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August  2021  and  the  Delta  variant:  is  mandatory  vaccination  of
individuals  against  SARS-CoV-2  acceptable?�
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As the pace of vaccination has accelerated and remarkable lev-
els of herd immunity have been achieved, the urgency of regaining
pre-pandemic mobility and lifestyle is creating a new conflict that
is leading some governments to impose mandatory vaccination
in certain circumstances. Thus, by August 2021, as many as 21
European countries required a certificate of full vaccination - or
of absence of infection, through negative antigen or PCR testing,
or of having passed COVID-19 - in order to access indoor public
places and outdoor events, and mandatory vaccination for health-
care workers.1,2 In the UK,2 mandatory vaccination of nursing home
workers will be implemented in October. In the US, President
Biden proposed paying $100 to those who get vaccinated, and sev-
eral health institutions, companies and universities require their
employees and students to be vaccinated.

The question to ask is whether such demands are justified when
more than half of the population in Western countries has already
received the full vaccination regimen. Two factors, among others,
allow us to approach the answer. The first is the emergence and
rapid spread of the Delta variant of SARS-CoV-2, which has high
transmissibility rates and high viral loads, even among vaccinated
people,3,4 although the latter decrease more rapidly in vaccinated
than in unvaccinated people.5 The second is the growing diffi-
culty of vaccinating population groups that have not yet done so
–whether due to rejection, doubts or apathy–. All incentive mea-
sures, however, began to be considered a year ago.

As early as August 2020, several months before the first SARS-
CoV-2 vaccines began to be licensed, and almost a year before their
licensing and distribution in Western countries would allow any

adult to be vaccinated, consideration began to be given to whether
vaccination should be encouraged or made mandatory. This was  in
response to the fact that many people had expressed reluctance to
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e vaccinated. Thus, in November 2020, only 51% of respondents
rom 15 countries were willing to be vaccinated in 2021, ranging
rom 65% in the United Kingdom to 35% in France; in Spain, the
ata showed 41%.6 Many people seemed to feel manipulated, others
laimed they did not want to be the first. In August 2020, economist
obert Litan put forward the solution of paying to be vaccinated:
aying $1,000 per citizen in the US would require about $275 bil-

ion, a bargain compared to the estimated several trillion dollars
n costs and losses before herd immunity is achieved.7 Along the
ame lines, bioethicist Julian Savulescu said in November 2020 that
e would prefer a payment in cash or in kind to encourage vacci-
ation against SARS-CoV-2, rather than making it mandatory.8 The

dea of payment, however, was rejected by scientists who believed
hat citizens might interpret that if they received a sum of money
or vaccination, it was  because the vaccine was unsafe, thus giv-
ng arguments to the anti-vaccine campaigners. Payment in kind
or v̈accination passport)̈ could translate into greater ease in trav-
lling, socialising or working, a solution that has the advantage of
voiding sending the idea that the vaccine is unsafe, while convey-
ng the message that the vaccinated person is no longer a danger
o others.8

Despite the fears and bad omens of some, the initial good recep-
ion of the available vaccines by priority population groups meant
hat, initially, no country established mechanisms to encourage
accination. By 7 August 2021, in Western countries, between 50%
Greece and USA) and 62% (Canada) of the population had received
he full SARS-CoV-2 vaccination regimen; in Spain, it was 60%.9

owever, at that time, countries such as Spain, France and the UK
ere reporting 20,000-26,000 cases of COVID-19 per day, while

08,000 cases per day were being reported in the US.9 Over the
ast few months, some countries reported that the number of
eople vaccinated per day has been decreasing. It was becoming

ncreasingly difficult to complete the vaccination of the different
ge groups. Thus, incentives and, in some countries, mandatory vac-

ination against SARS-CoV-2 for certain professions or for certain
ocial activities began to be introduced.

https://doi.org/10.1016/j.medcle.2021.09.009
http://www.elsevier.es/medicinaclinica
http://crossmark.crossref.org/dialog/?doi=10.1016/j.medcle.2021.09.009&domain=pdf
mailto:rafael.dalre@quironsalud.es


H
f
o
a
o
a
u
t
i
a
a
t
w

r
t
b
c
f
a
i
o
t
t
t
p
t
t
T
t
t
s
v
b

s
b
b
(
o
n
t
p
T
t
v
t

a
t
v
v
h
t
a
6
w
a
t
i
t
p

R. Dal-Ré and V. Camps 

Ethical reasons for mandatory vaccination of health and
social care professionals

Europe has always been reluctant to force vaccination on the
population. Bioethics committees, as well as governments, have
preferred persuasion to imposition. But the current pandemic is
an unprecedented situation that may  require different reasoning
from what has been done so far, related to the priorities that have
been established in the distribution of vaccines in order to ensure
immunity especially for the groups at greatest risk.

At the end of 2020, Western countries, and also the WHO, were
advocating that health and social care professionals should be a
main priority group - along with the over-65s and people with cer-
tain underlying diseases - to be vaccinated against SARS-CoV-2.10 It
was rightly understood that anyone caring for or treating COVID-19
patients is at risk of close contact with the coronavirus and should
be vaccinated as soon as possible. As these workers can be vec-
tors of infection for other people and patients,11 and as vaccination
is known to help reduce the transmissibility of SARS-CoV-2,12 it
seems a reasonable measure to vaccinate health and social care
professionals at this time.

Ezekiel Emanuel, a very prominent physician and bioethicist
active in the ethical complexities of the pandemic, has stressed
the need for health and social care professionals to be vaccinated
against SARS-CoV-2. In fact, thanks to his initiative, 88 medical,
nursing, pharmacy, psychology and epidemiology organisations in
the USA have signed a manifesto in favour of compulsory vaccina-
tion for these professionals.13 The rationale is that health and social
care professionals have an ethical commitment to ensure that the
people they care for are at the centre of their activity and m̈ust
take the necessary measures to secure their health and well-being.̈
The manifesto urges health and social care institutions to require
vaccination of all their employees, except when there are medi-
cal reasons advising against it. This manifesto responds to the fact
that the percentage of these workers vaccinated in the US is very
uneven: from 96% of doctors and less than 50% of nurses, to 26% of
home health aides.13 In Canada, along the same lines, the doctors’
association and the nurses’ association have called for vaccination
to be mandatory for healthcare workers.14 The central administra-
tion in Spain does not consider compulsory vaccination of social and
health care workers as necessary,15 considering that a 1̈00% vacci-
nation rateḧas been achieved among health care workers,16 and
very high but variable vaccination rates among workers in nursing
homes,17 This has not prevented the employers’ associations of the
nursing home sector and six Autonomous Communities from call-
ing for compulsory vaccination of social and health care workers,17

We  believe that ensuring that all persons working in institutions
providing medical or nursing care are vaccinated seems a rea-
sonable objective, especially with the possible emergence of new
variants that resist the immunity achieved with currently available
vaccines and, if appropriate, the administration of booster doses or
modified vaccines.

Ethical reasons for mandatory vaccination of the population

The framework for reflection must be set in a s̈emi-
compulsoryv̈accination context, where individuals are required to
be vaccinated unless they can justify exemption, and where unvac-
cinated are p̈enalised.̈18 An example of this situation occurs in
Spain and in other countries when, in certain epidemiological situ-
ations, children have to prove that they have received the vaccines

according to the vaccination programme established by the health
authorities in order to access school. Recently, the European Court
of Human Rights has ruled that mandatory vaccination of children
against certain infections is «necessary in democratic societies».19
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owever, in the case of SARS-CoV-2, the p̈enaltyb̈eing proposed
or nursing home workers who refuse to be vaccinated is a change
f employment, most likely outside a nursing home. The same
pplies to a health worker who  is reluctant to be vaccinated; the
nly way to p̈enalise him/her ïs to prevent him/her from practising
s a health worker. In both cases, unlike what can happen when,
nder certain circumstances, parents are prevented from taking
heir unvaccinated child to school, the autonomy of the individual
s more limited, since it is his or her employment continuity that is
t stake. Even so, given the high transmissibility of the Delta vari-
nt, it is not unreasonable for health and social care workers to put
he protection of vulnerable people before the autonomy of people
ho, having to carry out care work, are reluctant to be vaccinated.

Autonomy is the ethical principle whereby each person is
esponsible for his or her decisions, made with sufficient informa-
ion about the available possibilities and when he or she has the
asic capabilities to be able to make use of them. Autonomy is exer-
ised through consent. From an ethical point of view, autonomy is a
undamental value, in Kant’s view, the necessary condition of moral
ction. But it is not the only value to be taken into account; no value
s absolute and is only maintained if it withstands the permanence
f other equally fundamental values. John Stuart Mill explained that
he only justification for limiting people’s autonomy is to prevent
hem from harming others, not from harming themselves. It is true
hat those who  refuse to vaccinate are p̈rotecting ẗhemselves from
¨ ossible harm ẅhich they think the vaccine may  inflict on them. But
his argument must be countered by the indifference they show to
he more than likely harm that their attitude may cause to others.
hinking of others, and taking responsibility for what may  happen
o them, is an attitude of solidarity, in this case incompatible with
he attitude of those who think only about their own  benefit. In
hort, in public health, autonomy must be evaluated against other
alues such as preventing harm: autonomy is always important,
ut it is not always the most important value.18

Vaccination exemplifies how, in public health, individual deci-
ions affect others, and illustrates the inseparable relationship
etween human rights (the right to health protection), responsi-
ility (protecting those who cannot be vaccinated), and solidarity
intervention that benefits public health).20 The mandatory nature
f vaccination emphasizes the benefit of third parties (the commu-
ity) over individual benefit. Its assessment must take into account
he risks associated with vaccination and those of the disease to be
revented, and the population’s risk of developing the disease.18

o date, regulatory and public health authorities in Western coun-
ries understand that the benefit-risk assessment of SARS-CoV-2
accines is favourable, provided they are administered according
o their recommendations.

The Delta variant of SARS-CoV-2 is the most prevalent in Europe
nd the US. The available vaccines appear to be slightly less effec-
ive against infection and symptomatic disease regarding the new
ariants compared to the original strain (Wuhan) and the Alpha
ariant; however, the vaccines are highly effective in preventing
ospitalisation and death.21 The Delta variant has a basic reproduc-
ion number (Ro) of about seven, making herd immunity likely to be
chieved if 85% of the population is vaccinated22 –far from the 47-
2% estimated a few months ago when the Ro for Western Europe
as 1.9-2.623–. As the effectiveness of vaccines against infection

nd symptomatic disease is 80-95%, and appears to be lower against
he Delta21 variant, it must be understood that achieving herd
mmunity is almost impossible unless the immunisation rate in
he population is 90-95%. To reach these vaccination coverages, the
aediatric population would have to be vaccinated. Even with this,

eaching herd immunity might not be possible since, as mentioned,
he Delta variant can infect those who  are vaccinated; but, in any
ase, the population would be protected against hospitalizations
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and deaths from COVID-19. The latter would also be the case even
if, as has been observed, the effectiveness of Delta variant vaccines
in preventing infection or symptomatic disease at high viral loads
decreases over time.24 The aim, in any case, should be to vacci-
nate as large a percentage of the population as possible, potentially
turning SARS-CoV-2 infection into an endemic infection.

In order to determine whether vaccination should be manda-
tory, the WHO25 understands that several aspects must be assessed.
First, necessity and proportionality: an unequivocal public health
benefit must be sought, such as herd immunity. Second, the vac-
cine must be safe and effective for the population. Third, there
must be sufficient availability of vaccines. Fourth, authorities
should consider whether mandatory vaccination could affect public
confidence in vaccines. And finally, the authorities must be trans-
parent in their decision-making. It is therefore reasonable to ask
whether, in Western countries and in the summer of 2021, these
requirements, which would make compulsory vaccination ethically
acceptable, are met.

How to implement compulsory vaccination in the general
population

Even if, in general terms, there are sufficient reasons to ethically
endorse compulsory vaccination, it should be very clearly restricted
to those situations where the benefit of others must clearly take
precedence over one’s own autonomy. The difference of opinion
between those in favour of accepting or denying this premise will
be mainly due to the need to specify the circumstances and the pro-
cedure to do so adequately. This is where incentives for vaccination
come into play.

From a bioethical perspective, there are those in favour26 and
those against27 encouraging vaccination against SARS-CoV-2. In the
US, vaccination of the population has been encouraged by paying
modest amounts ($100), giving away soft drinks, tickets to sporting
events or organising prize draws for exorbitant amounts of money.
However, to the surprise of its promoters, the $1,000,000 draw in
Ohio (USA) has not proven to be an effective measure.28 It should
be borne in mind that, contrary to what one may  believe, offering
money is not per se a coercive measure, as the person is vaccinated
- and receives payment - because he or she understands that it is
in his or her best interest, and can always refuse vaccination and
payment.8 Nor does it lead to exploitation of those for whom the
payment may  be most attractive, the most disadvantaged: this hap-
pens if the poor are encouraged to take more risks for the benefit
of others; the vaccine, however, protects the recipient, as well as
contributing to the benefit of the community.

Payment for vaccination has not been an incentive considered
in Western Europe to date. However, in Europe, many countries
require a vaccination certificate for many social and work activities.
This restricts fundamental rights if individuals cannot access these
activities through alternative mechanisms such as proving absence
of infection or that they have suffered a previous infection.26 In the
current situation where any adult has access to vaccination, treat-
ing those who can prove their vaccination (or through alternative
mechanisms) different from those who cannot entails assessing
the principle of non-discrimination to avoid infringement of the
rights of assembly, freedom of movement and confidentiality of
health data.26 But in this assessment, it is also necessary to con-
sider the lack of responsibility and solidarity of those who do not
vaccinate, who jeopardise another fundamental right, namely the
right to health protection. It is therefore not surprising that, even

in similar epidemiological situations, there are conflicting court
rulings. Spain and France have seen opposing rulings by the com-
petent courts at a time when both countries are experiencing a
new wave of COVID-19 primarily due to the Delta variant. While in
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pain the Constitutional Court upholds the suspension of the pro-
isions of a Galician Health Law which empowered the imposition
f compulsory vaccination under threat of fines of up to D 3,000 in
ituations of serious risk to public health,29 in France the Constitu-
ional Council has validated the c̈ovid certificateẗo access crowded
laces.1

onclusion

While persuasion, whether at the population level through up-
o-date information campaigns or at the individual level through
ealth professionals, is the best way to convince people of the
eed to be vaccinated, Western countries have reached a situa-
ion where it is becoming increasingly difficult to vaccinate people
ho  have not yet been vaccinated. A possible implementation of
andatory vaccination against SARS-CoV-2 Delta variant for health

nd social care professionals and the population must consider epi-
emiological, sociological, ethical and legal aspects that have been
riefly discussed here. In the summer of 2021, we understand that
estern countries, in general, agree on the epidemiological and

thical aspects, and may  disagree on the sociological and legal ones.
lthough the attitude of populations towards vaccines is important

 confidence in vaccines against SARS-CoV-2 in May  2021 ranged
rom 87% (UK) or 78% (Spain) to 47% (Australia) or 56% (France)30

 governments should focus on epidemiological data, hoping that
he courts, if they have to act according to national legislation,
ill accept any proposals for mandatory vaccination if they deem

t appropriate. Translated with www.DeepL.com/Translator (free
ersion) In any case, as we  are in a high transmission scenario, it
s still necessary to wear a facemask and keep a physical distance

hen we  are with other people in enclosed places, regardless of
heir vaccination status.
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