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LETTER TO THE EDITOR
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Dear editor,

We have just witnessed a surprising merry-go-round.
Whilst the COVID-19 pandemic rages again, intensive care
units are filling up to overflowing and we are having to
face new variants of the virus, more contagious, a domino
effect occurred, with many European countries, suspend-
ing one-by-one use of the Astra Zeneca vaccine due to
hypothetical adverse effects, before reauthorizing it. The
disarray into which this succession of decisions has thrown
us is quite vertiginous: we have suddenly found ourselves
faced with a ‘‘vacuum of thought’’, haloed by invocation of
a ‘‘precautionary principle’’ [1,2].

Medically, how can we explain such a decision? On the
one hand, we had access to a vaccine that had already been
approved as safe, and which provided effective protection
against COVID-19. On the other, a few cases of thrombosis
had been reported among the almost 17 million people vac-
cinated worldwide, without the establishment of a causal
link between these cases and vaccination [3]. Yet, even had
this link been demonstrated, would the benefit not have
remained infinitely greater than the risk, which is of the
order of 1/1,000,000? Even had we detected a hundred, or
even a thousand, non-lethal cases, what should the deci-
sion have been, given that every day without vaccination is
accompanied by 300 deaths [4], even if they occur two to
three weeks later? Faced with such a pandemic of a more
contagious variant of the virus causing more severe disease,
what would the acceptable limit be? Indeed, has the sus-
pension of the vaccination campaign not led to a fringe
population being at greater risk of contracting a serious form
of COVID-19, amounting to a very real endangering of this
group? Clearly, the argument was not based on any medical
rationale.

This suspension, we are told, was justified by the
“‘precautionary principle’’. In truth, it reveals how prob-
lematic the extrapolation of this principle from the domain
of the environment to health can be, and it constitutes a real
drift away from the original notion, given that there is, in the
domain of health, as today for the dispensing of vaccines, a

veritable and reliable evaluation of risks, based on a rational
methodology. Indeed, we should remember that this princi-
ple was initially developed for application in a very precise
area, that of ecology, to allow public decision-makers to sus-
pend the initiation or perpetuation of an activity or product
in cases in which there is a risk of serious, irreversible dam-
age to the environment, despite the absence of certainty
concerning the real existence of a danger to nature, or the
possibility of controlling it.

The basic idea underlying this principle is that there are
risks so enormous, threatening, excessive and irreversible
for the survival of the human species and for the biosphere in
general that not only do they override any benefit-risk ratio,
being impossible to calculate rationally, but that waiting for
the demonstration of their scientific reality through an eval-
uation would be a luxury or, even, more than imprudent: a
fault. In cases of catastrophe — a perspective that unfolds
in the semantic framework of a pandemic — uncertainty
becomes ‘‘danger’’, and it becomes vital to act as quickly
as possible. This brings us into line with the thoughts of the
German philosopher Hans Jonas [5]. Expressed in his words:
in situations of uncertainty or ignorance, we should system-
atically favor the ‘‘bad prognosis over the good’’, listen to
‘‘prophecies of doom’’.

It appears to be this conception of risk that has been
transposed to the field of medical activities and techniques,
in this case leading to a suspension of vaccination. But are
we really dealing with an incommensurable (of the order
of 1/1,000,000 and not necessarily lethal) ‘‘catastrophic’’
risk, so excessive that it overrode the nightmare vision of the
future already imposed by the framework of the pandemic?
For the justification of such a measure, we were not really
in the circumstances of the major health scandals of the
past, such as ‘‘mad cow disease’’ [6] or the ‘‘contaminated
blood’’ scandal [7], both of which have been much discussed
in the press. Indeed, what we saw here was that the extrapo-
lation of the precautionary principle to the field of medical
activities and techniques led to evaluation — a scientific
advance and the only means we have of rationally manag-
ing risks — being ignored. We believe that only reason can
re-establish public confidence, by providing proof of rela-
tive safety, or of the level of public acceptance of a risk
associated with the possibility of saving lives.
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