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Part I: Describing the situation 

 

1. Introduction 

In this thesis I will show that there are serious ethical problems considering a hypothetical 

scenario of mandatory vaccination program against the disease resulting from infection with 

SARS-CoV-2 virus (from here on “Covid-19”) in Finland, as the situation stands in January 

2022. My main argument is that some critical ethics-related prerequisites of rolling out a 

mandatory vaccination program are not met in the current situation. I will back up this claim by 

analyzing how relevant academic literature on public health ethics and vaccination ethics see the 

basic requirements that have to be in place in order to justify an obligation to get vaccinated. 

The main argument also represents my hypothesis. 

 

My initial research question is: 

“Would a mandatory Covid-19 vaccination program be ethically justified in Finland, in early 

2022?” 

As I reach the concluding parts of the paper, the research question morphs into: 

“What kind of (serious) ethical problems are there in the scenario?” 

 

The thesis is constructed as a long argumentative essay that aims to produce specific arguments 

regarding the subject, while basing the argumentation on a large collection of recent history 

sources, i.e. mostly news articles and official papers, and studies and theory from ethical, social, 

and medical fields relevant to the subject. One might consider the thesis also as an ethical 

discussion paper, which would be suitable as the subject requires thorough and many-sided 

discussion which the public sphere in Finland has not properly had during the Covid-19 

epidemic – as strange as it is.  
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֎ 

 

Vaccination is a practically irreversible alteration of a person’s immune system, and a forced 

vaccination is de facto a breach of his or her individual bodily autonomy. This is why mandatory 

vaccination programs require strong justifications that are based on multifaceted contemplation 

of mainly epidemiological and medical knowledge of a disease situation as well as social 

scientific and ethical knowledge and interpretations of appropriate and purposeful reactions to a 

health threat. Ideally, this kind of analysis and contemplation produces a balanced synthesis of 

these two relevant fields of knowledge – the first more situation-specific and the second more 

principle-oriented – resulting in a practical understanding of what should and what shouldn’t be 

done in a given situation. 

Yet, in this thesis I do not attempt to propose guidelines on how to address the specific public 

health issue I am looking at, but I wish to highlight the ethical problems or dilemmas pertaining 

to the subject and to show why it is crucial to have open and fair discussion about them. 

Ronald Bayer (2007), Professor of Sociomedical Sciences, crystallizes the basic dilemma of 

public health operations followingly: “To what extent can a state legitimately restrict the liberties 

of its citizens in order to serve the common good?” Public health policy represents a never-

ending balancing of collective and individual rights, needs, and obligations, and there is a 

chronic friction between personal freedom and population-level protection. Both of them are 

deeply ethical concepts, they are interrelated and come together to produce both classic and 

context-related problemata whenever they are analyzed in connection to a concrete public health 

issue. This principal attitude can be called casuistical reasoning, which in the field of applied 

ethics refers to a method of applying theoretical and general ethical knowledge to particular 

cases; the principle implies an imperative to analyze each public health case separately while 

using historical cases as guidelines, as if we would be judging a case in a courtroom (Schmidt, 

2014; Childress et al., 2002, p. 171). 

Public health decisions are often argued for by referring to decisions made on similar cases in the 

past, and public health officials’ mandates are of course given and constrained by law, but well 

exercised public health ethics also needs to consider the specifics of novel situations since the 
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health threats as well as the communities under threat constitute a more or less different case 

every time (see Childress et al. 2002, p. 171). This is the basic reason why it is not reasonable for 

example to draw parallels between mandatory vaccination programs against smallpox and 

potential mandatory vaccination programs against Covid-19 in order to justify the latter based on 

the successes of the former. During the Covid-19 pandemic, there have been plenty of such 

efforts (e.g. Kavanagh, 2021; Batniji, 2021; Letzing, 2022); and there have also been numerous 

comparisons of the phenomenon of “vaccine hesitancy” between historical smallpox vaccination 

campaigns and contemporary Covid-19 vaccination campaigns (e.g. Davis, 2021; McAteer et al., 

2020; Wiysonge et al., 2021). 

When we are looking at ethical problems of mandatory vaccination, it is not enough to focus on 

public health officials who represent a more of an operational element in exercising power. The 

legislation and especially constitutional laws are manifestations of a state’s power, and the 

legislative level is filled with ethical problems that are ideally organically balanced due to the 

nature of democratic processes. Concretely solving an ethical problem by exercising power is 

probably only a soothing illusion but many times a practical necessity as such, since all ethical 

standpoints that are legitimate (but in the practical sense varyingly reasonable) cannot be 

reconciled, yet the usage of power should appear as justified. For example, in a case of 

introducing a mandatory vaccination program on the population, it is impossible to reconcile the 

project with ethical positions that see individual bodily autonomy as an absolute value, or using 

the ethical vocabulary: an intrinsic value. This is why balancing is usually the best we can do 

when we attempt to find “right” ways to introduce public health policies and public policies 

more generally. Since the concept of justification connotes a sort of an unanimity of hearts and 

minds behind a decision, an actual and realistic justification of an ethically controversial policy 

would often be more aptly called a practical justification. As a complete justification of an action 

can be attained only within a particular ethical point of view, and as harmony especially between 

the most liberal and the most collective-minded ethical positions is in theory impossible to reach, 

the justification that can be attributed to public policy decisions is in its true nature merely 

practical – and for that matter mostly a tool-like element of politics. Whatever is the actual role 

of justification and practical justification in making collective decisions, there are few 

convincing arguments for ignoring the need of justification. Ignoring it would mean ignoring the 
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need of thorough ethical consideration when deciding on the course of actions that have wide 

and deep impact on citizens’ lives. 

What is important to note about public health policy is that its principles of execution and the 

legislation behind it are not intellectual systems that are or can be derived straight out of 

empirical medical and epidemiological knowledge, but that the empirical situational knowledge 

represents a part of the foundation on which public health policy is exercised. It is not enough to 

know that the population is facing a health threat and to know the specifics of the threat, for 

instance a disease, but all this of knowledge has to be interpreted through a lens of more holistic 

understanding of the situation in which the whole of society is the interwoven context and the 

disease is a single factor affecting the system. This means that options of reactions to certain 

disturbances in the system need to be weighed according to their necessity, realistic effects, costs 

and opportunity costs, intensity of breaching individual liberties, legality, and so on. It is a 

commonsense notion that public health policy should be created by assessing the severity of a 

threat and the effectivity of the proposed reaction while taking into account a large variety of 

factors that comprise a holistic view of the society and its well-being. In contrast, simply 

acknowledging that there is a certain problem, and reacting to it without considering the overall 

consequences, is not a credible style of conduct and might well be counter-productive in case the 

main goal is to protect and improve collective health and well-being. This is the starting point of 

my ethical analysis and also the main normative impulse that flows through the thesis. 

Please note that the normativity is derived from an established field of public health ethics, and I 

do not wish to argue through the lens of any extreme standpoint of vaccination ethics. That being 

said, I will not use unnecessary effort to conceal my disappointment of how one-dimensional and 

even threatening forms the public discussion took during certain phases of the still ongoing 

Covid-19 epidemic in Finland; this is the main ground and inspiration for the critical attitude of 

the exposition. The choice of the subject for this thesis is based on the acute importance of 

reasonable ethical discussion regarding the ongoing situation with Covid-19 and the vaccination 

programs against the virus. The research idea and the methods do not allow me to produce new 

knowledge as such, but I am able to bring together important ethical insights from well-

established intellectual tradition and a real-life scenario affecting people’s lives significantly. As 

a result, I present well-founded arguments and critique relating to this scenario of utmost 
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importance. I wish to make clear that the argumentation is not motivated by general anti-vaccine 

attitudes as I do not hold such. 

A sense of emergency – whether there is or isn’t an actual emergency situation – is prone to 

result in hasty political decisions, as it raises preference to act quickly instead of taking more 

time to consider and calculate the various ramifications. An emergency situation usually grants 

more power to decision-makers who might not be eager to give it up once the abnormal situation 

is over. A sense of emergency also implies validation for measures that might be even 

unthinkable in an atmosphere without acute worry and fear. “Never let a good crisis go to waste” 

goes a famous quote credited to Winston Churchill. The aphorism is loaded with two major 

meanings: in every crisis there is a silver lining for that it opens up novel opportunities to 

creatively solve the crisis and to execute some other improvements on the side; but the very same 

chaos can (and probably will) be used for opportunistically realizing some political goals of 

which the main beneficiaries are certain individuals, parties and/or institutions. It is also worth to 

remember the cynical notion that some actors and goals benefit from prolonging a sense of 

emergency – whether the emergency is concrete, illusory or something in between. 
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2. Methods and structure 

The thesis has the form of an analytic and argumentative essay, and I will use a modified general 

structure that is suitable for the needs of this work. The first part of the thesis focuses on 

describing the real-life context of the issue, the second part presents and discusses relevant 

theoretical contents I am working with, and the third and final part is a synthetizing analysis 

revealing the ethical problems accompanying a scenario of mandatory Covid-19 vaccination in 

Finland, as the conditions were in the early 2022. The three main parts include sub-sections 

focusing on distinct aspects of the issues (see table of contents).  

First, I will present an overview of the Covid-19 situation in Europe and more precisely in 

Finland. The European level represents the higher context within which the Finnish situation has 

been unfolding. The EU-level actions and statements are essential in understanding what has 

been happening in Finland. It is not possible to give a detailed historical account of the Covid-19 

as an epidemiological and a societal phenomenon between late 2019 and early 2022, so I will 

focus on the most important and general points of the development of the pandemic and the 

vaccination policies. As just implied, I will look at Covid-19 as a phenomenon that is possible 

and credible to be analyzed in a social scientific setting. After all, every political decision and 

executive-level action as a reaction to the pandemic is a sum on complex interactions of facts, 

often conflicting expert guidance, political interests, personal convictions and attitudes, and 

many other factors distilling holistic situations into interpretations, judgements and further into 

particular decisions. The section is descriptive and will be based mostly on news sources and 

official statements. 

The second part is mostly theoretical but also brings forth additional elements for the historical 

foundation of the analysis. I will use relevant academic and professional literature, mostly peer-

reviewed articles, to show what is commonly understood as basic principles, goals, and operating 

logics of public healthcare and universal (i.e. national) vaccination programs and what role does 

ethical contemplation play (or should play) in the decision-making processes within these fields. 

The section provides basic theoretical knowledge that is needed to lay ground for more nuanced 

ethical theory and the pressing dilemmas that are to be considered when deciding on mandatory 

vaccinations. After examining the basics, I build a more precise theoretical framework of 
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vaccination ethics by a closer analysis of two academic articles representing two conflicting 

viewpoints on the subject. 

The first article (Kowalik, 2021) presents a strong case against mandatory vaccinations in any 

situation, arguing in favor of absolute bodily autonomy of an individual; whereas the other one 

(Brennan, 2018) presents a strong case in favor of mandatory vaccinations, arguing that 

collective vaccine mandates can be justified even in libertarian terms. The article by Kowalik 

doesn’t give mandatory vaccinations any change to be ethical, and I will use his article for 

illustrating an extreme (not extremist) point of view and its founding arguments. Brennan’s 

article will act as kind of a polar opposite regarding ethical attitudes on the subject, even though 

the theoretical polarity-relationship between the two standpoints is ambiguous: a true polarity 

would imply a need for a standpoint which accepts mandatory vaccinations in any situation 

where people in power want to implement such a program – regardless of ethical obligations 

towards individuals. However, Brennan does not attempt to justify this kind of unchecked power 

of the state and public officials, but the examples he uses to argue for his favorable attitude 

towards vaccination mandates clearly imply that a justified mandate should always be based on 

prerequisites concerning the necessity, effectivity, and safety of the program. In other words, 

Brennan’s strong ethical case in favor of mandatory vaccinations acknowledges the pressing 

need to have strong arguments for proposing such programs in the first place. I will use these two 

articles to illustrate further the ethical dilemmas pertaining to the subject, and the “checks” of 

making vaccinations mandatory found in Brennan’s article will crystallize the qualifications of 

appropriate and just public healthcare and vaccine policies already described in the previous 

theoretical sections.  

The third part of the thesis is analytic and represents an argumentative summary of the earlier 

parts. I will use the relevant knowledge of the situation presented in the first part and the theories 

presented in the second part in order to contemplate on the question “Would a mandatory Covid-

19 vaccination program be ethically justified in Finland, in early 2022?” To approach the 

question, I will use a set of eight prerequisites for potentially ethical mandatory vaccination. 

These prerequisites represent a theoretical, normative conclusion of the two previous parts of the 

thesis. In the third part, I will go through each of the prerequisites via asking the question 

whether they have been met in early 2022 in Finland. The analysis will show that in this context, 
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mandatory Covid-19 vaccination cannot be an ethically justifiable measure. This conclusion is 

quite easily drawn based on the information laid out in the earlier parts of the thesis. 
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3. The Covid-19 pandemic in Europe and in Finland 

 

3.1. From the outbreak to Omicron 

The first known case of Covid-19 surfaced in December 2019, in Wuhan, China (Page et al., 26 

Feb. 2021). The Finnish newspaper Helsingin Sanomat made its first mention of the virus in 

early January 2020, based on reports of international media (Aikkila, 7 Jan. 2020). The first case 

in Europe was reported in late January 2020, in Bordeaux, France, although it is not clear how 

long the virus had already been spreading outside of China before that (Sakay, 27 Sep. 2021). 

The first case in Finland was confirmed in late January 2020 as well, being the ninth confirmed 

case in the EU countries (Ruokangas et al., 29 Jan. 2020). The World Health Organization’s 

(WHO) emergency committee had its first two meetings regarding the Covid-19 outbreak in 23rd 

and 30th of January (WHO, 23 Jan. 2020; WHO, 30 Jan. 2020).  

In March 2020, the WHO declared Covid-19 a pandemic and continued to recommend countries 

“urgent and aggressive action” in response to Covid-19 epidemics on national levels. The 

recommendations included emergency-type measures: “If countries detect, test, treat, isolate, 

trace, and mobilize their people in the response, those with a handful of cases can prevent those 

cases becoming clusters, and those clusters becoming community transmission.” At that time, 

according to the WHO, there were more than 118 000 Covid-19 cases in 114 countries, and 

about 4 300 people had died of the resulting disease. (WHO, 11 Mar. 2020.). The information 

from Johns Hopkins University CSSE COVID-19 Data estimated that by 8 January 2022 there 

had been cumulatively about 305 million confirmed cases in the world, and the confirmed death 

toll was about 5,5 million people (according to Our World in Data, 10 Jan. 2022). The 

corresponding estimates for Europe alone were approximately 96,3 million confirmed cases and 

1,55 million fatalities, cumulatively. By the time of submitting this paper, the pandemic status of 

the disease remained unchanged, and countries globally as well as in Europe continued to 

implement differing yet increasingly relaxed measures against the health threats. 

Soon after the breakouts of the first Covid-19 epidemics, the global pharmaceutical industry 

began to prepare ground for large-scale manufacturing and supplying of vaccines all around the 

world. The genome sequence data of the virus was shared for open access already on January 10, 
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2020. Soon after the WHO declared the pandemic, the pharmaceutical industry voiced its 

commitment to address the issue. The first human clinical trial of the vaccine was conducted in 

April. The WHO granted its first emergency use permission to a vaccine by Pfizer/BioNTech in 

December. The same vaccine, marketed under the name “Comirnaty”, received approval from 

the U.S. Food and Drug Administration (FDA) in August 2021, after being available under 

emergency use authorization since the last December. The pharmaceutical industry worldwide 

has since the introduction of first Covid-19 vaccines developed a large variety of different 

vaccines to combat the virus. In 2021, the four main types of such vaccines were categorized 

according to their operating mechanisms: they are whole virus vaccines, protein subunit 

vaccines, nucleic vaccines, and viral vector vaccines. Without going deeper into the specifics, 

here is how the global Vaccine Alliance Gavi (GAVI) described them: “All of them are trying to 

achieve the same thing – immunity to the virus, and some might also be able to stop 

transmission. They do so by stimulating an immune response to an antigen, a molecule found on 

the virus. In the case of COVID-19, the antigen is typically the characteristic spike protein found 

on the surface of the virus, which it normally uses to help it invade human cells.” (Padilla, 24 

Feb. 2021; FDA, 23 Aug. 2021; GAVI, 26 Jan. 2021.). 

In January 2022, there were about twenty different Covid-19 vaccines used in the world, and five 

of them were used in more than 50 countries. In the most widespread use were vaccines by 

Oxford/AstraZeneca, Pfizer/BioNTech, Sinopharm/Beijing, Moderna, and Johnson & Johnson, 

respectively. Most of the vaccines were administered in two separate doses, which means that a 

vaccinee was granted the status of “fully vaccinated” only after both of the doses were taken. 

(Holder, 11 Jan. 2022.). In accord to the global trend, few vaccine brands dominated vaccination 

statistics in the European Union: by January 9, 2022, around 539 million of the total 725 million 

administered vaccine doses were by Pfizer/BioNTech, 107 million by Moderna, and 67 million 

by Oxford/AstraZeneca (according to Our World in Data, 11 Jan. 2022). Different brands were 

leading the vaccine markets in different parts of the world. The Western-originated vaccines 

were more prominent in the West, whereas for example the Russian vaccine Gamaleya (Sputnik 

V) and the Chinese brands Sinopharm/Beijing and Sinovac were largely used specifically in 

Asia, although they were also exported to for instance Africa and South America (ibid). 
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The vaccine purchases in different regions and countries are naturally affected by various 

political, geopolitical, and lobbying interests. In June 2020, the European Commission (EC) 

unveiled the EU Vaccines Strategy, which had as its important element “Advance Purchase 

Agreements”; it was said that the strategy aims to “accelerate the development, manufacturing, 

and deployment of vaccines against Covid-19” (EC, 17 Jun. 2020). The EU’s vaccine choices 

had been to a large extent formed by a Steering Board set up by the Commission, the board 

consisting of representatives from all member countries (Peigné, 4 Nov. 2021). As the statistics 

of administrated vaccine doses imply, the product by the US company Pfizer and the German 

company BioNTech was successfully marketed to the Steering Board. The EU made several 

supply contracts with the companies, one of them being the biggest one in history: up to 1,8 

billion doses over the years 2021–2023 (Reuters & Guarascio, 23 Apr. 2021). The vaccine brand 

choice was logical for the EU, because it contributed to domestic markets and industry. It was 

estimated that BioNTech alone could have lifted the German GDP by 0,5 percent in 2021, the 

gain accounting to an eighth of overall GDP growth of that year (Reuters, 10 Aug. 2021). The 

1,8 billion dose contract between the Commission and BioNTech required that the production 

would be based within the Union and that the main components came from the EU area (EC, 20 

May. 2021). 

The Commission made supply deals with several other vaccine manufacturers as well. The 

organization faced critique because of its lack of transparency in disclosing information relating 

to the vaccine contracts. In October 2021, five MEPs of the EU parliament’s Greens/EFA group 

submitted a case application to the European Court of Justice, accusing the Commission of 

months of “implicit refusal” to grant public access to the vaccine contracts of which the 

Commission had – after months of pressuring – published only “heavily redacted” versions. The 

MEPs had been demanding more information of the finances of the manufacturing processes and 

the identities of the Steering Board that operated anonymously. (Peseckyte, 9 Nov. 2021.) 

Finland took part in the EU’s joint Covid-19 vaccine purchases, and it has been the only channel 

Finland has used to attain these vaccines. In January 2022, Finland was participating in six 

different vaccine purchase contracts. The Finnish Ministry of Social Affairs and Health (STM) 

justified the choice by stating that it provides a negotiation advantage in the situation where there 

is need to acquire large numbers of vaccine doses while global demand for them is high. In case 
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of other vaccines, Finland had been normally using a process of open bidding, so the joint 

purchases with the EU were exceptional. In the early 2022, the vaccine was offered to every 

citizen over five years of age. The Ministry spoke on the purpose of the vaccination program 

followingly: “The vaccines should reduce symptoms and prevent serious illness and death from 

the COVID-19 disease. At best, they can prevent infection and transmission. With vaccinating, 

we can help people stay healthy, avoid straining the healthcare system capacity and keep society 

as open as possible.” It was emphasized that getting vaccinated is voluntary and that the vaccine 

is free of charge. By January 2022, the country’s vaccination strategy was aimed at increasing 

the percentage of population with two vaccine doses while targeting “effective measures” 

especially to the groups within which the coverage was lower. Provision of a third vaccine dose 

was also on the agenda. (STM, 13 Jan. 2022.) 

In the middle of January 2022, about 79 percent of the Finnish population had gotten the first 

dose, 75 percent the second dose, and 30 percent the third dose (THL/covid, 13 Jan. 2022). Thus, 

the official vaccine coverage extended to 75 percent of the population. The coverage percent was 

calculated including the age cohort of 0 to 11 years old children, even though the vaccine was 

offered to 5 to 11 years old children at youngest while recommended to be taken only if the child 

has health issues making him or her part of a “risk group” (THL, 16 Jan. 2022). This is the other 

one of the two ways in which the vaccine coverage level had been presented in public discussion 

in Finland – the other one was based on vaccinations of citizens over the age 12. The latter 

indicated that in the middle of January 2022, the first dose had been taken by 88 percent, the 

second by 84 percent and the third by 34 percent of the population over the age of 12 

(THL/tracking, 14 Jan. 2022). In August 2021, Prime Minister Sanna Marin told that the 

government’s goal is to raise the vaccine coverage of people over 12 years old to a level between 

80 and 90 percent, after which the government would ease the various restrictions that it had 

imposed on the society (Pikkarainen, 12 Aug. 2021). 

These restrictions had been part of the government’s “hybrid strategy” aiming at controlling the 

spread of Covid-19 and securing public health. It was introduced in 2020, and by early 2022 it 

had been amended many times according to evolving epidemic situation. The Ministry of Social 

Affairs and Health introduced one of the amended versions of the strategy in November 2021. 

The paper stated that the new hybrid strategy aims to “open the society, to contribute to keeping 
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it open, and to support on many fields the after-care, requirements of economic growth, and 

rebuilding. When at least an 80 percent vaccine coverage in the target population is reached or 

every willing person in the target population has had the chance to get two vaccines, nation-wide 

restrictions and general recommendations are given up.” (Valtioneuvosto/STM, 2021.). The 

government did not keep this promise: in January 2022 it claimed that the epidemic situation had 

gotten significantly worse and therefore restrictions were still needed – even though the nation-

wide vaccine coverage goal of 80 percent had been reached (Valtioneuvosto, 17 Jan. 2021). 

The 14-day moving average of the number of confirmed Covid-19 infections in Finland began to 

shoot up in November 2021: in the beginning of the month the average number was 564, 

whereas in January 10 it was 7231. In the beginning of November, there were 226 Covid-19 

positive people in hospital care and 29 people in intensive care; in January 10 the corresponding 

numbers were 620 and 60 (THL/covid, 17 Jan. 2022). Based on these numbers we can see that 

during the focus period the average number of confirmed infections multiplied by 13, but the 

number of patients in hospital care merely by 2,75 and in intensive care by 2. Reported deaths 

(21-day moving average) linked to Covid-19 rose from 83 to 146, amounting to an increase of 

1,75x. The fast increase in the infections has been attributed to the easily spreading but not very 

dangerous “Omicron” variant of the virus: the WHO admitted that there had occurred a 

decoupling between the numbers of confirmed infections and deaths, and in this context Reuters 

noted the fact that “while case numbers have surged to all-time records, the hospitalization and 

death rates are often lower than at other phases in the pandemic” (Farge & Roy, Jan 4. 2022). In 

Finland, prior to the surge of the Omicron variant, the incidence of infections was around 80 

percent lower among the vaccinated than among the unvaccinated, but in January 2022 the 

incidence levels of the two groups were almost the same, and even a third dose of the vaccine did 

not seem to reduce the incidence (THL/statement, 17 Jan. 2022, p. 1). The WHO still continued 

to promote taking the vaccines for protection against severe cases of the disease, stating that the 

mortality rate of Covid-19 disease had been the highest in (European) countries with high 

incidence of the virus and relatively low vaccination uptake (WHO/statement, 11 Jan. 2022). The 

organization repeated the same narrative that also the Finnish government had voiced: “the 

priority should be to avoid and reduce harm among the vulnerable and minimize disruption to 

health systems and essential services” (ibid; compare with e.g.: Valtioneuvosto/press, 10 Jan. 

2022).  
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The statistics should be interpreted carefully: for example, on 4 January 2022 there were 12 

Omicron variant patients in hospital care in Turku University Hospital, but only two of them 

were there because of the infection – for others, the primary issues were something else 

(Kantomaa, 4 Jan. 2022). The healthcare district told that there had been growing numbers of 

patients with Covid-19 infections who were in hospital care for other reasons than the infection 

itself (Turun Sanomat, 3 Jan. 2022). The district’s medical director Mikko Pietilä noted that 

despite the infections not being the common primary reason for hospitalizations, the cases 

increased the hospitals’ workload significantly since the infected patients had to be isolated from 

other patients (Naakka, 3 Jan. 2022). Similarly, the Kuopio University Hospital told on 19 

January 2022 that during the month 15–20 percent of Covid-19 positive patients having intensive 

care in the hospital were not there primarily because of the virus, but that the infections had been 

found on the side of other issues; regardless, the epidemic had strained the hospital’s capacity 

significantly (Alanne, 19 Jan. 2022). Thus, we can see that even though there had been a clear 

decoupling between the numbers of infections and deaths, there had not been a similar 

decoupling between the infection rate and pressure on the healthcare system. The Kuopio 

University Hospital’s chief physician Matti Reinikainen brought up two other points that need to 

be acknowledged to understand the overall situation and its blurriness: the exact effect of the 

Omicron variant was difficult to know since all the laboratory tests that confirm a Covid-19 

infection did not specify the variant. Also, the maximum intensive care capacity for Covid-19 

patients was actually about five times bigger than the number of 50 which had been regularly 

brought up by the government as a critical boundary, while it was claimed that if it exceeded 

there would be need for significant special arrangements. Reinikainen confirmed that the 

government’s assessment was valid since it requires a lot of resources to deploy the capacity for 

treating higher numbers of patients with higher turnover rate, while treating long-term patients at 

the same time. (ibid.). 

 

3.2 Mortality statistics and their problems 

Before going further into the paper’s specific topic – potential mandatory Covid-19 vaccinations 

in Finland – it is useful to take a look at the mortality statistics to get a better picture of the 

disease on population level. The 2021 statistics of causes of death in Finland were not available 
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in the time of writing, so I will have to work with the 2020 statistics that already give essential 

information on the nature of the disease. 

In 2020, Covid-19 was reported as the cause of death in 558 cases in Finland, which meant that 

about one in every hundred deaths was caused by Covid-19 during the year. The median age of 

the deceased was 84, and almost 90 percent of people who died of the disease had turned 70 

years old. There were 42 fatalities of people under the age 65. The youngest victim belonged to 

the age group of 20 to 24 years, so there were zero fatalities of people under 20. Overall, there 

were as many men and women dying of the disease, but up to 90 percent of the deceased under 

65 years old were men. The fatalities were reported mostly during the beginning and during the 

end of the year; there were only a few deaths in the summer months. (Tilastokeskus/1, 10 Dec. 

2021.). There was no increase in the overall relative mortality rate in Finland compared to the 

previous year (Tilastokeskus/2, 10 Dec. 2021). 

The mortality statistics presented above are the official statistics of 2020 that became available in 

the late 2021, the delay being the result of a normal protocol of Statistics Finland 

(Tilastokeskus). Somewhat differing interpretations can be made on the basis of statistics by 

Eurostat, a statistical institute governed by the European Commission. Its data, released in early 

2022, suggests that in 2020 from March to December there was constant monthly excess 

mortality in Finland; April, being the worst month, was attributed with 8,1 percent excess 

mortality compared to average monthly deaths in 2016–2019 (Eurostat, 17 Feb. 2022). The 

percentages look even bleaker in 2021, when excess mortality was reported every month from 

May to December, the statistics peaking in November with 14,7 percent of excess mortality 

(ibid). Other statistics considering the early 2022 suggested that by the middle of February there 

had already been more Covid-19 deaths in Finland than there were in the entire year of 2020 

(Kirkkala, 16 Feb. 2022). The statistics also suggested that between 18 July 2021 and 19 

December of the same year there had been 476 confirmed Covid-19 deaths, but the number of 

excess fatalities was much higher: 2 400 (ibid). This means that the reported Covid-19 deaths 

made up merely about 20 percent of the excess mortality during the period. The observation 

implies that the number of reported Covid-19 deaths and the level of excess mortality is not 

correlated in a clear way; the high levels of excess mortality cannot be analytically reduced to 

being a result of the epidemic. 
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The rapidly, even daily updated data on Finnish Covid-19 deaths – which for instance the 

Finnish media had been using for composing news pieces – comes from the Finnish National 

Institute for Health and Welfare (THL). The institute has told that it reports as a Covid-19 death 

any death of a person who has had the virus in his or her body at the time of death (Pesonen, 4 

May. 2020). Statistics Finland has been compiling their data on Covid-19 deaths according to the 

instructions of the World Health Organization. The instructions say that Covid-19 should be 

reported as the underlying cause of death, and it can be reported as such also if the infection by 

the virus has not been confirmed by laboratory tests; and it can be interpreted that it is likely that 

a person who has carried the virus at the time of his or her death will be marked in the statistics 

as a person who died from the virus (ibid). Later it became publicly acknowledged that THL had 

been reporting as a Covid-19 fatality any death that had occurred within 30 days of a confirmed 

infection; thus, the institute admitted that it is not clear what portion of the reported Covid-19 

deaths were actually caused by the virus (Happonen & Salumäki, 1 Feb. 2022). In the end of 

February 2022, Finnish mainstream media began to straightforwardly question the reporting 

practice, and THL’s officials confirmed that it had been in fact the case that even for instance 

traffic deaths that happened withing 30 days of a positive Covid-19 test of the victim were 

reported as Covid-19 deaths (see e.g. Kuikka, 17 Feb. 2022; Lepistö, 24 Feb. 2022). A peculiar 

conclusion was made: the quickly updating Covid-19 mortality statistics of THL did not 

represent the actual mortality of the disease, and the officials were unaware of what portion of 

the statistics are in that regard false; and for instance in Denmark, during the surge of Omicron 

variant, the statistics reported possibly 40 percent higher mortality than what it actually was 

(ibid). 

 

3.3. The vaccine, restriction policies, and public discussion 

Now that the situation of Covid-19 in Europe and Finland has been presented generally and 

making use of some of the most important numbers, I will begin to move towards the specific 

subject of the thesis. I presented some basic information on the vaccinations above, and next I 

will give a more detailed description of development of the Covid-19 vaccine policy and 

discussion – secondarily in Europe and primarily in Finland. The following section concludes the 

mostly retrospective part that is the foundation for my further analysis. The situation illustrated 
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here is one that can be presented from the temporal point of view of February 2022. As the 

character of the epidemic, policies and discussion on the subject will of course evolve 

afterwards, here it is possible to only offer a snapshot of an actively changing situation. I will 

focus on bringing up the essential things forming the ground of ethical problemata embedded in 

the discussion as it was in the time of writing this thesis. 

First, it is useful to have a general idea of the effectiveness of the vaccines. At the start of the 

Covid-19 epidemic in Finland, the mRNA-based vaccines by Pfizer/Biontech and Moderna (still 

in use in January 2022) reportedly had a 95 percent effectivity in preventing symptomatic 

infections. The adenovirus vaccine by AstraZeneca, which was taken out of use in November 

2021, had after two doses a 62,1 percent effectivity in preventing symptomatic infections and 

high effectivity in preventing serious cases of the disease. Yet, with the spreading of new 

variants, the vaccine effectiveness had been going down namely in preventing infections and 

spreading of the virus: two vaccine doses gave a 90 percent effectiveness in preventing a serious 

disease from Delta variant, but a vaccinated person could still be asymptomatic and spread the 

virus. With the Omicron variant becoming widespread, the two doses of vaccine had even more 

waned in effectivity against infections. It was argued that additional vaccine doses increased the 

effectivity of infection prevention as well as protection against serious infections at least in the 

case of Omicron variant. (Anttila, 2021.) 

In the late 2021 and early 2022, information on the questionable effectivity levels of the vaccines 

in relation to anti-Covid-19 measures – which were connected to personal and population level 

vaccination statuses – sparked public discussion and criticism of the epidemic policies of the 

Finnish government. This point will be discussed more further on. In here it is not possible or 

necessary to present a precise analysis on the effectivity of the vaccine, but it is both possible 

and necessary to provide the basic knowledge that has been an essential formative ground of 

public discussion on the subject and public policy. Both of them had been evolving largely on 

the basis of updates from the scientific community. The further analysis will be based on this 

common and non-controversial information on the vaccines. The essential information in a 

nutshell is that the Covid-19 vaccines had been considered provably effective in preventing 

serious disease but not effective in preventing infections, and this duality was emphasized as 

new, evidently more easily spreading virus variants became more general. The phenomenon is 
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seen for example in statistics from the UK: The Office of National Statistics found that from 

January to October 2021, “the age adjusted rate of death was 96% lower in people who had 

received a second dose of vaccine than in those who were unvaccinated”; yet, during a focus 

week in the late 2021, of the 815 people that were hospitalized with a confirmed omicron 

infection, 74 percent had not taken three vaccine doses, but out of this group only 25 percent 

were unvaccinated (Christie, 2022). Yet, the British data implies that unvaccinated adults had 

been eight times more likely to be hospitalized compared to vaccinated adults (ibid). 

Accordingly, safeguarding hospital capacity has been throughout the pandemic one of the 

dominant arguments for justifying restrictions measures in societies. 

In Europe at large, as also generally on the global level, the Covid-19 vaccines had on the 

official level been represented as the best and (the most) final solution that will make it possible 

to remove various restrictions that governments had imposed on societies on the grounds of 

protecting people from getting infected and suffering from the disease. Other widely used 

measures of responding to the problem had been for instance recommending the use of protective 

face masks, stressing the importance of hand hygiene, maintaining a minimum distance between 

individuals, using smartphone applications to track the spreading of the virus, limiting the 

maximum number of people simultaneously allowed in the same space, limiting the business 

hours or certain businesses that were deemed non-essential, recommending self-quarantine 

periods for infected or possibly infected people, and heightening border control between or even 

inside countries. There had not been only recommendations but also legal mandates, such as the 

Finnish government’s decision to temporarily restrict citizens’ movement in and out of Uusimaa 

region in late March 2020 (Valtioneuvosto, 28 Mar. 2020), the weeks-long forced closing down 

of restaurants within worst epidemic areas in March 2021 (TEM, 8 Mar. 2021), or prohibiting 

public events and closing down certain places for several weeks in the Uusimaa region 

(Malmberg & Härkönen, 23 Dec. 2021). The latter decision was made by the regional state 

administrative agency, but nevertheless the measures were authorized by the government’s 

policies. 

During the pandemic and especially in 2021, when the vaccination programs actually began, the 

vaccination had been continuously marketed to the public as the way to avoid the strict and 

sometimes dramatic measures that were either limitations to basic liberties of a citizen and/or 
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detrimental to the economy as a whole and particularly for certain lines of business. As already 

mentioned, the 80 percent vaccination coverage that had reoccurred in official declarations did 

not grant the promised freedom from the restrictions in Finland, but the public officials 

continued promoting the vaccine. Nevertheless, in early 2022, the official narrative on the Covid-

19 vaccine had been accommodated to the fact that the main medical benefit of taking the 

vaccine was having better protection against a severe case of Covid-19 disease, not so much in 

preventing getting the infection or spreading it; and the need to lower work pressure in 

healthcare units was routinely present in the announcements (e.g.: STM, 20 Jan. 2022; 

Valtioneuvosto, 18 Jan. 2022).  

In Finland, by February 2022 there had not been any absolute mandates to get the vaccine. Yet, 

the government had in some cases exercised quite harsh pressuring measures in order to raise the 

vaccine coverage level. Possibly the harshest measure was the provisional law giving employers 

of social and healthcare sector the right to require Covid-19 vaccination of employees who are 

working in close contact with elderly and other risk groups, the right extending also to employers 

of other professions that include such human contacts (Eskonen & Tolkki, 28 Dec. 2021). The 

policy was not de jure a vaccine mandate for workers inside healthcare sector, but it represented 

a mandate de facto, because if the employer was not able to find substitutive work for an 

employee who chose not to take the vaccine and did not have a medical reason for the decision, 

the employer could stop paying salary for the employee (ibid). The other pressuring measure, 

which was not directly mandating but nevertheless pressuring, had been the introduction of 

“Covid-19 passport”, following the larger European trend. 

In Finland, the Covid-19 passport legislation was implemented in October 2021. The ministry of 

Social Affairs and Health described the passport as “an alternative approach to restrictions”. 

After its implementation, businesses that offered for instance food or event services and were 

affected by Covid-19 restrictions – imposed by the government, regional authorities, and 

municipalities – could bypass some restrictions by requiring their customers to present their 

certificates as a condition for entering the business space and/or getting service. Originally, the 

passport system was in use for citizens over the age of 16, and an operator could demand seeing 

the passport only of customers, participants, or the public but not of any staff members. One 

could get the valid certificate by getting the required doses of vaccine, having a recent negative 
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test result of Covid-19, or having certified proof of recently having the disease and recovering 

from it (or of having the disease and one dose of the vaccine). (STM/The Covid-19 passport, 25 

Jan. 2022.). The national Covid-19 passport that was taken up for use in Finland was the same 

certificate system that the EU had introduced for purposes of travelling.  

The publicly communicated idea of the passport had the following basic structure: 1) people who 

are vaccinated, have been recently tested for the infection, or have recently had the disease pose 

a lower health risk for others and themselves in comparison to people who do not fall in these 

categories; 2) the restrictions imposed on businesses are unfortunate necessities and they will be 

dropped as soon as it is safe to do so; and 3) the Covid-19 passport can work as a tool to ensure 

health safety in business spaces since only people with lower Covid-19 risk are allowed to enter, 

and so the passport can be used for bypassing the restrictions. In December 2021, the 

government temporarily suspended the certificate system from food and beverage service 

businesses so that the businesses could require the certificate of their customers, but the 

restriction measures could not be circumvented by doing so (STM/Restrictions, 25 Jan. 2022). 

The passport system was suspended for other operators as well – more precisely for those that 

were “subject to existing restrictions” implemented by regional authorities (STM/The Covid-19 

passport, 25 Jan. 2021). Suspension of the passport resulted in a lot of confusion and critique in 

the Finnish society and media (see e.g. Kilpamäki, 31 Dec. 2021).  

While the Covid-19 passport system had been suspended in Finland at least until the end of 

January 2022 (and remained so still in May), the government communicated that they had the 

intention to amend the law on Covid-19 passport: the passport would become an “independent 

tool and not so much an instrument for being freed of restrictions”; and that the government 

wished to move towards a “vaccination passport” (Tarkkala, 19 Jan. 2022). This would mean 

that one could get the certificate only by getting the number of vaccine doses that was interpreted 

as being enough for achieving the status of fully vaccinated, or possibly by having the disease 

recently, but not by having a recent negative Covid-19 test. The “vaccination passport” was said 

to be a separate system from the EU-level Covid-19 passport. Prime Minister Sanna Marin 

publicly acknowledged that the vaccine passport “can be difficult in the light of basic rights in 

Finland”, while still supporting the idea (Luukka, 20 Jan. 2022). Helsingin Sanomat interpreted 

that the legal “difficulties” of implementing such a measure might be so great that even the 
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government didn’t believe that it would be possible according to the constitutional law, also 

taken into account that the continuation of the current Covid-19 passport system itself might be 

“juridically challenged” (ibid). This is because one of the main arguments for introducing the 

Covid-19 passport in Finland was the claim that by vaccinations it is possible to prevent the 

spreading of infections, but evidence especially after the outbreak of the Omicron variant had 

proven the argument futile – something that was publicly notified also by the Finnish National 

Institute for Health and Welfare (THL), a research and development institute under the Ministry 

of Social Affairs and Health (Voltti & Kaija, 15 Jan. 2022). 

“If the [Covid-19] passport does not prevent the spreading of infections, we can well ask whether 

we need the passport at all. Even in travelling”, said Mika Salminen, the health security chief of 

the institute on 15 January 2022. A week and a half later, Salminen gave another commentary in 

which he explained why the institute did not see the planned vaccine passport as a viable option: 

in addition to significant “constitutional challenges” of the implementation, as people without 

vaccinations would not “in practice be allowed to any services”, the societal polarization would 

get even higher and people’s distrust of vaccines would increase – not only regarding Covid-19 

vaccines but in the context of other vaccine programs as well (Iltalehti/Päivärinta, 26 Jan. 2022). 

If the leading Finnish public health organization THL withdrew its support for passport-type 

Covid-19 measures, the government would find yet more difficulties in finding ways to legally 

implement such passports that had already been regarded as problematic in the light of equality 

principle by the Finnish parliament’s constitutional law committee (Luukka, 20 Jan. 2022). It 

was also credibly argued that the committee to a critical extent ignored the legal equality 

principles while assessing constitutionality of the law on Covid-19 passport (see Muukkonen, 

2022; Rautiainen, 16 Dec. 2021). In the end of January 2022, THL gave an official statement to 

the Ministry of Social Affairs and Health in which it was told that the institute did not support 

implementing the Covid-19 passport again as a tool for circumventing restrictions (Muhonen, 18 

Jan. 2022). The institute also said it did not consider changing the Covid-19 passport to vaccine 

passport as a viable option in light of public health – for the reasons already mentioned above – 

and that the rapidly spreading and vaccine-bypassing Omicron variant has dissolved the ground 

on which the Covid-19 passport system was based (ibid). 
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To sum up the most important points of the Covid-19 vaccines and mandatory elements 

connected to it in Finland, we can see that during the focus period there were no direct vaccine 

mandates but there were some indirect mandates – namely in the healthcare sector – as well as 

pressuring measures based on granting a person certain normally basic freedoms in exchange for 

complying to the Covid-19 passport system. 

I have already presented some of the basic and quite serious issues that would become acute in 

case the Finnish government attempted to introduce even harsher discriminatory policies in the 

form of vaccine passport. In this light, it is obvious how critical the issues would be if direct (i.e. 

not indirect) vaccination mandates would be introduced. 

There were also calls for harsher Covid-19 vaccination policies in Finland, coming from 

prominent political, societal and media sources. In November 2021, Krista Kiuru, the Minister of 

Family Affairs and Social Services, called for the Covid-19 passport to be introduced to 

workplaces in general. She argued that the law amendment must succeed even though it was 

difficult considering basic rights and the constitution. In the scheme she proposed, negotiations 

would need to take place between the labor marked organizations and the government. 

(Hautanen, 30 Nov. 2021). Finland’s largest employers’ association, The Confederation of 

Finnish Industries (EK), supported introducing Covid-19 passports to workplaces in general in 

addition to the possibility for an employer to lay off an employee who was not vaccinated 

(Hautanen, 1 Dec. 2021). On the other hand, Finland’s largest workers’ union, Central 

Organisation of Finnish Trade Unions (SAK), had a more skeptical stance: Covid-19 passport in 

the workplace would actually be a vaccine mandate for employees, and if vaccine mandates are 

wanted the passport system might not be the best measure, said the union chair Jarkko Eloranta 

in December 2021 (ibid). Prime Minister Marin stated that she supported the idea to legalize the 

use of Covid-19 passport system in workplaces, adding yet again that the “question is not 

juridically easy” (Mustonen, 8 Dec. 2021). In addition to the left-wing government’s wish to 

introduce a vaccine passport – which would represent a more intense phase of indirect 

population-level vaccine mandate system – for instance the significant opposition party National 

Coalition has supported the very idea (Lehto, 10 Jan. 2022). The Ministry of Social Affairs and 

Health examined the possibility of mandatory vaccinations for also other groups than healthcare 

workers and the professionals in close relationship with them (Julku, 9 Nov. 2021), and some 
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journalists published opinion pieces showing a positive or at least curious attitude towards 

vaccine mandates (e.g. Kuusijoensuu, 6 Jan. 2022; Nikka, 28 Dec. 2021; Paunonen, 20 Jan. 

2022; Koivumaa, 3 Dec. 2021). In October 2021, a poll suggested that 63 percent of Finnish 

people didn’t find acceptable to refuse the Covid-19 vaccination on conscientious basis (Pölkki, 

3 Oct. 2021), and in December, four out of ten Finnish parliament members were in favor of 

mandatory vaccinations (Kulkka, 13 Dec. 2021). Overall, during the winter 2021–2022 in 

Finland, there were significant societal trends both for and against mandatory Covid-19 

vaccinations. The critical current against forceful vaccination of the population was most 

prominently manifested in the Convoy Finland 2022 movement that had gotten its inspiration 

from a similar movement in Canada (see e.g. Hämäläinen & Mattinen, 4 Feb. 2022). The general 

picture suggests that indirect mandates or coercion namely with the Covid-19 passport had large 

support in the Finnish society, and even ideas of direct vaccination mandates had plenty of 

popularity. 

It is also important to note that the larger European community and the EU had an important 

role, and their actions arguably had a large impact on how the Finnish discussion has evolved. It 

is not suitable to analyze this aspect deeply here, but there are a few points worth mentioning. In 

late 2021, the European Commission’s president Ursula von der Leyen called for European-wide 

discussion on how European states “can encourage and potentially think about mandatory 

vaccination within the EU” (Fleming & Chazan, 1 Dec. 2021). Some European countries had 

already applied very strict vaccine mandates on its citizens. The most radical example might be 

Austria, which from the beginning of February 2022 made Covid-19 vaccines mandatory for 

everyone over the age 18 (minus some medical exceptions), while those who chose to remain 

unvaccinated would begin facing fines from 600 to 3 600 euros up to four times a year for as 

long as they did not comply with the mandate (Weise, 16 Jan. 2022). Some other pressuring 

methods used in European countries were for example monthly fines for unvaccinated people 

over the age of 60 in Greece (Tugwell, 16 Jan. 2022), mandatory vaccinations of people over the 

age of 50 in Italy (Giuffrida, 5 Jan. 2022), and requiring proof of vaccination from people over 

16 years old for accessing long distance public transport, restaurants, seminars, and many other 

venues in France (France 24, 17 Jan. 2022). 
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These examples demonstrate that even in the Western-European states, which have in recent 

history been considered as relatively liberal (and democratic) based on their governing principles 

and legislations fostering individuals’ rights, it is possible to see rather authoritarian exercises of 

power committed in the name of protecting people from a virus such as Covid-19. The radical 

measures that some countries had adopted further imply that if these kinds of measures could be 

implemented in other European countries, it is reasonable to think they could be implemented in 

Finland as well – especially when even the European Commission was hinting at the direction of 

common vaccine mandate policies. On the other hand, there were European examples of 

intentional relaxing of restrictive and rights-infringing Covid-19 policies as well as political 

opposition and social movements against the coercive measures, so there were no clear signals 

on which way the situation in the broad sense would develop during upcoming years.  

Once again, the examples above demonstrate the classic dilemmas that arise when individual 

rights of autonomy and individual rights of being safe from harm inflicted by others (in this case, 

potential transmission of a disease) are being balanced on the governing level of the society. 

Here, the dilemmas considering the rights – and obligations – of individual people are in a large 

part transformed into questions of collective nature yet maintaining the underlying problemata of 

individual rights and obligations. From the perspective of February 2022, in recent discussion on 

Covid-19 the ethical demands had concentrated on calls for respecting individuals’ bodily 

autonomy as well as their equal rights as citizens, and on calls for protecting the performing 

capacity of hospitals and healthcare systems. The latter can be interpreted as an indirect demand 

for protecting individuals’ health and lives, and not only of those suffering from Covid-19 

disease but also of those whose chances of getting timely medical treatment for other ailments 

were diminishing as a result of healthcare system being burdened. Healthcare units operating on 

the brink of their capacity were considered to be in danger of making sub-optimal decisions of 

resource-allocation. This was because of the inflow of Covid-19 patients who required a lot of 

resources of the healthcare units they were treated in (see e.g. Melman et al., 2021), and the 

situation posed significant strain on the workforce that had often been already overly burdened 

(see e.g. Zerbini et al., 2020; ICN, 13 Jan. 2021).  
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The arguments in favor of coerced vaccination against Covid-19 might have their best ground 

when the measures are justified on safeguarding the healthcare units’ capacity. The justification 

for protecting people from severe cases of the disease would also be worth considering, as 

implied by the information of the vaccine’s effectivity against them (see page 17). It is 

questionable whether one can use protecting the population from excess deaths as a sufficient 

argument (see page 15), and it is quite clear that protecting the population from infections does 

not stand up to scrutiny (see page 21). Softer measures of controlling the epidemic would be 

more easily justified on the basis of the information I have presented above, but mandatory 

vaccinations require a stronger ground for justification. This will be explained in the following 

part that goes deeper into the theory of ethics considering our subject. 
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Part II: Ethical theories 

 

4. On ethics of public health 

When talking about the ethics of public health, it is important to draw a distinction between 

public health ethics and medical ethics. Public health ethics refer primarily to healthcare 

interactions between populations and the public health agencies that are serving them. That 

consists also the context for ethical thinking in the field. Medical ethics on its part focuses 

primarily on the interactions between individual patients and their healthcare providers and is 

oriented towards seeing that the patients’ autonomy is protected. Public health ethics need to 

analyze questions of individual autonomy in a different sense, since there are situations where 

serving the communal interest might benefit from or require restricting individual autonomy of 

some people, for example when it is necessary to command people into isolation if they are 

infected with a dangerous disease. (Thomas & Miller, 2017, p. 71.) 

The medical context of course includes some situations in which a breach on a patient’s 

autonomy can be considered ethical – for example if the patient is violent towards himself or 

others – but these phenomena represent rare exceptions. In any case we can see that as public 

health ethics deals with collective phenomena, it encounters frequently questions of balancing 

the autonomy of different groups with other interests and even basic rights of the whole society. 

Autonomy can also be understood as something that is to be protected as a right to remain 

untouched by avoidable hardships that would impair their victim’s capacity to make autonomous 

choices – such as dangerous diseases whose transmission rates can be intentionally reduced. 

Another question comes with the dimension of responsibility in watching over collective 

autonomy. Is a sick person responsible to go into isolation or is a person willing to avoid the 

disease responsible to protect himself as he can, or are they both responsible to do their part? 

What are the public healthcare authorities’ responsibilities and tools that they can justifiably use 

for protecting and improving public health, and how should they understand their role in 

upholding the ethical principles of individual autonomy of the people in the community? These 

are some of the questions that public health ethics attempt to provide answers to. 
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The distinction between public health and medicine can be described also followingly: “Public 

health identifies and measures threats to the health of populations, develops governmental 

policies in response to these concerns, and seeks to assure certain health and related services. In 

contrast, medical care focuses upon individuals – diagnosis, treatment, relief of suffering, and 

rehabilitation.” (Mann, 1997, p. 6.). As public health deals with primarily groups of people and 

the whole society, its practice and theory are interwoven with questions of governance and with 

the institution of government. In other words, public health is closely connected to politics and 

ultimately to the societal organ that has the power to use coercive measures on its subordinates, 

i.e. citizens. The government alone “can undertake certain interventions, such as regulation, 

taxation, and the expenditure of public funds, and because many, perhaps most, public health 

programs are public goods that cannot be optimally provided if left to individuals or small 

groups.” (Childress et al., 2002, p. 170). It can also be argued that public health functions more 

as an institution of “primary prevention” of health issues, whereas medicine focuses on already 

existing health issues and the related “secondary or tertiary prevention” (Mann, 1997, pp. 6–7). 

Primary prevention refers to improving population’s overall health; secondary prevention is 

about identifying individuals in risk of certain diseases and giving them the according 

treatments; and tertiary prevention means treating people who have got the disease, decreasing 

the negative health consequences, alleviating suffering, rehabilitation, and so on (WHO/EPHO5, 

2022; Weist, 2022). Vaccination programs are understood as being part of primary prevention 

exercised by public health officials. 

There is no theoretical or methodological consensus on public health ethics, and the field can be 

understood to comprise of a loose collection of general moral considerations: values, principles 

and/or rules relevant to public health (Childress et al., 2002, p. 170). It can be argued that public 

health officials’ attitude in their ethical considerations is quite pragmatic, and their basic position 

is close to utilitarianism: for example, in a situation of epidemic disease the goal is to “minimize 

the number of people harmed by the epidemic”, an idea which is aligned with the utilitarian 

principle of greatest amount of good for the greatest number of people. Human rights 

perspectives are often mixed in in order to include viewpoints of protecting the minorities, such 

as the infected people who are assigned to isolation periods, for that their right to have their basic 

needs met is realized. These two top principles are represented in the two primary codes in The 

U.S. Public Health Code of Ethics, which is a pioneering document on its field: “Public health 
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should address principally the fundamental causes of disease and requirements of health, aiming 

to prevent adverse health outcomes”, and “Public health should achieve community health in a 

way that respects the rights of individuals in the community”. (Thomas & Miller, 2017, pp. 71–

72.) The World Health Organization’s 2007 paper on ethical considerations of public health in a 

situation of pandemic influenza places a similar principle as the first point of general ethical 

considerations: “In emergency situations, the enjoyment of individual human rights and civil 

liberties may have to be limited in the public interests. However, efforts to protect individual 

rights should be part of any policy. Measures that limit individual rights and civil liberties must 

be necessary, reasonable, proportional, equitable, non-discriminatory, and in full compliance 

with national and international laws.” (WHO/CDS/EPR/GIP, 2007, p. 3). For instance, in the 

case of planning for influenza pandemic, the organization suggests drawing ethical 

considerations from principles of “equity, utility/efficiency, liberty, reciprocity, and solidarity” 

(ibid). This yet again represents a way of systemic thinking that acknowledges the dimension of 

rights and liberties as a part of utilitarian thinking: a measure that is highly effective in 

restraining the spread of a disease might be inefficient or even counter-productive when the 

collective utility is understood in a broad sense and not merely as a question of direct health 

impacts of the disease. 

Childress et al. argue that the general moral considerations relevant to public health have 

different weights and scopes, and that they need to be balanced according to the requirements of 

the particular public health issues and situations that occur. This means that their relative 

importance is not fixed. The scholars list the following important points that need to be 

considered when deciding on public health measures: producing benefits; avoiding, preventing, 

and removing harms; producing the maximal balance of benefits over harms and other costs; 

distributing benefits and burdens fairly; respecting autonomous choices and actions, including 

liberty of action; protecting privacy and confidentiality; keeping promises and commitments; 

disclosing information as well as speaking honestly and truthfully; and building and maintaining 

trust. Each of them can in certain circumstances constrain public health activities. (2002, pp. 

171–172.). Followingly, we can argue that ethical thinking in public health decision-making is to 

a large extent about deciding upon constraints of power wielded by public authorities, and this is 

done for protecting the public from possible overreactions and excesses in the decisions and thus 

to orient decision-making in the direction of more overreaching and balanced benefits for the 
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public. To put it differently, unethical (or inconsiderate) decisions might be highly efficient for 

attaining some public benefits that are depicted as statistical abstractions and whose benefit-

nature is understood in a relatively narrow manner, but when put to practice the measures can 

cause significant disbenefit and suffering in some aspects of the publics’ lives. These aspects are 

often not sufficiently acknowledged, counted, nor made proportionate in the benefit analysis. A 

relevant example of this kind of problem is a situation where in a country there is a disease 

epidemic that causes in itself, and as a result of the consequent containment measures, problems 

that affect the entire society in various aspects; but yet the response is being led by a ministry 

specializing in health and social issues. This problem was apparent in Finland between the years 

2020–2022, as the responsibility of responding to the Covid-19 crisis was concentrated to the 

Ministry of Health and Social Affairs, while the government had rejected the President’s 

suggestion to create a specific operative body for a centralized but yet more multidimensional 

leadership during the crisis. The conduct was in February 2022 criticized by the health security 

chief of THL, Mika Salminen: “This has not been merely a health crisis since the initial phase”, 

he said in an interview, adding that some restrictions and recommendations had been 

implemented without thinking how they would affect public health at large (Niemi, 5 Feb. 2022). 

It is of course difficult to resolve arising conflicts between general moral considerations, and this 

is particularly true for the common problem setting where goals related specifically to public 

health are in disharmony with the overall benefit of the society, as exemplified above. Childress 

et al. describe the problem as a lack of balance between “moral considerations that are generally 

taken to instantiate the goal of public health – producing benefits, preventing harms, and 

maximizing utility – and those that express other moral commitments” (2002, p. 173). For the 

purpose of their balancing and reconciliation, the scholars propose five “justificatory conditions” 

that help determining whether it is justifiable to override for instance individual liberties in 

public health decision-making: the conditions are effectiveness, proportionality, necessity, least 

infringement and public justification (ibid). The justificatory conditions are focal points through 

which public health officials can analyze: 

1) “whether any proposed program will be likely to realize the public health goal that is 

sought (effectiveness), 
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2) whether its probable benefits will outweigh the infringed general moral considerations 

(proportionality), 

3) whether the policy is essential to realize the end (necessity), 

4) whether it involves the least infringement possible consistent with realizing the goal that 

is sought (least infringement), 

5) and whether it can be publicly justified.” (ibid.). 

I will use these five points later for evaluating the ethical justification (or the lack of ethical 

justification) of a mandatory Covid-19 vaccination within the context described in the first part 

of the thesis. The reader can already in this phase see that the ethical problems are evident. 

֎ 

It has been said that ethical thinking in the sphere of public health has often been reduced to 

thinking what kind of arguments public health officials could use for justifying measures that 

override individual freedoms (e.g. Buchanan, 2008, p. 15). The literature often mentions a 

foundational 1905 US court case which has deeply impacted the relevant legislative and ethical 

discussion in North America but also in other Western countries in general (e.g. ibid; El Amin et 

al., 2013, pp. 7–10; Field & Caplan, 2008; Gostin et al., 2002, p. 627; Kowalik, 2021, p. 2; 

Salmon et al., 2006, pp. 438–439; Dubé et al., 2014, pp. 100–102). In the famous case that was 

finally judged in the United States Supreme Court, Henning Jacobson, a pastor residing in 

Cambridge, Massachusetts, lost his appeal against the state’s decision to prosecute and fine him 

for not complying with the mandatory smallpox vaccination law. Jacobson claimed that he and 

his family might have a hereditary health condition that made them vulnerable to serious vaccine 

side effects, and therefore forcing him to be vaccinated made the law unreasonable and 

oppressive. He further argued that people should not in general face legal consequences if they 

refuse to get vaccinated, whatever is the reason for such a decision. We can see that Jacobson’s 

stance represented a strong support for individual liberties as protection from collective legal 

mandates considering one’s own body and health. The Court did not align with the philosophy 

but stated that “[T]he liberty secured by the Constitution of the United States to every person 

within its jurisdiction does not import an absolute right in each person to be, at all times and in 

all circumstances, wholly freed from restraint. There are manifold restraints to which every 

person is necessarily subject for the common good.” (Broderick, 2011). There were caveats, of 
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which the following is often cited: “General terms should be so limited in their application as not 

to lead to injustice, oppression or absurd consequence.” (ibid). In addition to being an important 

legal precedent that legislators and public health officials can lean on while employing measures 

that violate individual liberties, the case also established “a floor of constitutional protections” 

which Gostin (2005) interprets consisting of four standards: necessity, reasonable means, 

proportionality, and harm avoidance. Gostin argues that if the Jacobson case would be solved in 

the Court today, the discussion and analysis would be different from the original proceeding, but 

the results would be the same: it would “reaffirm the basic power of government to safeguard the 

public’s health” (ibid, p. 576). 

The Jacobson case, which was a foundational case of law on public health as well as on vaccine 

mandates, is a classic precedent since it says a lot about the basic relationship – social contract 

even – between an individual and the governing state in a namely liberal setting; the rights and 

responsibilities of both of them are being discussed and shaped in the discussion and in the final 

decision. This leads us to this section’s concluding point: public health policy is determined and 

constrained by laws, regulations, and constitutional rules of a state. This gives the policies legal 

foundations and therefore already some justification, but it also subjects people’s rights and 

liberties derived from ethical thinking to politically motivated violations. Such can occur if 

legislators have an incentive and opportunity to change the laws to make the wanted measures 

and consequently the unfortunate violations possible. 

Without going into extensive details, I wish to point out the obvious fact that public health 

measures in Finland are also governed by national laws (most notably by laws on public health 

and healthcare and the Communicable Diseases Act, in addition to relevant decrees and other 

laws), and the Covid-19 specific fact that during the epidemic, the laws that are normally in place 

have been partially overridden by the Emergency Powers Act that grants the government and 

consequentially other public officials powers which they would not legally wield in a  normal 

situation. The Act can be activated after the government and the President have together 

announced a state of emergency in the entire country or in certain areas of it (Tieteen 

termipankki, 18 Mar. 2022). 

The Emergency Powers Act was adopted first time during the Covid-19 epidemic on 13 March 

2020. The Act was soon put into practice for employing restriction measures and allowing 
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officials exceptional powers in an attempt to control the spread of the virus. The use of the 

powers was repealed in June 2020, as it was understood that the situation no longer matches the 

criteria for using them. The criteria are laid out in the law’s section number three which mentions 

as one of the definitions of a state of emergency: “a very wide-spread dangerous contagious 

disease producing impacts equivalent to a particularly serious disaster”. This definition was 

generally used in the context of the Covid-19 epidemic responses. The section contains another 

definition that could be applied to Covid-19 epidemic: “a particularly serious event or a threat 

directed to the population’s livelihood or the fundaments of the country’s economic life, 

resulting in substantive endangerment of the activity essential for the functioning of the society”. 

The state of emergency in Finland was declared again in March 2021, as the Covid-19 situation 

was again interpreted as serious enough to correspond to the legal criteria of the Act. The powers 

were repealed again in April 2021. In the early 2022, the government was thinking of activating 

the Act again, but at least in the middle of February it had not been done. On the contrary, the 

government had been signaling of soon removing a significant portion of Covid-19 restrictions, 

and for example of revoking restrictions targeting Finnish restaurants until the end of the month. 

(EPA, 2011; Eduskunta, 16 Mar. 2022; Valtioneuvosto, 9 Mar. 2022; Muhonen & Sajari, 12 Jan. 

2022).  

It is important to note that resorting to the Emergency Powers Act is justified in the legislation in 

situations that cannot be controlled with powers that public officials can normally exercise. The 

powers that the law grants should also be used sparingly. After the first time the special law was 

used and repealed in 2020, Helsingin Sanomat pointed out a significant concern about using 

martial laws: even though at the time of activating the law there was a lack of information on the 

potential severity of the epidemic, and even though most of the visible containing measures were 

introduced on the basis of the Communicable Diseases Act, the necessity of some measures 

conducted based on the Emergency Powers Act proved to be questionable considering the effect 

they had on civil liberties (Helsingin Sanomat, 17 Jun. 2020). In its editorial, the newspaper 

suggested that it would be important to discuss whether the decision represented a “too tempting 

example” that would in the future act as a precedent for the government to use emergency 

powers “just in case” (ibid). 

֎ 
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The fundamental and often conflicting responsibilities of public health officials in modern times 

boil down to two goals: protecting and promoting public health, and protecting and promoting 

human rights (Mann, 1997, p. 9). Mann formulates two principal settings in which dilemmas 

between the goals of public health and human rights are often found. Firstly, public health 

programs might be inadvertently discriminatory if the programs are not executed in a way that 

gives them equal reach within the population, so that different groups’ socio-economic situations 

won’t determine their ability to benefit from public health programs. Secondly, Mann argues that 

violations of human rights produce negative health impacts. The impacts of severe violations 

such as torture are immediate, whereas more subtle violations considering for example “the right 

to information, to assembly, or to association” cause negative health effects more indirectly. 

Mann’s third point encapsulates the connection by stating that protecting public health and 

human rights are closely linked to each other. Two relevant concluding remarks are that the 

domain of public health would need to urgently incorporate more ethical analysis into its 

operating logic; and human rights represent challenges to the status quo – a social category that 

health professionals often fall into. (ibid, pp. 9–13.). Mann binds the concept of dignity into 

immediate relationship with human rights. It is obvious that respecting a person’s dignity goes 

hand in hand with respecting his rights, and as the 1948 Universal Declaration of Human Rights 

states as the very first point in its preamble: “[…] recognition of the inherent dignity and of the 

equal and inalienable rights of all members of the human family is the foundation of freedom, 

justice and peace in the world.” (UDHR, 1948).  

It would be possible to apply a vast set of different and in some cases mutually contradicting 

ethical theories and standpoints to questions of public health. The most notable axis of ethical 

positions on these matters corresponds to the main source of dilemmas of the subject: individual 

rights versus collective obligations. From a different but just as relevant viewpoint, the axis 

assumes the form of positions on individual obligations and collective rights; both of them are 

actualized when a collective exercises power over an individual. One of the classic 

conceptualizations of the axis is for instance in the famous two-dimensional and four-fielded 

Political Compass and its original version known as the Nolan Chart. The axis that usually runs 

vertically represents a spectrum of political attitudes on how much governmental control over 

individuals is seen as optimal; the polar opposites of the axis are named libertarian and 

authoritarian. This simple political dichotomy – which implies a spectrum of ethical attitudes as 
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well – is the most relevant one to consider at this stage. Next, I will continue building up my 

arguments by presenting the relevant discussion points given by literature on vaccine ethics. 
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5. On goals and ethics of vaccination programs and mandatory vaccination 

 

5.1 Vaccination as a public health measure 

Vaccination programs are part of public health, and their justifications, goals, and ways of 

execution should be clearly defined. As described above, public health ethics sees that public 

health should routinely take into account ethical considerations and weigh them in relation to 

each other, so that the officials’ actions are in sufficient balance with the citizens’ rights, as they 

can easily be subjected to infringement if public health operates on an attitude of single-minded 

benefit seeking – which can be even counter-productive. Vaccinations and especially mandatory 

vaccinations fall into a sphere inside public health that is challenging to reconcile with generally 

shared ethical justifications, since prophylactic (preventive) vaccinations represent an 

irreversible change to an individual’s immune system and pose risks of possibly severe adverse 

effects. Simply put, vaccination programs need to have strong reasons behind them and the 

overall situation regarding public health and people’s rights need to be thoroughly considered. 

These requirements become even more pressing if the program is made mandatory. Therefore the 

“five justificatory conditions” by Childress et al. (2002, p. 173) present a suitable scheme for 

ethical considerations on vaccination programs as well: it is important to have clarity on the 

effectiveness, proportionality, and necessity of such programs, to know if and how they can be 

justified publicly, and to have a plan on how to prevent infringements of individuals’ rights as 

well as possible. 

As usually understood, the main goal of a vaccination program is to immunize a part of the 

population against a disease that poses health threats. An important question which has been 

discussed also in connection to Covid-19 vaccinations is about the populational scale and focus 

of the program, which basically means questions on which groups should the program primarily 

target, and what are the aimed levels of vaccination coverage. Coverage is one of the main 

numerical (usually percentual) indicators of a vaccine program’s success against so-called 

vaccine-preventable diseases, assuming that the vaccine is effective and thus the coverage 

actually reflects heightened immunity in the population. High vaccine coverage in a population 

first of all suggests that there is a higher number of individuals immunized against a vaccine-

preventable disease, and secondly the higher numbers produce indirect protection – herd 
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immunity – for the whole community (Dubé et al., 2014, p. 99). Coverages of different vaccines 

are normally monitored nationally, and the WHO acts as the most prominent reporter of 

multinational and global statistics on coverage levels as well as the success of inoculating the 

target groups (see e.g. WHO, 15 Jul. 2021). The organization has been also monitoring the global 

coverage of Covid-19 vaccine and participated in projects aiming at controlled distribution of the 

vaccines all over the world; the target being a 70 percent global coverage by mid-2022 (WHO, 

23 Dec. 2021). The most notable obstacles facing attempts to raise vaccine coverage levels 

higher are problems with availability and distribution of vaccines, challenges in reaching some 

cohorts of people, inconveniences resulting from multiple dose requirements, and difficulties 

regarding public understanding and trust (CFR, 28 Jul. 2021). Some experts of the field have 

been reporting about rising vaccine skepticism in some parts of the world, and for example in the 

US, there are statistical indicators of “vaccine hesitancy” regarding Covid-19 vaccines as well: a 

July 2021 poll suggested that almost 30 percent of US citizens are unwilling or unsure about 

getting the vaccine(s) (ibid). The results suggest that the hesitancy is connected with distrusting 

the safety and/or efficiency of the vaccine and suspicion towards institutions, political actors and 

interests intertwined with the vaccination program; and there have also been signs of Covid-19 

misinformation affecting the views of the population (Frankovic, 15 Jul. 2021). Part of the 

phenomenon is likely caused and/or amplified by the already established anti-vaccine movement 

that has actively campaigned against compulsory vaccinations in the US (e.g. Dubé et al., 2014; 

Salmon et al., 2006, p. 440) gaining millions of new followers after the outbreak of Covid-19 – 

while it is also argued that the movement’s potential for opinion shaping is far greater than the 

numbers would suggest (Burki, 2020, pp. 504–505). 

What is important to note about vaccine coverage levels is that in practice it is impossible to gain 

a full 100 percent coverage within a population, and therefore it is necessary to have a coverage 

goal. As I pointed out in the first part, for example in Finland the “official” vaccine coverage 

goals had been changing during the Covid-19 epidemic in a manner which made it difficult for a 

citizen to keep on track with the response policy to the disease. The public officials and 

politicians working on the matter tended to maneuver around the lack of stable and reliable 

numeric goal by simply recommending all able persons (minus exception groups) to get the 

recommended number of vaccine doses – while the number also changed during the program. I 

argue that this kind of public communication strategy, which implies that as high vaccine 
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coverage level as possible is a desirable response to a disease, is ethically problematic: it does 

not clearly communicate the aims of a healthcare measure and is therefore non-transparent and 

does not build public trust for the measure; and the strategy implies of the existence of a 

“maximum” goal, which in addition to being vague can be considered as unrealistic when the 

“maximum” is easily equated with “everyone”. The latter in turn provokes in the public negative 

attitudes towards unvaccinated people – which is of course an understandable reaction if there is 

an epidemic of a vaccine-preventable disease, and the reaction also provides additional push for 

the vaccination program – but the attitudes might also get culminated and result in unreasonable 

discrimination against unvaccinated people as well as open up space for potentially 

discriminatory policies in the future. Many European countries had by early 2022 proven the 

latter to be a real threat, as can be concluded by looking at some of the de facto discriminatory 

laws the unvaccinated had been subjected to (see page 23). This kind of escalation could be 

constrained by setting up a reasonable vaccine coverage target reflecting the required coverage 

level for attaining herd immunity against the disease in question.  

The obvious and often voiced ethical problem springing up in discussions on vaccinations 

against vaccine-preventable diseases centers around the argument that people who choose not to 

be vaccinated are not contributing to building herd immunity against the disease. It has been 

argued that herd immunity is a public good because no one can be excluded from enjoying it and 

it can be enjoyed without restrictions by all, and thus it is also susceptible to free-rider problem 

(see e.g. Buttenheim & Asch, 2013). It can also be argued that unvaccinated people represent a 

“reservoir” of the disease as it will survive better among them; the unvaccinated would also 

constitute a ground for possible future dissemination of the disease (Spier, 1998, p. 1788). Not 

being part of this project driven by collective obligations also implies that the person does not 

participate in protecting the portion of the population that is medically unable to protect 

themselves by taking the vaccine, and their protection against the potentially dangerous disease 

derives from the community that is not only safe from a mass-scale health emergency resulting 

from the disease but also from its rampant spreading. Again, for this argument to be valid, the 

vaccine in question will need to prevent the transmission of the disease effectively. Another 

related ethical argument against an individual’s decision to opt out is the remark that while 

choosing a statistically higher risk of falling seriously ill, a person is also accepting the risk of 

being a burden to the community, especially by taking up resources in the healthcare system. 
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Sometimes there can be also heard arguments implying that the community should protect an 

individual against a disease even if he or she refuses to accept the protection. This kind of forced 

protection is often referred to as paternalism (e.g. Buchanan, 2008) – a term which tends to 

connote criticism towards the phenomenon. The literature usually makes a distinction between 

soft paternalism and hard paternalism. If the patient is fully or substantially nonautonomous for 

instance as a result of brain injury, and the healthcare practitioner makes a benevolent treatment 

(or non-treatment) decision on his behalf, the action falls into category of soft paternalism and 

can be ethically defended; but if the practitioner makes a treatment (or non-treatment) decision 

on a fully informed, autonomous, and competent patient contrary to his will, it is considered hard 

paternalism (Varkey, 2020, p. 21).  

In regard of public health activities on a more general level, vaccination-related issues are often 

those of individual autonomy, which is one of the four ethical principles that have traditionally 

been part of modern medical practice (Spier, 1998, p. 1788). The other three are beneficence (the 

practice benefits the patient’s welfare) non-maleficence (the patient is not harmed; medical 

actions are weighed against all benefits, risks, and consequences), and justice (persons are treated 

fairly, equitably, and appropriately; healthcare resources are distributed fairly) (ibid; Varkey, 

2020, pp. 18–21). When we add to these the basic legal requirements of pharmaceutical products 

(including vaccinations), principles of safety, efficaciousness, and consistent manufacturing 

process become part of the list of considerations (see Spier, 1998, p. 1794). These principles are 

at the same time ethical demands and ethical questions/problems (see ibid). Since there are no 

uncontested general rules of what makes pharmaceutical products or more specifically vaccines 

safe, effective, and consistently manufactured, the ethical consideration on these points is done – 

if it is even properly done – in a case-by-case manner. As we are aware of the basic goals and 

ethical principles of medicine and public health, we can without any doubts argue that these 

considerations need to be done and they should be as clear, transparent, and fair as possible to 

the public – and this imperative becomes even more essential when a pharmaceutical product is 

mandated to the public either directly or indirectly. Even strong recommendations for medical 

treatments coming from governmental bodies should be accompanied with rigorous and critical 

assessments of the questions and principles presented above – if there is a will to act ethically. 

The urgency of a situation might pose a force majeure that can potentially make neglecting 
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rigorous analyses of certain ethical questions in fact ethical, but as the urgency wears off, there 

opens up the time for these assessments. 

 

5.2 Mandatory vaccinations 

Mandatory vaccinations are nothing new, as the already mentioned Jacobson v. Massachusetts 

case suggests. In various Western countries, there have been mandatory vaccination programs 

against for example smallpox, polio, yellow fever, pertussis, measles, mumps, rubella, hepatitis 

B, diphtheria, tetanus, and chickenpox. The first mandatory vaccine programs were introduced 

already during the first years of 19th century, soon after Edward Jenner’s pioneering tests with 

smallpox vaccination. Some of the most often referenced early programs were introduced in the 

middle of the century in England, Wales, and the US. (see e.g. Salmon et al., 2006; Ro, 1 Nov. 

2021). These types of mandates are nothing new, and neither are many of the common points of 

critique against the measure. 

The Finnish law as well includes the potential to impose mandatory vaccines to the population: 

the 47th clause in the law of Communicable Diseases Act states that “Based on a government’s 

decree, a mandatory vaccination can be imposed if comprehensive vaccination is essential in 

preventing a generally dangerous communicable disease that causes serious damage in the 

population or its part. Mandatory vaccination can also be limited to a certain part, group, or age 

group in the population.” (CDA, 2016.). The clause describes the basic elements of a disease that 

is serious enough to justify a mandated measure. As the Covid-19 vaccination discussion in 

Finland was going on lively in the beginning of 2022, there were also debates on whether the 

disease should any more belong to the category of “generally dangerous communicable diseases” 

in which it was placed during the initial phases of the epidemic (e.g. Ovaskainen, 12 Jan. 2022). 

Some commentators interpreted that after the rapidly spreading and rather mild Omicron variant 

becoming the most common of the variants, the criteria for the categorization are not fulfilled. 

The three criteria are as follows: the communicability of the disease is high; the disease is 

dangerous; and the spreading of the disease can be prevented via measures that are targeted to a 

person who has contracted the disease, a person who has been exposed to the pathogen, or a 

person who can be justifiably suspected to have done so (THL, 13 Dec. 2019). The most obvious 

and in a way non-controversial critique was targeted on the third criterion of the list, following 
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the significant peaking of infections accompanied by the realization that it has become infeasible 

or impossible to isolate infected people or to even keep track of infections let alone possible 

exposures to the pathogen. More aggressive and arguably more controversial critique, coming 

primarily from the citizenry rather than official actors, was targeted on the second criterion: it 

became increasingly under question whether the disease was dangerous enough to justify its 

place on the special list, especially taking into account that the placement implied a possibility 

that the government might introduce yet more restriction measures upon the people while using 

the categorization as an official justification. Following the discussion, the Ministry of Social 

Affairs and Health messaged that the categorization is still active mainly based really on the first 

criterion: the disease is spreading quickly (Hyttinen, 7 Feb. 2022). It was directly said that the 

categorization is temporary, and there was an implication that it is likely to remain as it is for a 

while (ibid). The government’s will to keep Covid-19 on the list, regardless of the changes in the 

nature of the epidemic, can be interpreted kindly as will to have better maneuvering speed in a 

scenario where the disease would enter a new and possibly more dangerous phase, perhaps as the 

result of a new virus variant emerging; but a cynical interpretation would accuse the government 

of clinging onto power potential that might be misused, perhaps by introducing yet more 

constraints on business sectors that had already significantly suffered from the previous ones – 

while the public health benefits had in many regards been questionable or at least unclear. What 

is possibly most crucial, the vaccination programs and especially mandatory vaccination 

programs against a disease that is no more considered as critical become pronouncedly 

questionable. This is even more so taken into consideration that the government has already 

imposed indirect vaccine mandates to healthcare workers as well as intertwined some basic 

individual rights with a person’s health status (see pages 19–20). 

In this real-life example we encounter yet again the imperative to exercise multifaceted ethical 

consideration when dealing with public health issues. In an ideal world, such discussion would 

be initiated by the same powerholders who are responsible for the ethically loaded measures, 

because if the discussion needs to be initiated by the citizens, it encourages the interpretation that 

the powerholders are either acting without knowledge of such elementary aspects of democratic 

power, or that the discussion is purposefully left undone in order to make decision-making more 

efficient. The first interpretation carries the connotation of incompetence, whereas the latter 

speaks of indifference or political tactics. Even if the tactics were exercised with benevolent 
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goals, the practice represents soft paternalism and fails in transparency; and if the goals are 

selfish and derivative of power games, the ethical crisis becomes very obvious. 

As it has become clear, vaccination ethics are a complicated and often controversial subject. The 

problemata becomes even more complex when we take a deeper look into the entire system of 

actors, institutions and interests that are behind every dose of vaccine. Various parts of the 

system have their own operating mechanisms, and some of the interests at play are not oriented 

towards maintaining let alone improving good ethical standards of the activity. Pharmaceutical 

companies aim at making economic profit by selling their products, and even though the 

companies need to comply with strict laws and regulations that have been instituted for ensuring 

the safety and effectivity of the products, the major companies – with major capital – hold 

significant lobbying power in the entire system. Spier distinguishes in a society several elements 

that have in their own way impact in regulating the actions of private pharmaceutical companies. 

These interwoven elements are ethics bodies such as religious institutions or relevant non-

governmental organizations, the media, legislators, and the educational system, which is heavily 

influenced by the three others (1998, pp. 1791–1794). Spier equates the element of the 

educational system with the whole of society while arguing that it poses influence on the 

university, government research agency, regulatory agency and the vaccine manufacturer, while 

it is itself being affected by them as well – and by the material product, i.e. the vaccine (ibid). 

Spier closes the conceptual loop by highlighting the power which the vaccine manufacturer has 

in shaping the interests and attitudes of the legislators, media, and ethics bodies by means of 

lobbying, public relations, and various other social operations (ibid).  

֎ 

Here it is possible to present only a vague idea of the societal complex of vaccine production and 

consumption with all its political and economic dimensions, but this glimpse will suffice to 

strengthen the basis of the main arguments of this thesis. When one has an idea of the loop of 

information and interests operating between pharmaceutical production and public health 

measures, it becomes easier to reach an attitude of healthy suspicion on whether the complex 

operates ethically or produces ethical outcomes regarding the casually understood goal of the 

actions – which is vaccinating people. The loop also provides an implication of the need to have 
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“external” ethical consideration on vaccination programs if the key institutions of the loop do not 

provide it as a natural part of the loop’s operating logic. 

The late 2021 Covid-19 vaccination discussion in Finland became occasionally and particularly 

on certain internet platforms very heated, and ideas of forcefully vaccinating and/or segregating 

unvaccinated people from the society showed signs of gaining support. Jaana Hallamaa, 

Professor of Social Ethics, referred to this phenomenon using the term “social parallel 

pandemic”, which has scapegoating arising from frustration as one of its symptoms (Aaltonen, 

17 Dec. 2021). She noted that compulsory measures as responses to the epidemic lead to 

deteriorating trust between people: “Compulsion sounds like an easy way, but it is not. 

Compulsory measures are harsh means, and their good outcomes should outweigh the damage 

they cause.” (ibid). The professor mentioned that she will likely get “loads of hateful feedback” 

from voicing these concerns, which speaks volumes of the atmosphere of the time. The 

journalistic piece addressed here is an unfortunately rare example of ethical discussion initiated 

during the heated phases of the epidemic, and the rarity can be explained at least partly with the 

cynical operating logic of the media during such events – “Covid-19 has become a continual 

topic that is being maintained by creating juxtapositions”, Hallamaa said.  
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6. Serving common security vs. respecting individual rights 

 

6.1 Searching for common prerequisites for mandatory vaccinations 

Next, I will draw from recent vaccine ethics scholarship two oppositional viewpoints on the 

subject. The other one (Brennan, 2018) presents a strong case in favor of mandatory 

vaccinations, and the other one (Kowalik, 2021) gives a response against it while commenting on 

Brennan’s argumentation. The positions can be understood as extreme cases for and against 

mandatory vaccinations, and by analyzing them I will provide two important elements to my 

general argumentation: first of all, the main arguments of the two opposing positions are 

displayed; and secondly, within the articles it is possible to find a ground of basic prerequisites 

that are to be realized in order to justify such vaccination programs. 

These prerequisites can be derived primarily from Brennan’s article which relates positively to 

vaccine mandates – if they can be justified by the specifics of the situation. Kowalik’s article is 

categorically opposed to vaccine mandates on the ground of inviolability of an individual’s 

bodily autonomy. His argumentation becomes more difficult to defend in a scenario where there 

is a very serious vaccine-preventable disease spreading; there is a safe and effective vaccine 

available; it can be shown that unvaccinated people pose a direct and serious health threat to 

other people, and the latter groups are specified; and when all other ways of increasing the 

vaccine coverage have already been used and in that situation mandates are seen as necessary to 

protect the public from substantial suffering. Even though Kowalik’s strict position emphasizing 

autonomy does not leave room for ethical vaccine mandates in any situation, it can be argued 

that if a disease situation is dire enough, and if the other above mentioned criteria are fulfilled, 

the violations of individual bodily autonomy become similarly unethical and unacceptable 

regarding individuals who are threatened to be vaccinated against their will and individuals who 

are in serious and direct threat because of the other’s refusal to be vaccinated. 

This notion brings us back to public health policy’s imperative to weigh and balance different 

aspects of ethical consideration according to the realities of differing situations (see page 28); 

and as we see, for instance the imperative for looking after individuals’ bodily autonomy might 

in some exceptional cases become unethical. It might be appropriate to abandon an absolute 

interpretation of the imperative in order to make a reassessment on whether the willingly 
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unvaccinated should lose their fundamental right, so that the people unable to get vaccinated can 

be surer to maintain their autonomy by not falling sick as a result of someone else’s conscious 

choice, even if it there were no malicious intentions. This could well be a conclusion of public 

health officials’ ethical pondering, as they are inclined to utilitarian thinking (see page 27). On 

the other hand, it can be argued that the principle of bodily autonomy should in a liberal society 

be considered as inviolable – without exceptions – so that it carries maximal importance and 

venerability in all situations. A strong case can be made for it be in all situations respected; and 

this stance would revert the “unfortunate necessity” of the unvaccinated to be forcefully 

vaccinated into a similar demand for the risk groups to protect themselves with extra care, and/or 

face the possibly bad consequences of the unvaccinated exercising their basic liberties. 

 

6.2 A strong case in favor of mandatory vaccinations 

Professor Jason Brennan’s article carries the title “A libertarian case for mandatory vaccination”. 

The strong case for mandatory vaccination he lays out is based on the attempt to present not only 

a justification but a moral imperative of agreeing on vaccine mandates, even in the libertarian 

framework – which is usually understood as a political philosophical framework rooted on strong 

appreciation of individual freedom and autonomy. The imperative is not based on an obligation 

to serve the society or a collective, nor is it based on cost–benefit analyses considering responses 

to infectious diseases; instead, it arises from violating “clean hands principle”. (2016, p. 37.) 

This moral principle derives from legal tradition, and it can be described followingly: “Clean 

hands is the legal principle that only a party that has done nothing wrong can come to a court 

with a lawsuit against the other person. If the party bringing the suit has acted in an unfair, 

illegal, dishonest, or otherwise immoral way in regard to the subject matter at issue then they 

have violated an equitable principle and have ‘unclean hands’.” (UpCounsel, 2020). 

In the context of Brennan’s article, people that are unwilling to participate in collective actions 

for containing a dangerous disease are in a (im)moral position in which they cannot feasibly 

deny their share of responsibility when the disease is causing harm in the population. Their 

partaking in ignoring this responsibility thus violates the harm principle that was first formulated 

by John Stuart Mill, the developer of utilitarian moral theory, but which has also been a 

cornerstone in libertarian morals and politics (e. g. Hamowy, 2008). The catch in Brennan’s 
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argumentation is that even deep valuing of individual autonomy and its inviolability – even 

assessed in ontological terms – is under threat of becoming crude solipsism, perhaps even a style 

of sociopathy, during collective threats that can be mitigated by individual choices. Libertarian 

thinking tends to frame moral dilemmas as tensions occurring in relations and exchanges 

between individuals, but this point of view easily makes more complex and indirect relations of 

individuals in the society harder to grasp, even though they might be very real and analytically 

approachable from a greater distance. A myopic perspective on social processes implies a 

difficulty of making moral assessments of individuals’ actions within processes that transcend 

direct human relations. 

For the purposes of his argumentation, Brennan lists four basic assumptions considering the 

vaccine: it should be “highly effective” (Brennan later implies that vaccines should prevent 

people from becoming infected), it should have “a low incidence of side-effects”, it needs to 

“protect against serious illnesses”, and the evidence in favor of these three things “is strong and 

widely available”, such that disputing them would be in most cases “unjustified and 

epistemically irrational” (2016, pp. 37–39). After the main body of the analysis, he adds another 

implicit assumption: “when a government is imbued with the power to force people to accept 

vaccines, it will use that power in a just, competent and public-spirited way.” (p. 42). The 

additional point leads to a wider and more complex problemata of pharmaceutical companies’ 

lobbying power and the diverse environment of interests in the society (see page 40), but it is 

addressed only as a side note. Being sure of the appropriateness and fairness of governmental 

procedures is an important prerequisite in any viewpoint on vaccination ethics, but it is 

especially crucial within a libertarian context, as libertarianism is profoundly suspicious of 

centralized power structures. Brennan clarifies another thing for his analysis, and it is essential to 

be noted here: he discusses universal mandatory vaccination, but acknowledges that 

“realistically, for most diseases, all that matters is that a sufficiently high and sufficiently well-

distributed subset of the population receives vaccines. If enough people voluntarily accept such 

vaccines, then of course mandatory vaccination is not justified” (2016, p. 37). As Brennan begins 

his main line of argumentation, he brings up considerations of the seriousness of the situation, 

implying that the most usual libertarian (as well as any other non-absolutist) viewpoint holds that 

individual rights can be overridden in an attempt to avoid a disaster, be it physical or moral one 

(p. 28). To note this is to imply a common-sensical starting point: the disease situation needs to 
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be bad enough or potentially bad enough for a mandatory vaccination program to be considered 

as an option in the first place. 

For a recap, here are Brennan’s initial assumptions in a nutshell, adjusted to a more suitable form 

for my own analysis: 

Universal mandatory vaccination might be ethically justified, if: 

a) the vaccine is highly effective, including in preventing getting infected of the disease; 

b) its side-effects are rare; 

c) it offers protection against the disease; 

d) its supply chain and allocation are provably appropriate and uncorrupted; 

e) protecting the population from the disease requires as high as possible herd immunity 

rate, and thus it is not adequate and/or ethically justified to aim for a certain 

immunization percent among the population; 

f) and the disease situation has to be serious, i.e., the disease poses a substantial enough risk 

or direct danger to the health of the population. 

Brennan underlines that vaccination is a “collective action problem” (p. 39), which means that 

individual persons are not in the center of the analysis. This remark is noteworthy in at least two 

ways: it highlights the centrality of immunization rates in making decisions on vaccination 

policies; and at the same time it abstracts the concept of individual’s role and responsibility in 

population level issues, which in turn poses a dual challenge to libertarian style of thinking: 

moral imperatives of an individual become obscure and under question, and at the same time 

large numbers of individuals are made responsible of containing a disease which they might 

never be infected with or spread to other people. Brennan argues that libertarians believe in some 

moral duties being “enforceable” on individuals by the community, such as a state, and he 

expects that libertarians would support the state taking such actions to stop “someone from 

actively spreading a dangerous disease” (p. 40). In the utilitarian terminology, this is equal to 

stopping an individual from causing harm to others. The problem arises from the fact that it is 

practically impossible to pinpoint the (most likely) accidental perpetrators, but it is known which 

group of people they fall into: the unvaccinated (ibid). This line of reasoning, natural in its own 

right, was pervasive during the Covid-19 vaccination discussion in Finland, especially in the late 

2021 and early 2022.  
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There still remains the problem with posing collective blame on individuals, many of whom are 

actually not causing harm to other people even if they refuse to get the vaccine. Brennan solves 

this problem by implying that the unvaccinated individuals as a group should be considered as 

posing an unacceptable risk to others, and already this is enough to be considered as a breach of 

the clean hands principle; it does not make a difference whether this or that individual is actually 

a risk to anyone (pp. 40–41.). Yet, participating to posing unacceptable risk is arguably active 

(comp. p. 41), even though not getting vaccinated can also be interpreted as a lack or an omission 

of action and thus a passive event. This interpretation is justified when the public has been well 

informed of the disease and the vaccine, and the vaccine is being made easily available to them. 

The interpretation also loads the status of not being vaccinated with a connotation of 

purposefulness, and the baggage is easily reflected onto the risk potential as well: participation in 

causing unacceptable risk to others is active and purposeful. The viewpoint makes it easy to 

blame unvaccinated people of wrongdoing and to demand corrective actions from their part. 

Brennan takes his argument further by suggesting that libertarians in fact must endorse the clean 

hands principle and accept certain collective coercion mechanisms so that the principle is not 

violated (pp. 41–42). The claim is based on the following logic: if it is accepted that collectives 

can pose unacceptable risks to other people without the individuals constituting the collective 

being made responsible, the door is open for all kinds of creative wrongdoings and violations 

that can be camouflaged under the veil of confusion about who is responsible (ibid). This 

concludes the relevant body of Brennan’s argumentation in favor of coerced vaccination on 

libertarian grounds. 

 

6.3 A strong case against mandatory vaccinations 

The opposing view by Michael Kowalik states that under no circumstances is there a moral 

obligation or a solid ethical basis for vaccination mandates, and that this holds true even when 

the vaccines in question would be totally risk-free (2021, p. 1). The statement is based on 

fundamental valuing of bodily autonomy: “Agent autonomy with respect to self-constitution has 

absolute normative priority over reduction or elimination of the associated risks to life.” (ibid). 
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Kowalik begins by interpreting and commenting on Brennan’s argumentation which I have in its 

main lines presented above. Kowalik summarizes it in following points: “certain vaccines have a 

low incidence of side effects and are effective at preventing serious illness”, “it would be a 

disaster if a large majority of individuals failed to receive various vaccines”, “individual 

freedoms can be overridden to prevent a disaster”, and so “’it is permissible to force individuals 

to receive certain vaccines against dangerous illnesses’”. Kowalik claims that this line of 

argumentation implies that not being vaccinated represents a sufficient condition of disaster, and 

so mandating vaccination against the disease in question would prevent the disaster from taking 

place. Kowalik finds this assumption false. Another false assumption (or an implicit false 

assumption) in Kowalik’s standpoint is that mandating vaccination, i.e. “overriding of individual 

freedoms”, would not result in another kind of disaster. (ibid.). Kowalik’s viewpoint is strongly 

rooted in the intrinsic value of individual bodily sovereignty as an ontological marker of 

freedom; and if a person gets violated in this regard by coercive actions by others, there aren’t 

any possible consequent benefits that would compensate for the violation. This idea forms the 

basis of a strong case against mandatory vaccinations that are seen as a source of actual harm, 

whether they are effective and risk-free or not. 

Even though Kowalik’s stance is absolute, he suggests a theoretical prerequisite for mandatory 

vaccinations to be ethical in the light of the utilitarian principle of primum non nocere i.e. “first 

of all, do no harm” (which Kowalik does not consider as a sufficient principle for justifying 

vaccine mandates): “[…] one would have to show that non-vaccination of X is a necessary and 

sufficient condition of an increased risk of harm to Y that exceeds the risk of harm to X 

associated with coercive vaccination, and that correcting this asymmetry of risks is reasonably 

necessary to preserve what makes human life worth living.” Kowalik does not believe that a 

possible public health benefit is a sufficient reason for such violation. He also argues that the 

people who are unable to take the vaccine, and thus form the risk-group that would have 

prospective health benefits from (coercively) vaccinating everyone else, have also other means 

available for protecting themselves from the disease – means that would not infringe on the 

bodily autonomy of others. (pp. 1–2.) 

Already based on these arguments we get a grasp of the strong conflict between the ethical 

standpoints of Brennan and Kowalik. Moreover, the differing choices in the weighing of what 
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kinds of entities – individual or collective – constitute the ground of inviolable rights and 

intrinsic values of the highest order begin to give directions to problem solving as well. As 

Brennan does not grant absolute importance to individual bodily autonomy, the analysis on how 

to react to a serious disease is from the start inclined towards making everyone responsible for 

protecting the risk-groups from potential harm, and the obligation for such protection justifies 

even coerced vaccination of a person. On the other side, as Kowalik acknowledges and upholds 

the said value principle, responsibility for protecting the risk-groups is ultimately a duty of the 

risk-groups themselves. It is certainly so that where there are public discussions and/or 

governmental urge for introducing mandatory vaccinations as a response to a disease, in addition 

to all the other considerations I have presented above, there should be a thorough analysis on the 

questions of who is responsible for the wellbeing of whom in the society, how harm should be 

understood and conceptualized, and how this harm is minimized and balanced ethically. It is not 

at all ethically clear that making risk-groups responsible to take necessary precautions for 

protecting themselves from a disease would produce more harm and deterioration in the quality 

of life (or what makes life worth living) than the forceful vaccination of maximal portion of the 

public as possible. Moreover, it is unclear whether the first option would infringe on anyone’s 

bodily autonomy, even though the collective environment would potentially pose more health 

risks for the risk-groups, but it is a priori certain that the latter option contains infringements that 

require robust reasoning to be justified – while being at best an action of “necessary evil”. 

Kowalik presents also an unusual but valid viewpoint on the free-rider dilemma considering herd 

immunity. A more usual view is given for example by Buttenheim & Asch (2013), who argue 

that “herd immunity against vaccine-preventable diseases is a public good because it is both non-

excludable (meaning that there is no way to exclude people from using it) and non-rivalrous 

(meaning that one person’s use does not limit or restrict others’ use)”, and that “[…] herd 

immunity is vulnerable to the ‘free rider’ problem: those who do not chip in to support the public 

good can still benefit from it.” (p. 2674). Buttenheim & Asch imply that the free rider dilemma is 

merely about unvaccinated people and their unjustified benefitting of herd immunity while not 

participating in its formation, and on this ground they propose several ways of how to incentivize 

or pressure unvaccinated people to get the vaccine: vaccination mandates, making the benefits of 

herd immunity excludable, rewards for vaccination and/or fines for not complying, and reshaping 

social norms to “induce prosocial behavior” (ibid, pp. 2675–6). This kind of scheme represents a 
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framing of the dilemma that completely excludes people who cannot get vaccinated or people 

suffering from immunodeficiency from the group of “free-riders”, even though they objectively 

belong to that group if “free-riding” is considered to mean benefitting from herd immunity while 

not taking part in its formation. It can be in fact argued that these groups are relatively 

benefitting the most from herd immunity; as at the same time people not belonging to risk-

groups might not get any benefit from getting vaccinated against a disease that would not pose a 

danger to them, but they still take the risk of adverse effects from the vaccine. Kowalik brings up 

this controversial but logical notion and argues that as long as this collective arrangement is 

consensual, the “free-riding” from the part of immunodeficient people is legitimate, but in case 

of mandating the vaccination, it would lose its legitimacy: “[…] the use of coercion or 

discrimination to achieve herd immunity faces a formal ethical dilemma.” (2021, p. 2). Kowalik 

also expresses a fundamental critique towards the entire idea of the free-rider dilemma regarding 

vaccination: people who exercise their personal right to make uncoerced decisions and decide to 

get vaccinated are setting up a collective social environment in which the people who have 

chosen otherwise are being discriminated against as undeserving beneficiaries – from something 

they have not consented to participate in (ibid).  

The ontological essence of the natural right not to be coerced to get a vaccination against one’s 

will is formulated by Kowalik into eight points that can be summarized followingly: social 

actions and norms are committed to the value of human agency, and as bodily autonomy is part 

of that agency, it is unethical to discriminate people based on their biological characteristics; 

while mandatory vaccination as a coercive means is in itself an act of discrimination, and thus 

unethical (ibid, p. 3).  

 

6.4 Eight criteria for ethical mandatory vaccinations 

As I mentioned before beginning to summarize Brennan’s and Kowalik’s argumentation, it is 

possible to derive from them a practical scheme of prerequisites for possibly ethical mandatory 

vaccinations. Even though Kowalik’s absolute stance against any kind of vaccine mandates is 

valid in its own right, and at least a crucially important viewpoint to be considered in all serious 

discussions on vaccine ethics, I will not use it as such for the purpose of my own analysis. I wish 

to lay out a scheme of prerequisites that would give a chance to mandatory vaccinations under 
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circumstances that can generally be deemed dire enough to justify the violation of bodily 

autonomy. As within ethical theorization in general, it is not possible to provide objective 

guidelines about when circumstances reach a tipping point after which previously unethical or 

ethically questionable actions become ethical, so I will resort to adopting a balancing attitude and 

use it for fitting together the essences of the strong cases for and against mandatory vaccinations 

in the part that it is feasible. 

I argue that a center-inclined, non-authoritarian and non-libertarian common sense will be 

supportive of mandatory vaccinations if there is a really serious and infectious disease spreading, 

the vaccine works well, and raising the herd immunity levels up quickly is necessary in 

preventing large-scale suffering. Correspondingly, when the disease that is spreading is not very 

serious or infectious, the vaccine doesn’t work well, and/or raising the herd immunity levels up 

quickly does not prevent large-scale suffering, such common sense will be very suspicious 

towards calls for mandatory vaccinations, as it is fundamentally questionable and unclear 

whether the circumstances permit violations of bodily autonomy. If individual autonomy is taken 

seriously, it cannot be tampered with without pressing and fact-rooted reasons. 

In real-life scenarios it is also necessary to be aware of the role of private interests of key actors, 

media’s hunger for stories that make use of fear and sensation, and mass-neuroses of people 

without clear vision of the overall situation since these factors will surely hold power to direct 

public discussions and even official responses to prospective dangers. These factors arguably 

produce increases in public agreement on and support for mandatory vaccinations when there is 

an acute upsurge of a novel disease – which is therefore somewhat unknown and will naturally 

trigger psychological responses of cautiousness rather than certitude of safety. This has been 

very true during certain phases of the Covid-19 epidemic in Finland; one of the most telling 

observations of the phenomena might be the change of public mood regarding the disease in the 

early 2022 after it had become very widespread in the population, and as both novelty and fear of 

unknown had largely been worn off of it. As a mainstream media journalist put it in March 2022: 

“Wine is flowing and banjos are playing, but the virus is taking its toll silently – away from the 

collective mind of the society.” (Paunonen, 14 Mar. 2022). The contrast of attitudes of that time 

to those of late 2021 is glaring: just some months ago public discussion was filled with ideas of 

making the Covid-19 passport system even stronger (and more discriminatory) (see pages 20–
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23); circumspect suggestions of expanding the de facto mandatory vaccination of healthcare 

workers to other sectors of society as well; frequent implications or accusations towards 

unvaccinated people of being a danger to themselves, to others, and/or to the healthcare system 

(see e.g. Lehtinen, 19 Sep. 2021; Incoronato, 26 Dec. 2021; Demokraatti, 30 Sep. 2021; Repo, 18 

Nov. 2021); and analyses of what kind of people are those who have not gotten the vaccine yet 

(see e.g. Seppä, 12 Oct. 2021; Takala, 27 Nov. 2021; Salonen, 30 Dec. 2021). Without going 

here deeper into the reasons why there seemed to occur a shift in public consciousness during the 

mentioned time frame, the observation further supports my underlying normative thesis: ethical 

analysis on possible mandatory vaccinations needs to be systematic, rigorous, and active part of 

the public discussion, as public discussion is easily carried away by trends and changes in the 

collective mind.  

Below is my synthesis of Brennan’s and Kowalik’s ideas, the points from 1 to 6 being derived 

from Brennan, and the rest being inspired by Kowalik. Some of the points are here refined so 

that they are better suited for the topic in question. This does not mean they are gerrymandered to 

produce conclusions I would prefer, but that they touch all the relevant perspectives on the issue. 

Universal mandatory vaccination might be ethically justified when all of the following criteria 

are met: 

1) The vaccine is highly effective, also in preventing an infection. 

2) The vaccine’s serious side-effects are rare, and they can be tolerated given the effectivity 

of the vaccine and the dangerousness of the disease. 

3) The vaccine offers protection against the disease. 

4) The vaccine’s supply chain and allocation are provably appropriate and uncorrupt. 

5) Protecting the population from the disease requires as high as possible vaccine coverage, 

and thus it is not adequate and/or ethically justified to aim for a certain immunization 

percent among the population. 

6) The disease situation has to be serious, i.e., the disease poses a substantial enough risk 

or direct danger to the health of the population. 

7) Decision-making on the vaccination measures is transparent and it includes open ethical 

discussion containing all relevant viewpoints on the subject, including the standpoint of 

absolute bodily autonomy. 
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8) Other measures (than universal mandatory vaccination) for raising the immunization 

rate have already been used and deemed as insufficient given the acuteness of the 

circumstances.  

Next, I will analyze whether the Covid-19 epidemic in Finland, as the situation stood in early 

2022, would have provided ethical justification for universal mandatory vaccination against the 

disease. Most of the facts and arguments presented in this synthetizing section have already been 

presented above, so they will not be depicted in great length. Some of the criteria are such that 

here it is not feasible to provide clear-cut conclusions on whether they are or are not met; 

therefore, the unclear ones are treated as such, and the unclarity is not interpreted as evidence of 

the criterion not being met. I wish to remind that my goal is to point out ethical problems that 

require discussion and clarification, not to make strict judgements of right courses of action. 

Regarding the criteria that have not been met, I will assess the failure using the “five justificatory 

conditions” by Childress et al.: effectiveness, proportionality, necessity, least infringement and 

public justification (2002, p. 173). As mentioned (see page 29), the conditions would need to be 

realized if individual liberties are overridden in public health decisions. 
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Part III: Analysis 

 

7. Analyzing the Finnish scenario 

Criterion 1: The vaccine is highly effective, also in preventing an infection 

The Covid-19 vaccines used in Finland during the epidemic have had good effectiveness in 

preventing serious cases of the disease, if we generalize the findings regarding the effects of the 

most common Comirnaty vaccine (e.g. THL Study Review, 13 Apr. 2022, pp. 1–2). The 

Omicron variant became dominant during the late 2021 and early 2022, and in late March the 

WHO stated that its sub-variant BA.2 had become the dominant variant worldwide, making up 

almost 86 percent of all sequenced cases and being even more transmissible than the other 

Omicron’s sub-variants (Al Jazeera, 29 Mar. 2022). Vaccines are less effective against this 

variant than the other rarer ones, and the vaccine protection declines over time; but health 

officials would still recommend taking booster shots against it for preventing severe cases 

potentially leading to hospitalization or death (ibid). A Qatar study conducted between 

December 2021 and February 2022 showed that even three shots of Comirnaty vaccine on top of 

a natural immunity from having the disease before provided only a 77 percent protection against 

BA.2 infection. In comparison, having the disease and no vaccines gave a 46 percent protection 

against an infection, and having three vaccine shots and not the disease provided a 55 percent 

protection. The results were similar with Moderna vaccine. (THL Study Review, 30 Mar. 2022, 

1.) 

These observations give reason for doubting the high effectivity of the vaccine. THL describes its 

effectivity against serious cases of the disease as “good”, and recent studies suggest that people 

from 16 to 64 years old hospitalized for at least two days for an acute lung disease in England 

had a 89 percent protection against a severe case, if the patients had taken a third vaccine shot 14 

to 34 days before the hospitalization. The effect diminished the more time had passed since the 

third shot: if it was more than 105 days, the effectiveness was only 67 percent. The protection 

was better among people over 65 years old. (THL Study Review, 13 Apr. 2022, pp. 1–2.). It can 
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be concluded that the vaccine has good effectivity against serious cases, but it has only moderate 

effectiveness against infections. 

Conclusion 

The criterion is not met, or it is met only partially. I argue that a vaccine used for universal 

mandatory vaccination should provide significantly better protection against severe cases as well 

as for infections. If the main effect is the (imperfect and waning) protection against severe cases 

and at the same time the transmission of the virus is affected only moderately, it is highly 

questionably to conduct a universal mandatory vaccination program instead of providing and 

promoting the vaccine to the risk groups. It would be difficult to justify mandatory vaccination 

regarding the effectivity of the measure. 

 

Criterion 2: The vaccine’s serious side-effects are rare, and they can be tolerated given the 

effectivity of the vaccine and the dangerousness of the disease 

The United States’ Centers for Disease Control and Prevention (CDC) states that “serious 

adverse events after Covid-19 vaccination are rare but may occur”. Some of the serious side-

effects are anaphylaxis, thrombosis, myocarditis and pericarditis, and death. Death, for example, 

occurred as a side-effect in 0,0025 percent of vaccinated people in the US from December 2020 

to April 2022. The absolute number of preliminary reports of death received by Vaccine Adverse 

Event Reporting System during the time period was 14 068. CDC underlines that the actual 

number of fatalities caused by a vaccine-induced health problem might be different, since the 

initial VAERS reports are not final death reports (CDC, 12. Apr. 2022.) 

Based on the information by CDC, we can consider the vaccine’s (serious) side-effects rare. 

Another question is whether these bad but rarely occurring problems can be tolerated. As the 

observations regarding the first criterion suggest, the vaccine is not highly effective but instead 

its effectivity in preventing serious cases is “good” and its effectivity in preventing infections is 

only moderate. Thus, it is unclear whether the vaccine’s effectivity makes the rare but real and 

serious side-effects tolerable. 
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The dangerousness of the disease might still make the worst adverse effects tolerable. By the 

beginning of February 2022, there had been about 2 000 reported Covid-19 deaths in Finland 

since the beginning of the epidemic, according to the statistics by THL. The overwhelming 

majority of the deceased were elderly: 1 192 of the deaths were of people over the age 80, and 

only 53 occurred between the ages 20 to 50 – not a single one in under 20 years old people. And 

as observed earlier (see pages 14–16), even these most formal Covid-19 fatality statistics were 

unreliable as they included any deaths that occurred during 30 days of a confirmed infection. 

(Happonen & Salumäki, 1 Feb. 2022.) For understanding the Finnish context, it is important to 

note that for example during the relatively bad influenza year of 2018, there were in total 700 

mentions of the disease in death reports in Finland (Tilastokeskus, 28 Feb. 2020). It is outside of 

the scope of this thesis to try to construct an appropriate statistical ground of comparison that 

would make it possible to make a taxonomy of dangerousness for different diseases. What can be 

said based on these observations is that the disease is not very dangerous to young people, but it 

is much more dangerous for the elderly. On the contrary, for example myocarditis as a (relatively 

rare) side-effect is primarily a danger for young people: a US study found that between 

December 2020 and August 2021 there were 1626 VAERS reports of myocarditis as an adverse 

effect of the Covid-19 vaccine, and the median age of the patients was 21, 82 percent of them 

being male (Kunzmann, 25 Jan. 2022). Therefore, it is feasible to argue that the rare serious side-

effects could be tolerated for the elderly population based on the danger of the disease for them, 

but they are hardly tolerable in the young age groups that are not vulnerable to serious cases of 

Covid-19 but carry a disproportionate risk for some of the serious adverse effects.  

Conclusion 

The criterion is not met, or it is met only partially. The serious side-effects from the vaccine are 

rare, but they might be tolerable only for the elderly people (and possibly other risk groups), 

whereas for the young people the risks seem high compared to the actual benefit of the vaccine 

for them. As the analysis on the first criterion showed, the vaccine is not effective in preventing 

transmission of the virus, so a forceful vaccination of young people for the sake of protecting the 

elderly and other risk groups does not stand scrutiny. Here as well the appropriate and ethical 

strategy would seem to be providing and promoting the vaccine to the risk groups. In addition to 
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the lacking effectivity of mandatory vaccination in these circumstances, there are clearly 

problems with proportionality. 

 

Criterion 3: The vaccine offers protection against the disease 

The question has already been addressed sufficiently above, in connection to the criteria one and 

two. The vaccine offers protection against serious cases of the disease, and the protection is 

enjoyed mostly by risk groups, as the disease is not very dangerous to young and healthy people. 

 Conclusion 

The criterion is met. Even though the vaccine’s protective potential is far from complete, it offers 

protection against the disease. 

 

Criterion 4: The vaccine’s supply chain and allocation are provably appropriate and uncorrupt 

The Covid-19 vaccines that have been in use in Finland during the epidemic have been 

associated with organizations and supply channels that are conventionally considered as credible. 

Finland has acquired its vaccines via European Union level joint purchases (see pages 11–12) 

and administered them through official public healthcare routes. One cannot rule out the 

possibility of some biased business interests behind the purchases (see page 11), but they can in 

this context be seen as irrelevant if the product itself is considered appropriate. 

Public organizations responsible for administering the vaccine have constantly described it “safe 

and effective” (e.g. CDC, 12. Apr. 2022; WHO, 13 Apr. 2022; European Council, 12 Apr. 2022). 

This was the case also with the AstraZeneca vaccine which was temporarily suspended from use 

in Finland (and many other countries) March 2021 as a result of related cerebral thrombosis 

cases (IS-STT, 19 Mar. 2021). Soon after, the EU stopped purchasing the vaccine from the 

producer, discarding its option to buy up to 100 million doses of it; it was stated that the reason 

for the decision was the company’s failure to deliver the doses on time (Juhola & Niinistö, 22 

Apr. 2021). The European Medicines Agency (EMA) initially assured that the AstraZeneca 

vaccine is “safe and effective”, and it is not connected to the general rise of thrombosis risks 

(Tilvis, 18 Mar. 2021); but later that year, a British study found that the in itself rare side-effect 



  

58 
 

of thrombosis as a result of AstraZeneca vaccine had a 22 percent mortality rate, the victims’ 

median age being 48 (Pavord et al., 2021, 1680; Kylmänen & Tiihonen, 12 Aug. 2021). This 

example casts doubt on the public organizations’ statements about the quality of the vaccine, and 

thus the whole supply chain is easily seen in a more critical light. 

It is outside of the scope of this thesis to produce a comprehensive analysis as the ground for 

assessing the fourth criterion satisfactorily. That is why – regardless of some suspicious elements 

– it is reasonable to judge the supply chain and allocation of the Covid-19 vaccines in Finland 

appropriate and uncorrupt.  

Conclusion 

The criterion is met. Deeper analysis might change the conclusion by bringing up problems with 

public justification of mandatory vaccination. 

 

Criterion 5: Protecting the population from the disease requires as high as possible vaccine 

coverage, and thus it is not adequate and/or ethically justified to aim for a certain immunization 

percent among the population 

Considering the evidence on the nature of the disease and the lacking effectivity of the vaccines, 

it is unclear why a community, in this case the Finnish population, should aim for as high as 

possible vaccination rate. As the vaccine is “leaky”, i.e. it provides only moderate protection 

against infections and transmissions of the virus, not even a 100 percent vaccination rate would 

produce complete herd immunity, which is the ideal goal of vaccination programs. As discussed, 

an effective vaccine produces herd immunity already at a certain vaccination rate (see pages 34–

36).  

Aiming for maximum vaccine coverage via hard policy would seem reasonable and possibly 

ethically justified in a situation of acute and very serious epidemic of a disease which can be 

protected against effectively only by a vaccine – that is also “safe and effective”. If the disease is 

not so dangerous outside the risk groups and if the vaccine is not so effective, attaining a 

maximum vaccine coverage via hard policy is irrational and certainly unethical. 
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Conclusion 

The criterion is not met. The most notable problems here are related to the necessity of the 

measure. 

 

Criterion 6: The disease situation has to be serious, i.e., the disease poses a substantial enough 

risk or direct danger to the health of the population 

The question has been already discussed in connection to the second criterion. It is not at all clear 

that during the focus period Covid-19 posed a serious health risk to the population at whole, but 

there is substantial evidence that it has posed a serious risk to risk groups. Universal mandatory 

vaccination seems ethically unjustified within this context. 

Conclusion 

The criterion is not met, or it is met only partially. There are problems with proportionality and 

necessity if the vaccination would be made mandatory. 

 

Criterion 7: Decision-making on the vaccination measures is transparent and it includes open 

ethical discussion containing all relevant viewpoints on the subject, including the standpoint of 

absolute bodily autonomy 

Decision-making on the Covid-19 vaccination measures in Finland has been officially as 

transparent as other decision-making by public officials since it has not been subjected to 

specific exceptions regarding the Act on the Openness of Government Activities. 

The officials still had problems in abiding the law during the early phase of the epidemic: in 

spring 2020, the Finnish government decided not to disclose to the media some official (and 

legally public) documents of the Covid-19 coordination group working for the government. The 

news agency STT requested the documents because journalists had found “nearly impossible” to 

get information on newsworthy Covid-19 decision-making unless the officials were willing to 

make their own announcements. In February 2022, Administrative Court of Helsinki judged the 

Government’s refusal to give out these documents illegal. (STT, 12 Feb. 2022.). This case was 
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the most conspicuous example of failure of transparency in decision-making on Covid-19, but 

the requested information that the government attempted to withhold from the public was not 

exactly about vaccination measures but more about the general epidemic strategy, since during 

the time the vaccines were not yet being administered. The European Commission’s secrecy with 

the specifics of the vaccine purchase deals (see page 11) represents another issue, but I refrain 

from interpreting it as the fault of Finnish decision-makers. Apart from the problems mentioned 

above, and in the light of available information, the Finnish government and public health 

officials have worked with Covid-19 decision-making as transparently as they are legally obliged 

to, and this includes decision-making on the vaccinations. 

The open ethical discussion in Finland was left to the media, social media, and to private actors 

more generally. It is a common-sense notion that public discussion more or less affects 

politicians and public officials in their decision-making and their way of making the decisions 

public, and this viewpoint would support the conclusion that there was an open ethical discussion 

on the vaccination measures. The viewpoint does not demand much from the public officials in 

initiating ethical discussion: a basic democratic prerequisite of not restricting the discussion 

suffices. Yet, there were no government-initiated calls for open ethical discussion. The most 

noteworthy actor conducting ethical thinking on the disease situation and working in connection 

to the Ministry of Social Affairs and Health was the National Advisory Board of Healthcare 

Ethics (ETENE), which for example published an early assessment on the ethical questions of 

the epidemic (ETENE, 2020) and gave interviews on the subjects (e.g. Welling, 19 Nov. 2021; 

Wallius, 15 Jul. 2020). 

The government fulfilled the bare minimum of initiating discussion on Covid-19 vaccination 

ethics. I argue that this kind of conduct would be reasonable in an acute situation of a very 

serious epidemic, when the speed of raising the vaccine coverage in all cohorts of the population 

is essential in controlling the disease and preventing significant number of fatalities. The 

scenario also presupposes an effective vaccine. As the analysis on the other criteria shows, the 

real situation did not resemble this kind of a scenario, and therefore haste does not adequately 

rationalize the lack of a government-initiated ethical discussion on the vaccination. This notion 

might be cheap hindsight, but what can be said for sure is that there was demand for such a 

public discussion, taken into consideration for example the Convoy Finland 2022 movement 
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which aggressively criticized the Covid-19 measures, including the vaccination policies, of the 

Finnish government and public officials (see e.g. Hämäläinen & Mattinen, 4 Feb. 2022). The 

description of the character of the vaccination discussion by Professor of Social Ethics Jaana 

Hallamaa (see page 41) is another telltale sign of the incendiary public sentiment that would 

have benefitted from honest discussion, also including the radical standpoint of absolute bodily 

autonomy. 

Conclusion 

The criterion is (barely) met. There are problems with public justification. 

 

Criterion 8: Other measures (than universal mandatory vaccination) for raising the 

immunization rate have already been used and deemed as insufficient given the acuteness of the 

circumstances 

In the early 2022, there were potential measures left undone in Finland for raising the vaccine 

coverage without having to resort to universal mandatory vaccination which in the vaccination 

ethics literature is deemed as an extreme measure. Here it is sufficient to point out only one 

element in order to arrive to a conclusion on whether the criterion was met: there were no 

financial rewards promised to the vaccinees. Here, I do not consider as a reward for example 

getting back ones right to spend an evening in a restaurant by having an active Covid-19 

passport. Establishing a financial incentive system on compliance of getting vaccinated might be 

expensive and laborious, but it is a concrete and ethically sound measure that is also 

acknowledged by relevant literature as a means of conducting vaccination policy (see e.g. 

Haman & Khakimova, 2022) and had been used in several countries in the world for raising the 

Covid-19 vaccination coverage. 

Conclusion 

The criterion is not met. Least infringement is the most notable problem pertaining to this 

criterion. 
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8. Final conclusions 

I will conclude the paper by stating that mandatory Covid-19 vaccination in Finland would have 

been an unethical public health measure as the situation stood in the early 2022. The measure 

would have been unethical because were so many ethical problems present in the situation, and 

some problems were quite pressing. One can reach this conclusion by studying the overall 

epidemic situation and public health measures conducted as a reaction to it, and by assessing 

them from the perspective of public health ethics and vaccination ethics. 

The analysis presented here suggests that two of the eight criteria for mandatory vaccinations 

were not met, one was barely met, three were not met or met only partially, and only two were 

met. There were ethical problems regarding all five “justificatory conditions” by Childress et al. 

(2002, p. 173): effectiveness, proportionality, necessity, least infringement, and public 

justification of the potential mandatory vaccination came under question. As long as the ethical 

problems undermining the realization of these conditions are unsolved, it is unethical to override 

individual liberties while making public health decisions. This holds especially true when the 

proposed measure is as harsh as actively forcing people to get vaccinated. 
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