
 

Not recommending the AstraZeneca vaccine
for the elderly risks the lives of the most
vulnerable
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Regulators in Europe are at odds over whether the
Oxford/AstraZeneca vaccine should be given to
the elderly. In the UK, the vaccine has been 
approved for use in adults aged 18 and up, but
France, Germany, Sweden and Austria say the
vaccine should be prioritized for those under the
age of 65. Poland only recommends it for those
younger than 60. Italy goes one step further and
only recommends it for those 55 and younger. 

It is only ethical to approve a vaccine if it is safe
and effective. Crucially, the reluctance to approve
the AstraZeneca vaccine in the elderly is grounded
only in concerns about its efficacy.

The concern is not that there is data showing the
vaccine to be ineffective in the elderly, it's that
there is not enough evidence to show that it is
effective in this age group. The challenge is in how
we manage the degree of uncertainty in the
efficacy of the vaccine, given the available
evidence.

So how much data is there? The interim results
from the AstraZeneca vaccine study pooled data

from over 11,000 participants who received two
doses of either the AstraZeneca vaccine or a
placebo. A further report shows that only 660
participants were aged over 65, and there were
only two cases of COVID in this group. Because of
the low numbers, the authors of the study conclude
that the efficacy of the vaccine in the elderly could
not be determined. In comparison, the published 
Pfizer vaccine study included nearly 38,000
participants; around 16,000 of them were aged over
55. 

There is also data about the extent to which the
AstraZeneca vaccine generates an immune
response. A study analyzed whether the vaccine 
provoked an immune response in 560 participants,
including 400 participants over the age of 55. Early
phase human trials found that the vaccine elicited a
similar immune response across all age groups
after the second dose. Although this isn't proof that
the vaccine prevents symptomatic disease, it
suggests that the vaccine has an important effect in
the elderly.

An ethical rather than scientific disagreement

The disagreement about whether to recommend
the vaccine for the elderly concerns an ethical
rather than a scientific question, namely, what
standard of evidence do we need to establish the
efficacy of a vaccine before approving it for use in a
pandemic? 

The more evidence available, the greater the
certainty that regulators can have that a vaccine
works, and about which distribution strategies will
maximize its public health benefit. But gathering
evidence takes time. The higher the standard, the
greater the delay before people can access the
intervention. In the pandemic, this trade-off is
particularly acute. Time here is lives.
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Consider the following rough calculations based on 
publicly available statistics. According to data from
the Office for National Statistics, from November 28
2020 to January 1 2021, there were 14,633 COVID-
related deaths in the UK. Only 1,351 of those
deaths were in the 20-64 age group; 13,280 were in
people over 65. 

Imagine that the UK had been able to fully
vaccinate all of those between the ages of 20-64
before November 28 2020 with a vaccine that was
95% effective. Assume that preventing infection
with coronavirus would have been enough to avoid
all of the above deaths. On this assumption, the
vaccine could have been expected to prevent 1,283
of the deaths that occurred in the 20-64 age band. 

Suppose now that we could also have vaccinated
all of those over the age of 65 with this vaccine, but
that there was limited data about how effective it
would be in the elderly. Here is the crucial point: for
it to save a same number of lives (1,283) in those
over 65, the vaccine would need to be just shy of
10% effective, given the far higher mortality in the
elderly. 

This is generously assuming that the vaccine is
very effective below the age of 65. If the vaccine
was 70% effective in the 20-64 age band, then it
would need to be only 7.1% effective in the elderly
to be expected to save an equivalent number of
lives (946 in this case).

Here's another example. A recent study suggests
the average risk of death for 60- to 64-year-olds
infected with coronavirus is 0.46%. For a person
aged 80 or older, the risk is 8.3%. Again, assume
generously that a vaccine is 95% effective in 60- to
64-year-olds. That means for every 1,000 people
vaccinated in this group who would have become
infected, the vaccine would save 4.3 lives. How
effective would a vaccine need to be in those aged
80 and older to still save the same number of lives?
5.2%.

We are not suggesting that the effectiveness of the
AstraZeneca vaccine in the elderly is this low, nor
that regulators should approve a vaccine as
ineffective as this imaginary one. The World Health
Organization has stipulated a minimum efficacy of

50% for COVID-19 vaccines. But these examples
show how important it is to consider the limitations
of efficacy (or its evidence) with the actual mortality
risk faced by people in the absence of a vaccine. 

A vaccine with limited effectiveness is problematic if
it stops people accessing other effective available
interventions. However, other vaccine supplies are
currently scarce, and their evaluation in the elderly
is also ongoing. Meanwhile, those over the age of
65 face an exponentially increasing risk of death. In
the absence of other effective prophylactic
interventions, a vaccine can have far lower efficacy
in older groups and still be expected to save many
lives. 

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