
432 Cancer  February 1, 2022

Commentary

Why it is our responsibility to speak out for a universal 
vaccination mandate

Steven Sorscher, MD

Patients with cancer are among the most likely to suffer life- threatening complications should they contract coronavirus disease 2019, 

yet despite encouragement from their oncologists, many continue to refuse to be vaccinated. On behalf of our patients, I believe that on-

cologists should now exhort our elected government to fulfill its most fundamental responsibility— protecting Americans from existential 

threats— by enacting either an emergency executive order or universal vaccination legislation and then by helping the rest of the world 

to vaccinate without delay. Cancer 2022;128:432-434. © 2021 American Cancer Society. 
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Since early in the coronavirus disease 2019 (COVID- 19) crisis, oncologists have had many new experiences in their care 
for patients with cancer, including the use of telemedicine visits and also the challenge of presenting to our patients the 
incomplete and evolving data related to the likelihood of more life- threatening complications from COVID- 19 should 
they be infected in comparison with patients not undergoing therapies for their cancer.

Roughly 8 months ago, the remarkably effective vaccines became available. Now, it was only a question of convinc-
ing our patients to be vaccinated and convincing America and the world that nearly everyone must be vaccinated to end 
the nightmare. We recognized that this action must be nearly immediate because otherwise the virus would replicate and 
give rise to more virulent and inevitably resistant variants potentially undaunted by the vaccines.

In January, when the vaccine became widely available, I thought convincing patients to be vaccinated would be easy. 
Also, now that the world had seen the ongoing devastation of COVID- 19, nearly everyone would be eager to get their 
shots. Regarding my patients, I thought, “After all, most of these patients are willing to take drugs to attack their cancers 
that often carry far more side effects and are far less effective than the vaccines now available to prevent life- threatening 
complications from COVID- 19.” If not for their own safety, I was confident that my patients would do their part to help 
to protect others in the community.

To my surprise, I have been unsuccessful in disabusing far too many of my patients of their myriad of excuses for 
refusing to be vaccinated. I spend hours every day listening to reasons for their recalcitrance and explaining the data and 
the need for urgency, but for roughly one- third of my patients, they say that their decision is final. The most common 
reason I have been hearing lately is “I just don’t want it.”

It was anticipated that physicians could convince their patients. I thought that if any group of physicians would be 
expert at persuading their patients, it would be oncologists. After all, understanding and explaining statistics and life- 
threatening disease is what we do every day.

Despite health care experts, elected officials, respected media outlets, government agencies, hospitals, admired celeb-
rities, and others encouraging nearly everyone to be vaccinated, not enough Americans are being vaccinated. Shaming the 
unvaccinated has not worked, and incentivizing with lotteries has not been adequate. For example, in Pennsylvania, un-
vaccinated health care workers were sent personalized emails that “highlighted the societal good” from being vaccinated, 
and vaccinations increased by only 3%. Moreover, although the efficacy of lotteries is not yet known, there is concern 
that lotteries may inflate the public’s perception of vaccine risks and also distract from the message to be vaccinated for 
the community’s good rather than personal financial gain.1,2
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Although it is possible that piecemeal mandates could 
elevate the number vaccinated, Dr. John Drake, Director 
of the Center for the Ecology of Infectious Diseases at the 
University of Georgia, recently calculated that 93% of the 
population would need to be fully vaccinated to “contain” 
the spread of the more transmissible Delta variant, a per-
centage hardly imaginable even if there is a snowballing 
effect toward businesses, schools, and some government 
agencies mandating vaccinations.2,3

For some time, I thought that I might be more suc-
cessful in convincing my patients to be vaccinated if I 
understood their vaccination hesitancy. Surveys from the 
Centers for Disease Control and Prevention describe vari-
ous reasons for vaccine hesitancy, such as safety concerns, 
wait and see attitudes, and a lack of faith in government 
agencies. A survey by Carnegie Mellon University and 
the University of Maryland found that 70% of vaccine- 
hesitant adults worried about potential side effects of 
COVID- 19 vaccines.4

It seems unlikely that the patchwork of mandates 
planned by businesses and government agencies for their 
employees and by colleges for their students will work ei-
ther. Requiring proof of vaccination to go to the cinema 
or your favorite restaurant is likely to be another woe-
fully inadequate plan that epitomizes the lethargic and 
inadequate approaches taken so far, particularly because 
Americans have already witnessed the horrific suffering 
and death of their own loved ones and an unfathomable 
number still refuse vaccination.

This is a race against a rapidly spreading virus that is 
far too capable of giving rise to vaccine- resistant variants 
for incremental measured employer- mandated approaches 
to be effective in time. The virus does not recognize local 
borders or state or national borders.

I believe that a universal national mandate is needed 
now. As advocates for oncology patients, who are among 
the most vulnerable, I believe that it is our responsibility 
to urge either an emergency executive order or federal leg-
islation. Physicians are the most credible citizens regard-
ing COVID- 19. Enough patients may not trust us, but 
elected officials, whose most fundamental role remains 
protecting Americans from existential threats, might lis-
ten. Although all physicians carry the responsibility to 
speak out, oncologists in particular must lead the way be-
cause our patients are among the most vulnerable should 
they contract the virus.

The legality of a national mandate is not certain. 
MaryBeth Musumeci of the Kaiser Family Foundation 

wrote: “It is unclear whether COVID- 19 vaccines can be 
mandated while under a EUA [emergency use authoriza-
tion], and courts have not ruled on this issue.”5 However, 
now COVID- 19 vaccinations are fully approved by the 
Food and Drug Administration. In Scientific American, 
Gorton wrote that “all courts have recognized the states’ 
authority to mandate fully approved vaccines,” and le-
gally, the federal government can require vaccinations “to 
prevent the transmission of a dangerous infectious disease 
across state lines.”6

On the other hand, the ethics seem clear. The eth-
icist and philosopher Julian Savulescu wrote that “man-
datory vaccination, mandatory for COVID- 19, can be 
ethically justified if the threat to public health is grave, 
the confidence in safety and efficacy is high, the expected 
utility of mandatory vaccination is greater than the al-
ternatives and the penalty or costs for non- compliance 
are proportionate.”7 In all ways, the current crisis clearly 
meets Professor Savulescu’s criteria for a carefully con-
structed mandate.

As for implementation, the pharmaceutical in-
dustry has produced and, with the assistance of private 
businesses and government agencies, widely distributed 
the vaccines in this country. In fact, the Kaiser Family 
Foundation reported that, as of June 2021, the share of 
Americans who wanted to get vaccinated “as soon as pos-
sible” but could not was only 3%. We have the tools to 
contain the virus: we need only the will of our govern-
ment to act decisively.8

While we ponder the legal and ethical questions, the 
virus is terrorizing the world. Our elected officials must 
mandate vaccinations and work with the rest of the world 
to do likewise before there is more suffering and death 
and before more resistant variants emerge.

Martin Luther King wrote that “a man dies when he 
refuses to take a stand for that which is true.” COVID- 19 
remains a public health crisis that can be stopped. It is the 
responsibility of physicians and other health care provid-
ers to expand our stand, and our focus now must include 
urging legislation to mandate COVID- 19 vaccines in 
order to protect our patients and communities.
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