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3.41 FE¥EHMN

K=E - BEGKEIE (Health EDRM) ICEBINS, ARG (research ethics) (C
BHIT2UTOEELPSAERET D,

1. MIR7TOERDOIFIFHERICH ITHHENEE (ethical considerations)
DEBLZDEEN

2. RBBLUKEORRAT CERINSREAHELS S (normative ethical
guidelines) MRS

3. BN OMEHZEREFI/-HD, II2=T1LDHERESOEEMH

4. TRV Rx—Vv— MRMEERE. BUF. IRBREZEIDKRE

3.4.2 ik

B2 ERE (emergencies) ¥ K =E (disasters) 1. AXDEBECEFICKEIATFES
KIZd, itk REEELI/IZ—EBRENICICERAZBEVWCEHN, XF - BFEE
MEETR (L) R EEE LY BFER (all-encompassing). "2 ERTD (proactive) 77
A—FICEH L, v FNAY—FICH T SEZ (preparedness). it (response).
1818 (recovery) &&H12. FB5 (prevention) &EEE (mitigation) ICESEEE, 3
1= T4 DEENRELE (capacity building) %@ U THESEE (vulnerability) Z{ER S
£5¢£TB2HDTHB (1),

KE-BECEEED IOV ILEMEONAICETEEZBIRE (decisions) LB
IBAL (priorities) &, B LORBADEE (harm) Z&/IVb T 2:FER DO H 2 HHE
RIEC & (ethical considerations) ICZ > TROIMHENH D (2), mEIEE (ethical
guidelines) (F B4 2 &R EFE DLFHA (obligatory approval mechanism) Tld&
. IRBESMEBEBD /= b F =2y TR EYRE (equal) ITL, HART A~
(research design), B&E (review). = (implementation), X F & (publication)
ICE37 0V bo2iEZ@E LT (34, 3I2=T14DEN I (welfare) Z5FVE
BB CHELEEZMITTE-0DY—LTH5 (5), B IIBENSEERT
3z B0 MiE. AT (social good) ~DEMR. #%EFKS (save lives) ATHE
M. ELA%R D (reduce suffering) AIBE ., 05D KR (knowledge outcomes)
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DEEZMOFMEERERT 5, MENEREBZRES L HEMNERDKE (loss of public
trust), 4 EDARE (disruption of livelihoods), &Z|&HEDEEL (confusion), #F
RELSBIMNEWRADEZILOET (low morale) 4 &, BEEMEZ DRI (problems
of morale significance) ICEE T 2R EEM A H S (6),

3.4.3 MEMRIBEIHEIHDORRE

TARTCOHARICEVWT, RLWT—2ZNETHZELIEMEVICHEDZ L (an
ethical imperative) Th 3, KE-BRECEEBICEVLTH. BEOEZEE (impact
of a crisis) Z&ffiL. HELFEHKEREE (risk management measures) % £ E
L. FRONAZHBT27-0DOEBLLIZBOEVWIET YR %, NREERBRK
ERVBREPRETE7-DICIE. ZOLIBT—ZHARARTHD (7), KE -4
REKEESTTIE. ZLONAKIEITHARRILEDOIET VIANBONIEHE
AEER (rigorous trials) TSN THESL T, BUAMEBEENELON B VLI LD
%\ (3, 8),

RKREFERIT. AP XT717 X (logistics). ¥ 2 U 74 (security). UV —X (resource).
FFEE R (time-management) ICEWTHEDBRBEZEAHT (9), EREERRFT
OEAZBELAZENLR7OLICFRZIL, KEFEFOTEEM (uncertainty
inherent to disasters) IZi#G TE 5 1E £ KB (sufficiently flexible) TR WEE A H
%, L L. 7EEXXRFEOEE L, MEHNAEZ S (ethical rigor) ZB4H56HD
(undermining) & LTRITERONBRIEEMEL H S (8 10), ERTEE (lower income
countries) TIXFAMTBIBEN . ANF VR VY —ZXDRAE, N+ RALENDT-
HIT, KEDFEAR L) KEL{FITS (disproportionately impacted) Z&h 5. #HFR
DEFEICIORBFHRAINDIEDNDH S (6), KERFICHRBRENAH A BREREED
HYBHLH, BEOHAXVATRTRDICERINEVWZOMDHEFLLT, HE
BIANDARALE (fair) B7 70 —FDREHE. AR, BE. AREGEOERE
(interface) ICH 1} DEFEKRE, RATIRICH T BH1F(E (expectations) DEE, X
T4 7 = (stigmatisation). Z 5!l (discrimination). #EER (exclusion) HH DS hNE D
REHLHS (10),

ZDIIBRBEIEIH DN, AT—0HRLE—F, BECKEFOREFELVOZOER
ICERLEFHARIIBICHZ3I2 =T 1 DFZE (interests of communities) B LA
TNIEASAVRTERREA—HLTWE Q7ELSRBOZY) (6), KEW - KR
HY 75 (pressures) (&, 2RISR (overall context) DR TEHMAENEZRETH
D, MIEHIPHZE CTCEWNICHE> 7D THDIIEERIETHRANAGENME
(underpinning ethical values) % [E]3# (bypassing) §2 5 WRTH-TIEHmHAHR W
(7)s 6341 ERBEDKY OEBDTIE. FEXKERF (non-disaster time) ICEKEIN
7-FIEEZRAWAZEOR#ABEFZ /- £, MENMEER%Z MR (upheld) $57-8
DHEZHOMNICT 2, ZNICIE. EFfNLREEZE S & (specialist scrutiny
committees) DFRER, WK LI Ia =T A LAIBERRY /= F—2 v TH RS
HIELICERZBLIENEENS,



3. Determining the scope of your study

=4 3.4.1
BERFIELS>DEME : A7 7VHTRIVANRABRRERITTHVO IR EF
DA% (11)

2014 EDFT 7Y HICHIFBITRT 74 L ZBESE (Ebola virus disease) D 7T
X EHEERATLDS E TRERABILE (case fatality rate) D ER#=H 751
7-1-0, ABRERNCHYET L TIEIRINLEZL DD, AME~NDREM (safety) &
ik (efficacy) BELFMINTUVARWNAFTEZORBEZIMEIEEZ LA KRDH
N7=o WHO OEMRZE 2T BEARAFEN AR (Uunregistered interventions)
HIEENLERABROBENTHERT I LDBENLERERFTLE (1), BE
FIRZEESIE. TNIFFEIZSN8EE)2 X T L (systems of regulation) 7% D&k
(departure) TH3H. BFOEMBENAKRDORE LI O A WFFKRBIR AT B E
A, EBROBNAZITHICLIBEREHZNEMThoTFEIND LRI
(12) BRVIDEBEBAELZDHRDOEBEFHICEEN TV -HENRRIZUTTH
%,

- WDERARBEAREFLEIE (essential public health measures) &)Y —2X?D
BICIERLAT VT D B

- EEAROBRREZOFHEEMICEATZSIME~DEBM (transparency)

- UR7ERZRT74y MIET BERM (transparency)

- Av7F—LFKarvier&EIRDBBR (freedom of choice)., g #f 15
(preservation of dignity) D ER

- PERHITRLIBEDRNIERSDER (fair distribution)
- 2Ia=T74®OZM (involvement)
- EEBYEREROES*ER - BEIIMEF—LO+2REEN (full capacity),

REMAREZERIT. TRTOBEET —X % AR (rapidly) »2ERB4 (transparent-
ly) #H->TRIFREHEF T 5T LD HFFREDEREAIZEF (morale obligation) TH
ez, AREIX. BELINHILDNAICLEZERME (benefit) ZHEIL
TE-HDEEM (safety) LB (efficacy) Z . BaARHE (41 ZBBRB) 1CL-T
R FT T S 2 EEAY AR FETS (morale duty) ZE->TW3 (17),

3.4.4 fffE. RFEwIeelE. Z51E

RABERRE/AIIZOBRDOIAIIZTAICHITRHREZIELL (justify) TEILEM
. EROHNEZITLYEE>TWS, HIRICDOWTORE TIE. MIE (value), E
M (feasibility). Z Y1 (validity) #Z BT I2HEHINH 5,

{fifE (value) : FEEDLEM (necessity) &I INMEE (added value) ZEET 5
Lid. FIEARERESR. AV, BEOUY —XERAWSEZEDIEH1L (justifying) (2
ERARCHD, 2018 MEKERDII2=F A DBLENTNELZ—X (unmet
needs) ZE B ICANTZHART VAU 2 BOTEETH S (3),

EIHATHEM (feasibility) : £x L& (desirability) Tl <, ERATEEM (feasibility)
LB (purpose) AR T YA &2 F M (steer) TRETH B, ZNnICiF, KT
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BEREFLIIBBICHREZTINED, T—2NEOHEKRLHHE, VY —F/TxFav
Z{EIE (adapted) $2LELNHINREEZRTTHIENEENS (3, 13 14), HFR
&, BEOREEREICLZEHEITIE (existing health response) P ARBE=Z—X
(public health needs) IZ/A5 (compatible) 5 TEET LN EETH S (15),

Z Y (validity) (S5 DAL (unreliable). % W EFBM{ED % L (unusable)
ERIE, BN7-FEEK (good practice) #8511, HERFICKRDHONDZU Y —R%ERE
(take up) T B AJEEMEN B D, KE - BRRAEKEEOMRBERIEEE (reliability)
EZ LM (validity) Z Rz, R—XF A1 (baselines), £ (standards). &M
(trends) DFEILNDEBENIEREHONTWEIENEEE (reviewers) hoigiEINS
ZENBHB (7, 16),

BEEADIZ.HEDHS>WBREM (any limitation) ZBE#E ICE X (explicitly
acknowledge) 52L& TH B MREFIFIARZITHA L (not undertaking) YRT X2,
HH7T AV DT AV NVERITBVRIEERBLARITNIE RS W, FRILAIC
. AREFIZ TR I ERT HH2E (benefit) &, B T ICES%2RLIZEE
(missed opportunity) DARMNEBTINLELHD,

3.4.5 ZMEDZEE LR

HEA~DSH (research participation) &, I (fairly), AIEIC (equitably),
HOHEERIZHA->T (in line with objectives) SRES N ITNIL RS T, 151
(privilege). 77X (access). 7=F7-F5 2 WL 7=Hz351 (perceived vulnerability)
PEZOMEBENAEZERICL>TEROONTIEALE L, LWHKESBER (exclusions)
H, LRI N-RIFHIE LM (valid scientific justification) IC&%HDTHRITN
a3, EXICBRAYRZICEHLIND ALIE, &5 (age). Yz v & —
(gender). EI&EMX (ethnicity). F8& (pregnancy). k7 7 <#EE& (previous trauma)
D= ITHEHIEBIL (marginalised) SNz A4HEEND, SniZ, BEERED
A ICHE = 2 HBRIMEE (geographical). #IERIEIE (physical). F7- I3 THHIEE
(political structures) ~D#=E (damage) XA RS MM~ DFEEE (barriers) &Y,
Y L (scientific validity) &Y HF{EME (convenience) Z BB ICHI RS INAR
EINBERICORHNS (7), KOOLNTLWBRHREFORSMIZ. EFSEKICET
PEROEEZEMRT 5 ETHMFHD VT & (knowledge gap) Z4ELXH3 (17), 17
B CREEZOMREICEWTHRA (exclusion) 2M4FICEZE (harmful) 2D (&,
SHEZIL SN -EH (marginalised groups) IF K EHLE®IC. ERAAREN
(emotional) -+ B{ARIEZZE (physical consequences) #REBISEVRE TS T
BT 20Hch0 (5.1 EHSE),

346 AY7x—LFarvtrt

Av7x—LFavert GRICESCAER) i3 MIRICSMTZAEEDOHDE
M IRIRZOMOARZEHT-HFED B (purpose) &7 A+t X (process) % BAHE
ICEEFR L7 LT, IRESNLMR (proposed study) ICSIT 20 EIHNERETES
At THD, [FERIRHEICEDBZET 0t X (informed consultative process) 1.5
hnE#T> /87— (empower) L. BESH. LPUIT VR, EEMAZEE (build capacity,
resilience, and agency) 95 & &2, HEFIEE (rights violations) D R HAF R (2274
7% (18), BIFED~ILRYTZ>— (health literacy, f2FEICET 232/ N) Y553
DEE (language barriers) #EEL7- LT, REARETOBERI’EREZHITFLAD S
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TEINDZE. SMEICLDERBIRTE (decisions) A+2741E%K (well-informed) & B
21 (autonomous). M2 BFEM (voluntary) IC&>THRENDB LS ICT B EE. R
HEDOEKETHD,

ERRBRTA R 74 DEFRIE, SNEDREE (participant consent) A% 78 (manda-
tory) THHRT—HLTWBEA, KB - BEEHEETIZ. BURAVT7+—LFaY
v FOEB AR EMICEE (practically challenging) 235 &H'% %, AA DL FREE
(desire to survive) ', FARSINICLZBENREE (potential harms) ~NDFRHZE
FHBIENHD, HAEEIZLIZLIEELEHT-H5T T (power to effect change) ¥
DEELBPHINTWSB0, HDZE (power differentials) AH 2T & &R L. BE
S INE DL (desperation) ~NDDFZAZBENLERE. HDEIWNIIAT+—L4
Fa> 4> b (voluntary and informed consent) 72 &8 W LAWZ EHAEETH D
(19-20), #5IZRE355 (particularly vulnerable) AR ICH Y. BERCIAZ QLT E
LTWAHERICTEWIIIGICHE AL IE. ARDIBARA A X2 (underlying risks) %
+ IR T IC, BB (assistance) X £V H AL (monetary compensation) %
ZFHZ e FHFLCHARICSMT 20 8ELIE W (18), BEFEREBEZE TRV 25D
BRAEERNMETLTVWREIFRETER LD, FICHRMICHWIIHICHDIAL
(particularly vulnerable groups) @ 5514 (perceived vulnerability) 1IZE 2 W THERR
(exclude) L7=W#]A (exploit) L7zN T 22 &DAR VLS IC, AREITBELZFIBEH AL
bND T EERILT DIHEABEAAD (incorporate safeguards) RETH 3 (7, 21),

AV 7—LFarty b alET HEHRNASE (innovative ways) A FEFEINTL
%, FIZIE. 32T 1D ANLIZHIFDIE = (local perspective) ZIRHLL7ZY . EBE
HASE ICIEREEZHEIERFE (translators) & LTEEILTZY . BOHER A EDHHE
#ZFBZ T, RO A (research infrastructure) IZBMNT 2T EATES (3),

3.4.7 fEELFZE (Harm-benefit)

KE - BREKEBEOMERE IITLEARXAK (unstable contexts) DR TEENT S
7=, FHEHBEE (unforeseen obstacles) L2 ehH D, ZTDEEDIRE
. BMFEICE > TDARME (inconvenience) & W fzb D h s, LIERNAEE
(psychological discomfort), Bk D # L (loss of dignity), BHENEEZTZMZ 5
(inflicting physical harm) 3D FETEEIEFTH 5 (13, 21), AR DT H0MIE (added
value) ZIE Xt T BERICIE. AR DFBRME (novelty) L E MW (necessity) #EEL
7- . BEMARE (potential harm) HZ B LA T IE RS (20),

WEMICIE, FICER, ER. Rk, BE. BEDO IS UVYRRICE->T, KU
BTHDHSMEICKH LT, &I (burden) V¥ (stress) #85R (alleviate) T 578
DIREHE (protective measures) EURIDNF VR B EDZET, YURIADIRE
#H/NBRICHNZ S (minimise risk exposures) K5 B TR A IEE T 2HENEIE
(ethical responsibility) B"FET %, HAREIIFEEE TCIAI2 =T ODREXEEZT
FNAHY—E LTIRAT N TENIL, P X —I2& D% E (gender roles), =
& D A% (family dynamics). BUARIE S (political beliefs). EfF (abuse) %&
ELERE SRR A B B ER (potential controversial topics) (XT3 2R % 1
T3 LB AHER (ensure) b, FICABAAREIZ. BAT-DOHFE
(presence) ¥ 178 (behaviour) AT I2=FAICED LS ICFITIEOOSNE A EEE
(cognisant) 3 2mEMH 3 (3, 20),

MAT, AREFEFICE>TOYRIZERL, BB, BUAK. EFNICTRE
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RERBICHEWT, IH4R35E18 (additionally burden) 252 W& S ICLATNIE A
LW (22), BENLGREE X, XILrFH (cultural awareness), LB X &
(psychological support), & & HE{R (security) & 3 B /Y 72 Bf ) £ #i7 (practical
protection measures) ICEA T 2HFEZ#BL BB T DN TES, HREE
(research supervisors) &H#F% EJJEZT%%EQ (funders) . HERFIZYRIDERT S F
T7 ATy bEIER (delaying) L. B—ROMAE B LIRELLICURIDE
u%ﬁk%#@v;&#%%&zwo

3.4.8 ZMEDIRE

HFRITBAR (intrusive) BHDIZHRY X D70, FICHEBEISE->-TWEE
(particularly exacerbated) I&. AT FEDEZE 4 (methodological rigor) ’H’E?—:L
A LS HNE DOMER (participant interests) Z{RETINEHNH S, AJgERRRY. &
h0& (participants) (& [1#7% (collaborator) ] &L TRBNETHY RLTHEALS
[F—%& (data) ] &LTHBRLTIEASRW (23), BEEIC. IEEIIEBENARDOE
(potential power differentials) &. Z 4L I 5 :2## (misunderstanding) *° # B
(exploitation) DY RV IERTE2HENDH D, BREICHHHO T B (welfare),
7Z4 /32— (privacy). BZ&M (confidentiality), X747 < (stigmatisation) %
DIRE, DX — R XME~DEE (respect to gender, religion, and culture)
% B4 (acknowledge) LK TIRESE W (3), BIZABRAMEENBEET 254,
WREF DR TAA [BE (harm) | ¥ [XF 17 < (stigmatisation) ] (Z%&W 55

TRHTEREOICTREDICIE. AEAERBE COII2=T+DHEE
(involvement) A" HTEETH 5, EFEERD KA (breach in trust) P X747 <
1L ZER D5E1E (reinforcing stigmatising factors) (&, SMHEB LY L&A II 2=
TFAZEEHTH L, IR %EIEL L (compromising). OWTIEAREE EDT T+ A
LIZHZE (impact) Z & Z T AJgEEL H S (7),

SMELZDIERERET D7D MIREBUTOISLEEFIEEZEORETH
% (7,24),

- WMREOHERELLT. SMBEZ2BENBLVCLENALOZ2ELERIREE
(further harm) (T3 Z &% EET 5,

- ZSHNEEADPHAEHLIOEERT SHEHA (freedom to withdraw) #EEJ 3,

- SMEIEMTESZAHET. SMEBHEF (rights) £EXBBEBENRY XY
(any potential risks) ICDW T T 2L 2XIET 5, MiORKXZOSI%Z
BREFTBILET.BSMELHARIN—T ORI TR ERBFREZEBL. 3Z2=FT1
DAL DAL %R (reduce anxiety) L. #—+—>v 7 %Z{&& (promote
ownership) T35 L5129 %,

- WRIBREOGWVERZINELLEV, £/ ARICERTIER<I—FEERT
3iE, BMEZRHE CTCESIER (identifiable information) DIERZEwR/INRIC
Mz2%, EEGRAT —ZNERV Y —ZXEZREL. T—XDRECRENGES
wmsts 44ELSR),

- WRELALERDOEME (intended use). UXNE (collected) B LV HH
(shared) &M 23K % BA#E (explicit) 129 3,

BMEREIIRE (securely store) L, 77 X% HIRT 5, MEBHNART —X (L
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L. BF T —XIE/¥2 7 —FT{R# (password protected) LEES 1L (en-
crypted) 9%, MIRF—LAWIZ [EHRREFR ("record keepers") | ZEREL.
T—XDIRE (storage) LT —RXDEHEAECHELEEZESATLEEEE
(sharing) # BB Xt 2, FMTHAESRICE->T, ALLRETHEINEWSIEAE
(benchmark) IEZELLEEITTWARZ LA D, T—XEEOEEE IIFRMTHNES
ICOVWTCWKEFRZFHOIENEETH 5,

- BEBRPERUBORIGHE, DRLAVGEDEELSD TOMRBER%
A%% (publishing) 35 Z & DEE (impact) %. —I— SCHRETT B,

=B 3421, KX - BELEEEICOWTOMEEZERT HBRICHESINEHE
59 2%z ¢& (research participant engagement) DEEM A RIFI%EH T 5,

Efl 3.4.2
2006 EDL N/ HMEICHBITRARTIIN  EXRFTEREBFORESMEICOWL
<

RAI—F-TXUH /j(—T—ti BEEFICEYAOELSN A (psychosocial
intervention) %E?T’) 7=, ERNSEERE D LEBHEESNREL —— XD M4 5

MEEEEL, B2 Eﬁ%’Pj JRRE VSRR EREE ISR T, AR
EEORERIZ. BEEP DA (surveys in wartime) EFEH WL H IR IR A 742 B B
(ethical considerations) DA EMZEHE3h%ERLTWS, FREL-HORERA,S
BoN-EELRERIE, UToBYTHS,

- MEHELSHNEOB THEFINS T 7 bH L (expected outcomes) HEA -7
SMEORICIE, HEDERZMOZ—XICHIETEMBEICEITLSE
THEHEDLWH, T—RNEFICKREKOBENI AN, KICIEHLLIER
*F3Z (overt conflict) AELCTAG ICBRINGEWI b H Tz, HAREIE/-L
ASIMRIMELB DAL B> TH, SIEHIHFTESZ & (expectations)
%ERREIC T BRI ETE (ethical duty) B b, TDRERIL. BET NEH
% ——X (priority research needs) #4EJ57-HD A2 =T 1L DEFHE
# (prior community engagement) DEZE 4%, FIIBATEHDTH D,

- ZMMFICFT T <REER (traumatic experience) DIRYIRY (reflect) Z3kKH 52
L DEREME (scope for harm), D LS AREEREZFELE DB DOE A D &It 18
X (sensitive) THB LN EETH B, HHAEKICHEO AN -7V (feel
indifferent). X% 5E L TRBRI1L.0HEL (relieved and unburdened) % -
TmERLENTBDEHLNEBEVD, HEAICE>TIERAFTRADRKRIEZELSE]
% (negatively triggered) ICRZRJEEMN BB, TDF/E. T —XNEEHITE
D JLfE (sign of distress) B L THRZ ool EZFML. HPaT
L7124 EE (casual conversation) NEE T 5L5kdbN T,

- HEEBBICEEZRLTULS (feel humiliated) ATREME D H BB INAELE (C
TO—FF5Is, XTATHRERIC @ﬁﬁ#¥/7WTﬁ%@LTV6$é%#
E5TW5, FABESINE ICEET (pre-war) OEFIRRZ BT I2HEE=E5 X 72
EZAH, ZLDADBEY %H-T (with pride) Z#BA L 7=,

- BURHIR [F—bhF—/1—] PEUEEREENLT. HRITIFEICSHED
BAINT2H, 3T2=2T4HEBPERE D RIRY (inreturn) IZSMMd 52 &
R DTHoNT- (obliged) LR LU-%&E, SMEICSMNOER (freedom of
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participation) Z{RE L. &R (refusal) IC& 2R FZEH A LT & (no sanction)
RIS DDIEHAREBEOEETTH S (25),

349 OIa=Fq1&DEE

MRICH T ZBIEBRHAFHEM (ethical integrity) &, ARFEELSMEICLEZEHEWE
BE [ /z/¢—bF— v 7 (mutually respectful partnerships) IZIRELTW3, Th
HHEE(ERE (mutual trust) ZELE & & H (2, IR BRI (research aim) IZXF L THEFH A
F—F—2y7EEFL, QI TAIE>TUMEDHIEREEAH T AEREZS D
%, MIEEILRIEEARY BB (reciprocal). # 7 # (collaborative), # 2 % B8
(transparent) AEHREFEIRILTHL5B N L. SMEHLPED-HBD=—X (needs) &
2% (interests) A’ AN (acknowledge) SN TWBERLONE LS ICTRETH D
(6), BaBOBBHNAT Ly y—Id, IREIEE LA (fail to engage) Z& D
EULERICIE AL (15),

SRR (effective) THEICHE B /-1 =T 1 & DEHE (respectful community
engagement) (&, KL= ALD, A47% &Y ML WK (broader situation),
1RE% (experience). FI& (practice) ZRHTHIENLIAED N, INnlE. A4D
TAT v T4T4 (identity). ERk (dignity). KIG (reactions) IC&> TRAIRARERER
THEINOTHD, INICIZ HIFHDOERES X T L (local health system) D L IHhZEH
EEEE. RRY7ERE - A - VYV —XDRR, WS TLAEL=—X (unmet
needs), RIEEHRCII2=T4OBEFRME. LS LUIBUEMISEREL TR K
HRITNIEESEWERAEAEBRIIZENEEND, BRHICATH, BEERE
HNEDLRESFETIDIE, BEHLY Y —X (limited financial resource) ¥ # &
(education), BRI ICD W TO ARG (knowledge) ABRONTWE AL TH D, %
D18, AJEERRY . REHBENAS47- (most marginalised) A7=H%2&HT-FXTD
Y7 7N —T%KEKT B A4 (representatives) BN TEL LSRRI LEEZHE
C.ARBRICALDRERE = — X% KBS, B (useful) A 2>HF% (valid) &7 —
REERTHDHENHB (15, 26),

MEHIBUIREDICHY, II2a=T14H BRI (objectives) ZIBMEL., 7=, BET S
EFE (harms) &z (benefits) BMFETED LI ICT BICIE. ARD T A Eh.
HEDEREZBALT, 3MEII2=2T4LWAEMNO T OER (two-way process) T
BHERICHET 2RLENH S (10, 14), ZDZ LIE, BUA (political). EZE (military).
BLUREDIEEE (religious leaders). #ITTX T 47 (local media). ¥V —>+ LA
> 7 )T Y% — (social influencers), ZMREI{& (women's organisations) Z& T %
BRAT—IFRNE—%2Z<RVRBETRET S L TERTES, BRIZ. 284
AI2=TADRERFEEDT7+—H R IL—7 (focus groups). FAE (surveys). 4~
K 2— (interviews) Z@LTE®., XIZ(inturn) A32=ZFAANILRT—H—D LS
BEFEOY—EXDHTHEE (integrate) L UVFA%E (coordinate) §52&TaIa
Z T4 & FHF (shared) TZ3 (15),

AT 2= T4 DRIRIEE (relief efforts) X°RZ > 747 3&E (volunteering) (2SI
LT, REIZEHEBR (rapport) ZELE, R BIZ (research goals) (DWW T
DEEERZRETDHIENTEDEHERMITEIABNS (27), LHL. TDKSLHEFR
&, W #E (researchers) &3t G # (responders) DX BIA o hH LL A, HIE
(research) &4 7 MRt (provision of care) MIEFR ZMERK (blur the line) ICF 5]
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UL DD, BINEDEENFZ (potential benefits) ICA A b BT XD BRI
BB BHZE (scientific goals) ZiZRK L. HMEICHEMT 2L THY. BELDER
(therapeutic misconception) O RIgEME% B0 (acknowledge) 5 ENH B, Z
NIZIE. MAICE D) ZE%E-> TRIRT 52 & (misinterpreting) . & IZfEE %848
952 & (downplaying harm) "&FEiNb, A 7+—LRaAvEY MIEHERET T
REOBVEREICTIILEEDDINETHDHLIRET HHEFE (ethicists)
[Z1xW3 (28),

ERTERVILIFHNERE T, ARBLSMEBEBOMICHEDTFET 28R (respect-
ful relationship) Z#F T2 LN EETH D, IHIZ. BWRMAII2=Z5—vav
ETA4— RNy DM IE. FRE (rumours) ¥ A% (misunderstandings) (2340
(address) 27 ICAARXRTH 5D, ZNo DB IEMED H S FEE (valid
experiences) ICEDKHDTHY, HEICHTE (dismissed) LTIEHEHAEWL, 3l
ZT4lE. TOEBICEEN DB T, TR DEY (research progress) &R
#) (outcomes) ICRET 2BEMEZITED ZENTERITNILHRSAR L (15),

3.4.10 RF—IFNE—DEELETFE

MR7OERICIIHAREEGUNCH, 7B z7 bHEYNICEE (planned). &t
(designed), EHE (implemented) SNB LS EFXEEXEIEEART—IHRILE —1'TF
E95, UTICHRTBLSIC. AEREEHE (research managers). A 3% Bhpk 1S
(research funders). EAF (national governments). MIXHEZEES (research
ethics committees) A& EFN b, TDWDRT—7RILKE —|2i1F, TRAESHEB
(civil society organisations), 2 Xa1=7 1 DX & (local research facilita-
tors). EEE#£ (international community) D X /R—H & EN 3,

MREEE

MR EEE (research managers) (&, [/87 > 2 — "parachute"] H LLIF TH
Jh'lone"| MIRELWHIETLAZEITHAZEAEESSH, ——XICED W% (needs-
based collaboration), E®#—7+—3v 7 (national ownership)., 7B¥z7 FDF
% (project sustainability) # B3 2 ENH D, BEHEIIFE—IRTHECRZY 7
DEELBUAICEFE%$FH (accountable). XXy 7 A& AR (dangerous
settings) TEIKERICEET 25 HE DY X7 (inherent risk) & IR ICEEET 32 Z D
HOWBVRIVOBMAZERTH1-OICEURITEZ LD ENH D, £1-. AR
A zy b2 BELT. EERNABENME (practical ethical issues) %55 7E
LT 27200, BURATAR A ERZy ZICRELAITRIEERS AL, IS
BHLRRIETOEEERINIE D7D DO LI REZ 4 (cultural sensitivity) & &%
BB DML —=>7 (security training) ZT$ 252 &, LEICIG U TR Y
K= b2 TR EDNTERLSIICTHIENEEFND, WD /- bF—PRZYy7
l&. EEHERE (international organisations) A4S E DIRT % FBIR LT IG T B D I2&
D, L., INoDBRMR Ly 7H NELERETT (unfair employment prac-
tices) ¥, ATICEAES L7272 22T 1A BFUIFBEAYATZ L (mistreatment)
DORESINDIBLENH S (15, 29),

W ZRBh RIS

WHFCBNR RS (research funders) (3, FEIREM TR UoN i WEAT &t 1 F
578, EBDERVCELIELU T ROZHIC. BEFCPLEROUY —ZXPTI/EX
DFEFIDOWTHRICEREBIVELNH D, /o, HEAREZEBRAICHEL, #
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RO/ MIBIPEEARREELII2 =T OBEERRIRETHD, ZNITIE,
RBibOEECHEASHEBED /A= =2y TEAREICT 720DV Y — A& 1R
THIELLEEND, ARBAERIE. AR7AY 27 bo2ERZIBIEL. SNE
ICTABELTHREELINILE VLD BEETIARMOHIMREERITNETH
% (10,13 17),

E BT

E BT (national governments) X E R A (International Health Regulation)
(2005 ) ICEDE BREBEEAOHEAERELTIEEEELTVD, TNICIE B
K (coordinated) TH & RY (integrated) 2 /X — b F =S v FICEDILHE
(partnership-based research) @ 7= DEIZH 7P = X %# B (overseeing) L.
#E3E (pushing forward) 3722 &, 5 ICEEDHEFIAE (national expertise) %= # &
SH S0 DM EES (academic research capacity) b #XIETHZEHNE
iNb, £/-. BBFIEHEE T 2R DELIESL (competing research priorities)
HERIBEDEIE (overburden) Zh TR WL IS, RZEELAR T EEDL
HoTWa, Ihid, EHOEENRAL. %E (roles) X 1ER (mandates) z &<V
BENELCHAREMEOHIRESERICEVTC, FICEETHS (15),

MEGEEES

MRGEZES (research ethics committee) (7.4 EZR) 13, SMEREOEE
(overseeing patient protection) BRI A Y X7 D E#AF (accounting for poten-
tial risks) 2 &, B UWMGEEEXE (high ethical standards) #3232 &5F%2 &5 (30),
MRGEANFVRRATLDY, KE - BEECHEEOXRICEVWTRALY —
(timely) DR (flexible) THRITNIE RO T, /-, ZERIIAR /O 7 4T
T EBEAMAIAES (relevant technical capacity) 2O RETH B LW HTIE—
BLTWaA., BRaEIC#EE L7 04X (adapted process) AERRICED LS RS
DTHAIMIZDOWTIE, FEAETVEV Y IPEFEON T EWIEL L, TODEFIE
SOBRBAELSBETHS (5 10),

AKEDREDEHF THBHEH 3.4.3 15, @ER (ethically conducted) DB DF L

MROERFIHN, KF - REGCEEERICESTEELMBICOBLNDILETTHD
—9@15”’5‘%50

%l 3.4.3
MEDHREEZEIRT S . FTAVHRAIBZHTAEHRICERELA=2—a—ITHiE
B5EEDERFR

INEFTOMRICLY., MFICEERR (purely experimental) BREFR TlE AL, EE
#FE (health system) BB~ DEY 4 (recovery efforts), ERFRFEFS (clinical
services) IZ1&3LD (benefit) LRI nIX, ALIFLYBERBMICHRESNT S
EMHIBBLTWS, T OEXIFEFE (trusts) ICKEKTFELTWS, KETHK
L7z A4IZ, AR, BHIICR S VS ERBIHSBREZLTWARZ LD L, ZDFR
EADIFAL (coping with aftermath) ZB DALV HREFLT BN B B,

2001 £9 A 11 BICKRE =22 —F—VOHREZG LV X—ELADTAKETIL,
SIGHICFAZEL 7= 343 ADHEBFECKBBKELZEHTIREN 2735 A, BEEIL
6000 A LAY, REMNASHN - BHNABRICEELZZITEZAIZER
(countless) I2 3 (37),
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I THREHDHR, —a—I—7MEBRIIIOHREICEHELI-DVADERF
(cancer outcomes) (CE83 2 ¥ HAST(M (early assessments) #HFEkL7-, TN I3E
BT D EEBE (federal health care policy) ICEE% 52, RERIICIZAAD
.11 TREHDREBERE DX (insurance coverage) &L TEBMINEZ LICH-
T2 Ffo. Za—3—0MHEBERIE. HiEEOER S LR MEEE (oulmonary
function) ®{EF (declining) ICBI 3 23 F I FAMRICHE S L7, 9.11 TREH
BICMBR AV ZICRESIN-MAIE, FERICT T HREZME (susceptibility) &gk
(resistance) O FRIATREM D HAF DB &S, NAF v —H— L Fit&se D BS&E T 1T
(link) ICAAWLWBLMLTW3,

Za—I—7HEBHRDERLTIE. BABEPHOERTICE>TERLRRERS
ONBERLBRY, COMBICSMT B LICRIBLE, ZDEFERBMRK (trust) Z#
BFd2ZLid. 9O TREHHNICEORPANABREIREBICEA T 2MtliHR
(longitudinal studies) Z NS E27-DICHFICEETH 7=,

MEEL-HIE. KEWHAHS (American Cancer Society) ¥ KE&E T B & B
+ > % — (Centers for Disease Control and Prevention, CDC) &3 Ia=7/4ND
BRE1E &R (secure buy-in) T8 ICEELEDY. BRELTINODIEETE
%#E%% (credible organisations) & DE#E (I T AT 7 FDORRINICHE Ko7 (32),

3.4.11 #&iw

REICETAIMEOBMNIE. BECALRTTEREL, R0 T7OT5LE2HRRT
ZOICERIIDH#EREILTHD, FICKE - BEGHEEETTIX, FMFHDEXK
(pursuit of knowledge) &S MEFEOREE LV Tl E—A 7 DIBEE (ensuring
the safety and well-being of participants) & D/N\Z > X DERIPEHELIZEN H D
(20),

REMICIZ, 7Pz b2 B AEEL TOZE LM (validity). FBAEE (account-
ability). ¥t AT 8E1% (sustainability) Z#EfR I 2 fRIERY 7 EEX (ethical practices) A°
B DREZED, INOIETT RN TC HAREEHAERIITHONEAI2 T4 LA EEICE
BEIIEFROLEICEINDIIDOTHD, HBOEBCII2 T2 BEYICSTIE
(inclusion) 3 % Z & T &l % §9 ¥ & (scientific progress), *# —F+ —> v 7
(ownership). BEA (capacity) DMRIFEIN, TET VAN FRICFAATESZLSIAE
SN, #FE (learnings) AT a =T A IZERIIC 74— /Ny 735 (systematical-
ly fed back) &, FRkIETFVRICED WL YU IV X (evidence-based
resilience) ZHBET 21-OICEETH S (15), ¥EERLLHE (experience-sharing) I,
KE RREHMEENEDOEMM (complexities) ICHEWT, BMEBDRELXELT
ZBE LR HEAERE (robust ethical practice) Z{@&E 2D IZ&IZD (5, 10),
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3.4.12 F—Ayt—Y

o

MEDT YA (design). BE (review), EHE (implementation), F&K
(publication) D FEEREICEFWVWT, HICHEEEIC & % &R (ethical
approval) 2537213 THL, FEITNZHEMAIE (ethical aspects) HdH
%, TNHLDELE (considerations) [IFAREL EARDH B HET. XA T—7
FNE =23 T 28N E - IR ZE (harm to stakeholders) D ATEE
HERBTIDICKILD, AREE, EEMNLFLE (immediate benefit) @
HEEBENLRZEE (potential for harm) OFHHEICINZ, APz bDFET
BEENL LY L WEE (potential broader impact) HEEICANLITNIE
hotuw, FRIE, AT (societal good) ~DER XL ER (overall
contribution), & ;&M EA®D#EEH (capacity to improve livelihoods), #1
BHRREMOAESHFPAIa=TFAICRITRILHN TEZHELNY
(adaptability), BOEVHARTIET Y AFry 7 2IBHEVWILICLDBE
K78 =E (potential harm of not filling evidence gap) L& TH 3,

MROT A, REELEFIBICEATIRER., VI—F/TXFavoffifE
(value), ERATHEM (feasibility). ZH M (validity) ZZETILENH D,
Bl-EhTuwiEuvw=—X (unmet needs) D iR IZ A T 7= #F 52 @ {1 H i &
(added value) 13, AREERLE VI EICLIERIEXDOMHELESH T, |A
TEHES. B, ABWYY—RZIEYE (justify) TR-HICHETHE, K=
BRREBREBEOXROF THEDND EFBZ2ERTILOERATREN
(feasibility) I3, AR 7 ALz eRTTHILNDEFLX (desirability) &[]
ZFIIBRINBIThIERSAV, - EEEOLV, HDVIIERTELRVEH
TREEEBITR-0IC, ZYMH (validity) ZFERTEILHFBETH S,

MEDT-HDEEHN L RIEIEH (normative ethical guidelines) # B2
KEBORATERTZHE. B2, APRT17R, BRENEIH, BEU4A
MOERLEE, SESTFLS/BTCERTIHEOREN HS57-, Z0HEHZK
RISERSERIFNERSHEVWEEYHS, LHrL, EIFEECTENICE-T-
LbOTHRIILZRAETH-HOEBLEZHEN X - I3H F 0 1E % 8
(bypass) 3 WRIIFFR I L,

WK L= 2=5 1 (affected community) & DIEER (reciprocal) H Dk
#HH4EE (continued engagement) (3, F—ZINEDRELIETVAD
BrxRtxE37-Hn, EBM (practical) » 2 X IR EEK (contextual
elements) ZBBTEDICEETHHEITTHL, BEHBZ /- F—2v 7
(respectful partnership) Z1BE T 37/-HICAATRTH S, ThICKVIRIRE
ICAT2=F1DfEFEHDEES (more vulnerable) K E - EEREREERICH
WTlE. BNFEDFIZE (participants' interest) & & (considered) S,
R (protected) h3, AIa=F4DIT/X7—X>} (empower). HEHFH
# (build capacity), FROKEPEEFERICHTILIVIVREZEHS
(promote resilience) 7= 2, ARDERIIBREMVICAI2=2FT1I&TT (fed
back) Shi{TIEESAEL,
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