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DESCRIPTION 

The magnitude and severity of the coronavirus 2019 pandemic necessitate a collaborative response from many 

sectors of society. In general words, the social reaction tries to restrict – and, to the greatest degree feasible, reverse 

the pandemic's impact on health and economic results. The effectiveness of the coordinated response needs 

agreement on broad objectives as well as clarity on each actor's unique roles. Any attempt to set particular health 

and economic goals raises significant ethical concerns. How should the advantages and expenses of the pandemic 

response be allocated? What are the various parties' responsibilities? How are these responsibilities determined? 

Several publications have attempted to address the equitable allocation of benefits and costs in global allocation. 

Vaccines are a type of vaccination. Recently, tried to evaluate pharmaceutical corporations' ethical responsibility in 

response to the epidemic. Propose four principles for pharmaceutical companies producing and distributing COVID-

19 vaccines: I optimise vaccine production to reduce health and economic burdens; (ii) distribute vaccines fairly 

based on need; (iii) ensure long-term sustainability of activities; and (iv) ensure accountability in decision-making. 

The authors propose that the approach that is most likely to meet these principles is one that combines some degree 

of centralised procurement and distribution (along the lines of the COVAX arrangements) with transparent bilateral 

deals, tiered pricing, and appropriately remunerated knowledge transfer. This structure, at least in general ways, 

corresponds to what is now occurring. A fair distribution of vaccinations that optimises both health and economic 

results is a desirable goal. Debate is more likely to concentrate on the specifics of accomplishing the objective than 

on the goal itself. Meeting such a societal purpose, on the other hand, is not normally a pharmaceutical business 

ethical duty. It is ethically commendable when pharmaceutical companies contribute meaningfully to such a goal, 

and ethically reproachable when pharmaceutical companies actively undermine this goal, but defining 

pharmaceutical companies' obligations in terms of this goal goes a step further and necessitates an explicit argument. 
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We evaluate the argument provided, emphasise some of its conflicts, and (briefly) propose an alternate strategy that 

seeks to accomplish comparable results. Societal aims. The argument presented by First, the health and economic 

goals are those stated by the Fair Priorities Model. The Fair Priority Model posits three core values: benefiting 

people and limiting damage, prioritising the underprivileged and equal moral concern. The model then provides 

explicit suggestions on how vaccinations might be delivered in a way that is consistent with these criteria. The Fair 

Priority Model establishes criteria by which pharmaceutical firms might be rated. Second, the increased 

requirements imposed on pharmaceutical businesses are justified by specific obligations that arise in an emergency. 

The pharmaceutical industry's "indispensable capacity to assist stop the epidemic by designing, making, and 

delivering COVID-19 vaccines" serves as the foundation for these commitments. The Fair Priority Model is a useful 

tool for defining the health and economic goals of vaccine distribution. The second component of Emanuel et 

alargument.'s is more difficult to grasp. Philosophers frequently resort to situations involving persons with the 

ability to assist in a life-or-death situation to root intuitions about duties in an emergency. To borrow from one such 

instance, it is acceptable to imply that if you are in a position to save a drowning child in a pond, you have a 

responsibility to try to save the child even if your actions are likely to cost you money. Pharmaceutical corporations 

are commercial enterprises with well-defined roles and tasks in medical innovation (as well as ethical and legal 

obligations). The pandemic's urgency spreads internationally, causing both immediate and long-term consequences 

that differ between nations and identifiable groups within countries. Furthermore, the epidemic needs response at 

several levels by numerous stakeholders. The pandemic has altered the labour allocation in supporting 

pharmaceutical innovation. The pre-pandemic framework included major public financing for fundamental scientific 

research as well as significant private funding for clinical medication development and scale-up manufacturing in 

order to transfer basic science discoveries into marketable medical products. This approach was thrown off by the 

urgent global demand for COVID-19 vaccines and therapies. Significant governmental, corporate, and charitable 

investment has occurred, as have new methods of collaboration between the public and private sectors. as well as 

multilateral collaboration. The societal reaction to the epidemic has involved significant public money from richer 

economies. Unlike in the past, a significant part of public monies has been dedicated to clinical medication 

development and manufacture. Additional assistance has been offered through advanced market commitments, 

which are often bilateral agreements in which governments, particularly those from high-income nations, promise to 

purchase large quantities at a fixed price. Governments have the chance to negotiate pricing and distribution 

expectations on successful vaccine development by modifying the financing mix. 


