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Vaccine mandates and public trust do not
have to be antagonistic

/™ Check for updates

accine mandates were widely used
during the COVID-19 pandemicasa
way to increase vaccination rates,
but they risk public backlash and
damage to public trustin vaccines.
Historically, vaccine mandates and opposi-
tionto vaccines have co-existed, starting with
smallpox vaccination mandates in the 1800s'.
During the COVID-19 pandemic, the benefits
of vaccine mandates were weighed against
the potential damage to public trust®. But do
mandatory vaccinationand public trust need
tostand inopposition or could they co-exist?

COVID-19 vaccine mandatesincreased vac-
cine coverage in most settings, but the pro-
tective effect was not homogenous across
populations (for example, children)’. Public
oppositionto COVID-19 vaccine mandates was
reportedglobally. This opposition hasresulted
in diminished uptake of standard childhood
vaccines, as well as low public interest in
COVID-19 boosters — even when access and
availability are secure. Paediatric COVID-19
vaccination efforts were also challenged by
anew wave of vaccine-hesitant parents, who
constituted almost one-third of the parents
in USA*. COVID-19 vaccine mandates are
regarded by some as more harmful than ben-
eficial, owing to the potential for long-term
public discontent’.

The optimal conditions for introducing
vaccine mandates are difficult to define. Itis
evident, however, that not enough effort was
made to explain the rationale for vaccination
mandates during the COVID-19 pandemic and
public consultations on how mandates could
be optimized were not undertaken®. Instead,
researchers and policymakers equated high
vaccine uptake with proof that vaccine man-
dates are beneficial and overlooked how
mandates can undermine public trust in the
long term?>.

Vaccine mandates and public trust do not
have to be antagonistic. Mandates can be
harmonized to garner public acceptance
and trust. For instance, the introduction of a
school-entry vaccination policy ina Canadian
province in 2019 received substantial public
support because the policy emphasized the
public health benefits of vaccination (such as

reducing outbreaks) as opposed to being puni-
tive (for example,imposing financial penalties
for non-compliance)®. Particularly in light of
recent measles outbreaks, the public seemed
to appreciate the need for a policy propor-
tional to the problem.

By contrast, in France mandatory school-
entry vaccinations were extended in 2017 to
address a declining vaccination rate’. None-
theless, almost a quarter of the population
showed an unwillingness to get the COVID-19
vaccine, which was correlated with political
partisanship. Although this policy did not
elicit an immediate public backlash, trustin
vaccines has steadily eroded in many strata
of society. France remains one of the more
vaccine-hesitant countries, as identified in a
global study in 2015 (ref. 8) and further dem-
onstrated during COVID-19 pandemic’.

Globally, COVID-19 vaccine mandates have
neither built trust in vaccines nor avoided
public opposition. Mandates remained
controversial during the pandemic, as they
incited resistance and polarization®. Studies
from Germany and USA showed that COVID-19
vaccination mandates were likely to pro-
voke anti-vaccination activism and even to
reduce the uptake of routine immunization.

Austria revoked draconian mandates after
they failed to increase the vaccine uptake
as had been hoped and instead triggered
militant opposition in some populations.
Mandates provoked pushback even from
frontline healthcare workersin UK and Canada
(unvaccinated health workers constituted 8%
(73,000 people) and 3% (14,000 people) of the
workforceinthe UK and Canada, respectively),
who refused vaccination even at the risk of
losing their job®. Context is one of the deter-
minants of public trust or mistrust around
vaccine mandates. A recent qualitative study
on COVID-19 vaccine mandates among British
adults has shown how context and framing
can shape the response to vaccine man-
dates’. More recently, a hastily implemented
COVID-19 vaccine mandate in Beijing was
withdrawn soon after asocial mediabacklash.

Unsurprisingly, COVID-19 vaccine mandates
are viewed more favourably by individuals
who hold positive views about vaccination
and vaccine-hesitant populations are likely
to oppose vaccine mandates’. Ultimately, vac-
cine hesitancy is associated with having little
or no trust in scientific governance and gov-
ernment institutions, and vaccine mandates
similarly rely on public trust’. The presence of
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publictrustis thus essential for the successful
implementation of vaccines™. For instance,
Nepal offers a successful childhood immuni-
zation coverage that has contributed to trust
towards the vaccination strategy and recom-
mendations™. During the spread of Omicron
variant of COVID-19 in Nepal, the government
implemented a mandatory vaccination that
reinforced the rationale for and trust toward
the vaccine — consequently, the vaccination
rate improved. One of the potential ways to
optimize vaccine mandates is to explore and
incorporate formal and informal feedback
from the public, including being responsive
to more covert rumours.

Although context is determinative of man-
dates and their outcomes, their useis also con-
tested for ethical reasons asthey caninterfere
withvalues such asbodily autonomy, freedom
of choice and informed consent™". Policymak-
erswhoimplement vaccine mandates should
consider principles of effectiveness, necessity
and proportionality. Policymakers should also
consider whether there is a strong public jus-
tification and whether a less-intrusive policy
would be afeasible alternative. Mandates also
need to meet pre-conditions, such as suffi-
cient evidence of vaccine safety, efficacy and
effectiveness;justice in access and availability;
and securing public trust®.

Theintroduction of vaccine mandates must
follow asystematic policy life cycle that offers
anopportunity torevise the mandates ateach
stage. Policymakers should consider: (1) how
mandatory vaccine policies are introduced
into the policy agenda; (2) policy design;

(3) policy decision making; (4) policy imple-
mentation (policyis putinto practice, adjusted
and tailored); and, finally, (5) policy evalua-
tion™. Public engagement should be consid-
ered throughout the policymaking stages.

Before considering the implementation
of mandates, governments should conduct
extensive public engagement, including dis-
cussions with the public and relevant stake-
holders to design acceptable and tailored
policies for specific cohorts such as vaccine
refusers who come from minoritized ethnic
groups or religious groups, or who have par-
ticular political affiliations.

Finally, vaccine mandates are context-
sensitive and are likely to change over time
and place. It is critical that policymakers
consult with the public and key stakeholders
while formulating vaccine mandates. Ignor-
ing context-specific concerns runs the risk of
harming public trust towards vaccine and sci-
enceingeneral. Policymakers should optimize
vaccine mandates through extensive engage-
mentso that they can garner supportand trust
fromthe population.
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