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Dear Editor,
The COVID-19 virus is a member of the coronavirus family. The virus is highly contagious and has a very high risk
of infection. It rapidly spread worldwide, and the subsequent global public health emergency was declared a pandemic by the World Health Organization (WHO) on January
30, 2020 (1). The virus has put a lot of pressure on countries’ health systems (2, 3). New variants of the virus have
been discovered worldwide, and efforts have been made
to manage the virus. Countries’ efforts to manage COVID19, including general vaccination, national lockdowns (4),
public education (5), and public health recommendations,
have had practical implications. One of the best ways to
manage and end the COVID-19 pandemic is universal vaccination. It is also one of the best ways to counteract the
mutations of the COVID-19 virus.
As the world faces its most pressing logistical challenge
(vaccine supply and distribution), countries are working
to ensure that vaccines are delivered to patients as soon as
possible. However, developing and underdeveloped countries face the most significant challenges in universal vaccination, including (1) lack of vaccine manufacturing technology; (2) lack of scientific ability for vaccine research and
development; (3) sanctions; (4) lack of acceptance and public trust in domestically produced or even imported vaccines; (5) low quality or ineffectiveness of domestically produced vaccines; (6) lack of cold chain technology in the
distribution and maintenance of vaccines; (7) inadequate
marketing for the purchase of vaccines; (8) lack or absence
of volunteers to participate in national vaccine production
trials; (9) lack of management in the supply of vaccines;
(10) childish and unhealthy competition in the production
of vaccines in the laboratory and lack of focus on a national
vaccine and its mass production; (11) reverse vaccine smug-

gling; (12) dissemination of incorrect information about
vaccines; (13) vaccine phobias; and (14) data fabrication on
the results of clinical trials on vaccine production.
The following strategies are recommended to promote
the process of universal vaccination in these countries: (1)
researching and cooperation with developed countries; (2)
developing an intelligent vaccine supply and distribution
chain; (3) combating the black market of vaccine sales; (4)
using artificial intelligence and blockchain in the supply,
transmission, and distribution of vaccines; (5) importing
vaccines by non-governmental and neutral organizations
such as the Red Cross and Red Crescent in countries under
pressure and sanctions; (6) developing health diplomacy
in countries under pressure and sanctions; (7) continuous tracking of vaccines with technologies such as radiofrequency identification (RFID) and smart bar code readers; (8) purchasing vaccines; (9) designing accurate vaccine distribution systems; (10) special coding and labeling
of each vaccine for accurate tracking; (11) prioritizing vaccination and initiating vaccination with high-risk groups
such as children, adolescents, pregnant women, disabled
people, elderly individuals, and people with underlying
and dangerous diseases; (12) encouraging the public and
paying attention to the fact that the first available vaccine
is the best; (13) donating vaccines by the WHO as well as
influential and rich institutions and individuals to poor
countries; (14) vaccine production in developing and underdeveloped countries under the license of leading international vaccine companies; (15) combating the dissemination of inaccurate information about vaccines in the media and cyberspace; (16) transparency and accurate information about all positive and negative dimensions of vaccines; and (17) efforts to build cold chain vaccine equipment technology to maintain the manufactured or im-
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ported vaccines.
The vaccination problem in Africa has different reasons
than in some Middle Eastern countries. In Africa, very few
vaccines have been injected due to the lack of vaccine production, distribution, and injection infrastructure. Multilateral cooperation between underdeveloped and developed countries can fill this gap. International strategies
for general vaccination include the identification of different strains of the virus to control mutations, the design
of experimental studies, and the determination of the efficacy and effectiveness of vaccines (6, 7). Therefore, countries can help vaccinate communities through coordination and constructive interaction. Cooperation in the research and development of vaccines is another crucial aspect of developing vaccines.
Conclusion
Justice in public vaccination is the key to ending the
pandemic. Ending the pandemic also depends on the cooperation of all countries. Therefore, developed countries can play a prominent role in ending the COVID-19
pandemic by providing humanitarian assistance to other
countries in the field of vaccine supply or vaccine production technologies.
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