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Chapter

Covid-19 Vaccines and
Institutional Trust

Fermin Jesiis Gonzdlez-Melado and Maria Luisa Di Pietro

Abstract

Major public and private laboratories entered into a race to find an effective
Covid-19 vaccine. With the arrival of the vaccines, governments have to implement
vaccination programs to achieve the necessary immunization levels to prevent
further transmission of the disease. In this context, the ethical dilemma of com-
pulsory vaccination vs. voluntary vaccination has been raised. Underlying this
dilemma lies the problem of the ethical models on which the political decisions of
governments in health matters based. The chapter proposes and argues the need to
base health policy decisions on an ethical “first person” model, based on personal
responsibility, that allows us to move from a normative ethic to an ethic of respon-
sible behavior. This change in the ethical model, together with certain proposals for
political action, will help us to restore institutional trust, so that the necessary levels
of collective immunity against Covid-19 can be achieved through the voluntary
vaccination of the citizens.

Keywords: Covid-19, vaccination, ethics of responsibility, prevention,
institutional trust

1. Introduction

While we are still suffering the effects of the Covid-19 pandemic, the major
public and private laboratories have entered into a race to find an effective vaccine
against Covid-19. A vaccine capable of generating immunity is the only tool that can
stop the spread of the virus. As of April 20, 2021, 13 vaccines have been approved and
used, and there other 60 vaccine development projects worldwide [1]. The develop-
ment of these vaccines has posed some serious ethical problems. Some groups were
carrying out safety and efficacy tests on animals and humans in parallel, when the
normal procedure would be to carry out the tests in animals and, once safety and
efficacy have been proven, to carry them out in humans [2, 3]. Other groups had
planned to inject the virus directly into healthy volunteers to test the efficacy of
the vaccines [4]. In April 2020, the best forecasts spoke of a vaccine by the end of
the year, and others by mid-2021 [5]. As we have already said, by mid-April 2021,
we have 13 vaccines that are being applied all over the world. The truth is that each
country, when the vaccines arrive, will face two successive scenarios: at first, two or
three vaccines will arrive which have passed the safety and efficacy clinical trials, but
with a limited production that will not allow the vaccination of the entire popula-
tion; later, when the safety and efficacy of the first vaccines have been verified in the
vaccinated population, the production of the most effective and safe vaccines will be
increased, and the mass vaccination of the population can be considered [6].
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In the first moment, when there is a shortage of available vaccine units, the ethi-
cal dilemma that arises is: whom to vaccinate? When there is a shortage of health
resources, decisions must be made according to the principle of distributive justice,
and the criteria for inclusion (prioritization) of the groups of users who can access
vaccination will have to be determined.

In the second stage, when vaccine production has increased, mass vaccination of
the population will be considered. In regard to the implementation of mass vaccina-
tion, two basic ethical dilemmas arise: the first is that of “free vaccination” vs. “paid
vaccination”; the second is that of “non-compulsory vaccination” vs. “compulsory
vaccination”. In the case of vaccination against Covid-19, it is clear that the concern
will focus on mass immunization, and as a rule, governments will carry out vaccina-
tion at no direct cost to citizens, thus eliminating the first dilemma. In this context,
the only ethical dilemma that will arise will be compulsory vs. non-compulsory
vaccination.

In this chapter, we aim to demonstrate that underlying these dilemmas are a
series of ethical models on which the political decisions of governments about
health matters are based. From there, we propose and argue the need for a “first-
person” ethical model, based on responsibility, which allows us to move from a
normative ethics to an ethics of responsible moral behavior, and which, together
with certain proposals for political action, will succeed in recovering institutional
confidence so that the necessary levels of collective immunity against Covid-19 can
be achieved through the mass and voluntary vaccination of citizens.

2. Whom to vaccinate?

In the midst of a veritable forest of vaccine research projects, three are leading
the way [7]. Therefore, a first scenario is presented with three or four approved
vaccines with relative safety and efficacy, enough to reduce mortality, infections
and the need for hospitalization. Thereafter, it will be necessary to initiate world-
wide production of them in unprecedented quantities. Some centers expect to pro-
duce 100 million vaccines per year, while the alliance between various international
organizations is talking about achieving 2 billion doses per year. Despite all these
efforts to expand production, it is certain that, initially, there will not be enough
vaccine for everyone, and governments will have to decide whom to vaccinate as a
priority.

Given the lack of availability of health resources, in this case vaccines, the
principle of equal access to them cannot be applied. The principle of equity then
appears. Equity is distributive justice understood not as the equal distribution of
resources, but as justice in relation to needs, especially in the distribution of risks
and benefits in society. Following this principle, at least two groups appear in the
risk/benefit ratio, and should be the target of the first group of available vaccines:
health professionals and users of the health system over 70 years of age.

During the first wave of the Covid-19 pandemic, we have seen in different
countries that a large number of health workers has been infected. The infection
of such workers has had important consequences for the management of hospitals
and the care of patients [8]. Those over 70 years of age have the highest mortality
rate from Covid-19 [9]. During the first wave, in some European countries, 66% of
deaths officially attributed to COVID were in this population group. The specific
case of nursing homes [10] was particularly dramatic, as stated by the WHO [11]. In
this sense, the elderly over 70 years of age and those living in nursing homes, as well
as their caregivers, should be included in the priority group from the first moment
of vaccination.
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3. Compulsory vaccination?

Both in the first stage, of priority vaccination of risk groups, and in the second
stage, that of mass vaccination once the production problems have been overcome,
the possibility of compulsory vs. voluntary vaccination will be raised. Compulsory
vaccination is an ethically controversial decision because it affects individual
rights, including the individual’s right to self-determination about health matters.
Consider the case of a healthcare professional who refuses to be vaccinated when
the government wants to force all healthcare workers to be vaccinated. Would a
government be obliged to assume the responsibility for possible side effects caused
by such mandatory vaccination? It is clear that if, for example, a government forces
health professionals to be vaccinated, the legal responsibility would be that of the
government, which would be obliged to pay the corresponding indemnities in the
event that these vaccinations produce serious side effects for the health of those
vaccinated. On the other hand, it has been shown that, even in situations of serious
infections, merely recommending a vaccine, instead of making it mandatory, has
not produced good immunization results [12]. In the event that there are people
who refuse to be vaccinated against Covid-19, can a government force them to be
vaccinated? [13].

3.1 Ethical models in national health systems

Behind the question of whether or not vaccination should be obligatory lies a
much broader debate, one that refers to the ethical model of reference when making
political decisions about public and community health issues. The first model is
that of a normative ethics (a third-person ethics) that defends the legal obligatory
nature of vaccination. The second model is that of virtue ethics (a first-person
ethics), which defends the individual protagonist in making decisions about his or
her health, taking into consideration the realization of the common good of society
through the realization of the personal good. We propose that when making public
health policy decisions in regard to Covid-19, it is possible to move from a norma-
tive ethics to a virtue ethics, through an ethics of personal responsibility [14].

The objective of a normative ethics, or a third-person ethics, is the search for and
establishment of a series of rules or moral norms to be observed when carrying out
certain individual actions. Human action is thus governed by norms that disregard
the subject who acts and express his own existence. The object of investigation of
this ethics is neither how one “should” live nor what would be the desirable lifestyle,
but only whether a certain action is licit or illicit from the observation of an external
judge: the “third person”.

However, any conscious choice on the part of the individual, such as whether or
not to be vaccinated against Covid-19, must be based on so-called “ the first-person
ethics”, i.e., the search for the good of human life in its globality and complexity.
Ethics would thus come to be configured as a kind of “discussion” on different
lifestyles and different ways of living, and only secondarily on individual actions,
with the aim of establishing what is the best life to lead and to desire.

3.2 “Responsibility” as an alternative

An appropriate way to move from a third-person ethics to a first-person ethics is a
new reading of Hans Jonas’ “ethics of responsibility” [15]. Jonas presents the per-
sonal responsibility and duty towards the children we have begotten, and who would
perish without the care they need, as the clearest example we find in everyday moral-
ity of a non-reciprocal elementary responsibility and duty, which are spontaneously
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recognized and practiced. Jonas locates the origin of the idea of responsibility not

in the relationship between autonomous adults, but in this relationship with off-
spring in need of protection. For Jonas, parental care for children is the archetype of
responsible action. This archetype does not need to be deduced from principles, but
is implanted in all of us by nature.

Along with parental responsibility, Jonas posits politics as another fundamental
form of responsibility. Political responsibility and parental responsibility, although
different, have the most in common. Jonas posits five elements in which these
responsibilities coincide: totality, object, sentiment, continuity, and future. This last
common element, the future, shows that in both parental and political responsibil-
ity, tomorrow is included in today’s concerns. In the context of total responsibility,
every individual act that is concerned with the immediate also includes, as its
object, the future existence of that child or that community. In this sense, personal
responsibility cannot be determining but enabling; it must prepare the ground for
the future and keep the greatest number of options open. It is a matter of keeping
open the future of the subject for whom one is responsible, be it the future of the
child, or of the individual who is part of the social community.

4. The concept of prevention

For this to be possible, governments and health authorities must change the
concept of prevention that they normally use. In regulatory ethics, which would
support, for example, mandatory vaccination against Covid-19, the concept of pre-
vention is identified with risk reduction. In this sense, a health system will achieve
better prevention when the risk of contracting the disease is lower. In the case of
vaccination against Covid-19, this will occur when the greatest possible number of
individuals is vaccinated. This is an argument that, from a normative ethical point
of view, would justify vaccinating as many people as possible against Covid-19 on a
compulsory basis.

However, from the point of view of a normative ethics, all preventive medicinal
measures, including vaccination against Covid-19, run the risk of becoming a
set of obligations and prohibitions for citizens. These obligations and prohibitions
can increase frictions between political decisions and the individual autonomy,
and can increase personal frustrations, because these preventive measures are
perceived only as an instrument for the good of society. Even worse, they can also
potentially lead to a lack of motivation in regard to everything else related to one’s
own health.

We propose a different concept of preventive medicine. For us, prevention
consists in the acquisition by the individual of ethical behaviors - this is the novelty
with respect to the thought of Hans Jonas - that allow the development of the per-
son towards a “first-person ethics” in the attainment, in general, of his or her own
good, and in the particular case, of that which, as Descartes had already observed,
is the “greatest” of one’s goods: health.

If citizens move from this perspective of personal responsibility in the pursuit of
the collective health, compulsory vaccination against Covid-19 would be unneces-
sary: if the efficacy and the medical and social value of the new Covid-19 vaccines
are guaranteed, and citizens are properly informed, vaccination would be, so to
speak, a “moral responsibility,” a moral duty [16], and vaccination would be one
more among the actions that direct the individual towards the achievement of both
individual and community health. We believe that, through a first-person ethics,
it is possible to create an alternative based on personal responsibility, one that,
together with a series of legal actions of a political nature that we will enunciate
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below, allows effective protection of the entire community and, at the same time,
guarantees the expression of personal autonomy. For example, in order to institute
confinement, a regime of sanctions was established by the government (normative
ethics), but what has allowed confinement to have a high success rate has been the
concept of prevention based on personal responsibility, exercised by the citizens
according their own determination to cooperate, in a responsible manner, with the
prevention measures (first-person ethics).

5.1Is there a right to not be vaccinated?

The principle of respect for the autonomy of the individual, enshrined in the
Spanish Patient Autonomy Law [17], allows the individual to refuse a treatment
and, therefore, also to refuse vaccination [18]. It is clear, therefore, that an indi-
vidual has the right to choose not to be vaccinated. It is also true that some legisla-
tion in democratic countries contemplates the possibility of compulsory vaccination
in exceptional circumstances. For example, in Spain, Organic Law 3/1986, of April
14, 1986, on Special Public Health Measures, allows the approval of exceptional
measures, such as compulsory vaccination, when there is a specific risk to the health
of the population, such as an epidemic outbreak [19]. Knowing all this, we cannot
forget that vaccination is a treatment applied to healthy people who are not suffer-
ing from a disease. Moreover, in the case of Covid-19, a large part of the population,
those under 20 years of age and without previous health complications, has a very
low percentage of serious complications. Therefore, the medical justification for
vaccination, in many cases, would not be based so much on the protection of the
individual as on the protection of the community (herd immunity) [20].

Before promoting compulsory vaccination protocols against Covid-19, the
question which should be asked is: why is the percentage of individuals vaccinated
voluntarily so low even in pandemic situations, as demonstrated with the HIN1
virus? Or, in other words, why does a person refuse a vaccine that could save his or
her life?

In August 2017, France’s health minister reported a decision to mandate vac-
cination against 11 diseases for minors starting in 2018. This measure was taken
due to alarming data on low vaccination rates for diseases such as measles among
the population of France [21]. In Spain, where vaccination is not compulsory,
vaccination rates are among the best in Europe in the child population (between
95 and 98% for childhood vaccines), dropping slightly with those administered
during adolescence (especially in booster doses). The lowest data belong to seasonal
influenza vaccination (54% in 2018).

The French case is not unique in Europe. Other European countries are seeing
their vaccination rates decrease year after year [22]. Several factors have led to
a change in the perception that part of the population has about vaccines [23]: a
feeling that the economic and business motives of large pharmaceutical companies
which put pressure on public institutions and governments are more important than
healthcare [24]; the belief that user deaths are directly related to vaccines rather
than mere coincidences [25]; the sometimes alarmist communication of risks and
side effects in the media [26]; healthy individuals are, in general, more fearful of the
risk caused by vaccines than of the use of the drugs that treat that disease, because
the decline in the number of diseases against which vaccines are given has distorted
the perception - through ignorance - of the seriousness of many of them (this was
seen during the measles outbreak in European countries two years ago) [27]; there
is a certain distrust in scientific knowledge, which seem to change and be surpassed
with each new discovery [28].
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In the specific case of Covid-19, the two scenarios given above will give us differ-
ent situations in regard to public trust. On the one hand, the first vaccines to be put
into circulation will not necessarily be the most effective or the safest. This may lead
some people to doubt whether or not to administer the vaccine. On the other hand,
at the second stage, that of mass vaccination, the efficacy data of previous vac-
cines will be available, and the vaccine with the best safety and efficacy data can be
administered, thus increasing the population’ trust in the vaccines. In the scenarios
described above, we may find different vaccines in different countries or even in
different regions within the same country. In addition, trust in vaccines will depend
on the evolution of the fake news that promote conspiracy theories about Covid-19
and vaccines against the virus. All these factors will affect the levels of trust/distrust
of the population towards institutions and towards vaccines against Covid-19.

6. The problem of institutional trust

Public trust in public health systems is critical, and affects the development and
maintenance of individual, community and societal health and well-being. This
is why health professionals, and especially politicians, need to take the concept of
“institutional trust” seriously [29] if they want to improve both the commitment to
health among the general population and their public health systems.

Both theoretical and empirical literature show that contemporary societies are
built on very low levels of trust [30, 31]. In our societies, there are two types of
trust: interpersonal and institutional. Interpersonal trust appears as the result of
past interactions by which people learn to make decisions about future interactions;
i.e., the individual, from his past experiences, learns whether or not to trust some-
one else in the future. “Institutional trust” refers to the trust placed by individuals
in a system or institution such as a government, a political party, a non-governmen-
tal organization, or a particular public or private organization. Institutional trust
is based on personal experiences, especially negative ones, that the person has had
throughout his or her life, not so much with the institution, but with the people who
represent the institution [32]. Research shows that in crisis situations, interpersonal
trust tends to increase and institutional trust decreases [33].

Institutional trust is one of the most important concerns when carrying out
mass vaccination campaigns [34], not so much because users distrust the public
health system, but because they distrust government recommendations [35].
Maintaining institutional trust is critical for mass immunization programs against
Covid-19. A clear example of this problem is the low levels of vaccination during
the HIN1 pandemic; the lack of trust in the institutions involved in vaccination
during the HIN1 pandemic led to an increase in vaccination skepticism. This,
together with conspiracy theories, and speculation that the response to the pan-
demic by governments had been influenced by the commercial interests of big
pharma, led to a disastrous failure in immunization levels in most countries [24].

It is clear that in the current period, both interpersonal and institutional trust

have undergone changes. Studies point to an increase in interpersonal trust and a
decrease in institutional trust during the Covid-19 pandemic [36]. It is necessary
to increase the levels of institutional trust when vaccination processes are initiated,
both at the first moment, when vaccination is restricted to risk groups, and at the
second moment, when vaccines are available for the rest of the population. The
recovery of institutional trust will be a key element in achieving vaccination levels
that allow herd immunity.
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7. Proposals for political action

From a first-person ethics based on personal responsibility, at least two changes
are needed before the relevant governments will consider mandatory mass vaccina-
tion programs against Covid-19.

The first change is to rediscover the leading role of each citizen in prevention
policies, and more specifically in health decisions. It is not up to the government to
decide for the individual; it is up to the individual himself to evaluate whether,
when he makes the decision not to vaccinate himself, he does so with the aim of
preserving his health and the health of the community. From this point of view,
from an ethics of the first person, the subject will understand that it is his moral
responsibility to be vaccinated against Covid-19, because vaccination is a valid
instrument in the objective of achieving the good of “health” at both the indi-
vidual and community level.

The second change focuses on the role of governments. It is the responsibility of
governments to promote prevention policies based on the ethics of individual responsibil-
ity in order to increase institutional trust and, therefore, a reduction in the possible
distrust towards vaccination against Covid-19. It is clear that when a person decides
not to be vaccinated, it is not with the intention of transmitting the disease, but out
of fear and mistrust that the vaccine will be useful for his or her health. For this
reason, responsible governments must implement a series of initiatives aimed at
reinforcing institutional trust:

* ensure a policy of correct scientific information on the efficacy and safety
of vaccines against Covid-19. John M. Barry wrote: “In the next influenza
pandemic ... the single most important weapon against the disease will be a
vaccine. The second most important will be communication” [37];

* provide for the preparation of well-trained health professionals to offer
vaccination to users of health systems, especially family physicians and
pediatricians;

¢ eliminate socioeconomic barriers to allow access to the Covid-19 vaccination
program for the entire population;

* prepare an adequate disease control system, both at regional and national
level, and;

* provide for a responsible agency, at the political and scientific level, for the
introduction, distribution and follow-up in the public health system of the new
Covid-19 vaccine(s), both at the first moment of vaccination, of populations at
risk and at the second moment, when the vaccine becomes available to the rest
of the population.

These are all concrete actions that we propose to increase the population’s
institutional trust when vaccine(s) against Covid-19 are presented. These measures
will help each individual to assume his or her personal responsibility both in the
first scenario, of priority vaccination (health professionals + risk groups), and in
the second moment, in the mass vaccination campaign. These measures will make
it possible to guarantee the necessary immunization levels against Covid-19 with
voluntary vaccination.
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8. Conclusions

Before the responsible governments, both at the national and regional levels,
promote vaccination campaigns against Covid-19, in the different scenarios that
are foreseen in the future, it will be necessary to increase the levels of institutional
confidence in the population, in order to guarantee the success of vaccination
program(s). Only in this way will it be possible to achieve the desired levels of
immunization in the population during this pandemic situation. This will only be
possible if, together with the concrete measures that we have proposed to be imple-
mented by the different governments, a concept of prevention is promoted which
encourages individual ethical behavior aimed at achieving the good of health for
both the individual and for his or her community. This concept of prevention, based
on individual responsibility, must include all preventive measures in the spread
of Covid-19, including vaccination measures. The success of future vaccination
programs against Covid-19 will depend on the assumption of this ethic of responsi-
bility, not only by individuals, but also by the various governments involved.
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