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DearCommittee:

3

On behalf of the American Heart Association (ARtA)s American Stroke
Association (ASA) division, we appreciate the opportusityriment on the
[Discussion Draft of the Preliminary Framework for Equitable Alloc&ioN I&f

19 Vaccin@020) freleased by th€ommittee on Equitable Allocation of Vaccine
for the Novel Coronavirus; NatioAghdemy of Medicine; National Academies of
Sciences, Engineering, and MedidiheCOVIBL9 pandemibas put asignificant
strain orthe healthand financial wellbeing of all countries and hundreds of
millions of persons globally the United States, COVID has affected some
more than otherfora myriad of reasons.
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Thepublic healthresponse to COM® hasnet several challengddoweverthe
AHA is encouraged by the vast collaboration and research dedicatedapidhe
discovery andevelopment of COUI® treatments and vaccinékheAHA

believes that any vaccine distribution framework should adhere to the following
principles:

x All protocols and decisions FiDAvaccine approvalor distribution, andor
administration must be basedlelyonrigorousscientific evidenaoef the
highest quality

x To maximize benefitllgpeople living in the United States should have
guaranteed access to FEspproved COVHDI vaccines with no cost sharing
(no out of pocket costind regardless afisurance status




x Anydisparities byace, sexand/orgender, disability statutealth insurance status,
citizenship statusnd geographitocationin the deliveryand avaiability of, and accessibility
to, FDAapproved COVHD9 vaccinasust be anticipated anplanned forand mitigatedto
assure equity

x Public health infrastructure should be strengthened to effectively engage diverse stakeholders
in multiple sectors to pladOVIB19 vaccination campaigaad distributiorthat include
transparency anéducationthat is health literacy appropriate afocusedona particular
vaccines manufacturer and development, evidence base, intended effects, potential side
effects, and adimnistration sites.

x The WS COVID19 public health and healthcasgstems should employ a diverse workforce
that isrepreserdtive ofthe diversity of the general populatiandthe communities they
serveand culturally and linguistically competeintoderto increase public trust,iand
optimize uptake oFDAapprovedCOVIB19vaccineamong allpopulationsin theUS

x Public and private investment in angsort of biomedical and health services research
related to COVH29 should beontinued and expanded as a national priority

TheAHAbelieves



Ensuring Equity

Social Vulnerability Index

The AHA suppottse committe , proposed application of the | &ocial Vulnerability Index to
determine equitable access to Fapproved COVHDO vaccine€OVIBL19 haa higherrate of

infection, hospitalizabn, and deattamongcommunities of colppeople who are oldgaindthe

poor. The disproportionate burden of the pandemic anoangmunities deemesbcially

vulnerable has been explained in part by endemic inequitthsdinglowerincomeJower levels

of educationuse of publidransportationdifficult housingsituations u N 0 o N pb¥/|8vief

quality environmerd, decreased availability dfealth careand lower likelihood of health
insurance®each ofwhich contributeto poor heal. The Index assessesrf@nyone of these
variablesweoskkcnr rUN SnA " Nycn], o Akk‘assilirk thecguiteblerdvillabdityNz rc
and delivery of vaccine.

Costs Associated with Vaccination

The Jc "NaLo AalL oskkcnro rUN Jthat VDA Prowedk@@\KDDVaCCines
be available to all, regardless of ability to pAg.reported in the framework documem, t
pandemic has disproportionately impacpetsons and groups of peofitat are
socioeconomically disadvantag&ereshouldbe no payment expected for COMMDvaccine.

Citizenship or Immigrant Status

The Jc "NaLo AaL oskkcnro rUN Jc " VrrapprooedkO@WDDVaccingsA r
should be available to altrespectivef citizenship or immigrant status

Conclusion
Thank you for this opportunity to commentonthel " @ VoJsooVca nASr ¢S rUN -nN2AV ™\

Framework for Equitable Allocation of CO%D 9AJJVaN™¢9 Dr Hdvarbo Sarehde) r
Chief Medical Officer for Preventiofcdtiardo.Sanchez@heart.drgou have any questions.

Sincerely,

Mitchel Elkind, MD, FAHA
President, American Heart Association
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