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A Vaccine Priced Out of Reach Is Not a Public
Health Solution

=/ The Indian Express 30 July 2026 @ @

INTERVIEW ANGLE

"Should a genuinely effective but expensive vaccine be prioritised for public procurement and
subsidy over continued investment in vector control, or should the two always be funded
together? How would you decide the split?"

(® Every fact web-verified against primary sources

THE LIFT LINE

A vaccine that only the people who can already afford good healthcare can access does not fight an
epidemic. It adds one more advantage to a population that already has several, while the disease continues

circulating everywhere else.

WHY THIS EDITORIAL MATTERS FOR YOUR EXAM

Vaccine access and equity is a recurring GS2 health-governance theme, and this editorial’s argument, that

biomedical availability and public health impact are not the same thing, is a transferable analytical frame

UPSC frequently rewards.

GS Paper 2: Issues relating to development and management of Social Sector/Services relating to Health;

government policies and interventions for health-sector development and issues arising from their design.
GS Paper 3: Science and technology, biomedical innovation and its public health application.

For Prelims, fix the mosquito vector responsible for dengue transmission and the basic distinction between

individual protection and population-level transmission control.
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CONCEPT MEANING WHY UPSC TESTS IT
Aedes aegypti The primary mosquito vector transmitting dengue Basic vector-borne disease fact,
in India frequently tested alongside

malaria’s Anopheles vector

Herd/population-level Protection achieved when a sufficient share of a The threshold a price-restricted
immunity population is immune, reducing transmission for vaccine struggles to reach

the whole population, including the unvaccinated

Vector control Interventions targeting the mosquito population The intervention this editorial

itself, source reduction, larvicide, sanitation, rather argues remains indispensable

than human immunity regardless of vaccine pricing
Out-of-pocket Healthcare costs borne directly by patients rather The specific access barrier this
healthcare expenditure than through insurance or public subsidy editorial identifies for the dengue
vaccine

BACKGROUND AND CONTEXT

FACTOR DETAIL

Vaccine price Press-estimated at Rs 6,000-12,000 for the full two-dose course; no official MRP yet
declared

Commerecial launch Planned for first half of 2027

At-risk population Concentrated among lower-income, informal-settlement households

Transmission Aedes mosquito vector, independent of individual income

mechanism

Existing intervention Vector control: source reduction, larvicide, community sanitation

THE CORE ARGUMENT / ISSUE

Why price determines population impact, not just individual access

A vaccine’s public health value depends on how much of the at-risk population it actually reaches, not merely
on its clinical efficacy. At a price point of Rs 6,000-12,000, the vaccine functions, in practical terms, as a
service available to households with meaningful discretionary healthcare spending, a segment that does not

overlap heavily with the population bearing dengue’s heaviest burden.
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The transmission-reservoir problem

Because dengue spreads through a mosquito vector rather than person-to-person contact, vaccinating a
wealthier minority does not reduce the mosquito population’s ability to acquire and transmit the virus among
the larger unvaccinated population. Unlike diseases where herd immunity meaningfully protects the
unvaccinated once enough of the population is immune, a dengue vaccine reaching only a price-selected

minority leaves the transmission cycle largely intact for everyone else.

Why vector control remains indispensable

Vector control interventions, unlike an individually purchased vaccine, are inherently population-level:
eliminating a mosquito breeding site or applying larvicide in a neighbourhood protects everyone in that
neighbourhood regardless of who paid for the intervention. This is precisely the reach a price-restricted

vaccine cannot replicate on its own.

The individual-benefit counter-argument

Even a partially accessible vaccine delivers real value: those who can access it face meaningfully reduced risk
of severe dengue, reducing individual mortality and morbidity and, at the margin, easing healthcare system
load during outbreak seasons. Dismissing this benefit because it does not solve population-level transmission

would be its own analytical error.

Holding both together

The reply is not that the vaccine has no value, but that its value is individual and partial unless paired with
measures extending its reach or maintaining the population-level intervention vector control already provides.

Treating vaccine approval as a substitute for vector-control investment, rather than a complement to it, is the

specific policy error this editorial warns against.

HOW TO THINK ABOUT THIS (ANALYTICAL FRAME)

Distinguish availability from access, and access from population-level impact. A health
technology can be scientifically validated and legally available while remaining functionally inaccessible to the
population that needs it most, and even where accessible to some, its population-level impact depends on how
broadly that access extends relative to the disease’s transmission dynamics. When evaluating any new health
technology’s public health significance, ask these as three separate questions, not one: is it available, who can

actually access it, and does that access pattern meaningfully change population-level outcomes?

THE DIAGRAM IN WORDS

Picture a walled garden representing dengue-vaccinated protection, with a single narrow gate priced at Rs
6,000-12,000 to enter. Most of the at-risk population, standing outside in a much larger unwalled field where

mosquitoes move freely, cannot afford the gate fee. Those inside the garden are genuinely protected from the
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mosquitoes that reach them. But the mosquito population breeding in the unwalled field outside continues
multiplying and biting everyone who remains there, essentially the whole at-risk population, largely
undisturbed by how many people are safely inside the garden. Only draining the breeding grounds in the field

itself, vector control, reduces the mosquito population for everyone, walled garden or not.

WAY FORWARD

O pursue tiered or subsidised public-sector procurement, extending vaccine access to high-
risk, lower-income populations rather than leaving distribution purely to private out-of-pocket

purchase.

o Maintain and strengthen vector-control investment as the primary population-level

intervention, not a secondary measure superseded by vaccine availability.

3 Target vaccine subsidy geographically toward areas with documented high dengue incidence

and low healthcare-access capacity.

o Track post-approval access data disaggregated by income, to measure whether the vaccine
is actually reaching at-risk populations or concentrating among those who would have had lower
individual risk-mitigation options anyway.

® Communicate clearly that vaccine availability does not replace household and
community-level vector-control practices, avoiding a false sense of population-level

protection.

PYQ LINKAGE AND PRACTICE

UPSC has tested vector-borne disease control, vaccine access equity, and health-sector policy design as
recurring GS2/GS3 themes; the dengue vaccine pricing debate offers a current, concrete case for the

availability-versus-access-versus-impact analytical frame.

Practice question: “Biomedical availability and public health impact are not the same thing.” Examine this
claim with reference to India’s newly approved dengue vaccine and the continued necessity of vector control.

(250 words, 15 marks)

Interview angle: Should a genuinely effective but expensive vaccine be prioritised for public procurement
and subsidy over continued investment in vector control, or should the two always be funded together? How

would you decide the split?

Sources: Indian Express, Ministry of Health and Family Welfare, World Health Organization

Source: A Vaccine Priced Out of Reach Is Not a Public Health Solution — Ujiyari.com | Free UPSC & State PCS
Editorial Analysis
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® KEY ARGUMENTS AT A GLANCE

A dengue vaccine priced at Rs 6,000-12,000 for a full two-dose
course will remain out of reach for most of India’s at-risk, lower-
income population, meaning vaccine approval alone cannot
substitute for continued vector control investment.

v SUPPORTING

* India’s dengue burden falls disproportionately on lower-income and informal-settlement
populations, who face the highest exposure risk but the least ability to absorb an out-of-
pocket vaccine cost of this scale.

* A vaccine that only the relatively affluent can access does not meaningfully reduce
population-level transmission, since dengue spreads through mosquito vectors regardless of
who is vaccinated, meaning unvaccinated populations remain a persistent transmission

reservoir.

* Vector control measures, source reduction, larvicide application, community sanitation,
remain the only interventions capable of reaching the full at-risk population regardless of
individual purchasing power.

A COUNTER

Even a partially accessible vaccine reduces severe-disease burden among those who can
access it, freeing healthcare capacity and reducing mortality even without achieving

population-level transmission control, which is itself a meaningful public health gain.

- WAY FORWARD

Pursue tiered or subsidised public-sector procurement of the vaccine for high-risk
populations, while maintaining and strengthening vector-control investment as the primary

population-level intervention.
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-g,é\ MAINS ANSWER FRAMEWORK

QUESTION
India's approved dengue vaccine remains priced beyond the reach of most at-risk populations. Examine

why vaccine approval alone is insufficient for public health impact, with reference to India's dengue
burden. (250 words)

INTRODUCTION

India recently approved a dengue vaccine, with press estimates pricing the full two-dose course at
approximately Rs 6,000 to Rs 12,000 ahead of its planned commercial launch in the first half of 2027, and
this editorial argues that a price point in this range would undermine the vaccine’s potential as a

population-level public health tool.

BODY

Dengue’s burden in India is concentrated among lower-income and informal-settlement populations, who
face higher mosquito exposure due to inadequate sanitation infrastructure, standing water and housing
density, while simultaneously having the least capacity to absorb a significant out-of-pocket healthcare
cost. A vaccine priced beyond this population’s reach effectively becomes accessible primarily to relatively
affluent households, who, while benefiting individually, do not represent the population segment driving
the bulk of transmission and disease burden.

Because dengue spreads through Aedes mosquito vectors that do not discriminate by income, a vaccine
that reaches only the paying minority leaves the larger unvaccinated population as a continued
transmission reservoir, limiting the vaccine's population-level impact even as it delivers individual
protection to those who can pay. Vector control, source reduction of mosquito breeding sites, larvicide
application and community sanitation improvement, remains the only intervention capable of reaching the

entire at-risk population regardless of purchasing power.

CONCLUSION

Vaccine approval is a necessary but insufficient step; without tiered public-sector procurement or subsidy
to extend access to lower-income populations, and without continued vector-control investment as the
primary population-level lever, India’s dengue burden will not meaningfully decline despite the vaccine's

availability.
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