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OFFICIAL SENSITIVE AND COMMERCIAL SENSITIVE

To: Jonathan Van Tam From: Mary Ramsay
Date: 10 October 2020
Copy: Julie Alexander

Emma Reed

Neil Permain

FOR INFORMATION: the potential role of different vaccination strategies on
reducing the reliance on NPIs

Issue You asked for a paper setting out the latest scientific views on what
impact a vaccine could have on reducing NPls.
Timing Routine (five working days)|

Recommendation That you note the considerations of Joint Committee on Vaccination

and Immunisation (JCVI) working group set up to consider this
issue.

Introduction

1. You have requested information on the potential role of vaccination strategies in
reducing reliance on non-pharmaceutical interventions (NPIs). Public Health England
brought together the relevant evidence, which is summarised in the attached paper
(Annex A). This paper was considered by a JCVI working group specifically set up to
consider the issue. Following discussion, the paper was revised and agreed by the
group. This paper does not constitute formal advice from JCVI.

2. The JCVI working group included a wide range of independent academics and the
GCSA. A full list of membership is provided in Annex B

3. The paper considers the impact of an effective vaccine using different vaccination
strategies on reducing the reliance on non-pharmaceutical interventions (NPIs) and
therefore reducing adverse economic and unintended health consequences.

4. The two strategic options considered are

a) targeting high-risk groups for COVID-19 related morbidity and mortality;
and

b) targeting economically active people who are at lower risk of severe
disease but play an important role in driving transmission.

5. These approaches are not mutually exclusive, and this paper only addresses the
concepts behind the overarching strategic aim. Within both approaches there can be
additional detailed prioritisation, with the potential for a hybrid or phased approach.

6. Key factors which could affect any vaccination strategy including vaccine
characteristics (efficacy and safety profile), uptake, supply, delivery, epidemiological
situation at vaccine introduction, risk perception, behavioural compensation and
ethical principles, including non-maleficence and distributive justice.

7. The paper sets the scene and identifies the issues that need to be considered on the
potential vaccination strategies, their interaction with NPIs and the trade-offs between
protecting those most vulnerable, protecting the economy and a return to a
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semblance of normality for society. Ultimately it is for the Government to decide what
the main objective of the vaccination programme is to be.

Main conclusions from the work

8. The current JCVI prioritisation, which prioritises those at highest individual risk, will
have the highest impact on mortality in a situation of constrained vaccine supply.
Such a policy is likely to be the most acceptable option and would be able to achieve
high vaccine coverage.

9. As well as relaxation of shielding approaches in the high-risk population themselves,
such a programme may allow the relaxation of NPIs in other sectors of the population
by reducing visible morbidity and mortality and reducing pressure on ICU and
hospital capacity. In response to this, the economically active younger population
may see a lower risk of infection to others and this perception may allow them to
resume consumption and therefore increase demand for services.

10. A programme targeting the economically active population is a credible alternative
strategy that could have a larger impact on preventing the total number of infections,
as this age group are more likely to drive transmission. However, for such a
programme to protect those at highest risk for mortality, modelling indicates that a
high proportion of the population will need to be vaccinated.

11. Given that vaccine supply will initially be constrained, using the strategy in paragraph
10 over the early months of a programme risks a large number of preventable
deaths, unless very stringent NPIs and/or shielding of the vulnerable is in place. Such
a programme may also be more challenging to implement, particularly if there are
any safety concerns or uncertainties. There is already evidence that this age group is
less willing to accept a vaccine, which suggests that their perception of their own
individual risk from COVID-19 is lower, and so it is unclear how reducing that risk
further will impact on reliance on NPIs, and on economic and social activity,
particularly if they still perceive a high risk to others. A programme targeting
economically active populations raises ethical concerns, including having a greater
potential to increase inequalities.

Considerations of the JCVI Chair

12. The JCVI Chair for COVID-19 has reviewed the findings and is of the view that the
current strategy and prioritisation advised by JCVI, remains the preferred strategy
given currently available information. This strategy is preferred both from a clinical
perspective (aversion of morbidity and mortality), and from ethical and economic
perspectives. This is particularly true given likely constraints on vaccine supply in the
first few months of a programme and the current epidemiology and assumed
timelines for vaccine availability.

13. The paper provides recommendations for further work, and this will be taken forward
by PHE, SPI-B, and JCVI.

Summary conclusion

14. This work indicates that the current JCVI prioritisation is favourable due to the
following reasons: (1) In a situation of constrained vaccine supply, herd effect will not
be achieved, therefore a strategy of prioritising high-risk groups will have the highest
impact on COVID-19 associated morbidity and mortality; (2) the overall risk benefit to
those individuals targeted is clearer, given the currently available information and (3)
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ltis likely fo be the more acceptable strategy and rapidly achieve high vaccine
coverage. A programme as currently advised by JCVI would allow the relaxation of
NPIs in other sectors of the population by reducing visible morbidity and mortality.
The economically active younger population may, by seeing a lower risk of infection
to others and return towards activities of social & personal value and resume
consumption (leading to increased demand for goods and services).

Dr Mary Ramsay

Head of Immunisation, Public Health England
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ANNEX A: Scene setting paper

Setting the scene, the potential role of different
vaccination strategies on reducing the reliance on NPIs

Summary

e The purpose of this paper, requested by the Secretary of State, is to address the
overall strategic aim of a future vaccine programme and the concepts and
considerations behind any targeted approach; the scope does not include
developing a detailed prioritisation of groups for vaccine, which JCVI is
undertaking in parallel.

* This paper considers the impact of an effective vaccine using different
vaccination strategies: on reducing the reliance on non-pharmaceutical
interventions (NPIs) and therefore reducing adverse economic and unintended
health consequences. The two strategic aims considered are: a) targeting high-
risk groups for COVID-19 related morbidity and mortality, and b) targeting
economically active people who are at lower risk of severe disease but play an
important role in driving transmission. Key factors affecting any vaccination
strategy, including vaccine characteristics (efficacy and safety profile), uptake,
supply, delivery, epidemiological situation at vaccine introduction, risk perception
and behavioural compensation as well as ethical principles, particularly non-
maleficence and distributive justice were considered.

e These approaches are not mutually exclusive, and this paper only addresses the
concepts behind the overarching strategic aim. Within both approaches there can
be additional detailed prioritisation, with the potential for a hybrid or phased
approach. Vaccination is not a stand-alone measure but is integral to the broader
pandemic response. Vaccines are an adjunct to NPIs, and other pandemic
control measures such as testing and contact-tracing approaches and the roll out
of new therapeutics. Vaccine allocation strategies will be dependent on the stage
of the epidemic and the epidemiology at the time of vaccination deployment.

+ This work indicates that the current JCVI prioritisation is favourable due to the
following reasons: (1) In a situation of constrained vaccine supply, herd effect will
not be achieved, therefore a strategy of prioritising high-risk groups will have the
highest impact on COVID-19 associated morbidity and mortality; (2) In terms of
overall risk benefit to individuals targeted, given the currently available
information and (3) It is likely to be the more acceptable strategy and rapidly
achieve high vaccine coverage.

* A vaccination strategy targeting high-risk groups to reduce morbidity and
mortality; In a situation of constrained supply, a strategy of prioritising high-risk
groups including older adults is likely to be most effective in decreasing reliance
on NPls initially by minimising the visible COVID-19 associated morbidity and
mortality. The economically active younger population, as a result, may see a
lower risk of infection to those at highest risk. This perception may reassure and
allow individuals to return towards activities of social & personal value and
resume normal consumption (leading to increased demand for goods and
services), thus allow businesses to invest and help to refuel the economy. As
acceptance of any potential vaccine adverse events is likely to be higher in those
at higher individual risk of severe disease, it is also likely to be the more
acceptable strategy and to more rapidly achieve high vaccine coverage.

3
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e A vaccination strategy of targeting economically active people who are at lower
risk of severe disease; As the economically active people at low individual risk of
severe disease are likely to drive transmission, a strategy targeting these groups
may eventually be more effective at reducing need for NPIs and the resumption
of social and economic activities. However, to achieve this impact will require
larger volumes of efficacious vaccine to be available and to be delivered with high
coverage. Delivery of vaccine programmes in working age adults is generally
more challenging to implement, particularly if there are any safety concerns.
Coverage in young adults generally lags behind those in the elderly and there is
already evidence from attitudinal research that this age group is less willing to
accept a vaccine. This suggests that younger people’s perception of their own
individual risk from COVID-19 is lower, and so it is unclear how reducing that risk
further will impact and alter their social and economic activity, particularly if there
is still a perception of high risk to those in vulnerable groups. This approach also
raises more ethical concerns and has potential to increase inequalities.

* Further modelling of disease transmission and a better understanding of risk
perception & behaviour is required to accurately predict the impact and timing of
these different strategic approaches on the potential to discontinue those NPIs
that are most economically and societally disruptive and have broader
unintended health consequences. Government needs to take advice from those
with ethical expertise to inform decisions and to consider the proportionality of
any ethical benefit relative to the economic cost.

Background

The purpose of this paper is to address the overall strategic aim of the COVID-19
vaccine programme, whether to focus (as JCVI have) on reducing mortality and
morbidity by vaccinating those at highest risk or whether to try and target a
programme with a primary aim of “returning life to normal” by vaccinating the
economically active population. This was a specific ask for SofS alongside detail on
what factors government might need to consider.

The role vaccines can play in supporting the resumption of normal activities depends
on a range of factors that are currently unknown- including the vaccine
characteristics (their efficacy by age and whether they primarily act by preventing
disease rather than infection/transmission), the level of transmission at the time of
deployment, and the availability of testing and therapeutics at the time of vaccine
delivery. The likely impact will also depend on coverage of vaccination achievable
within each eligible population, which is of course reliant on overall supply, an
effective deployment programme and the acceptability of vaccine in the population.

JCVI is currently considering vaccine prioritisation based on strategies that reduce
the burden of disease in those at highest risk of mortality and morbidity' (Box 1).
Vaccination for healthy children is not currently under discussion or scientific
assessment as no trial data are available, but JCVI is considering all vulnerable
groups which may include children with co-morbidities. JCVI will continue to refine
prioritisation as more specifics about the vaccine characteristics and the supply
become available. This paper does not therefore consider issues of specific risk
factors but focuses only on the overall strategic approach.

1 JCVI: updated interim advice on priority groups for COVID-19 vaccination (25 September 2020).
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