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If we don’t make it by 2025, what will we tell
Congress and the American people?

Alzheimer’s disease, cancer, COVID-19 and diabetes
are not engineering problems to be solved. They’re dis-
eases embodied in humans who must be cared for and
who, out of great desperation, can demand we do ter-
rible things, like the accelerated approval of aducanu-
mab for the treatment of Alzheimer’s disease.

Let us rally our nation to solve the problems of
Alzheimer’s, cancer, COVID-19 and diabetes, but
don’t fly us to the moon, especially on a deadline.
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In response to the COVID-19 pandemic, states have
funneled exceptional amounts of public funding into
research and development of diagnostics, treatments
and vaccines to help fight the virus. In the US,
Operation Warp Speed (OWS) has been successful,
notably at developing and mass-producing vaccines
against SARS-CoV-2. When fully vaccinated, people at

increased risk of severe illness from COVID-19 are
now protected. Consequently, in the US and elsewhere,
communities are re-opening and returning to some
form of normalcy. Normally, when distributing
(scarce) resources in health care, allocation decisions
are driven primarily by patient needs. Patients and
patient advocates in other disease areas, including
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Alzheimer’s disease and rare diseases, are now drawing
attention to their plight. Should not governments
respond to their unmet medical needs with equal zest?
Are these patients’ needs so different from those caused
by the COVID-19 pandemic, that their pleas for state-
funded OWSs for their diseases are rightfully rejected?
In this paper, we argue that these patients deserve a
better moral justification than that offered by Lynch
and colleagues, for why governments do not have a
duty to respond with comparable efforts to
their diseases.

Lynch and colleagues claim that exceptional gov-
ernmental spending on R&D is justified in COVID-
19, because it is “normatively and descriptively
unique” (Lynch et al. 2021, 7). They provide three
reasons: COVID-19 being a threat to everyone, the
science of COVID-19 being different, and the sheer
number of people affected and the social disrup-
tion caused.

First, indeed, everyone is affected by the COVID-
19 pandemic. But Lynch and colleagues overstate this
point, when arguing that COVID-19 threatens every-
one immediately and personally, and acknowledging
only in passing that “some populations face height-
ened risk” (Lynch et al. 2021, 7). Among COVID-19
patients hospitalized in the New York City area who
died, most were elderly men with hypertension, obes-
ity, and/or diabetes (Richardson et al. 2020), while no
patients younger than 20 years of age died. Death
from COVID-19 is extremely rare among children
and adolescents (Swann et al. 2020). Morbidity, too,
seems to occur mostly in older age cohorts. Although
some adults, including younger adults, face prolonged
illness after SARS-CoV-2 infection (Tenforde et al.
2020), the majority experience no or few symptoms.
Thus, COVID-19 poses serious morbidity and mortal-
ity risks mainly to elderly people, and people with
preexisting health conditions or compromised
immune systems. There is ‘othering’ in COVID-19,
too. This became visible in protests to anti-contagion
policies in some countries, including ours, the
Netherlands, which often referred to the strong age-
dependency of COVID-19 health risks. Moreover,
even if there were no ‘othering’ at all in COVID-19,
the argument offered by Lynch and colleagues would
still only serve as a descriptive explanation of a poten-
tial difference between COVID-19 and other disease
areas, and should have no role in justifying denying
other patient groups their OWS. Although ‘othering’
may undermine citizens’ willingness to support state
spending on health care and R&D, or to cooperate
with anti-contagion policies, it does not justify the

denial of OWS for other patient groups. For the just
allocation of healthcare resources, everyone’s needs
should count equally. There is no normative reason to
exclude disease areas from state-funded R&D efforts
on the basis that ‘the rest of us’ are not affected or
less affected.

Second, Lynch and colleagues claim that the science
of pandemics is different. The novel coronavirus was
quickly identified and a relatively easy target, espe-
cially for vaccination. By contrast, despite decades of
research, there are no effective cures available for
Alzheimer’s disease or many types of cancer. Yet, it
has not been possible to eradicate H.I.V. or malaria
either. Thus, the dividing lines between successful and
unsuccessful R&D may not necessarily lie between
pandemic and non-pandemic diseases. While OWS
and similar programs elsewhere have succeeded at
bringing several COVID-19 vaccines to market
quickly, this was not typical of pandemics, but a
major feat. Moreover, we were lucky that coronavi-
ruses had been studied for decades, that the infra-
structure was in place to allow for rapid international
collaboration, and that novel mRNA vaccine technolo-
gies were ready for use. If this were not the case, we
might have had to allot more resources, without the
same success. In that case, OWS might very well not
have been cost-effective, and publics might have been
less supportive of the state-funded efforts. It is not so
clear whether at this point in their paper, Lynch and
colleagues are in the business of explaining or, rather,
justifying the difference in R&D investments between
COVID-19 and other diseases. In any case, what fol-
lows from their argument is that if the science of
COVID justifies an OWS, then there is reason to start
OWS efforts for other diseases that are comparably
well understood and relatively easily addressed,
as well.

Finally, according to Lynch and colleagues, the
number of people affected by COVID-19 sets it apart
from other diseases. They refer to the millions of peo-
ple around the world who have died (Lynch et al.
2021). However, the number of people who have died
from COVID-19 does not differ so much from the
number of people who die every year from other dis-
eases. In 2020, the leading cause of death in the US
was not COVID-19, but heart disease. According to
provisional estimates, 690,882 Americans died of heart
disease, and 598,932 Americans died of cancer, while
COVID-19, the third leading cause of death in 2020,
took 345,323 lives (Ahmad and Anderson 2021). Of
course, this number might have been greater if remde-
sivir, convalescent plasma, and other treatments had
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not been available (vaccination started only in mid-
December 2020). But the same holds for cardiovascu-
lar disease and cancer; if left untreated, these diseases
would cause more fatalities.

What is different about COVID-19, however, is its
infectiousness, its ability to spread exponentially and
to disrupt societies, to close schools and businesses,
and to isolate and separate people. Here, we contend,
lies the only normative ground for responding to
COVID-19 with an OWS, but not to other diseases
associated with unmet medical needs. Therefore, this
argument needs to be spelled out in more detail than
given by Lynch and colleagues.

Because of its novelty and the many unknowns,
COVID-19 initially gave rise to shock and terror. In
our visual and virtual world, communities were con-
fronted with images of “quite visible individuals”
(Jonsen 1986, 173) being rushed to hospitals for
mechanical ventilation, of people dying. This elicited a
rule of rescue (Jonsen 1986), the psychological (and
moral) imperative to rescue endangered life. Out of
concern for those at increased risk of severe illness
from COVID-19, anti-contagion measures were put in
place, including social distancing, travel restrictions,
lockdowns and quarantines, which disrupted societies
to an unprecedented extent. Governments had little
choice. Without anti-contagion policies, the virus
would have spread exponentially, and the rate of
infections (Hsiang et al. 2020), and, accordingly, the
death toll, would have been greater. This would have
been socially unacceptable. Although these policies
seem to have been beneficial (Meyerowitz-Katz et al.
2021), they are not without cost, and led to enormous
psychological, social, economic and existen-
tial damage.

What sets COVID-19 apart from other disease
areas, therefore, is the number of people indirectly
affected by COVID-19: not by the disease itself, but
by the adverse consequences of our attempts to stall
its exponential spread. States generally allocate funds
to invest in the development of diagnostics, preven-
tion and treatments for diseases with two aims: to
prevent disease in the population and to treat patients,
and to remedy the adverse direct consequences of the
disease for patients, care-givers, and society at large.
In case of COVID-19, however, there was a third, dif-
ferent and more compelling reason: to avert the indir-
ect damage done to societies by the human response
to the viral threat. The moral justification of excep-
tional investments in COVID-19 vaccine development
lies in the protection of legitimate interests of children
to attend school, business owners to run their

businesses, of families to spend time together in phys-
ical proximity, and so on.

OWS may not have been a form of ‘normal’ alloca-
tion of public funds for healthcare or health research,
which is (ideally) driven by the medical needs of
patients and patient groups. It was set up to address
the societal impact of the pandemic, and was required
to provide the conditions for full participation in soci-
ety. These impacts are not at stake in other disease
areas, not to the same extent. As a result, patients
with diseases other than COVID-19 may not have a
right to OWS — not because COVID-19 is more
severe or lethal, not because it picks its victims at ran-
dom, and not because the science of pandemics is dif-
ferent, but because we need our societies to continue
to function. Taking patients’ demands for OWS ser-
iously implies being clear about the reasons why they
cannot be granted.
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INTRODUCTION

Lynch et al.’ s (2021) work “Helpful Lessons and
Cautionary Tales: How Should COVID-19 Drug
Development and Access Inform Approaches to Non-
Pandemic Diseases?” (Lynch et al. 2021) is an essential
contribution by a leading working group in the field
of ethics and regulation of unproven biomedical
interventions.

We agree that the response to the COVID-19 pan-
demic should motivate changes to the social institu-
tions and regulations of health-care and research for
other public health problems. Advocacy should focus
less on silver bullets–Operation Warp Speed (OWS)
levels of funding for developing biomedical interven-
tions and Emergency Use Authorization (EUA) stand-
ards of access to unproven interventions outside trials
and more, as the authors state, on improving collabor-
ation, research (prioritization, design, and data shar-
ing), and availability of clinical trials and monitored
unproven interventions (i.e. Expanded Access path-
way). We also believe that desperate patients and fam-
ilies with severe diseases or conditions deserve an
ethical justification for restricting their claims of OWS
funding and EUA access.

Lynch et al. provide two arguments to do this: sig-
nificant difference and harm to others. The
“significant differences” argument only works from an
ethical exceptionalist point of view. However, this
point of view should be replaced with ethical univer-
salism. The main ethical argument for restricting EUA
and OWS is then its potential harm to others.

THE “SIGNIFICANT DIFFERENCES” ARGUMENT:
THE IMPORTANCE OF AVOIDING
EXCEPTIONALISM

Lynch et al.’s main argument is that the COVID-19
pandemic is significantly different from the situation
of unmet needs of patients or groups with severe or
life-threatening conditions or diseases and no reason-
able alternatives. We should not “treat like cases alike”
because of significant differences based on the impact,
social perception and clear “actionable” biology com-
bined with the limits of money and the need for
resource prioritization. However, these reasons only
partly justify why OWS or EUA should be restricted
to patients with serious or life-threatening unmet
health needs.
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