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ABSTRACT
With the development of SARS-CoV-2 vaccines, 
a new aspect to be taken into consideration in the 
midst of the pandemic is vaccine refusal. Since 
vaccination is voluntary, it is necessary to deal 
with the fact that some health care team members 
refuse to receive it. Here I put forward different 
bioethical arguments: Kantian deontology and 
the principles of universalizability, humanity, 
and autonomy; Mill’s utilitarianism, with self-
protection as the sole end for which humankind 
is authorized to interfere with its members’ 
freedom of action; Beauchamp and Childress’ 
principlism and the concepts of beneficence 
and autonomy; Varo Baena’s principle of 
opportunity; and the principle of solidarity 
resulting from the ethics of human rights. The 
contributions of contemporary philosophers 
like Roberto Espósito, Jean-Luc Nancy, and 
Alberto Giubilini are also included. Two counter-
arguments are presented: nonmaleficence and 
counter-production. Lastly, I suggest that, 
since common good (in this case, public health) 
is the intimate and final determining factor of 
individual freedom and is the same for all, it is 
above any individual benefit.
Key words: bioethics, COVID-19, utilitarianism, 
deontology, human rights.
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INTRODUCTION
An aspect related to the novel 

coronavirus disease (COVID-19) 
pandemic and one of the solutions 
a v a i l a b l e  t o  t h e  w o r l d  - m a s s 
vaccination- filled the pages of the 
mass media since the early vaccines 
were approved by regulatory agencies. 
Counter-intuitively, after a year of 
restrictions and human resource loss 
among the health care team, this 
intervention, considered a potential 
solution, is being resisted in some parts 
of the world.1-4 To date, vaccination 
is voluntary worldwide. Therefore, 
we are faced with how to deal with 
vaccine refusal among those who are 
part of, for example, groups of people 
(health care professionals or not) 
who work in health-related settings 
(hospitals, laboratories, diagnostic 
imaging centers) or nursing facilities, 
such as elderly residences. Should 
different citizens have different 
schedules based on their roles?

Classical contributions from 
bioethics

Some answers may be assessed 
from the point of view of classical 
doctrines of bioethics, deontology 
(Kant), and teleology (Mill) or the 
theory of principles (Beauchamp 
and Childress). Kant’s categorical 
imperative is presented in three 
formulat ions  that  make up the 
core  of  his  ethical  phi losophy: 
universalizability (acting based on 
maxims that can be applied to all 
people), humanity (people as an end 
in themselves and not as a means 
to something else), and autonomy 
(people’s capacity to decide for 
themselves). 5 The possibility of 
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refusing to receive a vaccine based on the principle 
of universalizability would only be tolerable in a 
world where everyone refused vaccination. This 
is contrary to the current majority opinion and to 
the prevention standard that has been in place for 
decades in most countries. If it was proposed to 
have some people vaccinated while others were 
not (the latter known as “those who receive the 
benefits of a collective good without contributing 
to its production” or free riders),6 vaccinated 
people would be used as a means to achieve 
herd immunity and protect those who are not, 
which would also be unacceptable. Autonomy 
is the most controversial aspect because, when 
living in a community, each individual should 
contribute something (munus, the contribution 
each member of the community should make to 
continue being a member) for the common good, 
and such decision may be against individual 
beliefs.7 A libertarian person may say that the 
purpose of the categorical imperative may be 
the respect for an individual decision, thus 
complying with the first (each person makes 
their own decision about the immunization 
schedule), second (respect for each person’s 
will, on the grounds that a massive rejection 
is tolerable for them), and third formulations 
(because such decisions are made in full force 
of each individual’s autonomy). Based on the 
preceding, the question that arises is whether 
health is a common goal, whether health is a fully 
individual possibility in an unhealthy community 
setting, and what happens with people who, due 
to their age or health conditions (active disease, 
comorbidities), cannot receive the vaccine but 
would benefit from herd immunity resulting from 
those who are vaccinated. According to Aristotle, 
human beings are by nature political animals, 
“human beings are by nature social animals and... 
the city-state is prior in nature to the household 
and to each of us individually, for the whole must 
necessarily be prior to the part.”8 Based on that 
statement, are not we all obliged to provide such 
munus to support the minimum structure of our 
community?

In addition, the harm principle by John S. Mill, 
who stated that “the only reason to restrict an 
individual’s action is to prevent harm to others,” 
is also useful to consider the problem from a 
different perspective because this principle is 
one of the pillars of classical liberalism.9 The 
general consideration is that the main purpose 
of liberalism is the protection and promotion of 
individual autonomy, and Mill is often quoted 

as one of its supporters. Although it is true that 
Mill believed that individual autonomy was not 
negotiable, he promoted social progress fueled 
by individuals and understood that the latter 
were the actual motor of change.10 Thus, the harm 
principle was useful to balance the social progress 
promoted by individuals and social order. In 
his book On Liberty, Mill states: “The object of 
this essay is to assert one very simple principle, 
as entitled to govern absolutely the dealings 
of society with the individual in the way of 
compulsion and control, whether the means used 
be physical force in the form of legal penalties, 
or the moral coercion of public opinion. That 
principle is that the sole end for which mankind 
are warranted, individually or collectively, in 
interfering with the liberty of action of any of their 
number is self-protection. That the only purpose 
for which power can be rightfully exercised over 
any other member of a civilized community, 
against his will, is to prevent harm to others. (…) 
If any one does an act hurtful to others, there is 
a prima facie case for punishing him, by law, or, 
where legal penalties are not safely applicable, by 
general disapprobation”.11

In relation to bioethics in the principles by 
Beauchamp and Childress, it is easy to find 
beneficence if we agreed that there is no other 
public health intervention that has benefited 
humankind as much as improved access to 
water and food and vaccines.12 In relation to the 
principle of nonmaleficence, it may be affected 
when considering those who may be harmed; 
however, how many therapeutic, preventive 
or diagnostic interventions are free from risks? 
None. For this reason, raising an argument against 
vaccines is raising an argument against medicine 
as a whole, and this is how the problem should 
be addressed. Certainly, justice is currently the 
most violated principle because, based on present 
information, it is possible to claim that access 
to vaccination will not be equal.13 In relation 
to the principle of autonomy (the principle of 
respect for autonomy, according to Childress), 
the ethics of the principles itself proposes that it 
may be overcome or violated when the following 
conditions are met: proportionality (stronger 
competing principles), effectiveness (infringing 
the principle of autonomy protects the competing 
principles), last resort (the need to protect the 
competing principles), and the least infringement 
(being the least intrusive or restrictive aspect in 
specific circumstances).14,15 Varo Baena16 proposed 
to introduce a fifth principle to the four principles 
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mentioned before: the principle of opportunity, 
which is especially relevant in our current 
situation and for the question raised in this article. 
This concept refers to the question of whether 
there is a moral responsibility of vaccination in 
a specific moment and under certain collective 
and social conditions. If we consider that the 
same intervention in two different historical 
moments would have different consequences, 
it is clear that such consideration includes not 
only operational but also ethical aspects. The 
accelerated authorization of vaccines is proof of 
this.

What do contemporary philosophers think of 
this?

Jean-Luc Nancy picks up Karl Marx for the 
analysis of the current tension between individual 
autonomy and collective beneficence. In Marxist 
terms, there is no autonomy -or there is only 
for a few- because individuals are alienated. 
Therefore, the individual versus community 
approach is untrue because the alleged benefits 
of an individual perspective are not such, they 
are not available. Such altered perception, 
where individuals consider themselves free, 
autonomous, and capable of choosing for 
themselves, is the result of the alienating system 
itself; for this reason, paradoxically, those who 
claim individual liberty are the staunch defenders 
of a system that dispossesses them of their being.17 
For example, how can a person with no access to 
safe water wash their hands often?18 According 
to Nancy: “What is typical of individuals is 
that they are incomparable, immense, and 
incomprehensible, even by themselves. It is not 
a matter of possessions, it is about being unique, 
exclusive, and whose exclusive uniqueness, by 
definition, is only realized among and with all; 
against or in spite all, but always involved in the 
relationship and exchange (communication)”.19 
The pandemic threatened our autonomy, revealed 
our interconnection, and focused on relational 
aspects that provide a fake concept of autonomy. 
The absence of autonomy evidenced that we 
need to lean on each other to achieve our goals, 
but how do we do it? Is it possible to lean on 
each other based on equality? Can resources 
be distributed in such a manner that we would 
recognize each other as equals? Certainly not, 
as shown by the distribution of the first vaccine 
doses.13 Roberto Espósito, an Italian philosopher 
whose work may be described as biopolitical, 
analyzed the association between two concepts: 

“community” (politics) and “immunity” (medical-
epidemiological). Both share the munus root: 
community is thus a human group brought 
together by a common law and obligation, but 
also by a contribution (each individual offers their 
share to the common good, which is then used as 
guiding principle). On the other side, immunity 
was a privilege conferred to certain community 
members who did not have to provide the munus, 
and is still seen nowadays, for example, in terms 
of parliamentary or diplomatic immunity.20 
Thus, the community arranges itself around such 
obligations and contributions.

Also based on deontology, Alberto Giubilini 
challenges the argument of harm to others and 
proposes an analogy between vaccine refusal 
and tax evasion, and quotes a fragment from 
On Liberty: “… every one who receives the 
protection of society owes a return for the benefit 
(…) renders it indispensable that each should 
be bound to observe a certain line of conduct 
towards the rest. This conduct consists, first, 
in not injuring the interests of one another (…) 
in each person’s bearing his share (to be fixed 
on some equitable principle) of the labors and 
sacrifices incurred for defending society or its 
members from injury and molestation.”11 This 
means that, since the individual contributions 
of a person are unlikely to have an impact on a 
group level, beyond harming or not being good 
for others, the inclusion of labor and sacrifice is 
based on the concept of equity, i.e., what we have 
to do as parts of a whole.21 To this end, there are 
moral justifications (a small individual effort to 
achieve an important collective good) and also 
legal ones (to the extent that the goods at stake 
are relevant for society, the implementation of 
legal strategies to attain them is justified). As in 
the case of tax payment, the State is obliged to 
warrant equal vaccination: the individual duty 
of making contributions is positively reinforced 
as more and more individuals take part in the 
compulsory vaccination campaign.

Two arguments to be considered
Although compulsory vaccination may be 

questioned under the nonmaleficence principle 
because current vaccines have been approved 
before completing phase III trials and with 
an insufficient follow-up time to document 
adverse events in the median and long term, 
this argument is based on two false allegations. 
On the one side, it assumes that the only risk for 
health is that of developing adverse events due to 
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the vaccine but overlooks the risk from becoming 
infected. On the other side, it is worth asking what 
the cost of infection is to third parties because 
an individual decided not to get vaccinated and 
what would happen if such person was in contact 
(at work, socially, etc.) with people who have a 
greater risk for a severe clinical presentation. In 
some countries, like the United States, establishing 
mandatory SARS-CoV-2 vaccination with 
vaccines approved by virtue of an emergency 
use authorization is problematic from a legal 
and an ethical perspective because this type of 
authorization has looser safety and effectiveness 
requirements than a full  authorization.22 
However, section 7 of Argentinian Law no. 27491 
supports such mandatory nature in case of “an 
epidemiological emergency”.23

Another argument against compulsory 
v a c c i n a t i o n  i s  t h a t  i t  m a y  r e s u l t  i n  a 
counterproductive measure. Under the assumption 
that, if the vaccine was so good, everyone would 
want to receive it and there would be no need to 
make it mandatory, it is believed that the population 
will be convinced that any compulsory measure will 
always be rejected. Moreover, some people claim 
that individuals will most likely have no confidence 
in compulsory vaccines approved by virtue of 
an emergency use authorization and consider 
them part of a covert investigation.22 However, 
the experiences of Italy and France in relation to 
the MMR vaccine campaigns after observing a 
significant increase in measles cases refute such 
argument,24,25 without overlooking the fact that, 
given the ethical and cultural heterogeneity among 
countries, there is not a single solution for all.26

CONCLUSION
In the traditional approach of individual 

liberty versus a collective benefit, brought to 
the current pandemic context, there is always 
a loss of liberty (when defined as the ability to 
act according to one’s own decision),19 no matter 
the intervention proposed. According to this 
definition, liberty and respect for autonomy14 
are equivalent categories. In my opinion, the 
defense of full individual liberty, without 
limitations, is too naive to even be considered. 
No modern philosophy or theology has assigned 
individuals with liberty as a plain and simple 
self-determination power.19 The intimate and 
ultimate determining factor of individual liberty 
is that it is equal for all: all human beings are 
equally and identically free and, as long as we 
continue living in urban areas (polis), we will 

find ourselves converging between the Kantian 
universalizability (wearing masks is a clear 
example) and the utilitarian perspective. This is 
because, when acting in this manner, benefits 
would be maximized, such as a lower number 
of infected people, fewer severely ill people, and 
fewer deaths attributed to COVID-19.

In relation to health care team members, 
it is worth considering whether it would be 
reasonable to enforce sanctions on health care 
team members who refuse to get vaccinated 
or who disseminate fake news about the 
vaccines.27 In relation to this, it is necessary 
to consider two approaches. On the one side, 
and in accordance with Espósito, I believe 
that, although reserving immunity to certain 
members of the community has always been 
influenced by the power dynamics of each place 
and time, this time it should be given to those 
with contraindications for vaccination. On the 
other side, since these people require more health 
care interventions, it is reasonable to wonder 
who else, if not health care team members, 
should provide such “privilege” through a safe 
contact with vaccinated professionals. Secondly, 
this principle is also consistent with that of 
solidarity in relation to the bioethics of human 
rights based on the ramifications of the Universal 
Declaration on Bioethics and Human Rights by 
the United Nations Educational, Scientific and 
Cultural Organization:28 solidarity, together with 
cooperation, are key to achieve the highest level of 
health, with special regard for vulnerable groups.

As mentioned, the bioethics of vaccination is 
a synthesis of Kantian deontology and utilitarian 
ethics. Moreover, such recognition is also found 
in sections 2 (paragraph C) and 7 of the Argentine 
law, which assigns public health a value that is 
above that of individual interests, especially in 
an epidemiological emergency.23 Lastly, in this 
context, it is not possible to implement the last 
resort policy29 because the level of uncertainty 
is too high and subscribing to this line would 
lead to breaching the argument of opportunity. 
In a time when reality is permanently modified 
(a koinos kosmos or shared universe impossible to 
achieve), in the context of widely disseminated 
fake news and scientific articles that are refuted 
once published by the most prestigious journals, 
I believe it is our responsibility, as members of the 
health care team, to set the example. n
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