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Recent evidence has shown that remdesivir may shorten length of hospital stay and recovery in 

COVID-19 patients.1-3 Many hospitals are experiencing shortages of remdesivir and are being 

forced to determine systems for the ethical allocation of this drug. Ethical allocation of 

remdesivir is imperative for upholding principles of justice during public health crisis.2 

Currently, there is no consensus on the ethical distribution of remdesivir to patients within 

hospitals. This article discusses places of consensus, variance, and limitations of hospital level 

remdesivir allocation policies throughout the US during the COVID-19 pandemic. 

 

Consensus in Allocating Remdesivir 

 

Hospital policies and ethics literature has reached consensus that remdesivir requires allocation 

criteria as the potential for drug shortage could create a public health crisis.4 The overarching 

structure of these policies includes ethical guiding principles, drug eligibility sion and criteria, 

and an allocation process. Guiding principles of ethical allocation has found consensus in not 

excluding patients based on characteristics such as age, disability, gender, race, and 

immigration status. Allocation criteria have reached consensus on inclusion criteria for patients 
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who should be considered for remdesivir which is derived from the FDA Emergency Use 

Authorization (EUA) guidelines and includes clinical data such as laboratory confirmed COVID-

19 test and oxygen saturation (SpO2) <94% on room air, requiring supplemental oxygen.5 

 

Consensus in regard to an allocation process is that a first-come-first-serve process of allocation 

should not to be utilized and that some form of lottery should be used when the number of 

eligible patients exceeds remdesivir supply. 

 

Variance in Allocating Remdesivir 

 

The greatest variance in ethics policies allocating remdesivir is found in the exclusion criteria for 

the drug. Some policies did not outright exclude patients, while other policies excluded or 

reduced the priority of patients who are imminently and irreversibly dying or who are 

terminally ill with life expectancy under six months.6-10 Other policies excluded pregnant 

patients and children as they could receive remdesivir through the compassionate use 

program.7 An important variation in allocation policies was the way in which the lottery was 

structured. Some polices chose to use a weighted lottery, while other polices, such as the 

Veterans Affairs Hospitals chose to use a random lottery.6-10 Within weighted lottery policies, 

variations were found in which patients received greater priority with some lotteries giving 

patients such as essential workers and disadvantaged populations priority.7 Most policies chose 

to implement a random lottery as weighted lotteries which give patients priority based on life 
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style may not be easily implemented and have the propensity to create complex ethical 

dilemmas which may result in judgements that some people have greater societal value.6-10 

 

Limitations in Allocation of Remdesivir Policies 

 

There are several major limitations in remdesivir allocation policies that need to be addressed. 

First, the EUA guidelines have created a sort of purgatory for pregnant patients.11 Several 

hospitals use pregnancy in their exclusion criteria because these women were able to use the 

compassionate use program; however, under the EUA guidelines, patients are not eligible for 

compassionate use if their hospital has remdesivir. This issue should be corrected in current 

hospital policy exclusion criteria. Another limitation is that many of these policies do not 

include an appeals policy in the event that a patient believes they have had remdesivir withheld 

unfairly. This may be because many policies have developed binomial exclusion and inclusion 

criteria which does not lend itself to exceptions. Although this may be the case, patients should 

have the right to appeal the decision to ensure just treatment. 

 

The fact that each individual hospital is creating their own allocation policy is a limitation in-

and-ofitself. Without a community standard for the allocation of remdesivir several problems 

may arise: 1) patients may qualify for remdesivir at one hospital and be excluded at the hospital 

across the street; 2) hospitals have varying supplies of remdesivir and hospitals who more 

conservatively allocate the drug may not be open to sharing their supply with hospitals who run 

out due to a more liberal allocation policy. 
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Conclusions 

 

There are varying ethical approaches to the allocation of remdesivir being implemented 

throughout the country. A community standard for the ethical allocation of remdesivir should 

be devised in order to ensure just and equal access to this drug for all COVID-19 patients. As a 

community standard does not yet exist, hospitals should develop a policy for the ethical 

allocation of remdesivir in order to ensure just treatment of all patients within their institution. 

Policies should be developed by an interdisciplinary team. Ethical consensus among hospital 

policies suggests the following policy format: 1) developing patient inclusion and exclusion 

criteria for remdesivir eligibility that is based on clinical criteria and is blinded to patient 

characteristics such as age, gender, race, disability, and immigration status; 2) distributing 

remdesivir to all eligible patients until the number of eligible patients outnumbers the courses 

of treatment available; 3) at the point in which the supply of remdesivir is lower than eligible 

patients, entering all eligible patients into a random lottery for distribution; and 4) developing 

an appeals process for patients who feel they have been unfairly excluded. Once a policy is 

developed, it should be reevaluated as new evidence emerges. 
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