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Introduction 

The adaptive immune system is integral to the survival of humanity as a species due 

to the protection it confers against the ubiquitous threat of infection by pathogens. 

However, an immune response against a pathogen is delayed, so patients are still 

vulnerable to the harmful symptoms of infection for a prolonged time period. 

Vaccination is a preventative measure that involves exposing the immune system to 

the antigens of a pathogen, which stimulates a faster and more concentrated 

immune response against subsequent infection. This essay will evaluate whether 

vaccination should be made compulsory from a medical, ethical, and economical 

viewpoint. 

 

The medical perspective 

Vaccination is an effective measure against disease because it provides immunity for 

an individual patient and a community. This can either prevent or greatly mitigate the 

effects of a disease. For example, a clinical study showed that vaccine efficacy was 

greater than 90% against invasive Haemophilus influenzae type b disease in children 

(Andre et al. 2008). However, not everyone can be vaccinated due to underlying 

conditions such as immunosuppression. The objective of any vaccination campaign 

is to achieve herd immunity against a disease, and eventually, eradicate the disease. 

Herd immunity is an indirect protection for non-immunised people against infection 

due to the immunity of a significant proportion of the population, which limits the 

spread of infection. The percentage of vaccinated people needed to achieve herd 

immunity in a population varies according to the virulence of the disease. For 

example, measles requires a 95% vaccination rate to protect those who are not 

vaccinated, whereas rubella has an 84% herd immunity threshold. Trying to achieve 

herd immunity by natural infection would cause a high death toll. Therefore, mass 

vaccination is the only way to obtain herd immunity, which is needed to protect 

vulnerable groups such as new-born babies, the elderly, people with HIV and 

chemotherapy patients, who can’t receive the vaccine themselves. Together, these 

points suggest that vaccination should be made compulsory from a medical 

perspective. 

On the other hand, there are safety concerns around vaccines. For example live 

vaccines contain attenuated pathogens, which are injected into the recipient. While 

they show significantly higher immunogenicity compared to other vaccines, they 

carry a risk of back-mutation, meaning mutations could cause them to regain 

virulence and cause infection similar to the pathogen. An example of a live vaccine is 

oral polio vaccine (OPV) which has led to associated paralytic polio in approximately 

1 in 2.7 million doses (WHO, 2015). In addition, vaccines can result in side effects 

and adverse events. Side effects are unwanted effects that occur when a vaccine is 

given, such as soreness around the injection site and fatigue experienced by 

recipients of the Pfizer coronavirus vaccine. Adverse events, on the other hand, are 

much rarer but tend to be more severe and less predictable. For example, a 1976  
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swine flu vaccine caused between 5 and 9 cases of Guillain-Barré syndrome (a 

paralytic disorder which can cause long term disability or death) per 1 million 

recipients (Kwok, 2011).  

In summary, the benefits of a vaccine should be weighed against the risks 

associated with it - for example OPV has saved 5 million people from permanent 

paralysis by polio. Should this risk-benefit analysis prove favourable, vaccination 

should be mandatory from a medical perspective in order to maximise coverage and 

protect the most vulnerable members of a community through herd immunity. 

 

Ethical considerations 

The ethical debate over compulsory vaccination stems from whether the benefits 

would justify ignoring individual autonomy. 

Unvaccinated members of a community put both themselves and those around them 

at risk. If utilitarian principles are followed, the greater good must always be 

prioritised and everybody should be vaccinated, regardless of their wishes, in order 

to protect all members of a community. Governments can impose restrictions over 

citizens for their own safety, such as making it illegal to drive without seatbelts. 

When considering such measures, it is important to view their impact. Seatbelts have 

saved an estimated 1 million lives since 1975. Vaccines have prevented at least 10 

million deaths from 2010 to 2015. Additionally, specific scenarios should be 

considered – people such as healthcare professionals and carers interact with 

vulnerable people on a regular basis. If they refused to be vaccinated, they would 

pose a significant risk to the health of vulnerable groups of people. These arguments 

suggest that making vaccines compulsory would be ethically justifiable. 

On the other hand, it would be unethical for the state to mandate people to take 

vaccines because it would remove their freedom of choice and ignore their human 

rights. What is seen as a governmental attempt to exert control over their bodies 

may only increase mistrust and antipathy towards the vaccine – which would be 

counter-productive in the long-term. 

In summary, while I believe mandatory vaccination would be ethically justified due to 

the established benefits of vaccination, it should be a last resort, since all 

alternatives should be explored before infringing upon human rights. 

 

Economic consequences  

Disease can also cause significant economic damage. For example, influenza 

epidemics cost the NHS over 22 million pounds per winter ("Economic impact - 

Knowledge center", n.d.). Vaccination can reduce the amount of money spent on 

resources such as drugs or hospital beds by healthcare providers, allowing the 

money to be spent elsewhere. Illness can also negatively affect the wider economy  
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due to losses in productivity - an estimated 6 million working days are lost annually in 

the UK due to influenza. Overall, research finds that for every dollar invested in 

vaccination in the world’s 94 lowest-income countries, $16 are expected to be saved 

in healthcare costs, lost wages and lost productivity due to illness and death. ("What 

are the economic and societal impacts of vaccines?", n.d.).  

On the other hand, making vaccines compulsory requires compensation schemes for 

those affected by adverse events. Before compensation systems were introduced, 

those injured by vaccines had no choice but to directly sue the manufacturers. 

Companies that manufactured vaccines found it difficult to estimate their exposure to 

lawsuits, which caused exponential increases in prices, vaccine shortages and an 

eventual reduction in research. Vaccine compensation programs were implemented 

not only to solve the problems with vaccine supply but to help those affected by the 

vaccine. Litigation is both unreliable and extremely expensive – making 

compensation very inaccessible. Instead, by introducing compensation schemes, 

governments allowed those injured by vaccines to be adequately compensated in a 

streamlined process.  

In summary, compulsory vaccination will have a beneficial effect on the economy 

due to increased vaccine uptake. However, there will be unavoidable expenses 

incurred by a vaccine compensation scheme. 

 

Does it address causes of vaccine hesitancy? 

The causes of vaccine hesitancy should also be scrutinised in order to create a 

suitable solution. Mastroianni (2021) asserts that historical medical racism faced by 

Black and Latino communities is a key cause of scepticism towards the vaccine. A 

recent survey reported that only 14% of Black Americans and 34% of Latin 

Americans say they have trust in the safety of a new COVID-19 vaccine, and 

Mastroianni claims that this mistrust can be traced back to medical atrocities such as 

the Tuskegee experiments. 

In this aspect, while compulsory vaccination may increase vaccine uptake, it would 

be a poor long-term solution as it may exacerbate existing distrust of the medical 

profession. Instead, targeted health campaigns are needed to build trust and 

convince people within these communities to get vaccinated.  

Vaccine hesitancy is not the only reason for falling uptake of vaccines. Drew (2019) 

finds that vaccination rates are lowest in socially disadvantaged areas due to lack of 

access to healthcare. As a result of socioeconomic disadvantages, people in these 

areas have lower levels of education and poorer access to accurate medical 

information. Measures to enforce compulsory vaccination would unfairly penalise 

them, whereas providing education on the benefits of vaccination, and increasing the 

accessibility of vaccines would increase uptake.   

 



Should vaccinations be compulsory?    Avinandan Sengupta 

4 
 

 

The greatest cause for vaccine hesitancy is the spread of misinformation about 

vaccines, ranging from Wakefield’s claims that the MMR vaccine causes autism, to 

the proliferation of anti-vaccination content on social media. One of the problems 

caused by social media is that it facilitates the spread of disinformation and makes it 

easier for a small number of individuals to have a great impact on vaccine uptake. 

Just 12 people are responsible for up to 73% of anti-vaccination content on 

Facebook (CCDH, 2021). The extent of the misinformation is staggering – (Gellin, 

Maibach & Marcuse, 2000) found that 25% of parents believed that too many 

immunizations could weaken their child’s immune system. Compulsory vaccination 

would not solve this problem, and would further provoke conspiracy theorists who 

portray vaccines as a method of authoritarian control. Instead, efforts need to be 

made to counter this misinformation by removal of antivaccination content from 

social media, and by educating the public using social media to refute false claims 

and promote vaccination as safe and effective.  

 

Conclusion 

Making vaccinations compulsory may seem like the most simple solution to the 

problem of low vaccine uptake, however, it is not ethically acceptable unless 

absolutely necessary due to the infringement upon human rights. Moreover, it is a 

poor long-term strategy as it fails to address problems which are the root causes of 

low vaccine uptake. Rather than making vaccination compulsory, it would be in a 

government’s best interests to employ a targeted approach to address the underlying 

causes of low vaccine uptake – creating a solution with a realistic chance of 

achieving mass vaccination. 
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