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Authors’ reply

In response to our Health Policy,’
James Smith asserts that viewing
scarcity as a reality in global health
is “problematic and irresponsible”.
Although scarcity can be mitigated,
it is inherent to human life on this
planet. Without scarcity there would
be no need for principles of distributive
justice. What is irresponsible is changing
the subject away from how to address
scarcity instead of fairly responding to
the issue of scarcity. Without effective
guidance, well-off people will take the
preponderance of scarce resources while
others discuss the end of scarcity.

In December, 2020, when COVID-19
vaccines were authorised by the US
Food and Drug Administration and
the European Medicines Agency,
there were only a few hundred million
vaccines at first—much less than the
8 billion needed to vaccinate the
entire world. Moreover, the number of
health-care workers was insufficient
to administer the vaccines. There was
scarcity among and within all countries,
requiring decisions about who would be
vaccinated first.

Nowhere do we assume that scarcity
is immovable. Had Smith interrogated
our five fundamental values, he might
have noticed instrumental value—
"allocating resources to indirectly
realise other values in the future.”

An example of this value would be
prioritising vaccinations of front-line
health-care workers to reduce future
personnel scarcity. Although scarcity is
reducible through coordinated efforts,
initial scarcity is inevitable for novel
interventions. Smith does not explain
how the world could have produced
and administered billions of COVID-19
vaccines without a scale-up process
and ensuing temporary scarcity.
Administering these vaccines inevitably
drew personnel and capacity away from
other needed efforts.> Opportunity
costs and near-term scarcities cannot be
wished away—they must be addressed
through fair allocation.

We agree with Mitchell Berger that
ethical values are necessary but not
sufficient to ensure fair allocation.?
First come, first served gave preference
to people with internet connections,
computer skills, ability to travel,
and time to wait—that is, well-off
individuals.> We also advocated building
infrastructure to contact vulnerable
groups, such as older individuals with
low income who are at higher risk
of being hospitalised or dying from
COVID-19, to facilitate their receipt of
scarce medical resources.’ As we point
out, one of the problems in the USA
was the passive allocation of vaccine—
requiring people to sign up and travel
to mass vaccination sites. We note
that the USA's inability to contact
patients at high risk proactively and
systematically through telephone call,
text, or email and schedule them for
vaccine appointments caused inequity
and failed to realise the ethical principles
of allocation.

We also agree with the importance of
public engagement and responsiveness.
Public engagement must be genuinely
representative of the considered
judgements of a wide cross-section of
the public.? Public engagement should
not devolve into interest-group policy
making, where scarce resources are
directed to those who have the best
lobbyists, the most intense preferences,
or the most time to attend public
meetings.

We agree with Berger that resource
scarcity can be mitigated. We propose
a principle of sustainability, which
promotes “the future development of
and access to affordable and socially
valuable vaccines and therapies”.*

Stephen P Miranda and Justin T Clapp
are correct to identify ethical failures in
COVID-19 allocation policies. However,
their example of unfair hospital policies
that disadvantaged essential health
workers is a distinct issue from the
allocation of scarce resources. Paying
these workers fairly or thanking them
for their work would not have diverted
lifesaving resources from patients at the
highest risk, but prioritising them more
highly for vaccines might have.?

Rawls observed that "Justice is the first
virtue of social institutions, [such that]
institutions no matter how efficient
and well-arranged must be reformed
or abolished if they are unjust.”*The
values we identify present a compelling
starting point for assessing the justice
of allocation policies, even while the
details of institutional reforms should
be sensitive to the details of specific
health systems and interventions.
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