
Long-Term-Care Residents and 
Health Workers Should Get Vaccine 
First, C.D.C. Panel Says 

The C.D.C. director will decide by Wednesday whether to accept the recommendation. 
States aren’t required to follow it, but most are expected to. 

 
 

Medics in Austin, Texas, on a call to a nursing home earlier this year. The C.D.C. panel 
voted to urge vaccinating of nursing home residents and health care workers 
first.Credit...John Moore/Getty Images 
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WASHINGTON — An independent panel advising the Centers for Disease Control and 
Prevention voted Tuesday to recommend that residents and employees of nursing 
homes and similar facilities be the first people in the United States to receive 
coronavirus vaccines, along with health care workers who are especially at risk of being 
exposed to the virus. 

The panel, the Advisory Committee on Immunization Practices, voted 13 to 1 during an 
emergency meeting to make the recommendation. The director of the C.D.C., Dr. Robert 
R. Redfield, is expected to decide by Wednesday whether to accept it as the agency’s 
formal guidance to states as they prepare to start giving people the shots as soon as two 
weeks from now. 

“We are acting none too soon,” said Dr. Beth Bell, a panel member and global health 
expert at the University of Washington, noting that Covid-19 would kill about 120 
Americans during the meeting alone. 

States are not required to follow the panel’s recommendations, but they usually do. The 
final decision will rest with governors, who are consulting with their top health officials 
as they complete distribution plans. 

The new recommendation is the first of several expected from the panel over the coming 
weeks, as vaccines developed by Pfizer and Moderna go through the federal approval 
process, on the thorny question of which Americans should be at the front of the long 
line to get vaccinated while supply is still scarce. The panel described it as an interim 
recommendation that could change as more is learned about how well the vaccines work 
in different age groups and how well the manufacturers keep up with demand. 

The roughly three million people living in long-term care and those who care for them 
are a relatively clear target; 39 percent of deaths from the coronavirus have occurred in 
such facilities, according to an analysis by The New York Times. But states and health 
systems will ultimately have to decide which of the nation’s 21 million health care 
workers should qualify to receive the first doses, as there won’t be enough at first for 
everyone. 

Pfizer and Moderna have estimated that they will have enough to vaccinate, at most, 
22.5 million Americans by year’s end, with the required two doses, a few weeks apart. 
The C.D.C. will apportion the supply among the states, with the initial allocation 
proportional to the size of each state’s adult population. 

The only member of the committee to vote against the recommendation was Dr. Helen 
Talbot, an infectious-disease specialist at Vanderbilt University, who expressed 
discomfort with putting long-term-care residents in the first priority group because the 
vaccines’ safety had not been studied in that particular population. “We enter this realm 
of ‘we hope it works and we hope it’s safe,’ and that concerns me on many levels,” she 
said before the vote. 
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But most panel members who offered opinions said they thought the high death rate 
among that group made it imperative to include it. 
 

Dr. José Romero, the chairman of the panel, said that he felt strongly that its process 
had adhered to its core principles: “maximizing benefit and minimizing harm,” 
promoting justice and addressing health inequities. Dr. Beth Bell, the co-chair, 
acknowledged that all of the members would have liked more data from clinical trials 
but said that because of the pandemic emergency, “we need to act.” 

 


