
 

 

HOW	WE	GOT	HERE		
Development	and	production	
of	the	new	coronavirus	
vaccines	proceeded	at	an	
unprecedented	pace	after	the	
genetic	sequence	of	the	
coronavirus	was	released,	but	
demand	will	substantially	
exceed	supply	for	at	least	
several	months.	To	save	as	
many	lives	as	possible	with	a	
limited	number	of	initial	doses,	
the	Centers	for	Disease	Control	
and	Prevention	recommended	
that	health	care	workers	and	
nursing	home	residents	get	
first	priority,	followed	by	
essential	workers	and	then	the	
general	public	later	on.	
	
The	federal	government	purchases	the	doses	and	distributes	them	to	
states,	but	ultimately	state	governments	are	responsible	for	
allocating	vaccine	shipments	to	local	providers	and	enforcing	
prioritization.	While	most	state	plans	adhere	closely	to	federal	
guidance,	there	are	major	differences	in	how	priority	groups	are	
defined	and	phased	in.	
	
Pharmacies	such	as	CVS	and	Walgreens	received	federal	contracts	to	
distribute	doses	to	long-term	care	residents	in	the	first	phase,	
although	West	Virginia	opted	out.	Eventually,	pharmacies	will	play	a	
central	role	in	vaccinating	the	general	public.	
	
The	first	two	vaccines,	developed	by	Pfizer	and	Moderna,	can	survive	
for	months	in	a	freezer	but	will	rapidly	expire	once	thawed.	In	some	
cases,	after	running	out	of	high-priority	volunteers,	health	facilities	
have	used	up	their	allotments	on	lower-priority	individuals	or	let	
them	expire.	Both	outcomes	have	generated	controversy.	
	
In	response,	state	leaders	have	adjusted	rules	and	penalties	for	
providers,	striking	a	balance	between	enforcing	prioritization	—	
necessary	to	meet	federal	requirements	—	and	the	goal	of	
administering	the	vaccines	as	quickly	as	possible	without	wasting	
doses.	 	
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PRO	POINTS	 
 
| The	Covid-19	vaccines	
that	have	been	authorized	
for	emergency	use	by	the	
FDA	are	in	limited	supply,	
meaning	high-risk	groups	
such	as	front-	line	health	
workers	and	nursing	home	
residents	get	priority.		
 
| States	are	largely	
responsible	for	the	“last	
mile”	of	vaccine	distribution	
to	health	providers,	and	
there	are	substantial	
differences	between	state	
plans.		
 
| Because	vaccine	doses	
expire	quickly	once	
opened,	states	have	had	to	
strike	a	balance	between	
strict	prioritization	and	
administering	as	many	shots	
as	they	can.		
 
| The	incoming	Biden	
administration	is	planning	
to	change	how	the	vaccines	
are	distributed	and	will	
likely	give	the	federal	
government	a	more	
prominent	role.	 



 

 

	
	 	



 

 

WHAT’S	NEXT	
The	incoming	Biden	administration	is	expected	to	expand	the	federal	government’s	role	in	
vaccine	distribution,	with	an	announced	goal	of	achieving	100	million	administered	shots	
within	the	first	100	days	of	his	term.	
	
In	a	notable	shift,	Biden	announced	his	administration	would	change	the	strategy	for	
distributing	the	vaccines’	second	dose,	which	must	be	taken	21	days	after	the	first	Pfizer	shot	
and	28	days	after	the	first	Moderna	shot.	The	Trump	administration	kept	half	of	the	available	
doses	in	reserve	for	the	second	shots	while	the	Biden	administration	plans	to	release	all	
available	doses	immediately	to	reach	more	people	faster.	
	
In	mid-January,	before	leaving	office,	the	Trump	administration	announced	that	Operation	
Warp	Speed	would	adopt	the	new	dose	distribution	strategy	and	asked	states	to	begin	
vaccinating	older	adults	and	those	with	risky	medical	conditions.	Additionally,	the	federal	
government	would	begin	distributing	supplies	based	on	how	fast	states	can	use	them,	rather	
than	equal,	per	capita	allocations.	
	
While	the	pace	of	vaccine	distribution	has	lagged	expectations	so	far,	several	potential	
developments	could	accelerate	progress,	such	as	the	authorization	of	additional	vaccines	or	the	
discovery	of	a	more	efficient	dosing	regimen	for	existing	vaccines.	
	
Once	enough	doses	are	available	to	vaccinate	a	substantial	majority	of	the	population	by	late	
summer	or	fall,	scientists	expect	the	nation	to	achieve	“herd	immunity”	—	when	the	virus	fails	
to	multiply	and	spread	because	it	runs	out	of	vulnerable	human	hosts.	
	

	


