
 

UK hits target for vaccinating most
vulnerable, but who should be prioritized
next? 
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The UK has met its target of offering a first COVID-19 vaccine dose to
its top four priority groups by mid-February. All people over 70,
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frontline health and care staff, care home residents and extremely
clinically vulnerable people have been offered a vaccine, with more than 
15 million people having now taken a first dose.

The Joint Committee on Vaccination and Immunisation's (JCVI) strategy
has prioritized giving vaccines to those most likely to die from
COVID-19 – predominantly elderly people. It reflects the stance taken
by many countries and by the World Health Organization (WHO), and
has been widely supported so far.

But although age is a good predictor of who will get severely ill, the
relationship is not perfectly linear. In absolute terms, the risk of death
below the age of 65 is relatively low. An Office for National Statistics 
analysis published last October revealed that almost 90% of COVID-19
deaths were in over-65s.

Despite this, the JCVI has chosen to prioritize people well below this age
threshold. It will continue moving down the age groups until it has
vaccinated everyone over 50. But whether this is the best strategy—or
whether others should now start filtering into the vaccine queue—is open
for debate.

When deciding how to allocate scarce vaccines—and remember, it will
probably take until autumn to vaccinate everyone due to limits on
supplies—it is first necessary to define the aims of the vaccination
program itself. It's estimated that vaccinating the groups prioritized by
the JCVI will prevent 99% of COVID-19 deaths and will also protect
hospitals by lowering admissions.

But while these are patently important objectives, they aren't the only
ones relevant to a vaccination program. A framework produced by the
WHO's Strategic Advisory Group of Experts on Immunization (Sage)
proposes several alternatives. Any of these could be pursued with good
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https://coronavirus.data.gov.uk/details/vaccinations
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-COVID-19-vaccination-advice-from-the-jcvi-30-december-2020/joint-committee-on-vaccination-and-immunisation-advice-on-priority-groups-for-COVID-19-vaccination-30-december-2020
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-COVID-19-vaccination-advice-from-the-jcvi-30-december-2020/joint-committee-on-vaccination-and-immunisation-advice-on-priority-groups-for-COVID-19-vaccination-30-december-2020
https://www.who.int/immunization/sage/meetings/2020/october/Session03_Roadmap_Prioritization_Covid-19_vaccine.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19roundupdeathsandhealth/2020-06-26
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-COVID-19-vaccination-advice-from-the-jcvi-30-december-2020/joint-committee-on-vaccination-and-immunisation-advice-on-priority-groups-for-COVID-19-vaccination-30-december-2020#vaccine-priority-groups-advice-on-30-december-2020
https://www.pulsetoday.co.uk/news/clinical-areas/immunology-and-vaccines/uk-population-will-be-offered-the-vaccine-by-autumn-health-secretary-pledges
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-COVID-19-vaccination-advice-from-the-jcvi-30-december-2020/joint-committee-on-vaccination-and-immunisation-advice-on-priority-groups-for-COVID-19-vaccination-30-december-2020#vaccine-priority-groups-advice-on-30-december-2020
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf


 

reason, but each requires trade-offs in who gets prioritized.

Potential strategies diverge

One option would be to distribute vaccines strategically to maintain
essential services. Many US states have already been doing this by 
including key workers in the first phase of vaccination. In Iowa, for
example, those aged over 65 are considered at the same priority as
emergency responders and teachers. This bolsters important services, but
could slow down protecting the elderly.

As it stands in the UK, a 50-year-old office worker, working from home,
will get a vaccine ahead of a teacher if the latter is younger, even if by
just a year. Since most outbreaks in schools have involved members of
staff, there's a strong argument to protect teachers as early as possible by
moving them up the queue.

The same principle can be extended beyond the education sector. In the
UK, one-third of the total workforce are considered key workers
(transport staff, food suppliers, emergency responders and so on). They
are at an increased risk of exposure to the virus as they can't work from
home, and outbreaks in their workplaces have led to widespread
disruption. Vaccinating them based on occupational risk is not just an
ethical imperative, but would also be a necessary step for reopening
society.

An alternative aim could be to minimize the spread of the virus. Doing
this will become increasingly important as deaths fall, as limiting
transmission is what will bring the pandemic to an end. Emerging data
suggests that vaccines may reduce viral transmission.

Those living or working in crowded areas are at a higher risk of picking
up an infection and passing it on, making them prime candidates for
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https://www.nytimes.com/interactive/2020/us/COVID-19-vaccine-doses.html
https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus/Vaccine/Information-for-the-Public
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30882-3/fulltext
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30882-3/fulltext
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/earningsandworkinghours/articles/coronavirusandkeyworkersintheuk/2020-05-15
https://www.ecdc.europa.eu/en/publications-data/COVID-19-clusters-and-outbreaks-occupational-settings-eueea-and-uk
https://www.astrazeneca.com/media-centre/press-releases/2021/COVID-19-vaccine-astrazeneca-confirms-protection-against-severe-disease-hospitalisation-and-death-in-the-primary-analysis-of-phase-iii-trials.html
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/945978/S0921_Factors_contributing_to_risk_of_SARS_18122020.pdf


 

prioritization if slowing transmission is the goal. Those who are more
mobile—such as commuters or the more socially active—also pose an 
increased transmission risk.

Minimizing viral spread will also reduce the chance of new viral variants
emerging, as mutations occur when the virus reproduces. But preventing
transmission will be difficult if uptake in these highly connected groups
is low.

The WHO Sage framework also specifies that countries' priority plans
should take into account disadvantaged groups. Those with severe
learning disabilities are on the current JCVI priority list, but otherwise
the UK guidance is ambiguous. Potential health inequalities or
exceptional circumstances are presented as an afterthought.

"Congregate settings", where lots of people come into close
contact—such as homeless shelters, child and adult protection services,
and prisons—aren't mentioned in the UK priority list, despite frequently
experiencing large outbreaks. In contrast, in the US state of Michigan
those living or working in such places will receive vaccines in the same
phase as teachers and first responders and ahead of other key workers.

People living in deprived areas or from ethnic minority backgrounds are
also more vulnerable to infection. However, illness often occurs at a 
younger age in these populations and may remain undiagnosed, meaning
these groups may be overlooked if prioritization is based on age or
clinical risk alone.

Lockdown has also had a disproportionate impact on deprived areas: low-
income groups constitute the majority of the workforce in the hardest-
hit sectors of the economy, such as retail, hospitality and private
transport. Early vaccination could protect these groups not just from
infection, but socioeconomic devastation too.
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/945978/S0921_Factors_contributing_to_risk_of_SARS_18122020.pdf
https://www.statnews.com/2020/12/21/looming-questions-new-variant-coronavirus/
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-COVID-19-vaccination-advice-from-the-jcvi-30-december-2020/joint-committee-on-vaccination-and-immunisation-advice-on-priority-groups-for-COVID-19-vaccination-30-december-2020#vaccine-priority-groups-advice-on-30-december-2020
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/895862/S0468_Thirty-ninth_SAGE_meeting_on_Covid-19.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/895862/S0468_Thirty-ninth_SAGE_meeting_on_Covid-19.pdf
https://www.michigan.gov/documents/coronavirus/MI_COVID-19_Vaccination_Prioritization_Guidance_710349_7.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942091/Summary_report_ethnicity_and_comorbidity.pdf
https://www.kingsfund.org.uk/projects/time-think-differently/trends-disease-and-disability-long-term-conditions-multi-morbidity
https://bmjopen.bmj.com/content/6/2/e010155
https://www.ucl.ac.uk/~uctp39a/COVID-19_and_Inequalities.pdf


 

Ultimately, there's no gold-standard method for allocating scarce
COVID-19 vaccines. Who we decide to protect first will be a product of
chosen public health objectives and social value judgements—and cases
can be made for all of the groups mentioned. The JCVI's age-based
strategy is simple and effective in preventing death and protecting the
health system. Still, a more nuanced strategy offering alternative benefits
could be adopted as the vaccine rollout progresses.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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