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ABSTRACT

During the Corona virus pandemic outbreak, a number of vaccinations are approved. They are distributed and used
in human beings worldwide. The aim of this study is to analyze the changes by pattern of uptake mood during
different dose courses in the EU /EEA population. Therefore, the following methods were applied: The data from
the official European Community website was collected and analyzed with the software for the total number of
doses distributed and total number of doses applied. Similarly, cumulative percentage of uptake of vaccine from
primary course, first booster, second booster and third booster were compared. Results are showing that there is
difference of around 0.5 billion doses between the doses distributed and the doses used. The uptake interest
decreased from primary dose to third booster dose from 85% to 0% among the countries over the time. The
conclusion was found as follows: there are discrepancies between the total number of doses distributed and used.
There is very strong loss of uptake interest in the populations in the EU/EEA with different dose courses. One must
study the reasons for such a strong loss of uptake interest and economic losses, which lead to a burden on the tax
payers.
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ABCTPAKT

Bo BpeMs BchobllIKM NaHZeMUU BUpyca KopoHa yTBepxzJaeTcsa psAf, NpuBUBOK. OHU pacnpoCTPaHAIOTCA M
NMPUMEHAITCA Y J'I}Oﬂef/’l 0 BCeMy MHPY. ]_lef[b AAHHOTO HCC/IeOOBaHUA - NMPOAHAJIM3WMPOBATH U3MEHEHHUA I10
XapaKTepy HacTpOeHUs MOIJIOLIeHHs IPU Pa3JIMYHbIX Kypcax BBeieHUs 03 B nonysasinuu EC/EJ3. B cBsi3u ¢ 3TUM
ObLIM TPUMEHEHBI CJeAyIOl[He MeTO/bl: BbLIM coOpaHbl AaHHble ¢ odUIMaNbHOTO caiiTa EBpomeiickoro
COO00IIeCTBa U MpOaHAIU3UPOBaHbl C TOMOIIIbI0 MPOrPaMMHOTO O6ecreYeHus1 Ha TMpeJMeT O6IIEero KoJuyecTBa
PO3/IaHHBIX /103 U 061ero KoJniecTBa NPUMEHEHHBIX /103. AHAJIOTUYHBIM 06pa30M CpPaBHUBAJICS KyMYJISITUBHbBIHA
MPOLIEHT YCBOEHHsI BaKIMHbI OT MEPBUYHOrO Kypca, IEPBON peBaKIMHAIIMY, BTOPOH peBaKLIMHAIIMU U TPeTbel
peBakKIMHal UK. Pe3ybTaThl MOKAa3bIBAKOT, YTO PA3HHUIA MEXK/Y PACTPOCTPAHEHHBIMU U IPUMEHEHHBIMH 103aMH
coctasisieT okoJio 0,5 mapz. m03. [IpoleHT MCMOb30BaHUs [[03 CHU3WJICA OT MEPBUYHON Z03bI [0 TPeTbe
oycTtepHOoH 103bl ¢ 85% a0 0% cpefu cTpaH 3a 3To BpeMs. B pe3ysbTaTe ObLI ClleJIaH CAEAYIOIUNA BBIBOJ:
CYIIECTBYIOT PAaCXOXKJEHUS MeXAy OOLUIMM KOJMYEeCTBOM pPAaCIpPOCTPAHEHHBIX W HCHOJIb30BaHHBIX J03.
Ha6st0/1aeTcs o4eHb CUJIbHAsI MOTEPsI MHTepeca K npueMy B nonyJsiiusx crpad EC/EJ33 npu pasiMuHbIX Kypcax
n103. Heo6X0AMMO H3yIUTh PUYHHBI CTOJIb CUJIBHOM MOTEPH HHTEPECA K TPUMEHEHH IO K IKOHOMHUYECKH e TIOTEPH,
KOTOpbIEe IPUBOAAT K HArpy3Ke Ha Ha/JIOTOIJIATEJIbITUKOB.

KnroueBblie c1oBa: 3¢ PeKTHBHOCTb BaKLUHBI, MPUKHUBaeMocTb, SARS CoV-2, 6ycTepHas 703
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INTRODUCTION

The vaccine is thought to be one key
strategy to create immunity among the
populations. Vaccines have been very success
in reducing the cases of several viral diseases
like HBV, Rubella, Measles, Mumps, Polio, etc.
Even viruses like small pox has been
eradicated fully.1. 2.3 Now there are other types
of viruses like influenza strains, which change
their structures continuously leading to
reinfections among the people. SARS CoV-2isa
new virus, that caused infections from the
beginning in January 2020 until today.3# The
vaccines against this virus were thought to
reduce the cases of infections; therefore, a
number of different vaccines were developed
and used worldwide. The mutations in this
virus are still causing several outbreaks in
many countries around the world.>

In the literature, there are a number of
research groups, which have made studies
about the vaccine effectiveness. All groups are
pointing out that the vaccine effectiveness is
very short lived, and it drops very strongly
within a very short period; therefore, 4
different doses at different interval of period
were used to vaccinate the populations in
EU/EEA5678 It is also found that there is
reoccurrence of infections in vaccinated
populations along with vaccines cause
themselves complications. The data about the
vaccinations are available online. A group has
studied the vaccine effectiveness in cancer
patients.? Another group has studied the
uptake mood in Omicron booster doses in the
USA.10 The Strategies to boost the use of
vaccines has been discussed in countries like
South Africa.ll Other studies about the pattern
of mortalities in vaccinated persons were
published and discussed.12

In this study, we decided to analyze the data
about the vaccinated population to find out
whether this is any change in the pattern of
uptake mood during the post vaccination
period starting, from the primary course to 3
booster dose, in different countries in EU/EEA
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MATERIAL AND METHOD

The data about total vaccine doses
distributed, total number of vaccinated doses,
total number of vaccinated with different
doses and cumulative percentages of different
doses were taken from the European
Community website: COVID-19 Vaccine
Tracker | European Centre for Disease
Prevention and Control (europa.eu) and this
data was processed according to different
criteria to calculate the different patterns for
various. behaviors among the different
countries. Variations between the cumulative
percentages of different countries were
compared for the primary course, first booster,
second booster, and third booster in order to
show the change in uptake mood of
populations from the EU/EEA.13 The graphics
about the change in uptake mood were
generated with Microsoft Office software.

RESULT

The data from the EU/EEA shows that a
total number of 1 481 436 092 doses were
distributed until today and 981 218 341 doses
were used. These were primary course, first
booster, second booster and third booster. The
total number of doses according to persons
vaccinated with different doses was 645 471
432 (primary course 330 677 385, first
Booster 248 150 311, second booster 66,
643,736, as exact numbers are shown in Table
1. Cumulative vaccine uptake shows that the
percentage of persons was highest with the
primary course and lowest with third dose as
the percentage varies between 73% with
primary course to 2.4% with third dose. The
Cumulative percentages of uptake for primary
course varies between different countries: 30% in
Bulgaria to 86.1% in the Netherland and the
cumulative percentage of uptake of first
booster (second dose) dropped strongly in all
countries in the EU/EEA ranging from 9.2% in
Romania to 76% in Italy. Uptake interest for
the second booster (third dose) dropped
further for all vaccinated persons, as it was
0.2% in Romania and 30% in Portugal as well
as Poland. It is found that uptake interest
dropped in eastern countries strongly and it
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was less than 1%. The 3rd booster dose (4th
dose) shows strongly dropped interest against
that of primary course, as it was almost 0% in
many eastern European countries like
Romania, Bulgaria, Croatian, etc. to 12.6% in
Portugal. The data shows that there is a
continuous loss of uptake interest starting
from primary course to third booster dose.
(Table 2)

Results show that there is a difference of
almost 500 million doses between distributed
doses and administered doses. Further
analysis shows that 644 million persons were
vaccinated, but the website [s showing about 1
billion doses were administered, which
indicates a gap of around 300 million.

Table 1 : shows total number of vaccines distributed, vaccines used and number of persons vaccinated
with 3 different doses.
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Table 2: shows maximum and mininum of cumulative percentages of different dose courses
for SARS-CoV-2 vaccines in EU/EEA countries.
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DISCUSSION
It is shown in this research that there is
rapid loss of uptake interest for the

coronavirus vaccination during a very short
period around 2 years, but there are
preparations going to deploy the 4th booster
dose (5™ dose) and people are losing the
interest in so many vaccinations as there are a
number of studies, which indicate that there is
a reduction in immunity provided through
these vaccinations as well as there are a
number of complications. Not only this, a
number of people got the breakthrough
infections single as well as multiple times.>67.8
Such a loss of interest in vaccination may be a
serious problem, as this can impact the uptake
of other important vaccines, which provide
good immunity for long term. There is an
urgent need to develop a new and better
vaccine, because the present vaccines are not
good enough to convince the people and
communication methods are not functioning
any more to convince all people to get another
shot of vaccination. Moreover, there are
publications, which indicate that breakthrough
infections can improve the immunity as the
body generates the response against other
parts of coronaviruses, whereas the vaccines
are only against spike (S) proteins.14

There are many questions about the
number of doses. There is a difference of 500
million doses between distributed and
administered. What happened to these 500
million doses? As only 664 million people got
the doses, there is another difference of 340
million doses. There is a total difference of all
most 800 million doses, where they have gone.
This may indicate that there may be some
misuse! According to the German press, 10
billion doses are ordered, and 35 billion Euro
was paid. The data shows that 1.5 billion doses
are used till now. It means that 8.5 billion doses
are still to be delivered. The question is: now
there is reduction in uptake interest in the
vaccines. It indicates that there is huge waste
of money. It opens a question what is the sense
of the fourth booster, if there is such a rapid
loss in vaccine uptake? 15

159 |

CONCLUSION

The studies indicate that there is a strong decline in
the uptake mood of the populations of different
EU/EEA countries over the different vaccine courses.
There is an urgent need to work out the reasons for
such a strong decline and the financial burden it causes
on tax payers.
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