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1. National criteria for priority setting
2. Coronavirus vaccination: lives vs life years?

3. Priority according to geography?
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Goal

« «Maximize healthy life years (QALY's), fairly distributed»
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Critena

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»

NOU Norges offentlige umredninger - 2014112
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Five goals

 Reduce the risk of death

 Reduce the risk of severe illness

* Maintain essential services and critical infrastructure

THE CORONAVIRUS IMMUNISATION PROGRAMME

* Protect employment and the economy Advice on priority groups

Re-open society for coronavirus vaccination
in Norway
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15 November 2020
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Values

Equal respect

Wellbeing

Equity

Trust

Legitimacy

B-CEPS

THE CORONAVIRUS IMMUNISATION PROGRAMME

Advice on priurity groups
for coronavirus vaccination

in Nurway

Expert group in ethics and priority setting
15 November 2020



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
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Saving hves 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
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Dynamic priority setting

1a 1b 2a 2b
Comirol Control with Partial control Widespread
clusters fransmisan
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Consider gepgraphical pricrity setting

Figure 3. Dynamic prioritisation by scenarios
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Further targeting by
geography

Targeting by
geography
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Ordforere mener Nord-Norge betaler en hgy
pris for skjevfordeling av vaksiner

Bade Alta og Troms® opplever uoversiktlige smitteutbrudd. Ordfgérerne mener
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regjeringens skjevfordeling av vaksiner ma ta sin del av skylden og stanses.
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Ordforere i Ostlands-
Kkommuner krever flere
vaksiner
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Ordfererne i flere av kommunene som er rammet av mutasjonsutbrudd, Nordre N , ;.
4 i z s o —HELT FEIL: Tromsg-ordfgrer Gunnar Wilhelmsen har tidligere stilt seg bak geografisk skjevfordeling av vaksiner. Na

Follo, Sarpsborg og Fredrikstad, krever at vaksineringen na ma konsentreres om har han snudd fullstendig

de mest tettbygde omradene. FOTO: TERJE PEDERSEN/NTE




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
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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
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