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Vaccine Hesitancy -> Low vaccine uptake

Vaccine hesitancy -> Low vaccine uptake -> 

consider vaccine mandates as a policy option

Vaccine Hesitancy ≠ Vaccine Mandates



“Spectrum” of Vaccine Hesitancy

Figure Credit: Hannah Henry

used in “Why Parents Fear Vaccines”, TEDxOslo talk by Tara Haelle https://www.youtube.com/watch?v=ggtkzkoI3eM 

https://www.youtube.com/watch?v=ggtkzkoI3eM


Ethics: Vaccine Mandates

Attwell, K., Navin, M. C., Lopalco, P. L., Jestin, C., Reiter, S., & Omer, S. B. (2018). Recent vaccine mandates in the United States, Europe and Australia: a comparative study. Vaccine, 36(48), 7377-7384.

It’s a spectrum, too!



Nuffield 

Intervention Ladder

Mandates are the most 

intrusive sort of public 

health intervention, and 

therefore require the 

highest level of justification

https://www.nuffieldbioethics.org/wp-content/uploads/Public-Health-short-guide-1.pdf



Vaccine hesitancy does not justify

vaccine mandates.

We need to make a case for mandates.

Hence, the role of (bio)ethics.



1) the risk of low vaccine uptake, which is unacceptable in the face 

of preventable disease outbreaks [e.g. polio, MMR]

2) existing low vaccine uptake, which is threatening future 

preventable disease outbreaks, whose risk is unacceptable to take 

[e.g. flu, COVID]

3) existing low vaccine uptake, which has already caused 

preventable disease outbreaks, whose risk is unacceptable to take 

[e.g. polio, MMR]

Vaccine mandates are a response to:



professional competence

honesty with patients

improved quality of care

managing conflicts of 

interest

altruism

appropriate 

relationships with 

patients

Immunocompromised patients Elderly Children

physicians, nurses, physician assistants, pharmacists, lab technicians, 

administrative staff, trainees, nonclinical essential staff

Ethics: HCWs



Ethics of Vaccine 

Mandates for HCWs

Two Central Premises: 

1. HCWs’ unique occupational status that 

poses higher risks of contracting 

communicable diseases (public health)

2. HCW’s professional duties to care for 

and protect their patients (clinical)

Vaccine mandates, like other intrusive public 

health interventions, require moral 

justification and collective buy-in 



Equity Concerns

• Potential to disproportionately burden members of already-

disadvantaged and underserved groups

• Women make up 70% of the global healthcare workforce (& have lower 

vaccine uptake)

• Racial disparities 

[in US context: more than 1 in 5 Black women are HCWs]

• Different HCW occupations have more or less “at stake” 



Consider 
the extent to which 

vaccines protects the 

vaccinee (recipient of 

the vaccine) AND third 

parties (non-recipients)

Recognize 
that the stronger the 

protection the vaccine 

affords to third parties, 

the more powerful the 

case for vaccine 

mandates

Understand
the risk that 

implementing 

mandates holds for 

unintended 

consequences, like 

trust

Engage
with HCWs early, 

before low vaccine 

uptake spreads and a 

mandate is the ‘only’ 

reasonable solution

Towards Equitable Implementation
Of Ethical Vaccine Mandates for Healthcare Workers



Ongoing Research



Forthcoming Nature Correspondence
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Merci!
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