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y 20 October 2021, the U.S. Food and Drug Administration

(FDA) had amended its Emergency Use Authorizations
for immunocompetent adults who previously received the
Pfizer-BioNTech, Moderna, or Johnson & Johnson COVID-
19 vaccines. For the 2-dose Pfizer-BioNTech and Moderna
vaccines, the FDA permitted a single booster dose for adults
aged 65 years or older and adults aged 18 to 64 years at
high-risk for severe COVID-19 or at high risk for occupational
or institutional COVID-19 exposure. For the single-dose
Johnson & Johnson vaccine, the FDA permitted a single
booster dose for all adults aged 18 or older. These eligibility
schemes were endorsed by the Centers for Disease Control
and Prevention shortly after FDA approval.

The Biden administration, meanwhile, has pledged
that boosters will soon be available for all adults (1). Many
experts have criticized boosters for unfairly drawing on
the global vaccine supply when many countries have not
yet been able to vaccinate even a tenth of their popula-
tion. However, when compared with other uses of the
same resources, will a U.S. booster-for-all policy be detri-
mental not only to the global community, but also for
Americans? Answering this question requires estimating
the relevant consequences of the policy relative to plausi-
ble alternative policies.

Data regarding the benefits and harms of boosters
remain preliminary and limited. Although benefits include
reductions in symptomatic infection, transmission, and severe
infection leading to hospitalization or death, ongoing protec-
tion of initial vaccines against severe infection without a
booster and the probability of higher booster uptake in
regions with high initial uptake suggest that the magnitude of
additional societal benefit with a booster-for-all policy will be
small. In addition, these observational data are subject to con-
founding and limited to the single strategy of a third dose of
Pfizer-BioNTech COVID-19 vaccine after its initial 2-dose se-
ries (2). Although reports of adverse events after boosters are
rare, data are limited in younger individuals for whom the
risk-benefit balance may be closer and the duration of
improved response after booster is unknown (3).

By contrast, the costs of boosters to all U.S. adults can
be estimated with more certainty. A single-dose booster for
all prior recipients of the Pfizer-BioNTech vaccine alone
would require 100 million doses. Despite stockpiled doses,
further procurement will be needed. In July, the federal
government agreed to purchase 200 million more doses
from Pfizer at a cost of $24 per dose (4). These doses will
then need to be distributed and administered nationwide,
which will incur additional costs; for instance, Medicare cur-
rently pays approximately $40 for administration of a single
dose (5).

Although the Biden administration claims that it can
simultaneously administer boosters to all those eligible in

the United States, vaccinate the unvaccinated in the
United States, and deploy vaccines globally, tradeoffs are
inevitable in both scope and speed of action given limited
resources. For example, supply concerns delayed the
shipment of international vaccine donations earlier this
spring 2021 (6). Frequent changes to booster eligibility
and requirements also divert resources from simpler strat-
egies that could be more effective for pandemic control
within the United States. We list 3 such alternative policies
(Table).

First, the United States could expand its promotion of
initial vaccine uptake. As of 30 October 2021, the CDC
reported that about 20% of Americans aged 18 years or
older had not received a single dose of any COVID-19 vac-
cine and 30% were only partially vaccinated (7). Increasing
first or second administered doses will provide greater pop-
ulation-level protection against severe infections and trans-
missions than boosters. Bolstered spending on promoting
vaccine uptake via efforts like guaranteed paid time off, sup-
porting employer vaccine requirements, and combating
misinformation could improve vaccine uptake among unvac-
cinated Americans. However, convincing the still-unvacci-
nated population will be challenging; among self-reported
unvaccinated respondents to a recent poll, 59% reported
that they would “definitely not” get a free vaccine, if available
(8).

Second, the United States could increase access to
rapid COVID-19 testing. Availability of such tests lags far
behind other countries, with kits scarce and priced
beyond the reach of many households. Availability of ac-
cessible rapid testing in European countries with vaccina-
tion rates similar to those in the United States may have
helped better combat the pandemic (9). As with promo-
tion of vaccine uptake, however, additional issues must be
considered, including the potential for false-positive and
false-negative results and the extent to which people who
test positive adhere to recommended precautions.

Third, Americans will also benefit if some portion of the
doses now reserved as boosters for domestic recipients
were instead used internationally. The United States could
resell doses, purchase and donate doses, or trade places in
delivery order to allow other countries to receive doses ear-
lier. The logistics of getting these doses into arms globally
is not trivial; some, though not all, recipient countries also
need assistance with distribution planning and supplies (for
example, cold storage equipment). However, the benefits
of improving vaccination rates globally would redound to
Americans by reducing cross-border spread of COVID-19
and potentially slow the emergence of COVID-19 variants.
It could also spur improvements in global economic activity
that strengthen global supply chains, reducing spikes in the
cost of food and manufactured goods, and enable travel.
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Table. Potential U.S.-Specific Costs and Benefits of COVID-19 Policies

Policy Potential U.S.-Specific Costs

Potential U.S.-Specific Benefits

Providing boosters to all U.S. adults

Diversion of current vaccine supply
Costs of purchasing vaccines beyond current supply
Distribution, storage, and administrative costs

Improved clinical outcomes among those already
fully vaccinated
Possible reduction in transmission

Potential adverse events from boosters

Increasing promotion of initial vaccine uptake
in the U.S.

Strengthening rapid testing as a mitigation
strategy in the U.S.

Testing costs

Enabling other countries to access vaccines

Costs of vaccination promotion or education strategies
Distribution, storage, and administrative costs

Economic and social costs of false-positive and
false-negative test results

Diversion of current vaccine supply

Greater distribution, storage, and administrative
costs for international use than for domestic use

Potential to draw limited resources away from

Increased protection from initial doses for unvacci-
nated individuals than from boosters for those
already vaccinated

Reduced transmission from initial doses than from
boosters

Impact likely larger given regions with less initial
vaccination have more transmission

Can be targeted to unvaccinated populations
(including children attending school or day care)

Does not draw on current vaccine supply

Lower transmission from abroad into U.S.

Decreased chance of the emergence of variants

Increased global standing by addressing global dis-
parities in vaccine access

current non-COVID-19 vaccination programs and  Improved global security by stabilizing economic ac-

health care capacity

tivity (e.g., PEPFAR)

PEPFAR = President’'s Emergency Plan for AIDS Relief.

More broadly, reduced COVID-19 transmission could cre-
ate a more favorable global environment for U.S. goals
such as increased stability, as has been seen with the
President's Emergency Plan for AIDS Relief (PEPFAR) pro-
gram for HIV/AIDS (10).

Transparent evaluation of the costs and benefits of a
booster-for-all strategy compared with these 3 strategies
is sorely needed, as well as the value judgments that go
into defining those costs and benefits. For instance,
should the direct medical benefits from boosters be worth
more than indirect medical benefits from economic
improvement? Unfortunately, policymakers have pro-
vided no such public accounting, nor is there a central-
ized, systematic, and urgent effort to collect data needed
to assess these tradeoffs. Without these data or a transpar-
ent approach to decision making, limited resources may
be suboptimally used and public trust damaged.

When embarking on any major health program, it is
important to consider not only that program's immediate
medical consequences but also the social and economic
consequences of that program compared with alternative
courses of action. This is particularly true when no single
policy best achieves everything desired (for example,
cases averted, low cost, equity). Engaging in a compre-
hensive evaluation of outcomes could help chart a course
of action that best promotes the health and well-being of
Americans.
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