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Abstract 

The COVID-19 pandemic has brought with it an expansive set of new rules and limitations that were 

initially set to limit or control the spread of the SARS-CoV-2 virus, such as masks and social 

distancing. Vaccines were eventually developed, providing individual immunity and protection against 

the virus, that personal protection also offering protection to surrounding individuals as a ‘shield’. 

Initially, many governments’ hopes was that a sufficient percentage of the population would acquire 

immunity against the SARS-CoV-2 virus, but these hopes have not materialized as initially desired, 

hampered by anti-vaccination ideologies, misinformation, mistrust, and practical limitations. 

Mandatory vaccination would be the most effective way of achieving populational immunity, but at 

the cost of personal freedoms. 
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Dear Editors, 

 

Despite the existence of a number of vaccines that were developed in a bid to prevent infection by 

coronavirus disease 2019 (COVID-19), the pandemic continues, having already claimed more than 4.5 

million lives to date, even though 5.2 billion doses of vaccines have been administered.1 This suggests 

that vaccines alone cannot control COVID-19, and government-imposed stringency measures and 

policies, such as those related to social distancing and masking, are still needed.2 Stringency measures 

affect education (schools, universities), work, travel and social events (e.g., sports competitions, 

festivals), all of which are intricately linked to personal freedoms. How can vaccinations (physically 

invasive technique) and other measures such as masking (more passive techniques) be mandated while 

reducing the accumulation of stress and anxiety caused by their long-term imposition,3 and still respect 

personal freedoms and choices, including of movement? 
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A mandatory COVID-19 might only be mandated in the absence of effective vaccine campaigns, 

i.e., lack of containment due to insufficient voluntary choice hampering the achievement of population 

immunity.4 Given that receiving a COVID-19 is not risk-free, and that there are vaccine-related deaths, 

and risks for those who may suffer allergic reactions, the socio-economic benefits of a vaccine still 

outweigh the risks.5 Even though a workplace-wide vaccination campaign among healthcare workers 

might offer a safer working environment for hospital staff and patients, congregation members in a 

religious setting, or business clients (e.g., in the hotel, restaurant and travel industry), with exceptions 

based on valid religious or disability-related reasons, there are still legal and ethical considerations of 

mandating a vaccine, which becomes difficult to impose absent long-term safety data.6 In a school 

vaccination campaign, data related to immunogenicity, transmission, and morbidity is needed, as is a 

sense of acceptance by parents/caregivers, the community, and the public.7 A vaccine passport or 

COVID-19 vaccination certificate for access to an airplane, resturant or concert, for example, might be 

perceived by unvaccinated individuals as an unfair advantage to those who are vaccinated.8 

Knowing that the SARS-CoV-2 continues to be transmissible, despite the existence of vaccines, 

makes it difficult to argue in favor of personal freedoms such as no masks or crowds in public places 

where the vaccinated and/or infected status of surrounding individuals is unknown. It is also difficult 

to argue that a personal freedom is superior to the health and well-being of another individual, if a risk 

of transmission of SARS-CoV-2 exists. Such an attitude might be perceived as selfish. At the same 

time, there needs to be a modicum of common sense, flexibility, respect and understanding of both 

sides of the vaccination argument. Even if a vaccine is mandated in the workplace, schools, restaurants 

or other private or public places where there is contact with other individuals in close proximity, there 

needs to be respect of those with valid health, religion or other bases for vaccine exemption9, provided 

that they, too, respect the health of vaccinated individuals surrounding them, e.g., by using masks. Yet, 

violation of mandates might also imply penalties (fines, job loss, rejection, bans, arrest) that might 

invoke anger and resistance. Those resistant to or against vaccinations could be encouraged to get a 

vaccine through financial or freedom-related incentives10, but they should also be aware of the 

consequences of mandate violations. 

After all, even with a vaccine and mask mandate, one should not be expected to wear a mask on a 

hiking trail where nobody is present. Nor should one expect party-goers at a music concert with 

thousands in a cramped space to be maskless. Ultimately, it boils down to practicaplity, common sense, 

but always the respect of health (of oneself and of fellow citizens). Education and public campaigns of 

appreciation and understanding are needed to build trust and dispel misinformation and unfounded 

fears about vaccines, but to also realistically note that such mandates are not risk-free. 
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