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Abstract One way that U.S. state governments participate in immunization gover-
nance is to mandate vaccination for daycare and school enrollment. In response to
rising rates of vaccine refusal, and concerns about outbreaks of previously well-
controlled vaccine-preventable diseases, Michigan has chosen to require parents or
guardians to attend ‘immunization counseling’ prior to receiving nonmedical
exemptions to their state’s vaccine mandate. This chapter presents a brief memoir
essay based on a composite of Michigan’s public health immunization educators.
We constructed this composite character from interviews we conducted with 39
Michigan immunization educators. This narrative raises pressing ethics questions
about the benefits and burdens of mandatory immunization education.
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Public Heath Ethics Issue

In the United States, federal and state governments use diverse means to promote
and govern vaccination. Federal laws, including the National Childhood Vaccine
Injury Act (NCVIA) of 1986, require that persons receiving vaccines be presented
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with Vaccine Information Statements and have access to the Vaccine Adverse Event
Reporting System (VAERS). The federal government also funds a majority of youth
vaccines in the United States through the Vaccines for Children (VFC) program
(Whitney et al. 2014). One way that U.S. state governments participate in immuni-
zation promotion and governance is by mandating vaccination for daycare and
school enrollment.

Throughout the world, mandatory immunization policies take a variety of forms
(Attwell and Navin 2019) and implicate a wide array of ethical values (MacDonald
et al. 2018; Navin and Attwell 2019). State sponsorship of vaccination directly pro-
motes individual health and, at high enough levels, indirectly generates community
protection against outbreaks (commonly called ‘herd immunity’) (Anderson et al.
2018). Vaccine mandates can promote or undermine many other goods, depending
on their structure and implementation. For example, mandates that require docu-
mentation of schoolchildren’s immunization status may promote state supervision
of vulnerable children, and mandates that require immunization education as part of
nonmedical exemption schemes may promote the community’s health knowledge
(Leask and Danchin 2017; Luyten and Beutels 2016). In contrast, mandates that
exclude unvaccinated children from daycare or school may undermine children’s
education and may contribute to some parents exiting the formal workforce in order
to provide in-home childcare or homeschooling. Furthermore, coercive efforts to
promote vaccination can restrict parental rights, undermine trust among vaccine
hesitant parents, and may cultivate anti-vaccine sentiments (Bester 2015; Omer
et al. 2019).

In light of the many values implicated by vaccine mandate policies, it is essential
to weigh and balance these values, and to select policies that prioritize the most
important values. In particular, governments should use only as much coercion as
necessary to protect communities from disease outbreaks (Nuffield Council on
Bioethics 2007). This Least Restrictive Means (LRM) principle favors public health
efforts that emphasize education and use liberty-preserving nudges to influence
behavior (Blumenthal-Barby and Burroughs 2012; Kass 2001; Menard 2010).
Accordingly, we have good reason to pursue efforts that use mandatory education as
a means to increase vaccine uptake while protecting parental rights to access non-
medical exemptions to daycare and school vaccine mandates, such as those in effect
in Michigan and Washington (Navin and Largent 2017; Jones et al. 2018; Omer
et al. 2018). However, these policies may be especially burdensome on the physi-
cians or public health staff who the government tasks to deliver immunization edu-
cation. Accordingly, further public health ethics discussions must address the
efficacy of mandated education (relative to alternative policies) and the appropriate
distribution of responsibility for providing immunization education. Executing pub-
lic policies around these two issues will demand both respectful community engage-
ment and effective collaboration to execute public health policies.
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Background Information

There is a wide spectrum of beliefs and behaviors associated with vaccination deci-
sions, from complete acceptance to complete refusal, with many people occupying
intermediate positions, including the refusal of only some vaccines or the use of
alternative immunization schedules (MacDonald and Sage Working Group 2015;
Bedford et al. 2018). In response to rising rates of vaccine refusal, and concerns
about outbreaks of previously well-controlled vaccine-preventable diseases, many
political communities across the world have recently revised their immunization
policies (Attwell et al. 2018; MacDonald et al. 2018). In the United States, vaccine
mandates for children take the form of enrollment requirements for daycare or
school, but all states waive these requirements if children have medical reasons not
to be vaccinated, most states waive those requirements when parents object to vac-
cines for religious reasons, and some states waive requirements in response to philo-
sophical or personal belief objections (Immunization Action Coalition 2019).
Recent reforms to U.S. children’s vaccine mandates have usually focused on elimi-
nating these nonmedical exemptions or on making them more difficult to receive.
For example, California, New York, and Maine have eliminated nonmedical exemp-
tions (McKinley 2019; Simko-Bednarski 2019; Willon and Mason 2015); these
efforts seem to have led to increased immunization rates (Delamater et al. 2019). In
contrast, other U.S. states—including Michigan and Washington—have chosen to
require parents or guardians to attend ‘immunization counseling’ prior to receiving
an exemption (Lillvis 2019); those states have seen dramatic declines in nonmedical
exemption rates (Jones et al. 2018; Mashinini et al. 2020). (Michigan calls its
exemptions to daycare and school immunization requirements ‘waivers’ (Michigan
Department of Health and Human Services n.d.), which is also the term that our
narrative’s composite character uses.) When Michigan decided to implement man-
datory immunization education, it had the fourth-highest nonmedical exemption
rate in the country; Michigan reduced its waiver rate by 35% after 1 year of manda-
tory immunization education (Navin et al. 2020).

Governments that have implemented immunization education requirements may
have hoped that vaccine-refusing parents would change their minds after nurses or
physicians talked with them about vaccines. Unfortunately, it is often ineffective
and emotionally taxing for health professionals to try to change the minds of vac-
cine refusers in one-off encounters (Block 2015; Henrikson et al. 2015; Kempe
et al. 2015). In addition to concerns about staff ‘burnout’ in the face of this difficult
work, we may also worry about forms of moral distress that staff can experience if
they believe it is wrong for parents to refuse vaccines or for the government to
threaten to remove unvaccinated children from school. We must therefore address
whether the costs imposed on public health staff who provide mandatory vaccine
education are justified by the health benefits their efforts generate. In particular,
there is evidence that communities can reduce nonmedical exemption rates by
increasing the burdensomeness of their application processes for patents (Blank
et al. 2013; Omer et al. 2012), and requiring immunization education is one way to
make it more difficult to receive an exemption (Navin and Largent 2017).
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Research about mandatory immunization counseling has used both qualitative
and quantitative research methods to identify the core attributes and consequences
of these policies (Navin et al. 2018, 2019a, b). However, a focus on the narratives
of immunization educators can both complement existing research and provide new
information about the ethics issues involved in mandatory immunization education.
A narrative is an ideal format for illuminating immunization educators’ frustrations,
hopes, resignations, and professional commitments; and reflecting on their stories
can provide a richer sense of the practical and ethical difficulties involved in public
health responses to vaccine refusal.

Approach to the Narrative

This chapter presents a brief memoir essay based on a composite of Michigan’s
public health immunization educators. We constructed the character of Margaret
from the experiences of 39 Michigan immunization educators whom we inter-
viewed in 2017 and 2018. All of the emotions and events described in Margaret’s
memoir were drawn from our interview transcripts, and much of the text is direct
quotation. Our interviews were part of an empirical research project, which resulted
in two publications that reported our qualitative results (Navin et al. 2018; Navin
et al. 2019a).! Our original goal for that research project did not include the telling
of stories. But we were struck by the fact that our research participants frequently
responded to our focused interview questions with detail-laden tales about their suc-
cesses, failures, and frustrations. While we did not include these rich narratives in
our earlier papers, in the character of Margaret we have pulled many narrative ele-
ments of our research participants’ responses into a single story.

We imagine that Margaret has written this memoir to provide a personal, on-the-
ground perspective about an exciting, frustrating, and ultimately transformative
change in the work her public health department does. Her memoir’s narrative arc
begins with a sense of hope and optimism about the potential for immunization
education to change the minds of committed vaccine refusers. It then explores a
period of doubt and bitterness that she suffered through as she faced repeated fail-
ures and frustrations in her work. The narrative concludes with Margaret reconceiv-
ing the goals of immunization education after reconciling herself to the belief that
the work she is doing can make a difference.

We hope Margaret’s vaccine waiver education memoir will encourage more
nuanced and subtle normative judgments about complicated public health interven-
tions, including state-mandated immunization education.

! This research was conducted with approval from the Human Subjects Institutional Review Board
at Oakland University (#904562).
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Narrative

Margaret’s Memoir

“If I never have to talk to another person about a waiver in my life it will be too
soon.” That’s what I would have told you about my immunization education work
in August of 2015. I’'m sure I said worse things, too. My colleagues and I were
working extra hours to finish as many waiver education sessions as possible before
the school year started. We wanted to make sure that as few children as possible
would be excluded from school. Our work was hard, cognitively and emotionally,
and it didn’t seem like we were doing much good. My original optimism was long
gone by then—I no longer thought I could talk parents into vaccinating their chil-
dren—and I wasn’t yet reconciled to the work. I hadn’t learned to focus on the good
things we were doing.

And now?

I still think it’s foolish to try to convince committed vaccine refusers to agree to
get their kids vaccinated, especially if you’ve only got 30 min to try, which is why I
don’t try to do that anymore. But I'm less angry and frustrated than I used to be. I've
even started to think that I'm doing some good: I put a positive face on public
health, and I find common ground wherever I can. Most importantly, I’ve come to
believe that it’s my job—that it’s public health’s job—to be a positive voice for
immunization, even among members of our community who are reluctant or refus-
ing. Because public health is what I’m all about.

This is a story about my experiences with state-mandated immunization educa-
tion in Michigan. But it’s also a story about how I stretched outside my comfort
zone to help my state increase its immunization rates.

I have a Bachelor of Science in Nursing (BSN), and I started my nursing career
in a private provider’s office, where I ran their immunization program for 4 years. I
took a few years off to stay home when my son was born. When I wanted to go back
to work, there was a job in a public health department that seemed like a good fit.
I’ve been here for the past 8 years. My first job was to work in our clinic, where I
gave people shots 5 days a week. More recently, [ have done antenatal and postnatal
home visits for new mothers and babies or pregnant women. I always advocated for
immunizations with the families I visited. And most people were really receptive to
what I had to say. People might have had questions about vaccines, but they almost
always agreed to receive the ones they were scheduled to get. My work with waivers
would end up being really different. I'm going to start saying a lot about ‘waivers’,
so you should know that a ‘waiver’ is what Michigan calls a nonmedical exemption
to a daycare or school immunization requirement.

For decades, parents in Michigan have had to get their children vaccinated to
enroll them in school or daycare. Vaccine mandates are nothing new. But it used to
be the case that parents who didn’t want to vaccinate—or had just not gotten around
to it—could easily avoid that requirement. The school secretary would just have
them sign a form saying that they had a religious or personal belief objection to
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vaccines. It didn’t even have to be an official state form, and sometimes a school
district would have their own form that they’d be happy to have parents sign. These
waivers were way too easy to get.

I think a lot of secretaries pushed waivers on parents to make their jobs easier. If
parents hadn’t finished the vaccine schedule, the secretary would say “Here, sign
this, and then go get the shots whenever you can,” even if the parents didn’t have any
objections to vaccines. In 2014, I think Michigan had a higher waiver rate than
almost every other state in the country. It was time to do something new.

In December of 2014, I heard that the state government changed the rules for
waivers. Parents could still send their kids to school if they weren’t vaccinated, but
they couldn’t just sign a form with the school secretary. Beginning in 2015, they
would have to come to the public health department to complete an education ses-
sion with a public health worker. They could only get the form if they finished the
session. And our form was the only one that would let unvaccinated children get
into school.

I thought this was wonderful news. Vaccines are public health. So public health
professionals should be enforcing vaccine laws and trying to change people’s minds.
It was time to get Michigan’s school secretaries out of the vaccine waiver business.
Public health nurses, like me, had work to do.

Waiver education was exciting, but it was new. Public health people have always
been doing vaccines, but usually it’s with families and individuals who have come
to us for help, or who we’ve been assisting out in the community. There’s often been
a prior relationship, and a background of trust. Some people we work with have had
concerns about vaccines, and we addressed those kinds of worries as they came up.
But now we were going to provide legally mandated waiver education to people
who didn’t want to see us. They had to come to the health department, often for the
very first time.

We didn’t have much time to get ready. The new waiver rule was approved in
December and my first waiver education session was on January 15, 2015. I had my
nursing background to rely on, and think I did ok. But I quickly realized that we
were not really prepared.

In August of 2015, the state had a conference in Lansing about how to do waiver
education and how to talk to hesitant parents about vaccines. Part of the conference
included a live feed with Dr. Paul Offit from Children’s Hospital of Philadelphia
(CHOP). We also went to the Pink Book conference in 2015. The Michigan
Department of Health and Human Services distributed handouts to the local health
departments to guide counseling sessions or to give to parents. These were sheets
that addressed different concerns parents might have about vaccines. There was one
for autism, one for mercury, one for fetal tissue, etc. We had other handouts about
religious objections. For example, they told us what to say if a Catholic person said
their religion was against vaccines.

There are certain things the state told us we had to tell parents. Things like “your
child will be excluded from school if there is an outbreak,” and “if you go to the
Emergency Room, be sure to let your medical providers know your child is not
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vaccinated.” We also had to tell them about the risks of vaccine-preventable diseases
and the benefits of vaccination.

But each health department got to do things in their own way. (In Michigan, the
local health departments report to their local county governments; they don’t work
for the state health department.) My health department put together boxes with
hanging folders, and each folder had handouts to address different concerns about
vaccines. We used all kinds of materials: handouts from Centers for Disease Control
and Prevention (CDC), and from its Advisory Committee on Immunization Practices
(ACIP); Vaccine Information Statements (VIS); materials from Michigan
Department of Health and Human Services; and resources from Children’s Hospital
of Philadelphia (CHOP). We also put together lists of reputable websites that par-
ents could review if they wanted to learn more about vaccines. Some were govern-
ment sources, but lots weren’t. It was not perfect. It was done quickly. But we felt
good about what we had done.

We were pretty optimistic at first.

Everybody thought, “We’re going to convince them to go right over to the clinic,
and they’re going to get vaccinated.” I originally had really high hopes and thought
to myself, “I’m going to save the world and change all these minds.” It was a really
prescriptive mindset: we were going to give people valuable information, and then
they were going to do the right thing, by agreeing to get their children vaccinated.
Why wouldn’t they? When my health department started offering waiver sessions,
we required parents to bring their children, because we thought they would allow us
to vaccinate their children right after the waiver session.

It didn’t take long for us to revisit our original optimism and plans. The first thing
we changed was to stop telling parents they had to bring their children. That require-
ment just seemed to make parents mad, and leaving the kids at home didn’t make
any difference, because so few parents were changing their minds.

But the biggest changes were in the attitudes of the waiver educators. After I did
my first twenty or thirty sessions, I became a lot less naive. I was kind of in shock
about what these parents were saying, and how they refused to see the truth. I would
walk away from a session and go, “Whoa where are these people coming from?” I
would provide reliable information, and they would just talk crazy to me. I mean,
what do you say to people who won’t see reason? I can provide all the facts in the
world, but when you get a chiropractor who says, “We believe in manipulation, we
don’t give immunizations,” what do you say? I've had nurses and even a couple of
doctors in my sessions. What do you say to them?

I thought we’d be seeing uneducated people, disadvantaged people. All they’d
need was some knowledge, and they’d do the right thing. But the people who come
in for waivers were not the poor or refugees—those folks have probably seen these
diseases and they wanted vaccines. No, it was the well-educated: “I’'m a lawyer, you
can’t tell me what to do, I make my own decisions,” or “my husband’s cousin is a
doctor and they believe in natural immunity,” or “your body will take care of itself,”
or “people who get sick just don’t take care of themselves; they maybe have dirty
houses.”
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Some parents have said to me, “What’s the big deal about this? We don’t have
these diseases anymore,” and then I would say, “Why do you think we don’t have
them anymore? Do you realize that only 60 years ago many people were getting sick
and dying from some of these diseases? Have you seen an iron lung? Do you have
any sense of how afraid people were? They closed pools and schools. When the oral
polio vaccine came out, and it was on a sugar cube, parents lined up around the
block to get it at the school gymnasium!”

The ones that were really angry when they came in would tell me that their rights
had been violated. A woman said to me, “I’d expect you to defend vaccines because
you work for the government, and I don’t believe anything that the government
says.” I would try to say something positive in response, like “you seem really con-
cerned about your children,” but there’s not much moving forward with the anti-
government people. The more you talk, the angrier they get. One of the
anti-government parents said to me, “How dare you tell me what to do with my
children!” The first year, a lot of attorneys called us because parents didn’t believe
that the government had the authority to make them come to our office.

Some of the parents mention religion, but the things they say often don’t seem
connected to the teachings of any organized faith. A lot of people have said “God
made our bodies to fight off disease.” I used to argue with them. “Sure,” I'd say,
“God made our bodies to fight disease, but He also gave us the mind and the ability
to create things like the computer and cell phones and vaccines.” I tell them that I
agree that God wants us to keep healthy, but I see Him as giving us the opportunity
and the brainpower to make vaccines that keep us healthy so we can honor and
praise Him. Once, a mother told me “the reason I don’t want to vaccinate my chil-
dren is because Jesus didn’t get vaccinations.” I was so taken aback. And I couldn’t
help myself—it just came out—I said “well, Jesus died very young.” I meant to say
something like “The life expectancy in Jesus’ time was very low.”

People gave us all kinds of kooky reasons. It’s important that you get a sense that
we weren’t just talking about autism or thimerosal all day. One parent told me that
her family owned a plane. Her husband was a pilot, and if anyone got sick, they
would fly over six thousand feet. The non-pressurized cabin would kill any infec-
tions they had, so, no need for vaccines. What do you say to that?

Sometimes the line between eccentricity and mental illness was not so clear.
There was a woman who came in and sat in my office, and with a straight face and
all sincerity said that she believed that she got a flu shot and somebody injected her
with a tracking device, and that they were tracking her, and she knew this because
of things that came up on her phone. I was looking at her like, “Oh my God.” I don’t
think any of us were equipped to deal with all of the needs that these people came
in with. Some of them were way out of our realm.

T used to argue with people about how important it was for their children to avoid
infecting other people. Even if their children were strong enough to recover from
measles, some of their neighbors or classmates might not have equally robust
immune systems. Most parents would just ignore me when I said that, but some
would say “I do not care about other people’s children and I don’t care about other
people.” I don’t know how you respond to that.
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For a while, I absolutely hated doing waiver education. My colleagues some-
times had to put up with me yelling at them because I got so frustrated and tired with
the parents we talked to. I'm not kidding! Because these are people that—you know
at some point, you look at them and you go, “These people believe crazy stuff, they
are bringing this crazy stuff in here and yelling at me,” and I can’t—it’s like trying
to reason with a two-year-old. There’s no reasoning. How do you reason with some-
body who is unreasonable?

Nobody likes being yelled at all day.

I think the first year was the worst. It was literally the worst. The schools did not
know what they were doing. Some were still accepting the old forms, and some
were not accepting our form. It was a confusing time. And the parents did not know
what they were walking into. Some of them thought we were going to yell at them,
or lock in them in a room to watch a two-hour video. Many parents seemed fright-
ened or angry or just lost. To be honest, we—on the public health side—were not
always as organized as we might have liked to have been. It took a while for every-
one to figure out what we were doing.

The work was emotionally draining because I wasn’t just talking about statistics
and facts, but I was trying to connect with these people on an emotional level, to get
them to see that they really needed to vaccinate their kids. Lots of times I walked out
of here just shaking my head going, “how stupid, just how stupid.” I later found out
that one family that came in to get waivers sends their children to my child’s school.
So that just angered me even more: their kids were putting my kid at risk.

It was hard, and sometimes I got overwhelmingly mad and sad at the same time.

I think the other thing for me that was emotionally wearing were the stories
people would tell about how they thought vaccines injured their children. This story
always went the same way: “My kid was fine until they got the shot. Something
happened and I can’t pinpoint it, but something happened and they were different.”
The first time I heard it I was like, “Yeah, ok, whatever,” and then I heard it again.
Then I heard it again. I had a woman pull out her phone and show me videos of her
kid. It looked like a normal kid. It looked like a normal toddler just toddling around
doing its thing. But the kid she brought with her to the waiver session was like a
zombie. And then the mom says, “This is the same kid. This is why I don’t vacci-
nate.” How can I argue with that? I've heard it so many times now. I don’t want to
see any more videos.

I’ve worked hard to reconcile myself to doing waiver education. Things have
gotten better.

I do a lot more self-care and mutual support with my colleagues. After you’ve
had a long day of waiver appointments, we have to be able to talk to each other
afterwards. We have that, even if it’s just a few moments with one person to just
decompress and say, “This is new that I heard today,” or, “this is what this parent
said and this is how I responded.”

I also got more interested in learning from the parents who came in for waiver
education. I study their body language, try to assess their educational level, and
figure out how to get into really having a discussion. That kind of effort helps me
avoid focusing on my own attitudes, feelings, and concerns. Maybe this sounds too
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clinical, but I try to summon all of my best counseling skills and I sometimes find it
exciting, even fun. I think that meeting all kinds of people from different back-
grounds, languages, and cultures is extremely interesting.

When it goes bad now—and it still goes bad sometimes—I just remind myself
that they are not really upset at me, but at the process.

I’ve got different goals now. I don’t spend as much time talking about vaccines,
but I focus on the diseases. A lot of parents come in saying, “I’ve done the research
on the vaccine, I've done the research on the additives,” and I always say to them,
“But have you researched the disease? Do you know what the disease process looks
like? Do you understand what complications can arise from getting measles? Do
you understand?” A lot of them don’t know as much about the diseases. So, a lot of
my focus now is forward-looking. What do you need to know if your child gets a
bad rash and you have to figure out whether to go to the emergency room? What
should you tell the nurses and doctors once you get there? Few medical profession-
als have seen the diseases we vaccinate against today.

I do a lot more listening now. I always ask, “Can you give me your thoughts on
vaccines?” I like to get them talking about how they feel about the vaccines first, and
what they are worried about. Is it just because “it’s a government issue and I don’t
want to be told what to do with my own children?” Or is it “I’ve done all the research
and I don’t want to put these chemicals in my kid’s body?”

If they come with a stack of papers—their ‘research’—I now try to diffuse things
immediately. I’ll say, “Did you bring some information to share with me?”” And then
I thank them, and I'll say, “T’ll look at this later because I am on a time schedule
here. I only have a half an hour for you and so we can’t really get into great detail
here.” And I do look at what they bring. It’s helpful for us to better understand where
they’re coming from, but it’s also important to show that you respect the work the
parents have already put into making vaccination decisions.

I’ve now got a longer-term perspective. I want parents to know that it’s never too
late to vaccinate. I want them to leave with a good feeling about me and about the
public health department. I'm trying to open doors to the possibility of future rela-
tionships. I always tell them it’s not my job to change your mind. We just really have
a concern—the state does—about the number of waivers that we have.

I hope to plant a seed that they will actually take with them, and do some more
research, and open their mind up to the other side of the story. That’s my hope. But
my bottom line is I'm always going to give them the waiver. I fill it out and sign it
in the first moments of our meeting, so they know from the beginning that they’re
going to get what they came for. That usually drains the negative energy from the
room. And it makes it easier for me to do my job, because I can educate about vac-
cines and diseases without being under a shadow of potential conflicts with parents.

I also hope that people will see the role of public health in a better light. Many
people don’t understand what public health is or they have a negative attitude about
it. We’re strangers to them, and for many of these people they’re strangers to the
health department. They never had to come here. Health departments used to be
thought of as places where poor people went. There are still people that think that
way. | had a mother call and say, “Am I going to get sick there? Are there a lot of
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sick people in your waiting room?” If the people who get waivers leave our building
feeling ok about us, then we’ve done something good for the perception of public
health in our community.

Most of the people I have interacted with have appreciated what I have said to
them, so they thank me. I always greet them, call them by name, and shake their
hand. And then when we leave it is always on a positive note. Almost everyone goes,
“Thank you so much for taking the time and being so kind and considerate.”

I don’t think as badly about these parents as I used to. I can see that they are try-
ing to do what they think is best for their children. They’ve thought about their deci-
sions and they’ve done some reading. I actually often say, “We all want to do the
right thing. We know that you want to do the right thing for your children and keep
your children safe and healthy, and so do we.” Many of them are confused and
afraid, and they’ve heard so many frightening stories about vaccines. My first job
now is to show compassion and to listen.

I used to think mandatory waiver education was going to change the world over-
night. Then I went through a period of being angry and frustrated about it. Now I
think it’s really important work for me and my colleagues to be doing.

Some of my public health colleagues say that it shouldn’t be our job to do vac-
cine education. But where else are parents going to hear this information? Physicians’
offices? The physicians don’t know about the vaccines. They may know a little bit,
but they don’t really have the time to talk about this issue. Is there education that’s
going on in pediatric clinics? Not much, I think. And nurses are the most trusted
profession in America—even more than doctors—and we should use that trust when
our community needs us. And my community needs me now.

Public health is my calling in life. Waiver education is now another part of how I
live my vocation. It’s hard work, but I'm glad to be doing it.

Questions for Discussion

The following questions aim to promote further reflection on ethical issues in man-
datory vaccination policies, including mandatory immunization education. For each
of the questions, we recommend that you consider how Margaret’s story informs
your responses.

1. Is mandatory vaccination ethical? In thinking about this question, consider
issues relating to balancing various interests and duties and the appropriate role
of government.

2. Should parents have a right to refuse vaccines for their children and if they
should, what should be included among ‘parental rights’?

3. How does Margaret’s story impact how you think about parents who refuse vac-
cines for their children?

4. How does Margaret’s story highlight challenges and opportunities for communi-
cating with parents who believe their child has been injured by a vaccine?
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5. Immunization is both a personal medical decision and a vital tool for public
health. Accordingly, who should be responsible for educating the public about
immunization in the context of vaccine mandate policies?

6. How is state-mandated immunization education similar to or different from
other kinds of education that public health professionals provide and how might
these similarities or differences impact your consideration of the ethical issues?

7. How might state-mandated education impact trust in public health?

8. Do the potential public health benefits of mandatory immunization education
outweigh the burdens (e.g. burnout, moral distress) that this work imposes on
public health staff?
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