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Vaccine Priotization Framework & 1}

e 2004-2005 influenza vaccinel| £ (8= 2| HE & 2 Y ALER)

e 2004 'd 7HLIC} pandemic Influenza Plan & ¢!
e Vaccine Response PlanOf| Prioritization Z£ &

e 20058 WHO Zt= 7| QIS F QX CHH| ST 71 A0, HA2[AE

N
« 20054 O|= H A& pandemic influenza response plan
e Vaccine Priority Group Recommendation(NVAC/ACIP)

e 20073 WHO “Ethical considerations in developing a public health

response to pandemic influenza”
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» 20083 CDC “Guidance on Allocating and Targeting Pandemic

Influenza Vaccine” 7H&f
o Lt 9] MZEEOff 2L Tier 1-52 M MBS LIFO S &3t

e 2009 H1IN1 Pandemic
e 7|L}C} Pandemic Vaccine Prioritization Framework 7} &4
e 20115 WHO Pandemic Influenza Preparedness Framework &

e Virus-Sharing System by GIRS
e Benefit-Sharing System(Vaccine-Donation)




T8 =28 7K

X 2 M (Accountability)

[ 1t (efficiency), T2 (utility) K}(fair procedures for ac

countability)

e saving most lives o« = O XHEO| FX| o S/, ey, =8 A%}
o UMl O|gRE| X2 =AM} e =35739 X[ATHSEE HISE

CHE == AS (T I XFEF 2 047¢ = A= ZHi TE) Of: AL A

== S| HA) =
o 2AXIO| WM > OHE X| &2 2 df(ex o 1% =4 Y0 == E

DALYs..) AT (DX}, HG AKX
e o2l M (ZHE A 0| 5F) o NAHHELE O 2 ARO|A X|=
2 M A (fair innings argument)
o O|2 &l 2 M(reciprocity)

WHO (2008). Addressing ethical issues in pandemic influenza planning: Discussion papers.



ALl (Solidarity)
. o2, 7| BT
e 28,09 BR

2273 gx L Y8t

-1 O TT
o 25 O] E£l(Stewardship)
« 712 XHEE2 AMET|, AL YA ALE

o ME|(Trust)
« LT, BHAt, o 2RI MEIZZ FT, FX|

— ,

Gibson, J. L., et al. (2012). Ethical framework for resource
allocation during a drug supply shortage. Healthcare
Quarterly (Toronto, Ont.), 15(3), 26—35.



Pandemic Vaccine Prioritization Framework

ket 24 Y ENM ST WYY YFO| o= HEQIX|?.

A £ 9 Al 1135 2{0] X}0| 7} QK|
=2 115 s ES g 280 2= 72N AE 7HI AQIK|>..
A T2 0| S U= O 8& T == A{ol{of F:XI?..

=] WAl YLk i £, BFZALO[=

T2+ S0 HELGSHA F0{M0F Y E= FALKX[?

2 ZHMA najAbe

Pan-Canadian Public Health Network. (2017). Vaccine Annex.
https://doi.org/10.1111/irv.12017
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COVID-19 Vaccine N| 9=

* Saving the most lives & Saving the most life-years 2+ 112 Cfj &

(Emanuel, E. J., et al, 2020)
. HIAIO| A2 _'E"Xf—?—“OI x =g

-

- SAfS QIR TIEHO| K hel 2fel0| M B YL R

—

32 (Emanuel, E. J., et al, 2020; Health Ethics Alliance, 2020)
.+ Q17 TEHS CHArO 2 B IO = X|2| X BS A D2{S|RHs H Ok Area
Deprivation Index) (Schmidt, H., 2020)
o CtRfSH KIAIZ 2ot =X 2HH o] K| 2H(Liu, Y., et al, 2020)
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