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Exploration of Discord between Traditional and Public Health Ethics as
Related to Vaccination Mandates — A Multicultural Perspective and Analysis

Sami R. Chmait, Jacob Ma, Ben Hanasabzadeh, and Qilin Ye
1. Introduction

As a collective authorship the decision to explore the ethical implications of vaccine mandates was
simultaneously complicated and bolstered by the extinguishing of personal biases and thorough
exploration of the unknown. With unanimous voice, we stressed and recognized the sensitive balance
between ethical obedience of vaccine mandates as applied to both traditional and public heath ethics. To
decern the ethical nature of vaccine mandates, a fourfold effort, summarized in figure 1, directed our
mechanisms of inquiry. This effort included the expulsion of biases, neutral analysis of expert
publications, comparative ethical analysis, and exploration of common morality. The culmination of these
effort informed conclusions speaking to the ethicality of vaccine mandates.

A particular strength of the proceeding narrative is attendant to the bipartite perspectives brought to
analyses per an author’s country of origin — that being the United States or China. Understandings of
mandate differences and similarities respective to country of origin, enabled findings of diverse
perspectives to be equally broad in their application and relevance. As if in a symbiotic relationship, the
diverse thinking became a cornerstone from which this paper established complex and multicultural
conclusions related to mechanisms of the social, political, and economic implications of vaccine
mandates. As later explored in detail, the ethics of vaccine mandates as compared between individual and
public health ethics, are complicated by nuanced ideals. The collective authorship simultaneously
recognized the magnitude of ethical balance required by vaccine mandates to elevate one’s own health
and that of their population while also hampering individual autonomy. Despite thorough effort, the
collective authorship was not able to make a definitive conclusion of ethicality as later explored in detail;
although initially frustrating, this challenge proved immensely informative as it underlines the complexity
and shortcomings attributed to applying the Beauchamp-Childress health ethics to mechanisms of public
health — both generally and in response to an emergent health crisis.
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Figure 1. Demonstrates the mechanism of analysis used to assess the ethical parameters of vaccine
mandates. VM: Vaccination mandates.
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2. Assessments of Personality Profiles
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Despite the apparent myriad of health benefits, vaccination and its attendant mechanisms of accessibility

invite complex political, economic, and social alignment. As related to the present manuscript, each

author aimed to contribute free from said intrinsic biases. Still, perspectives instilled by upbringing,
educational pursuit, and opinions have the capacity to permeate findings; as such, it is appropriate to
present the authorship personality profile to highlight any sources of subtle proclivity.

(a) Author
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Sami R. Chmait

Age/ Gender Identity: 22/ Male

Country of Origin: USA

Country of Present Inhabitance:

USA

Major/Minor: Biology/ Health
Care Studies

Vaccination status: Fully
Vaccinated

“Vaccinations mandates are a
wonderfully powerful and
effective means in establishing
active immunity in the
population. The positives to
one’s own health and that of
the population are clear,
however, present feelings of
distrust related to vaccines
illuminate a greater obstacle
not yet addressed by
providers.”

findings.

Personal Reflection (SC): Directed by learned values wherein vaccinations are respected as a feat of
modern medicine necessary in enhancing the longevity of one’s own life and the lives of others, my
personal appreciation of vaccinations cannot be understated. As a young male dedicated to expanding
my knowledge and understanding of the biological sciences, I find that I have a fundamental support for
mechanisms of sufficient vaccination outreach. As an individual of Lebanese heritage, I feel frustration
at the neglect and hypocrisy established by those who reject this medical outreach and the voice of
professionals as people from my ethnic roots receive no such luxury. Finally, as a proponent of
education, I find anger in myself for not using my privilege to induce change. My biases and beliefs
largely grew concurrently to my own development as a student. Growing up in a household with a
parent in healthcare I was directly and indirectly exposed to the benefits of vaccinations. This continued
into my college education where it seemed that so many classes would culminate in the demonstration
of the ingenuity of vaccinations. These underlying biases predetermine the ethical model utilized and
entry points of exploration as the starting emphasis was on non-maleficence supported by researched

(b) Author

Basic Demographics

fOpinion on VM




Writing for Pre-Health Majors (Summer 2022)

Chmait; p.3

Jingze Ma

Age/ Gender identity: 20/ Male
Country of Origin: China

Country of Present Inhabitance:
USA

Major: Computer Science Games/
Applied Computational Math

Vaccination status: Fully
Vaccinated

“I believe vaccination
mandates work and help in the
fight against the pandemic. I
am worried about how
mandatory vaccinations and
accompanying political
measures might influence other
aspects of life.”

Personal Reflection (JM): My initial perspectives are strongly biased in their emphasis on procedural
justice and congruency with the value that all should be vaccinated. I assign the origin of these opinions
as a product of my education and cultural background. As an international student originally living in an
urban China, I was exposed to ideals which illustrate immunizations as beneficial to your health and
family. Through my adolescents, I never heard anyone stand against immunization and discuss the
ethical problems concerning mandated vaccines. After observing the efficiency of the China Health
Code in its ability to regulate the spread of infection, I recognized my privilege and worried others
would not be so fortunate as to receive the vaccine/ necessary preventative care so efficiently.

(c) Author

Basic Demographics
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Ben Hanasabzadeh

Age/ Gender Identity: 24/ Male
Country of Origin: USA

Country of Present Inhabitance:
USA

Major: Global Health

Vaccination status: Fully
Vaccinated

“We have been able to
eradicate various diseases
globally with the usage of
vaccines. The advantages and
safety of vaccines are
recognized by most, however
vaccine mandates and medical
critics of the vaccine have led
to growing mistrust regarding
its safety.”

Personal Reflection (BH): People should have the choice of whether they want to get vaccinated or not.
Additionally, people should not be restricted from public spaces for not being vaccinated. Being an
Orthodox Jew contributes to my opinion on this; albeit, nothing directly from religion informs my
opinion on this matter. I have been exposed to the experiences of others who did or did not get
vaccinated. Both of which shaped my opinions and values on the importance of individual autonomy. In
observing the growing distrust of the medical community in recent years, I was further inclined to
support individual choice rather than the necessity of vaccine mandates. Some felt the vaccine was not
ready or possibly not healthy for them, hence, why the medical community “forced” them to take it. I
find that the Gert ethical model, consisting of 10 rules 5 focused on do no harm and the other 5
attributed to honesty, more closely parallel my own feelings related to vaccinations in the modern
world. More so, I find that this model not only works well with my personal ethical views but also my
ethical concerns surrounding vaccination requirements. These opinions directly influenced my questions
and their emphasis on individual autonomy.
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(d) Author Basic Demographics fOpinion on VM
Age/ Gender Identity: 21/ Male “Countless scientific data
suggests vaccines aid in
Country of Origin: China diseases prevention. At a global
scale it is certainly worth the
Country of Present Inhabitance: money and time invested on
USA receiving the shot as compared

to the potential costs of
Major: Math, Computer Science, | becoming infected. That being
and Piano said, vaccine mandates can
lead to social controversy.”

Qilin Ye Vaccination status: Fully
Vaccinated

Personal Reflection (QY): Having been born and raised in Beijing, I was constantly exposed to the
benefit and necessity of vaccines both at an individual and population level. Consequently, I have been
a consistent supporter of vaccines and vaccination outreach. During COVID, my beliefs were further
cemented as I witnessed the positives of vaccines in saving China from a public health catastrophe.
However, in light of recent events taking place in China, where several local governments imposed
overly draconian lockdown measures in response to COVID while simultaneously ignoring the voice of
the public, I came to realize that medical ethics extend far beyond beneficence. In particular, I placed
emphasis on exploring individual autonomy and procedural justice components of public health
treatments.

Tables 1a-d. The complete personality assessment of the collective authorship. This section serves to
inform readers of potential latent biases held by the authors as a whole and on an individual basis.
TAuthor responses when asked their opinion on vaccine mandates prior to researching manuscript
elements.

As a collective authorship, we are diverse in our origin, similar in our education, and in concurrence with
our recognition of the benefits provided by vaccines. Hence, within the present coordinated analysis of
vaccine mandates regarding the emergence, polarization, and accessibility, latent biases attendant to co-
author opinions predetermine findings and the underlying narrative. Attempt to distill the root cause of
biases is complicated by a myriad of confounding variables; however, upon detailed discussion of
plausible sources, origins of particular significance include co-author demographics, present educational
level, and political affiliation. Notable examples of this occurrence with respect to biomedical ethical
principles (i.e., non-maleficence, beneficence, autonomy, and justice) are as follows. Regarding guiding
questions of non-maleficence, particular emphasis was made on demonstrating the safety of vaccines per
government protocols. Here, potential biases are embedded per co-author agreement that government and
health care workers actively do no harm; a perspective not shared by all. More so, persistent emphasis on
the benefit of vaccinations and their respective mechanisms of public outreach originate from learned
values shared by the collective authorship. Alternatively, questions of beneficence underscored conditions
of emergency approval as function of the rapidly emerging pandemic. With respect to autonomy, inquiry
underwent bipartite analysis where mandates were explored both before and after COVID-19. As
discussed, all co-authors noted the value of vaccines and therefore invited a skewed perspective with
respect to presence of vaccine mandates in public and private sectors. Here, it is important to recognize
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the mutual recognition of individual autonomy be considered, however, not placed over the health of a
society as a whole. Essentially, the combined recognition of autonomy, necessity of justice, and clear
demonstration of beneficence & non-maleficence predetermine the narrative as a function to promote
individual and population health.

3a. Beauchamp-Childress Ethical Narrative — Visualized:

See next page.
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Figure 2. Illustrates the ethical inquiry narrative from which conclusions on the obedience or the lack
thereof exists between vaccine mandates and Beauchamp-Childress ethical tenets. Figure numbering
corresponds with Table 3 of the auxiliary materials.

3b. Beauchamp-Childress Ethical Narrative — An Analytical Approach:

Within the proceeding section, concepts of vaccine mandate ethical obedience or lack thereof were
meticulously organized to illustrate a succinct narrative. Beginning with clear and power evidence
demonstrating vaccine safety is followed by a transition into the ethical considerations with respect to
vaccine mandates, the subsequent narrative was designed to be explored in full prior to consideration of
conclusions. Essentially, in the four instances where findings progress to the conclusion (i.e., questions 6,
9, 12, and 15), the reader is encouraged to complete all avenues of inquiry prior to continuing to the
conclusion. By this process, the reader is provided the complete narrative necessary to interpet the logical
proof by which the relative ethicality of vaccine mandates is presented.
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Prior to addressing the ethical narrative of vaccine mandates, a benchmark of vaccination understanding
is necessary. Vaccination refers to the safe and effective processes by which an individual establishes
immunity against a potentially harmful pathogen. Immunity can be subcategorized into two mechanisms
of protection, active and passive. Active immunity involves an individual’s own immune system
protecting the individual whereas passive immunity refers to the protection contingent on the presence of
immunity in those around you [1]. The aforementioned modalities of immunity are interconnected as by
definition the immune population consists of those with active immunity protecting other who are unable
to receive vaccinations for health, social, or personal reasons. The mechanism of active immunity sees
your body’s immune system establish protections against future pathogens per previous exposure to the
entity. This previous introduction, induced by vaccination, informs your immune system to create
antibodies; however, in this instance the vaccine contains killed or diluted variants of the pathogen. Use
of killed or diluted pathogens significantly lessens the likelihood for adverse complications associated
with infection [1]. The benefits of vaccinations to an individual’s health is summarized by the World
Health Organization (WHO) as “our immune systems are designed to remember. Once exposed to one or
more doses of a vaccine, we typically remain protected against a disease for years, decades or even a
lifetime” (WHO, 2021).

Having provided a framework of understanding related to the necessity and health benefits of
vaccinations, both in respect to an individual and a communities health, we transition into our leading
question.

Question [1]: Are vaccines safe? [

ik You are here.
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Examining the safety of vaccinations precedes all subsequent inquiry as any counterindication
or falsification would yield the remaining line of questioning unethical as by definition it is a violation
of non-maleficence. Hence, with unequivocal confidence and extensive effort by researchers, all current
findings parallel in their claim that vaccines are safe aside from rare instances [2]. To the vast majority
of global populations, vaccine supply is the safest it has been in history with billions of peoples
receiving health benefits. Adverse health reactions are generally transient and limited to mild soreness
and/or moderate symptoms. As presented by the National Center for Immunization and Respiratory
Diseases (NCIRD), “the disease-prevention benefits of getting vaccines are much greater than the
possible side effects for almost all children. The only exceptions to this are cases in which a child has a
serious chronic medical condition like cancer or a disease that weakens the immune system, or has had
a severe allergic reaction to a previous vaccine dose” (NCIRD, 2022). Hence, in relation to the leading
question, the act of vaccination serves the best health interests of the individual and community where
they exist. Associated negatives are largely outweighed by the enhancement to ward infection, a
demonstration of congruence with non-maleficence. Additionally, conditions wherein an underlying
health condition serves as a counterindication for vaccinations is rare and require the general population
be vaccinated for the protection of said individual.

A cornerstone of vaccination safety skepticism is the erroneous conclusion that vaccinations are
correlated with autism and the capacity to overload a child’s immune system. To both of these
statements, scientific studies and reviews have continually demonstrated no correlation between
vaccines & autism and vaccines & overstressing an immune system [2]. Essentially, this sediment
originates from the false belief that vaccines over stimulate adolescent immune systems as the recipient
is acutely provided a high dose of antigens; in truth, even with multiple vaccinations provided in the
same day, the proportion from vaccines only equates to a minuscule fraction of antigens encountered by
daily activates. The benefits of vaccines empower the individual to ward adverse vaccine-preventable
complications and greatly outweigh the rare negatives. Demonstrations of this feat and the attendant
benefits have and continue to be seen.

Although admittedly rhetorical, the aforementioned question illustrates a guiding principle of the
proceeding paper. The collective authorship finds no dispute with the safety of vaccinations, expert
opinion consensus exists — immunization work. To further illustrate this point, we followed the leading
question with inquiry of the past successes of vaccine mandates against global health crises.

Question [2]: Have vaccinations previously
demonstrated efficacy in their ability to eradicate
global health crises?

[2] * You are here.

(3]
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Exploring the historical application and effectiveness of vaccine mandates demonstrates their
usefulness in the modern globalized world. The first vaccine created in the late 17th century protected
against smallpox infections. This smallpox vaccine was then used globally throughout the 18th and 19th
century leading to the global eradication of smallpox in 1977. Although medical protocols such as the
isolation of exposed individuals attributed to the successful eradication of smallpox, vaccinations are
decorated as the primary catalyst in halting the spread [3]. In 1967 the WHO began a global initiative to
eradicate smallpox. The initiative required all participating countries to begin mass vaccinations for
smallpox, quick identification of their cases, and quarantining of exposed individuals [4,5]. These
protocols facilitated the timely eradication of smallpox. In this instance, population health was favored
over the autonomy of an individual as it demonstrated efficiency in preventing the transmission and
contraction of the virus.

At this point the reader is expected to have followed our logical reasoning. The essence of the first two
questions demonstrate the safety of vaccines and previous iterations of vaccines mandate success. The
collective authorship believed these points were necessary in wholistically engaging the narrative.
Continuing from the prior inquiry, our driving question is ensues.

uestion [3]: Are vaccine mandates ethical?
Q Bl [3] |YYX You are here.

/x

(4] [10]

As of July 19,2022, there are over 89,900,000 cases and 1,020,000 deaths attendant to severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in the United States [6]. As explored,
vaccinations have demonstrated the capacity to greatly reduced the spread and possibility of severe
adverse outcomes. The barrier between the return to ‘normal life’ and continued mask use/ fear of
infection is having a greater proportion of the population vaccinated. Despite this understanding and
demonstrated efficacy in instances of global health crises, rates of vaccination remain low as a result of
vaccination hesitancy. Attendant to low vaccination rates and growing rates of infections, governing
bodies (i.e., federal and state governments, health care systems, school districts, and private companies)
proposed vaccine mandates [7]. These mandates require participating individuals to be vaccinated
otherwise they would not be invited onto their respective campuses. There are obvious ethical issues to
these mandates as to be explored in detail.

Traditional medical ethics focus on the individual's health through application of the
Beauchamp-Childress model. Here care must respect autonomy, elicit beneficence, practice non-
maleficence, and exhibit justice. Alternatively, public health ethics involves protecting community well-
being [7]. Hence, there is a fundamental conflict between the two models as traditional ethical
frameworks are not appropriate for justifying public health initiatives. As explored by Sween et. al.,
public health ethics focus on a population beneficence, non-maleficence, and justice over individual
autonomy [7]. Therefore, mandating vaccines is justified within a public health ethical model while
simultaneously violating tenets of traditional ethical models. There is no clear indication that a certain
model is a better justification for public health initiatives as it depends on the perspective by which
ethicality is observed.
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If you have answered yes for question 3, see question 4-6. If you have answered no for question 3, see
question 10-15.

Question [4]: Which conditions demonstrate
vaccine mandates as ethically appropriate? (3]

/

[4] i? You are here.

Necessary in demonstrating vaccine mandates as ethically appropriate requires a twofold
approach. Firstly, defining the elements of mandatory vaccinations and secondly, applying said
elements into situations which illustrate the mandates as ethical. The constituents of a mandatory
vaccination differ greatly depending on the site of its application. For instance, the parameters of
mandates are different in private workplaces such as personal companies and public places such as
schools and hospitals. At a macrolevel, differences extend across countries and their territories. In most
applications mandatory vaccination requires individuals be vaccinated otherwise face risk of penalties
including limitations on daily activities to severe punishments such as criminal charges. Previous
research on the ethicality of vaccine mandates present that by definition, “coercion or the severity of the
penalty can take a number of different forms from relatively mild to moderate, or severe. We call all
these measures mandatory, although terms like mandatory and compulsory are interchangeable in the
vaccination debate” (Savulescu, 2021). Hence, as related to exemptions based on cultural and practical
lifestyle, it is worth recognizing that even if exemptions exist, any vaccination involving coercion and/
or restrictions on personal liberties could be defined as a mandate. Alternatively, mandatory
immunizations would be considered ethically appropriate when applied to high-risk populations such as
senior citizens or those who are immunocompromised. With evidence showing selective mandatory
vaccination would remove grave public health threats such as COVID-19, the mandate would be
justified based on the harm principle [9]. Hence, mandatory vaccinations could be considered ethical
under certain conditions, such as selective vaccination towards high-risk populations.

Question [5]: What are the longitudinal effects of

vaccine mandates? [51 | Y% You are here.
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A vaccine mandate is not the forced requirement of compliance with vaccinations but rather the
ability of establishment (i.e., businesses, schools, and others) to legally deny entry or service to those
non-compliant. Although greatly prevalent in present times, vaccine mandates are not a novel method of
addressing population health crises. Previous iterations of mandates are present in schools and
international travel; in these instances, much as with COVID-19 vaccine mandates, few exemptions
exist [10]. The persistence of vaccine mandates can be judged on their efficacy in both past and present
instances of application. As summarized by Dr. Drew, a biology and medicine journalist, vaccine
mandates emerged as early as 1835 in response to a nationwide efforts to eradicate smallpox in Britain;
here, parents who elected not to immunize their children were fined [10]. Reminiscent to the mandates
of today, those electing not to vaccinate their children faced ramifications; in this case, those opposed
claimed financial repercussions infringed on bodily autonomy. Further investigation of 1835 mandates
illustrate a fundamental flaw with respect to the application of the mandates. Namely, the act of actively
penalizing those who do not conform violates an individual’s bodily liberty. Reformed perspectives
present new iterations of mandates wherein noncompliant individuals face passive repercussions such
as limited entry or services. Although seemingly mild, this newfound approach empowers the individual
to maintain their personal liberties without direct repercussions; albeit, it is necessary to acknowledge
the social ramifications and clear disruption to daily life attendant to mandates in any capacity.

Mechanisms of public health initiatives are most effective as a product of education, outreach,
and public commitment. Mandates are considered a desperate remedy to a rapidly evolving health
crisis. The implications of these mandates are potentially coercive in nature and catalysts of public
distrust, social separation, and aggressive responses by those opposed. Of the other perspective,
supporters recognize the benefits of mandates as a means to increase the health standards of
communities and increase vaccination uptake without punishing people through financial burden.
Considering both sides of the argument, the efficacy of early COVID-19 vaccine mandates can now be
explored. In a study by Kreps et. al., 1,245 Americans were sampled to illuminate the efficacy of early
COVID-19 mandates. The principal findings indicate that mandates failed to demonstrate significant
change in respect to vaccination behavior among an American cohort [11]. Kreps et. al. concludes that
mandates alone are not sufficient to promote vaccination and rather invite a separation of peoples
depending on vaccination status [11]. Essentially, against the intended purpose wherein mandates would
spur a greater rate of vaccinations, findings suggest the opposed population would rather discontinue
economic and social activities where vaccinations were needed. Therefore, the long term effects of
these mandates were socially divisive.

Question [6]: Given an individual is mandated to
receive a vaccine per their institution’s policy,

[6] | Y% You are here.
under which conditions should they be considered
]

]

See conclusion (1/4).

exempt (i.e., regarding (a) health, (b) religious,
and/or (c) personal choice)?
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The United States has had mandated vaccines enforced on local levels historically; attendant to
modern health crises, these mandates have expanded into private workplaces and schools. Mandates do
allow for exemptions under inimitable circumstances, but more often than not, have limiting
qualification requirements. The exemptions for vaccination in the United States are different depending
on each state. Vaccination for children is a nationwide requirement to attend school. In a state-by-state
basis, an unvaccinated child may still attend school, however to different capacities (i.e., virtually,
hybrid, and/or behind a clear screen). All 50 states provide exemption on the basis that it is medically
indicated [12]. Although this exemption is acceptable in every state, the means of acquiring it fluctuate.
In more restrictive states, a person must show documentation of severe allergic reactions to the first
dosage of the vaccine or must have a history of severe allergies to components within the vaccine.
Alternatively, in less restrictive states, merely declaring you have a medical exemption is substantial
[12]. Medical exemptions generally allow the student or worker to continue with in-person attendance,
but only if they qualify for the exemption in their own state. Otherwise, if a person does not qualify,
they may have to attend school remotely or can even lose their jobs if they remain unvaccinated.
Alternate forms of exemption further illustrate the strict parameters of mandate exemption. Take
religious exemptions, these exemptions are accepted by forty-four states, each of which with their own
qualification requirements. All states who do not accept the religious exemption also do not accept
philosophical exemption. This exemption is the least common with only fifteen states honoring it. The
philosophical exemption empowers parents who have moral disputes or beliefs against the vaccine from
having their child vaccinated [13 & 14]. In summary, vaccine exemptions are accepted nationwide
when medically indicated; albeit, limited by stringent criteria and difficulty of access.

For exploration of the ethical parameters of governing bodies on vaccine mandates, and more broadly an
individual’s health, continue with question 7.

Question [7]: Should governing bodies enforce

You are here.
health mandates? What are the legal implications? %

(2] (7]

The United States federal government has played a large role in the public health of its citizens.
Based on rulings from the supreme court the role of the federal government is limited regarding health
mandates. When it comes to health recommendations or guidance for United States citizens, the CDC
acts on a federal level to impose regulations. During the COVID-19 pandemic the CDC imposed a
federal mask mandate on all public transport. This mandate was later struck down by the supreme court
arguing that the CDC has no authority to impose such a mandate [15 & 16]. From this, states and
counties were left decide if and where mask mandates would be imposed. Similarly, OSHA, another
federal agency imposed a vaccine mandate for large businesses with the option for weekly testing as an
expensive alternative if the business does not require vaccination. This mandate was later struck down
by the supreme court for the same reason as the CDC’s case [17]. When it comes to federal mandates,
the supreme court has ruled against health mandates at a federal level, however the supreme court
recognizes that a state and county level mandates are acceptable [18]. Both federal and state entities are
part of the government but the laws regarding enforcement of public health mandates differ greatly. Per
these parameters, the ethical implications enable an individual’s liberty to be better recognized as
mandates differ among cohorts of citizens depending on relative area of inhabitance. Where a federal
mandate requiring masking on nationwide public transportation, a county-by-county mandate is better
representative of the wishes of its constituents. This manner of addressing public health mandates more
accurately respects an individual’s autonomy at county rather than federal levels.
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If you have answered yes for question 7, see question 8-9. If you have answered no for question 7, see
question 10-15.

Question [8]: Given a governing body can enforce S You are here.
health mandates, to what capacity should these (8]

institutions be involved in the economics of said Y

mandate? [7]

In the United States most healthcare costs are the responsibility of the patient whether in the
form of insurance or out-of-pocket costs. On the federal level, only some vaccinations and healthcare
services are offered for free and in many cases free healthcare is only available to lower income
families and/or children. Some states offer free healthcare or subsidized healthcare for low-income
families. Before mandates were imposed, the vaccine was already being paid for by the federal
government; hence, enabling easy, quick, and an accessible means of vaccination nationwide [15]. The
federal mandates came after the fact, and it can be argued that mandated vaccinations would have
elevated social unrest had recipients needed to pay for the injections. When looking at other mandates
such as the mask mandate, we see the government offered N-95 masks free to everyone [19]. This
methodology extends to the mandated vaccines which were either subsidized by insurance or the federal
government entirely. Hence, any government produced public health mandate must be funded by the
government such that all of America’s diverse peoples are provided equal access to the treatment.
Through exploration of ethical tenets, principles of this system align with distributive justice in the
ability to ensure equal distribution.

Question [9]: At a global stage, how have two
economically developed nations, the United States
and China, implemented systems of vaccine
mandates?

[9] {? You are here.

See conclusion (2/4).

With different social contexts and cultural atmospheres, both the China and the United States
demonstrate diversity in their respective implementations of the vaccination mandates. In response to
COVID-19, China implemented the ‘Health Code.” The ‘Health Code’ is a public health initiative meant
to reduce transmission of the virus by dictating and limiting every aspects of a citizens life per their
relative COVID-19 status. In the case a citizen presents with the ‘Red Code,” meaning they are
COVID-19 positive, they are required to quarantine and report the positive test to those they have
interacted with. China’s ‘Health Code’ effectively serves as a national digital travel inoculation
passport, specific only to COVID-19 [20]. Per the demonstrated success of this public health system,
other countries including Australia and New Zealand, adopted similar measures for the best interest of
public health. Alternatively, United States vaccination mandates vary greatly depending on the state and
county. With respect to California, only indoor dining requires proof of vaccination while public
workplaces may only require a mask be worn. Applying a similar system to China, the University of
Southern California (USC) implemented the “Trojan Check.” Per use of this COVID-19 status modality,
USC became proficient in lowering its incidences of positive COVID-19 individuals. Thorough
investigation of both of these systems align with the essence of public health ethics where individual
autonomy is less emphasized than the beneficence, non-maleficence, and justice provided to the greater
population. Both nations implement certain degrees of mandatory vaccinations, with China leaning
toward large-scale regulations while the United States empowers the states and counties to present
regulations.
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As previously explored, the diverse authorship enabled the narrative to be explored through an
international perspective. This serves to expand the generalizability of findings as avenues of inquiry are
not limited to American perspectives and examples. More so, this enabled cross comparison between
cultures highlighting positives and negatives attendant to explored mandate models.

If you have answered no for either questions 3 and 7 or both, continue with question 10. The justification
of this conjoining is by principle of the proceeding questions. Namely, question 3 asks the binary question
of whether or not vaccine mandates are ethical and in extension, question 7 inquires if governing bodies
should have a role in health care autonomy. Answering no to either of these leads us to question 10.

Question [10]: Under which conditions are
immunization mandates ethically inappropriate?

(7]

(3] N

y

[10] Y% You are here.

There are several scenarios in which vaccination mandates become unethical. In general,
mandates should be used as a last resort, and it is inappropriate to impose it when less restrictive
alternatives are reasonable and available. One scenario is when the level of risk and health concern
raised by a certain disease is not sufficiently high to justify the restrictions imposed by the mandate
[22]. In doing so, individual freedoms and autonomy are violated. Another scenario is when the society
itself is unable to sustain a full-scale mandates. For example, if the supply of vaccines is inadequate for
a society-wide immunization, it becomes significantly harder and more unfair for the underprivileged to
receive vaccines and meet the mandate requirements. There are certainly more scenarios, aside from the
above two, in which imposing vaccination mandates is unethical. Therefore, for policy makers, before
imposing a mandate, it is essential to consider various social, economic, and political factors and
conclude whether or not such a mandate would be ethically appropriate.

For exploration of the ethical parameters of vaccine mandates considering an acting global pandemic
please continue with questions 11 & 12.

For exploration of the an individual’s right to challenge vaccine mandates even at the cost of individual
and population health see questions 13-15.

Question [11]: Consider an emergent global health
crisis such as the COVID pandemic; in what ways
could immunization mandates be ethically
inappropriate?

[10]

[11] | 5% You are here.
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Any immunization mandate that violates individual consent and beneficence is considered
ethically inappropriate. Even if in an emergent global health crisis, ethical and appropriate mandatory
immunizations should be regulated and decided upon pandemic status, with a basis of acknowledging
the public with adequate and up-to-date information. If limitations cast upon unvaccinated people
significantly disrupt one’s autonomy without reasonable exchange for one’s beneficence, the mandate is
considered invalid and inappropriate. A researcher from DePaul University in Chicago indicates
persuasive outreach, information, and appeals to the protective conscience of communities would be the
ethical options for the moral mandates in the COVID pandemic [23]. Thus, misinformation and
deception of information has the potential to decrease vaccination compliance and further deteriorate
future public health initiatives.

Question [12]: Given conditions for emergency 12
use authorization, how should immunization [12] * You are here.
mandates be altered?

See conclusion (3/4).
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A misconception at the cornerstone of anti-vaccination ideals is the speed at which the
COVID-19 vaccine was developed is negatively correlated with its efficacy and safety. Essentially,
those in opposition to the vaccine indicate the rapid development time as insufficient to fully
demonstrate vaccine safety. To illuminate this false narrative, it is essential to define emergency use
authorization (EUA). As explained by food and drug administration (FDA), “EUA is a mechanism to
facilitate the availability and use of medical countermeasures, including vaccines, during public health
emergencies” (FDA, 2020). The fallacy of EUA applied to the COVID-19 vaccine result from popular
media wherein EUA was incorrectly presented as a mechanism that allows an insufficiently tested
product be released into the public when responding to global health crises. In truth, COVID-19
vaccines from Pfizer and Moderna were the products of non-novel methodologies. Additionally, vaccine
researchers followed strict testing steps, albeit, on an overlapping schedule to increase the rate of data
collection. Although it is true that companies began producing vaccines for the public prior to FDA
authorization, upon deeper analysis this preemptive vaccine generation enabled immediate response to
the eventual approval [24]. There was no intention of providing the vaccine prior to approval but rather
it was a deliberate effort by companies to rapidly respond an emergent health crisis as soon as the FDA
cleared the treatment. Although effective in providing vaccines to the public, this expedited schedule
became a topic of false reports and hampered the initial rhetoric on COVID-19 vaccinations.

As previously explored, public health initiatives are most effective as a product of education,
outreach, and public commitment — of significantly lesser preference are mandates. Mandates are
considered a desperate remedy to a rapidly evolving health crisis. Hence, as applied here, the failure to
present the vaccine as FDA approved prior to public use invited lesser numbers and opposition; in turn,
yielding mandates that were socially divisive and predetermined by economic wellbeing. Hence,
elements of education and appropriate presentation of safety are necessary in having a mandate exist in
the first place. As stated by Jeremy Ward an NIH sociologist, the future is unlikely to exist without
mandates, all things related to the mandate involve a cost to benefit ratio; as the pandemic increased in
magnitude the cost-benefit ratio switched and thereby mandates became necessary in protecting the
populations health [24]. In turn, the necessity of vaccine mandates reached a threshold whereupon it
superseded the negatives — loss of individual liberties. As further explored, individual autonomy does
not cease to exist when mandates are enforced. Modalities of health passes enable individuals who elect
not to be vaccinated to participate in normal life under the condition that they have either completely
recovered from a past infection or can provide a negative test result [25]. This mechanism preserves an
individual’s right to deny the vaccines while simultaneously protecting their community through
obedience with health pass parameters. Mandates of the future need to capitalize on the clearly defined
benefits, move away from individual punishment, and be clear in their mechanisms of production.

A necessary inquiry addressed in the present paper is the role of vaccine mandates broadly; equally
important is recognition of the role of governing bodies in public health when faced with an emergent
health crisis such as COVID-19. In the case of a global health crises, we invite the return to the driving
question, that is the propriety of vaccine mandates only with the caveat that there is a pandemic at the
global scale. With recognition of these parameter, we can conclude, if and only if conditions of
emergency approval, efficacy, and safety are demonstrated we return to the driving question to reassess
the ethicality of the mandates as a function of their necessity.

The subsequent avenue of inquiries are contingent on recognition of vaccine mandates as inherently
unethical whereupon said requirements are explored in a social setting. Namely in relation to one’s own
right to share false information on vaccinations.
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If you answer no, vaccine mandates should not exist, and recognize the first amendment [26] then you
should consider question 13-15.

Question [13]: Should an individual against 10
vaccine mandates be able to spread fraudulent [10]

information on immunizations? \
[13] ‘)fk You are here.

All Americans are given the right to express themselves in any capacity — this includes
misinformation. While certain actions need to be taken against fraudulent information, penalization or
silencing are a violation of one’s first amendment rights [26]. Although private companies have
implemented systems by which fraudulent information is identified to the viewer, banning or
prohibiting this rhetoric infringes on personal liberties. Despite the clear ramifications of false rhetoric,
an individual should be empowered to have and share their beliefs. Those who recognize statements as
fraudulent have a responsibly to correct the post, tweet, or claim. From the perspective of governments
and social media platforms, depriving those who spread misinformation their rights to speak is an
inevitably flawed solution when addressing misinformation. With an intrinsically unclear boundary of
what constitutes misinformation, it is likely that people who legitimately express their concerns towards
vaccinations can be misclassified and fall victim under such censorship [26]. Nevertheless, the
possibility of people deliberately attempting to spread malicious misinformation should not be
overlooked [27]. If an account is dedicated to misinformation with an emphasis on malic, private
companies are responsible for halting statements which compromise public safety. As a growing
number of individuals rely on online information to assess the state of global and community news,
malicious fraudulent information is potentially damaging; mechanisms of halting including flagging the
post as misinformation.

A global perspective illustrates the privilege of free speech is not shared by all. In China there
are legal charges attendant to fraudulent information which challenge public safety. Additionally, unlike
the United States, any claims that question the safety COVID-19 vaccines and testing can result in
immediate ban from social media platforms. As shared by Jiaxing Li of South China Morning Post, an
influencer posting statements questioning the safety and efficacy of COVID-19 vaccines was banned as
it violated Weibo’s, the Chinese twitter platform, terms of services [28]. In this case, China has taken a
more deliberate effort in halting the spread of misinformation through aggressive mechanisms including
immediate social media bans and potential legal ramifications. Although this silences questioning
related to public health mandates, it simultaneously violates individual liberties as statements are
completely retracted from platforms.

Question [14]: Given fraudulent information on
vaccinations exists, what is the responsibility of
clinicians to debunk misinformation?

[14] | ¥+ You are here.
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Clinicians can address vaccine fraudulent information through a twofold methodology, first by
actively debunking misinformation and secondly by reducing misinformation in the future. When it
comes to addressing misinformation, clinicians can coordinate with social media platforms or
governments to correct fake information. Past research demonstrates that refuting a false claims while
keeping it visible is the most effective way to debunk misinformation on social media [29]. Therefore,
when a false post appears, medical professionals can provide the correct piece of information via text or
link, and social media companies can flag the original post/ attach the professional comments. By doing
so, the readers are informed of both arguments and are provided the opportunity to make informed
decisions. Should they agree with the professionals, they will also understand what goes wrong in the
false claims and will be able to identify similar false claims in the future. On the other hand, when it
comes to preventing future misinformation, medical professionals can work with web developers by
making medical knowledge more accessible online. Currently, many medical websites are ill-structured
and layman-viewers are unable to find a clear answers to their questions [30]. By being more proactive,
clinicians can share medical knowledge on social media more frequently, or rework their findings such
that they are more easily interpreted and identified. Once scientific knowledge becomes more accessible
to the general public, future debunking is made easier per its compounding effects. In summary,
clinicians should work on addressing currently existing false claims while also designing mechanisms
to impeded misinformation from existing in the first place.

Question [15]: What are the effects of fraudulent
information related to vaccine mandates on public [15] | ¥ You are here.
health?

See conclusion (4/4).

As previously explored an individual is empowered to spread misinformation as it is an intrinsic
liberty; despite this, it is essential to explore the ramifications of fraudulent information related to
vaccine mandates. More specifically, the correlated negative effects on public health explored through
social, economic, and political pretenses. By nature of social media platforms, an individuals’ feed is
curated to their interest. Thereby, there is a propensity to push a specific narrative depending on
location, political alignment, and social elements. The downstream effects of this can leave an
underserved population at increased risk for misinformation and potentially harm. In analysis of
COVID-19 fraudulent information, Lanier et. al. explored instances of disinformation by filtering
through tweets which used the terms #scamdemic and #plandemic; with over 220,000 tweets analyzed,
it was found that one in five accounts were suspended [31]. Lanier et. al. concludes that, “social media
has democratized speech, it also permits users to disseminate potentially unverified or misleading
information that endangers people's lives and public health interventions” (Lanier, 2022). In accordance
with Lanier, the effects of disinformation on public health include opposition to public health
mechanisms and at worst, potential morbidity and mortality of those affected. It is important to
recognize the inequality of harm projected by fraudulent information. Those without privileges such as
education, access to public health outreach, and among other social determinates on health are
particularly susceptible to these fraudulent and harming claims. In study by Montagni et. al., it was
found that there is a positive correlation between an individual’s capacity to detect fake news through
education & health literacy programs and likelihood to be vaccinated [32]. The logical deduction from
these findings indicate that fraudulent information hampers an individual’s likelihood to be vaccinated.
Thereby, at a public health level this compromises the wellbeing of the population as it clearly violates
of non-maleficence.

At this point each of the four avenues of inquiry have been explored in detail. We ask that you continue
with exploration of alternate ethical models and thorough review of common morality as presented below.
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4. Exploration of the Gert Model in situ of Beauchamp-Childress Model — A statement of
differences highlighted by a clinical scenario

Gert’s 10 Rules of common morality establish a framework wherein an individual is empowered to
determine and interpret their own view on mortality. Secondary to that, the Gert Model stratifies
principles by a predetermined ranking respective of harm. Per statement of the negative, do not, the
presented values indicate a binary model where identification of rule violation is immoral and easily
identified. Powerful to this model is the interconnectedness of moralities, any violation of a tenet would
simultaneously violate another. This enables clear justification of what is and what is not considered
moral when responding to ethical situations in medicine. It is important to recognize that the Gert’s 10
model is emblematic of moral norms and reminiscent of religious tents. This system, unlike other models
of medical ethics, highlights five basic harms death, pain, disability, loss of liberties, and loss of pleasure.
Within the model itself the first five rules establish tenets by which any of the five basic harms are directly
avoided, the second five establish mechanisms to prevent indirect manifestations of said harms. To best
illustrate the application of Gert’s Model as applied to the ethicality of vaccine mandates, a clinical
scenario between a provider and patient was fabricated.

As part of Patient X's universities protocol, all students are required to get the vaccine in order to
continue attending in-person classes. X has worries that the vaccination has not yet undergone
appropriate testing and EUA does not recognize individuals with diabetes. Additionally, X feels that her
university has compromised her liberties as not being allowed to return to campus appears as a coercive
measure. The following is a conversation between Patient X and her provider.

Patient: I want to do my part. I want to be safe for myself and those around me. I just worry that the
vaccine might not be safe for me.

Provider: I recognize your hesitation and I realize that nothing is ever guaranteed. I can tell you this,
findings have repeatedly demonstrated this as a safe preventative measure. [ am not going to tell you what
to do, however I am going to empower you to make the best decision for yourself.

Patient: My university requires me to get vaccinated. If I don’t, they will not allow me to attend in the fall
and I would need to do another semester online.

Provider: Here is what I can provide you, assurance that this vaccine is safe. My duty is to make sure you
are safe and your autonomy is protected in either case.

Patient: For my own self relief can you show me evidence that I will be safe post vaccination.

Provider and Patient review medical literature and have an open discussion about the possible negatives
and the associated positives.

Patient: I guess I am confused why I need it now? I take the appropriate precautions to not get sick.
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Provider: I do not want this to skew your position on the matter, but I want you to recognize that you
should not give up your own pleasure. Not everyone is going to be as responsible as you are, just by
attending in-person you put yourself at risk.

Patient: I hadn’t considered that. Would you be able to write a note of medical exception saying I am
allergic to the vaccine?

Provider: Any fabricated medical document is unlawful; I won’t be able to write you that note. I want to
remind you that there is no recording of stating diabetes is a counterindication for getting vaccinated.
From a medical standpoint, your safety is virtually uncompromised.

Patient ponders what was just shared and elects to proceed with the vaccination.

5. Exploration of the Jonsen Model in situ of Beauchamp-Childress Model — A statement of
differences highlighted by a clinical scenario

The Jonsen 4-model emphasizes medical professionalism and includes four detailed dimensions guiding
medical decision-making: medical indications, patient preferences, quality of life, and contextual features.
Among the many differences between the Jonsen model and traditional bioethics models, the Jonsen
model provides a series of inquiry related to principals of beneficence, non-maleficence, autonomy, and
justice. Although reminiscent to Beauchamp-Childress model, the Jonsen Model enables advanced
medical ethical questions to be addressed. Each of the four components included many sub-inquiries to
which a provider can respond specifically with respect to a patient’s condition. The implications of this
model enable complex medical scenarios be addressed fairly with the patients best interests. To best
illustrate the application of the Jonsen Model as applied to the ethicality of vaccine mandates, a clinical
scenario between a provider and patient was fabricated.

Patient Y is a 27-year-old married male with a household of five. Y is reluctant to take the vaccination
due to fear of potential side effects. Y recognizes that without vaccination, life would become less
convenient as many public places would inhibit entry. Y came to a COVID-19 vaccination clinic to seek
advice from a provider.

Patient Y: I know everyone wants me to get vaccinated, but I’'m not sure if receiving a shot will actually
benefit my health. I feel forced to get it as many restaurants and shops are open to vaccinated people only.
I can’t seem to go anywhere anymore.

Provider: I understand your fear of the vaccine. It came from development to our front door in a matter of
months. Let me assure you that despite the speed of its production, this is an FDA approved preventative
treatments and no evidence suggests that it is unsafe to people like you.

Patient Y: Won’t I be chronically sick? I read that online. The only reason I am here is because I miss
going to restaurants with the family.

Provider: In that respect, this vaccine will improve your day to day. It will not only protect the health of
you and your family, but it will also allow you to resume those activities. I want to assure you that most
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side effects will wear off naturally in a few days, and plenty of studies have shown that it is extremely
rare that any long-term side effects persist.

Patient Y: That’s reassuring to hear, I guess I need to pay more to scientific research than random online
posts. However, if I’'m unlucky and start to develop long-term side effects, I fear I may cause extra burden
to my family. We are not in a really well economic situation, you know.

Provider: Nothing is easy when it comes to health-related decisions, and of course you can discuss this
topic with your family. Tell them your concerns so that you all can collectively decide what is best for
you.

Patient Y: Yes, I think I should do that.

Provider: By all means. Just keep in mind that our conversation today serves merely as a discussion.
Clearly, as a medical professional, I would hope that everyone gets vaccinated. I believe getting
vaccinated is for your own good, but equally important it helps protect people around you; especially, the
susceptible like your parents and children. But in the end, it is really your choice. Try to be as objective as
possible when bringing this matter up to your family.

Patient ponders what was just shared and leaves the clinic equipped with information to share with his
family.

6. Common Morality

Within the preceding section the common morality related to vaccine mandates will be explored through
the past and present by American and Chinese perspectives. Of note, exploration of the accepted ethical
views are separated by international cultures and addressed by the collective authorship based on relative
expertise. Due to the apparent relation between anti-vaccination sediment and vaccine mandates, many
ideas of accepted ethical views are established recognizing said framework. Additionally, use of
COVID-19 provided contemporary accounts of the ethicality of vaccine mandates.

As contemporary instances of vaccine mandate opposition continue dominate media, an informed analysis
illustrates this mechanism of public health outreach has been successfully utilized in past United States
health crises (figure 3). As demonstrated by figure 3, vaccine mandates were implemented as early as the
19th century as a gatekeeping feature enabling children to attend schools. In contemporary applications,
similar mandates exist. As previously explored, the exemptions of this mandate across the United States
are rare. By nature of these mandates promoting an individual’s health and demonstration of efficacy &
safety, applied to the traditional medical ethics, the mandates themselves compliant with beneficence and
non-maleficence. However, by their required nature, the mandates violate individual autonomy. Although
contemporary models work to address the neglect of autonomy and the limited capacity of outreach,
exemptions are rare and the distribution is innately dictated by social, political, and economic
determinants. Hence, despite clear benefit to population health, the ethics of vaccine mandates in the
United States are highly nuanced and complicated by cofactors.
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1855: Massachusetts
becomes the first state to
require all students to be
vaccinated against smallpox.

~1900: Many states require
children be compliant with
vaccine standards prior to
entering schools.

1977: Beginnings of the
childhood vaccination
initiative which went on to
increased the percentage of
vaccinated children to 90%
in two years.
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2022: President Biden
presents legislature requiring
large private businesses to
test unvaccinated employees
weekly for COVID-19.

1850 P> Present

1900 2000

1999: All but four states
have vaccine mandates
for all school-age
students.

1963: Twenty states
present vaccine mandates
requiring children be
compliant with
vaccination standards
prior to entering schools.

2022: Most every USC
faculty, staff, and student is
required to be compliant with
university COVID-19
vaccination protocols.

1885: Vermont, Delaware,
and Hudson railroad
conglomerates ordered all
their employees be
compliant with
vaccination standards.

Figure 3. Demonstrates a timeline of previous implementations of vaccine mandates in response to
American health crises. The presented instances were informed by [33, 34, and 35].

Having demonstrated effectiveness in the ability to halt rapid COVID-19 transmissions and
hospitalization rates, the FDA enabled EUA of three COVID 19 vaccines. Despite the clear benefits to
both individual and population health, rates of vaccination remain low. As previously explored in detail,
the response to low vaccination rates were vaccine mandates. Against traditional medical ethics, public
health ethics involve the protection of public well-being over individual autonomy. Per this fact, it is
inappropriate to attempt to justify vaccine mandates through use of traditional medical ethic tenets. As
explained by Sween et. al., “public health ethics focuses on collective beneficence, nonmaleficence, and
justice over individual autonomy” (Sween, 2022). Hence, as applied to public health ethics, the vaccine
mandate prioritizes public wellbeing as it maximizes individual and population health at the cost of
individual autonomy. This approach highlights principals of utilitarianism wherein the proper choice is
the one which benefits the greatest number of people rather than an individual’s goals [7]. This communal
approach is then ethically justified as parameters of this model are confirmed (i.e., the vaccine is an
efficacious and safe treatment which benefits the public with few negatives). When recognizing the
compliance of vaccine mandates through a public health ethics perspective, it is important to recognize
the potential of ethical violations. Namely, by nature of an EUA treatment, the known long-term effects
are impossible to definitively know. Thereby, requiring participation in what is effectively ongoing
research has a potential of non-maleficence. Per this imbalance, it is difficult to clearly state the historical
and modern ethicality of vaccine mandates as many caveats need to be considered.

In exploration of a global perspective, the voice of anti-vaccination is not prevalent in Chinese cultures.
According to a large-scale national study, the prevalence of COVID-19 vaccine hesitancy was modest in
China. With virtually unanimous compliance, the only recorded deviations were the mild drop boosters
administered. Differently than American governments, the Chinese government is not responsible for any
potential risks caused by vaccinations [36]. Moreover, there are no religious and philosophical
exemptions in China and rather only medical exemptions are honored. For instance, only patients with
chronic hepatitis B and a carrier of hepatitis B virus, or patients who already has hepatitis B surface
antibody in their body’s, could be exempted Hepatitis B vaccine [36]. Exploration of the ethos related to
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vaccine mandates with a Chinese perspective is complicated as the culture is largely compliant and
actively discouraged/ impeded from speaking against the public health mandates.

7. Conclusion

As a collective authorship we assert that given the present evidence and deduced pathway of inquiry, the
current iteration of vaccine mandates are ethically moral and immoral in respect to public and individual
ethical models respectively. Health experts should continue to refine this mechanism of public health such
that shortcoming attendant to dismal of individual autonomy and inequitable outreach can be revised.
Despite the systems’ evolution over time and incremental efforts to improve individual autonomy, the
mechanism itself is inherently coercive. Exploration of the parameters of vaccination mandates, the role
of government in an individual’s health choices, recognition of the EUA, and the balance between one’s
free speech and their potentially negative implications demonstrate vaccine mandates as dynamic in the
ways they simultaneously obey and challenge tenets of medical ethics. Without defining the nuance, a
singular claim fails to provide sufficient justification of whether or not the mandate is truly ethical. From
this we conclude that intentions of improving population health at the expenditure of individual’s
autonomy is at most ethically acceptable per a public health ethic perspective. As a collective authorship
we find that subjecting individuals to act potentially against their beliefs has tumultuous implications in
future applications. In other words, we believe it is imperative to recognize that prior instances of
mandate successes do not serve as an ethical justification for future initiatives. Rather, each instance of a
public health mandate needs to be reassessed and thoroughly investigated in respect to its ethicality as a
function of the society’s ethos. In essence we agree that it is to the best interest of public health mandate
to consider both public and induvial health ethics when proposing policy. Hence, in respect to public
health ethics we concur that vaccine mandates are ethical; however, in respect to individual health ethics
we discern that vaccine mandates fundamentally violate one’s autonomy. In recognition of this
conclusion, we postulate that medical ethical models, both public and individual, are equally powerful &
necessary in response to global health crises and produced mandates.

8. Auxiliary Reflections and Materials

Authors Informed Conclusions
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Sami R. Chmait

- With recognition of safety and effectiveness of vaccinations, the implications
of a mandate with respect to non-maleficence and beneficence provided to the
general public is clear.

- A cornerstone of vaccination safety skepticism is the erroneous conclusion that
vaccinations are correlated with autism and the capacity to overload a child’s
immune system. To both of these statements, scientific studies and reviews have
continually demonstrated no correlation between vaccines & autism and vaccines
& overstressing an immune system.

- The persistence of vaccine mandates can be judged on their efficacy in both past
and present instances of improving population health.

- The fallacy of EUA applied to the COVID-19 vaccine result from popular
media wherein EUA was incorrectly presented as a mechanism that allows
insufficiently tested products be released into the public when responding to
global health crises.

- The effects of disinformation on public health include opposition to public
health mechanisms and at worst, potential morbidity and mortality of those
affected.

- Vaccine mandates prioritizes public wellbeing at the cost of individual
autonomy. This approach highlights principals of utilitarianism wherein the
proper choice is the one which benefits the greatest number of people rather than
an individual’s goals.

- It is to the best interest of public health mandates to consider both public and
induvial health ethics when proposing policy as neither model is sufficient in
definitively presenting the ethicality of these public health initiatives.

Jingze Ma

- Generally speaking, mandatory vaccination largely consists of penalties of
differing severity; such penalties include limitations of daily activities to criminal
punishment.

- Despite inclusion of religious and medical exemptions, any vaccination
involving coercion and restriction on personal liberty can be defined as a
mandate.
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Ben Hanasabzadeh

- Vaccinations along with alternate modern medical protocols enabled the
eradication viruses and has minimized the deadly effects of many more

- Populations who refuse or are hesitant to get vaccines per their various
reasonings face social repercussions. Exemptions are essential whether it is for
medical, religious, or philosophical reasons and criteria for exemptions should be
accessible.

- Government and medical organizations should focus on educating those who do
not trust the safety of vaccinations and transform their views instead of forcing it
upon them.

- Mandated preventative medical care creates a financial burden; for this reason,
it is the responsibility of those who implemented the policy to pay for the service.

Qilin Ye

- It is important to carefully handle misinformation regarding vaccinations online.
Evidence has shown that it is better to flag misinformation instead of straight-up
deleting or banning the corresponding accounts.

- Health agencies should be more involved in distributing professional
knowledge to the public by making use of online social platforms.

- Before imposing a mandate, governments should carefully analyze whether the
situation is serious enough to justify such action and consider the potential
repercussions coming from the society.

Table 2. Summary of each authors profound conclusions and learned perspectives.

Beauchamp-Childress Corresponding Questions
Ethical Tenets

Non-maleficence

- [Question 1] Are vaccines safe?

- [Question 2] Have vaccinations previously demonstrated efficacy in their
ability to eradicate global health crises?

- [Question 5] What are the longitudinal effects of vaccine mandates?

- [Question 10] Under which conditions are immunization mandates
ethically inappropriate?

- [Question 14] Given fraudulent information on vaccinations exists, what is
the responsibility of clinicians to debunk misinformation?

Beneficence

- [Question 3] Are vaccine mandates ethical?

- [Question 4] Which conditions demonstrate vaccine mandates as ethically
appropriate?

- [Question 11] Consider an emergent global health crisis such as the
COVID pandemic; in what ways could immunization mandates be ethically
inappropriate?
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Autonomy - [Question 6] Given an individual is mandated to receive a vaccine per their
institution’s policy, under which conditions should they be considered
exempt (i.e., regarding (a) health, (b) religious, and/or (c) personal choice)?

- [Question 13] Should an individual against vaccine mandates be able to
spread fraudulent information on immunizations?

Procedural Justice - [Question 7] Should governing bodies enforce health mandates? What are
the legal implications?

- [Question 9] At a global stage, how have two economically developed
nations, the United States and China, implemented their systems of vaccine
mandates?

- [Question 12] Given conditions for emergency use authorization, how
should immunization mandates be altered?

Distributive Justice - [Question 8] Given a governing body can enforce health mandates, to what
capacity should these institutions be involved in the economics of said
mandate?

- [Question 15] What are the effects of fraudulent information related to
vaccine mandates on public health?

Table 3. Questions ordered with respect to their corresponding Beauchamp-Childress ethical tenet.
Numbering corresponds to the order of questions as presented in Figure 2 and the subsequent narrative.

9. Editor’s Note
Dear Reader —

Speaking for the collective authorship, I would like to personally thank you for engaging with our
narrative related to the ethicality of vaccine mandates. Being a contentious topic littered with immense
complexity claiming a singular answer on whether the mandates are or are not ethical would be a colossal
oversimplification. Rather we presented and thoroughly organized our inquiries, removed our biases, and
explored the ethicality of mandates through neutral analysis of expert publications, comparative ethical
models, and exploration of common morality. Despite our efforts, we want you to recognize the presence
of latent biases and interpret our findings through your own perspectives. We invite your disagreement
with our conclusions for it is only through this disagreement can mechanisms of public health be further
improved.

I would like to further recognize a strength of the present paper. Namely, the diversity of the authors
enabled the tone and applicability to be broad in its uses and powerful in its statements. Additionally, I
want to highlight that portions dedicated to Chinese perspectives were written by native Chinese people
and cited Chinese manuscripts/documents to preserve the authenticity of statements. To Jacob Ma, Ben
Hanasabzadeh, and Qilin Ye, I would like to recognize all the effort and time dedicated to this piece. To
Dr. Dana Milstein, I would like to thank you for the guidance and lessons you provided.

Signed,
The Editor
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