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The conceptualization of vaccination refusals: between science denial and violation of rational
choice
Vaccination programmes have been acknowledged as the greatest public health achievement of the
last decades. Therefore, it may be surprising that growing number of people are opting not to vaccinate
their children (Omer 2012).1 On the one hand, vaccination refusals seem to be clear examples of
science denial that may result, among others reasons, from exposure to scientific fraud (an infamous
report linking the measles vaccine to autism, later retracted). On the other hand, some countries (e.g.
the US and Australia) offer non-medical exemptions from mandatory vaccination. It is surprising,
because these kinds of exceptions are usually limited to value disagreements, but are not accepted in
cases of science denial (e.g. objections to teaching evolution in schools). Moreover, reputable journals
in medicine, bioethics or social science publish papers defending parental “conscientious objection” to
mandatory vaccination programmes (Salmon 2006; Navin, Largent 2017). In my presentation I show
there are no good reasons to assume that anyone should be allowed to refuse “to vaccinate their
dependants on conscientious grounds” (Clarke et al. 2017).
First, I want to analyze a suitable ethical framework for mandatory vaccination of children or
specific populations (e.g. health care personnel): public health ethics (that implies a consequentialist
approach) versus traditional bioethics (that concentrates on autonomous consent and individual riskbenefit ratio).
Second, I want to discuss vaccination refusals in the context of philosophical (or legal) theories
of responsibility of those who opt out for harms to others, including: i) collective action problem (e.g.
few persons being unvaccinated, where herd immunity is achieved, are very unlikely to cause harm);
ii) responsibility for imposing mere risks of harm to others (Jamrozik et al. 2016).
Third, I want to analyze explanations of vaccination refusal (see systematic reviews: Mills et al.
2005; Wang et al. 2014).
i) Free-riding without rejecting scientific consensus. Some individuals may be pro vaccination
in general, but prefer to keep children unvaccinated as long as enough others are vaccinated and risks
have largely been eliminated. I will show that even if someone agrees that free-riding is not always
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E.g., in Poland in 2009 there were about 3,000 refusals of mandatory vaccinations of children; in 2015 - 17,000.
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objectionable (Dare 1998), it would be hard to establish the content of beliefs about vaccination refusal
(cf. Jamrozik 2017).
ii) Religious reasons. Despite of the fact that no major organized religion prohibits vaccination
(Grabenstein 2013), some Catholics have questioned some vaccines as “morally illicit” (Carson, Flood
2017), because they were developed in cell cultures derived from tissue originally taken from an
aborted fetus (WI-38; MRC-5). The Catholic teaching permits parents to use a vaccine despite its “illicit
origin” (CDF 2008), although every act of vaccination is “a form of very remote mediate material
cooperation” (PAL 2006) with the evil. Both documents underline that parents “should take recourse…
to the use of conscientious objection with regard to the use of vaccines produced by means of cell lines
of aborted human fetal origin” (PAL 2006). But in this context “conscientious objection” does not mean
vaccination refusal, but only a symbolic act (e.g. signing a petition).
iii) A mistrust concerning the necessity, safety, and efficacy of vaccines. Some people may
disagree about the authority of science, and same individuals reject only the orthodox account of the
risks and benefits of immunization. But these views are clearly related to the different biases that make
pro-vaccination beliefs more counter-intuitive, and anti-vaccination beliefs – more intuitive, especially
once vaccinations have made some diseases rare (Miton, Mercier 2015). For example: omission bias
(Wroe at al. 2005); in-group favoritism (Kahan et al. 2010); identified victim effect (Hare 2012).
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