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Overview

� During a pandemic, there will likely be more 
needs than available supply for many different 
types of healthcare resources

� How should society choose among multiple 
individuals requiring the resource?

� Recall that the Task Force is not charged with 
developing the priority list per se, but with 
informing leaders what ethical values the list 
should follow.  Sample lists are provided here 
to demonstrate the ramifications of alternative 
schemes.



(US) HHS Pandemic Influenza Plan
Supplement 6 Vaccine Distribution and Use (III.B.1)

� To prepare for vaccination of priority groups, state and local 
health departments should:
� Identify a process for reviewing national recommendations for 

pandemic influenza vaccination and developing state-specific 
modifications or refinements in priority groups, depending on local 
circumstances.

� Develop specific definitions for priority groups (e.g., public safety 
workers, essential service providers) identifying occupational 
categories and sub-categories, as needed, within each broad priority. 

� Estimate the size of relevant priority groups. 
� Develop a plan on how persons in priority groups would be identified 

at vaccination clinics and how vaccine would most efficiently be
provided to those groups. 

� Educate professional organizations and other stakeholders about the 
need for priority groups and the rationale for the groups currently 
recommended. 

http://www.hhs.gov/pandemicflu/plan/sup6.html



Example Situation

Three patients are afflicted with the flu and in 
need of a ventilator, but only one ventilator 
exists. The three patients are a 10 year old, a 40 
year old physician, and a 65 year old retiree.  
Suppose that without the ventilator, the 65 year 
old has a 10 percent chance of survival, the 40 
year old has a 25 percent chance of survival, 
and the 10 year old has a 30 percent chance of 
survival.  Who should get the priority to use the 
ventilator, and on what grounds should the 
decision be made?



Alternative prioritization schemes

1. Assure functioning of society
� Healthcare workers, public safety, 

vaccine producers…

2. Minimize mortality and 
hospitalization

� Identify those with most benefit from 
resource



Alternative prioritization schemes

3. Protect persons with the most life 
ahead of them

� Target the young; modification might put 
less priority on infants (Emanuel, 2006)

4. Give everyone an equal chance to 
be protected

� Lottery, first come first serve, etc.

It is possible to combine some elements of multiple 
schemes.



Potential Vaccine Priority Lists 

Source: Emanuel and Wertheimer, “Who Should Get Influenza Vaccine When Not All Can?”.  
Science, 12 May 2006.

Healthy people ~2-64 years old

Unhealthy people ~1-64 years old



Proposed Recommendation 4.1 (distinct 
recommendations which should be prioritized):

� Priority in the allocation of limited 
resources should be made with the goal of:
� Assuring the functioning of society 
� Reducing individual deaths and hospitalizations 

due to influenza
� Protecting persons with the most life ahead of 

them 
� Giving everyone an equal chance to be 

protected



Potential Recommendation 4.2

a. Involve key stakeholders in the 
priority setting process for 
distribution of limited resources.



Potential Recommendation 4.2

b. Make the prioritization decisions 
publicly accessible and, at least 
initially during a trial period/pre-
pandemic, provide a mechanism by 
which challenges can be made with 
the possibility of modifying 
decisions based upon additional 
evidence or arguments.



Potential Recommendation 4.2

c. Provide adequate protection for 
individuals in possession of, and 
responsible for distribution of, limited 
resources, such as pharmacists and drug 
manufacturers. This may include alerting 
the public to the fact that pharmacists, 
hospitals, grocery stores, etc. are not 
responsible for deciding who receives 
limited resources.


