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(7) See Alan Wertheimer et al., Principles for Allocation of Scarce Medical Interventions, 373 Lancet 423, 423 (2009).

(8] See Ezekiel Emanuel et al., Fair Allocation of Scarce Medical Resources in the Time of Covid-19, 382 New England
Journal of Medicine 2049, 2053 (2020).

(91 S UL R MR 20 - (BE A3 27) AR RS IR 2004 4R R, 55 339 Tt

(10) AR = — AR ROIRAS s BT R ROIRAS M PR A ; =I5 B N ) (8 bR 25 1 3 43 (B AT B 74 o
Z: UL R W - R LA PRI RERR bR L AR « B R AR A 47 R RE TR RE A= A AR MBI 22 55 i) , (BRI S 0L B2 2 )
2010 4F55 2 1, %5 120 — 122 W1,

<41 -



CERskoREiFid) 2021 4% 3 B

THAEE R, (HREE i, B A5 BAR 2, Hp ATl A nl sisk, AN RERR 5 )5
VAN o PSR [ BE O 23 T BREE 4PN B Oh , A A28 KLV B ITREE RO IR 55
AL A N AR e 3R A BT BRI Y (B A O IR 55 2 4 i, RBE F B b
MESRIEF R A RICE T L 8UEFR 8 N BB s gos — JAOREHE 2 N1
ko EIRIRIE A B 0 75—k U N EAMER ROR 7 eS8 AFIHEE L i
{HAR 7

S T, LA, BEOROURR R 80 SR AL 2 DUk R . 5 EEA DR R S N BOR
SEMARUER AL . (HANATHf 2 DTRR” 7 A4t 70 T SR B BT U, 5 AN 23 5| AAS I B A
BREEUT T HuAL A7 AT R P B M fE e %

3. 5 W 3717 ( egalitarian approach)

ST R AR 58 AR SRR, G045 =Fh 3 BCAR i

S T, R B R B 7 R I 5T 20 TE 45 e 1 B R 0 AR MORR ME RS 25 IR T
Ja—— R B B, TR T Al #0167 o (FDRAT FR BT BRI T BOa IR Tk 1s
S E R H RS Rk 2 R R AR P AR RUA L . BTLL L K
I ] BORE , 31X ST 233 85 DL R S AR 7 18145 32 SO0 o

S RIS BT CARAE A B R R o (BT X R A B R IR” ((Fair In-
nings Argument ) ,['2) $l iR AR S TS TMRZ AR 4= IR E R, I 45 47 52 JR R I 0
Gy TC SR By R R, NI B CRAL A B 2545 20 AP B AR A 307, SE AR BR IE ) {3
JITIR A V38R MELASL , R G A7 A8 A 2 L1 At B B T AR AR b2 APy 1)
BIOUAERCE RS SR SCIBTD, AR R AR S . AR EUBAE R AR WM
B PRSI IR

= AT T, MR AL F AT 55 5 M (B R R E R T I ) et 280k
IF, l T REAEHEARBUAS R B SPGB, A A 140 T SEA R AR, Bl b 2 52Kk
PR EREEI IR, LUK SE Ao SR, R AT 3l 42 52 28 T -0 IO BOR, (HAE 504
FERYBEYT TR b B E R R 2 e e

WA BRI, IS = A8 A — BTN R A IE TR 3, R R A TR S rp s
ANILBTF R IR AR HEZ Fh 24 o B —Fhbr S B A A UK  (H S AE A 2 L
{4/ w7y VA (/S LTV A e T N A G S = ) | B 1K s PR S s Ok I ERIERIN
FAEMRAZE ——J2 ANAE I R IR st drss & P LA RIS Y. =18
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(12) See Alan Williams, Intergenerational Equity: An Exploration of the “Fair Innings” Argument, 6 Health Economics 117,
117 (1997).

(13) See Norman Daniels, Am I My Parent’ s Keeper? An Essay on Justice Between the Old and the Young, Oxford University
Press, 1988, chapters 3, 4.

(14) See Michael Rivlin, Why the Fair Innings Argument is Not Persuasive, 1 BMC Medical Ethics 1, 1 -2 (2000).
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pdf, FRIL Vi [l ] [ 2020 - 03 08 ]

(21] See New York State Department of Health and New York State Task Force on Life and the Law, New York Ventilator Allo-
cation Guidelines, https://www. health. ny. gov/regulations/task_force/reports_publications/docs/ ventilator_guidelines.
pdf, T i A i i) [ 2020 — 03 - 08 ]

[22] See New York State Department of Health and New York State Task Force on Life and the Law, New York Ventilator Allo-
cation Guidelines, https://www. health. ny. gov/regulations/task_force/reports_publications/docs/ ventilator_guidelines.

pdf, e vi Rl ][ 2020 - 03 - 08 ]

.« 44 .



RENKATAERTRRARETRELWERET RS EEAN

2 REZEBRFHRE AKX IEEHEERIPRESHESEBR

2020 47 3 A AR T 38 [ KBk Z B, 58 47 35 JE N DL 25 48 Rm 5 2 e KA
TTERR AT A S b B AR W P B UL A 0 TR0 ) It ) IRl o 42 S0 A BE B
KLY 4R ZACE TRTET KA, 2 44 S R R EEAR W 4 B U 0 TE A AR I e BUOR)
(CRAR™ PC2Z B AR EOR ™) BB JE A PF o (1) BRI —VIiE Ltk 48T 232
PRy7 55 BT (B E i RIRRE AN E 0 A K (2) AR A0 1T B J A A AR A SR TR R
FpET 2 BT BORES G AR AR A A AR RO R BRI , B T AR R A K B
T —A 1 =8 PRBUMELR, Ik 4 Fiin 20

x4 —ROERSIER

i
tR iy
1 2 3 4
KU

e e SOFA <6 SOFA 6 -8 SOFA 9 —11 SOFA=12
AR Sora 4w ikd) ) ’ =
ey | IR HEE A R WU %

i (BB M TE TS NF S AR NF 4R

WRIGFR D, BOL G R AT R A RS0, He W BRT PR, 1 -3 2B o
Pl 4 =5 PEIRZ .6 - 8UNE Rk

B AL INFE L% 48 R A E B B AT = B — , AR AT A A TR HE R I
R IR AR L HERR AR AR A LSRR AR o 28— AU AR i
IR ) , G A A AR A CIUTUR ) F IR ESE S T — B EChnife s 5= fE—Ik
SrBeist BRI RS U A S = DU, 3 R AR AR (E A 25 s 1
HRUCKHAEE BN S8 RPN BB E AR 85 8 T i 28 sk S s
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[ Abstract] Public health emergenciés iead to an extreme shortage of medical resources,
When public health emergencies lead t0.dn extreme shortageof\medical resources that cannot be
eased by measures such as inereasing resource input, teducing resource waste or emergency re-
source deployment, how te. allocate these resouices\becomes an unavoidable problem. How to
allocate these resources ‘becomes an unavoidable problem. From the three moral standpoints of
deontology, utilitarianism and egalitarianism, criteria such as lottery, queuing, prognosis,
number of lives, years of lifé ,<ipstrumental value, reciprocity, condition of illness, age and e-
conomic status can be used to determine the priority in allocation of scarce medical resources.
However, each of these criteria has its own advantages and disadvantages and cannot be used in-
dependently to decide the priority in the allocation of medical resources, which means trade-offs
and balancing among these criteria are inevitable. Therefore, it is necessary for China to draw on
overseas experiences, base itself on the principles of fairness, efficiency and dynamics, combine
multiple standards, and construct an ethical plan for the allocation of scarce medical resources in
public health emergencies in the following order of priority; medical staff, first-comers, people
with higher risk of infection or the more seriously infected, the better short-term prognosis, and
the winners of lottery. The ethical plan also requires the establishment of supporting legal rules
and the adjustment and improvement of relevant legal systems in the three aspects of the form
rule-making, enforcement body and relief mechanism, including adopting a set of rules on the
allocation of medical resources in the form of soft law, giving the decision-making function to

medical ethic committees and unblocking the channels of complaint, review and litigation.
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