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Social Value Evaluation of mRNA Vaccines

Huang Jiawei, Wu Zhiang’, Huang Zhe (School of Business Administration, Shenyang Pharmaceutical University,
Shenyang 110016, China)

Abstract Objective: The emergence of new technologies for mRNA vaccines has brought new opportunities
to biopharmaceutical companies. The aim of this article is to evaluate the social value of mRNA vaccines in a
quantitative way, as well as to provide references for the development of their products. Methods: Using the
fuzzy comprehensive evaluation method, the social value of mRNA vaccines is divided into positive externality
characteristic value and negative externality characteristic influence, and the positive external characteristic value
index is divided into innovation value, functional advantage, price advantage and other intangible value, and the
negative external characteristic influence index is divided into impact on materials, impact on production process,
impact after use or disposal, and impact on human environment. At the same time, experts are hired to evaluate
social indicators, determine weights and calculate social evaluation coefficients. Results: The social value
coefficient of mRNA-1273 was 1.84, and that of BNT162b2 was 1.98. The social value coefficients of both were
much greater than 1, and the overall advantages of developing mRNA vaccines outweighed the disadvantages.
Conclusion: mRNA vaccines have important social value in the field of biomedicine. The results of this
evaluation can provide a reference for developers and help decision makers understand the potential value, so as to
promote the further development and application of related technologies.
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characteristic value; negative externality characteristic influence
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