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Abstract
Vaccination has become a standard means of preventative health and a public health
mantra. Yet, opposition to vaccination has existed as long as vaccination itself (Wolfe RM,
Sharpe LK., 2002). The efforts of anti-vaccine groups to convince parents not to vaccinate their
children coupled with the lack of perceived benefits has resulted in a serious decline of
vaccination rates. The recent outbreaks of pertussis and measles should help remind us all of the
importance that vaccines have on helping to manage these diseases. However, requiring people
to be vaccinated prior to admission or entry within public facilities requires careful consideration
of ethical perspectives to understand the overall impact.
Parents who willingly choose not to vaccinate their children have found themselves
shunned from common public facilities, including schools, pediatrician offices, daycare, and
other child-related extracurricular activities. This creates a challenge from the perspective of
whether these organizations have the ethical right to turn away those who exercised their rights
not to vaccinate their children. It is not my goal to establish whether a compulsory vaccination
program can be substantiated but to analyze the right to limit access from both a utilitarian and
individual rights perspective.

RESTRICTIVE ACCESS TO PARENTS

3

	
  

Introduction
We have come to respect that childhood vaccinations have consistently been proven to be
one of the most clinically and economically effective health interventions ever known to
mankind. With the possible exception of improved sanitation and clean water, no other
intervention in modern history has helped improve children's health for preventing disease,
disability, and death. Not only do they prevent a vaccinated individual from developing
potentially serious diseases, vaccines routinely recommended for children also help protect the
entire community by reducing the spread of infectious agents. The decision to vaccinate is one
that helps protect both the individual and the entire community from the spread of diseases.
Yet despite this success, thousands of parents are choosing not to vaccinate their children
for different reasons. Many of these parents have come to believe that the risks of immunization
may outweigh any of the benefits associated with preventing disease. Some parents may object
to immunization on religious or philosophical grounds, while others may object to what appears
to be a painful assault on their child. Lastly, you may find it interesting that the actual success of
vaccination programs may also be attributed to why many parents decline vaccination for their
children. This is due to them having little or no experience with vaccine-preventable diseases
like polio, haemophilus influenzae type B (HIB), pertussis, or measles. This fading social
memory makes the benefits of vaccination more difficult to appreciate.
In many cases, these children can still attend public schools by taking advantage of
personal belief exemptions available in many states. A decision to not vaccinate is to put the
individual and community at risk. When immunization programs achieve high levels of
"community" immunity—or what scientists sometimes refer to as "herd" immunity, the
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likelihood that an infected person will transmit the disease to a susceptible individual is greatly
reduced. Community immunity provides indirect protection to children who may be too young
for certain vaccinations or has other health problems that prevent them from being immunized,
yet are still susceptible to the disease.
Immunization Requirements for School Entry
All school and licensed day care immunization laws are state-based to which all have
school immunization laws required prior to admission. There are no federal laws mandating
immunizations for school entry and day care attendance in the U.S. although the specific
vaccines, number of doses and vaccine schedules varies by state.
Vaccination is required in all 50 states and all offer medical exemptions, 48 states
(excluding Mississippi and West Virginia) permit religious exemptions (Hodge JG and Gostin
LO., 2002) and 20 states allow an exemption for philosophical reasons (National Network for
Immunization Information, 2012). Depending on the state, children must be vaccinated against
some or all of the following diseases: mumps, measles, rubella, diphtheria, pertussis, tetanus, and
polio.
State-based, school-entry immunization laws establish a safety net to ensure a high level
of protection from deadly diseases (Zhou, 2003). Implementation and enforcement of school
immunization laws have played a key role in reducing vaccine-preventable diseases in the United
States. For example, during the first 31 weeks of 1978, six states that enforced school laws
reduced measles incidence by more than 90%, compared to the rest of the country (American
Academy of Pediatrics, 2012).
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Important Impact of Herd Immunity
An individual's decision to refuse vaccination can have societal consequences. In a
community where vaccination rates are very high, the likelihood of members being exposed to a
pathogen is quite low. As a result, it may actually be in any one individual's best interest not to
get vaccinated, since they already benefit from a reduced likelihood of infection (due to high
vaccination rates) without exposing themselves to any vaccine-associated risks. However, if too
many individuals adopt this approach, the additional benefits of herd immunity will be lost, and,
since no vaccine is 100% effective, even those vaccinated will be at an increased risk. Recent
outbreaks of vaccine-preventable diseases like pertussis and measles among the unvaccinated
suggest that relying solely on herd immunity for personal protection is a very risky strategy.
Two studies published in the Journal of the American Medical Association (JAMA)
found that children exempt from vaccination requirements were more than 35 times more likely
to contract measles and nearly 6 times more likely to contract pertussis, compared to vaccinated
children (Feikin DR, Lezotte DC, Hamman RF, Salmon DA, Chen RT, and Hoffman RE., 2007;
and Salmon DA, Haber M, Gangarosa EJ, Phillips L, Smith NJ, and Chen RT., 1999). This
research also showed that communities with lower rates of immunization had higher rates of
infection among vaccinated children than those with higher vaccination rates. Similar
correlations between exemption rates and incidence of vaccine-preventable disease have been
found in both the United Kingdom and Japan (Plotkin SA, Orenstein WA, and Offit PA, eds.,
2008).
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Utilitarian Perspective
In order to begin justifying the requirement vaccination for access to a public facility
under the utilitarian framework, it is essential to meet the standards of the utilitarian ideology.
The basis for utilitarianism holds that whether an act is morally right depends only on the
consequences of that act or of something related to that act. A morally right act is one that will
produce the most ‘utility’, usually understood as benefit or happiness across the majority of the
community (Peckham, Stephen, and Alisom Hann, eds., 2010).
The overall objective of vaccines is to increase the public health of a community. By
increasing the health of a local community, the general life expectancy should also increase. It is
safe to assume that a vast majority of members within a community prefers, or is happier, being
alive than being dead. Therefore, if compulsory vaccination increases their health, it also
increases life expectancy and productivity, thus increasing the happiness of society. This enables
public facilities requiring vaccination for access to be justified under the utilitarian approach to
human rights.
Determining whether or not compulsory vaccination increases the public health of society
requires some kind of balance between the benefits and harms. When examined closely, the
beneficial effects of vaccines are quite clear. Vaccines increase the public health of society by
minimizing, and ultimately eradicating, infectious diseases (Andre, F E., R Booy, H L. Bock, J
Clemens, and S K. Datta., 2007). These benefits are most apparent in the cases of polio, small
pox, and measles. There have been several cases when diseases have resurged during times when
vaccination rates dropped further reinforcing the benefits that vaccines have on preventing
disease. Again, by context of herd immunity not everyone needs to be vaccinated for
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immunization to achieve its overall impact even to those not vaccinated or whose immunity has
waned provided those immunization rates reach levels of 90% or more of the overall community
(Miller, Geoffrey, 2010).
Does Requiring Vaccination for Access Meet Utilitarian Goals?
Under the context of utilitarianism there is one objective that requiring vaccination of
attendees to access must accomplish in order to be justified. Compulsory vaccination must
increase both the health of those participating in that facility along and those within the
surrounding community. By increasing the general public health, compulsory vaccination also
increases general happiness. This is the ultimate objective of utilitarian ethics and as we have
seen is well established in supporting the decision to uphold vaccination prior to granting access
within an organization.
This increase in general public health may be accomplished with harmful effects.
However, the beneficial effects must be far greater than any harmful effects that may occur. In
order for this to be true compulsory vaccination must protect and save more lives than it harms
or kills. The successes of vaccines thus far are quite clear. Without question, immunization
against many infectious diseases has dramatically reduced mortality and morbidity, especially
among children in both industrialized and developing areas of the world.

Here is a more complete analysis of the impact that requiring vaccination has across all the key
stakeholders from a utilitarian perspective:
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Stakeholders

Utilitarian Analysis
Perceived Benefit
Perceived Cost
§ Protection from exposure to pathogens

Vaccinated Children
Attending Facility

Non-Vaccinated Child
Neglected Access

§ Minimal disruption (ill peers; absenteeism)
§ Stronger potential for herd immunity (>90%
immunization threshold)
§ Reduces potential for being exposed since
they are at high-risk (up to 35x > risk
contracting illness if not vaccinated)
§ Prevents embarrassment from others who may
single them out since different

§ Missed opportunity to build relationships
with non-vaccinated peer
§ Less diversity across members

§ Potentially greater cost to attend since
costs spread across fewer members

§ Missed opportunity to build relationships
with others

§ Less opportunity to develop social skills

§ Less risk of sick child affecting family

Parents and Families

§ Reassurance that children are less likely to be
exposed to pathogens
§ Comfort in knowing there are no ‘exceptions
to the rules’

§ Fewer parent / peer interactions

§ May require sacrificing some civil liberties
if vaccinate unwillingly

§ Protection from exposure to pathogens
§ Less disruption due to addressing special
needs, parent issues, etc.

Employees of Facility

§ Enhanced job security (less chance of closures
and better recruitment)

§ Fewer participants/patients/students

§ Discriminatory accusations

§ Achieve health goals with assigned
vaccination rates

General Community

Public Health
Authority

§ Lower risk of exposure
§ Better chance of reaching herd goals
§ Increased grants/funds from government due
to achieving vaccination objectives
§ Justification of prevention efforts

§ Risk of losing other civil rights

§ Tax and grant spend to implement and
track vaccination efforts

§ Healthier community
§ Stronger prevention goals met

Healthcare Payers

§ Significantly less resources needed to treat
contagious pathogens

§ Increase reimbursement to cover
vaccination costs (medication and
administration)

§ Lower risk of a local outbreak of disease

§ Programs to ensure coverage
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Stakeholders

Utilitarian Analysis
Perceived Benefit
Perceived Cost
§ Other patients at lower risk of exposure

Healthcare Provider

Anti-Vaccine Groups

§ Less chance of facilitating an outbreak

§ Loss of patients who do not want to be
vaccinated

§ Keeps people employed to give vaccine

§ Potential discriminatory issues

§ Provides something to use in justifying public
being forced to vaccinate

§ Perceived loss of influence

§ Forces people to search other sources for
information

§ Increased revenue and profits due to increased
vaccine sales

Vaccine Suppliers

§ Reinforces need to vaccinate and thereby
further anchoring market need

§ Risk of coercion accusations

§ Keeps people employed to supply vaccine

Utilitarian Summary
Ultimately, when put in a utilitarian framework compulsory vaccination is essentially
justified. The goal of the government in this situation is to ensure that public health is maintained
throughout society. This is accomplished through compulsory vaccination. The majority of
society remains protected from infectious diseases. This increases public health, which is the
goal of compulsory vaccination under utilitarianism.

Personal Rights Perspective
Parents May Be Justified in Declining to Vaccinate Their Children
As we’ve portrayed, there are many valid reasons to support vaccination, but they don't
support removing the right to refuse vaccinations. There are also situations-medical and
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personal-which justify waiving all or some childhood vaccines, but these are not good reasons to
abandon vaccines altogether.
Requiring parents to vaccinate their children to participate in a public facility would force
them to sacrifice their personal rights. This would take away the individual’s right to control
what goes into their own body. This could than lead to an organization or the government taking
away more rights from the people until society has barely any personal rights at all. Essentially, a
compulsory vaccination program may lead to a more tyrannical form of government. However,
this seems like an over extrapolation that has a very little chance of occurring given the reason
for a compulsory vaccination program.
Compulsory vaccination does take away a personal liberty, but in order to recognize this
act as unethical, the harms of vaccines would have to be far greater than the benefits. We have to
assume that most parents want what is in the best interest of their child’s health based on their
knowledge of benefits and risks. Most parents who vaccinate their children base their decisions
on the advice they receive from their pediatricians. Those children who are not vaccinated
despite their pediatrician’s recommendation tend to receive their knowledge from other less
credible sources. It is extremely rare for any pediatrician to recommend a parent not to vaccinate
their children unless unusual medical conditions exist with the child. It is fair to say that other
forms of media and the internet have effectively confused many parents around the benefits and
risks of vaccination causing them to question the advice of their pediatricians. It is not my intent
to question the validity of these beliefs but only to establish that there are reasons – both valid
and not that grant the personal rights of a parent to determine whether or not to vaccinate their
child.
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It would be irresponsible to ignore the fact that adverse outcomes can occur from both
vaccination and non-vaccination. Most adverse events attributed to vaccination are either related
to the injection (local pain and irritation at site) or the body’s initial response (fever, fatigue,
etc.). None of these can substantiate any aspect of harm that exceeds the benefit of preventing
disease from their targeted pathogen.
Then there are the more controversial harms that have been exploited by the anti-vaccine
groups and publicized to scare parents from vaccinating their children (i.e. autism). Nearly all of
these have been thoroughly investigated and found unassociated with vaccination. In fact, the
Institute of Medicine recently concluded after careful review of numerous trials that there is no
association between autism and vaccination (Institute of Medicine, August 2011). Despite this
information, the manufacturers have since removed the preservative (thimerosal – mercury
derivative) with the hope of helping to improve the safety perception of their products. The
World Health Organization still insists that the benefits far outweigh any risks in the use of
thimerosal.
Rights vs. Obligations
In context with compulsory vaccination, this means that there are permissions that give a
parent the right to vaccinate their children, as well as obligations that may force a parent to
vaccinate their children. Requiring a child to be vaccinated becomes more justified as long as
there is an obligation for a parent to vaccinate their child. In this way, compulsory vaccination
would fulfill the underlying obligation a parent has to their child. Now this obligation to take
action is agent-relative, meaning that anyone outside of the relationship doesn’t necessarily have
to support the action. Thus, the relationship between parent and child cannot be generalized, and
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it may vary from each relationship. This would mean that some parents have an obligation to
vaccinate their children for certain diseases, while some may not.
Parents have great latitude to raise their children in accord with family beliefs and
personal values. By choosing not to vaccinate their children, parents may cause them unintended
harm. Through a compulsory vaccination program, the harmful effects and risks of being
unvaccinated move closer to being eliminated. The rights of the parental figure over the child
must also be taken into account.

Let’s now analyze the impact of exercising personal rights on restricting access:
Stakeholders

Personal Rights Theory Analysis
Right Exercised
Right Compromised

Vaccinated Children
Attending Facility

§ Right to attend a healthy place that does not
put them at increased risk of harm

Non-Vaccinated
Neglected Access

§ Right to choose what goes into their child’s
body

§ No rights perceived compromised
§ Compromised right to access a public
facility

Parents and Families

§ Right to have their children attend a place that
is not at extraordinary risk of infection

§ No rights perceived compromised

Employees of Facility

§ Work in a healthy environment

§ No rights perceived compromised

General Community

§ Live in a healthier and less virulent
environment

§ Some risk of losing future rights to choose

Public Health
Authority
Healthcare Payers

Healthcare Provider

that would impact individually

§ Uphold primary health mission and fulfill
efforts relative to improving public health

§ No rights perceived compromised

§ Right to use preventative efforts as a strategy
in reducing larger treatment costs

§ No rights perceived compromised

§ Right to ensure patients are not put at
increased risk during office visits

§ Compromising right to educate and treat a
family in need
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Stakeholders
Anti-Vaccine Groups
Vaccine Suppliers

Personal Rights Theory Analysis
Right Exercised
Right Compromised
§ Right to speak and share information

§ No rights perceived compromised

§ Right to supply market with efficacious and
safe product

§ No rights perceived compromised

Personal Rights Summary
Parents may exercise their right to decline any or all vaccines for personal or
philosophical reasons. These children may still attend school at all levels, but the school system
reserves the right to exclude these children in the event of an outbreak. This is a firm
commitment on the part of the government to protect the rights of parents to participate fully in
this important healthcare decision. Parents who feel that the risks of vaccinating outweigh the
benefits are entitled medically and legally to waive vaccines just as the rights of those within a
public facility can be used to insist on protection prior to entry.
Overall Conclusion from the Analysis
The utilitarian approach weighs the consequences of different actions to assess which is
more ethically viable. The cost and benefits of vaccines were analyzed to assess this approach.
The nearly endless benefits of vaccines outweigh overall costs, making compulsory
immunization justified under the utilitarian framework. There are some cases where parents may
not need to vaccinate their children. The benefits of upholding immunization requirements as a
means of accessing public facilities seems to far outweigh the costs. This justifies compulsory
immunization under the utilitarian framework. Parents do have the personal right to choose
whether or not to vaccinate their children. However, exercising this right has to be taken into
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context with the impact that the decision has on others, including their child. It seems reasonable
to conclude that since these facilities are established for the benefit of numerous benefactors they
must keep the health and well-being of those participants first of mind. This coupled with the
extensive proof justifying the benefits of vaccination may reinforce the right for these facilities to
uphold the requirement of vaccination to partake within that organization.
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