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Abstract 

This research aims to discuss how multinational pharmaceutical 

companies have responded to the challenges imposed by the COVID-19 

pandemic, which would ideally be translated into supplying vaccines in a 

timely and efficient manner to fight against that emergency. The theoretical 

approach relies upon the concept of Corporate Social Responsibility (CSR), 

implying enterprises are supposed to achieve a balance of economic, social, 

and environmental deliverables while, at the same time, addressing the 

expectations of both shareholders and stakeholders. The method consists of 

scrutinizing secondary data—mainly figures of the vaccines provided by the 

different companies— and qualitative content analysis of the actions they state 

they have taken, which have been conveyed in press releases and annual 

reports. The findings show that major corporations have primarily considered 

the financial aspects of CSR, leaving out the social component they claim to 

address in their mission statements. Our critical position is that millions of 

lives could have been saved and relevant economic downturn avoided, 

particularly in low- and middle-income countries, had there been true practice 
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and implementation of the CSR principles on the pharmaceutical company 

part. 

 
Keywords: Corporate Social Responsibility, multinational pharmaceutical 

enterprises, COVID-19 pandemic, vaccines 

 

Introduction 

Economists have used a simple, all-embracing definition for a 

multinational enterprise in any field. It is any corporation that owns, in whole 

or part, controls, and manages income-generating assets in more than one 

country (Hood & Young, 1979). The process of globalization has generated 

several problems in the health care and public health areas. Due to the massive 

fiscal deficits and heavy indebtedness of the public sectors of developing 

countries, the World Bank (WB.) and the World Trade Organization (WTO) 

have promoted policies that have encouraged the reduction and privatization 

of health care and public health services previously provided by the public 

sector (Stocker et al., 1999). The reforms imposed by the IMF and the WB. 

have supported the efforts of U.S. and European corporations by facilitating 

the penetration of private capital in the pharmaceutical business not only in 

their territories but also in foreign jurisdictions such as Latin America and the 

Middle East, and Africa. Accordingly, and as a consequence of such policies, 

those U.S. and European multinational corporations have expanded 

worldwide. In addition, managed care organizations, health care consulting 

firms, and pharmaceutical and medical equipment companies have found less 

stringent requirements to enter foreign markets (Turshen, 1999). 

Multinational pharmaceutical companies such as Pfizer, Moderna, 

Johnson & Johnson, Astra-Zeneca, Sinovac, Sinopharm, and the Russian 

National Research Centre for Epidemiology and Microbiology have proposed 

Corporate Social Responsibility (CSR) strategies to help improve the health 

context in affected communities, thereby softening the pain and harness 

caused by the pandemic. Since the COVID-19 irruption in late 2019, the 

world’s population has faced strong and unsurmountable challenges, which 

still demand massive efforts from the population and impose severe 

restrictions on people’s lives. In this context, it is necessary to thoroughly 

assess multinational pharmaceutical corporations' role in providing on-time 

relief and adequate remedies to fight such an expansive and deadly disease. 

Without a doubt, medical science has an unassignable role and a strong 

responsibility to develop and provide adequate access to safe, trustworthy, and 

appropriate pharmaceutical products that prevent, limit the spread of, and/or 

fight COVID-19 during the pandemic. 

In quite relevant geographic areas, the detrimental consequences of the 

pandemic, especially of the unreasonably extended lockdowns and other 
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government mismanagement actions, are visibly reflected in a deterioration of 

democracies and violations of basic universal human rights (Beteta, 2020). 

The crisis has tested political leadership in different geographic regions and, 

more importantly, the role of multinational pharmaceutical companies, which 

have developed and distributed anti-COVID-19 vaccines. The effective and 

on-time research, development, production, and distribution of life-saving 

pharmaceutical products by multinational corporations in critical emergency 

situations like the COVID-19 pandemic has often been overlooked. And such 

very relevant activities are framed and considered under the CSR policies 

designed and implemented by those corporations within their ethical and 

transparent decision-making processes. 

In such a context, the COVAX initiative has also been addressed in 

this research, considering that it was merely established to serve only as a 

safety net of vaccines for all countries. Such an initiative had the sole purpose 

of preempting the inequitable distribution of vaccines by ensuring coverage 

for twenty percent (20%) of COVAX member countries' populations and 

prioritizing vulnerable and high-risk groups such as health-care workers 

(Binagwaho et al.,2021). The COVAX scheme is just one of the pillars of the 

Access to the COVID-19 Tools (ACT)-Accelerator initiative, which is a 

global collaboration initiative to accelerate the development, production, and 

equitable access to new COVID-19 diagnostics, therapeutics, and vaccines. 

The COVID-19 pandemic was launched in April 2020 by the World Health 

Organization (WHO), the European Commission, and France, with the support 

of multinational pharmaceutical corporations in response to an aggravation of 

the context in which the COVID-19 pandemic was developing states. 

The present research has been structured in such a way that following 

this introduction, the theoretical background is presented, including the CSR 

conceptualization and its specific relationships to pharmaceutical companies 

as far as the pandemic is concerned. The Methodology section describes the 

approach adopted to tackle the research object using qualitative content 

analysis of the pharmaceutical companies‘ initiatives in contrast to the vaccine 

numbers they have provided. The Results section outlines the effective 

outcome of pharmaceutical companies‘ actions in Argentina, Brazil, Pakistan, 

and Turkey vis-a-vis what they had claimed would be carried out. The 

discussion section provides a critical analysis of how these companies have 

ultimately delivered what they had promised from a CSR standpoint. Finally, 

the Conclusion section shows final considerations, the identification of certain 

limitations of the research, and suggestions for additional future research.  

 

Theoretical Background 

            The theoretical approach used for this research is built upon the 

concept of CSR, with a closer look at pharmaceutical companies. Dalhsrud 
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(2008) raised thirty-seven (37) different definitions of CSR and analysed their 

various aspects regarding similarities and differences. In this sense, the myriad 

of conceptualizations can be grouped into five dimensions: 1. environmental, 

which looks at the impact of activities on nature; 2. social, focusing on the 

relationship between business and society; 3. economic, whose driver is the 

financial aspect; 4. stakeholder, with a close look at groups of interest; and 5. 

voluntariness, in which actions are not enforced by law. For this research, the 

conceptualization created by the World Business Council for Sustainable 

Development (2000) is to be used as follows: 

Corporate social responsibility is the continuing commitment by businesses to 

behave ethically and contribute to economic development while improving the 

quality of life of the workforce and their families as well as the local 

community and society at large (WBCSD, 2000, p.8). 

          This definition encompasses most, if not all, of the five (5) main 

dimensions identified. That view is corroborated by the Commission of the 

European Communities, which states that CSR implies “actions by companies 

over and above their legal obligations towards society and the environment.” 

(COM, 2011, p.3). However, Blowfield and Frynas (2005) have a critical 

approach and advocate that the practical effects of CSR in low and middle-

income countries (LMIC) are relatively timid and at times remain at the 

discourse level, having poor or no positive impact at all where it is most 

needed. 

          Regarding CSR related to pharmaceutical companies, Martínez-Palomo 

(2009) stated that a CSR-oriented pharmaceutical company should have a 

differentiated approach towards developing countries, particularly regarding 

patents, joint public-private initiatives, and pricing. This is not, however, the 

predominant approach among medical-related enterprises. According to Blank 

and Brauner (2009), certain organizations conceive sick people as mere 

customers, doctors as intermediaries between companies and the market, and 

healthcare as a consumption product like any other. That view is corroborated 

by Leisinger (2005, p.577) when he asserts that the “’ Big Pharma’ companies 

have not been living up to their social responsibilities to society” In the case 

of the COVID-19 pandemic, that would imply, for instance,,, a great 

adherence to the COVAX facility, the well-known alliance led by the World 

Health Organization to provide vaccines to low-income countries. 

          In this regard, AstraZeneca Sustainability Report (2022) states that 2.5 

billion shots of the COVID-19 vaccine will be delivered in 2021. From that 

volume, 1.6 billion (about 65%) were supplied to low and middle-income 

countries (LMICs); and 247 million shots (9,8%) were sent to the COVAX 

facility during the same year. As for Pfizer (2022), they reported having 

shipped 2.6 billion shots of their Covid-19 vaccine, out of which 1 billion 

(about 40%) were sent to LMICs, and 250 million doses (9,6%) were delivered 
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to the COVAX facility. Pharmaceutical company SINOVAC (2021) reports 

the distribution of 2.5 billion vaccine shots until December 2021. From that 

volume, 380 million doses were sent to the COVAX facility. Concerning 

Sputnik V, the Russian National Centre of Epidemiology and Microbiology 

(Gamaleya) (2022) has not provided sales figures, just mentioning that their 

vaccines were authorized in 71 countries with a total population of 4 billion 

people. None of the companies clearly state their pricing policy, i.e., if they 

have implemented a subsidized price for the developing countries and the 

COVAX facility. The degree of congruence between speech and action of 

pharmaceutical companies was discussed by LaVan et al. (2021). For these 

scholars, what is frequently reported in companies’ communication channels 

does not always reflect what is stated in the documents. The authors claim that 

one of the reasons for the discrepancy might be the need to address 

stakeholders‘ conflicting interests – like those of the investors, the regulatory 

authorities, and the communities – in a single document. Nussbaum (2009) 

sustains that the leading central CSR dilemma for pharmaceutical companies 

fair pricing since it would imply offering affordable medicines to a substantial 

portion of the population. However, according to Demir and Min (2019), they 

are far from providing such wide-reaching benefits for those who need them. 

 

Methodology 

  The Methodology used herein consists of a combination of a 

quantitative research method such as numbers and statistics and a qualitative 

research method such as secondary data. The mixed research methodology 

aims to collect, analyse, and interpret qualitative and quantitative research data 

(Leech and Onwuegbuzie, 2009). Therefore, the purpose of using a mixed 

methodology herein is to try to eliminate the deficiencies of a method by using 

qualitative and quantitative research methods together (Greene, 2005). 

Although there are various reasons for using a mixed methodology in studies, 

the key is enriching the research and organizing it more detailedly (Greene, 

1989; Giannakaki, 2005). This can be achieved by designing qualitative and 

quantitative data to complement each other. As a result, the advantage of a  

mixed methodology is that both methods can be used together to achieve more 

reliable results.  

 

Results 

This research thoroughly assesses how multinational pharmaceutical 

companies have approached the challenge of supplying anti-COVID-19 

vaccines within their CSR policies in countries like Turkey, Pakistan, 

Argentina, and Brazil to face the pandemic. Such countries represent the 

country of origin of each of the authors. 
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Argentina’s COVID-19 history 

According to the BBC News Mundo, the Argentine Ministry of Health 

claimed that the first COVID-19 case in Argentina dated back to the beginning 

of March 2020, when an Argentine traveler returning from Europe was sent to 

the hospital after he had tested positive once a Polymerase Chain Reaction 

(PCR) test had been performed. The Argentine government sadly gave the 

COVID-19 pandemic a political and ideological characterization from the 

beginning. Because of this approach, federal authorities’ management of the 

pandemic has been defined as one of the most erratic in the world. Despite 

official efforts to control the spread of the virus, the number of casualties 

caused by the pandemic ranked among the ten (10) highest in the world. In 

addition, Argentina has implemented the longest lockdown ever seen, causing 

economic and business activities and employment levels to collapse. 

Lockdown has been implemented to reduce mobility and potential contagion 

(Larrosa, 2020). Despite this very complex health and economic context, the 

Argentine government’s management of the anti-COVID-19 vaccine 

campaign was full of ideology and far from acceptable (Forman, 2021). 

 

Argentina’s anti-COVID-19 vaccine campaign 

Most U.S. and European multinational pharmaceutical companies such 

as Pfizer, Janssen Pharmaceutical, and Astra-Zeneca have had a business 

presence in Argentina through direct investment for many years and are still 

there. Other global anti-COVID-19 vaccine producers such as Moderna, 

Sinovac, Sinopharm, and Gamaleya do not have a business presence in 

Argentina. Still, they have played an important, relevant role in the vaccine 

supply globally, but not necessarily in Argentina. Even before the emergency 

approval of the anti-COVID-19 vaccines by the health registration authorities, 

the Argentine government had received a very reasonable and convenient 

contract offer from Pfizer for considerable security and an almost immediate 

supply of vaccines. The goal was to launch a vaccination campaign to prevent 

the massive dissemination of the virus, causing an undue increase in 

casualties.   

For ideological reasons and following a so-called multilateral foreign 

policy, the Argentine health authorities rejected the contract offer from the 

U.S. pharmaceutical company. They negotiated with Gamaleya, the 

government-run Russian institution developing the so-called Sputnik vaccine, 

and promised to supply most of Argentina’s vaccine needs. Astra Zeneca 

would become a second supplier. Unfortunately, due to Gamaleya’s failure to 

supply the agreed volumes based on the lack of reliability of the required 

manufacturing and auditing infrastructure, the government had to look at 

Moderna, Sinovac, Sinopharm, and back to Pfizer to cover the necessary 

COVID-19 supplies. The highly reputable and well-known Argentine political 
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and research institute under the name Fundación de Investigaciones 

Económicas Latinoamericanas has published a 2021 report calculating that 

almost thirty thousand (30,000) lives could have been saved if the Argentine 

government had accepted Pfizer’s initial vaccine contract offer from the very 

beginning of the pandemic outbreak. 

U.S. and European companies indeed have strong corporate social 

responsibility policies. These are reflected in Johnson & Johnson (Janssen 

Pharmaceutical)’s Credo values; Pfizer’s “working together for a healthier 

world” initiative, and Astra Zeneca’s social approach, demanding that all 

corporation responsibilities be directed towards the company’s stakeholders 

and ensuring the safety and health of the general public (Boeger et al., 2008). 

However, the fact that, in the case of the COVID-19 pandemic, pharmaceutical 

companies had to deal directly with the Argentine government and not with 

non-governmental organizations and/or donor institutions has hindered 

pharmaceutical companies’ ability to implement open and transparent 

corporate social responsibility actions in Argentina, such as donations, 

improvement of vaccine administration centers, and other relevant 

contributions. There is a lack of trust in the Argentine private sector towards 

the current government administration, as there is evidence of their 

involvement in corruption schemes, which included prioritizing relatives and 

friends in the vaccine administration. Argentina has also made use of vaccines 

from the COVAX facility. 

 

Brazil’s COVID-19 History 

The first case of COVID-19 in Brazil was officially reported on 

February 26, 2020; the patient was a 50-year-old man who had just returned 

from a trip to Italy. The disease was quickly widespread throughout the 

country; consequently, hospitals were saturated with an excessive number of 

patients. At the peak of the pandemic in April 2021, the country counted over 

4,000 deaths on a single day (Ministry of Health, 2021). Besides classifying 

the disease as a “little flu,” the Brazilian president criticised the use of masks 

and social isolation measures recommended by international and local 

prominent health authorities. Furthermore, he referred to coronavirus as a 

"Chinese virus" and the Synovac vaccine as a "vaccine," ironically combining 

the words vaccine and China—implying that China created "biological 

warfare," a statement that elicited a vehement response from the Chinese 

government, which delayed delivery of key vaccine raw materials. From the 

first case notification to April 15, 2022, the country reported over 30 million 

infection cases and 660,000 deaths. Dr. Pedro Halal, an epidemiologist who 

conducted the most considerable COVID-19 research in Brazil, claimed that 

25% of such deaths could have been avoided had the central government not 
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minimized the pandemic and treated the situation with proper attention 

(Guerin, 2021). 

 

Brazil’s anti-COVID-19 vaccine campaign 

The first vaccine shot in Brazil was on January 17, 2021, when the 

sanitary regulation agency (Anvisa) approved the emergency use of 

Coronavac, manufactured by Butantan, a Brazilian centennial research 

institute with a long tradition of developing vaccines. The AstraZeneca 

vaccine also got approval from Anvisa and was produced by the Oswaldo Cruz 

Foundation, another reputable public health research institute in Brazil. Both 

institutes had capabilities and got into agreements with their partners to 

manufacture one hundred percent (100%) of the vaccines in the country. Pfizer 

aJanssen’ssen vaccines were also made available later, on an import basly. 

Overall, Brazil is world-renowned for its successful immunization campaigns. 

However, in the case of COVID-19, the whole process was politicized since 

the central government did not react immediately to the crisis to pull together 

a coordinated, centralized plan. Instead, the state governors were ahead and 

tried to acquire vaccines to speed up the process. On top of that, some other 

issues have contributed to the worsening of the pandemic in the country. The 

first was the report that seventy (70) million shots of the Pfizer vaccine were 

offered to the Brazilian government in August 2020, but the proposal letters 

sent by the company remained unanswered for over two (2) months until 

November. After the information got public, the contract was signed six (6) 

months later, and the full batches of the vaccines arrived in the country only 

in July 2021. Had the agreement been sealed before, Brazil would likely have 

started the immunization process earlier, which would undoubtedly have 

spared lives (Leite et al., 2021). Another key factor was that while not 

responding to the Pfizer offer, a secret negotiation to purchase Covaxin, a 

vaccine made by Bharat Biotech, an Indian manufacturer, was taking place. 

The issue was the price negotiated by a third party and signed by the Health 

Minister and was fifty percent (50%) higher than the original offer presented 

by the manufacturer (The Economist, 2021). 

 

Pakistan’s COVID-19 history 

In Pakistan, the first confirmed case of COVID-19 was reported during 

the last week of February 2020. In the last week of March 2020, a nationwide 

lockdown was imposed. In early April 2020, the National Command and 

Operations Centre (NCOC), a joint civilian-military body, was formed to deal 

with the pandemic at the federal level. Although Pakistan initially imposed a 

strict complete nationwide lockdown, upon a decreasing number of cases, the 

lockdown policy was shifted from a complete lockdown to a smart lockdown 

(identified hotspot). In an intelligent lockdown, the implementation of 
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Standard Operating Procedures (SOP) like social distancing, the closing of 

schools, the use of masks in public places, restrictions on large gatherings, 

etc., were enforced with the assistance of the armed forces (Daniyal, 2020). 

 

Pakistan’s anti-COVID-19 vaccine campaign 

Vaccines from Pfizer–BioNTech and Moderna were the first to get 

authorization for emergency use globally in December 2020. However, 

Pakistan launched its coronavirus vaccination drive on February 3, 2021, when 

it received half a million doses of Sinopharm COVID-19 vaccines from China. 

The vaccine was first administered to healthcare workers caring for COVID-

19 patients, then to people over sixty (60) years old, and is now available to 

all individuals free of cost (Siddique et al., 2021). Asad Umar, former head of 

the NCOC, said China came to Pakistan's rescue as a true friend when it 

directly needed the vaccine to immunize its population (Feature, 2021). 

Pakistan has authorized the use of Pfizer-BioNTech, Moderna, 

Sinopharm (China), Sputnik V (Russia), Sinovac (China), Cansino, and 

Oxford AstraZeneca (Siddique & Ahmed, 2021). Pakistan’s vaccination 

programs have been implemented with China’s support and through the 

COVAX initiative during the COVID-19 pandemic. According to The News 

(2021), the United States of America has donated 46.5 million Pfizer and 5.5 

million Moderna vaccines to Pakistan under the COVAX initiative. In 

addition, Pakistan has procured sufficient COVID-19 vaccines to cater to the 

country’s needs (Siddiqui et al., 2021). Pakistan has also started the co-

production of the single-dose Ad5-nCoV vaccine and repackaged the vaccine 

as PakVac for the general population(Dawn, 2021). In Pakistan, 49.05% of the 

population (101.8M) was fully vaccinated, and 61.66% of the population 

(128.07M) was partially vaccinated on March 21st, 2022 (COVID-19 Health 

Advisory Platform). 

 

Turkey’s COVID-19 history 

The first case of COVID-19 was reported on March 11, 2020. Along 

with the first case, the government adopted various protective measures such 

as social distancing, curfews, travel bans, quarantines for returning nationals, 

and the shut-downs of schools, universities, stores, and entertainment venues. 

On May 4, 2020, the government lifted lockdown measures, opened retail 

stores, lifted travel restrictions between significant cities, and restarted 

domestic flights. International flights were also re-authorized on June 10, 

2020, and many borders were reopened. The 2020-2021 academic year mainly 

started virtually in schools and universities. In September 2020, the second 

wave broke out. Then, protective measures were relaunched and tightened, 

such as curfews, pre-school shutdowns, and stay-at-home orders. T gradual 

reopening started in March 2021. In the new phase of the pandemic, regions 
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in Turkey were divided into four risk groups. Based on the risk assessment 

result, weekend curfews were lifted, cafes and restaurants were reopened, and 

face-to-face classes were restarted in schools. The third pandemic wave started 

at the end of March 2021, and restrictions were tightened again. A full 

completion was announced to extend from the end of April 2021 to  May 2021, 

when the so-called normalization process starts once more. 

In May 2021, Turkey’s Health Minister, Fahrettin Koca, announced 

that Turkey had signed various vaccine supply agreements providing for 

reasonable volumes of doses that would be sufficient for all the Turkish 

population. Based on the national vaccination plan of the Ministry of Health, 

the adult population has started to be vaccinated by prioritizing healthcare, 

tourism sectors, and teachers. Healthcare sector workers and the adult 

population in their fifties become eligible to receive the second dose as of June 

2021 and the third dose as of July 2021. 

 

Turkey’s anti-COVID-19 vaccine campaign 

As an American multinational pharmaceutical company, Pfizer has 

had a business presence in Turkey through direct investment for many years. 

Chinese Sinovac Biotech Ltd., another global anti-COVID19 vaccine 

producer, does not have business in Turkey but has played an important role 

in the vaccine supply at a global level and in Turkey as well. The American 

Pfizer/Biontech, also known as COMIRNATY, the Chinese CoronaVac, and 

the Russian Sputnik V, are the vaccines the Turkish Ministry of Health agreed 

to give to Turkish citizens. Amongst them, Coronavac is an inactive vaccine, 

Pfizer/Biontech is produced with mRNA technology, and Sputnik V is a viral 

vector vaccine. However, only Pfizer/Biontech and CoronaVac have been 

actively administered in Turkey (CNN Türk, 2021). The second dose of 

Sputnik V, which has different active ingredients when compared to the first 

dose, did not arrive in Turkey and therefore could not be administered even 

though the Turkish Ministry of Health gave an emergency use approval and 

purchased four thousand (4000) doses (Euronews, 2021). In June 2021, 

Fahrettin Koca announced that fifty billion (50b) doses would arrive later. 

However, this volume of vaccines never arrived in Turkey (Cumhuriyet, 

2022). 

In Turkey, CoronaVac, manufactured in China, and BioNTech, 

produced in the U.S. and Germany, were the vaccines used (Azap, 2020). The 

Turkish government's vaccine preferences have been CoronaVac first and 

Pfizer/Biontech in second place because Fahrettin Koca signed the first 

vaccine contract on December 3, 2020. CoronaVac reached Turkey on  

December 25, 2020, and it started to be administered free of charge (Özdemir 

Akcan ve Sütütemiz, 2022). Fahrettin Koca signed an agreement on December 

25, 2020, to use Pfizer/Biontech, which was launched on  March 18, 2021 
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(Ministry of Health, 2020a). Pfizer/Biontech is the second vaccine brand that 

reached Turkey and had previously been approved by the European Union. 

The Turkish government has had an "emotional" relationship with the 

Pfizer/Biontech vaccine because the company's founders, Uğur ahin and 

Özlem Türeci, were originally from Turkey and later moved to Germany. 

Pfizer, one of the business partners of the Pfizer/Biontech vaccine, also 

announced the allocation of more than two million Turkish Liras (2M) to be 

invested in Turkey for medical purposes in the fight against COVID-19 (Pfizer 

Turkey, 2022). It is also worth mentioning that Turkey has its domestic 

vaccine, Turkovac, produced by Erciyes University and TUSEB. However, 

the debate about the effective protection of this vaccine against COVID-19 

continues. 

From studies conducted in Turkey, it is also possible to see the effects 

of the so-called “country of origin” on individuals' COVID-19 vaccine 

preferences. For example, according to Elgin, Galvani, and Kamilçelebi 

(2021), upon comparison of the vaccine produced in Germany and the U.S. 

and in China, individuals in Turkey feel a higher level of hesitancy toward the 

latter, as they think that it has a lower level of protection. Therefore, it could 

be concluded that the Turkish population has more prejudices against the 

Chinese CoronaVac vaccine. In addition, Aydın, Özer, and Köse (2021), it is 

stated that individuals in Turkey have a more positive approach towards the 

administration of the vaccine produced in Germany and the U.S. when 

compared to that produced in China. In addition, the Turkish population has 

prejudices against the CoronaVac vaccine due to the Uyghurs of East 

Turkestan in China and the unlimited invasion of inexpensive and poor-quality 

Chinese goods into the Turkish market in the 2000s. The Turkish consumer's 

demand for cheap Chinese goods first increased, and after a while, consumers 

started to reject them because they were of poor quality and harmful to health. 

As a result, it is argued that this experience of Turkish people regarding 

Chinese goods is one of the most important reasons for the Turkish people’s 

prejudice against CoronaVac (Ataçay, 2022). 

In the case of the COVID-19 pandemic, pharmaceutical companies had 

direct negotiations with the Turkish government. In such a case, 

pharmaceutical companies could not implement transparent corporate social 

responsibility actions in Turkey, such as donations or supporting vaccine 

administration centers. The Turkish administration has personally met with 

Biontech and Sinovac vaccine manufacturers directly and without 

intermediaries. On behalf of Turkey, the head of the State Supply Office met 

with Sinovac’s representatives in Turkey (Keymen İlaç A.Ş.), which is the 

sole authorized distributor of Sinovac in Turkey. As a result, all the 

agreement's legal, administrative, and financial terms and conditions were 

agreed with Sinovac’s manufacturer and not with its Turkish distributor. The 
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distributor's authority and responsibility are limited to the vaccine's mere 

country representation and logistics (Ministry of Health, 2020b). 

In the design of a series of plans within the scope of fighting against 

COVID-19, Pfizer Turkey continues its drug and vaccine production and 

supply processes. Pfizer Turkey donated one of the active principles included 

in the COVID-19 Turkish Treatment Protocol implemented by the Ministry of 

Health of Turkey to the latter. It increased the production of this active 

principle. Pfizer Turkey also provided the necessary equipment and material 

support for the establishment of two (2) new COVID-19 test centers within 

the Health Institutes of Turkey (TUSEB) (Pfizer Turkey, 2022).  

Dr. Hans Kluge, the WHO Regional Director for Europe, stated that 

since the beginning of the pandemic, the Turkish government has sent 

COVID-19 materials to 160 countries and 29 international organizations and 

donated more than 2 million doses of vaccines to eleven (11) countries. 

Besides, in November 2021, Turkey announced the donation of ten million 

(10M) doses of vaccines through Covax (A.A., 2021). 

 

Discussion 

Figure 1 contains a framework identified as the ideal global 

vaccination campaign against COVID-19. The framework consists of three (3) 

main "D"-dimensions of achieving widespread international COVID-19 

immunity via vaccinations. The three D's are: "development," 

"dissemination," and "deployment"; ensuring the continued development of 

safe and effective v, vaccines; supplying and disseminating the vaccines 

around the world; and deploying them in different territories. Under these 

dimensions, there are eleven (11) challenges to achieving these goals: 

maintaining strong and sensible research and development incentives; running 

coordinated clinical trials; authorizing safe and effective vaccines efficiently 

and transparently; monitoring effectiveness during (and after) vaccine 

deployment; ensuring equitable vaccine access globally; manufacturing 

sufficient quantities and maintaining supply chain capacity; safely and 

securely transporting and delivering vaccines; determining fair vaccine 

allocation; encouraging the uptake of vaccines; ethical implications of vaccine 

passports and other vaccine requirements; and adapting clinical and health 

research systems. Financing decisions and ethical considerations will also 

need to be made from the start of vaccine research and development to clinical 

system adaptations. As such, these are represented as cross-cutting challenges 

in the framework. 
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Figure 1. The ideal vaccination framework 

 

 
Source: Forman R. et al., 2021 

 

Once the COVID-19 pandemic broke out in China in November 2019 

and then expanded across Asia, Europe, and the Americas, by September 

2020, many anti-COVID-19 vaccine candidates in different developmental 

stages were reported by the WHO and shown in Figure 2 below. 
Figure 2. Vaccine Development Status in 2020 
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Even though Figure 2 shows what may be considered a good start in 

the research of vaccine candidates, the relevant issue here is that after nearly 

ten (10) months of the COVID-19 pandemic outbreak, in September 2020, no 

anti-COVID-19 vaccines had been approved. As casualties continued to 

increase, these figures constitute a true disappointment regarding 

multinational pharmaceutical corporations’ commitment to protecting health 

standards. It also reflects that either the multinational pharmaceutical 

corporations were not proactive enough in their research progress or that their 

lobbying efforts with health registration authorities for the vaccines’ 

approvalpracticalffectivee case was, these companies’ CSR actions did not 

meet public expectations on such a sensitive issue. Thousands of lives could 

have been saved if multinational pharmaceutical corporations had accelerated 

their vaccine research and approval efforts. Among the multinational 

pharmaceutical corporations taking the lead in developing vaccines, either 

individually or in conjunction with other business partners, were Pfizer Inc. 

(U.S.), Astra-Zeneca (United Kingdom), Janssen Pharmaceuticals (Belgium), 

Moderna (U.S.), Sinovac (China), Sinopharm (China), and Gamaleya 

(Russia). Their actions have reflected that they have been far behind the 

successful standards contained in the framework and have not implemented 

their CSR policies efficiently and effectively. 

In assessing how multinational pharmaceutical companies have 

contributed to reducing the dissemination of the COVID-19 pandemic, there 

seems to be some sort of agreement within the WTO to waive patents on 

COVID-19 vaccines. This initiative, launched at the start of the pandemic, has 

taken longer than expected and appears nearing completion. However, it may 

now be too late, as the discussion’s progress has been plodding. Moreover, it 

has been tough to implement as there has been no uniform consent from 

multinational pharmaceutical companies that hold patent rights over such 

vaccines. Such companies should have understood and should have cared 

earlier about the capital relevance that allowing for a secure and steady vaccine 

supply and distribution has to ensure adequate volumes reach remote countries 

around the world. The waiver would possibly cover five years and only 

involve countries that have manufactured less than ten percent (10%) of the 

number of vaccines exported during 2021. So far, vaccine supply and 

distribution results have been disappointing. According to the Our World in 

Data (2021) publication, 64.8% of the world population has now received at 

least one dose of the anti-COVID-19 vaccine. A volume of 11.42 amounts has 

been administered globally, and 12.44 million are directly administered daily. 

Only 14.8 of low-income countries have received at least one dose. The 

European Union, the US, India, and South Africa have reached an 

understanding with the sole purpose of geographically extending and 

diversifying the manufacturing of vaccines around the world. Except for India, 
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the European Union, the United States, and South Africa would be exempt 

from the waiver in this first stage because they manufactured more than 10% 

of the volume of vaccines exported in the calendar year 2021. Additional 

countries within the WTO are expected to join this initiative when the 

contagions are steadily increasing again, especially in Asia and Europe. 

Therapeutically, drugs to fight against COVID-19 and testing devices have 

been excluded from this first understanding.  

South Africa and India submitted a proposal to the WTO to waive 

patents covering COVID-19 vaccines before any of the COVID-19 vaccines 

had even received health registration approval from regulatory authorities. The 

European Union, the United Kingdom, and Switzerland, where several 

multinational pharmaceutical corporations are based, have made compulsory 

licensing easier in exchange for the payment of royalties by those 

pharmaceutical companies with the necessary infrastructure and technology to 

manufacture generic drugs. Such a proposal has been supported by well-

known scientific and non-governmental organizations to allow for the launch 

of new COVID-19 manufacturing sites globally. 

During this time, Germany has detected more than one thousand six 

hundred (1600) new contagions per one hundred thousand (100.000) 

inhabitants by mid-March 2022; Italy has detected eighty thousand (80,000) 

recent cases, and France has seen more than one hundred and twenty thousand 

(120,000) cases. Moreover, new restrictions have been imposed on the 

population in China due to a strong increase in OMICRON cases, as well as 

in South Korea, where four hundred thousand (400,000) new cases have been 

detected. 

Production restrictions and unequal access will increase international 

inequalities, leaving a large part of the world without access to vaccines until 

2024. While advanced purchase agreements (APAs) among pharmaceutical 

companies and some developed countries are multiplying, the proposed 

mechanisms for voluntary licensing of technologies and the COVAX facility 

have not yet achieved their goal of democratizing access to vaccines. In this 

sense, the current TRIPS (Agreement on Trade-Related Aspects of Intellectual 

Property Rights) waiver proposal seems to be the political and institutional 

response with the greatest potential to guarantee the scaling of the production 

of pharmaceutical inputs, allowing the adoption of a comprehensive strategy 

to ensure timely, sufficient, and affordable access to all technologies 

developed to fight COVID-19 (Menezes, 2021). Global compulsory licensing 

to manufacture anti-Covid-19 vaccines in exchange for a limited payment of 

royalties in the first place, and patent waivers on such vaccines in the second 

stage in those countries with low-income populations, may represent a 

reasonable and acceptable corporate social responsibility option to allow 

countries to have secure reasonable volumes to restrict the dissemination of 
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the disease. Again, progress towards achieving this objective has been 

plodding. 

Research carried out by García-Sánchez and García-Sánchez (2020) 

suggests that enterprises’ behaviour could be clustered into three (3) specific 

groups in terms of their CSR responses to the pandemic: one group of 

businesses demonstrated a predominantly commercial drive, translated 

primarily by the protection of the shareholders’ interests; another group of 

organizations chiefly demonstrated a concern towards society and vulnerable 

groups, given the pandemic situation; and finally, a third group managed to 

balance an altruistic attitude combined with that of a commercial nature. Sung 

et al. (2021)’s study pointed out that the pharmaceutical companies overall 

made enormous profits out of the COVID-19 pandemic. In addition, they have 

hardly considered waiving the vaccine patents voluntarily, as a real CSR 

attitude would require in extreme situations like the current one. Their 

participation in the global COVAX initiative was hesitant; instead, they 

prioritized supply agreements on a country-by-country basis. In addition, it 

was unclear if differentiated pricing was adopted to support the least 

economically favoured nations. Thus, the CSR principles in their annual 

reports have not been translated into real actions. 

Having an active CSR role when facing extreme situations like that of 

the pandemic can be positive not only for the community’s health but also for 

having a sustainable business. Koshi et al. (2022)’s research demonstrated that 

an altruistic corporate approach toward the pandemic correlated with higher 

equity returns. Besides, it drew investors’ attention, thereby helping protect 

the reputation and value of the companies that followed that path. 

 

Conclusion 

This study found that for various reasons, multinational 

pharmaceutical corporations' CSR actions did not meet public expectations of 

saving lives by supplying vaccines in sufficient quantity and on time. Had the 

multinational pharmaceutical corporations accelerated their vaccine research 

and approval efforts, thousands of lives could have been saved. The study also 

shows that leading multinational pharmaceutical corporations have been far 

behind in implementing their CSR policies efficiently and effectively. The 

COVAX facility has not achieved its goal of providing sufficient volumes of 

vaccines to the neediest countries. The pharmaceutical companies have 

generated significant profits out of the COVID-19 pandemic. However, their 

participation in the COVAX global initiative has been prioritized on a country 

basis. This shows that the CSR principles in their annual reports have not been 

sufficiently translated into tangible actions. The CSR actions could be 

discharged more effectively by providing global compulsory licensing to 

manufacture anti-COVID-19 vaccines in exchange for a nominal payment of 
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royalties and patent waivers on such vaccines in low-income countries. This 

would represent a reasonable and acceptable corporate social responsibility 

attitude to allow countries to have secure reasonable volumes to restrict the 

dissemination of the disease in their countries, benefiting not only their 

population but the entire world.  

The main limitation of the study refers to the time frame since the 

research covered the pharmaceutical companies’ initiatives carried out until 

the end of 2021, but their actions have continued until the year 2022, including 

in the referred countries. In terms of future research, there is a definite 

possibility to extend the analysis to different countries, comparing the 

approaches taken by the same companies to identify similarities and 

differences, which could provide additional information and data for the 

analysis. 
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