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ARTICLE COMMENTARY

The Peruvian COVID-19 vaccine scandal and re-thinking the path
to public trust
Amaya Perez-Brumer a and Alfonso Silva-Santistebanb

aDivision of Social and Behavioural Health, Dalla Lana School of Public Health, University of Toronto, Toronto
Canada; bCenter for Interdisciplinary Research in Sexuality, AIDS and Society, Universidad Peruana Cayetano
Heredia, Lima, Peru

ABSTRACT
In February 2021, the Peruvian ‘vaccinegate’ scandal broke when the
media reported that nearly 500 experimental doses of an ongoing
COVID-19 trial were given to key individuals not enrolled in the trial.
Indeed, vaccine doses were administered to leading politicians, such as
the former President and his wife, and other high-level health officials
and academic leaders at the universities overseeing ethical compliance
and administration of the trial. The ‘vaccinegate’ scandal in Peru is but
one example of how the lack of a coordinated global response to
COVID-19 has allowed countries to act in the best interest of some,
ultimately, failing to secure a democratic approach to the right to
health for all during a global pandemic. While Peruvian vaccinegate is
an example of the egregious use of power to further cronyism amid
fear and mounting COVID-19 related death, unfortunately, it is not an
anomaly. We argue that the sensationalisation of the event has
distracted from the existing precarious health system in Peru and the
ways in which long-existing abuses of power evident prior to the
pandemic limit a just response to it.
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Introduction

The mounting scale of COVID-19 related mortality globally set in motion a race to develop vaccines
to mitigate the impacts of the pandemic. Western pharmaceutical companies such as Pfizer-BioN-
Tech, AstraZeneca, Johnson & Johnson and Moderna have largely led the scientific efforts and
wealthy countries have claimed and purchased most of the early vaccine supply, exacerbating
inequitable vaccine access for low-income countries (Wouters et al., 2021). As such, many develop-
ing countries, such as Peru, have turned to non-Western pharmaceutical companies, seeking
opportunities to participate in vaccine clinical trials and early contracts that would secure doses
of vaccines for their populations.

The ‘vaccinegate’ scandal in Peru is but one example of how the lack of a coordinated global
response to COVID-19 has allowed some countries to act in their best interest, thereby failing to
enact equitable and rights-based scientific practices amid a global pandemic. Indeed, the
COVID-19 pandemic has been a shock that has underscored that a meaningful integration of equity
into global health absolutely necessitates a human rights-based approach (Forman, 2020; Khosla &
Gruskin, 2021). Here, we draw attention to the way corruption and other abuses of power are often
deemed beyond regulation and accountability and, thus, can reinforce a system based on academic
and political exceptionalism in global health science.
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Starting on September 9th, 2020, Lima, Peru, became a central site of a phase III clinical trial
testing a two-dose COVID-19 vaccine developed by Sinovac Biotech, part of the Sinopharm/
China National Pharmaceutical Group (Hoy se iniciaron los ensayos clínicos de vacuna anticovid
de China, 2020). Prior to the start of the trial, in August 2020, the Peruvian government granted an
emergency license to import an additional 3,200 doses of the experimental Sinopharm vaccine,
above and beyond those already allotted for the trial. These were to be administered to clinical
staff affiliated with the ongoing trial and to personnel of the Chinese embassy (Aquino, 2021). How-
ever by mid-February 2021, it was widely reported and confirmed that nearly 500 doses had been
administered to select elites who received experimental doses of the COVID-19 vaccine despite hav-
ing no clinical affiliation to the ongoing trial (Kenyon, 2021; Tapia, 2021).

The vaccinegate scandal broke as a journalist denounced former President Vizcarra for having
been vaccinated in Peru in October, when vaccines where only accessible through participation the
Sinopharm trial. Vizcarra subsequently lied, claiming that he was a participant, until Peruvian Prin-
cipal Investigator of the Sinopharm trial Dr. Germán Málaga confirmed that ex-President Vizcarra
was not part of the trial, and that Dr. Málaga had nonetheless personally vaccinated the former Pre-
sident with the experimental vaccine. This marked only the beginning of a larger scandal, in which
it was revealed that many leading politicians were implicated, such as the former President and his
wife, and high-level health officials, including former Ministers of Health, as well as numerous
scientists, including academic leaders at the universities overseeing ethical compliance and admin-
istration of the trial (Osborne, 2021).

Vaccinegate garnered much domestic and international media attention with headlines such as
‘VIP immunisation for the powerful’ (Taj et al., 2021) and ‘queue-jumping and clandestine jabs’
(Taylor, 2021a). The scandal significantly damaged public trust in COVID-19 vaccines and in
the public institutions charged with overseeing the research and subsequent vaccine roll-out in
Peru. While the coverage and public outrage rightfully focused on elite corruption, this commen-
tary argues that analysis to date fails to contextualise the scandal within deep-rooted inequalities
underpinning the Peruvian and broader global response to COVID-19.

#487traidores and beyond

Public outrage was evident in the widely circulating hashtag #487traidores (#487 traitors) that fol-
lowed the disclosure of the list of people who received early access to the vaccine. While emerging
analyses of the scandal in media and global health scholarship focused on the issue of individual
malice, we argue that this focus on the misconduct of some individuals (while necessary) has dis-
tracted from the abuses of power embedded within existing systems and critical attention to sys-
temic injustices within science is equally as vital at this juncture. For example, further attention
is warranted regarding the Peruvian regulatory agencies’ failures to limit scientists’ discretionary
power and block policies that are not in the best interest of the public. The Peruvian vaccine scandal
is one of several COVID-19 scandals that shed light on the unchecked discretionary powers of phys-
ician-scientists who act as gatekeepers (Argentina’s President Decries ‘Unforgivable’ Vaccine Scan-
dal, 2021; Taj et al., 2021). In this case, powerful gatekeepers not only determined how vital science
would be conducted but simultaneously decided who would receive doses of an experimental vac-
cine outside the bounds of an ongoing scientific trial.

What is particularly troublesome are the failures by numerous Peruvian regulatory agencies such
as Ethics Review Boards whose members have been trained to identify and avoid precisely this type
of ethical research malpractice. Citing emergency status given the mounting toll and associated fear
of COVID-19, the group of researchers leading the Sinopharm trial, and thus those who had control
over the distribution of imported experimental doses, had the approval of both state regulatory
institutions and ethics review boards to import additional experimental doses. Notably, structural
regulatory mandates limited imported doses to be administered to people affiliated with the
ongoing clinical trial testing COVID-19 vaccine effectiveness. In practice, the vagueness of these
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directives gave wide space for the ad hoc judgment and unchecked decision-making as to who was
affiliated, even tangentially, with the trial (Taylor, 2021b).

As has come to be a global pattern, prioritised access to COVID-19 vaccines and top treatments
has been secured by a small group of influential people that control a disproportionate amount of
wealth, privilege, and power. Unsurprisingly, implicated investigators are part of Peru’s socioeco-
nomic and scientific elite (Osborne, 2021). In about a week’s time, a speed that is unheard of in
clinical trial requests both in the global North and global South, the emergency license to import
additional doses of the experimental vaccine was approved (Caso VacunaGate, 2021). The granting
of this special license to a product under development that was not authorised for use outside of a
clinical trial involved not only the modification of the existing trial protocol but coordination
between the leading affiliated academic research institution, the Universidad Peruana Cayetano
Heredia, and the Peruvian Ministry of Health. Great enthusiasm for the Sinopharm vaccine in com-
bination with the well-established social network among Peru’s health elites allowed for the rapid
approval of this unprecedented measure.

‘This isn’t about privilege. This is how these things work’

Further, the hidden use of experimental vaccine doses outside of the experimental context exem-
plifies the entanglement between discretionary power and policies that support abuses of power.
As became clear while the scandal unfolded, Sinopharm vaccines were offered to influential contacts
from key government authorities, core individuals affiliated with numerous academic research
institutions and, in some cases, those seated on ethical review boards, well-known media person-
alities, and, of course, key stakeholder affiliated family and friends (Sanchez-Perez et al., 2021; Tay-
lor, 2021a, 2021b). For many, there was also a much deeper conflict of interest. For example, key
people implicated included the President andMinister of Health and eight out of the eighteen mem-
bers of the government committee that approved vaccine acquisitions. Amid the rising death toll,
the egregious use of power to further cronyism and corruption shown in the Peruvian vaccinegate
scandal generated public outrage.

While it is critical to recognise privilege and the associated nimbleness to leverage discretion as
power, this is not only an issue of individual malice but also a way of thinking about the world, in
this case, about the differential value of lives. Indeed, individual corruption and elitism are only part
of the story and detract attention from the dire social realities of a weakened Peruvian healthcare
system during a raging epidemic. As noted by the Peruvian Principal Investigator of the Sinopharm
trial Dr. Málaga on February 16th in front of the Peruvian Congress, ‘this isn’t about privilege. This
is how these things work’ (‘Vacunagate’: Las Frases Desafortunadas de Funcionarios y Profesionales
Que Recibieron Las Dosis Activas de Sinopharm, 2021).

But unlike Dr. Málaga’s statement, the COVID-19 pandemic has powerfully demonstrated that
privilege is a fundamental determinant of an effective response nationally and internationally. In
the same way that the mantra ‘we are all in this together’ flattens the violence of structural inequities
(Kumar & Gaztambide-Fernández, 2020) so do calls to ensure equitable COVID-19 vaccine access
without reckoning with normalised corruption and abuses of power, especially in contexts where pub-
lic health systems are under-resourced. Further it is not surprising that countries such as Taiwan,
Japan, New Zealand, Germany, and others that have led more equitable COVID-19 responses (Seka-
lala et al., 2020) also have robust public health systems. How can countries meaningfully respond to a
brutal pandemic when at all levels of government, health departments and public health agencies lack
the necessary funding and infrastructure to address the nation’s most pressing health concerns?

An equitable response in the context of precarious health systems?

In Peru, the hope that vaccines would be the silver bullet solution rapidly grew and fizzled out due
to vaccinegate and, consequently, distracted from the startling realities of inadequacies in health
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systems not only in Peru but also across global regions. However, it did something even more
menacing – presented as an anomaly, vaccinegate distracted from the startling reality of how cor-
ruption is leveraged and normalised to access scarce resources including and beyond COVID-19
(Cruzado, 2021; Pereyra Colchado, 2021). Further, while corruption undermines precarious health
systems, unstable and under-resourced health systems provide ample opportunity for commodifi-
cation of health care (Vian, 2008). Peru, even prior to the start of COVID-19, lacked necessary
healthcare infrastructure. For example, Peru has the lowest rate of intensive care unit (ICU) beds
per thousand citizens in the region and documented scarcity of human resources within the health
sciences (Ríos, 2021).

Further, Peru’s oxygen policy is an illustrative example of how existing precarious and corrupt
health systems can give way to profit-driven policies that can limit a justice-driven response to the
pandemic. As COVID-19 took hold of Peru, the world watched the horror of reported oxygen
shortages. Yet, the shortage of supply was a structural manifestation of policies enacted in 2008,
signed by the then minister of health and minister of health between February and July 2021.
While the World Health Organization (WHO) recommends that supplemental oxygen for clinical
use contain at least 93% pure oxygen (WHO, 2020; WHO & UNICEF, 2019), Peru required med-
icinal oxygen to have at least a 98% concentration (Zapata, 2020). This new threshold resulted in
only two companies being able to meet these targets and thus monopolise the Peruvian market
which contributed vastly to the shortage of oxygen faced by the health system during the first
wave of the pandemic.

At the height of the epidemic, oxygen shortages were one of the most dramatic markers of navi-
gating life amid heightening COVID-19 infections. Given the shortage due to increased demand,
some public hospitals required that patients arrive with their own supply of medical oxygen (Defen-
soría del Pueblo, 2020). This resulted in lines of hundreds of Peruvian citizens waiting with empty
oxygen cylinders to refill with medicinal oxygen to take back to the hospital for their loved ones.
Illegal markets quickly emerged with the cost of medical oxygen soring to more than ten times
that of registered locations (Yacila, 2021). While the law was reversed in January of 2021, oxygen
shortages have remained one of the main bottlenecks for the care of people with COVID-19 (Yacila,
2021).

The disproportionate focus on the vaccinegate scandal distracted from examples of health sys-
tem precarity such as those described above, which evidence the impossibility of the Peruvian health
system and governments (like many other countries in the region) to effectively respond to the need
for a just response to COVID-19. The ability to fully enact systems that secure the right to health of
its citizens is at odds with the interests of powerful stakeholders who hold financial and/or political
interests in health-related industries but who, concurrently, are supposedly working in the best
interests of the wider public. Indeed, health is a fundamental human right in Peru and access to
vaccines is an integral part of this right in Peru and globally. Yet, as this case has shown, there is
considerable cause to be concerned about how science is conducted amid a pandemic. Calling
for equity is simply not enough. The task before us is to develop clearer guidelines for granting
emergency and/or conditional use of candidate vaccines, and for safeguarding rights-based access
in the aftermath of the clinical trial.

Where do we go from here?

The seductive appeal of the vaccinegate scandal is that it offered a targeted event for outrage, soli-
darity, and demands for action to remediate the injustice perpetrated. In the case of Peru, this
became an essential point of reference for both needed action and evaluation of existing corruption
embedded within the COVID-19 response. Following public outrage and scrutiny from the inter-
national community, key stakeholders were fired, implicated universities revisited their policies,
and the Sinopharm trial and associated use of vaccines was stopped. Accordingly, further harm
was enacted in efforts to remediate the fall out of the scandal. For example, even if study participants
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who had received placebo desired, they could not receive the Sinopharm vaccine, though they had
been promised such a measure as part of the original protocol (Berríos, 2021).

Further, as a dramatic spin out of the scandal, public health actors, namely those implicated, and
the media questioned the efficacy of the Sinopharm vaccine. The Data and Safety Monitoring Board
(DSMB), composed of independent experts tasked with monitoring patient safety and treatment
efficacy data, conducted an evaluation that was subsequently partially leaked. When discussed on
national television, to minimise the scandal the Sinopharm vaccine was at times presented as ‘use-
less’ and ‘ineffective’ (Willax Television, 2021). Circulating fears about vaccine’s efficacy tempor-
arily halted the purchase of vital doses that could have potentially protected many citizens.
While Peru had committed to the purchase of 40 million doses of the Sinopharm vaccine, following
vaccinegate the negotiations were delayed (COVID-19, 2021). As of May 2021, the Sinopharm vac-
cine was the only non-Western vaccine to receive WHO emergency use and global clearance
(WHO, 2021).

Given the disproportionate negative impact of the COVID-19 pandemic on global South com-
munities, it is critical to recognise that the Peruvian vaccinegate scandal is not an isolated incident.
While actors need to be held accountable, abuses of power are bigger than this incident both within
and beyond Peru. Due to years of shifting political crises on top of already unstable health systems,
COVID-19 has illustrated that far too many countries have health systems that are unable to with-
stand a prolonged health crisis. Further, the hope and rallying cries surrounding vaccine science
have been dashed by more recent revelations of the lack of a rights-based approach inherent in glo-
bal roll-out of vaccines. The phenomenon of vaccine nationalism, which indicates the privilege of
wealthy countries to pre-buy and hoard limited vaccines supply to the detriment of poorer
countries, have been rampant (Callaway, 2020; Khan, 2021).

While Dr. Tedros Adhanom Ghebreyesus, the WHO director-general has described this as a ‘cata-
strophic moral failure’, when do we start to ask the tough questions about accountability that transcend
national borders? How do wemake our response to a global pandemic less cruel? It is time to reimagine
a more realistic perspective that considers and confronts the scale of global corruption rooted in pri-
vilege and existing health system precariousness when assessing preparedness and response.

As a first step to enact a rights-based approach and combat the cruelty of vaccine nationalism, we
must temporarily waive certain intellectual property rules under the Agreement on Trade-Related
Aspects of Intellectual Property Rights (TRIPS Agreement). As others have argued, a TRIPS waiver
is a first step inmore equitable vaccine production and distribution (Gupta &Namboodiri, 2021). Regu-
latory mechanisms must also extend and reconsider a rights-based approach to vaccine trials amidst a
pandemic.While offering COVID-19 experimental vaccines to all participants who received placebo has
been widely recognised to be an ‘ethical obligation’ (Rid et al., 2021), in the context of vaccine scarcity
and vaccine-related corruption it remains unclear how oversight of this obligation will be managed.

As of June 2021, Peru was leading the world in COVID-19 related mortality (Dyer, 2021). The
response has been ‘How did Peru get here?’ (Covid, 2021). This rhetorical question needs to be reframed.
Instead, in the context of mounting COVID-19 related suffering, it is critical to instead ask how public
health can be democratised to serve the public. How can the guarantee of the right to health become
praxis to construct collective wellbeing? It is critical to recognise vaccine nationalism as a violation to
the right to health of millions of people and a form of corruption that privileges some lives over others.

The Peruvian government stated publicly in June 2021 that it has secured vaccines for all Peruvian
citizens.(Llega al Perú un nuevo lote de 496,080 dosis de la vacuna Pfizer, 2021). Yet, rebuilding trust-
worthiness in vaccines and in the Peruvian public health system more broadly has been slow and
demands reflexivity on what equity in public health really implies in a time of crisis. We, the global
community, and Peruvians alike, need to reexamine the distribution of power in our current systems
that follow top-to-bottom dynamics that are locally reproduced across most of the world. A broader
look at the failings of health systems with explicit recognition of the exploitation of power as funda-
mental to the praxis of a rights-based approach to health that demands the continuous democratisa-
tion of our scientific practices and associated implementation of life-saving technologies.
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As this Peruvian COVID-19 vaccine-related scandal and others have demonstrated, a human
rights-based approach to science is urgently needed. Vaccine development and implementation
has been historically a multilateral scientific endeavour and primary health intervention to guaran-
tee the right to health of millions of people. Indeed, vaccine development during COVID-19 has
been a tremendous scientific feat. However, while acknowledging these scientific advances, we can-
not minimise the vast human and economic resources that were mobilised and critically leveraged
by local communities should not be ignored. A human rights-based re-thinking is urgently needed
to provide an important critique of how care is organised beyond the scandalous dolling out of extra
vaccines.
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