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Lessons from the COVID-19 pandemic: 
the ethics of coercive vaccination 
policies – where should we draw 

the line?
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Abstract
The ongoing COVID-19 pandemic has created unprecedented social, 

financial, and moral disruptions across the globe despite global efforts 
to reduce the transmission of the novel coronavirus. Currently, vacci-
nating populations against COVID-19 has emerged as the most sustain-
able strategy to help countries recover from the socioeconomic effects 
of COVID-19 while protecting public health. To meet vaccination tar-
gets, some countries have adopted policies that rely on varying levels 
of coercion. This paper analyses the ethical implications of coercive 
vaccination policies implemented in Singapore and Italy, which impose 
barriers to accessing healthcare on the unvaccinated. These two cases 
are compared to the vaccine mandate in New Zealand, which did not 
restrict access to healthcare for the unvaccinated. This analysis draws 
on key considerations from Kass’ ethical framework for assessing public 
health intervention. This analysis is relevant to countries considering 
similar policies to increase vaccination uptake for infectious diseases. 
Since healthcare is a fundamental good, a critical question is whether 
imposing barriers to accessing healthcare services is an ethically justifia-
ble consequence of the choice to remain unvaccinated. 

Introduction
The coronavirus disease 2019 (COVID-19) pandemic was first de-
clared as a public health emergency by the World Health Organi-
zation (WHO) on 11 March 2020.2 This pandemic has overwhelmed 
healthcare systems internationally and demanded multi-pronged con-
trol strategies, including travel restrictions, mandatory isolation and 
quarantine for travellers, nationwide lockdowns, and strict COVID-19 
vaccination policies.3–5

At the time of writing, it has been approximately two years since 
the COVID-19 pandemic was declared. This pandemic has affected 
186 countries, with more than 434 million total cases and 5.95 million 
deaths.6 The New Zealand government adopted a COVID-19 elimi-
nation strategy and implemented a strict countrywide lockdown on 
26 March 2022. In conjunction with border controls, this strategy 
proved effective and ended the initial wave of identified communi-
ty transmission.7

However, COVID-19 disease will likely persist for years to come 
due to the relentless emergence of new viral strains. Full or partial 
lockdown enforcement will not be a sustainable strategy to control 
the disease long-term.8–11 Hence, governments face pressure to ease 
many COVID-19 control measures in the interests of restoring eco-
nomic, educational and social activity. Strict vaccination policies are 
possibly the only strategy to put an end to this pandemic while mini-
mising the population burden of COVID-19.10

Previous studies have analysed the ethics of incentivisation and 
mandates for seasonal influenza and childhood vaccinations.12,13 In the 
context of a pandemic, however, the urgency of achieving high vac-
cination levels to control infection rates warrants reconsideration of 
ethical justifications for mandatory vaccination policies.

Vaccine hesitancy and coercive vaccination strategies
COVID-19 vaccines are safe and protect against serious or fatal illness-
es. Some evidence shows that being vaccinated will reduce the like-
lihood of COVID-19 transmission.14 This means that vaccination may 
protect others and the vaccinated individual.4, 5 Adverse effects of the 
vaccine are extremely rare and clinical trial data has shown that the 
benefits of vaccination outweigh the potential harms.16,17

The challenge for governments is to help as many individuals as 
possible to get vaccinated. Compared to more established vaccines, 
the development of COVID-19 vaccines was accelerated in light of the 
pandemic.18,19 These vaccine characteristics, along with other factors 
like anti-vaccination sentiments on social media, have exacerbated 
vaccine hesitancy,20,21 which was identified by WHO as one of the top 
threats to public health even before COVID-19 emerged.22

Some governments have therefore turned to the use of incentives 
to encourage COVID-19 vaccination uptake in populations and moti-
vate people to do what is good for themselves and others.23 Others 
have chosen to enforce coercive vaccination policies, some of which 
make essential goods like access to healthcare contingent on getting 
vaccinated.24 This includes vaccine mandates whereby one’s choice to 
refuse vaccination is made highly unfavourable due to the enforce-
ment of penalties for non-compliance. Although the goal of coercive 
policies is to protect individuals and the wider community, they have 
been challenged on legal and ethical grounds.10

The Nuffield Council on Bioethics has argued that coercion itself is 
a burden that may not be justified as a strategy for reducing COVID-19 
infections.25 On this argument, coercive public health interventions, 
like vaccine mandates, are justified only if less intrusive alternatives 
to individual freedom have been demonstrated to be inadequate.25 
Increasing vaccination-specific health literacy to empower individuals 
to get vaccinations would be a less restrictive alternative. However, 
vaccination education campaigns are time-consuming and are less ef-
fective in reducing COVID-19 infection rates when used alone.10

Coercive policies which restrict healthcare access
Coercive policies and mandates can take many forms and typically 
include occupational, social or travel restrictions.26,27 In September 
2021, for example, Singapore introduced Vaccinated Travel Lanes with 
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Germany and Brunei. This allowed only fully vaccinated passengers to 
travel to Singapore from Brunei to Germany without quarantine,26 
thus restricting the international mobility of unvaccinated individuals. 
In New Zealand, healthcare workers needed to be fully vaccinated to 
continue working.28

Less common are policies that restrict access to healthcare ser-
vices for the unvaccinated. This is likely because, unlike other services 
such as restaurants, public pools or libraries, access to healthcare is an 
essential good and access to it is a fundamental right. A high degree of 
justification is required to withhold this good from individuals.

As part of New Zealand’s vaccination mandate, the Ministry of 
Health (MOH) confirmed in a position statement that unvaccinat-
ed individuals would be able to access healthcare services without 
pre-consultation COVID-19 testing.29 The MOH also argued that given 
risk mitigation strategies already in place in healthcare facilities, includ-
ing mandatory vaccination for healthcare workers, there is insufficient 
evidence for refusing access to services based on vaccination status.29

As noted above, New Zealand introduced vaccine-differentiated 
policies in social settings to protect public health interests. At the time 
of writing, unvaccinated individuals are unable to access many public 
facilities, such as libraries, gyms or pools.30 However, from MOH’s 
statement, it is clear that New Zealand has drawn a distinct line be-
tween access to these goods and the more essential good of access 
to health care services.

The section below examines two policies from other countries 
that have chosen not to exclude access to healthcare services from 
the range of penalties imposed on the unvaccinated.

SINGAPORE: ENDING FREE COVID-19 TREATMENT FOR 
INDIVIDUALS UNVACCINATED BY CHOICE
In October 2021, Singapore decided to abandon its initial “zero COV-
ID” approach  in favour of learning to coexist with the virus. This 
change was made in response due to the emergence of new variants 
which resulted in a surge of community cases. With a population 
of approximately 5.45 million,31 Singapore has achieved some of the 
highest national vaccination coverage in the world. As of 25 January 
2022, 91% of its eligible population and 88% of its total population 
has completed the full vaccination regimen, which is currently 2 dos-
es of COVID-19 vaccines. 56% of the total population has received 
booster shots.32

The change of strategy included the announcement that from 8 
December 2021 onwards, individuals who chose to remain unvacci-
nated but who required medical attention due to COVID-19 would 
have to pay their medical bills.33 Personal insurance or saving schemes 
could still be used for their medical bills, where applicable. The me-
dian bill size for those who require acute COVID-19 treatment and 
intensive care was reported as 25,000 SGD (28,024.53 NZD).34 This 
policy was introduced by the Ministry of Health to encourage further 
vaccine uptake as unvaccinated individuals constituted a dispropor-
tionate strain on intensive care facilities.35

Before this new policy, only those who tested positive or devel-
oped COVID-19 symptoms within 14 days of arrival from overseas 
travel were responsible for paying their treatment costs. The govern-
ment had borne the COVID-19 medical expenses of all Singaporeans, 
permanent residents,  and long-term pass holders.33

Entirely government-funded treatment is exceptional compared to 
the typical health coverage offered in Singapore. Described as a mixed 
financing system, health coverage fundamentally involves a public stat-
utory insurance system that covers large hospital bills and certain 
treatments. Premiums, deductibles, coinsurance and any costs above 
the claim limit are contributed by the patient.36 Hence, the withdrawal 
of fully funded COVID-19 treatment from willingly unvaccinated indi-
viduals is a striking approach to encourage vaccination uptake.

Similar policies to protect public health are not new to Singapore, 
where childhood vaccinations against diphtheria and measles are 
compulsory by law.37 This is salient in a country as densely populated 
as Singapore.

ITALY: UNVACCINATED WORKERS TO PAY FOR COVID-19 
SWAB TESTING
Italy enacted a law which requires all private and public workers to 
show proof of vaccination via a “Green Pass”, a negative test result or 
recent recovery from COVID-19 infection.

From 15 October 2021, workers were considered unjustifiably 
absent and had to take unpaid leave if they did not procure a valid 
Green Pass.  Unvaccinated workers were required to pay for the 
cost of testing, approximately 18 Euros (29.60 NZD) per swab test. 
A test result was valid for 48 hours. For non-compliance, workers 
risked fines of up to 1500 Euros (2470 NZD).38,39 The goal of this 
law was to incentivize unvaccinated individuals, estimated to be 3.5 
million in November 2021, to get vaccinated to achieve Italy’s target 
vaccination coverage.40

This requirement was in addition to Italy’s prior measures which 
mandated that all healthcare professionals were to be vaccinated 
from April 2021 and that Green Passes were needed to access public 
and private locations from August 2021.39

Ethical analysis
The slow return to pre-pandemic life relies on vaccine-induced pop-
ulation immunity to mitigate transmission or reduce morbidity. As 
mentioned above, vaccine hesitancy is a significant barrier to achieving 
optimal vaccine coverage rates.41,42 Earning the public’s trust that pol-
icies are enacted for public benefit is the most important asset that 
public health systems can lean into to reduce vaccine hesitancy. This 
can be achieved through a thorough analysis of the potential strate-
gies and their implications before deploying them.

Public health strategies should confer benefits to the population as 
a whole, be minimally burdensome, distribute the benefits and bur-
dens equitably, and be proportionate to the magnitude of the public 
health threat. The extent to which proposed interventions are in ten-
sion with the rights of individuals should also be considered. Nancy 
Kass proposed a 6-step framework to help policymakers consider 
the ethical implications of public health policies.1 This analysis uses the 
questions in this framework to draw out the ethical complexities of 
the COVID-19 policies introduced in Singapore and Italy.

1. WHAT ARE THE PUBLIC HEALTH GOALS OF THE STRATEGY?
Coercive COVID-19 vaccination policies have the fundamental goal 
of reducing COVID-19 morbidity and mortality by increasing the rate 
of vaccination uptake in the community. By increasing what is at stake 
in the penalty to include access to essential goods such as healthcare, 
the policies in Singapore and Italy aim to further accelerate vaccina-
tion uptake. This benefits both individuals and the wider community 
by optimising vaccination coverage quickly in response to an urgent 
public health threat.

2. HOW EFFECTIVE IS THE PROGRAM IN ACHIEVING ITS 
STATED GOALS?
Mandatory vaccination policies have been successful in other contexts, 
such as seasonal influenza and childhood vaccinations.12,13 This suggests 
that in general, coercive vaccination policies can be effective.

However, there are scant existing studies regarding the effects of 
mandates on increasing COVID-19 vaccination uptake. Although peaks 
in COVID-19 vaccination uptake rates following the announcement of 
coercive policies have been observed, these loose associations can 
be confounded by multiple factors acting in synergy.27 Such factors 
include increased trust in vaccines due to effective vaccination infor-
mation dissemination or positive political affiliations.43 Furthermore, 
policies with penalties which specifically result in restricted access to 
healthcare are rare. This makes the search for data to support this 
specific subset of policies challenging.

As the degree of socio-economic sacrifice required by the policy 
increases, stronger evidence supporting the efficacy of the proposed 
programs is required.1 Access to healthcare is crucial for wellbeing. 
More evidence of the likelihood of success would therefore be re-
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quired to ethically justify vaccination policies, such as those adopted in 
Singapore and Italy, where access to healthcare is at stake.

Ideally, more data is needed to confirm the efficacy of coercive 
COVID-19 vaccination policies which use restrictions to accessing 
healthcare services to improve overall public health. However, COV-
ID-19 continues to claim thousands of lives each day.6 In the urgency 
of a pandemic, having time to compare coercive vaccination policies 
which restrict access to healthcare with less restrictive alternatives 
thoroughly is a luxury that most countries do not have.

3. WHAT ARE THE KNOWN OR POTENTIAL BURDENS OF 
THE PROGRAM?
Policymakers should anticipate both avoidable and unavoidable harms 
of proposed measures, including socio-economic or educational dis-
ruptions.1 The case studies present three main categories of harm. 
These are the harms to health, harms inherent to restrictions of lib-
erty, and risks to justice.

Harms to the health of individuals penalised, and to others in the 
community, may result from the implementation of policies that in-
volve restrictions on access to healthcare. Financial penalties that cre-
ate barriers to healthcare access may reinforce an unvaccinated per-
son’s reluctance to seek medical attention even if severe COVID-19 
symptoms develop. Additionally, they may also deplete funds typically 
used for other healthcare necessities, create delays in diagnosis or 
treatment and cause significant psychological distress.

Under Singapore’s policy, unvaccinated individuals may decide not 
to seek the necessary treatment to avoid hefty treatment costs. This 
may risk their health or life. Italy’s decision to impose a cost on COV-
ID-19 testing may also be considered a barrier to accessing healthcare. 
As a COVID-19 result is only valid for 48 hours, unvaccinated indi-
viduals would be required to pay for approximately three tests each 
week. The accumulated costs of these tests would be a significant 
disincentive to getting tested for COVID-19. If individuals are unaware 
of positive COVID-19 status, they may unknowingly transmit the virus 
to many others in the community. This is not congruent with public 
health goals.

Another significant burden of coercive policies is that they under-
mine ethical principles of individual liberty and self-determination by 
forcing individuals to decide how much they value their expression of 
liberty relative to other goods. Competent adults have the right to 
bodily integrity and to make voluntary healthcare decisions for them-
selves but when considering the ethics of public health interventions, 
individual liberty is not the sole concern.

The burdens of coercive vaccine policies on individual choice are 
potentially offset by an alternative notion of liberty; the freedom 
to live safely in the community without significant risk of exposure 
to hazards.44 This includes the harm of a potentially fatal infectious 
disease. By further incentivising individuals to be vaccinated, policies 
adopted in Singapore and Italy are congruent with this notion of lib-
erty. Being vaccinated would reduce avoidable risks to others and 
improve population health.

However, evidence that vaccines stop COVID-19 transmission is 
currently limited.14 This weakens the argument that unvaccinated in-
dividuals pose harm to others that are significant enough to warrant 
restrictions to access to healthcare. Therefore, while the urgency of 
reducing infection rates is an important justification for coercive vac-
cination policies in general, it does not necessarily justify the health-
care-related penalties imposed by Singapore and Italy.

Lastly, the policies in Singapore and Italy may be particularly bur-
densome for socioeconomically disadvantaged individuals. This under-
mines the principle of justice and will be discussed under Question Five.

4. CAN BURDENS BE MINIMISED? ARE THERE 
ALTERNATIVE APPROACHES?
When known or anticipated burdens of a policy are identified, pol-
icymakers are ethically obligated to minimise the burdens as much 
as possible while maintaining the policy’s efficacy. In both countries, 

modifications could be considered for reducing the burden of the 
policy on the unvaccinated. Means testing could alleviate the financial 
barrier to accessing COVID-19 treatment for the unvaccinated. In It-
aly, redeploying unvaccinated employees to remote working options 
could help to reduce the need for expensive and frequent testing.
5. IS THE PROGRAM IMPLEMENTED FAIRLY?
At a minimum, public health interventions should not exacerbate so-
cial and health inequities.

The policies described in Singapore and Italy, where financial barri-
ers to accessing healthcare were placed in the name of public benefit, 
may result in health-wealth trade-offs that are difficult to justify ethical-
ly. Risks to justice may arise as socio-economically disadvantaged indi-
viduals are likely to be disproportionately affected by financial barriers.

6. HOW CAN THE BENEFITS AND BURDENS OF A PROGRAM BE 
FAIRLY BALANCED?
The balance between the benefit to public health and the burdens 
imposed on individuals needs to be considered. This includes infringe-
ments of individual liberty and in the two cases described above, cre-
ating barriers to accessing healthcare services.

Based on the analysis above, the costs of using coercion in public 
health may be considered to outweigh the potential benefits. While 
less coercive measures than a vaccine mandate are more likely to 
be ineffective in managing the persistent COVID-19 pandemic, pen-
alties that do not impact access to essential basic goods like access to 
healthcare will be easier to justify ethically.

Conclusion
The policies in Singapore and Italy aim to optimise vaccine uptake in 
the community and strengthen population-level immunity to infectious 
diseases. However, the penalties are not only burdensome for the af-
fected individuals, but to the extent that they are a barrier to people 
getting tested or seeking other interventions, they are likely to be bur-
densome for the whole population. Furthermore, these policies also 
add disproportionate burdens to already highly burdened populations.

Given that access to healthcare is a fundamental entitlement, the 
strategy adopted in New Zealand, which did not impose barriers to 
access is more justified from an ethical perspective compared to the 
policies highlighted in Singapore and Italy.
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