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This lecture:
1. Ethics of allocating of scarce medical resources, a very brief 

introduction

2. Ethics of allocating scarce COVID-19 vaccine
• Focus on allocation in the United States

3.  Other ethical issues in COVID-19 vaccine distribution

Navy Medicine from Washington, DC, USA / Public domain



Scarce medical resources could include:

• Vaccines
• Organs
• Beds in an Intensive Care Unit
• Ventilators
• Medicines
• Medical tests
• Blood 
• Personal protective equipment, e.g. medical-grade masks

Navy Medicine from Washington, DC, USA / Public domain



Example:  Allocation of scarce COVID vaccine in the United 
States   

Retha Ferguson / CC0



Which groups should get scarce COVID-19 vaccine first, in the United 
States?   
• Offer COVID vaccine first to those at highest risk of dying?
• Offer COVID vaccine first to Black and Latino people?
• Offer vaccine first to health care workers and certain other essential 

workers?
• Prioritize groups of people in whatever way best enables important 

social and economic activity?

Save the most lives Advance social justice 

Recognize and reward sacrifice Enable important social 
& economic activity 





Persad et al. (2009) identify four broad ethical 
values that could guide allocation





Under these four values are eight 
allocation principles  



When we apply different allocation principles, we may reach different allocation 
decisions

First-come, first-served  give vaccine to those who show up first 

Instrumental value  prioritize frontline healthcare workers and other essential workers 

Save the most lives  prioritize those who are most likely to die from COVID-19 / those most likely to 
transmit the virus 



When we’re making an allocation scheme for a scarce medical resource, we should 
combine multiple allocation principles

“Although some [principles] are better than others, no single principle allocates interventions justly.  Rather, 
morally relevant simple principles must be combined into multiprinciple allocation systems.” (Persad et al. 
2009, p.423)



Which allocation principles are appropriate, and how they should be balanced, 
may vary depending upon the scarce resource in question and the context 

Example:  Should people’s “social usefulness” or instrumental value to society affect the allocation of scarce 
medical resources?  

Allocation of scarce COVID vaccine: yes, we should prioritize health care workers and certain other essential 
workers because of their importance to COVID response

Allocation of scarce organs on an ongoing basis: no, we should not prioritize people seen as more “socially 
useful”



Ethics of allocating scarce COVID-19 
vaccine in the United States

If there isn’t enough vaccine available in the United States initially to offer 
vaccine to all who want it, who should be offered vaccine first? 





We identified two broad ethical values 
that should guide vaccine allocation:
• Promote the common good
• Treat people fairly and promote equity

And a third ethical value to guide 
allocation decision-making  & vaccine 
distribution:
• Promote legitimacy, trust, and sense 

of ownership in a pluralistic society

JHU, Center for Health Security, ”Interim Framework for COVID-
19 Vaccine Allocation and Distribution in the United States” p.27.



Under each of the three broad ethical 
values, there are more specific ethical 
principles

We also identified more specific policy 
goals that follow from these values & 
principles 

JHU, Center for Health Security, ”Interim Framework for COVID-
19 Vaccine Allocation and Distribution in the United States” p.27.



Promote the common good (ethical 
value)
• Promote public health (ethical 

principle)
• Promote economic and social well-

being (ethical principle) 

JHU, Center for Health Security, ”Interim Framework for COVID-
19 Vaccine Allocation and Distribution in the United States” p.27.



Promote the common good (ethical 
value)
• Promote public health (ethical 

principle)
• Prevent COVID-19-related illness 

and death 
• Prevent injury, illness and death 

from other causes
• Protect the health system 

JHU, Center for Health Security, ”Interim Framework for COVID-
19 Vaccine Allocation and Distribution in the United States” p.27.



JHU, Center for Health Security, ”Interim Framework for COVID-
19 Vaccine Allocation and Distribution in the United States” p.27.



Two elements of our framework that are 
responsive to important features of the 
COVID-19 pandemic as it’s playing out in 
the United States: 

1. Promoting the common good 
requires promoting public health 
and also promoting economic and 
social well-being
• Protect essential services
• Enable economic activity more 

broadly
• Enable children to return to 

school & childcare
JHU, Center for Health Security, ”Interim Framework for COVID-
19 Vaccine Allocation and Distribution in the United States” p.27.



Two elements of our framework that are 
responsive to important features of the 
COVID-19 pandemic as it’s playing out in 
the United States: 

2. Under the broad ethical value of 
treating people fairly and promoting 
equity, one important policy goal is 
reducing higher rates of COVID-19 
related severe illness and mortality 
being experienced by systematically 
disadvantaged social groups (e.g. Black 
and Latino people) 

JHU, Center for Health Security, ”Interim Framework for COVID-
19 Vaccine Allocation and Distribution in the United States” p.27.



Similarities between our framework & Persad et al (2009) 
include:
• Both include a broad value about promoting or maximizing 

benefits: “maximizing total benefits” vs. “promote the 
common good” 

• Both have principles concerned with treating people fairly 
and/or equally

• Both include a prioritarian principle (prioritize the worst off)
• Both include principles that support prioritizing important 

workers 



How do we get from an ethics framework – with 
ethical values, principles and goals-- to actual 
groups of people who should be prioritized for 
COVID-19 vaccine? 



Broad ethical values
↓

Ethical principles falling under those values
↓

Policy goals during the COVID-19 pandemic
↓

Policy objectives for COVID-19 vaccine 
allocation

↓
Priority groups for vaccination



Balance policy goals

Are there trade-offs between different policy 
goals?  
• Trade-off between protecting those at 

greatest risk of poor outcomes from 
infection & protecting those at greatest 
risk of transmission to other? 

If so, how should those two goals be 
balanced?



Balance policy goals

In some cases, multiple policy goals or 
ethical principles will align behind a 
particular priority group



Our report did not make firm recommendations about 
priority groups

Allocation decisions should emerge from a process of 
public deliberation

And may depend upon features of the vaccines that 
ultimately get approved & used first 



What is the basis for 
choosing these priority 
groups? 

Primary reason: Prioritizing these 
groups would prevent harm and 
promote the common good, 
specifically by:

• preventing COVID-19-
related illness and death

• protecting the health 
system

• protecting essential 
services

JHU, Center for Health Security, ”Interim 
Framework for COVID-19 Vaccine Allocation 
and Distribution in the United States” p.27.



What is the basis for 
choosing these priority 
groups? 

But also: Prioritizing some of these 
groups advances other goals and 
values
• Prioritizing frontline workers 

• shows reciprocity
• may help to address higher 

COVID burden among 
Black and Latino people, 
given overrepresentation 
among essential workers

JHU, Center for Health Security, ”Interim 
Framework for COVID-19 Vaccine Allocation 
and Distribution in the United States” p.27.



Another framework for allocation 
of COVID-19 vaccine in the United 

States 

National Academies of Sciences, Engineering, and Medicine 
2020. Framework for Equitable Allocation of COVID-19 Vaccine. 
Washington, DC: The National Academies Press. 

https://www.nationalacademies.org/our-work/a-framework-for-
equitable-allocation-of-vaccine-for-the-novel-coronavirus



Consensus Report Highlights. National Academies of Sciences, Engineering, and Medicine 2020. 
https://www.nap.edu/resource/25917/Framework%20for%20Equitable%20Allocation%20of%20COVID-
19%20Vaccine_Highlights.pdf



National Academies of Sciences, Engineering, and Medicine 2020. Framework for Equitable Allocation of COVID-19 
Vaccine. Washington, DC: The National Academies Press.  Page 3-12. 



National Academies 
of Sciences, 
Engineering, and 
Medicine 2020. 
Framework for 
Equitable Allocation 
of COVID-19 
Vaccine. 
Washington, DC: 
The National 
Academies Press.  
Page 3-16. 



Consensus Report 
Highlights. National 
Academies of 
Sciences, 
Engineering, and 
Medicine 2020. 
https://www.nap.edu
/resource/25917/Fra
mework%20for%20E
quitable%20Allocatio
n%20of%20COVID-
19%20Vaccine_Highli
ghts.pdf



Decisions about how to allocate scarce COVID-19 vaccine 
may vary in different countries  

• Which vaccines are first available in a given country, and what are the 
features of those vaccines? 

• Which groups of people (for example, workers, students, incarcerated 
people, others) are at highest risk of infection, and of those, which can’t 
be adequately protected through other means? 

• Which essential workforces are most critical, and at the highest threat of 
being depleted?  

• Different value judgments when weighing competing ethical values and 
goals



Other ethical issues in COVID-19 
vaccine distribution



Ethical issues in COVID-19 vaccine distribution include…

• The process of making vaccine allocation decisions



Ethical issues in COVID-19 vaccine distribution include…

• The process of making vaccine allocation decisions
• People will disagree about vaccine allocation. 
• When people disagree about high-stakes decisions, 

providing opportunities for input and voice is important. 



“First, different individuals and communities will disagree about who is entitled to a vaccine. This 
disagreement will arise because people have different opinions about the implications of the 
values discussed, such as what best promotes the common good. Another source of 
disagreement relates to the perceived importance of the different values. For example, some 
people may think that when considerations of fairness conflict with promoting the common good, 
priority should be given to fairness, whereas others may think the common good should be 
maximized. Moreover, as with other decisions about how to allocate scarce medical resources, 
whatever is decided will have significant impact on people’s lives. There will inevitably be 
“winners” and “losers”; some people who would like to receive a vaccine will have to wait until 
the supply significantly increases, while others will have more immediate access. Ordinarily, when 
reasonable people disagree about difficult, high-stakes moral questions like these, additional 
important considerations come into play. In particular, some argue that to respect each person 
involved, the decision reached about allocation must be acceptable to different affected parties, 
even when the parties disagree that the decision is the right one. Furthermore, in the face of 
reasonable moral disagreements about questions like these, affected parties should get a say, so 
trying to provide opportunities for voice and engagement is important. Accordingly, policymakers 
should try to provide opportunities for citizen input into decisions about allocation.”    (Toner et 
al., p.13)



Ethical issues in COVID-19 vaccine distribution include…

• The process of making vaccine allocation decisions
• Access to vaccines



Ethical issues in COVID-19 vaccine distribution include…

• The process of making vaccine allocation decisions
• Access to vaccines

• Make vaccines available in safe, familiar, convenient 
locations? 

• Make vaccines are affordable for all / free of charge?

Schoch-Spana M, Brunson E, Long R, Ravi S, Ruth A, Trotochaud M on behalf of the Working Group on Readying 
Populations for COVID-19 Vaccine. The Public’s Role in COVID-19 Vaccination: Planning Recommendations 
Informed by Design Thinking and the Social, Behavioral, and Communication Sciences. Baltimore, MD: Johns 
Hopkins Center for Health Security; 2020. 



Ethical issues in COVID-19 vaccine distribution include…

• The process of making vaccine allocation decisions
• Access to vaccines
• Advancing public understanding of and acceptance of vaccines



Ethical issues in COVID-19 vaccine distribution include…

• The process of making vaccine allocation decisions
• Access to vaccines
• Advancing public understanding of and acceptance of vaccines
• Mandatory vaccination for some groups?



Ethical issues in COVID-19 vaccine distribution include…

• The process of making vaccine allocation decisions
• Access to vaccines
• Advancing public understanding of and acceptance of vaccines
• Mandatory vaccination for some groups?
• Allocation of vaccines between countries

• Equitable and effective distribution vs. Vaccine nationalism



That’s all!  Thanks for listening. 
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