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DESCRIPTION

The scope and severity of the coronavirus pandemic in 2019 need for a coordinated response from several sectors of
society. Generally, the social response aims to limit and to the greatest extent possible, reverse the pandemic's
effects on health and economic outcomes. Agreeing on broad objectives and being clear about each performer's
specific role are both necessary for the coordinated response to be effective. Defining specific goals for one's health
and finances creates serious ethical issues. Numerous publications have made an effort to discuss how to allocate
benefits and expenses in global allocation in an identical manner. Recently, an assessment of pharmaceutical
manufacturers' ethical obligations in view of the pandemic was made. Four guidelines are offered for pharmaceutical
firms creating and marketing COVID-19 vaccines: (i) Maximise vaccine production to minimize the financial and
health costs associated with it; (ii) Distribute vaccines fairly according to need (iii) Secure the long-term
sustainability of operations (iv) Ensure accountability in decision-making. According to the experts, the strategy
most likely to adhere to these criteria is one that includes a degree of centralised distribution and procurement
(similar to the COVAX arrangements), clear bilateral agreements, tiered pricing and fairly compensated information
exchange.

This arrangement, at least roughly defined, fits with what is happening right now. A fair immunisation programme
that maximises both health and economic outcomes is a desirable objective. Debates are more likely to focus on the
details of achieving the goal than on the goal itself. On the other hand, fulfilling such a societal need is typically
against pharmaceutical companies' ethical obligations. It is morally admirable when pharmaceutical companies
make a significant contribution to such a goal, and it is morally wrong when pharmaceutical companies actively
work to undermine it. However, defining pharmaceutical companies' obligations in terms of this goal requires a
more thorough justification. According to first's logic, the fair priorities model's economic and health aims are the
same. The fair priority model proposes three key values: Prioritising the impoverished and minimising harm,
benefiting individuals and minimising harm, and equal moral concern. The model then makes clear
recommendations for how immunisations might be administered in a manner that complies with these standards.
The Fair Priorities Model creates standards by which pharmaceutical companies may be evaluated. Second, special
tasks that develop in an emergency serve as justification for the heightened restrictions placed on pharmaceutical
companies. These promises are supported by the pharmaceutical industry's indispensable capacity to help stop the
pandemic by inventing, manufacturing, and delivering COVID-19 vaccines. To specify the health and financial
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objectives of vaccination distribution, the fair priority model is a useful tool. To establish their intuitions about what
to do in an emergency, philosophers commonly use scenarios involving people who can help in a life-or-death
situation. Pharmaceutical companies are commercial organisations with clear roles and responsibilities in medical
innovation (as well as ethical and legal obligations).

The pandemic's desperation causes it to expand globally, with various immediate and long-term effects on various
nations and distinct people within those nations. Also, a wide range of stakeholders must respond to the epidemic on
many different levels. The pandemic has changed how labour is distributed in order to assist pharmaceutical
innovation. Prior to the pandemic, there was a pre-existing structure that provided large public support for basic
scientific research as well as significant commercial investment for the development of clinical medications and
scale-up manufacture of those medications. The urgent need for COVID-19 vaccines and treatments on a global
scale rendered this strategy ineffective. Substantial investments have been made by the public and private sectors as
well as by businesses, charities, and governments along with multilateral cooperation. Much public funding from
wealthier economies has gone into the response of society to the epidemic. Contrary to the past, a sizeable portion of
public funds have been allocated to the creation and manufacture of clinical medications. Advanced market
commitments, which are frequently bilateral agreements in which governments, particularly those from high-income
countries, promise to buy substantial quantities at a fixed price, have been used to provide additional assistance. By
altering the finance mix, governments have the opportunity to negotiate over expectations for pricing and
distribution of successful vaccine development.



