118,000 cases and 4,000 deaths in 110 countries with immense trends of
of further escalation (Schneider, 2022). In South Asia, the coronavirus case was detected in Nepal on 23
January, in Sri Lanka on 27 January, in India on 30 January in 2020. In Bangladesh it was firstly identified on
8 March but the first death was reported on 19 March, 2020 (Islam et al., 2020). In the wake of the coronavirus,
the foreign minister of Bangladesh in a public speech opined that the coronavirus is nothing more than a
traditional flu which is accompanied with cold and fever and he urged people not to be worried. Alike other
countries across the continents, Bangladesh also encountered many variants of the coronavirus such as the
Alpha variant well known as the UK variant, the Beta variant popular as the South Africa variant, Gamma
variant branded as the Brazilian variant, the Delta variant known as the Indian variant and the Omicron variant.
The total world has bitterly experienced a series of waves surging from first to fourth of the disastrous COVID-
19 pandemic. Even though this viral disease predominantly affects the lungs casing death for respiratory
failure in most cases, it also affects other organs including kidney, brain, heart together with other tissues,
organs and organ systems. The COVID-19 patients with pre-existing complications such as hypertension,
diabetes, heart diseases, asthma and other respiratory hitches embraced more deaths (Flaherty et el., 2020).

COVID-19 Cases, Recovery and Deaths. According to Worldometer (2022), the COVID-19 pandemic has
unleashed its fatality in 223 countries and territories in all over the world. As per its data as of 29 July 2022,
around 579 million cases are reported and 549 million people have recovered successfully but 64 million
people died of coronavirus worldwide. The United State of America (USA), India and Brazil are in the first,
second and third position in number of infections and deaths. In Bangladesh, over 20 million cases were
reported and among them 1.94 million affected people recovered successfully while 29,284 people died of the
COVID-19 as of 29 July 2022 (Worldometer, 2022a). But the WHO estimates five times more deaths in
Bangladesh (The Business Standard, 2022) than the country’s official data while in India the death toll is 10
times higher than the government records of deaths (Biswas, 2022). The death toll in some Asian, Latin
American and Africa countries is also allegedly kept secret by the governments to portray their success in
tackling of the pandemic. However, there are some malpractices in the name of the COVID-19 test by some
private hospitals and clinics in the country. On 19 July 2022, a Dhaka court punished eight people including
the owner of JKG Healthcare with 11 years of imprisonment for producing fake results to about 16,000 people
resorting to fraud and forgery in 2020, though the convicts may go to the Supreme Court of Bangladesh against
the verdict (The Straits Times 2022). On the other hand, the Western world suspected the credibility of the
data bearing death toll of China but the country refuted the allegation. However, Bangladesh shows a good
gesture in containing the fatal virus. The government is complacent as it has ranked 5" out of 121 countries
across the world as per the Nikkei’s COVID-19 recovery index published on 5 May 2022 (The Financial
Express, 2022a).

Advent of COVID-19 Vaccine. Soon after the declaration of the coronavirus as a pandemic by the WHO,
the major multinational pharmaceutical companies on 19 March 2020 announced a greater commitment to
address the infectious disease throughout the world effectively. The race for development of vaccine as an
efficacious antidote started. In less than a year, multiple COVID-19 vaccines were developed with the
brilliance of medical science and cutting-edge innovative technology. China developed the CanSino vaccine
and approved it for limited use for its military personnel on 24 June 2020 and simultaneously, two other
inactivated virus vaccines were used by the Chinese government for the people of high-risk occupations. The
WHO supported the China’s emergency use of experimental vaccines (Pinghui, 2020). Russia pronounced the
approval of its vaccine Sputnik V on 11 August 2020. The Pfizer-BioNTech was given emergency use
authorization (EUA) by the US Food and Drug Administration (FDA) on 10 December 2020. The WHO on
31 December listed Pfizer-BioNTech vaccine for emergency use stressing the need for equitable worldwide
access. Similarly, the Moderna vaccine was permitted the EUA on 17 December. The Oxford-AstraZeneca’s
COVID-19 vaccine was developed in collaboration with Oxford University and it received approval of the
Medicines and Healthcare Products Regulatory Agency (MHRA) of the United Kingdom (UK) on 30
December for emergency use. The background of the development of other vaccines is almost similar. The
development of the COVID-19 vaccine is the fastest ever in the history of immunization in the wake of a
pandemic. The vaccine development process for a previous pandemic took 10-15 years. According to WHO,
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at least 17 COVID-19 vaccines are in most use out of 40 approved ones to fight the COVID-19 pandemic
(World Health Organisation, 2021). Bangladesh has approved nine vaccines but used AstraZeneca, Pfizer,
Moderna, Sinopharm, Sinovac and Janseen.

Access to COVID-19 Vaccine. Access to vaccine is a basic human rights for all people irrespective of their
origin, nationality, ethnicity and having identity crisis. A Harvard professor opines that human rights are
central to the coronavirus crisis (Sikkink et el., 2020). The WHO preamble has articulated the right to health
as a fundamental human rights in its 1946 charter. In the wake of the COVID-19 pandemic, the access to
equitably sufficient vaccine became an integral part of the right to health regardless of boundary. Article 25(1)
of the Universal Declaration of Human Rights (UDHR) 1948 recognizes the right to health and medical care
for all. Under article 12 of the International Covenant of Economic, Social and Cultural Rights (ICESCR)
1966, and six other core international human rights instruments, the right to health is well recognized (Right
to Health, n.d.). Article 12(2) (c) of the ICESCR envisages responsibility of state parties in attaining physical
and mental health of their citizens along with initiatives for prevention of an endemic or pandemic. The United
Nations (UN) Secretary General says, “We are combating COVID-19 to protect the lives of all human beings
and the right to health is inherent to the right to life. The COVID-19 is testing all countries ability to protect
the right to health” (UNDP, 2021). Hence, the equitable access to the lifesaving COVID-19 vaccine as a part
of right to health is a universal human rights. Bangladesh constitution 1972 in broader sense under the
preamble (third para) and articles 11, 15, 31, and 32 supports the concepts of human rights, rule of law, social
justice, right to life and right to vaccine. But the accessibility of vaccine was a massive challenge in
Bangladesh like other middle and low-income countries. In addition to underfunding and the COVID-19
vaccine scarcity, the excessive nationalism and monopoly of some rich countries and multinational
corporations have caused unbearable sufferings in the vaccination drive of low and middle income countries
in achieving the target of global herd immunity by the middle of 2022 ignoring global health equity. The
unbent attitude of the rich countries for not letting the temporary waiver of the Trade Related Aspects of
Intellectual Property Rights (TRIPS) to some developing countries including India and South Africa provokes
numerous questions. The one size fits all approach of the TRIPS to remove the patent barriers to developing
countries is a sheer constraint in vaccine justice. However, the limitations in producing such complex vaccines
cannot be ignored amid little change of return from the investment (Erfani et al., 2021). But the WHO says
that 120 pharma companies across Asia, Latin America and Africa that are capable in producing the COVID-
19 vaccines as produced by the US, British, Chinese and Russian companies, subject to providing required
technology and technical know-how plus waiving patient under the TRIPS agreement. The proposal of India
and South Africa requesting waiver of the TRIPS agreement was supported by more than 100 members of the
World Trade Organization (WTO) but no headway is seen in that regard (Islam and Zaman, 2021). Moreover,
apart from profitable vaccine business, vaccine apartheid, and geoeconomic as well as geopolitical issues of
some high income countries have created vaccine divide in the polarised world (Haque, 2021a). Having
targeted the COVID-19 pandemic free world and in a bid to achieve herd immunity or mass immunity, the
WHO projected the need of 11 billion doses of vaccines for an earmarked population of 5.5 billion covering
70 percent of entire global population for inoculation (Haque, 2021). According to the US International
COVID-19 Vaccine Donations Trackers Bangladesh has received 68.4 million COVID-19 vaccines as of July
27, 2022 from the country as a free of charge gift reflecting the idea of distributive justice (KFF, 2022). Like
the US, other countries including Canada, UK, France, Poland, Norway, Sweden, Switzerland, Japan, Saudi
Arabia and India donated vaccines to Bangladesh. The total number of vaccines received by the country so
far are more than 300 million doses either under COVAX facilities or through commercial purchase.

Vaccine Diplomacy and Bangladesh. Sadly, the coronavirus vaccine has turned into a tool of global
diplomacy. Most high-income countries have utilized their preferred models of vaccine diplomacy both in the
process of collection of the COVID-19 vaccines and free distributing to middle and low income countries
meeting their own needs. The power struggle among the USA, EU, China and Russia is evident in the guise
of vaccine diplomacy. The vehement use of soft power diplomacy observing geopolitical and geoeconomic
interests in the landscape of international relation of the divided world, the big power countries favoured their
close allies in vaccine donation (As-Sazid, 2022). The future power dynamics is a big factor in the vaccine
donation scheme. Whether a country support Ukraine or Russia in between their war is even closely monitored
by the donors. For example, after allocation of 4.4 million vaccines as a part of free of charge donation to
Bangladesh, Lithuania refused to send them accusing to abstain voting against Russia in the UN condemning
Russia’s invasion of Ukraine. The multilateral diplomacy prevails over bilateral diplomacy in getting
vaccines. Bangladesh has learnt from the mistake of its deal with the Serum Institute of India (SII) on 13
December 2020 to buy 30 million AstraZeneca vaccines paying TK 13 billion. The deal ended in dashed hope
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for Bangladesh when the SII after supplying only 7 million jabs could not supply the rest of the amount on
the excuse of government ban. However, at the early stage of mass vaccination, Bangladesh was lagging
behind in collecting the required jabs but the extension of cooperation from development partners and donor
countries eased the process in getting vaccines. The global vaccine diplomacy was in favour of the country
imbibed with the diplomatic motto “friendship to all and malice towards none” and having prior mass
vaccination experience. The country also bought vaccines from India, China and USA. The cost of excessive
vaccine diplomacy put the economic and health experts in doubt that most low-income countries may not
fulfill the mass vaccination target before 2023 or 2024 (Kavanagh and Sundar, 2021). A shocking data of
maximizing profit by the COVID-19 vaccine companies can stun the whole world. The Peoples Vaccine
Alliance reveal that two leading COVID-19 vaccine producers like Pfizer, BioNTech and Moderna are cashing
combined profits of US $1000 in every second or US $65,000 in every minute (The Economic Times, 2021).
In supporting the roll-out of vaccines to all countries including middle and low income countries, a platform
of the COVID-19 vaccines global access or COVAX was set up in April 2020. The COVAX as a pioneering
global collaboration led by UNICEF with partners including Coalition for Epidemic Preparedness Innovation,
Gavi, the Vaccine Alliance, and the WHO played a significant role in producing and sharing of vaccines
equitably. The UNICEF so far has delivered more than 190 million jabs to Bangladesh via the COVAX.

Vaccination Campaign and Bangladesh. Besides compliance of the WHO guidelines, the necessity of mass
immunization came to forefront considering severity of the pandemic along with its casualty in increasing
morbidity and mortality. The mass vaccination drive against the COVID-19 commenced in developed
countries in December 2020 while the same vaccination campaign in poor and low income countries started
in January 2021. As a lower-middle-income country, Bangladesh was able to begin its first vaccination on 27
January but the mass immunization started in 7 February 2021 (Islam et el., 2021). The awareness drive
adopted by the government and non-government actors for the vaccination campaign works positively. The
strategy of showing vaccination certificates to pursue the services of government and non-government offices
works as a meaningful pressure. Media professionals and social media users played a key role to this end. The
vaccination was free of cost having treated the campaign as a welfare approach of the government. But the
allegation of corruption in the vaccine deals as raised by various quarters including Transparency International
of Bangladesh (TIB), an anti-corruption civil society organisation (CSO) of the Berlin-based Transparency
International (TI) cannot be refuted. The government claimed the cost of vaccine procurement and jabbing
management is worth TK 400 billion (US $4 billion) but TIB’s estimation is maximum of TK 1.67 billion
(US $1.67 billion). Lack of transparency and accountability in the financial dealings of Bangladesh
government whether at home or in abroad is an age old problem and so the COVID-19 vaccination deals with
many countries including India are not out of question. According to a data, as of 27 July 2022, 76.13 percent
people have received first dose of vaccination and 70.67 percent attained second dose (around 115 million
people) while only 32.44 percent people have taken third dose as a booster (DGHS, 2022). Now, people above
18 and above can receive booster dose after 4-month of the second dose. But people are reluctant to receive
booster doses. However, the credibility of the vaccination drive is questioned with the belated start of
vaccination drive in the country’s Rohingya camps in August 2021.

In fact, the universal vaccine access and mass vaccination is a major challenge. As of May 2022, about one
billion people in lower-income countries are still unvaccinated while only 57 countries have been able to
vaccinate 70 percent of their population and in fact, most of them are high-income countries except a few
(Klobucista, 2022). There are two sets of realities of the coronavirus pandemic between high and low income
countries. Most high income countries including the US, UK, Germany, France and some others are giving
their populations third and fourth doses while the low income countries in Africa and Asia are struggling to
inject first and second dose. Regarding more doses, a Harvard faculty of epidemiology, William Hanage noted
“doses matter- four shots are better than three, and three better than two” (Harvard HSPH, 2022). But the
lesson learnt from the COVID-19 catastrophe as said by the president of the European Commission that “a
global pandemic requires a world effort to end it — none of us be safe until everyone is safe” (Ghebreyesus
and von der Leyen, 2020). This idea is limited only in academic and social discussion with little exceptions.

Vaccine Hesitancy and Bangladesh. In Bangladesh, a significant rate of the COVID-19 vaccination
hesitancy, reluctance and refusal has been seen. The people belonging to under privileged group, ethnic
minority and religious orthodox beliefs are mostly hesitant in accepting vaccination. The backward section of
people in the rural and slum-dwelling areas with poor literacy rates, less trust in the healthcare system, and
low adherence to health safety policies are mostly hesitant for vaccination. The ongoing app-based registration
for vaccination is also a cause of indecision and hesitancy among them. Like some African and Asian
countries, they suspect that the vaccines either received as free donation or gift and procured by people’s fund
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are of sub-standard quality, unsafe and unnecessary. The people opposing the COVID-19 vaccines for
themselves claim that they have enough immunity and self-confidence to combat any virus including the
coronavirus. In some cases, the complacency of the government in claiming success in handling the
coronavirus and lack of convenience also instigate vaccine indecision. The visibility of some side effects of
vaccination has triggered vaccine skepticism. A study shows 32.5 percent vaccine hesitance in Bangladesh
(Ali and Hossain, 2021). Social stigma and fake messages on social media that only the rich and corrupts will
be victims of the COVID-19 and rumour like the vaccinated people may lose sexual power and contact life-
threatening disorders has escalated the vaccine skepticism. In case of Western countries, black people are
lagging behind than white people in vaccine hesitancy. A few conscious and well-educated people also
expressed antipathy in the immunization of such vaccines. When vaccination started, some religious preachers
mostly with Madrasa based education in the country publicized against the COVID-19 vaccines and
vaccination drive. Notably, with the increasing trends of receiving vaccines by most people, a portion of the
people with vaccine hesitance are lured to take jabs.

Compliance of WHO Guidelines. In tackling the outbreak of diverse variants of coronavirus, the WHO has
envisaged certain guidelines for all countries to comply with (The Dhaka Tribune, 2020). Like most countries,
Bangladesh government has accepted the WHO guidelines which include physical distancing, social
distancing, wearing of face masks, frequent hand sanitization and imposition of lockdown. The government
also adopted a clinical management of the COVID-19 with the support of clinicians and public health
specialists to restrict community transmission. The law enforcing agencies and military personnel played a
noteworthy role in ensuring compliance of the guidelines despite reluctance from some people. Even the
government set up mobile courts to punish those violating the guidelines. The WHO also instructed to
immunize 70 percent of total population of all countries by mid-2022 to generate herd immunity or population
immunity and so far, Bangladesh has been able to comply with this immunization requirements. But the
failures of the government cannot be ignored as to increase of the insufficient intensive care unit (ICU) beds
with ventilators facilities, general beds for other patients, isolation units, oxygen concentrators, supply of
quality personal protective equipments (PPEs) for healthcare professionals, inadequate quality of testing Kits,
modern lab facilities for testing and other medical equipments including special gloves and googles plus lack
of enough funding for the health sector. In addition, the spread of disinformation, misinformation and
stigmatization of patients affected by the COVID-19 aside from their families amid social exclusions in the
age of infodemic was tough for the government to control despite the presence of the draconian Digital
Security Act 2018 which restricts freedom of expression through creating a culture of fear (Riaz, 2021). In
the time of the coronavirus, individual freedom is treated as subservient for the safety and protection of a
greater number of people and for larger social good (Guruswamy, 2022). Most people in Bangladesh have
welcomed both the compliance of WHO guidelines and vaccination. There is no invocation of such suit like
India where the Indian Supreme Court in Evara Foundation v Union of India and Others, in the Writ Petition
(s) (Civil) 580/2021, decided on 25 January 2022) held that no vaccination can be conducted against the will
and consent of a person. But the Supreme Court of Bangladesh has directed the government for the vaccination
drive as to conceived women and students.

Socio-economic Impact and Bangladesh. When the advanced economic countries sustained significant loss
owing to the COVID-19, the position of Bangladesh was worse. The pandemic triggered substantial socio-
economic disruption throughout the country because of long time lockdown, stay at home compulsion,
community quarantines, travel restrictions and temporary closure of industries and production houses. Before
the coronavirus, Bangladesh economy was booming at a rate of 7 percent and above. The country being the
7" most populated nation in the world with more than 165 million populations is in severe economic crisis
aggravated by the COVID-19. The middle and low income people are the worst sufferers. Even the elites
struggled for their luxurious goods and services for national and international supply chains interruption. The
rate of unemployment, job loss, shortfall of readymade garments (RMG) exports and waning flow of
remittance hit the economy. Nearly 20 million workers lost their jobs from the informal sector (Gautam, 2022).
More than half a billion people in the world have been thrown into poverty by the pandemic and the number
is likely to rise by a quarter billion if no bailout package is taken by 2030. It is predicted that the economic
recovery from the meltdown occurred by the pandemic may take a decade to an era or even more time.
According to Bangladesh Bureau of Statistics (BBS), the gross domestic product of the country in 2020 edged
down to 3.51 percent which was 30-year low. The coronavirus has triggered US $17 billion losses in the
economy in the fiscal years of 2019-2020 and 2020-2021 (The Dhaka Tribune, 2021). Another US $8-10
billion loss may occur in 2022-2023. The country’s economy is in pressure with lower exports and higher
imports. As a densely populated country, it is also largely dependent on foreign remittance from around 14
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million migrants’ workers in around 162 countries (Ahmad, 2022). During the pandemic the flow of foreign
direct investment (FDI) also declined. In spite of the quietened squalls of the COVID-19 pandemic,
Bangladesh economy is battling with new headwinds amid escalation of poverty, inflation rate, trade
imbalance, downward trend of central Bank reserve and disrupting economic growth.

According to a report, 35 percent people were found to be under the poverty line as per all three survey
rounds conducted between June 2020 and August 2020. The report estimated that around 21 percent low
income people fell in the new poor category resonating that the coronavirus pandemic has worsened the
economy (Rahman et el., 2022). The closure of schools in Bangladesh affecting 37 million children for 73
weeks (which is second in South Asia next to Nepal where schools remain closed for 82 weeks) during the
COVID-19 pandemic in the last two and half years has led the GDP to witness 3.1 percent decline. Women
and girls are encountering more domestic violence whereas child marriage has increased in the pastoral areas
as an aftermath of school closure. The country’s judiciary faced a new challenge during the coronavirus
pandemic because of lockdown. In person judicial set up turned to a virtual set up shrinking access to justice
and rule of law. The impact of coronavirus exposed the overall shackles of the health sector and aggravated
the psych-mental disorders (Das et el., 2021). In 2020, the world economy lost 3.4 percent of its GDP which
is equivalent to US $84.54 trillion (Szmigiera, 2022). The coronavirus has thrown the global economy to the
brink of recession. The International Monetary Fund (IMF) estimates the global economy to slow further to
3.2 percent in 2022 and 2.9 percent in 2023. Earlier in 2021, the IMF projects around US $22 trillion loss of
the global economy from 2020 to 2025 due to the impacts of the pandemic (The New Indian Express, 2021).

Post COVID-19 Challenges and Opportunities. The gusts of the novel coronavirus pandemic have started
declining but there may no instant respite from the socio-economic burden in the post COVID-19 period. Like
other South Asian countries, it may take a long time for Bangladesh to recover the loss incurred (Barai, 2021).
The price hike of essential commodities has been a new challenge. Because of Russia’s imposed war on
Ukraine, the global landscape of food markets and energy supply has extended the vulnerability of many
countries including Bangladesh. Declining flow of remittance and foreign exports of RMG goods which are
known as two pillars of the country’s foreign currency earnings (RMG earned US $35.81 and remittance flow
was US $22 billion in 2021) expose new challenges. Moreover, the flood in 18 districts including in Sylhet in
the mid of 2022 costs around US $8 billion economic loss (The Financial Express, 2022b). Once, the poverty
stricken country was designated as a basket case by Henry Kissinger. The income of the vulnerable groups
has declined to a drastic level and the poverty rate has increased. Lack of adequate social protection measures
by the government is another concern for the poor and marginalized section of people. Like previous years,
the loan dependent budget (loan is around 40 percent out of US $76.18 billion total budget) for the fiscal year
2022-2023 has no good news for mitigating the socio-economic impacts. Also, implementing of foreign loan
dependent couple of large-scale projects of the country may be halted. The predicted violence as a result of
political impasse ahead of the scheduled national election in December 2023 can plunge the economy into a
new danger. After the graduation from the least development country (LDC) status by the year 2026,
Bangladesh will have to confront a new bundle of challenges. Side by side, the country may be facing a
tougher challenge to implement the sustainable development goals (SDGs) by 2030. Notably, Bangladesh
government has initiated stimulus packages amounting US $22.1 billion in the wake of the pandemic but the
corruption free implementation of the stimulus package is a big challenge leading to social justice (The
Financial Express, 2021a). The allocation is even not sufficient considering the socio-economic loss sustained.
The government has recently taken austerity measures to heal from the economic wounds.

There are less opportunities than challenges but history speaks that every disaster creates an opportunity
to think and to face the challenge. There is no option than to create opportunity. As Bangladesh has received
free of cost vaccines from many countries, it may vie for free economic donation and long term loan from
World Bank and other financial institutions with less interest burden to adopt measures to recuperate the
economic loss. It should be mindful in administering booster doses and remain visible so that no recurrence
of the COVID-19 happens. The country should ensure that no new large-scale project to be taken until the end
of all existing large-scale projects. Also, there is a huge scope for improving transparency and accountability
in public expenditure of taxpayers’ funds (Taiyeb, 2022). The austerity measures taken by the government
may be extended. The adoption of common by differentiated responsibility involving wealthy section of
people in mitigating the crisis of poverty-stricken people is needed. The public private partnership may be
rejuvenated in the pursuit of building more resilient and sustainable Bangladesh. Truly, there is opportunity
for all nations to reach a consensus to declare vaccine as common good to contain the COVID-19 and any
other future pandemic (Yunus, 2020). The scope to improve the national health sector may be made an election
manifesto for its overhaul. The last but not the least the world community may extend further cooperation in
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the recovery from the COVID-19 hit economy and as they have a soft corner for the country for hosting 1.4
million Rohingya refugees. But Bangladesh should be cautious on the global politics and diplomacy in the
post pandemic world (Ullah and Ferdous, 2022). Ultimately, the country has to find its own road to recovery
from the sustained loss setting a master plan, policy and measures within its limited resources.

Conclusions. The COVID-19 has unleased the global public health crisis. The crisis is now under control
and on the wane around the world including Bangladesh. The fastest-ever vaccine development in the history
has shown the rays of hope amid the darkest clouds of the coronavirus pandemic. But access to vaccine and
vaccination drive in some low income countries due to commoditizing and commercializing of the COVID-
19 vaccines is still a global concern. Under these circumstances, the expedition of solidarity oriented approach
is more desired from affluent countries for the global vaccine equity, human rights and distributive justice.
Bangladesh is fortunate enough to receive desired vaccines as cost-free gift from donor countries especially
from the US, harvesting the geopolitical dividends apart from buying the rest. The vaccination campaign of
the country has mostly fulfilled the target of the WHO with a view to generating herd immunity. But the
administering the booster doses is still a big challenge because of little response from people who are the
recipients of two jabs. Despite the vulnerable health sector of country, the coronavirus pandemic management
is praiseworthy but the need for overhaul of the healthcare sector cannot be overlooked. However, the socio-
economic consequences of the pandemic over the last two and half years has debilitated the economy
extensively putting a lot of challenges ahead. Mitigation these challenges may be an extra-burden for the
country overloaded with 165 million population. The government has already taken some austerity measures
and stimulus packages with the support of development partners to recover from the challenges but the
transition may take a decade or even a long time and if there is no further arrival of similar demon like the
coronavirus or a natural disaster. In adopting and implementing of the government plan and policies, the
participatory approach involving public-private partnership is apparently essential to recover from the losses.

Conflicts of Interest: Authors declare no conflict of interest.
Data Availability Statement: Not applicable.
Informed Consent Statement: Not applicable.

References

ADB. (2021). ADB Helps Bangladesh on Road to Recovery from COVID-19. (2021, December 21).
Project Result/ Case Study, Asian Development Bank. Retrieved from [Link]

Ahamad, M. G., Islam, A. K. M. N., Talukder, B., & Ahmed, M. U. (2021). COVID-19 Vaccination in
Bangladesh: Challenges on Price, Misinformation, and Trust, Center for Open Science. Retrieved from [Link]

Ahmed, R. (2022). 10 bodies of migrant workers arrive daily. The New Age. Retrieved from [Link]

Ali, M., & Hossain, A. (2021). What is the extent of COVID-19 vaccine hesitancy in Bangladesh? A cross-
sectional rapid national survey. BMJ open, 11(8), e050303. [Google Scholar] [CrossRef]

Anwar, S., Nasrullah, M., & Hosen, M. J. (2020). COVID-19 and Bangladesh: Challenges and How to
Address Them. Frontiers in Public Health, NA-NA. [Google Scholar] [CrossRef]

As-Sazid, M. S. (2022). The new regional race of vaccine diplomacy and the opportunity for Bangladesh.
National Defence College E-Journal, 2(1): 91-122. [Google Scholar]

Barai, M. K. (2021). COVID 19 in South Asia and the Way Forward: An Introduction. South Asian Survey,
SAGE, 28(1), 7-19. Retrieved from [Link]

Beaumont, P., & Harding, L. (2020). Russia approves Sputnik V vaccine testing safety concerns. The
Guardian. Retrieved from [Link]

Biswas, S. (2022). Why India’s real COVID toll never be known. BBC News. Retrieved from [Link]

Das, R., Hasan, M. R., Daria, S., & Islam, M. R. (2021). Impact of COVID-19 pandemic on mental health
among general Bangladeshi population: a cross-sectional study. BMJ open, 11(4), e045727. [Google Scholar]
[CrossRef]

DGHS. (2022). COVID-19 Dashboard for Bangladesh. Retrieved from [Link]

Erfani, P., Binagwaho, A., Jalloh, M. J., Yunus, M., Farmer, P., & Kerry, V. (2021). Intellectual property
waiver for covid-19 vaccines will advance global health equity. BMJ (Clinical research ed.), 374, n1837.
[Google Scholar] [CrossRef]

Faruk, A. & Quddus, I. A. (2021). COVID-19 Vaccination Willingness and Practice in Bangladesh, BRAC
Institute of Governance and Development (BIGD), BRAC University. Retrieved from [Link]

96


https://www.adb.org/results/adb-helps-bangladesh-road-recovery-covid-19
https://ideas.repec.org/p/osf/socarx/kn6ts.html
https://www.newagebd.net/article/168448/10-bodies-of-migrant-workers-arrive-daily
https://scholar.google.com/scholar?cluster=7691346747761630287&hl=ru&as_sdt=0,5
http://dx.doi.org/10.1136/bmjopen-2021-050303
https://scholar.google.com/scholar?cluster=10044864797032900794&hl=ru&as_sdt=0,5
https://doi.org/10.3389/fpubh.2020.00154
https://scholar.google.com/scholar?cluster=2080029558581784594&hl=ru&as_sdt=0,5
https://journals.sagepub.com/doi/full/10.1177/09715231211002303
https://www.theguardian.com/world/2020/aug/11/russia-approves-coronavirus-vaccine-despite-testing-safety-concerns-vladimir-putin
https://www.bbc.com/news/world-asia-india-60981318
https://scholar.google.com/scholar?cluster=4564424587215725969&hl=ru&as_sdt=0,5
http://dx.doi.org/10.1136/bmjopen-2020-045727
https://dghs-dashboard.com/pages/covid19-vaccination-update.php
https://scholar.google.com/scholar?cluster=2094899229951629180&hl=ru&as_sdt=0,5
https://doi.org/10.1136/bmj.n1837
https://bigd.bracu.ac.bd/wp-content/uploads/2021/06/Report_COVID-19-Vaccination_Willingness-Practice-in-Bangladesh.pdf

.Q ARMG PUBLISHING Health Economics and Management Review, 3, 2022
“Thinking ahead" ISSN 2786-4634 (print) ISSN 2786-4626 (online)

Flaherty, G. T., Hession, P., Liew, C. H., Lim, B. C. W., Leong, T. K., Lim, V. & Sulaiman, L. H. (2020).
COVID-19 in adult patients with preexisting chronic cardiac, respiratory and metabolic disease: a critical
literature review with clinical recommendations. Tropical Diseases, Travel Medicine and Vaccines, BMC,
6,16. [CrossRef]

Gautam, S., Setu, S., K, M. G. Q., & Khan, M. B. (2022). Analysis of the health, economic and
environmental impacts of COVID-19: The Bangladesh perspective, Geosystems and Geoenvironment.
ELSEVIER, 1(1), 100011. [CrossRef]

Ghebreyesus, T. A., & Von der Leyen, U. (2020). A global pandemic requires a world effort to end it —
none of us will be safe until everyone is safe. Retrieved from [Link]

Glassman, A., Kenny, C. and Yang, G. (2022, February 9). The COVID-19 Vaccine Rollout was the Fastest
in Global History, but Low-income Countries Were Left Behind. Center for Global Development. Retrieved
from [Link]

Guruswamy, M. (2022). Justice in the time of virus. The Indian Express. Retrieved from [Link]

Haque, E. (2021). Access to COVID-19 vaccine and Bangladesh. The Prothom Alo. Retrieved from [Link]

Haque, E. (2021a). COVID-19 Pandemic and Vaccine Divide in the Polarised World. Retrieved from
[Link]

Haque, E. (2022). Distributive justice and US donation of Covid-19 vaccine to Bangladesh. The Prothom
Alo. Retrieved from [Link]

Harvard HSPH. (2022). Latest of the coronavirus. Retrieved from [Link]

Hui, Z., Yusha, Z. & Juecheng, Z. (2020). Italy potentially has COVID-19 outbreak ‘earlier than Wuhan.
The Global Times. Retrieved from [Link]

International standards on the right to physical and mental health. (n.d.). Retrieved from [Link]

Islam, M. R., & Zaman, K. (2021). TRIPS patient waiver for COVID-19 vaccines: Is it legally necessary?
The Daily Star. Retrieved from [Link]

Islam, M. R., Hasan, M., Nasreen, W., Ismail, T. M., & Bhuiyan, M. A. (2021). The COVID-19 vaccination
experience in Bangladesh: Findings from a cross-sectoral study. International Journal of Immunopathology
and Pharmacology, SAGE Publication, 35, 1-13. [CrossRef]

Islam, M. T., Talukder, A. K., Siddiqui, M. N., & Islam, T. (2020). Tackling the COVID-19 pandemic:
The Bangladesh perspective. Journal of Public Health Research, 9(4), 1794. [Link]

Joseph, S., & Dore, G. (2021). Vaccine Apartheid: A Human Rights Analysis of COVID-19 Vaccine
Inequity. Working Paper. Retrieved from [Link]

Kavanagh, M. & Sundar, M. (2021). Poor countries may not be vaccinated until 2024. Here’s how to
prevent that. The Washington Post. Retrieved from [Link]

KFF. (2022). U.S. International COVID-19 Vaccine Donations Tracker, Figure 3. Retrieved from [Link]

Khan, H. (2020). Economic Impact of COVID-19 On Bangladesh: Agenda for Immediate Action and
Planning for the Future. Retrieved from [Link]

Klobucista, C. (2022). A Guide to Global COVID-19 Vaccine Efforts. Council on Foreign Relations.
Retrieved from [Link]

Pinghui, Z. (2020). Coronavirus: WHO backed China’s emergency use of experimental vaccines, South
China Morning Post. Retrieved from [Link]

Puyvallee, A. D. B., & Storeng, K. T. (2022). COVAX, vaccine donations and the politics of global vaccine
inequity. Globalization and Health, 19 (26). [CrossRef]

Rahman, H. Z., Rahman, A., Islam, M. S,, Faruk, A., Matin, ., Wazed, M. A., & Zillir, U. (2022). Recovery
with distress: unpacking COVID-19 impact on livelihoods and poverty in Bangladesh, Wider Working Paper
2022/13. United Nations University UNU-Wider. Retrieved from [Link]

Riaz, A. (2021, December 9). How Bangladesh’s Digital Security Act Is Creating a Culture of Fear.
Carnegie Endowment for International Peace. Retrieved from [Link]

Schneider, J. (2022). TIMELINE: March 11, 2020 - What happened when COVID-19 was declared a
pandemic two years ago. Retrieved from [Link]

Sen, A. (1985). Commodities and Capabilities. Oxford University Press India.

Sikkink, K., McCarthy, T. & Risse, M. (2020). CarrCenter Covid-19 Discussion Series, Examining the
Coronavirus from the Lens of Human Rights. Harvard University. Retrieved from [Link]

Szmigiera, M. (2022). Impact of the coronavirus pandemic on the global economy- Statistics & Facts.
Statista. Retrieved from [Link]

Taiyeb, F. A. (2022). Will the Bangladeshi mega projects pay off expected benefits? The Business
Standard. Retrieved from [Link]

97


https://doi.org/10.1186/s40794-020-00118-y
https://doi.org/10.1016/j.geogeo.2021.10001
https://www.who.int/news-room/commentaries/detail/a-global-pandemic-requires-a-world-effort-to-end-it-none-of-us-will-be-safe-until-everyone-is-safe
https://www.cgdev.org/blog/covid-19-vaccine-rollout-was-fastest-global-history-low-income-countries-were-left-behind
https://indianexpress.com/article/opinion/columns/is-there-a-right-not-to-get-vaccinated-7735950/
https://en.prothomalo.com/opinion/access-to-covid-19-vaccine-and-bangladesh
https://www.banglanews24.com/english/open-forum/news/bd/90416
https://en.prothomalo.com/opinion/distributive-justice-and-us-donation-of-covid-19-vaccine-to-bangladesh
https://www.hsph.harvard.edu/news/hsph-in-the-news/the-latest-on-the-coronavirus/
https://www.globaltimes.cn/content/1209646.shtml
https://www.ohchr.org/en/special-procedures/sr-health/international-standards-right-physical-and-mental-health
https://www.thedailystar.net/world/news/trips-patent-waiver-covid-19-vaccines-it-legally-necessary-2091849
https://doi.org/10.1177%2F20587384211065628
https://doi.org/10.4081%2Fjphr.2020.1794
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3876848
https://www.washingtonpost.com/opinions/2021/03/10/dont-let-intellectual-property-rights-get-way-global-vaccination/
https://www.kff.org/coronavirus-covid-19/issue-brief/u-s-international-covid-19-vaccine-donations-tracker/#overall
https://mpra.ub.uni-muenchen.de/100380/
https://www.cfr.org/backgrounder/guide-global-covid-19-vaccine-efforts
https://www.scmp.com/news/china/society/article/3103121/coronavirus-who-backed-chinas-emergency-use-experimental
https://doi.org/10.1186/s12992-022-00801-z
https://www.wider.unu.edu/sites/default/files/Publications/Working-paper/PDF/wp2022-13-recovery-with-distress-unpacking-COVID-19-impact-livelihoods-poverty-Bangladesh.pdf
https://carnegieendowment.org/2021/12/09/how-bangladesh-s-digital-security-act-is-creating-culture-of-fear-pub-85951
https://www.ky3.com/2022/03/11/timeline-march-11-2020-what-happened-when-covid-19-was-declared-pandemic-two-years-ago/
https://carrcenter.hks.harvard.edu/files/cchr/files/200326d_covid_discussion_paper.pdf
https://www.statista.com/topics/6139/covid-19-impact-on-the-global-economy/#topicHeader_wrapper
https://www.tbsnews.net/thoughts/will-bangladeshi-mega-projects-pay-expected-benefits-416574

Health Economics and Management Review, 3, 2022 ."/' ARMG PUBLISHING
ISSN 2786-4634 (print) ISSN 2786-4626 (online) “Thinking ahead”

The Business Standard. (2022). COVID deaths in Bangladesh almost 5x more than official stats: WHO.
Retrieved from [Link]

The Dhaka Tribune. (2020). COVID-19 safety guidelines: How to protect yourself. Retrieved from [Link]

The Dhaka Tribune. (2021). PM: Bangladesh’s economy lost $17bn to Covid-19. Retrieved from [Link]

The Economic Times. (2021). Pfizer, BioNT, Moderna making $1000 profit in every second: Analysis.
Retrieved from [Link]

The Financial Express. (2022a). Bangladesh ranks fifth on Covid-19 recovery index. Retrieved from [Link]

The Financial Express. (2022b). Recent floods damage property, crops worth Tk 868.12 billion. Retrieved
from [Link]

The New Indian Express. (2021). Pandemic to slash USD 22 trillion of global GDP 2020-25: IMF.
Retrieved from [Link]

The Straits Times. (2022). Bangladesh jails eight over fake Covid test reports. Retrieved from [Link]

Turner, M. E., & Upton, H. (2021). International Collaboration to Ensure Equitable Access to Vaccines
for COVID-19: The ACT-Accelerator and the COVAX Facilit. Milbank Quarterly 1, 11. Retrieved from
[Link]

Ullah, A. A., & Ferdous. J. (2022). The Post-Pandemic World and Global Politics. Springer. [Google
Scholar]

UNDRP. (2021). COVID-19 and national human rights institutions. Retrieved from [Link]

Wenham, C., Turner, M. E., & Voss, M. (2022). The futility of the pandemic treaty: caught between
globalism and statism. International Affairs, 98(3): 837-852. [CrossRef]

WHO. (2021). Global COVID-19 Vaccination — Strategic Vision for 2022 Technical Document. Retrieved
from [Link]

Worldometer. (2022). Bangladesh Coronavirus Cases. Retrieved from [Link]

Worldometer. (2022a). COVID-19 coronavirus pandemic. Retrieved from [Link]

Yunus, M., Donaldson, C., & Perron, J. L. (2020). COVID-19 Vaccines A Global Common Good. The
Lancet, 1(1), 6-8. [Google Scholar]

Zhu, H., Wei, L., & Niu, P. (2020). The novel coronavirus outbreak in Wuhan, China. Global Health
Research and Policy, 5(6). [Google Scholar]

Emaanyn Xake, YHiBepcurer Pampkmaxi, banrmanenr;

VYuiBepcutetr Hosoro IliBaenHoro Yenscy, ABcTpaltis

Hangemis Covid-19 i noctyn 1o BakuuHamnii B Banrnagenr: kpuruanuii orasig

V cratTi gocnimkeHi pi3Hi acnexT nagaemii Covid-19 Ta migHATe MUTaHHSA TOCTYIHOCTI BakuHamii B banrmazeri.
ABTOp ommcye po30DKHOCTI B JOCTYII 1O BakIWHMA Ta Kammadii BakuuHamii. s Bamrmagemy Oopoteba 3
KOpOHaBIpyCcOM 3MiHCHIOETBCS Ha TJIi OOMEXKEHHMX DECypciB KpaiHW, Bpas3iMBOI CHCTEMH OXOPOHH 37I0pOB’Sl Ta
HeOa)kaHHsI HaceNieHHs BakuuHyBatucs. IIpu npoMy OLIHOYHA BAapTICTh BaKIHMHAIII MiAJa€TbCsS KPUTHIL, OCKUIBKU
KpaiHa OTpHMaia 3HayHy KUIBKICTh BakKIMH y MOAAapyHOK abo OE3KOIITOBHO Bix Oaratmx KpaiH. Uepe3 maHaemiio
CoLliaJIbHO-EKOHOMIYHI BTPaTH, SKWX 3a3Hala KpaiHa, CTBOPWIM MOJATKOBUH TsArap Juis €KOHOMIKU. be3cyMmHiBHO,
KOPOHAaBIpyC MPOHIIIOB BUMPOOYBaHHS II100aIbHOT CHCTEMH 0XOPOHH 3/10pOB’si. HaBiTh €KOHOMIYHO PO3BHHEHI KpaiHU
BIIPOJIOBXK TPHBAJIOrO YaCy BiIUyBaJIM JKaxJUBI Haciiaku nmangemii. [1ig yac maHmemii CBIT CTaB CBiJKOM ITOJAJIBIION
moJsipr3alii KpaiH i3 3HAYHOIO TIONITHYHOK Ta E€KOHOMIYHOIO IHHAMIKOI B iM’S CKOOPAWHOBaHOI OOpOTHOHM 3
TPHUBAIOYOI0 KpH3010. PasoMm i3 ¢piHaHCOBMMH OOMEXCHHSIMHU KpaiH 3 HH3BKHM piBHEM Ooxonay B Adpwumi Ta As3ii,
BaKIIMHHA KpH3a Ta MOHOIONIS, CHPUYMHEHA OPIEHTOBAHICTIO Ha MPHOYTOK OUNBINOCTI TpaHCHAIIOHATBHIX
(hapManeBTHYHNX KOMIaHIH Ta TEONMOMITHYHIMHI IHTEpECaMH NESIKMX KpaiH 3 BUCOKHM PiBHEM JOXOMY, CIIPHUMHUIN
r700aIbHy HECTIPaBEIUIMBICTh IOJO BAKIWH, IMIJIPUBAIOYN YSBIEHHSA PO CIPABEAIHMBICTH PO3MOIUTYy 3a KiTbKOMa
BUHATKaMH. [IpoTe KOpoHaBipyCc HaBuMB, IO Oe3IeKa JIFoAeH OKpeMol KpaiHH HEMOXKIMBa 0e3 Oe3NeKH IHIINX KpaiH.
Binpuricte HasiBHUX OKyMeHTIB rpo nanaemio Covid-19, y skux gocnijkyoTs baHrianent, onucyroTs ii pi3Hi 3ryOHi
HACJIJIKK 3 TOUKHU 30py HayKH IO 370POB’sl Ta COLIaIbHO-€KOHOMIYHHUX aCIEKTIiB. Y Iiif CTaTTi KPUTHYHO PO3IJIAIaloTh
xpoHoJoriyni acniektn nanaemii Covid-19 y banrianemni, nounHaio4u BijJ HAIJIMBY BipyCy A0 BCEOIYHHX 3aXO[iB
00OpOTHOM 3 HMM BIAMOBIAHO 110 TIIOOAJIBHUX MEPCIEKTHB, HATOJIOUIYIOYM Ha JIIOJCHKUX JKEPTBaX, IOSBI BAKLUHH,
HECTIPaBeIMBOCTI IIOJ0 BaKIUH, JOCTYII 0 BaKIMHALIi Ta MepeoliHeHi 0OMEeXEeHHS pa3oM i3 MepeBaKalodnMH, a
TaKO0XX COLIAJIbHO-€eKOHOMIYHMMH Haciiakamu miciast COVID-19.

Karuosi ciaoBa: manmemis Covid-19, HecnpuATINBI HACHIIKH, TOCTYN IO BaKIMHW, KaMIIaHisS BaKIWHAIII,
KOJIMBAaHHSI 110/10 BAaKIMHALII{, AUTJIOMATIsl, BUKJIMKH Ta MOXKJIHBOCTI.
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