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Criteria to mandate COVID-19 vaccine will not likely be met in the early vaccination program, 
since COVID-19 vaccines will initially only be available under emergency use authorization 
(EUA). An EUA is a mechanism through which the U.S. Food and Drug Admin istration (FDA) 
may facilitate the availability and use of certain unapproved medical countermeasures, including 
vaccines, during public health emergencies. Under an EUA, FDA may allow the use of an 
unapproved medical product, or unapproved uses of approved medical products, in an 
emergency when certain statutory criteria have been met. FDA has stated that, for a COVID-19 
vaccine for which there is adequate manufacturing information, FDA may issue an EUA if FDA 
determines that the vaccine's benefits outweigh its risks based on data from at least one well
designed Phase 3 clinical trial that demonstrates the vaccine's safety and efficacy in a clear and 
compelling manner. EUA criteria include that the product may be effective in diagnosing, 
treating, or preventing a serious or life-threatening disease or condition, that the known and 
potential benefits of the vaccine outweigh its known and potential risks, and there are no 
adequate, approved, and available alternatives (FDA, 2017). 

Treating people with equal concern 

Fairness does not require treating everyone exactly alike. For example, an elderly individual 
residing in a CLC rightly warrants getting vaccinated earlier than a younger, healthy person 
living at home because the elderly individual's risk of serious illness and death is greater. This 
does not mean that the elderly individual is considered more valuable, rather, he or she has 
greater need to be protected from the virus. Fairness in this context involves giving opportunity 
of access based on need. Every individual, however, is equally valued and thus should be 
treated with equal concern. Discharging th is ethical duty involves providing consistent, 
respectful , and accurate communication to earn, secure, and maintain Veterans' and VA staff's 
trust in the COVID-19 vaccination program. 

This duty to show equal concern and respect for all persons likewise disallows deprioritizing 
older adults for COVID-19 vaccine allocation on a utilitarian basis. For example, some have 
reasoned that because the mortality rate from COVID-19 is five times higher for individuals 80 
years of age and older and that such individuals have limited remaining life years left, this would 
justify allocating resources to younger individuals with better prognoses and more years of life to 
enjoy. However, Veterans are older on average than the general population (over 50% of 
Veterans in VA care are 65 years and older) and denying older Veterans priority access to a 
potentially lifesaving or disease-sparing vaccine is inconsistent with VA values. Instead, VA's 
COVID-19 vaccine allocation plan prioritizes older Veterans because of their vulnerability to the 
disease. This is based on an assessment of their need (i.e., sparing disease and contagion) and 
equal regard for their worth. 

Addressing health inequities 

National U.S. data show that COVID-19 has disproportionately affected persons of color (Kopel 
et al. 2020). This is attributed to social injustices that create a higher disease burden and 
shorter lifespan in this population (Ajilore & Thames 2020). Geronimus (1992) attributed this 
partly to the concept of "weathering," that lifelong exposure to the stresses of racial disparity and 
injustice manifests in greater physical and psychological disease burden and less ready access 
to quality health care and health-related resources. In addition, persons of color are more likely 
to work and live in settings with higher exposure to SARS-CoV-2. That is, merely being Black or 
Hispanic or Native American does not cause one to more easily contract SARS-CoV-2. Rather, 
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the lifetime social disadvantages experienced by persons of color make them more likely to 
have health problems that predispose them to contract SARS-CoV-2and more often suffer 
serious or fatal outcomes. Thus, these individuals, along with others who are at risk for suffering 
serious or fatal illness due to the presence of comorbidities, will be prioritized for COVID-19 
vaccine per the allocation plan as a consequence of risk factors. 

There is widespread consensus that more must be done to rectify health disparities upstream 
through improved access to quality education, preventive health care, economic and job 
opportunities, safe housing and healthy food, reduced exposure to crime and violence, and 
public safety (CDC, n.d.). The VA plays a role here in its provision of high-quality health care to 
Veterans. Another way to address health disparities is to reach out effectively to communities of 
color and others who have been socially disadvantaged to engage them in the vaccination 
process. Active efforts must be made to address concerns about vaccine safety and fairness in 
the allocation process. Outreach efforts should engage community champions to ensure that 
communications are culturally congruent and transparent and remove access obstacles that 
might thwart individuals who are eligible for vaccine from getting it. 

Other duties to address health inequities include ensuring that individuals with disabilities have 
unimpeded access to vaccine when they are eligible as per the allocation plan. This involves 
anticipating and removing access barriers by accommodating persons who are blind or have 
low vision, deaf, or hard of hearing, and cognitively or physically impaired, in communications 
and logistics for vaccine administration. For example, messaging should be available in plain 
language and in multiple formats, such as audio, large print, and captioning, and websites or 
health alerts should provide accessible information. 

SUMMARY 

Ensuring trust in vaccine allocation decisions requ ires using objective criteria to justify these 
decisions with a clear explanation of their eth ical basis and applying criteria equally across 
settings. These ethical criteria are described above. The procedural principles undergirding VA's 
COVID-19 vaccine allocation framework include fairness, transparency, and reliance on best
available scientific evidence. This requ ires communication that is tailored to specific groups, 
consistent, respectful, and accurate to earn, secure, and maintain the trust of VA staff and 
Veterans under their care. 
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