Attachment D

DRAFT Statement on Public Input for the Pandemic Influenza Plan (July 26, 2005)

Recently, a report in the Atlanta Journal Constitution (AJC) described the recommendations of two advisory committees on who should receive influenza vaccine during a pandemic when vaccine will be in short supply. In a story headlined “Panels Set Flu Vaccine Priorities”, the AJC reported that scarce vaccine should go first to health care workers and staff at drug and vaccine plants. This report gave the impression that the final decision has been made about priorities. This is not correct because the decision making process is still underway.

The advisory committees mentioned above are made up almost exclusively of experts and health care professionals. However, the decision about who first to vaccinate in an influenza pandemic is not a strictly scientific one, and will also require consideration of what goals are most important to achieve in a pandemic influenza vaccination program when people are dying in large numbers and vaccine is in short supply. This choice of goals in turn depends on our values and beliefs as Americans, and only everyday citizens can tell decision makers which values are most important to them in this situation. The values important to the public are those which decision makers will need to rely on to make the tough choices about the use of vaccine.

In addition to the expert panels which have already given their recommendations about priorities, two other groups, one a panel of high-level representatives from government agencies and another consisting of two publics—citizens at large and stakeholders from key organizations—are also considering the issues involved in selecting the highest priority persons to receive vaccine.  

These publics are meeting six times in July through September in Washington, DC, Atlanta, GA, and at the state level in Oregon, Massachusetts, and Nebraska. They were created as part of a pilot project to learn more about how government agencies can do a better job of obtaining citizen input on vaccine policy decisions. The sponsors of the pilot project include both private organizations and federal government agencies. 

No group set up to give advice can guarantee that its advice will be heeded. However, we have multiple reasons to believe that the advice developed by the two publics will be taken seriously and considered carefully. We believe this for the following reasons:

1) The final decision about vaccine priorities has not yet been made by the Secretary of HHS and the new version of the National Plan has not yet been published. There is time for the input to be considered.

2) The panel of high-level representatives from different government agencies has not yet completed its task of issuing recommendations. It has expressed considerable interest in learning about the deliberations of the citizens and stakeholders, and an initial briefing has been given.

3) The expert panels have recommended in their final report to the Secretary of HHS that public input is needed on the question of vaccine prioritization. This is now an official recommendation by two prestigious groups of experts who themselves recognize the need for public input.

4) Members of the expert panels are participating as stakeholders in the meetings of the two publics, and will be able to communicate faithfully to decision makers the results of the public consultations.

5) Government agencies responsible for making the decisions are among the sponsors of the pilot project and have devoted considerable resources to assuring the successful implementation of the public consultation. These agencies will want the benefits from the time and money already spent.

6) Successful implementation of the National Pandemic Influenza Plan will require public buy-in and communication experts agree that such buy-in is best obtained early in the planning process before final decisions have been made.  They have so advised the decision makers.

