tH B HA RTS8 T RAETH Y
BIREE TR COVID-19 &=
IR E

—Fb AT RAT IR F IR A TG A L R A ] X A e 4 ARBMR IR 69 ) ik

%1 MR
2020 410 f 20 B

ZDy
()t R D 4mm




1, (TSSO OO 1
=] -G R OO TOTTPTOTTTTOTRPTORS 2
L= SRR 3
B 1 = = TR 3
B AT 2 D TP 4
B T B oottt ettt ettt et e Ao et et e A e ee Aot e et e ettt ee e ettt e et e et e ettt ee e r e e e et 4
T T B oottt ettt ettt ettt ettt e et e et et et e et et et nen et et e et et et et e et et et ene e eeaees 5
T T I 00 T I 2 oottt s ettt ee st e sttt e ettt s ettt Rt ettt r et r e 5
L A 1 =TT 6
AR IRAT 9 PS5 A28 T (R A B R AR A AR I o 6
S B ] GOV D10 T T .ottt ettt ettt e ettt n et n et e s n s 7
TP FEARPI BRI AN GBI /NI T I ZR oottt s et s s ee s ee e 8
I G oottt ettt ettt ettt ettt ettt ettt et e ettt ee et et et en ettt 9
SEATIZEUT oottt ettt ettt sttt ettt e ettt ettt ettt eeene 9
I LB L vttt ettt ettt ettt et ettt et ettt ettt ettt ettt ettt e et ettt ettt 10
ETT L oottt ettt ettt ettt ettt ettt ettt ettt ettt et ettt e st ettt en et en et en et ettt 10
T T e 22 T G R T oottt ettt ettt e e et s e st e st ee st e et e s en s 11
S T =B o b Th 1~ OO 11
YT R R TaREIIE S S RIE R R oot 11
B T T B B Bl T EZEIEE ..ottt ettt et ettt ettt ettt ettt et n e n e r e 12
= 1 NTTTT T TP 22
MR 1. COVAX F1&| o BRI A e R HE B BBT—FME ... 25
B 2. B T G TR T BRI oottt 26
BEE TR oottt ettt ettt ettt en e n e 26



B4
TG H ML KA COVID-19 ZE Wi TARH w1 # 240 47 S 9% k510 5 R4

BERA TR W F TR COVID-19 JE W& E. HMARESR T/EH Saad B. Omer.
Ruth Faden. Sonali Kochhar. David Kaslow F1 Sarah Pallas 73k, /A4t TAE H R4 A8 R

(Folake Olayinka. Muhammed Afolabi. Celia Alpuche-Aranda. Hyam Bashour. David
Durrheim. Sonali Kochhar, Peter G. Smith. Yin Zundong. Peter Figueroa 1 Helen Rees)
DA Bt TLZH 2R AR ) Annelies Wilder-Smith F1 Joachim Hombach $24L 7 A4k}, Z)igtye
RS R B 1) Matthew A. Crane #&fit 7 3 FF. Hanna Nohynek 415 T 4 fik i
HHL 54 COVID-19 ¥ TAEA R T1E.



HElRIE

Sy BCHESE i COVAX MLl 141 fit. COVID-19 ¥ i ML
COVAX COVID-19 %% i A= Bk IR HL

COVID-19 2019 7RI BRI

NITAG [ R G e BRIV

Pe o e e 2k TH: T 20 2350 88 e R & A AR LR A PR &= M Al
COVID-19 % 1 i £k 1

SAGE o925 BRI 5 h) T K 4

SARS-CoV-2 P2 SR IR SR A AR TR B 2

RITAG DI e T AR /N

UIRIERIY R TH: T 2H 23 G0 928 S 53] 5 5 4 COVID-19 % 1 B oy B Al S
ZHANEAAEZE

YLL AR PNGE

WHO A DAL A EHLD



——

Il

=5
=~
b o % 1] 7 £ St AN [E (1) 2019 FERJiEE i (COVID-19) FEmgsepiil, 5 Bk
L (TG e B & & KA LRI —Fh =0 E IR T, R R R ik s A
B PR B P B PR AR
£ 1% MEMIELE. 2020 F 9 H 14 HRAmM #7400 % 5 Bk 54+ 74
COVID-19 3% W54 o B etk b S HE A AR 22 ()R T COVID-19 % i fit ot <
— RN HARFIAE S CREEFID B AREEA.
F 2% AR Covid- 19 BFHNIEERE (RARHREZE) (X)) - NI X
FRACE G e vk, AR T AL TR RIS, JEHRYEAS[RIFL B (9 7% W m 45 1 A
AT IR 8 e N BRER I AE L BN TR0,  LAB R 3 KAT I
BNAS T DA B A SR 5 M AN W 38 A (R IE 4
£ 35 s EEENEIN. FEE R LTI, O R A e fd A X ez
R WA T A MIESE AT UE A SR AE BT e (DL R Al TR D
AR A, BEAE IRAT R S A AR 2 A B A, X e A AT BE 2 TR

EAER

ST COVID-19 KFATH KR i fom, Sl S ms & L K Al g 1 —Fh7p
%, FEERALARIE,  DUSERTEAS R AT 0 2 09 v B 2% R T B T R I % AR 1
BHATHE . REREEWERANLIRE, BRUSINIEEAER, TAFELE
(2020 ££ 10 B 7 H) WifEREMEFE COVID-19 FHBEEMER . MAATHIA
ACH T R E R 2R

2 A B DA 240 4% Sk B 4 5 R4 COVID-19 3% W34 9 Be e ik s 2 HE A
ALAE 2 B . IMEMAEZESH T 20 24 NE5r4H, i B TR A PR 75 B FH 9%
B S e HE, K I o — T e 2 U A H AR o (B AE B A DT T X &2
AT HES o BRI TS S SRAEE R, %% T B4 e AR T B
UHEZE 7 IR B A 38 5 ) 5 DL R UESE IS BRI — R D SISt X 1) K RAT IR L
CHP AIE FE AT B 7™ B S MR I 25 A AR IR 58 2 (SARS-CoV-2) I 4% ##2 FE i
COVID-19 Fi4H 1 R B WATIHR FIAED) 5 i) FEFE (LA AT FH 8% E i B AR 18] 22 H
i) ] P v AR R 7 R s VD TR R WA, XA RN o AT (A
BEVPAly s DR T ) 22 G 28 ik e 1) SR 2H A USCHRT A P R A RS P AR e (i, AT AT
VeV AT MR B IEAE D o XS R 5 E AR LS — A N 45 T BT A R P58 1R 928 v
BIE A FE TV R

Jovr Bl E T COVID-19 B @i, s &L RKASEH T COVID-19 &1y
Mo HEE B ], 120 4 BRI MR 40 S AT 05 25 A 858 RT3 1 (L 80 158 S 5 ER e b T ) L AN
o IX L8 F ) R AR R IR AT SR B AR A S TR B E ) (R D



https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1

ASBR LR I B AR N & B A RBIE A o T Se e HEH R AL9R o BAR UM E U HE SR 1 52
WE AP, EABRLE IR AR LERRIIRE. B2 NS5 COVAX Bl
I SR T COVAX B EEHLE(2). B 1 o 7z ey 5 A i £ 1 A0 (WA
RORFF— 2

B 1 PAARKRREENERATEL COVID-19 REBXESZENXER

SEC. RFERAFIEIN

COVAX S HEZR
t TS N
I \\
4 Y
RREMBENT _, i RHBREE — faiees RN
=5 YA {5485 Y AE A0

B 2% [E] Ul TR A2

ABRER B A 120 27 9% WKk 510 & K4 COVID-19 95 WA o BuAeth b 2 HE A
ALAE 22 R E N O 0 R 28, ORI T HEBEREZS Fr ) IR A B AR B0 2. 7R
PEIR RS S WL KA COVID-19 J i TARA B — Aol se it e et G, a7k
B, ARG AT T 75N DX 5k G 2 AR ) /N 3 TR P R A AR TR 2H AR G g R
BT FHAEGT BROAT IR . SRJEX FRBAT 2 AT A A& o A8 SALL AR G o 2%
LRI RUR BL VR o S 2 22 HER =5 FE 3037 B B0 AR PR 3 /AN [0 928 1 42 Ao R s PO 5P R B AR
SR R AR JE DL A S R SCHR AN 25 b e il 4H 2R mT HR AL ) B AR AT IR 15 B o A BBE
W FAH 2 A 5T BRI B 50 o A B A 2R i — P s s, 2R
BRI IR ST K AT R AT T4
ESMEE

LN HER RIS T AR B K1 gm ] .
A LR A 25 s AR B 40 48 5, 5 B0k 418 & 40 COVID-19 J& % 454
o BLAath s HEM A AR 2 R FF B2 —



https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf

N T A B FHESN X AN E X P i, Bk B AU AT BEELAR 1 24 Tl
I

R AR O A H R AR D BRSNS BT R R A i) 5K
IR A P B A ) /N LR ] S e e e AR ) /N R AT XA

FERK
% 2 P B 8 LR AT A 3 i U S 4, R EC B 24122 COVID-19 2%
B 4% 7 S L TS B AR B EbR I (3) . 1E I 58 R AR SR v = dl (R 3 22,
KT R e TR D, 1l R T SO PR ] P 58
R8T AT AR 5 P T 5 AR S TG O A 9 T D80T T A T A E FE R (B, —
T S B T 0T T AE W BB A AR R R D 3%, o — PG St AR % 0 2
FENRDIBARAFZ) o (A2, BEE B/ T 24 i @2 SR A SCRF I R ARk
% T2 NHIAE T R R 2454, 5), BV 0F 248 N\ Tl 280 o e A ey
B, WS W OB N VLS FH S0 1) 1 (6-8) o fHAZ, L SR Af e S 1
X T4 N B DS T FA AR 2 AR AR, AN N ORI RN A 3L T AR R A A B
R, MFE S G S N 2R A R A N T BE 3R 2R e SR B 9 1
FNE AR, BEEEN T & MDA FLmEZER (B, ks
EPH M A IIE B R B COVID-19 HHE 1 XS S8 ) .
PRI, BEE R I HE R AE SYE YR, BMAEAFFREE LR A AELYT
Tl BRAELLRG, WMRBCE AT, DR 2B,
IR IR 3R ) DO RO AR R WO I — D BB R R 2, (H 4 g gk
AL IS, T REAE TC IR IRAS R AL F (s el () BB R o 3 208 PR P 1A 7 A 1
W4 IRAGHIE B 1 mT  R D AL B A, 1% 2 DAE AR 8 70 A% 3 b 10 1 A AL
ST AR e FE P 1 A TEAA I
P 2 A 15 PT R O 8 R 2 e 7 e DX A 5 1D 1 SR B IX P PR N IO 375 o 1 26
LA B VR B A4k
il A% B8 25 BN T R AR S 22 fF TAR IR R B4R IR B EE, PO ERE XS S5
FETARE B DI FIARE, %A 5 RE )™ E SR SR S E DR 5 2 e
SRS FEAE, RN M8 M7 e 38 1R AE B

TUTREMEER

AT BRAT I A 1 5 RE B AP i AR X i AL RNV A R o ek, %
TS FH A 3 T AR R B e T 5055 1 4B R0 2 s (R IR AT 5, R T R s e A At
FEFRIAEE B R AR R B EMIRATIR S RIAE A  (DAR DXL HE, (i) BRI 1 2R
FEMRG, (i)TwE &1 (9).


https://www.who.int/publications/m/item/who-target-product-profiles-for-covid-19-vaccines
https://www.who.int/publications/m/item/who-target-product-profiles-for-covid-19-vaccines

EEtNER

1 02 AL BVR AT 2 0% 1928 P A LA T T A P e 32 d O N e, DRI &
TR AN 2 R R BB SR, ] o B v T AR R A R
CHEBMEZREANLR 1%%E 10%) ; B _FrEmiEsod, et asgm, HErak
THRE R CHENEZR RN 11%%E 20%) 3 HB=rBrE 58, B a5t
EREFACE GEENEZREANDR 21%% 50%) 2 1 U0 7 el 76 5 25 Al ] 2t
WO IR = o B R AR S KRRl

8 26 IR 2V 22 8 K A S 2 HE ok e #4350 43 sl 4B 5 i COVAX ML 4 K i
R o B AT )5 — i BOR S8 i Boss BT 1 m) B [ 2K 22 20% A 11 )5 — B Bt
N, #TpiEit COVAX sl A48 COVID-19 3% % puh i B R R T X —Fr
Bro MG =M BG5S o BOHESEEE i Berh A E S R 200 0rKF— 20 (B
L .

ARRATRFEMIE G S SN B A T A 1 ag

G S5 RIS B0 L SN =R AT S 15 e iR T DA EDURE B2 B Al S AR
L DA NS (R 1) o X0 RS 18 21 % B2 v A S () 20 A M BRI AT o 7R Do

HXERBEAE : L WA ™ B AZ BRI, P T AT A BRATE &L T AR I Al 4T
FEIE B DL A2 G R W E T BRI B AR T (I 2) IR4ERFE
KRB FEAR S, (RIS =5 R 0 B e B8 RS F R AR BB, PARR X 37 KifAT
MER (Fa, —Z&BAETHEE  EEZEMNEEN, HEEREME, X588
T IRB I AAERE, Dt — DA S AT DI RE R T4 . 18 IR S KBS & T X A
TEAAEZL Y BRI, R RE B LE Al Z2 2 Tiae (LR 30 DU PR S5 AR A
PRI R FIIET 2R

BUR RO S B MR OIER S . S W )™ B BRI, S W) EE AT AR 2 B PR AIG
RIRFEIGC T IYERF I OB I B A R S5 DLACK FH B GE . (B 2, S5 XA RRIRAT R
FIHEM R, EXPEOT, AT E SR TR AR R S E T R R a1
Ah, LB BLZE N S it S I T RN R MR 1S (D, X RIS RRD .
Gk SR 1) ST PR A A 5 2 vy BT A 1R 28 vt [X S5 AR I A SR DR T2 28 . B
BEREIEIN, ZAREE YRR 2 ST B I 3R I — Dk Xtk 2 TN T DI RE T

TeRRBIEREE : X MPRAT R ISR 0 F T vk ad i AR 25 )1 TiURN a2 45 5 o) BEL BT 4% 36 1)
oK 22 v ™ B SZ BRI, e ] = T 75 Lk BRI 5 i N T R AR AL X AR 3, DL B
T TAEN G R — 4 DA TARE R B . A R g, HMANZEN
X R S EE AAE T XU f vy BN, DAFE IR AT I 155 100 O AF SR AR I s K PR B 92> 15
Fo AL, BEEZEEMENIAIE I, R B R IR ], AT RE IR IS AT R
/b %o 5 B () AR 245 W TR HCORS «



https://www.who.int/publications/m/item/fair-allocation-mechanism-for-covid-19-vaccines-through-the-covax-facility

5 fEA COVID-19 &

HRAE N 73 L NBEAS L5625 1 T 9] O S AN B ey DL EDOUAE 2R S5 AT H s g B fi o
XA AR, I E 2 AR DU R I AR 2SR O E AR SR H A, TR
BIEFE S AR ERE R Bl AL 5 KX 55 H AR RER A E G T 1.

VEARARRER E B B RO AR SR A B fl ) AR ], (HR A 1 e ft 7 =Sk
IPQUE- 2 SE TP

T 1 %A COVID-19 R E i E A Ry =1>5L6)

Bl AH X ERRITRENED, BRENEBTEERMENRESEBRES
ERENEETEE

TEA XA RFRAT IR IR R, W B AN 3™ B SRR SR S A R 2 2 IR
B B PAE TAEBE N — a BB A = A5 00 OUHE LR BB 2 0 J5 A S X
stk B, RIPIXEE TAEF 2R 7 4E COVID-19 RitAT RIS — G i
BRSS9 PE . A, W RIX R R 55 52 B E BN E A, X I KR AT R R
Ao A fE e E/5 %, W7 COVID-19 A&, Hk, HirE#xRY, PATIEE
TRIL RS IR, BB AT RE AR MBET: (10, 11). BbAb, IBAELE Sk 2 4% 36 45 (R RE T
COVID-19 ™ H 5 R mfa N# . B =, RAeHRIXLE TSR 7 553
Ffs AWATIFE COVID-19 Rixd TAEH &I T R8ER, 2% 7kim B AP &4 T L
B, RTHN, AOCKE i BB §E R N E T 8RR

M52 PR G A iy A ) AR TAE S A SLhrdi . DA T/ESCAE S A
RAHLLY), XL R RRI A G0, R e 78 7 E P 77 B 2 70 &
o M ECEES Gy ¥ B bs NBFF AR JE sy v R, (8 2 5 22 1[R[ AR S
TSR v BOAL A o

0 GE— b B A i B S EX IR A 12 TR I AU 8 LA
B2. X R BRI XK HBREHNES A OB K

TEA X AR AT BT, Wk F R EE BROAE T2 KU B 2 s v ) AR N B
PANEE BB, XM S e HE AR 2 ST A BB AN AT

SR 3 T AR S B ) DA B B PR AR AR T R AR R O S, PR, e HEIR LAy
A R B R REAR O R S RE BRCAE T AU B R A R AR e NS B, AR
T, A AN 1R R T I 7™ B 5 SR 1) KU ] BR R A v, (AN % & TR M e
LEHEH AR BIABATT o X RO AR FE AR L AE b 2 A7 L R G B ABUA A ) 7 TAL T &
GEAFIHAL N, HATTAT 5 EE AR K. (250N, SRR A MEEE, EEh
Gy, it B COVID-19, By TAE BAE T S A 345, AT oA Ak il (12-
15), PRAMERRAER S SOROUTE S, A1k R COVID-19 HRE Y RS 19 1 (16) .
AATTH AT B/ A WL 2 IRAF2 W U J g S alg A B R 6 v S 0 JIT s 13 24 AR Ik

=
B>
T




f(17). REEFEAR TR — LN, R E A IFRE N N PRI n] LU e, Al ATl ] B AT 5%
GRS e, Bl TIRE RAERBRINLS A AT, MATTHIZIRE I8 1542032 K A
BT

IR 2 Ak 58 A ) ) Ak N T B AR O RS EERE BIRAE T (1 XS A 08 A vy s DR [ 51
o EWFZHOLN, AR PMATZER COVID-19 EAEMIET X, B
YO IS B HFRESE RS R R AR B, SXOMHIESE S AN B . BRI E & W REAS AN RE
WRLL AR BEAA T REARZ T R B H ) COVID-19 FHIG H AN — B BARUAI
WS Z 55 0, AR ERBYZ T, R0 AR B AN A T 1 ) LR, (EL A B
€, W RGNS BRI AR AR SR 5t (BRI EMR A NI DAEFM) Sl A
AFI(18). K 1 FRft sk, FLARE AR YE % [ 1 ) e IR T X A e g HESE R 1Y
AR

513, /B FERRFERRFNRERS, BABMITEERRESEERS

TEA XA FE FAT IR IR, W RO TCEA SR B AR BE 8 1T J2 e A% 3R IR L I
8z it = P A 2 D L AR BN B = B 3X — 2800 SR SR 0 88 — [ B a2 N DB fk
KRN FBFAR AU RN ES . MRNERS, RIELAAFFAARNS, 1he
B 785 B ER e W s At AT R R R EERE AN BB T 5 RS BH S R = CIRI R A AT T8 8 s ot &l
ANBEZB B o AT, HT BT S AL FHEICHER, XA KR K
COVID-19 HAEM KA SR P 3 in Can 2R XS A2 B2 38 s ) o EARIREF &
IRER B BUANRESRIUA AR P28 & B LT, B 1 AR O R R, s e s & e
Ja BEIXBR T AR TS LE o % P AR R A TG BB, k)8 T iX —28(19, 20). A T1A4b 5
FRAH], BONECEIN S, HALN DB E R 5 R ENIEGY T2,
Wt KA SRS, 2 s ANMEFEARNTE . SiAEhE T —
XK, REREABEHAAR. BRI E B2 RS0, ZXWARUEHA RS
M AR O 8D IR s v ) 0 2 5 B o

PRARR GO0 A, USRI E B T AR IS A 5 XU 7K1 (R EAR A [X 5 AR 6 Ak 5 AN 1
ETFE T I Bebr i WREERT 5 28 =P BebrifE . 7EILSCH o, XLy i ge A e A
FEABCEL R A PRI IGO0 T o 1857 155 B E A A I U 75 BN FLVPAY, AR ORFT A
FHR I AR 22 N VAR TE X P B 49 21 55 % 8

ER B R 95 EXNERXR

H AR BRI AL U BEAT I . H B, AR RN A A DABE 3 55— B B
AR, AR REBINGE R BRI AT, SO T X S SR A

R — a BrBONEE — b BY Bk, R ETIENF B i B R AN R Oy 1 1 S LAk HE
FPie g B RUREIARIE T RSO RN . TR AN MR IO [ S 558 AN [R] 3 A
P A NP = e N (=P 2 O N G 2 A N0 [ o 118 S IO U < M E O P2




R FERLEEZ, R LN B BOII % B AR m] BEAS A2 DU s RN BUV T T &
R, S EARAEANFR BN EA FRE.

LA DAL AT I A 3R B B 28 B BOR B o £ BEBT BEs 52 (112w (N 7 20 78 i
X 10%MNH, ATREEA AL DUE d RIZ I Be i B A AR, RIVEESE — B B b n 2 LA
i NG B B . AE e MREE TR IR e RINEE B BUi . - B AN 225 i EHE
ZRAE TR . Biltn, G AR SRS A2 DA o B AT SN BE B B RO REAAS, B 2 AR R SE I
()R LG B i Xk [ o fe B, R AT B T S MR S R AR AT T A5

MERE B

EIRA IR R, BRI AR & T 2otk R e 2 A,
(HZE RSB E IFRE M ILARR 2R, XPh R 2 i 4a /N (4, 21). V2T, JifEm
SR A A G LR, WA A A R IR N B 5T T . IRk, TERELE I
T, TR Xt 85 AL A RIS YT DR . BUR ARk s Az DL R e AL
JIHAE T ANRIAL . 22 4F 5 ik R A AR Se e e v, mTREINRITE £ R PE A5 .
TIXLLJFE R, A R AR R R s AR S WA FH =01 o OB LHE ZE v )~ 85 B R
VIR, B IR S e e Pl R G A B SO AR 1 5 A 45 T [R5 AL AR | 2
XxY1ZH

ZUA T B BN B R, PO CART RIRAT h R P R A B M S, Xk —
BHATFAFRMAL. s, FARE RF] COVID-19, IEAEHBIUAEIERY, 2R EHE
i AR R i o, R ABATTSE AT S0 & JF0E, AU 2x gt —2 218, JF H ARG 70 2 AN
R 45 0 AR A 7T e = (22-25) o AR, 458 — W BB 28 28 B B 1 41 B B A7 BT
COVID-19 ¥ i F T 1X Le TR 11 22 4= PR AN Dh 3% B i Aol T T e e b, ] b B A 1K S L
prBU e L AR 1 . IEEYIRENRE, MERSGENREMNFHERRE
RiE, FME=ZMERRAERIMIZNS EERERNERFEEIR. ZEvRA T
AT B RLAE G RFF A AR 58 VP42 1 T 22 A e VAT S I it IR bl i il
THRI AL S PEAS 22 A PE AT ZUPE(26) -

Rl NRVIR &, BB R B LA, B4 DA TAEEMBON, BT
AIRE A REAE (WS FIE B O A2 FERH. 3R XEIaY)
T L 2 R 2R, A R AR TR B 0 S e HE A P 1 2 0 () 48 5 S R AR A A
KAFE, THRUEAE R W 1 BARRE, 4517 COVID-19 X4t K MG ) LXURS: 1) 5
EHE -

22 B B RTAEZR A0SR 51 D9 P ARAT IR 7 1 S B =B B (R R E B . BRI, B
A R RS COVID-19 Mt Zald (/0 — SR E ) FFREE &
Tt 7 A X SRS TR YA BE 5 & BN COVID-19 EAERI MK . BEEIEIEIFR R, Rfd
B R T v AU R B AR AR A LR, G R e IR A 0 AR ) L s 1 RURS: 2 85K
TR T, FEIXPEOLT, TRE AR EE M B i) B SR . [FRE, R

9



R MR PR, AT B RS 7 ST ) o TR R A, 6 4R 2%
HERF I B A 4T R 1 T T

RYIEFA AL

MBI, WL LR R RAT R B AT AR RAT RO B 24 1o B H AN
1k, BT UESE AR MR FL YA Lo 2 ) Lk e ik COVID-19 BiE i MG iy o (A, i
LKA S B AT, B AT ST FL BRI S ROt B Ui AT A X ) et - 55
PR EERS, TRV RTRFA R BER MO T AL IA L BRI . 2= — R BRIk
FERSEM AN L. 54500k, 18T 75 EBs WA S L0 ZoBMhe v i 22 e Ve RIE
iR

XYLE

JLE W HEGR AARFEE, R DENA . JLE KRR T BN KA
o, EAER AR SEARAE B T e AR PR E R T, A R R K A, AT
Restra—A4 . BAREHAFER A, JLEZB™E SEIFIRZEEIEERG T 2 Gy
(BB IR ANBE T M AN, {HAE COVID-19 KymATAE, AbAT7E HAh 7 &2 1 B K
SO (27, 28). PRIF SRR B Tt B 7 Jaks D 8RR (k7™ B S P SR S AR R 5 2 (AR IX
B3k, Wik LEIR W 1 AN 1% 2 Bl R e 2 0 M o X T A5 28 I B H A 55 354 4
LM S, 5 SRR LA A TSR R S Bt 2 RG22 . B T PR AF G i
(1) 2 2 RCR AR AR TG AT S 2 IR AL, S AEATTE 2R 25 1 THX) 10 27 2] 45 SR (R 41 S8 KR e 4
b BB IR PR AE— LX) LB g AR AR B RN D RE, Ak ss . BE R AR AR
RS, ELHE Ty B P A AR e BN 22 A I JE KRBT o X S BRI Th ReXT T AR v A 8%
ARELEHEZE., QMEZ, BRALEAELZHE P RNGmmmnsE, Hix
SO AL BT e A A LEE AT i de K, AR AR A B i Il S D, Xt —29
KT ILEARNTT A A5 29). Fra)LE, Fenl 2R ) LE RS 23S
COVID-19 5 JK 8 FI S e A Ath ) L 28 4g FRe A Rl v T £ B0 (30-32)

BRI RIRAT T B 1) LEARAL, R 1 A BEEELEA G 5 R 2 HE
N DB, FRIRARA. B, COVID-19 {Fik mE ) LE PR A& B s, Kk
B RN A S B ZE SN X —FER A 2 M ddE. ik, Emds
Fe I ARKE, LI AR COVID-19 SEAEFAFET: RS ARAR, R B A 11E N B B
TS RN () LA AR . SATT, B 2R Il i A ot e HE B ) L B AR ) F A A A
Wl T JLEARAE A R AL XA FRIRAT i 4 o, ARSE e HE R S TR AR TAE
o MR AR LB M e B . BUMATE 22 R EE A Motk (9 FoAth s 4F i3 T AR AEIX
—UWAT R SRR R e A, DMERIRS N ECE 4 i ERT T

10



HRENARAPEESHIE

A R E A IEME B COVID-19 FE XU i FEHE IEERE . BLAE D28 IRIE
R, D JURRGIFRER N 7IX — KU 0D R A IR I KRS S A E, Bk, g
BT ETAAIE LRI BE, S HBLAFRE; i) ETFZEER, e
BERE SN RS L H AN A FRE B, TIPS TR R P B 0 K i e R i)
FHIR B FFRETE FOR B T~ HLAAHh A (4, 21, 33).

T IR e, S N A A DS [ 5 A X EE R e 5 COVID-19 AN ] XU 7K
ARG IHRE (Bilan, BORRESG AR ERX D o —MIpE R E 58 G I REAE G
BANARE . 73— PR Je Z HEA PR R DL EAE DG & R RE N (34) . Bl 5 UEHE 1
RIE, BB AARERISE LR A5 COVID-19 HiE A I i A FHE ARG #2 H 32
—e G, AL, RIS L K4 COVID-19 %1 TARA H T IEHUESA N B T XS
B S L ) A R R B — DR .

X225, BICABMEAN

HIXZ 5 RGEER T COVID-19 M UG it £k L, XEE R PIME
MHESR T (R Sy R R U D it 122 D D B SRE  38 B AU R € DL S Iy, TS WY iR 2
TIFE O ER . BUA R R AEYE DAL A2 500 5 13d AR VEAT R I . A Ak
JE AR HE 2~ AABAEAE 32— 3K COVID-19 FE i i — 7 7o

FESCB A NI, 25 ]l et S P A 42 32 SV R SR N, 3K S S T B i 2 AR I
BT R AL ZHAR AR R AR A . BRI ) se il g 1D A2 SCHATE F LAl H
H3R1FH ¢ COVID-19 S iae M ivaid: i) 8 S5 4EIX B Aty DABE =y 0] I 2804 38 (1 1A
RRIERAR ;01D A RPN ZHE A SZRE IR 23 MO R . A RE B AEETR
ERER G N DERES, Oy 7 X S 50 Rl PSS /) B 2

W EMHEZE IR, AR S L HEWRA R 3R1G COVID-19 J&HIl, RABERZA
N T B EGE A 2 i B S FEARMIR DL, RS R Zi e % 9 HL pR SN AT 5
NIFEEY, SEH R R R SO LB U S By, 850 B AL T o 25 [ A R A
NTEF A HEAL 2 W BEBOA R S K — s 2 k.

AR HENFH TREIESICHFELIRRE

ABRER B AL A E R ZAE T, ARIEA IRAE BHIER . 2ar, M™ESVEREIR
CREMERDIRPEE 2 908 SR A B 1 DA AN BT AR AT o . e F Apk 2l o, 0 DA
PP v B BRI e SR 4 tH T Pk B T BB Im RAIAAT i 7 E St R AR R Ah, A
SO R B R A S OR A BABAL o T SR 30 928 ¥ A T A X U, TT RERR
W REE AR SR, DAAUT RO SEE ¥ T 2R 47 Sk Bk 594 R4 COVID-19 & % 4%
F o Bt Fo bk 26 2 HE A VAR 22 I I S UART B bR e BEAl, SRt 2 HuE S aniiE

11


https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1

PR H AT BB, T @R AR R R E A . T L EArE IR, B2k T e
SRAEA WAL FIESE AT 2 1L

BEZE I 5 — N IR E IR A T REH L R A AT R 2 58 1 Al e
S 2 PR S 1) — BB 1 T AR AL 52

AT REN R LR

DNV Ay e 2 B AE et AN RIPA B ) mT P A AR A, X B BOR ¥ /N LA [
KRR G W NG S 5 A=A P 2R o A2 XM X A 23 o T 2 5904
SR, TOHRESE LR A, A HE AT REAE SRR Y A — S e DL OB IR

12



&® L RATREREIRE RN ERULERNBRAERL TXTF COVID-19 RE S EASREIRIZEN °

@RITHEREER: HXER—FHES 27E

X—RITRERBN A LB E BAMRE: SET ERERRRMIET R, FFgERrR o AR S RN RN EEEE. K2
AR, DAt — D i S T REA 2 BF hRE A T

(A1) (A2) (A3) (B1) (B2) (C1) (C2) (D1)—— &I 1 F it e i hn s
EHHN
EREHE
B
%;ﬁﬁ% F— aWB CRAIRAD -
ﬁM;@$ o RULHERE R & A0 DA TS, Bt DASEE & A G185 5.
2 (A1) (A3) (D1)
it w7 25 [ | - b BB
ESSYNIS o FHUERE ES/IX L TR R 1 UK TR AR N BRI TR X — e
%  # (A1) (C1)
10%)
o B MEBRMENZEN.
(A1) (C1)
o AT IR B M HER B A R R R R AT TS R B A B IR . IFE A, WK A R S AN S I B S A AT

X
=g (A1) (C1) (C2)
CRE B | o RIBMERESBET: R 9 2 4% & 0k 2 N TR CHG T A%, el As a0 dE: S93R0 a B RIE. Pl Mk RIRI S 2ORk L, K b
WA | OREER: B MR, AR I A X SR R A IR R T W, BAREAE. 3R
B, BERL | RS, pRRSREER A BB RO A GE U AR, GRS R, WOAEE: MEULEE A A DB, A iR
o [ 5K R H X BN DB
A0 11% (A1) (B1) (B2) (C1) (C2)
B20%) | o HEAEEEAR DA TAES G AT 9 COVID-19 [fF MRED .

(A1) (A2) (B2) (C1) (C2) (D1)

o REEALSEHIEUTAZAR T (R T E 1,
FHDLE I
(A2) (A3) (BI) (C1) (C2)

SEBIFT RE RS T LEAL TR AR B AR NN 2 30T, 3 DLBE iR AT i A

13



EFZH B
(% WAl
(S I
. it
g ES )
A H B
21% Ed
50%)

EN S UIEIE S AN

(A2) (A3) (B1) (C1) (C2)

PARSIIAECE ST A S T AN (Bl g2, WEUkS AR JLERE G, RVAREAE . B TS X E
F R RE 2R HEEAE AN SR 2 FEUF TAEANGD

(A2) (A3) (DI)

e (RYIZAE— AR .

(A1) (B1) (B2) (C1)

RGN IR R Ak 2 P S 1) DAETARE, ittt LA ZIBR0RE KA 1l i 45 5 502 .

(A1) (A3) (D1)

P v 36 T A N B3 B H At v KU S 36 = AR B

(A1) (A2) (A3) (DI)

JERGANE 1 e 35 & At A, BONARATICVE A A hfe SR . (ORI G, Sep T aeds: Ais s CARAES B BT
POEEEE . M. AFEMEXEORT I RE: WX R RN B3 EEAENBHERNZEN; SR AAZE
INTEERE PRI

(A1) (B1) (B2) (C1)

14



3Z=

RATRFIHEER: BREHRBRIERE—HES 272

X—RITRFEHERN A DA B : SV E T BERERAORBMIETR, JR4ERF RO RIS RN R EME. 7 RS
SR AR, R ORBR B X A 22 D Re FI 2 55 DR ) T4 o
(A1) (A2) (A3) (B1) (B2) (C1) (C2) (D1)——&IHI 1 F it Be i hp2s

THEEN
BBk
B
%;?f% 46 % B ST 32 3 o BRI R R 3 B LA 0 PAE TR, it DALV KA (IR 5 T
o b (A1) (A3) (D1)
CIECREES
WA R 1 % B ST 38 5 b I PR B 0K T4 1 R G O AR, LA SR ph B R e
it R g5 [ (A1) (C1)
KN o TR RN (B, S0 AR IR ) RIS R 20 %
M 1% = (AL) (A2)
10%)

B R AR AL R R e & 2) A3 A9 DA AR, U b T A ZRRRE A A ) e B 4 5 57
(A1) (A3) (DI)

) 3t A HURTRE [ 50 X T4 e R U 5 O RN, BRI TR B X — e

FE_ME

iy | ADCED

CIECREE] A% 5 S AT IEF S0 R A G FIE SR BEIR DU A 8 N K e R EE BN T R e B B4 & RE R . R TAE, iRk & e

PR, fE R ZWA RIS AR A PN —F.

g5 [H oK & (A1) (C1) (C2)

ﬁ%u 2 4 B SR o I SR MR SRAE T S o e (L 4 A CIREAR IR T Y, SCpImT bl §5 %% i (.

20%) BhBE PR SR B UL R D HOE A Bk BomBt N B wTAAAEEAE SR IERUE X B 2 R A IRIRAB R T
MER . AT RIS RS R AR 2 RO NGE T SCHA 2 ANHE . SRR AR ONEE; D%
N VAR, QAR VSRR Bz b X N AR
(A1) (B1) (B2) (C1) (C2)

E=ME

TR BT | o iy ST A 5 2 R RN ORI B T

f S| (A2 (A3) (BD) (CY) (C2)

e, it N

RS

15



A H B

21%
50%)

ES)

AT F M ICAMY AL ST TAEAN S (B0 A ES A4 HESHRIER, WERS AL, JLERE . RILA
WEAEFE. s LEE . XTE 8 Tt 2 o0 B EEAE HAh 2R 5] 2 5 M BUF TAEAN D .

(A2) (A3) (D1)

A 36 R 3 R % & e KRG AL 1R W38 3 FIAE S0, M1 TCVEE AR R SR BE B (BT E, sSeplmTRetss: 4
W TAEERM AT #REEE . ma . EEMEXER R RE;: Wi HEAX RIS ERHE; EEERP A
TN WFRE MRS T2 e T .

(Al) (B1) (B2) (C1)

o B IR YL BIAE A XU AR 2] o 1 AR AR, R B T T4 SRR A (R e 4 5 5

(A1) (A3) (DI)

FH R 7 1] 3R/ X 358 25 08 1 XU S 7 A e UG e AE e 2 s AR RIS IR ] [ R — 2k 52

(A1) (A2)

P2 1T )3 T 7 N G R At ARG S 36 == T AE N

(A1) (A2) (A3) (D1)

A (L “RUIZAIE” TR
(A1) (B1) (B2) (CI)

16



(c) /Jlu?i'ﬁ?—ﬂ;tﬁﬁﬁ FTiwbl—mHhEf 2 FE

—RATRFR R QNI SRS S0 E T F X AR, RN R R . IR B R R R, IR i BB

EIE%““%JF?HEI’JW%, DA AE S N3 91 5| 3 7 2 A R 0L T DR XU 3¢ i BRI o
(A1) (A2) (A3) (B1) (C1) (C2) (DL1)— &Ml 1 it i biss
HHEBN

BBk
-

IRGL BRI R e B 2485 I DAE AR, ittt LA ZRBI0RE R AT 1l i 45 5 570

£ (A1) (A3) (D1)
CHEET I | o 77T fl A [ 808 I 1 I LA [ TV N IR (R A B AT (B2 . RIS HAT 4 BB T AL $BBIA B o 4 e S
jﬁHﬂF AT AT 45 I 97 R 28 5 BB L 0 AP B R 5 0 AL
i ﬁz (Al) (A2) (A3)
PR o Gt AU T A SUREN R LA (TP RIRAE R AL, %R TIEASD .
i “1% = (A1) (A2) (DY)
10% FAFRERER SR B (BT AT (IR %

(A1) (A2)
EHBR TR A R AK 5] b 410 DA TR, Fh it AL GURIA R AT I 4 5
CE Y (A1) (A3) (D1)
PRI o o A SR I A B T NSO 7
LU INCENC
A O e TR (I ATER) P A
O 11% (AD) (A2)
2 20%)

PRV [ 50 X I T AR ) KU T T 2 N s B PR A B SR P X — G ©
E=ME (A1) (C1)
CE T | o i s R I A TR 1 JRUI 52 1 8 P e KU R AP 2, PR SR o [ 2% — sz
Al AR P (A1) (A2)
e BN e AR T
g B B (A2) (A3) (B1) (C1) (C2)
ﬁwm 2 TR TR TS SR T T AEA R (Fldn: %52, WEURS AR, LREE R AW AR BT,
50%) KT Al 5 6 T BEE NI AR 2 B FOBURF L AR A B

(A2) (A3) (D1)

ERAFER: HilRSE L2 SRR COVID-19 KiiiT4 RAMET HAt S s i EffH . (C1) (C2)

17



XA T AN PR E GRS ) E R UE M A T3 A COVID-19 BEmT B . H Al (K AR ],

Al S 171 5

CHRERIZFE NS R m AR, X PRRAET R

PR 1426 18 D RUAS £ 3 35 SO 28 A0 N I S A FH 8 81 ) 2 1 (68, 35)0 T AL B 0t 241 NI D SOkE xd T FEA AE R A BRAIR, AN A PRI AT A L T A i

HAEAR, WILE SRR T2 1A N\ T BE S S BUR A 2

Efl ERTERBEFNEANAFEIR

(A1) Jk 2 COVID-19KIAT K I FE T A1 148

A. AL (A2) YD XA 2 MAFF T GRESET- MR FHHZ SN INE) o

(A3) TRIIEA S5, BIE DA RS HRFEHE1T .
- (BL) FEM S 73 BCAIIE e 2 HE DR RE I ASRATIN PS50 A AT A AR B4 R 2k

(B2) AF e S e HEbRHE R B A I NN (S (it 22 e v A bl 2

(Cl) T HEARMA S BB EERE, FLHEAA 7 K 2 COVID-19 U477 R M B I 48, A OR & [ 2E A 2w A
C AT SRR PP 5 8 R SR e g5 PE . XU AT oK

(C2) KJELER e iehh RGANIERL N, #0RE S ABFSRBCOVID-19% 1, I CRIF & B U BFA SR AR I T A JCH 2 Ak 22 55
HNFETEIRIT R -

D. HHEJHEN

(D1) PR ASHCOVID-19H R AFH MRS A G AH LR M ARAL AR, 6048 AR AR A Al + TR AN

Efl 2.  PAANN FRITRFIFEERNEEE

&7l ° EX

Tegw il TERAIZ I 1 B XS B X

HUR IR ARSI 21— 1] S A5 il N A 9 451 ) 0 X

RN B LTI AL A A b SR AR R E I [ 2 R 1K) £8) £ [ SR AL/ X

X AL TR I TR FIRRAR A% 338 5 17 1 1R SR i/ DX, 55 RO PPA BR R B4 RN PR T

o R BN AR RREE TG G
o KEIDIBISR B 5 S0 5 e 0 B 1o I SRR ARSI S B R B 0 22 O B B SR8 S A IR E AR A L R SR

18



o TEEZR/AIMHEIX £ M 22 R T0 S B BRI 1

TSI -
MEARBIR S LAk s (E T R g o) BRI 5224
MR BIBMR AL RS = A2 28 RIFHINEAT IS, B i MEHRRRED

2 5 SO BT T ST 24l i rh A 7 8 F € S, ] 17 2020 48 8 H 7 H A Bt BALZ COVID-19 203k TUAE Wl i 45 5 rh (€ L, 7T

2 o

19


https://www.who.int/publications/i/item/who-2019-nCoV-surveillanceguidance-2020.7

R2EBHRREBGTNAEBREZENLCER

T R

BETI BB EMRY 8 2 HE

A A A BT RE D T 1Y

LR B ORI ANAR, A N8 1 %) ) S I 3 o 18 1]

i 9 75 P T A A2

BREGE ORFF NS, (E 28 N R i

BEIIR

R AL NS N D P DR

HATHERR Y], CBIERIRZEANRISE TR ), W T RRRIE T2 Rk
T HT 4 b 8 B R AN 2 B 28 SO 2 4R N I S Y S 1 i il (6
8. 35) . WIREEINZENITIRAR T HADFEE AL, Tt i S
NI = S EIR R E  BRm i B A S RY A E, EXMERTZ2HEA
M AT RE SO ERUR AR . RN E R MG TBEIFERA.

B T I AL R DR

X 5 58 SR e B e L B

RERE

EAM I A R AR S 2 HE R BRK T B A A N BREAR
RHEFA

X i R 32 AR A T T BREG B ORFFANAE, InaiAd X S 5 AR I
RHRBEHE

RIS A — B SR [ 2

PG RIORIF AR, (EHIRERE W 7 Bo 2 RS N IREAR, 00 25055 18 B v 0 B A
P AL A B o AT SR AERE BRI, S 2 dl gt 5 90 1 SR ALK 13 B 4 H LA
W

RATRBE AR ERRS

PRGN, AT S SE

HEA IR FEANAR o 3L DA B AR 0 Z0 4k 5 5 A N B3 Y 35 e 0 24 (49 2
B RIS T X0 .

UL I A 5 D ey ARS8 [ XU R L A A2 A2 4E - (41
o, W TR R KR A T R HD

B NS AR R IR FF AR . MR BRI ES: IR — DA AR =X
PSR, N AR e . SR, AT ERE, B TR AT R D

20



NATREAL T 59 %, 2 R EUESRUE DX MAR G . U B R o2 oA TBOR
feflt, DUIERIAAE R & B .

#He BRNEEER

— B IR A AR A REUE G % S IE 3R 3
ik giae]

B IR FFAAR . X AT T AP IR ASE DA bR, SR, FEXA
DUT B SRFAR SRR B (Flin &l . RIS AR Y
"), IXEE NIRRT

BRI « 20T, g B EFA R . TREBRIE#EE R COVID-19 B V4> Bl HEZE (34) -

21



S 3Rk

7E COVID-19 KiATHE, S REAREIRDUHEIE. N T4y X PR ktE, TS0 K&
COVID-19 8™ H 2 MR 25 S AR R0 5 2 S5 SCRkREA SN R R H AT H I (o

5,
1.

10.

11.

12.

5 E 7 B PR B 5 R UK A Y

WHO SAGE values framework for the allocation and prioritization of COVID-19
vaccination. Geneva: World Health Organization; 14 September 2020
(https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-
SAGE_Framework-Allocation_and_prioritization-2020.1-
eng.pdf?sequence=1&isAllowed=y, accessed 13 October 2020).

Fair allocation mechanism for COVID-19 vaccines through the COVAX Facility.
Geneva: World Health Organization; 9 September 2020
(https://www.who.int/publications/m/item/fair-allocation-mechanism-for-covid-19-
vaccines-through-the-covax-facility, accessed 13 October 2020).

WHO Target Product Profiles for COVID-19 vaccines. Geneva: World Health
Organization; 29 April 2020 (https://www.who.int/publications/m/item/who-target-
product-profiles-for-covid-19-vaccines, accessed 13 October 2020).

Docherty AB, Harrison EM, Green CA, et al. Features of 20133 UK patients in hospital
with covid-19 using the ISARIC WHO Clinical Characterisation Protocol: prospective
observational cohort study. BMJ. 22 May 2020; 369.
doi:https://doi.org/10.1136/bmj.m1985.

O'Driscoll M, Dos Santos GR, Wang L, et al. Age-specific mortality and immunity
patterns of SARS-CoV-2 infection in 45 countries [preprint]. medRxiv. 2020;
doi:https://doi.org/10.1101/2020.09.22.20194183.

Moore S, Hill EM, Dyson L, et al. Modelling optimal vaccination strategy for SARS-
CoV-2 in the UK [preprint]. medRxiv. 2020.
doi:https://doi.org/10.1101/2020.09.22.20194183.

Hogan AB, Winskill P, Watson OJ, et al. Modelling the allocation and impact of a
COVID-19 vaccine. London: Imperial College London; 2020.
doi:https://doi.org/10.25561/82822.

Bubar KM, Kissler SM, Lipsitch M, et al. Model-informed COVID-19 vaccine
prioritization strategies by age and serostatus [preprint]. medRxiv. 2020.
doi:https://doi.org/10.1101/2020.09.08.20190629.

Public health surveillance for COVID-19: interim guidance. Geneva: World Health
Organization; 7 August 2020 (https://www.who.int/publications/i/item/who-2019-
nCoV-surveillanceguidance-2020.7, accessed 14 October 2020).

Global: Amnesty analysis reveals over 7,000 health workers have died from COVID-19
[website]. London: Amnesty International; 3 September 2020
(https://www.amnesty.org/en/latest/news/2020/09/amnesty-analysis-7000-health-
workers-have-died-from-covid19/, accessed 14 October 2020).

Nguyen LH, Drew DA, Graham MS, et al. Risk of COVID-19 among front-line health-
care workers and the general community: a prospective cohort study. Lancet Public
Health. 1 Sept 2020; 5(9):e475-83. doi:https://doi.org/10.1016/S2468-2667(20)30164-
X.

Lewis NM, Friedrichs M, Wagstaff S, et al. Disparities in COVID-19 Incidence,
Hospitalizations, and Testing, by Area-Level Deprivation — Utah, March 3-July 9,
2020. MMWR Morb Mortal Wkly Rep 2020;69:1369-1373.
doi:http://dx.doi.org/10.15585/mmwr.mm6938a4

22


https://www.who.int/publications/m/item/fair-allocation-mechanism-for-covid-19-vaccines-through-the-covax-facility
https://www.who.int/publications/m/item/fair-allocation-mechanism-for-covid-19-vaccines-through-the-covax-facility
https://www.who.int/publications/m/item/who-target-product-profiles-for-covid-19-vaccines
https://www.who.int/publications/m/item/who-target-product-profiles-for-covid-19-vaccines
https://www.who.int/publications/i/item/who-2019-nCoV-surveillanceguidance-2020.7
https://www.who.int/publications/i/item/who-2019-nCoV-surveillanceguidance-2020.7
https://www.amnesty.org/en/latest/news/2020/09/amnesty-analysis-7000-health-workers-have-died-from-covid19/
https://www.amnesty.org/en/latest/news/2020/09/amnesty-analysis-7000-health-workers-have-died-from-covid19/

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

217.

Disparities in the risk and outcomes of COVID-19. London: Public Health England; 2
June 2020 (https://www.gov.uk/government/publications/covid-19-review-of-
disparities-in-risks-and-outcomes, accessed 14 October 2020).

Lassale C, Gaye B, Hamer M, et al. Ethnic disparities in hospitalization for COVID-19:
a community-based cohort study in the UK [preprint]. medRXxiv.
doi:https://doi.org/10.1101/2020.05.19.20106344.

Kaul P. India’s stark inequalities make social distancing much easier for some than
others. The Conversation. 2 April 2020 (https://theconversation.com/indias-stark-
inequalities-make-social-distancing-much-easier-for-some-than-others-134864,
accessed 14 October 2020).

Hatcher SM, Agnew-Brune C, Anderson M, et al. COVID-19 Among American Indian
and Alaska Native Persons — 23 States, January 31-July 3, 2020. MMWR Morb
Mortal Wkly Rep 2020;69:1166-1169.
doi:http://dx.doi.org/10.15585/mmwr.mm6934el

Sumaili EK, Cohen EP, Zinga CV, et al. High prevalence of undiagnosed chronic
kidney disease among at-risk population in Kinshasa, the Democratic Republic of
Congo. BMC Nephrol. 2009; 10(1):18.

doi:https://doi.org/10.1186/1471-2369-10-18.

Fallah MP, Skrip LA, Gertler S, et al. Quantifying poverty as a driver of Ebola
transmission. PLoS Negl Trop Dis. 2015; 9(12):e0004260.
doi:https://doi.org/10.1371/journal.pntd.0004260.

The Sustainable Development Goals report 2020. New York (NY): United Nations;
2020 (https://unstats.un.org/sdgs/report/2020/, accessed 14 October 2020).

Wasdani KP, Prasad A. The impossibility of social distancing among the urban poor:
the case of an Indian slum in the times of COVID-19. Local Environ. 3 May 2020;
25(5):414-8. doi:10.1080/13549839.2020.1754375.

Clark A, Jit M, Warren-Gash C, et al. Global, regional, and national estimates of the
population at increased risk of severe COVID-19 due to underlying health conditions in
2020: a modelling study. Lancet Glob Health. 1 August 2020; 8(8):e1003-17.
doi:https://doi.org/10.1016/S2214-109X(20)30264-3.

Allotey J, Stallings E, Bonet M, et al. Clinical manifestations, risk factors, and maternal
and perinatal outcomes of coronavirus disease 2019 in pregnancy: living systematic
review and meta-analysis. BMJ. 1 September 2020; 370.
doi:https://doi.org/10.1136/bmj.m3320.

Ellington S, Strid P, Tong VT, et al. Characteristics of women of reproductive age with
laboratory-confirmed SARS-CoV-2 infection by pregnancy status—United States,
January 22-June 7, 2020. MMWR Morb Mortal WKly Rep. 26 June 2020; 69(25):7609.
doi:http://dx.doi.org/10.15585/mmwr.mm6925al.

Delahoy MJ, Whitaker M, O’Halloran A, et al. Characteristics and maternal and birth
outcomes of hospitalized pregnant women with laboratory-confirmed COVID-19 —
COVID-NET, 13 States, March 1-August 22, 2020. MMWR Morb Mortal WKly Rep.
25 September 2020; 69(38):1347-1354.
doi:http://dx.doi.org/10.15585/mmwr.mm6938el.

PAHO/WHO. Epidemiological update: coronavirus disease (COVID-19). Washington
(DC): Pan American Health Organization/World Health Organization; 18 September
2020.

Krubiner CB, Faden RR, Karron RA, et al. Pregnant women & vaccines against
emerging epidemic threats: ethics guidance for preparedness, research, and response.
Vaccine. 2019. doi:https://doi.org/10.1016/j.vaccine.2019.01.011.

Kim L, Whitaker M, O’Halloran A, et al. Hospitalization rates and characteristics of
children aged <18 years hospitalized with laboratory-confirmed COVID-19 — COVID-
NET, 14 States, March 1-July 25, 2020. MMWR Morb Mortal Wkly Rep. 14 August
2020; 69:1081-1088. doi:http://dx.doi.org/10.15585/mmwr.mm6932e3.

23


https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes
https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes
https://theconversation.com/indias-stark-inequalities-make-social-distancing-much-easier-for-some-than-others-134864
https://theconversation.com/indias-stark-inequalities-make-social-distancing-much-easier-for-some-than-others-134864
https://unstats.un.org/sdgs/report/2020/

28.

29.

30.

31.

32.

33.

34.

35.

Dong Y, Mo X, Hu Y, et al. Epidemiology of COVID-19 among children in China.
Pediatrics. 1 June 2020; 145(6). doi:https://doi.org/10.1542/peds.2020-0702.
Protecting the most vulnerable children from the impact of coronavirus: an agenda for
action. New York (NY): United Nations Children’s Fund; 2020
(https://www.unicef.org/coronavirus/agenda-for-
action?fbclid=IwAR1YLd4B5gXm9506u0gMICwK-gMADINgDAVDwWUM-
2Vdrrgpo2j3z8B-hYFo, accessed 15 October 2020).

Santoli JM, Lindley MC, DeSilva MB, et al. Effects of the COVID-19 pandemic on
routine pediatric vaccine ordering and administration - United States, 2020. MMWR
Morb Mortal WKly Rep. 15 May 2020; 69(19):591-593.
doi:10.15585/mmwr.mm6919e2.

McDonald HI, Tessier E, White JM, et al. Early impact of the coronavirus disease
(COVID-19) pandemic and physical distancing measures on routine childhood
vaccinations in England, January to April 2020. Euro Surveill. May 2020;
25(19):2000848. doi:10.2807/1560-7917.ES.2020.25.19.2000848.

At least 80 million children under one at risk of diseases such as diphtheria, measles
and polio as COVID-19 disrupts routine vaccination efforts, warn Gavi, WHO and
UNICEF [website]. Geneva: World Health Organization; 22 May 2020
(https://www.who.int/news-room/detail/22-05-2020-at-least-80-million-children-under-
one-at-risk-of-diseases-such-as-diphtheria-measles-and-polio-as-covid-19-disrupts-
routine-vaccination-efforts-warn-gavi-who-and-unicef, accessed 15 October 2020).
Petrilli CM, Jones SA, Yang J, et al. Factors associated with hospital admission and
critical illness among 5279 people with coronavirus disease 2019 in New York City:
prospective cohort study. BMJ. 2020 May 22;3609.

doi: https://doi.org/10.1136/bmj.m1966

National Academies of Sciences, Engineering, and Medicine. Framework for Equitable
Allocation of COVID-19 Vaccine. Washington (DC): The National Academies Press;
2020. doi:https://doi.org/10.17226/25917.

Slayton RB. Modeling allocation strategies for the initial SARS-CoV-2 vaccine supply.
Atlanta (GA): United States Centers for Disease Control and Prevention; 26 August
2020 (https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-08/COVID-
06-Slayton.pdf, accessed 15 October 2015).

24


https://www.unicef.org/coronavirus/agenda-for-action?fbclid=IwAR1YLd4B5gXm9506u0gMlCwK-gMAD9NgDAVDwUM-2Vdrrqpo2j3z8B-hYFo
https://www.unicef.org/coronavirus/agenda-for-action?fbclid=IwAR1YLd4B5gXm9506u0gMlCwK-gMAD9NgDAVDwUM-2Vdrrqpo2j3z8B-hYFo
https://www.unicef.org/coronavirus/agenda-for-action?fbclid=IwAR1YLd4B5gXm9506u0gMlCwK-gMAD9NgDAVDwUM-2Vdrrqpo2j3z8B-hYFo
https://www.who.int/news-room/detail/22-05-2020-at-least-80-million-children-under-one-at-risk-of-diseases-such-as-diphtheria-measles-and-polio-as-covid-19-disrupts-routine-vaccination-efforts-warn-gavi-who-and-unicef
https://www.who.int/news-room/detail/22-05-2020-at-least-80-million-children-under-one-at-risk-of-diseases-such-as-diphtheria-measles-and-polio-as-covid-19-disrupts-routine-vaccination-efforts-warn-gavi-who-and-unicef
https://www.who.int/news-room/detail/22-05-2020-at-least-80-million-children-under-one-at-risk-of-diseases-such-as-diphtheria-measles-and-polio-as-covid-19-disrupts-routine-vaccination-efforts-warn-gavi-who-and-unicef
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-08/COVID-06-Slayton.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-08/COVID-06-Slayton.pdf

B 1. COVAX AL s BECHlL B Fn i 7 R HE RS S BIRU — 1%

COVAXHLH| 2 EHLFI* R HFRLRE
12 REHfNERNERANSDT PR REHNERNERAOBS
PUN B LI, ERILH | fRtETiadE: 3% BBrE 1%%10%
A Ja BaAtl B IR $1120% BB 11%2£20%
F2Mr B TR IR | > 20% E=PrB 21%%50%
*TE: COVAXHLEI A BHLEI 34 TR HRTIIMAERIE 2 AT e (L) AR,



https://www.who.int/publications/m/item/fair-allocation-mechanism-for-covid-19-vaccines-through-the-covax-facility

Btk 2. WD TSR D FHF Rk E

T A A 2R A A — TR VF 22 N AW A P R PR FEE i v ft R 8 st PR 7R T 5 (20 A~ R 7
RO — R BREIE, F A PR AR — IS, AR RNE AL dt N
T FEVFZ A/ BOIE O A8 A5 Bk A A 1 8 AR BRI (1, 2), BFEIEIX AR 1R
1TH(3). FATT, UETX I KIRAT FIRE R AT 8 25 SR DD FE T AR A S g, DAAEE
WAL e 2k . SRERIERAMLIL, ZHE4 T COVID-19 FHIRFET I AR & -
B, HEAGTE, (ESEE, 65-74 % ABERIFET ARG 2 18-29 & AFEALT XK (1) 90 15 (4).
V2 HARE K, ZHEMAFET RIS S 2R, 124 @B F i 1IEdE &
B, RS S ME— SR Z 1, HAFmR R, A B SUR e AT
R NI SR T (5, 6). Mttt TLAH ZUGu 08 B g % 1) & 540 COVID-19 TAEH S IR K
A (AN FE PR BB AE 3 T 9 IX — S5 IR 3R At 1 3 HE . TR B IRIT A B, RIME A ar i ok
X T ARG P45 B T ARS8, LR B8 T2 N BT AN 2 73 dn i 2R A R AR IBUR B b
HEARI L . WD IO NBCE S 54— A A BRI 1 ARk, W H, SRR A A
XoF 98 T KRN B SCRF AT (5 0 B R B NS, kD ZB T NPT R/ E A — DU ZE H AR5 3
P2 NG I 11§/ = 1 B S O b | B S Wy 7 2= SN | A Y N v W= L1 PP s g
WHRREFE NP E(T),

A I R AR A AR S B AR e 22 HE COVID-19 2 1 42 Folt sl T 11 1) 3 2 8 “F Bk
%, PR, FEXIHRWATH, O EAEZESS A P 1A U8 TG 7 1 F A i R4 . TEET R
BRI RS KIRAT T, FERAMEENWIET RS = /£ 1918 FfEK
WATH, FRNE TR SR, EXRME T, A% &N fe 54 w2
TR, AL, FE4ATIXYS COVID-19 KimATH, 252 (B 7 FL i A F i) i 5
] P B0 2 2 HE B 2 S i) 0 BH SR A [R) o vs fE TOUHA 7 i 400 9 4 /R S i = 50008 47 40 ) — P o
i, TR IS E . R ST WU R0 At 3 R T TR PR A BRAS P AR e AN F
HiHH OO X —FB AR B VP AL, bR AR TR A i 4 2R AR A BT I B A (DA BE X 4 Bk AT 1
R -

&E

1. Devleesschauwer B, McDonald SA, Speybroeck N, et al. Valuing the years of life lost
due to COVID-19: the differences and pitfalls. Int J Public Health. 20 July 2020;
65(6):719-20. doi:https://dx.doi.org/10.1007%2Fs00038-020-01430-2.

2. Solberg CT, Norheim OF, Barra M. The disvalue of death in the global burden of
disease. J Med Ethics. 2018; 44(3):192-8. doi:http://dx.doi.org/10.1136/medethics-
2017-104365.

3. Emanuel EJ, Persad G, Kern A, et al. An ethical framework for global vaccine
allocation. Science. 2020 Sep 11;369(6509):1309-12.
doi: https://doi.org/10.1126/science.abe2803

4. COVID-19 hospitalization and death by age [website]. Atlanta (GA): United States
Centers for Disease Control and Prevention; 18 August 2020

26



(https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-

discovery/hospitalization-death-by-age.html, accessed 15 October 2020).

. Moore S, Hill EM, Dyson L, et al. Modelling optimal vaccination strategy for SARS-
CoV-2 in the UK [preprint]. medRxiv. 2020.

doi:https://doi.org/10.1101/2020.09.22.20194183.

. Hogan AB, Winskill P, Watson OJ, et al. Modelling the allocation and impact of a
COVID-19 vaccine. London: Imperial College London; 2020.

doi:https://doi.org/10.25561/82822.

. National Academies of Sciences, Engineering, and Medicine. Framework for Equitable
Allocation of COVID-19 Vaccine. Washington (DC): The National Academies Press;

2020. doi:https://doi.org/10.17226/25917.

27


https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-age.html
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-age.html

	目录
	致谢
	缩略语
	导言
	基本理由
	路线图编制流程
	指导性考量
	主要假设
	流行病学环境情景
	疫苗供应情景
	不同流行病学环境和疫苗供应阶段的总体公共卫生战略

	优先使用COVID-19疫苗
	重点群体阶段划分与群体大小有何关系
	性别考量
	关切孕妇
	关切哺乳妇女
	关切儿童
	在疫苗优先安排中考虑合并症

	社区参与、有效沟通和合法性
	在相当不确定的条件下编制指导文件和作出决策
	进行中的活动和后续步骤
	参考文献
	附件1. COVAX机制分配机制和优先安排路线图的一致性
	附件2. 减少死亡与减少寿命损失年
	参考文献


