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The COVID-19 pandemic calls for a collective response at the global and regional level.

Otherwise, some nations may be left behind and the potential for the contagion to return remains high. As advanced regional blocs, the EU and ASEAN have a major responsibility to their members for coordinating health protection measures and access to vaccines, maintaining the mobility of people and goods, and supporting their economy. The pandemic is therefore a test for regions. They must demonstrate that they are at least making national measures more effective. This paper seeks to determine whether the EU and ASEAN have passed the COVID-19 test. It does so by analysing their responses in 2020 when the countries were hit by the first wave of contagion. The first section of the paper considers their attitude and action when the initial cases appeared in Europe and Southeast Asia in the early part of 2020. While the second section focuses on vaccines and the policies adopted in each region. The paper concludes that overall, the responses of the two regions to their COVID-19 test were late and insufficient.

Introduction

The COVID-19 pandemic is a political challenge to regions such as the European Union (EU) and the Association of Southeast Asian Nations (ASEAN). 1 During times of crisis, regions can demonstrate that a collective response brings a more effective solution to the people's problems and suffering than state intervention on a purely national scale. It is also at this moment that large powers like China, Japan and the USA can show their capacity to provide financial support and practical aid to gain influence and leadership. However, the EU and ASEAN, the two most emblematic regions in the world, seemed initially unable to meet the challenge.

During the first months of 2020, the most effective measures have been taken unilaterally at the national level in the absence of regional coordination.

The pandemic is also an economic challenge. It has disrupted the Global Value Chains (GVCs) of numerous manufactured goods and services, underpinning most Asian and European trade [START_REF] Jetin | Production Networks of the Asian Automobile Industry: Regional or Global?[END_REF]. It was notably the case for food, medicine and personal protective equipment (PPE). This resulted in criticisms to overstretched GVCs [START_REF] Stiglitz | We need a balance between Globalisation and Self-Reliance[END_REF], to an overdependence on China [START_REF] Politi | US trade adviser seeks to replace Chinese drug supplies[END_REF], and to a plea for relocation of critical goods in the home country [START_REF] Abboud | Covid-19 hastens French push to bring home medicines manufacture[END_REF][START_REF] Michel | Recovery Plan: powering Europe's strategic autonomy[END_REF][START_REF] Sevastopulo | Donald Trump to order government to buy medicines from US companies[END_REF]. Faced with the total shortage of PPE, several countries have even begun to produce them locally, revealing unsuspected internal resources and innovation capabilities at the most decentralised level. In some countries, the lockdown has also induced a reorganisation of small and medium enterprises (SMEs), which started to sell their products directly to local customers, usually with the help of some online applications. In short, the COVID-19 could tip the scales in favour of 1 As Söderbaum (2012: 14) notes, "most scholars engaged in the contemporary debate agree that there are no natural or 'scientific' regions and that these definitions vary according to the particular problem or question under investigation." As this paper considers the responses to the COVID-19 pandemic, its operational definition of regions is an "inter-state or policy-driven framework", that focuses on regional organisations such as the EU, ASEAN, and ASEAN+3. In the latter case, it means that the region goes beyond the territory of Southeast Asia and include East Asian countries.

the region and the local economy. Proximity is preferred to distance because it seems to correspond better to a need for security [START_REF] Enderwick | Rising regionalization: will the post-COVID-19 world see a retreat from globalization?[END_REF]. How far will the pendulum swing? Does this return to the national precinct herald a prolonged decline of the region? Or, alternatively, is the COVID-19 crisis an opportunity for its renewal?

This paper attempts to answer these questions by looking at the EU and ASEAN's responses to COVID-19. Firstly, we argue that the two regions were initially taken aback by the pandemic's first wave, leaving the nation-states as the primary, if not the sole actor at the helm. Secondly, the regions adopted specific responses that expressed in the open their institutional differences. After a couple of months, the European Union has been able to take a range of measures that complement and increase national policies' effectiveness, while ASEAN struggled to go beyond discussion and information sharing. The latter only plans to do so by calling on big regional powers, China, Japan, and South Korea, which are part of the ASEAN + 3 group. This reflects another distinctive trait of the EU and ASEAN on top of their institutional alterity. While the EU dominates the whole of Europe, even after Brexit, ASEAN is only a minor part of Asia, both economically and demographically.

Within ASEAN + 3, China largely dominates economically, but Japan and South Korea still retain a strong economic power. This implies that ASEAN must be part of a complex diplomatic game when it comes to these three countries and asks them to fund its own policies.

It explains that, while the COVID-19 has sharpened the conflicting relationship between China and the EU, which qualified the former a "systemic rival" in March 2019 [START_REF] Kahn | In the time of COVID-19, China's mask has fallen with regard to Europe[END_REF], ASEAN has had a more accommodating relationship with China.

It means that any comparative analysis of the two regions must include the political economy and the geopolitical context and not be confined to a comparison of institutions. In this perspective, the paper is organised as follows. Section 1 compares the EU and ASEAN policies adopted to fight the pandemic. Section 2 focuses on the geopolitics of vaccine and how the two regions tried to secure vaccines for their respective population. Our conclusion is that the EU failed the COVID-19 test, because it was not prepared to contain the first and second waves of contagion, and because it was not able to provide enough vaccines quickly.

Paradoxically, ASEAN did not fail as much because no one expected that it would play a primary role.

EU and ASEAN Responses to the Pandemic

The EU is by far the most advanced political and economically integrated region of the world.

It is the only one where decisive elements of national sovereignty have been transferred to regional institutions, which have a real power of initiative and decision. European citizens have a complex and varied relationship with the EU, ranging from strong support to harsh criticism. But in any case, the EU is part of their daily life, and in times of crisis, they expect it to provide concrete solutions, just like their government.

ASEAN is a far less integrated region on political and economic accounts. It works as an institutional space where governments can exchange information, discuss to achieve consensus and, if so, coordinate their action and implement common decisions. Although ASEAN seeks to promote a regional identity in which grassroots citizens can relate to, the fact remains that their hopes in the region are relatively low. They do not expect ASEAN to play a leading role in a collective fight against the virus (Beeson, 2020: 247). Nevertheless, Southeast Asians are eager to see ASEAN play an active and concrete role, and the pandemic is an opportunity for ASEAN to prove its usefulness in times of crisis. This context allows us to understand better how the inhabitants experienced the crisis.

The European Union Tries to Survive the COVID Tsunami

Europe became really aware of the pandemic when in February 2020, Italy was the first country to register a high number of cases saturating hospitals' reception capacities. On 28 February 2020, Italy activated the "EU Civil Protection Mechanism", part of the Commission's Emergency Response Coordination Centre2 (European Commission, 2020a). The mechanism relies on EU countries to volunteer help. None of the 26 other European country members stepped forward as they were finally discovering that their own hospitals could be overwhelmed and that there was a general shortage throughout Europe of PPE (Herszenhorn & Wheaton, 2020). Worse, Germany, France and the Czech Republic imposed export restrictions to PPE in violation of the principle of the free flow of goods, a core element of the EU single market [START_REF] Guarascio | EU fails to persuade France, Germany to lift coronavirus health gear controls[END_REF]. Some countries also decided to close their border unilaterally, which was the source of disorder and contravened to the Schengen Convention that guarantees people's free movement within the EU. Likewise, member countries have decided to impose lockdown on their territory with different rules and durations, while their neighbours refused to impose any form of confinement. Even protective measures, such as wearing a mask, have not been harmonised, undoubtedly due to their shortage, which lasted for several months. The rise of national governments to the forefront has come at the cost of disorder and inefficiency. Worse, member countries have competed for the import of PPE from China. Sometimes, within the same country, local authorities have competed to import PPE, or have clashed with their national government. All these non-cooperative behaviours reveal the limit of a European integration model based more on competition than solidarity. It also results from the priority given to economic rather than to social issues. For instance, the Maastricht Treaty and later the Amsterdam Treaty resulted in adopting a single currency, a single monetary policy and a central bank, and severe restrictions imposed on the national fiscal policy. These are decisive transfers of sovereignty to the European institutions.

Public health, which is also crucial for human life, is covered in these treaties but has not been the subject of a transfer of sovereignty to the European institutions. The EU has limited powers and serves to complement national policies, the central role being played by governments of member countries [START_REF] Papageorgiou | Regional responses to COVID-19: A comparative analysis of EU and ASEAN policies to counter the pandemic amid Challenging Times[END_REF]. Organising and delivering healthcare is their responsibility, while the EU helps them achieve shared objectives, generate economies of scale, pool resources, and tackle common challenges such as pandemics. The EU has set up specialised agencies such as the European Medicines Agency (EMA) and the European Centre for Disease Prevention and Control (ECDC) (European Commission, 2020b). So, on paper, the responsibilities were clear, and the EU should have been well-prepared to tackle the COVID-19.

In practice, things did not go as planned. The priority is given to the economy, and in particular to the budget surplus target, has led to a permanent reduction in public spending, especially in the health budget. In most countries, hospitals were understaffed and underequipped. They were quickly overwhelmed by the pandemic. The obsession with permanent cost-cutting led most countries to reduce their PPE stocks to a minimum in the preceding years.

As a result, the EU Commission's Emergency Response Coordination Centre had not much to coordinate because there was a general scarcity of medical staff, beds in hospitals, and PPE stocks. Worse, the EU failed in its critical role of detection and identification of health threat, early warning, and notification. It wasted a precious time, between January and March 2020, to realise the gravity of the crisis that could have been used to put in place policies to meet the challenge (Herszenhorn & Wheaton, 2020). As a result, the EU was among the most hardly hit by the pandemic. Table 1 shows that, except for Germany, the case fatality rate was far above the world average (2.2) for several European countries. Their reported cases per 100,000 inhabitants are far above that of Asian countries.

It is only after the outbreak of the pandemic that the EU started to play a positive role.

The EU established a "European reserve of additional capacities" (the 'rescEU reserve'), distributing tens of thousands of protective masks, medical gloves and 30 ventilators. They were coming from the strategic rescEU distribution centres hosted by then 6 EU Member States and given to countries who needed them most. While these efforts are commendable, the quantities involved were extremely modest in relation to the needs and were more symbolic than effective. Starting in April, the EU Civil Protection Mechanism was finally able to send and finance a team of doctors and nurses from Romania and Norway to Italy. Various actions of solidarity are documented on the European Commission's website (European Commission, 2020a), which show the dedication of all staff involved. However, it was too little too late and drawing the lessons of the past months the EU Commission proposed to build "a European Health Union to reinforce the EU's resilience for cross-border health threats" (European Commission, 2020c). Concretely, the European Health Union would be the outcome of a strengthening of the mandate of the European Centre for Disease Prevention and Control (ECDC), and an extension of the mandate of the European Medicines Agency (EMA). Among the proposals, the ECDC would have the capacity and the power to declare a pandemic in the EU, even in the absence of such a declaration by the WHO. It is a pivotal proposal to avoid wasting precious time and protect the EU from the consequences of the WHO's politicisation.

A third proposal is the strengthening of the "Health Security Committee", an informal advisory group of health ministers, where EU member states consult each other in liaison with the Commission. The Health Security Committee would help the Commission to adopt "recommendations" that would translate into actual "implementable measures" that member states would "commit to implement". It is not yet clear if member states will actually commit to implementing these recommendations because it involves a transfer of power that has not been readily discussed and approved. But it clearly shows that the Commission is aware that the EU has not met so far, the European citizens' expectations.

Outside the strict health field, the EU has adopted a series of economic measures to support the economy and reduce the economic crisis's social impact. On 23 April 2020, the Eurogroup agreed on a package of €540 billion. €100 billion in the form of loans to assist workers in keeping their jobs; €200 billion provided by the European Investment Bank to support SMEs; and finally, €240 billion from the European Stability Mechanism to support the healthcare system of member states. The European Central Bank provided a total of €870 to local banks. A new recovery instrument proposed by the Euro Commission called the "Next Generation EU" was adopted after harsh negotiations between the so-called "frugal countries" and the rest of the member countries (Brundsen & Flemming, 2020). It will rise €750 billions of joint EU debt. This agreement gives Brussels unprecedented powers to borrow €750 billion on the markets and hand it out as budgetary support to member states to invest in their economy as part of their recovery efforts. It is a historic decision because it is the first time Germany accepts the issuance of common EU debt, which it has obstinately refused, even at the onset of the great recession of 2008-09 and the collapse of the Greek economy. More, a new multi-annual budget of €1.8 trillion landmark post-pandemic recovery package was accepted on 11 December 2020. This came after months of conflict with Poland and Hungary who had vetoed the agreement reached in July 2020 for fear that under new rules, the EU funding could be held back when countries endanger the bloc's budget by violating the rule of law. [START_REF] Peel | EU countries agree historic €1.8tn budget and recovery package[END_REF]. This economic mobilisation, which sees the European Union borrowing and investing enormous sums to support health policy and the economy in crisis, is truly unique to the EU and unparalleled in the world. It shows that the EU fared better in response to the pandemic than in its prevention.

Opinion polls reflect this feeling. According to a pan-European survey conducted in June 2020 by the European Council on Foreign Relations (ECFR), Europeans are "traumatised" and think that "their country was largely left to fend for itself" and "was their most helpful ally" in dealing with the pandemic (Dennison & Zerka, 2020: 5). The EU came second only in Poland among the 27 members. In Spain, Denmark, and Sweden, it is the World Health Organisation (WHO). In Italy, China is the second most common response, because Italy received high-profile Chinese assistance in the form of medical equipment, expertise, and research support when no European country came to its aid. In all countries, the perception of the EU institutions has deteriorated. However, respondents are willing "to give EU institutions the benefit of doubt on the planned economic recovery, despite feeling disappointed with these institutions' response to the health crisis" (Dennison & Zerka, 2020: 6). This is confirmed by a later poll commissioned in October 2020 by the European Parliament. The survey reveals that "two-thirds of respondents agree that the EU should have more competences to deal with crises such as the Coronavirus pandemic". Another significant result is that "citizens support a larger EU budget, and they want this money spent first on public health (54 percent), then economic recovery (42 percent) and finally climate change (37 percent)" in that order (European Parliament, 2020).

In short, Europeans' opinion reveals that they have been disappointed by the European Union, but that they want it to do more and better during the second wave of the pandemic in the autumn of 2020.

The ASEAN Way of Coordinating Challenged by the COVID Tsunami

Like the EU, ASEAN was initially slow to respond to the pandemic. Given its proximity to China and the intense relationships Southeast Asia entertains with its powerful neighbour, ASEAN was among the first regions to be hit. Wuhan went into lockdown on 22 January 2020, "In the first phase, there was no common strategy in the region. There could have been greater coordination between ASEAN member states and East Asian countries to mitigate and isolate the movements of workers and tourists from China, even though some economies had not yet experienced infection. At this stage, ASEAN could have shared more information with business and workers. Efforts could have been made to manage people's movements and stockpile the necessary healthcare and equipment.

During this phase, there could have been more healthcare mitigation (hospital isolation and observation of identified cases and treatment of critical cases), and social isolation, (identification, (testing), isolation (managed social distancing and self-isolation) and implementation (enforcement)), which although costly to business, would have had benefits for human well-being and reducing fatalities in the longer term." Singapore and Vietnam were the only countries to respond in early February by taking extensive monitoring measures, contact tracing and isolation. They were the first to ban travel to and from China [START_REF] Saha | Decoding the initial response and ongoing impact of COViD-19 in Southeast Asia[END_REF]. All the other members adopted unilaterally similar measures at a later date and in a disorderly manner. They implemented entry bans and quarantine between 22 nd and 31 st March for all travellers (CSIS, 2020). ASEAN's first response was to convene a Special ASEAN-China Foreign Ministers' Meeting in Vientiane on 20 February "which agreed to strengthen cooperation to fight the disease without specifying any concrete actions" (Menon, 2020: 123-124). Three weeks later on 13 March, the ASEAN Senior Health Officials met online. Participants shared updated information, discussed capacity needs and gaps of the member states. They also stressed the importance of using the existing seven regional health mechanisms put in place by the ASEAN Health Sector Cooperation since the previous pandemics like the SARS outbreak in 2003, the H1N1 in 2009, the Ebola virus in 2014, the MERS-COV in 2015 and the Zika virus in 2016 (ASEAN, 2020). 3 The ASEAN Emergency Operations Centre Network for public health emergencies (ASEAN EOC Network) has shared daily publicly situational updates on ASEAN's contamination, for use by country members, and to raise awareness on social media for prevention and containment. The ASEAN BioDiaspora Virtual Centre provides national risks assessments, readiness, and response planning efforts.

The ASEAN Senior Health Officials also decided to convene the ASEAN Health Ministers meeting and invite them to meet with other Dialogue Partners such as the Plus Three Countries (China, Japan, South Korea). This last meeting called the "Special ASEAN Plus three Summit on Coronavirus Disease" was held online one month later on 14 April. It created a "COVID-19 Response Fund", without additional funding, and a "Regional reserve of essential medical supplies".

It is hard to assess how this online activity of exchange of information and coordination attempts, which is dubbed "ASEAN online" (Dalpino, 2020: 53), translates into effective regional responses. Not that information sharing, and consultation should be underestimated.

Malaysia's lockdown in March 2020, was decided unilaterally and implemented immediately with a direct effect on the 300,000 Malaysians who work in Singapore and commute daily across the border between the two countries. Singapore had to arranged temporary accommodation for them [START_REF] Menon | COVID-19 in East Asia: Impacts and Response[END_REF]. This added economic and social costs to workers and employers, which could have been avoided had ASEAN played an upstream coordination role. However, ASEAN and the EU could not prevent its members' rush to take a haphazard closure of borders.

Similarly, the closure of borders has blocked up to about ten million undocumented migrant workers in the respective ASEAN member countries, among which seven million originate from ASEAN [START_REF] Ducanes | Displaced, Stranded, Unprotected: ASEAN's Migrant Workers. The Diplomat[END_REF]. Their already poor living conditions worsened, and their health deteriorated. They are usually denied social protection and access to health services and are the most at risk of contamination. It created potential clusters of undetected outbreaks of the epidemic as epitomised by the case of Singapore. Singapore was one of the first members to take drastic measures against the pandemic. Nonetheless, it recorded one of the highest rates of contamination in ASEAN, with 94 percent of the cases being migrant workers making homes in packed dormitories [START_REF] Iwamoto | COVID confinement stirs fears for Singapore migrants' mental health[END_REF]. The Singapore government decided to test all of the 300,000 migrant workers and treat them in hospitals. However, their complete isolation in dormitories is endangering their mental health leading self-harm incidents and suicide attempts. In several other ASEAN countries, migrant workers live in similar conditions but do not have access to health services. Some ASEAN member states have decided on their own initiative to repatriate documented migrant workers from other ASM back to their respective home countries. "With movement restrictions from March to May, it was estimated that 150,000 migrant workers from Myanmar, 50,000 from Cambodia, and 60,000 from Laos returned home after losing their jobs in Thailand.

Similarly, about 40,000 migrant workers from Thailand and 12,000 from Indonesia went back home from Malaysia. More than half a million overseas Filipino workers have been displaced from their jobs as of October. Of these, over 300,000 have returned home [START_REF] Ducanes | Displaced, Stranded, Unprotected: ASEAN's Migrant Workers. The Diplomat[END_REF]. But ASEAN should have organised a regional response to make sure that no one is excluded. In Europe, the EU has financed up to 75 percent of EU citizens' repatriation.

However, the vast majority of migrants are undocumented, and they were, like other minority groups, often left behind [START_REF] Virgil | ASEAN's Covid-19 Response: Why Minorities and the Most Vulnerable Matter[END_REF]). The situation is no better in Europe where millions of undocumented migrants have been living for many years, in addition to the hundreds of thousands of new migrants gathered in makeshift camps without any access to health care.

If information sharing and coordination are necessary, it is clearly not enough. Public policies initiated and funded by the region are essential to cope with a crisis of the magnitude of the COVID-19 pandemic. In this respect, the difference between the EU and ASEAN is glaring. While the EU is an organisation with a sizable budget, ASEAN is an intergovernmental body with no significant financial resources. Although ASEAN includes two high-income countries, Singapore, and Brunei, they are far too small to fund any common policies at the regional level. The only vast country, Indonesia, which has the largest population and the largest GDP of Southeast Asia, is too poor to finance regional policies at a large scale.

Indonesia had been upgraded by the World Bank in July 2020 to an upper-middle-income economy after more than two decades in the lower-middle-income group. However, the pandemic is reversing "two decades of steady economic growth marked by declining poverty rates and the rise of a middle class." and the country could fall back to its previous group [START_REF] Maulia | Pandemic stalls Indonesia's push to escape middleincome trap[END_REF]. Other upper-middle-income countries like Malaysia and Thailand and soon Vietnam, do not have the financial clout to be large contributors. In any case, there is no political will to delegate elements of sovereignty to a supranational body, which could manage a budget. Together, Japan, China, and South Korea have so far contributed more than $60 million and India, $1 million. Australia announced a $422 million injection of aid in various forms as well as the USA with $87 million [START_REF] Strangio | COVID-19 Recovery Dominates Weekend of Asian Summits. The Diplomat[END_REF]. The 37 th summit also agreed to set up the ASEAN Regional Reserve of Medical Supplies which also received PPE from donor countries.

The Response fund budget will grow, but one can see that the amount involved is minimal compared to the amount spent by the EU, although the population of the two regions is of similar size. The 37 th summit also approved "the Comprehensive Recovery Framework for ASEAN and Action Plan" which has three main points: reopen, recovery and self-reliance [START_REF] Viet | Vietnam commits $5 million to ASEAN Covid-19 response fund -VnExpress International[END_REF]. Like the EU after the shock of the first wave, ASEAN may prove more useful for the recovery of the economy, which needs coordination, particularly for the reopening of air transport and regional trade. The latter was deeply affected by the closure of borders and protectionist measures like export restrictions taken by some member countries. However, one of the critical issues that will be decisive for the two regions' legitimacy will be the vaccine supply. In this domain, the action of the EU and ASEAN is radically different.

Global Vaccines Politics at Play

The pandemic has called for greater security of supply for critical goods and services, which seems to be better served at the regional level. Production and distribution may be more manageable and robust. This renewed interest for proximity and nearness may be pushing the world towards more regionalisation (Enderwick & Buckley, 2020), which is perceived as an alternative to the excess of globalisation. One can observe the premises of this growing regionalisation in maritime transport, which forwards 80 percent of international trade, where there has been a recent increase of traffic at the regional level [START_REF] Pooler | Coronavirus and globalisation: the surprising resilience of container shipping[END_REF]. It remains to be seen whether the "strategic autonomy" of regions that the EU wants to promote will induce a significant onshoring or regionalisation of the GVCs in food, medicines, and PPE.

Multinational firms wish to retain the right to decide where they localise their production and distribute their products and services worldwide and refuse any interference of the EU or its member states [START_REF] Khan | EU's free traders push back against strategic autonomy mantra[END_REF].

Nonetheless, as far as vaccines are concerned, the logic is entirely different. Because of the urgency to vaccinate as many people as possible across the world in the shortest delay, "the COVID-19 vaccine is going to be the biggest product launch in the history of mankind", much larger than the launch of a new smartphone, and monopolising the global airfreight capacity for a long time [START_REF] Hailey | The state of supply chains: Pharma and the vaccine race part one Reuters[END_REF]. Fifteen thousand air flights are needed to vaccinate billion 7.8 people. Even if half of the doses are transported by land in the advanced countries, where most of the vaccines will be produced, the remaining flights to organising remains a challenge in times of pandemic and mobility restrictions. Not to mention the difficulties of distribution within countries because the new vaccines have more complex storage requirements (such as low temperature) and handling and administration. For instance, it explains that in the USA, the vaccination targets had not been met in December 2020, although there was no shortage of vaccines (Stacey, 2020). To meet this challenge, governments must intervene to make sure that there are no gaps in the global supply chains and coordinate efficiently all the public authorities involved at the national and local levels.

Additional complexity comes from the competition between big powers to secure vaccine doses for their population and between multinational pharmaceutical firms which play their own game to maximise their profit.

Due to its global nature, the pandemic calls for a worldwide response. The United Nations is backing the "Global Alliance for Vaccines and Immunisation" (GAVI, the Vaccine Alliance), a public-private organisation created in 2000, which co-led with the World Health Organisation and the "Coalition for Epidemic Preparedness Innovations" (CEPI), the COVAX Facility. COVAX aims to accelerate the development and manufacture of a wide range of COVID-19 vaccine candidates, negotiate their pricing and guarantee their fair distribution to all participating countries, regardless of income levels. The objective is to provide 2 billion COVID-19 vaccinations by the end of 2021, which should be enough to protect high risk and vulnerable people, as well as frontline healthcare workers. GAVI has created on 4 June 2020, a funding instrument, the "COVID-19 Vaccines Advance Market Commitment" (COVAX AMC), "to give access to 92 low-and middle-income countries in the COVAX Facility, enabling access to donor-funded doses of safe and effective COVID-19 vaccines, and making sure the most vulnerable in all countries can be protected in the short term, regardless of income level." (GAVI, 2021) The success of COVAX depends on the participation of high-income "self-financing" countries which pay to buy vaccines from the facility, thereby subsidising 92 so-called "funded" countries. It is the only genuinely global initiative which guarantees the safety of the vaccines approved, high volumes to manufacturers for their vaccines candidates before they are licensed, and international protection for rich and poor countries, which is the only way to avoid a resurgence of the pandemic. The following solidarity principle establishes the fairness of the distribution: "Even though self-financing participants can request for enough doses to vaccinate between 10-50% of their population, no country will receive enough doses to vaccinate more than 20% of its population until all countries in the financing group have been offered this amount." (GAVI, 2021) COVAX has failed to build momentum, and the three leading institutions were forced to postpone several times the limit to join the initiative. In October 2020, $2 billion had been painstakingly raised, while $35 billion were deemed necessary to buy sufficient volumes to vaccinate the world's population [START_REF] Jack | Fighting vaccine nationalism[END_REF]. Several reasons are given to explain these difficulties, such as the lack of flexibility of the funding instrument and purchasing contracts, and the capacity to reach the most vulnerable population. However, the most profound reason is "vaccine nationalism" [START_REF] Jack | Fighting vaccine nationalism[END_REF]. Many high-income countries joined late and preferred to strike their own exclusive arrangements with vaccine providers before. The EU, for instance, agreed to contribute €500 billion to COVAX (European Commission, 2020d) but prefer not buying shots through it because it does not want to have their supplies limited to 20 percent of their population. The USA and Russia did not join the COVAX initiative, and China joins only on 9 October after long hesitations, without giving the details of its contribution [START_REF] Adlakha | ASEAN Plus Three senior health officials reaffirm cooperation to stop spread of COVID-19[END_REF]. The priority given to national interest would not be an issue if there were enough production capacities of vaccines worldwide. However, the scramble of high-income countries (US, Canada, UK, EU, Japan) to secure large volumes of doses for their population creates a global shortage. According to a New York Times analysis of data on vaccine contracts collected by Duke University, UNICEF and Airfinity, a science analytics company, "if all the doses they have claimed are delivered, the European Union could inoculate its residents twice, Britain and the United States could do so four times over, and Canada six times over" [START_REF] Twohey | With First Dibs on Vaccines, Rich Countries Have 'Cleared the Shelves[END_REF]. In the meantime, COVAX struggles to order vaccines and low-and middleincome countries have to queue up to receive vaccines probably at the end of 2021. It explains why at the G20 summit in November 2020, "the G20 leaders skirted the question of how many doses they would reserve for their populations and how many they would release to the COVAX scheme" [START_REF] Giles | G20 leaders pledge to ensure global access to Covid vaccines[END_REF]. Worse, to cut cost France envisaged that the EU could donate directly 5 percent of the 1.3 billion doses it has ordered, using COVAX to identify the receiving countries, but undercutting COVAX by not giving them to the distribution scheme co-led by the WHO [START_REF] Guarascio | EU weighs donating 5% of its COVID-19 vaccines to poor nations-document[END_REF]. It would apply to 100 million optional additional Pfizer vaccines, "without any guarantee though on the timing of these deliveries".

In this global context, where the logic of every man for himself prevails, one could envisage that the region could maintain a principle of solidarity, partly compensating for the egoism existing at the global level. As we shall see, the EU and ASEAN do not play the same role in this respect, as they do not have the same mandate, responsibilities, and financial power.

The EU has implemented a regional policy to provide vaccines to its member states, while ASEAN has not, leaving its member states on their own to decide for their best option: ordering directly from a pharmaceutical company for those who can, developing their own vaccines, or joining the COVAX scheme for those who do not have other choices.

Vaccination Campaign: A Missed Opportunity for the EU

The European Commission presented on 17 June 2020 a "European Vaccines Strategy" to accelerate the development, manufacturing, and deployment of effective and safe vaccines against COVID-19. It works basically at two levels. Firstly, it finances the development of vaccines and invests in the production facilities in return for the right to buy a specified number of vaccine doses in a given timeframe. Secondly, the European Medicines Agency (EMA) evaluates and approves the vaccines once they are ready. The European Commission makes sure that all its members have fair access to the doses proportionate to its share of the European population. According to Stella Kyriakides, Commissioner for Health and Food Safety, the Commission has "concluded six vaccine agreements so far. This is a clear demonstration of the European Health Union in action: a European Union that delivers tangible results for its citizens and a blueprint for our cooperation in the area of health in the future" (European Commission, 2020e). In summary, the EU plays a primary role in vaccines, a critical issue that polarises all attention and hopes at the time when a second wave hit Europe at the end of 2020. This is a decisive opportunity for the European Union to restore its image and gain legitimacy on the critical issue of vaccination. This opportunity has been wasted because Europeans have had to observe the glaring inadequacy of available doses. On 31 December 2020, 132,000 Germans, 300 French and zero Dutch had been vaccinated, to be compared with 794,000 Israelis and 2.8 million Americans. To top it all off, the UK, which had just concluded the Brexit agreement, had by that date vaccinated 945,000 people. The reason for this failure is in part the unpreparedness of the national authorities. However, the responsibility of the European Commission is also called into question. Not only the BioNTech and Pfizer vaccine has been approved lately by the European Medicines Agency (EMA), but the EU appears to have bought too little. The European Commission did not prioritise Pfizer/BioNTech and Moderna, which were the first to be ready. The EU waited until 11 November to place an order of 300 million doses to Pfizer/BioNTech although the company had announced that it was completing phase 3 of trials two days before. The EU Commission has even turned down their proposals for hundreds of millions of more vaccine doses that were lacking in December 2020.

The reason could be that France pushed hard to protect the interest of the French company Sanofi, which had received in August 2020 an option for an order of 300 million doses although its vaccine had not even passed the phase 1 of the test successfully [START_REF] Schulz | Corona: Germany and Europe Could Fall Short on Vaccine Supplies[END_REF]. Uğur Şahin, chief executive of BioNTech, confirmed that the EU has been too hesitant and refused to order more vaccines from Pfizer/BioNTech and Moderna at the time when capacities of production were available "partly because the European Union isn't directly authorised, and the member states have a say. In a negotiation . . . it can take time" [START_REF] Chazan | European leaders under pressure to speed up mass vaccination[END_REF].

Whatever the exact reason is, the incapacity of the EU to deliver doses in sufficient quantity to vaccines rapidly around 70% of the population, which is the threshold of herd immunity, turned into a political disaster, which paved the way for bitter nationalist diatribes far from the show of unity and solidarity that the European Commission expected. The year 2021 started with the Italian press accusing Germany of diverting doses destined for Italy after Germany decided to buy doses directly from Pfizer/BiotNtech outside the European Commission's contracts. These accusations were partly relayed by the Italian Prime Minister and firmly rejected by the German Health Minister, who nevertheless acknowledged the existence of these new contracts, although countries cannot negotiate bilaterally with the vaccine-producers in parallel with the EU's scheme. The EU may end up being blamed if it does not find a quick solution to the scarcity of vaccines.

ASEAN and the Global Politics of Vaccine Diplomacy

Unlike the EU, ASEAN does not have an operating vaccine testing facility or a group purchasing program. The Reserve Fund can potentially be used for joint procurement of vaccines to negotiate better prices for the whole of ASEAN. However, as we have seen above, the Reserve Fund was put in place in November 2020 only and has not yet the expertise and the necessary funding to purchase billions of doses. The Regional Public Health Laboratories Network (RPHL) led by Thailand could test the vaccines and exchange information. However, there is no ASEAN regulatory body which can approve vaccines for the whole region, and each member state has to approve each vaccine before they can be used, which takes more time and is more costly. This implies that each member state must follow its own policy to get the vaccine.

In general, Asia has managed to control the pandemic scale by taking drastic containment and tracing measures that have not been implemented with the same effectiveness in Western countries (see Table 1). In ASEAN, the fatality rate is 2.3 versus 2.2 at world level.

The number of reported cases per 100,000 inhabitants is much lower than in Europe. Indonesia, the largest country of ASEAN, is also the worst-hit country. Brunei, the smallest country, has had no indigenous cases for months, and all the new issues come from travellers returning to Brunei, and going immediately to quarantine. Surprisingly, the poorest countries of ASEAN, Cambodia and Lao PDR, fare better than the average. The most prosperous country, Singapore, has a high share of cases, but mortality equals to zero. Although there is no cause for celebration, the situation is not direr. This explains why, contrary to Europe, most ASEAN countries are not in the urgency to start a vaccination campaign immediately. They have followed different strategies depending on the pandemic state in their own country, their scientific and industrial capacities, and finally their geopolitical relations with the large powers in Asia, particularly China. China is the country from which the crisis erupted and worked hard to rebrand its image as the country providing the solution. China was the first country to "flatten the curve" on 29 February 2020 and to control the epidemic. There have been only sporadic and limited resurgences of the epidemic since then, to the point that China is almost COVID free. This gave China an early start in the race to develop a vaccine. During the first months, it was thought that Chinese pharmaceutical companies (Sinovac, Sinopharm and CanSino Biologics) would be the first to break through (Takada, 2020). Three out of four Chinese most advanced vaccines rely on the tried and tested technologies of inactivated virus vaccines, which does not require refrigeration at very low temperatures, like the Pfizer/BioNtech or Moderna vaccines.

They can be transported at normal refrigeration temperatures, making their distribution much easier and cheaper for developing countries. Another advantage is that Chinese companies dispose of huge manufacturing capacities that they can use to export at a huge scale because the epidemic is under control internally (Tan & Maulia, 2020). This has allowed China to embark on a far-reaching diplomatic strategy, often referred to as "vaccine diplomacy", aimed primarily at developing countries, to gain influence and recognition. In May 2020, in a speech to the General Assembly of the WHO, President Xi Jinping declared that "Covid-19 vaccine development and deployment in China, when available, will be made a global public good, which will be China's contribution to ensuring vaccine accessibility and affordability in developing countries" (Gretler, 2020). He also pledged to provide $2billion over two years to the WHO to fight against the pandemic. This in marked contrast with the "America first" policy of the Trump administration, which not only withdrew from the WHO but tried to monopolise vaccines for the USA thanks to a policy of exclusive contracts with the most promising pharmaceutical companies, even when they were foreign companies. It was later specified that Chinese vaccines would be sold "at a fair and reasonable price" (Global Times, 2020), which explains that China multiplied bilateral agreements with developing countries to provide loans, including a $1bn pledge to Latin American and Caribbean countries, to support purchases of Chinese vaccines [START_REF] Shepherd | Anxiety clouds China's rush to vaccinate parts of the world[END_REF]). These loans have been included for some in the framework of the "new silk roads" renamed on this occasion, "Health Silk Roads" (Mardell, 2020a).

In an attempt to be the first country to develop the vaccine, China followed a twopronged policy. Firstly, In July 2020, Chinese companies led by Sinovac, Sinopharm and CanSino Biologics embarked in a high-risk strategy by administering their vaccines to hundreds of thousands of Chinese even though the final stage or the phase 3 trials designed to confirm overall effectiveness had not been completed [START_REF] Shepherd | Anxiety clouds China's rush to vaccinate parts of the world[END_REF]. Secondly, due to China's lack of positive cases, Chinese pharmaceutical companies have carried out phase 3 trials with 18 foreign countries (among them, Argentina, Brazil, Bahrein, the United Arab Emirates, Bangladesh, Indonesia, Pakistan). Some of these agreements include pledges to distribute vaccines in the host country or even to produce part of it locally [START_REF] Shin | China expands testing to 18 nations in vaccine charm offensive[END_REF] [START_REF] Mardell | China's "Health Silk Road": Adapting the BRI to a pandemic-era world[END_REF]. In Southeast Asia, Indonesia and the Philippines are the most significant countries where these contracts have been signed. After Russia announced that its Sputnik vaccine was ready although it had not cleared third phase trial, Filipino Prime Minister Duterte "even offered himself and his country as laboratory specimens" and placed all his hopes in the Chinese and Russian vaccines and shunned Western vaccines [START_REF] Heydarian | Duterte's COVID blunders will set the Philippines back generations[END_REF]. This did not seem to convince the Filipinos who are concerned for their safety. Duterte refused to order vaccines for a long time before changing his mind, which explains that the Philippines has trailed regional peers in securing vaccines (Reuters, 2021). Malaysia was offered priority access to Chinese vaccines, which it has accepted while maintaining various vaccines sources, in particular purchases of BioNTech/Pfizer (Nakano, 2021) [START_REF] Kumar | Malaysia doubles Pfizer COVID vaccine order as it locks down anew[END_REF]. Surprisingly, Cambodia, which received the same proposal, declared through its Prime Minister that "Cambodia is not a dustbin… and not a place for a vaccine trial" and would only purchase vaccines certified by the World Health Organization (WHO). This was interpreted as a rebuff of China [START_REF] Turton | Cambodia shuns China's Sinovac vaccine in favor of COVAX shots[END_REF] while it is more a message that seeks to reassure the Cambodian population and to encourage China to obtain WHO certification for its vaccines [START_REF] Strangio | Is Cambodia Really Turning Its Back on Chinese Vaccines? The Diplomat[END_REF]. In Indonesia, "Sinovac will dispatch 3 million finished doses of coronavirus vaccine and enough vaccine bulk --the liquid eventually divided into vials --for Bio Farma to locally manufacture 15 million doses by the end of December. Sinovac also has agreed to supply 125 million doses next year" (Tan & Maulia, 2020).

Several commentators believe that the Chinese vaccines come with strings attached such as support from Southeast Asian countries to China in its conflict with the USA and a compromise regarding Chinese territorial claims in the South China sea [START_REF] Strangio | China's Southeast Asian 'Vaccine Diplomacy' comes into relief. The Diplomat[END_REF]. This political price explains that most Southeast Asian countries have tried to avoid an overdependence on China to get vaccines. Another strong motive is that Chinese pharmaceutical companies deviated from international standards for transparency during drug development. The underlying data and the details of analysis carried out by Sinopharm or the Chinese regulatory bodies were not released. This has cast doubt on their safety, especially since the first results concerning their effectiveness (around 70 percent) were disappointing compared to the vaccines from Pfizer /BioNtech and Moderna (around 90 percent) which have been approved by recognised regulatory bodies in the United States, Europe, and even at WHO [START_REF] Shin | China slips in COVID-19 vaccine race on doubts over effectiveness[END_REF]. This indicates why many ASEAN member states are trying to diversify their sources of vaccines. Table 2 shows that all ASEAN member states have signed up with COVAX. Brunei, Malaysia and Singapore as self-financing countries and the rest as middleincome countries eligible as to be supported by the COVAX Advanced Market Commitment (AMC). The COVAX scheme will provide ASEAN with a possibility to vaccine up to 20 percent of its population in the second part of 2021 when the vaccines will be approved and available. In the meantime, the richest member states are purchasing Pfizer/BioNtech and Moderna vaccines, which are expensive and difficult to get because high-income countries have placed earlier very large orders. The Minister of Health of Malaysia states that "no company can provide 100 percent supply to Malaysia because developed countries bought (the vaccines) earlier than us as they can offer more and they can make decisions because their budgets are much bigger than ours" [START_REF] Bernama | Covid-19 vaccine: Second purchase from AstraZeneca via COVAX[END_REF]. This is one reason why several member states have signed contracts with Chinese companies despite their absence of approval by stringent regulatory bodies. Some have even signed with the Russian company Gamaleya, that is the less transparent in terms of data test sharing. Regarding Western companies, the most successful in the near future will probably be Oxford/AstraZeneca, which has agreed to manufacture its vaccines in Thailand in a joint venture with a Thai company, Siam Bioscience.

The advantage of this vaccine is that it is cheaper and can "hold on to its potency for at least six months in a standard refrigerator. That compares with about one month for Moderna's offering and only a few days for Pfizer's" [START_REF] Zsombor | Thai Firm Joins with AstraZeneca to Make COVID-19 Vaccine for Southeast Asia[END_REF]. Chinese and Russian vaccines can also be stored at usual temperatures. Thailand expects to become a hub and exports to the rest of ASEAN. They may benefit from India's decision to temporarily ban the "Serum Institute of India", which has been contracted to make 1 billion doses of the Oxford/AstraZeneca vaccine for developing nations, most of which are delivered to COVAX. Other A member state like Singapore and Vietnam have partnered with foreign laboratories to develop their own vaccines. These efforts to develop local capacities are important for the future because it shows that ASEAN could become less dependent on big powers to vaccinate a large share of its population. ASEAN could potentially play a role in organising and planning ASEAN selfsufficiency.

Conclusion

Comparing the EU and ASEAN's response to the COVID-19 pandemic is useful to highlight regions' role. In this regard, as Beeson and Murray (2020), the EU is not a model to be followed by ASEAN, but a "reference point". Because the EU has opted for a far higher level of political and economic integration and dispose of considerable institutional and financial power, Europeans expected it to bring an effective response to mitigate the impact of the crisis. It appears that both regions were ill-prepared to deal with this crisis even though they had mechanisms in place created during previous epidemics. They seriously underestimated the gravity of the coming's epidemic, although some renowned experts gave an early warning. In both cases, the region was unable to organise a joint response in emergency times and prevent national preference from overring with regional interest. The unilateral and disorderly closure of borders and the ban on PPE export is a testament to this. Discredit was significant for the EU at a time in its history when it was already weakened by decades of neo-liberal policies reducing the state's capacity to intervene, the rise of populism, and Brexit. The Europeans have experienced that the EU is not providing them with the protection they need at the worst time of the crisis. In ASEAN, there was no such expectation, so in a sense, there was no disillusion.

Still, ASEAN could have played a better job in raising awareness among the region's governments about the seriousness of the shock that was about to come and what were the urgent decisions to take to be better prepared. This would have prevented the loss of precious time by some governments at the start in a state of denial. Even without the support of a strong organisation, ASEAN could have better played this early warning role.

After the shock of the first wave, the two regions attempted to play a more significant role. The EU put all its weight in economic rescue policies, with colossal spending schemes, which were adopted with difficulties due to some of its members' behaviour. It remains to be seen how the money will be spent, particularly if the vast investments planned will help the European Union accelerate the energy transition and create hundreds of thousands of new "green jobs" or if the "business as usual" will prevail. ASEAN has no regional budget as such, and all it can do is discuss the appropriate economic policy. Since the so-called Asian crisis of 1997-98, and the Chiang Mai Initiative that followed in 2000, it has put in place the ASEAN+3 group which can advise, monitor, and if possible, coordinate the economic policies implemented by ASEAN member states. However, it is purely indicative, and there are no binding agreements.

In the end, it is the health issue that will decide the relevance of the respective regions.

In this regard, the EU has also lost an opportunity. The EU could have channelled the considerable amount of money it has used to finance private pharmaceutical companies to fund a network of European public laboratories instead to develop rapidly licence-free vaccines that could have been genuine public goods. In October 2020, South Africa and India supported by 99 countries, made the same kind of proposal at a World Trade Organisation meeting. The proposal "allowed countries to ignore patents relating to Covid-19 drugs and vaccines until global immunity is achieved" [START_REF] Cieśla | History repeats itself: Attempts to prevent vaccine injustice have provided questionable results. @investigate_eu[END_REF]. The EU and other high-income countries did not support it. Instead, the choice was made to finance "national champions" which later refused to make public the detailed test results funded by public money. Public universities and laboratories could have checked them rapidly, avoiding the loss of a precious time. The EU could have decided to put all its weight and might in support of COVAX and order vaccines only through this mechanism. Instead, the EU joined the scramble to vaccines, contributing with other large powers to the global shortage, which delays vaccines deliveries through the COVAX scheme. Some Southeast Asian countries are in the same situation. They expect to develop their own vaccines or manufacture vaccines developed elsewhere to take a share of the future global market. The pandemic may last several years, and people may have to be vaccinated regularly, such it is the case for the common flu. This shows that to understand what regions can or cannot do, a political economy analysis of each member state is essential to gauge the extent to which they have an economic interest or not in supporting a regional or a solely national response to a crisis.

  and 41 days later, on 29 February, China managed to flatten the curve. The WHO declared a state of global pandemic on 11 March 2020. Cases started to grow exponentially in Southeast Asia since then (Kimura et al., 2020). According to the authors, who are well-known economists of the Asia-Pacific region, and regular contributors to the Economic Research Institute for ASEAN and East Asia (ERIA), the period that started with Wuhan's lockdown (22/01/20) to when China flattens the curve (29/02/20) was critical and could have been better used. As Kimura et al. (2020 :13) note:

3

  These mechanisms are: 1. The ASEAN Plus Three Senior Officials Meeting for Health Development (APT SOMHD) currently chaired by Cambodia. 2. The ASEAN Emergency Operations Centre Network for public health emergencies (ASEAN EOC Network) led by Malaysia. 3. The ASEAN Plus Three Field Epidemiology Training Network (ASEAN+3 FETN) currently chaired by Malaysia and coordinated by Thailand. 4. The ASEAN BioDiaspora Virtual Centre for big data analytics and visualization (ABVC) led by Philippines. 5. The ASEAN Risk Assessment and Risk Communication Centre (ARARC) led by Malaysia. 6. The Public health laboratories network under the purview of ASEAN Health Cluster 2 on Responding to All Hazards and Emerging Threats. 7. The Regional Public Health Laboratories Network (RPHL) led by Thailand through the Global Health Security Agenda platform (ASEAN, 2020).

  Instead, ASEAN creates and manages special funds, like the COVID-19 Response Fund, for which ASEAN asks the contribution of the Dialogue Partners such as the Plus Three Countries, or Australia, India, the US, and the EU. The COVID-19 Response Fund was formally established at the 37th ASEAN Summit on 12-15 November 2020 and received at that date contributions of AMS like Vietnam ($5 million) or Singapore (US$100,000).

"Upon request, the European Commission, through its Emergency Response Coordination Centre, provides assistance such as coordinating and co-financing the delivery of personal protective material and other assistance, repatriation flights to bring back stranded citizens from outside Europe, and the transport of medical teams from one country to another" (European Commission, 2020a).

Taiwan X Source: Author's elaboration based on Newspapers and online media accessed on 09/01/2021.