
Response to Editorial: Are We Ready For The COVID-19 Vaccine? 

Boo Woi Hon1* and Yong Kui Choon2 

1Medical Officer, Malaysian Ministry of Health, Perak, Malaysia. 

2Family Physician, Malaysian Ministry of Health, Perak, Malaysia. 

 

Received: 1 December 2020 

Accepted: 2 December 2020 

 

*Corresponding author: woihon@hotmail.com 

DOI 10.5001/omj.2021.92 

 

Dear Editor, 

We read with interest the recent November editorial by Al Awaidy and Khamis.1 The call to 

prepare the global community for the imminent COVID-19 vaccine could not be more timely as 

November also marked a pivotal milestone in the race to roll out COVID-19 vaccine with 

promising reports from interim analysis of phase 3 trials from the leading vaccine candidates 

namely over 90% effectiveness from drug makers Pfizer and Moderna, and an average 70% from 

AstraZeneca.2 As the world embraces the good news, the question of equitable access arises 

particularly over the concern that wealthier countries may have a monopoly over future vaccines.3 

This is indeed alarming for lower and middle income economies. Will humanity prevail against 

the free market economy amidst this trying time of a global pandemic remains to be seen in time 

to come.  

With potential vaccines on the horizon, the focus should now be on preparing the local 

community for the looming mass vaccination program. A global acceptance study conducted in 

June that covered 19 countries and comprised about 55% of the world’s adult population reported 



that only 46.8% of the respondents completely agree to take the vaccine should it be generally 

available.4 This result is almost similar to a Malaysian survey in which 48% of the adults responded 

that they would definitely get themselves vaccinated.5 On the other hand, even against the 

backdrop of a prospective vaccine that is free of charge, only 58% of Australian adults expressed 

a definite intention to get vaccinated.6 This corresponds to the Canadian survey where 57.5% 

respondents indicated that they are very likely to accept vaccination.7 A survey of 7 European 

countries found overall acceptance to vaccine at 73.9% with considerable heterogeneity from 62% 

(France) to 80% (Denmark).8  

These results are hardly reassuring and are evidently short of the projected ideal vaccine 

coverage should herd immunity is to be achieved.6,9 It is therefore due time for policymakers to 

adopt a multi-pronged strategy which incorporates effort to promote awareness and acceptance of 

the imminent vaccines, on top of the current aggressive containment measures. Primary care 

providers undeniably have got their work cut out to get the local community ready for the vaccine. 

Health care frontliners have got to rise to the upcoming challenge of dealing with the vaccine 

hesitators and refusers by arming themselves with the necessary knowledge and counselling skills. 

A foreseeable daunting task in the current digital age thriving with vaccine misinformation and 

disinformation.  

Nevertheless, the hope for return to normalcy hinges greatly on the success of future mass 

vaccination against the virus. As such, the siren call to prepare the local community for the coming 

mass vaccination should be heeded right now. The pandemic leaves no room for complacency with 

the latest global death toll of more than 1.4 million,10 and soaring.   
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