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. Key messages 

• Vaccines will be a critical new tool in the battle against COVID-19: It is encouraging to see so 
many vaccines in development. Working as quickly as they can, scientists from across the world 
are collaborating and innovating to bring us tests, treatments and vaccines that will collectively 
save lives and end this pandemic.      

• Safe and effective vaccines will be a gamechanger: but for the foreseeable future we must 
continue wearing masks, physically distance and avoid crowds. Being vaccinated doesn't mean 
that we can throw caution to the wind and put ourselves and others at risk, particularly because 
it is still not clear the degree to which the vaccines can protect not only against disease but also 
against infection and transmission.  

• COVID-19 vaccines have been developed through in-depth scientific research and multiple clinical 

trials. Various scientists and medical health professionals have analyzed and verified the results 

of the testing of vaccines.  Vaccines that have gone through rigorous approval processes, such as 

Emergency Use Listing (EUL) or prequalification (PQ) by WHO, have been marked as safe and 

effective for wider public use.  

• It is important for everyone – including those who have been vaccinated – to continue using basic 
but effective measures to protect themselves and others from COVID-19, such as maintaining 
physical distancing in public places, frequently washing hands with soap and wearing mask. 

• The process to develop COVID-19 vaccines is fast-tracked while maintaining the highest 
standards: The same steps are used for COVID-19 vaccine development as are used for other 
vaccines.   Given the urgent need to stop the pandemic, pauses between steps, often needed to 
secure funding, have been shortened, or eliminated, and in some cases, steps are being carried 
out in parallel to accelerate the process, wherever that is safe to do.  

• We need to prioritise who can get COVID-19 vaccines first. The priority is to protect the health 
of those at highest risk of getting COVID-19, or of becoming seriously ill if they do get it. This is 
the best approach to maximise the impact of the limited supply of vaccines that will be available 
in the initial phase and to start addressing the societal and economic impacts of COVID-19. 

• The safety of both health care workers and target populations for COVID-19 vaccines is very 
important. Vaccinations must be administered following strict safety protocols to protect 
vaccinators and vaccinees. 

• Scientists are also studying whether people who get vaccinated for COVID-19 would also be less 
likely to pass the COVID-19 virus on to other people. If that’s the case, getting vaccinated could 
be a powerful way to not only protect yourself, but also your entire community. We hope this 
will be proven to be the case, but it is too early to be certain yet. 

• Rely only on official and authoritative information sources, such as healthcare providers, 
Ministry of Health, UNICEF and World Health Organization (WHO) for accessing most updated and 
authentic information. Do not spread rumours and misinformation. In case of any doubts about 
the COVID-19 vaccines, please consult your healthcare provider. 
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• COVID-19 cannot be beaten one country at a time. Risk remains so long as COVID-19 cases 
continue to occur globally, especially in neighbouring or nearby countries. Vaccines will be an 
important tool, in combination with other measures, to protect against COVID-19 and save lives. 

• When it is your turn, take the vaccine available for you. 
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II. SAFETY OF COVID-19 VACCINES 
 
 
1. Are COVID-19 vaccines safe? 
 
The same steps are used for COVID-19 vaccine development as are used for other vaccines. Vaccines go 
through various phases of development and testing – there are usually three phases to clinical trials. All 
phases assess safety. The last phase, phase III, is usually conducted in a large number of people, often 
tens of thousands. 

 
The Ministry of Health in Lao PDR – Food and Drug Department, authorizes vaccines after reviewing its 
safety and efficacy profile and the data available from other regulatory authorities.  

 
COVID-19 vaccines are continuously being monitored to make sure they are fully safe and effective for 
the people who receive them. 
 
2. Do the vaccines available protect you from COVID-19? 

 
Yes, the available vaccines have all demonstrated efficacy in reducing COVID-19 disease.   None of the 
vaccines protect 100% so other measures -  including handwashing, mask wearing and physical distancing  
- must be maintained. 
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3. Is it safe to get a COVID-19 vaccine if I have an underlying medical condition? 
 
COVID-19 vaccination is especially important for people with pre-existing illnesses which put them at 

higher risk of getting severely ill from COVID-19.  

If you have had allergic reactions to any vaccines, drugs, or medical products in the past, discuss these 
with a healthcare provider before getting vaccinated.  

 
 
4. Can I return to life as normal after I've been vaccinated? 

As long as COVID-19 is still a global pandemic, 
you should continue to take preventive 
measures, such as covering your mouth and 
nose with a mask, washing your hands 
frequently with soap and water if available or 
with alcohol hand sanitizer, and staying at 
least 1.5 metres away from others in public 
places. It is also important to avoid crowded 
areas with poor ventilation. These steps will 
help reduce any chance of spreading the 
virus.  

COVID-19 has changed many things, 
including what “normal” life looks like. For as 
long as the pandemic lasts, we must adapt to 
a “new normal”—including after vaccination.  

5. What happens if I do not want to get 

the vaccine? 

 

If you have questions or concerns about being vaccinated, talk to your healthcare provider about your 

concerns.    Immunization currently prevents an estimated 2–3 million deaths every year. It is much safer 

to be vaccinated than to contract the disease.  

Safe and effective vaccines will be an important tool - in combination with other measures -to protect 

people against COVID-19 and save lives. 

6. It seems that there will be more than one type of COVID-19 vaccine coming, can I choose which 

one to get? 

You are advised to follow the advice of healthcare providers. The type of vaccine available for you will 

depend on the supply of vaccines. All vaccines that will be offered have been carefully studied to ensure 

they are safe and efficacious.  
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As with all medicines, the safety of a vaccine must be continuously monitored, even after trials and vaccine 

introduction. This monitoring 

considers reports from several 

sources. Nationally, these include 

the people who get vaccines, 

parents or caregivers, and health 

workers. These reports are then 

submitted to national health 

authorities. WHO is supporting Lao 

PDR  to collect and monitor this 

information, and ensuring 

countries have the most up to date 

evidence on available vaccines.  

Based on the information 

available, most COVID-19 vaccines 

require two doses. It is advised 

that you receive the same vaccine product for both 

doses.  

7. What do I do if I get the vaccine and I do not feel 

well?  

Like any vaccines, COVID-19 vaccines can cause mild 

reactions including redness, swelling or pain around 

the injection site. Other side effects include fever, 

headache and aching limbs during the first few days 

after receiving the vaccine. More serious or long-

lasting side effects from vaccines are possible but very 

rare. Vaccines are continually monitored to detect 

rare, severe adverse events. If you have a concern at 

any time, please contact a health care provider. 

It is important that before you get the vaccine, you let 

health personnel know of any health conditions or 

allergies you may have. 

Each person who is vaccinated will be asked to stay at 

the health facility for 15–30 minutes afterwards to 

monitor any side effects. The majority of severe allergic 
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reactions from any vaccine usually take place within this time, if happens. Health personnel are trained to 

manage these rare cases.  

Vaccines go through in depth scientific research and multiple clinical trials with thousands of people and 

are only approved for use in the wider population after their safety and efficacy has been carefully 

studied during clinical trials, and the benefits are shown to far outweigh any risks.  

Serious vaccine reactions are rare. The Ministry of Health has a vaccine safety monitoring/ surveillance 

systems in place for any unexpected medical event after someone has received a vaccine which may or 

may not have been caused by the vaccine. 

8. We have heard that some countries have decided to temporarily not use the AstraZeneca vaccine 

because of its adverse effects. Should I be worried if I get that vaccine? 

As of 31 March, over 547 million 

doses of COVID-19 vaccines have 

been administered since the start of 

the pandemic. No cases of death 

have been found to have been 

caused by COVID-19 vaccines to 

date.  

 

Some countries have temporarily 

suspended use of the AstraZeneca 

COVID-19 vaccine as a 

precautionary measure based on 

reports of rare blood coagulation 

disorders in persons who had 

received the vaccine. Other 

countries – having considered the 

same information - have decided to 

continue using the vaccine in their immunization programmes.  

  

Vaccination against COVID-19 will not reduce illness or deaths from other causes. Thromboembolic events 

are known to occur frequently. Venous thromboembolism is the third most common cardiovascular 

disease globally.  

In extensive vaccination campaigns, it is routine for countries to signal potential adverse events following 

immunization. This does not necessarily mean that the events are linked to vaccination itself, but it is good 

practice to investigate them. It also shows that the surveillance system works and that effective controls 

are in place.   

https://covid19.who.int/
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WHO is in regular contact with the European Medicines Agency and regulators around the world for the 

latest information on COVID-19 vaccine safety. The WHO COVID-19 Subcommittee of the Global Advisory 

Committee on Vaccine Safety (GACVS) is carefully assessing the latest available safety data for the 

AstraZeneca vaccine. Once that review is completed, WHO will immediately communicate the findings to 

the Ministry of Health. 

At this time, and consistent with the position of the European Medicines Agency, WHO considers that 

the benefits of the AstraZeneca vaccine outweigh its risks and recommends that vaccinations continue.  

9. I saw in the news that people may still get infected after getting vaccinated or even die, so why 

should I risk it? 

COVID-19 vaccines protect most of the vaccinated people from COVID-19, but its effectiveness is not 

100%. So, a small proportion of people can still contract COVID-19 after vaccination. However, it is 

important to note that vaccination decreases the risk of hospitalisation and death substantially even if 

they do contract COVID-19.  

10. I am already very sick, shouldn’t I skip vaccination because it might kill me? 

Acutely and severely ill patients should defer the COVID-19 vaccination. Please consult your health care 

provider if you are concerned. They will be able to advise whether you should be vaccinated or not.  

11. Have you heard of any black market usage of the COVID-19 vaccine such as refilling vials and selling 

them privately? Is this a risk? 

WHO is aware of some versions of falsified COVID-19 vaccines, however the incidents reported to date do 
not provide any cause for alarm and appropriate regulatory action has been taken (at the national 
level). People should not be excessively alarmed of the risk of falsified COVID-19 vaccines as long as 
vaccines are supplied through regulated (legal) supply chains, there is very low risk of falsified vaccines 
and people can be confident they are receiving quality products. 
  

12. Should people who may have a history of allergic reactions get the vaccine? 

A history of severe allergic reaction (e.g., anaphylaxis) to any component of the vaccine is 
a contraindication. This means that these people should not routinely receive the vaccination. 
 
In persons who report a history of anaphylaxis, a risk assessment should be conducted to determine type 
and severity of the reported previous reaction and the reliability of the information. These persons may 
still receive vaccination, but should be counselled about the unknown risks of developing a severe allergic 
reaction and balance these risks against the benefits of vaccination. Such persons should be observed for 
30 minutes after vaccination. 
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III. HOW VACCINES WORK 

 
13. How do vaccines work? 

 
Vaccines teach the body’s immune system to safely recognize and block viruses. They have a long and 
successful history, having first been used 225 years ago. Since then, humans have successfully developed 
vaccines for a number of life-threatening diseases, including meningitis, tetanus, measles and polio and 
now COVID-19.    Vaccines are a critical new tool in the battle against COVID-19. 
 
14. What are the different types of COVID-19 vaccines?  
 
Several different types of vaccines for COVID-19 have been developed, or are in development, including:  

− inactivated virus vaccines, which use a form of the virus that has been inactivated so it doesn’t 

cause disease, but still generates an immune response, e.g., BBIBP-CorV (Sinopharm)  

− viral vector vaccines, which use a virus that has been genetically engineered so that it can’t cause 

disease but produces coronavirus proteins to safely generate an immune response, e.g., 

COVISHIELD (AstraZeneca/SII)  

− RNA and DNA vaccines, a cutting-edge approach that uses genetically engineered RNA or DNA to 

generate a protein that itself safely prompts an immune response, e.g., Comiraty (Pfizer/Oxford) 

− protein-based vaccines, which use harmless fragments of proteins or protein shells that mimic the 

COVID-19 virus to safely generate an immune response. 

Different types of vaccines have different vaccine characteristics, including number of doses required, 

storage (cold chain) requirements,  and manufacturing time.  
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15. How many doses of vaccines have to be taken and at what time interval? 
 

Based on current information, most COVID-19 vaccines require two doses, with the second dose 
administered 3 to 12 weeks after the first dose. It is very important to have the second dose to be most 
effective. 

 
If you have anaphylaxis (lifethreatening allergic reaction) after the first dose, you are contraindicated for 
the second dose with the same vaccine. Otherwise, you can receive the second dose.  

 
It is currently advised that you receive the same vaccine product for both doses.  

 
 

 
16. If I have already had COVID-19 and recovered, do I still need to get a COVID-19 vaccine? 

 
Yes. The COVID-19 vaccination should be offered to you regardless of whether you have already had a 
COVID-19 infection previously. Vaccination appears to provide more effective protection. 

 
However, those who are currently infected with the virus that causes COVID-19 (SARS-CoV-2) should 
postpone vaccination until after their illness has run its course and after they have met their health 
authorities’ criteria to discontinue isolation. 
 
17. If I get a COVID-19 vaccine, will it cause a false positive for COVID-19 diagnostic testing (i.e. PCR or 

antigen tests)? 
 
Being vaccinated for COVID-19 will not cause a positive PCR or antigen laboratory test result since these 
specific tests check for active disease and not whether an individual is immune or not. 

 
However, it should be noted that the antibody test (or “serology test”) may be positive in someone who 
has been vaccinated, since that is a specific test that measures COVID-19 immunity in an individual. 

 
Currently in Lao PDR, the PCR test is the test used to diagnose COVID-19. 
 
18. After I am vaccinated, how long will vaccine immunity last? 

 
Immunity persists for several months but the full duration is not yet known. That is why it is important to 
continue preventive practices, such as wearing a mask, washing your hands regularly with soap and 
physical distancing in public places. Taking these steps to protect ourselves and others will still be 
important for some time to come. It is also important to remember that this immunity refers to protection 
from more severe COVID-19 disease. We don’t yet know how good the vaccines are at stopping someone 
becoming infected with the virus that causes COVID-19 

 
19. Why is a vaccine needed if we have other public health measures like social distancing and 

wearing masks to prevent COVID-19 from spreading? 
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While safe and effective vaccines are an important tool to protect people against COVID-19, no single 
measure, not even vaccines, can protect us completely. Using numerous measures together provides the 
best protection for you, your family and your community.  
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IV. WHO WILL GET VACCINATED? 

20. Who is considered a top priority for vaccinations? 

Taking into consideration WHO recommendations, limited global COVID-19 vaccine supplies, and the Lao 

PDR context, the government has decided to employ phased approach by prioritising health care workers, 

people above 60 and people with underlying health conditions.    Refer to the infographic, 'Priority groups 

for COVID-19 vaccines in Lao PDR' for more information on the target populations for vaccination in 2021. 

The priority is to protect the health system and those at highest risk of serious disease: This is the best 

approach to maximize the impact of the limited supply of vaccines that will be available in the initial 

phase and to start addressing the societal and economic impacts of COVID-19. 

 

21. Is the vaccine only for people who are high risk? 

In view of limited vaccine supply, high-risk groups will 

be vaccinated first. WHO has advised that this should 

include health care workers, in order to sustain vital 

health service functions. Other high-risk groups 

include the elderly, those with pre-existing illnesses 

which put them at higher risk of getting very sick from 

COVID-19, and those with high risk of exposure to the 

virus. 

If you are not sure whether you are at high risk or part 

of a priority group, seek advice from a healthcare 

provider. 

22. What can I do now to help protect myself from 
getting COVID-19 as I wait for my vaccination? 

 
You should continue covering your mouth and nose 
with a mask (particularly when having close contact 
with others, or going into into crowded enclosed 
spaces), washing your hands frequently with soap or 
an alcohol hand sanitizer, staying at least 1.5 metres 
away from others and avoiding crowded areas with 
poor ventilation where possible. These steps will help 
reduce your chance of being exposed to the virus or 
spreading it to others.  
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23.      Will pregnant women receive vaccinations, or should they? 

Pregnant women are at higher risk of severe COVID-19 compared to women of child-bearing age who are 

not pregnant, and COVID-19 has been associated with an increased risk of preterm birth. The available 

data on COVID-19 vaccines are insufficient to assess vaccine efficacy or vaccine-associated risks in 

pregnancy. As data from studies become available, recommendations on vaccination will be updated 

accordingly. In the interim, WHO recommends not to use COVID-19 vaccines in pregnant women unless 

the benefit of vaccinating a pregnant owmen outweights the potential vaccine risks, such as in health 

workers at high risk of exposure and pregnant women with comorbidities placing them in a high-risk group 

for severe COVID-19. WHO does not recommend pregnancy testing prior to vaccination. 

24. Will breastfeeding mothers receive vaccination? 

Yes, WHO recommends that if a breastfeeding woman is a healthcare worker or part of another priority 

group for COVID-19 vaccines, the vaccination should be offered.    Breastfeeding offers substantial 

health benefits to women and their breastfed children. WHO does not recommend discontinuing 

breastfeeding after vaccination. 

25. Why are children under 18 years old (or 16 years old) not being vaccinated sooner? 

We do not yet have data on vaccine use in children, so it is not yet clear enough if these vaccines are safe 

and effective for them, and what the right dose would be. Guidance will be updated as evidence becomes 

available concerning COVID-19 vaccine effectiveness and safety in children. 

Many COVID-19 vaccines are currently recommended for use in adults aged 18 years and above. The Pfizer 

COVID-19 vaccine is recommended for use in individuals ages 16 and above.  

26. I am young and healthy and there is not community transmission in Lao PDR, so why should I rush 

to get a COVID-19 vaccine? 

Vaccination is important for everyone. Given the limited supply of vaccines, people will be vaccinated in 

phases, beginning with priority groups including healthcare workers, people aged 60 and above, and 

people with underlying health conditions.  

If you are not part of a priority group, you should wait to be vaccinated. The Ministry of Health will advise 

when you should be vaccinated.  

Vaccines have proven to be effective and to save lives. By vaccinating these priority groups in a first phase, 

we will protect the health system and reduce severe disease and societal disruption. 

While Lao PDR has had few cases of COVID-19 to date, it has been affected by the socio-economic impact 

of the pandemic. Not only will vaccines help save lives and stabilize health systems, but they can help to 

drive an economic recovery by restoring Lao society – potentially making it possible for schools and 
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businesses to remain open, for people to travel and be with their families, for low-wage workers to 

resume their work, and much more.  

No country, including Lao PDR, will be safe from the pandemic until all countries are safe. COVID-19 

cannot be beaten one country at a time. Risk remains so long as COVID-19 cases continue to rise globally, 

especially in neighbouring or nearby countries. Vaccines will be an important tool, in combination with 

other measures, to protect against COVID-19 and save lives. 

So, when it is your turn, go and take the vaccine available for you.  And make sure you received the correct 
number of doses, on time. 

27. I personally am unsure whether to get vaccinated (because I am not travelling/ not at risk/ am 

covered by insurance if I fall sick so should I get a vaccination or not? 

You are encouraged to get vaccinated, if it is your turn. The Ministry of Health set the priority groups by 

phases according to the risk of getting the disease and risk of having severe diseases from COVID-19. If 

you are not among those high-risk groups, you should be patient and wait to get the vaccine until your 

turn. 

28.      I am old and don’t meet many people, should I get a vaccine? 

You are encouraged to get vaccinated if you are one of the priority or vulnerable groups identified, 

even if you don’t meet many people.  

29. Will COVID-19 vaccines be mandatory? 

WHO does not envision that countries will implement mandates for vaccination against COVID-19 at this 

time, but there are certainly situations where a strong recommendation to be vaccinated might be 

issued. One example would be for health care professionals, to ensure the safety of both staff and the 

patients. 

 

However, in situations where voluntary vaccine uptake is inadequate and COVID-19 transmission rates 

remain unacceptably high, it is possible that some countries may consider 

introducing mandatory programmes in the interest of saving lives. Extreme care should be taken with the 

implementation of such mandates or requirements, including the use of any penalties or fines, as they 

can reinforce social and health inequalities. 

At present, WHO does not support the introduction of requirements for proof of vaccination against 

COVID-19 for international travellers, whether by national authorities, or by transport operators, neither 

as a condition for exiting or entering a country, nor as a condition for traveling internationally. There is 

currently no legal basis under IHR for conveyance operators to request a proof of vaccination as a 

condition for travelling. 

 



 
COVID-19 Vaccines 

Frequently asked questions (FAQs)  

15 

There are still scientific unknowns with regards to duration of protection for vaccinated people, protection 

from asymptomatic infection, timing of the booster doses in relation to travel, contraindications, possible 

exemptions of people who have antibodies against SARS-CoV-2. 

V. SELECTING AND ROLLING OUT COVID-19 VACCINES 
 

30. Billions of COVID-19 vaccines doses will be needed in the coming months and vaccines are 

likely to appear with different efficacy levels. How will decisions be made as to which 

countries receive which vaccines through the COVAX Facility? 

 

The initial phase of vaccine allocation will be proportional to countries’ populations in accordance with 

the Fair Allocation Framework which has been developed earlier in the year.  

 

Only after vaccines have received either a EUL, PQ or approval from a recognized Stringent Regulatory 

Authority (SRA), can they be allocated to countries.  This is to ensure that the products distributed have 

been assessed and are efficacious, safe and meet quality standards.  

 

Each country willing and able to receive 

vaccines will receive the same share of vaccine 

in each allocation round. Exceptions are 

envisaged for small countries and to ensure 

compliance with COVAX Facility terms and 

conditions that countries have opted for.  

 

The vaccines will be allocated to countries on 

the bases of their expressed product 

preferences whenever possible. WHO and 

partners have put in place governance 

arrangements to ensure allocation in line with 

the principles highlighted in the Fair Allocation 

Framework. 

 

31. Why are there so many different vaccines? 

The world needs enormous quantities of vaccines in order to meet the unprecedented global demand 
caused by the global pandemic. This need can best be met by multiple manufacturers providing different 
vaccines. 

The approval process for all new COVID-19 vaccines has followed the usual high standards for regulation 

of vaccines. The studies taking place prior to vaccine roll out are as rigorous as for any other vaccine. 
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[See question 15 for detail on the types of vaccines.] 

32. What is Lao PDR’s plan to vaccinate the population? 

 

The Ministry of Health has developed a National Deployment and Vaccination Plan (NDVP) for COVID-19 

Vaccines. This strategic plan has all the elements of rolling out a new vaccine, including regulations, 

logistics, safety monitoring, priority groups for vaccinations, and communication and community 

engagement.  

As there will not immediately be enough vaccine doses for the entire population - as in every other country 

in the world - the Government is planning a phased approach to vaccination. Priority groups will be the 

first to receive vaccines. To know more about the phased approach to vaccination and when it’s your turn 

to be vaccinated, please contact your health care provider. 

33. How do I know when/ where to go to get vaccines in Lao PDR?  

As the supply of vaccines is limited and in batches due to ongoing process of vaccine development, 

vaccines will be rolled out in a phased approach. Our health care workers, people aged 60 years above, 

and people with underlying health conditions will be prioritised in the first phase.  

To know more about the phased approach to vaccination and when it’s your turn to be vaccinated, 

please contact your health care provider. 

34. What steps are taken to protect people from COVID-19 when they come for vaccination? 

The safety of both health care workers and target populations for COVID-19 vaccines is very important. 

Vaccinations will be administered following strict safety protocols.  

At the vaccination site, all vaccination team members will be provided with masks, sanitisers and gloves 

to protect themselves and the people being vaccinated. 

Before entering the vaccination site, everyone will have their temperature taken, be checked to ensure 

proper use of face mask and be given hand sanitiser. The vaccination teams will ensure that people coming 

to be vaccinated remain at least 1.5 metres apart.  

35. Among many options of COVID-19 vaccines, how did Lao PDR government decide to select specific 

vaccine/s?  

The Government of Lao PDR has made the decisions about which vaccines to procure based on the vaccine 

efficacy, safety, quality, availability and cost. 
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As of March 2021, the Government of Lao PDR has secured vaccines through various means including 

donations from other countries such as Russia (Sputnik-V from Gamaleya) and China (BBIBP-CorV from 

Sinopharm) and through the COVAX Facility (COVISHIELD from AstraZeneca/SII). 

Given the limited global supply of vaccines, the Government has pursued these means in order to procure 

vaccines that have met regulatory standards as quickly as possible. 

36. Is the United Nations involved with the vaccines plans in Lao PDR? 

WHO and UNICEF are longstanding UN partners of the Lao PDR government and its routine immunisation 

programme. WHO and UNICEF are also key UN partners supporting country preparation and roll-out of 

the COVID-19 vaccines. They are providing technical advice and support across key areas including 

strategy development, planning, supply chain, capacity building, communications, safety and surveillance, 

monitoring. Final decisions rest with the Government of Lao PDR. 

UN agencies are not directly involved in the procurement of vaccines obtained through bilateral 

cooperation or agreements. However, UNICEF supports the procurement of vaccines through the global 

COVAX mechanism, as UNICEF has been designated a lead agency role globally. The COVAX mechanism 

will provide participating countries with vaccines that have obtained WHO emergency use listed (EUL) 

approval. 

37. How does government decide which vaccine is the best one? 

In view of the threat that COVID-19 continues to pose to Lao PDR, the Government of Lao PDR considers 
it an urgent priority to secure vaccines to protect its people. Like other countries, the government makes 
decisions on which vaccines to secure based on vaccine efficacy, safety, quality, availability and cost.  

 
Given the limited global supply of vaccines, the Government has pursued securing vaccines through 
various means—the COVAX Facility and donations, and could also do bilateral procurement—in order to 
procure vaccines that have met regulatory standards as quickly as possible. 

 
Once they are in use, vaccines are continuously monitored to make sure they are fully safe for the people 
who receive them. 

38. How much do vaccines from these countries cost? 

Vaccines vary in cost. Some vaccines are being donated for free to Lao PDR, and others, such as those 

provided through COVAX, are being subsidised.  

UNICEF is maintaining a COVID-19 Vaccine Market Dashboard.  This is an interactive tool for partners, 

manufacturers, and countries to follow the developments of the COVID-19 vaccine market with up-to-

date information, including vaccine costs. 

https://www.unicef.org/supply/covid-19-vaccine-market-dashboard
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39. How can I support the vaccination roll-out? 

If you are not in a priority group to receive the vaccine, be patient and wait to get the vaccine, as the 

supply of vaccines is limited and will be prioritised to those who need it the most. 

If you belong to a priority group, you are strongly encouraged to get vaccinated. COVID-19 vaccines are 

safe and effective. 

Continue taking steps to protect yourself and others, such as hand washing with soap, mask wearing and 

physical distancing, even if you do receive the vaccine. 

Help vulnerable people you know, such as the elderly, to register for the vaccine and get to the 

vaccination site when it is their turn to be vaccinated.  

Before you share a post or an article about vaccines or other health topics, check trusted sources like 

the Ministry of Health, WHO and UNICEF to make sure it is accurate. If you believe it is false, report it. 

Protect yourself and others from misinformation. 

40. What does an effective vaccine rollout strategy look like?   

An effective vaccine roll-out strategy requires careful advance planning and adequate financing to cover 
the key programme components as outlined in the WHO-UNICEF Guidance on development a National 
Deployment and Vaccination Plan (NDVP) for COVID-19 vaccines.  All dimensions expressed in the 
guidance are important, but the unique characteristics of the initial COVID-19 vaccines require particular 
attention on a strong cold chain system and a robust strategy for public communications, community 
engagement and vaccine demand promotion to encourage uptake. 
 
A good reporting system is essential in any vaccination programme to monitor progress of vaccine roll-
out in target populations, to enable corrective action on delivery strategies if required.  As the highest 
priority target populations being immunized by COVID-19 are not those widely and traditionally 
immunized in national programmes (health workers, adults and seniors as opposed to infants/children), 
the data monitoring collection systems are even more important to inform success of implementation. 
 

 

41. What is WHO’s position on vaccine certificates for international travel? 

 

WHO has published a position paper on the scientific, ethical, legal and technological considerations on 

the introduction of requirements for proof of COVID-19 vaccination for outgoing or incoming international 

travellers. 

 

https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine_deployment-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine_deployment-2020.1
https://www.who.int/news-room/articles-detail/interim-position-paper-considerations-regarding-proof-of-covid-19-vaccination-for-international-travellers


 
COVID-19 Vaccines 

Frequently asked questions (FAQs)  

19 

At the present time, it is WHO’s 

position that national authorities 

and travel operators should not 

introduce requirements of proof of 

COVID-19 vaccination for 

international travel as a condition 

for departure or entry. This is 

because the efficacy of vaccines in 

preventing transmission is not yet 

clear, and due to limited global 

vaccine supply. Recommendations 

will evolve as evidence about 

existing and new COVID-19 vaccines 

is compiled. 

 

Note: It is important to distinguish between a proof of vaccination for travel and a certificate of 

vaccination, which is the familiar card which shows what vaccines a person has received. WHO is currently 

exploring how the common vaccination record could be done electronically (see here for more).  

 

 

42. What if a country allows vaccines before EUL & SRA? 

Governments decide which vaccines will be used in their country. There are and will likely continue to be 
manufacturers of some vaccine candidates who may be delayed in seeking or choose not to seek 
emergency use listing by WHO or authorisation by a stringent regulatory authoristy (SRA). The use of some 
of these products has proceeded in a number of countries with the agreement of national authorities. It 
is possible that the data required for a WHO EUL assessment may not have been available at the time of 
national decisions to use such vaccines. 
 
WHO and UNICEF’s support is provided to the immunization programme of the country, not to a specific 
vaccine. This support includes capacity assessments, planning, advising on delivery strategies, ensuring 
adequate cold chain, data monitoring, communication including raising public awareness and promoting 
demand for vaccination, and risk communication. 

  

 

https://www.who.int/news-room/articles-detail/world-health-organization-open-call-for-nomination-of-experts-to-contribute-to-the-smart-vaccination-certificate-technical-specifications-and-standards-application-deadline-14-december-2020

