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Vaccination against SARS-CoV-2, the virus that causes coronavirus
disease 2019 (COVID-19), has been shown to both mitigate disease
transmission and durably decrease illness severity [1-3]. Even acknowl-
edging some degree of variable efficacy between mRNA and viral vector
vaccinations, available vaccines are remarkably effective on an individ-
ual basis [4]. From a broader public health perspective, the positive re-
turn on investment and overall safety of vaccination dwarfs all other
healthcare interventions [5]. Despite strong cases for vaccination both
at the individual and public health levels, many remain divided on the
merits of vaccination, and now the battle lines between the vaccinated
and unvaccinated are drawn. According to the United States Center for
Disease Control (US CDC), 353.9 million vaccine doses have been ad-
ministered since the US COVID-19 vaccination program began on De-
cember 14, 2020. Overall, about 196.5 million people, or 59.2% of the
total U.S. population, have received at least one dose of vaccine. About
167.4 million people, or 50.4% of the total U.S. population, have been
fully vaccinated at the time of writing [6]. With the pace of vaccination
having tapered off before a recent surge of infections owing to the delta
variant, even this renewed focus on COVID-19 does not seem to have
meaningfully impacted enthusiasm for vaccination and is unlikely to
have an immediate impact given the time required to develop immuno-
logical protection [7]. If the goal is to truly increase the overall rate of
vaccination, we must therefore radically change what has been done
up to now.

Vaccination hesitancy and refusal are underpinned by different rea-
sons for different people. Many current arguments against vaccination
have historical origins. Those engaged in this problem over 100 years
ago would recognize all the political, legal, social, scientific, and ethical
dilemmas present in the current moment. In the doctor-patient rela-
tionship, a patient may accept or refuse treatment according to an ex-
pression of autonomy [8]. Vaccine refusal may be an expression of
autonomy on the part of a patient. In the setting of an informed choice,
it would be contrary to ethical practice to compel any treatment. When
the first vaccine against COVID was introduced, it was under FDA emer-
gency use authorization and not full approval. In this circumstance, vac-
cine refusal might even be seen as reasonable and circumspect. Long
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term effects of the vaccine cannot be known until the passage of time.
What we do know, however, is the concept of an mRNA vaccine against
a spike protein on the surface of a coronavirus has been considered since
the outbreak of MERS and SARS [9]. Adverse reactions to COVID-19 vac-
cines, and to vaccines in general, do occur but have been rare. Autonomy
means to rule oneself. In vaccine refusal however, the consequence is to
potentially rule others by the result of the burden of disease on society,
leading to a crisis of distributive justice or rationing. Vaccine acceptance
and refusal can be considered under a utilitarian approach, and here the
greatest good favors vaccination. In order to ultimately increase vacci-
nation, two methods are utilized. These are by statute or legal mandates,
so called “coercion,” or the use of favorable messaging through the
media and public commentary, so called “persuasion.”

In 1905, the US Supreme Court upheld the constitutionality of man-
datory vaccination laws in Jacobson v. Massachusetts [10]. At issue was
whether the 14th amendment of the US constitution - “...nor shall any
state deprive any person of life, liberty, or property, without due process
of law...” - could be used to object to a mandatory vaccination order dur-
ing a smallpox outbreak. It was observed that jurisdictions with manda-
tory vaccination laws had consistently fewer outbreaks than those that
did not. The court was persuaded and rejected the 14th amendment
claim. Jacobson did not empower the state to force vaccination, but it
did allow the remedy to fine those who refused. Coercive laws continue
to rankle those who claim a too excessive intrusion by the state over is-
sues of individual liberty, including the raising of children. Indeed,
COVID-19 vaccination mandates have already been met with legal chal-
lenges in many US jurisdictions [11]. In the 19th century, vaccination
laws had no provision for opting-out, in contrast to almost all contempo-
rary laws allowing medical, philosophical, or religious exemption.

In the 1920's the rising power of the media was used to implement
persuasion to further vaccination compliance. Persuasion techniques
have a broader appeal by sidestepping the thorny conflicts arising
from mandates. The development of the polio vaccine in the 1950's
brought more scientific vigor to persuasion techniques and created
the corollary benefit to understand more fundamentally the variety of
reasons behind vaccination hesitancy and refusal. What has become in-
creasingly clear is how emotion-based appeals intended to reverse vac-
cine hesitancy may in fact have the opposite effect [12]. Such claims are
further supported by polling, which suggests that individual-level ap-
peals, rather than mass media, and time may be more effective at over-
coming vaccine hesitancy [13]. Our cognitive biases confound our


http://crossmark.crossref.org/dialog/?doi=10.1016/j.jcrc.2021.09.016&domain=pdf
https://doi.org/10.1016/j.jcrc.2021.09.016
mailto:csjabaley@emory.edu
https://doi.org/10.1016/j.jcrc.2021.09.016
http://www.sciencedirect.com/science/journal/
www.journals.elsevier.com/journal-of-critical-care

J.B. Zivot and CS. Jabaley

abilities to make sense of risk, and once a belief is entrenched, it resists
new information to the contrary.

If coercion and persuasion are therefore fraught, it becomes evident
that new approaches are necessary. Similarly, the factors underlying
vaccine hesitancy or refusal must be elucidated and remedied on an in-
dividual level. One such potential approach would levy peer support,
creating a “vaccination doula” program in which volunteers help facili-
tate vaccination for those that need the human support. “Doula,” from
the Greek “doulos” for servant, models of nonmedical peer support
have been successful on a number of fronts in childbirth. Such models
have been associated with improvements in domains negatively im-
pacted by the social determinants of health, such as agency, personal
safety, respect, access to knowledge, and connectedness [14]. Doulas
have also been associated with a reduction in non-indicated caesarian
births [15]. Similarly, the vaccination doula would provide emotional
and informational support around vaccination, including physical ac-
companiment, mindfulness, and reflection during and after vaccination.
After vaccination is complete, the newly vaccinated may themselves be-
come vaccination doulas through volunteerism. Although such a model
initially targets barriers to vaccination at an individual level, it has the
potential to scale through peer groups up to a community level.

According to a recent release by the American Medical Association
on June 11, 2021, more than 96% of surveyed US physicians have been
fully vaccinated [16]. Physicians, nurses, and other professionals work-
ing in intensive care units have been continuously engaged in the treat-
ment of patients with COVID-19, the great majority of which are now
unvaccinated [17]. The emotional toll on critical care physicians has
been significant, and many express concerns about burnout and
thoughts of suicide [18]. Many hoped the third wave would be the
last, and although frustration among the vaccinated is understandable,
criticism towards the unvaccinated based on shame, guilt, or—worst of
all—schadenfreude (pleasure in the pain of others), will not improve
the rate of vaccination. In fact, it will likely have the opposite effect.
Moreover, patient blaming is an effrontery to the ethics of the practice
of medicine. The virtue signaling of the vaccinated towards the unvacci-
nated can be classist, racist, and unhelpful. Instead of asking why people
hesitate or refuse vaccination, we must instead reframe the question:
why there is so much healthcare inequity? Why are more resources
not available to manage the crisis for those most victimized? Why is
the legal remedy, long established, not being applied?

What has become clear is that the current application of a coercion/
persuasion model has fallen short. Currently, mandatory vaccination
has not been universally applied in locations and circumstances where
the most benefit may be realized. Further, little political will or public
support exists to removing exemptions from vaccine mandates. Using
mass media as a means of persuasion has been complicated by political
polarization and erosion of the public trust. What is needed is a more ef-
fective method of persuasion that comports with the law, serves the
public good, and incrementally move us towards higher vaccination
rates. Instead of targeting the unwillingness of some to receive vaccina-
tion, consider the method of vaccination itself. For many, the prospect of
the actual vaccination is terrifying. Simply telling someone that flying is
safe does not allay the significant anxiety associated with flying.

What has been lacking in the roll-out of mass vaccination is an ac-
knowledgement that it is actually the story of individuals. In the inten-
sive care unit, each individual unvaccinated patient is a missed
opportunity. If that particular individual had been vaccinated, they
very likely would not have required critical care. The medical profession
has acknowledged both by words and individual actions that vaccina-
tion is the way through this pandemic. However, we must not let com-
passion give way to anger and blaming. Instead, we must acknowledge
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the role that social determinants of health and other causes of health-
care disparities have played in individual choices about vaccination. Be-
yond coercion and persuasion, compassion and peer support may be
impactful at an individual, and eventually communal, level. This has al-
ways been the job of medicine after all.
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