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Goal

• «Maximize healthy life years (QALYs), fairly distributed»



Criteria

1. Health benefit

• The priority of an intervention increases with the expected health benefit (and other 
relevant welfare gains) from the intervention

2. Resource use

• The priority of an intervention increases the less resources it requires

3. Severity of disease

• The priority of an intervention increases with the expected future health loss of the 
beneficiary



Prioritarian framework

• Maximize healthy life years, with extra weight to health gains for 
the worse off»
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Five goals 

• Reduce the risk of death

• Reduce the risk of severe illness

• Maintain essential services and critical infrastructure

• Protect employment and the economy

• Re-open society



Values

• Equal respect

• Wellbeing

• Equity

• Trust 

• Legitimacy



Norwegian Public Health 
Institute recommended

• People living in nursing homes

• Critical health personnel  

• Age > 85 years

• Age 75-84 years

• Age 65-74 years & Age < 65 with comorbidities

• …..





Saving lives vs life years

• Infection fatality rate (IFR) increases 
substantially with age and comorbidity

• IFR >> 10 times higher at age 75 compared to 
age 55

• Life years gained is about 2 times higher at 
age 55 compared to age 75

• IFR by age were much more important than 
life years gained in preliminary modelling 
studies 

• Maximizing lives saved has indirect utility 
important for reopening society





Dynamic priority setting



Distributed doses per week

Tall hentet 30.11.21
Kilde: www.fhi.no
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Why priority according to geography?  

• Areas with high burden of infection:

• more vulnerable to an overloaded health service 

• higher burden of infection control measures

• at higher risk for severe disease and death

• A vaccine will be more effective in areas with high burden of infection

• Trade-off between equal access and efficiency



Summary

• National criteria for priority setting

• Compatible with prioritarian framework

• Coronavirus vaccination programme

• Rank order according to risk of death and 
severe disease

• Age

• Comorbidity

• Essential health workers

• Geography


