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Outline

• COVID-19 in the Americas and the Caribbean

• Progress on COVID-19 vaccination

• Characteristics of the COVID-19 vaccines used in Caribbean 
countries and territories

• COVID-19 vaccines and variants of concern (VOC)

• Frequently Asked Questions on COVID-19 vaccines and the 
workplace

• PAHO/WHO’s position on mandatory requirements for 
COVID-19 vaccines

• Conclusions
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COVID-19 in the 
Americas
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DATA AS OF 15 SEPTEMBER

https://paho-covid19-response-who.hub.arcgis.com/
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COVID-19 in the Caribbean
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DATA AS OF 15 SEPTEMBER

https://paho-covid19-response-who.hub.arcgis.com/
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COVID-19 Cases in CARICOM
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COVID-19 Cases & Deaths in CARICOM
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Country Cases Deaths

Anguilla 22 0

Antigua & Barbuda 344 1

Bahamas 566 1

Barbados 567 1

Belize 848 14

Bermuda 604 1

British Virgin Islands 2 0

Cayman Islands 30 0

Dominica 636 3

Grenada 1033 22

Country Cases Deaths

Guyana 1462 38

Haiti 177 8

Jamaica 4163 90

Montserrat 0 0

St. Kitts and Nevis 231 3

St. Lucia 713 14

St. Vincent and the 

Grenadines 136 1

Suriname 3245 30

Trinidad and Tobago 1350 44

Turks and Caicos 58 1

COVID-19 Cases in the Caribbean
Weekly Summary for the week ending Wed 15 Sep 2021
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Advances in COVID-19 
Vaccination in the Americas 

• 51/51 countries and territories introduced COVID-19 vaccines
• Origin: bilateral agreements, COVAX mechanism, local production (Cuba) and donations
• 33 countries received vaccine doses through COVAX

• >963 million of administrated doses
• ~399 million of fully vaccinated persons
• Among all administrated doses: ~40% in the United States and ~20% in Brazil.
• ~ 55% in LAC countries (including Brazil)

• Member States with the highest number of fully vaccinated persons for each 100 persons 
1. Uruguay (72.76)
2. Chile (68.81)
3. Canada (68.13)
4. Ecuador (53.25)
5. United States (51.64)

• Number of persons who received one dose per 100 persons in LAC countries: 48%
• Number of persons who received a full series per 100 persons in LAC countries : 31%
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• Of the more than 5,3 billions of administrated 
doses worldwide, the Americas represent ~18%.

• Of the more than 1,2 billions of fully vaccinated 
persons worldwide, the Americas represent ~32%.

Fully vaccinated persons per 100 persons

DATA AS OF 10 SEPTEMBER
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COVID-19 Vaccine Deployment in 
the Caribbean 
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DATA AS OF 10 SEPTEMBER



#UniversalHealth 10

233

1.08
MILLION

DOSES

COVID-19 vaccines provided by COVAX to Caribbean Countries 
as of September 14th 2021 (in thousandths)
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Vaccine 
Characteristics
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https://www.who.int/groups/strategic-advisory-

group-of-experts-on-immunization/covid-19-

materials

WHO SAGE Interim 
Recommendation

Pfizer –
BioNTech 
BNT162b2

Moderna mRNA-
1273

Astra Zeneca –
Oxford 

University 
AZD1222

Janssen -
Ad26.COV2.S

Sinopharm / 
BIBP

Sinovac / 
CoronaVac

Vaccine 
platform

Messenger RNA Messenger RNA
Viral Vector 

(Adenovirus)
Viral Vector 

(Adenovirus)

Aluminum-
hydroxide-

adjuvanted, 
inactivated 
whole virus 

vaccine

Aluminum-
hydroxide-

adjuvanted, 
inactivated 
whole virus 

vaccine
Dosage 2 doses 2 doses 2 doses 1 dose 2 doses 2 doses 

Interval
3-6 week 
interval

4-6 week 
interval

8-12 week 
interval

NA
3-4 week 
interval

2-4 week 
interval

Minimum age 12 years old 18 years old 18 years old 18 years 18 years 18 years

Pregnant women Yes Yes Yes Yes Yes Yes

Lactating women Yes Yes Yes Yes Yes Yes

Immunocompromised Yes Yes Yes Yes Yes Yes

Vaccine 
efficacy

Symptomatic 
infection --> 95%
Hospitalization --
> 87%
Serious illness --> 
92%

Clinical trials --> 
94%

Symptomatic 
infections --> 
76%
Persons aged 65 
or older --> 85%

Symptomatic 
infection --> 67%
Severe illness --> 
85%
Hospitalization --
> 100%

Symptomatic 
infection --> 79%
Hospitalization --
> 79%

Symptomatic 
infection --> 67%
Hospitalization --
> 85%
Death --> 80%

Storage 
requirements

Ultra Cold Chain: 
-90oC to -70oC 
Freezer: -20°C (2 
weeks)
Thawed: 2°C to 
8°C (31 days)

Freezer: -20oC
Thawed: 2°C to 
8oC (30 days)

Standard Cold 
Chain: 2°C to 8oC

Freezer: 20oC (24 
months)
Thawed: 2°C to 
8oC (4.5 months)

Standard Cold 
Chain: 2°C to 8oC

Standard Cold 
Chain: 2°C to 8oC
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DATA AS OF 7 SEPTEMBER

https://www.who.int/

publications/m/item/

weekly-

epidemiological-

update-on-covid-19-

--7-september-2021

Effectiveness of Vaccines against Variants of Concern
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Associated Risks of Vaccination: 
Thrombosis with Thrombocytopenia Syndrome

Definition

Any patient presenting with both acute 
venous or arterial thrombosis AND new 
onset thrombocytopenia:

• Thrombocytopenia : a platelet count of 
less than 150,000/ ul.

• Thrombosis: the criteria for meeting the 
definition with level one certainty require 
confirmation by imaging, surgical, or 
pathology findings.

• TTS is present in 4 to 6 people per 1 
million vaccinated with AstraZeneca.

• TTS is present in 28 of the 8 million 
people vaccinated with Janssen.

• The benefit of vaccination with both 
vaccines in protecting against COVID-
19 outweighs the risks.
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Brighton Collaboration, 18 May 2021 | https://brightoncollaboration.us/wp-content/uploads/2021/05/TTS-Interim-Case-Definition-v10.16.2-May-18-2021.pdf

https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccines-SAGE_recommendation-AZD1222-2021.1

https://www.who.int/news/item/19-05-2021-statement-gacvs-safety-johnson-johnson-janssen-covid-19-vaccine

https://brightoncollaboration.us/wp-content/uploads/2021/05/TTS-Interim-Case-Definition-v10.16.2-May-18-2021.pdf
https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccines-SAGE_recommendation-AZD1222-2021.1
https://www.who.int/news/item/19-05-2021-statement-gacvs-safety-johnson-johnson-janssen-covid-19-vaccine
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Associated Risks of Vaccination: 
Myocarditis

• Myocarditis is an inflammation of the heart muscle. 

• Although it can cause serious illness, it is often mild and responds well to 
treatment.

• A small number of cases of myocarditis have been reported in people vaccinated 
with mRNA vaccines (Pfizer or Moderna).These cases appear to occur primarily in 
adolescents and young adults, more often in men than women, more often after 
the second dose of the vaccine, and generally within 4 days of vaccination. 

• Most cases appear to be mild.
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https://www.who.int/news/item/26-05-2021-gacvs-myocarditis-reported-with-covid-19-mrna-vaccines
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Associated Risks of Vaccination: 
Guillain Barré Syndrome (GBS)

• GBS is a rare disease of the immune system that causes muscle weakness, pain or 
numbness and, in more severe cases, paralysis.

• The European Union reported a total of 227 GBS cases as of June 27, 2021, while 
around 51.4 million doses of AstraZeneca have been administered during the 
same period.

• 100 GBS cases were reported in the United States national passive surveillance 
system, with approximately 12.2 million doses of Janssen.

• At this time, there is no evidence of a causal link between these vaccines and 
GBS.
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https://www.who.int/news/item/26-07-2021-statement-of-the-who-gacvs-covid-19-subcommittee-on-gbs



#UniversalHealth

Vaccination among Pregnant Women

• Pregnant women are at higher risk of severe COVID-19 compared to women who 
are not pregnant.

• WHO recommends vaccination against COVID-19 when the benefits outweigh the 
potential risks.

• All pregnant women are involved in this recommendation, not just those with risk 
factors.

• Women who breastfeed can benefit from the vaccine just like other adults their 
age. No COVID vaccine is a live virus vaccine, so it cannot pose a risk to the 
nursing child.
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https://www.who.int/publications/i/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply

https://www.who.int/publications/i/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply
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WHO’s Definition of 
“Mandatory Vaccination”

• Contemporary forms of “mandatory vaccination” compel vaccination by direct or 
indirect threats of imposing restrictions in cases of non-compliance. 

• Mandatory vaccination policies limit individual choice in non-trivial ways.

• Because policies that mandate an action or behavior interfere with individual 
liberty and autonomy, they should seek to balance communal well-being with 
individual liberties. 
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https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy-brief-Mandatory-vaccination-2021.1
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Employees’ Refusal to Take the Vaccine 
in the Absence of Relevant Legislation

• We assume high vaccine effectiveness and safety, as well as sufficient supply.

• Public education should be the main focus of community engagement operations. Achieving 
public health goals with less restriction of individual liberty and autonomy yields a more 
favorable risk-benefit ratio.

• Before considering vaccination mandates, policy-makers have a duty to carefully consider the 
effect that this policy could have on public confidence and public trust, and particularly on 
confidence in the scientific community and public trust in vaccination generally. 

• There should be strict scientific and prudential limits to appeals for “conscientious 
objection”, especially when such accommodation might be used by individuals to ‘free-ride’ 
herd immunity or if they threaten another person’s right not to be infected with a virulent 
infectious disease.
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https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy-brief-Mandatory-vaccination-2021.1
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Clients only Want to Work with 
Vaccinated Employees

• We assume high vaccine effectiveness and safety, as well as sufficient supply.

• Workers with direct contact with populations at high risk of SARS-CoV-2 infection, severe 
illness or death from COVID-19 may be considered for mandatory vaccination because of 
their ethical obligation not to harm their clients. 

• However, consider:
• Mandatory vaccination policies that require vaccination as a condition of employment or 

privileges might have significant negative consequences for already overburdened systems. 

• It may be difficult to distinguish high and low-risk settings where there is widespread 
community transmission of SARS-CoV-2. 

• Because no vaccine is 100% effective, standard infection prevention and control 
precautions, which includes masks but also a number of other standard precautions, should 
be used to minimize risk.
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https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy-brief-Mandatory-vaccination-2021.1
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Emerging Global Trends on Mandatory 
Workplace Vaccination

United States

Mandatory vaccination issued 
for: 

• Most federal employees 

• All military members 
(active and reserve)

• Large employers (>100 
staff) must have their 
workers inoculated or 
tested weekly. The new 
measures apply to about 
2/3 of all U.S. employees

Guyana

Ministry of Health Policy

• Mandates staff to have 
either of the following to 
access the MH 
compounds:

• COVID-19 
vaccination (at least 
1st dose) or

• PCR test taken not 
more than 72 hours 
earlier
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https://www.reuters.com/world/us/biden-deliver-six-step-plan-covid-19-pandemic-2021-09-09/

https://www.uscg.mil/Coronavirus/Information/Article/2753898/mandatory-vaccination-for-military-members-faqs/

Belize
• Statutory Instrument mandating 

biweekly testing for 
unvaccinated frontline workers

Antigua
• Cabinet policy (Sept 15.) to 

mandate COVID-19 vaccination in 
the following areas:
• Government employees
• Teachers & Students (12+ yrs)
• Bus & taxi drivers
• Port of Entry workers

https://www.reuters.com/world/us/biden-deliver-six-step-plan-covid-19-pandemic-2021-09-09/
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Countries requiring proof of 
vaccination for entry
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https://www.stkittstourism.kn/travel-requirements
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PAHO/WHO’s position on mandatory 
requirements for COVID-19 vaccines

• Vaccines are effective for protecting people from COVID-19. 

• Governments and/or institutional policy-makers should use arguments to encourage 
voluntary vaccination against COVID-19 before contemplating mandatory vaccination. 
Efforts should be made to demonstrate the benefit and safety of vaccines for the greatest 
possible acceptance of vaccination. 

• Stricter regulatory measures should be considered only if these means are not successful. 
• Transparency and stepwise decision-making by legitimate public health authorities should be 

fundamental elements of ethical analysis and decision-making about mandatory vaccination. 
Reasonable effort should be made to engage affected parties.
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https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy-brief-Mandatory-vaccination-2021.1
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Conclusions

• All vaccines with WHO approval are safe and effective in minimizing severe 
disease and death from COVID-19.

• High-risk populations and sociodemographic groups at significantly higher risk of 
severe disease or death (depending on country context) should be prioritized for 
vaccination. 

• PAHO/WHO strongly encourages voluntary vaccination against COVID-19 for all 
eligible persons.

• The decision to issue vaccination mandates rests with the Government of each 
country.
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https://www.who.int/groups/strategic-advisory-group-of-experts-on-immunization/covid-19-materials

https://www.who.int/publications/i/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply

https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy-brief-Mandatory-vaccination-2021.1

https://www.who.int/publications/i/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply
https://www.who.int/publications/i/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply
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