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Abstract: Coronavirus (COVID-19) pandemic caused sicknesses ranging from mild to deadly, which disrupted
lives and healthcare systems across the globe. Despite the availability of vaccines that are effective in
significantly reducing the risks of death and severe disease, misperceptions of COVID-19 vaccine safety,
efficacy, risks, and mistrust in institutions responsible for vaccination campaigns have been reported as factors
contributing to vaccine hesitancy, making vaccination rate not satisfactory, which resulted in some countries
implementing mandatory covid-19 vaccination to increase vaccine uptake. This scoping review aimed at
mapping global countries that have adopted the mandatory covid-19 vaccination and the reaction of citizens.
PRISMA Extension for Scoping Reviews was used. Google Scholar was used to identify papers published in
English from December 2019 to February 2022, irrespective of their methodology. One hundred forty studies
were identified. After screening for duplication, access, and relevance, 24 were eligible for review. About eleven
countries implemented mandatory vaccination, mostly among health workers. Citizens’ reactions towards the
policy varied, with some in support of the policy but with a preference for the healthcare workers, and some
in support but with the condition that it will only apply to travel, schools, and shopping areas, while others
rejected the policy. Studies that may be relevant but were excluded due to eligibility criteria may be a limiting
factor to this study. Several ethical considerations should be explicitly addressed when evaluating whether
mandatory COVID-19 vaccination is an ethically justifiable policy option as recommended by the WHO policy
brief.
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1. Introduction

Coronavirus (COVID-19) pandemic sicknesses account for millions of illnesses ranging from
mild to deadly, disrupting lives and healthcare systems across the globe [1]. While different safety
measures have been adopted in order to curtail the spread (including wearing a face mask,
maintaining a social distance of at least one meter apart, washing hands with soap and water, or use
of alcohol-based hand sanitizer), the development of vaccines has been indicated to minimize the
severity of the disease on an individual basis, hence reduction in the number of hospitalization as
well as the number of deaths [2]. The US Department of Health and Human Services [3] emphasizes
that COVID-19 vaccination became a critical tool to end the pandemic and prevent new variants of
COVID-19. COVID-19 vaccines are Messenger RNA vaccines (also called mRNA virus vaccines).
These mRNA vaccines make proteins in order to trigger an immune response. According to the US
Department of Health and Human Services [3], mRNA vaccines have shorter manufacturing times
with no risk of causing disease in the person getting vaccinated.

Thus, the WHO [4] found vaccines to be the safest way to achieve herd immunity (which is
defined as a situation when most of the population is immune to infection and bringing an end to
this pandemic through vaccines [5]. Vaccines are now widely available for everyone six months and
older, and the CDC recommends one booster for everyone five years and older and an additional
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booster for specific immunocompromised individuals and everyone 50 years and older [6]. Thus, as
of Feb 11, 2022, about 54.4% of the global population was fully vaccinated, 62.35% had taken one dose
of the covid-19 vaccine [7], and 15.1% had taken the booster shot [8].

Problem statement

Despite the availability of vaccines that are exceptionally effective in reducing the risks of death
and severe disease, misperceptions of COVID-19 vaccine safety, efficacy, risks, and mistrust in
institutions responsible for vaccination campaigns have been reported as factors contributing to
vaccine hesitancy, making vaccination rate not satisfactory, making some countries around the globe
make COVID-19 vaccination 'mandatory’ to increase vaccination rates in the name of discharging
what governments perceived to be duties of care to at-risk populations and achieving public health
goals with a limited number of exceptions, such as medical contraindications that are recognized by
legitimate authorities. Vaccine mandates are a way to compel people to get vaccinations by either
fining people who do not comply or excluding them from certain activities and locations, like
hospitality venues or workplaces [9].

Research Rationale
What information is available in the literature about mandatory vaccination implementation

globally needs to be clarified. For these reasons, a scoping review was conducted to systematically
map the research in this area and identify any existing gaps in knowledge.

Objectives

e  Describe how countries globally implemented mandatory vaccination.
e  Explore the reaction of citizens in countries implementing mandatory vaccination globally.

2. Materials and Methods

The scoping review followed the five steps described by Arksey and O'Malley [10] supported
by PRISMA Extension for Scoping Reviews (PRISMA-ScR) [11], which included the following:

Identifying the research question

Identifying relevant studies

Study selection

Charting the data/data extraction

Collating, summarizing, and reporting on the data.

AN .

Quality assessment of each of the included primary studies was done as described by Levac et
al. [12].
Identifying the research questions

This review aimed to identify current literature on mandatory vaccination against COVID-19 as
adopted by several countries globally. The research questions are as follows.

e Which countries have adopted mandatory vaccination against covid-19?
¢  How are they implementing it?
e  What is the reaction of citizens to mandatory vaccination?

Search strategy

A Google Scholar database was used to search for literature matching the research questions,
and keywords such as mandatory, vaccination, COVID-19, attitudes, reactions, and citizen were
employed in the search for studies from Google Scholar between December 2019 to January 2022.
This scoping review considered all relevant studies, including opinion papers, editorials, and
published news analyses, irrespective of research design.

Selection of studies

On Jan 31, 2022, Damian searched the google scholar database and obtained 140 studies. Two
duplicate studies were excluded after the primary reviewer thoroughly screened by title. The two
reviewers (Damian, ]J.U and Takalani, T.G) screened the 138 studies by abstracts. About 85 studies
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were excluded for non-accessibility [13]. About 53 studies' full text were screened for relevance, and
about 29 were excluded for not addressing the study's objectives. The reviewers reached an
agreement on the 24 studies that were eligible for the review (See PRISMA flow diagram below):

[ selection of studies via database ]
E Publications retrieved.
= Duplicates records excluded =2
E from Google scholar T—
.'E Natabhase= 140 and
; |
One hundred thirty-eight records » | Publications excluded = 85 for
3
s e non-accessibility of full text
r 53 Full texts screened. Twenty-nine studies were ex-
e n cluded for not addressing the ob-
€ iectives of the review.
' |
] | ——
i Twenty-four %tudies were as- ‘ Reports excluded: (n=0)
— sessed for eligibility.
- Twenty-four studies were in-
g cluded in the review report.
=

Figure 1. PRISMA flow diagram for data selection process [14].
Data extraction

The data extraction form was designed in agreement with the reviewers on which information
is relevant for the study.
1. Citation information.
2. Aim of study and timing for study -before or after policy adoption on vaccine mandate.
3. Participants on whom the vaccine mandate was applicable.

3. Results

A total of 24 publications, irrespective of their methodology, were included in this review after
screening. The characteristics of the studies included 10 Peer-reviewed studies, 4 Opinion papers, 4
Commentary, 3 News, 1 News analysis, Editorial, 1 Research letter, and 1 Article. About 3 of the ten
peer-reviewed studies were from Australia, two from Saudi Arabia, the rest from Nigeria, Mongolia,
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France, Greece, and Germany, and none from the United Kingdom and the United States of America,
respectively. Participants included in the studies were from different sectors of the economy aged 18
years and above. The included publications represented data from 9 countries, with eight
publications from the United Kingdom; no country from South America was represented (see pie
chart below for more information).

countries that adopted mandatory covid-19
vaccination

Saudi Arabia, 2 Germany, 1

Nigeria, 1 \\‘\ .Unlted Kingdom, 8
Austria, 1 ' Greece, 1
United States of ‘ N\ France, 1

America, > aystralia, 3 Mongolia, 1

Figure 2. Pie chart showing the distribution of countries that adopted the mandatory covid-19
vaccination as indicated by studies.

With regards to the implementation of the mandatory Covid-19 vaccination, 11 studies indicated
that these countries, France, Mongolia, the United Kingdom, Australia, United States of America,
applied the policy to their healthcare workers, with France extending it to eligible citizens from the
general population using vaccine passport. Additional to implementing the policy on healthcare
workers, the United States of America adopted the COVID-19 mandatory vaccine in the business
sector as well as their military. A summary is provided in Table 3.

Table 3: Studies showing the implementation of the mandatory covid-19 vaccine on the citizens.

Reference Implementation of policy on mandatory covid-19 vaccination (on
whom)
Reference Vaccine | Eligible Health Business | Military | Other
passpor | citizens care exposed
t from the | sector Sector professional
population s

eligible for

vaccinatio

n
Gagneux- France France,
Brunon A. Mongolia
et al ,  United

Kingdom

Turbat, B et ,
al. Australia,

United
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etal.

5
Kamlesh et States of
al. America,
United
Leask et al. Kingdom
, United
Klompas et Kingdom
al. ,  United
Kingdom
Gareth ,  United
lacobucci Kingdom
,  United
Daniel Sokol Kingdom
Jacqui Wise ,  United
Lydia Hayes Kingdom
and Allyson , Italy,
M Pollock
Stokel-
Walker. C
Marta
Paterlini
1. Smith et al. Australia,
2. Graeber et Germany,
al. Greece,
3. Giannoucho Australia,
s et al. United
4. Leasketal. States  of
5. Largent et America,
al. Austria,
6. Kingetal Australia,
7. Wangetal. Nigeria,
8. Amakiri et Saudi
al. Arabia,
9. Alfageeh et Saudi
al. Arabia,
10. Al-Hanawi Russia, the
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Brunon A. et

11. Stokel- Republic
Walker. C of Ireland,
Owen Dyer United
Stokel- States of
Walker. C America
, Russia
Gagneux- France

al

Krik and United

Reese States of
Americ
a

Table 4: Reaction of citizens on mandatory covid-19 vaccination before policy adoption

Authors

Country

Citizen’s reaction to mandatory covid-19

vaccination

Gagneux-Brunon A.

France

43% of the respondents favored the policy, 41.9%
opposed it, 30.05% of this group that mandatory
covid-19 vaccination be applied to healthcare

workers, while 15.15% were undecided.

Smith et al.

Australia

Respondents in this study reacted positively,
with 73% affirmative response to adopting
mandatory covid-19 vaccine but only for travel,
work, and school. There is a 12% decrease in
positive When

responses. compared with

previous studies on the same issue,

Graeber et al.

Germany

Study respondents showed 60% approval for the
mandatory covid-19 vaccination, and 27% did

not approve of the policy.

doi:10.20944/preprints202307.1712.v1
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Giannouchos et al. Greece 74% of the respondents supported mandatory
vaccination.
Savulescu J United Kingdom Highlighted mandatory covid-19 vaccination as

the ethical means of achieving herd immunity
but should be accompanied by monetary

compensation to the individual.

Kamlesh et al. United Kingdom Mandatory covid-19 vaccination on health

workers.

- It could be perceived as discriminatory.

- May cause stigmatization.

- Cause a broader gap in the trust of the
healthcare workers in the government.

- As well as increased inequalities which
are already evident during this

pandemic

Leask et al. Australia Regarding health workers, there is justification
for the vaccine mandate, especially when there is
a high risk of them being infected or infecting
others at greater risk of severe effects of COVID-
19.

In the case of the eligible general population.

- There is no justification for mandatory

COVID-19 vaccination.

Klompas et al. United States of | The authors presented in the study support
America mandatory COVID-19 vaccination for healthcare

workers.
Largent et al. United States of | The authors highlighted that the respondents
America accepted the covid-19 vaccine mandate and will

likely go for vaccination voluntarily.
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King et al.

Austria

Authors believe that mandatory vaccination is
compatible with human rights law, but care
should be taken in designing its requirement so
that it does not interfere with individual

fundamental rights.

Amakiri et al.

Nigeria

52% of the respondents rejected the idea of

mandatory COVID-19 vaccination.

Jacqui Wise

United Kingdom

The writer perceived that mandating covid-19

vaccination for health workers may be

counterproductive.

Krik and Reese

United States of

America

Writers think the call for mandatory vaccination
of the United States of America military is

justified.

Alfageeh et al.

Saudi Arabia

69.5% of respondents support that the COVID-
19 vaccine should be made compulsory for the
people of Saudi Arabia, while 30.5 % do not

support the move.

Al-Hanawi et al.

Saudi Arabia

97.81% of respondents agreed with mandatory

covid-19 vaccination, while 2.19 did not.

Table 5: reaction of citizens on mandatory covid-19 vaccination after policy adoption

Author Country Citizen’s reaction to mandatory covid-19
vaccination

Turbat, B et al. Mongolia 93.7% agreement rate towards mandatory
Covid-19 vaccination.

Wang et al. Australia Although respondents supported mandatory
COVID-19 vaccination in South Australia, it was
the least accepted vaccination strategy.

Gareth lacobucci United Kingdom- | -The British Medical Association (BMA)

England supports the move for every healthcare worker

to be vaccinated against COVID-19, but it has

doi:10.20944/preprints202307.1712.v1
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some reservations about its "complicated and

practical issues."

-The Royal College of General Practitioners,
along with the Royal College of, Nursing,
opposes the mandatory vaccination of all

healthcare workers.

Daniel Sokol United Kingdom The writer believes that healthcare workers in
the United Kingdom (unless exempted) should
adhere to the mandatory vaccination policy

because it will boost vaccine uptake.

Owen Dyer United  States of | Reaction from the business world to the
America presidential executive order on COVID-

10vaccine mandate was muted.

Michael Mittelman United States of | A kidney transplant patient comments " I hope
America mandatory vaccination rules become universal,
with only medical exemptions permitted. It

would alleviate some of my anxiety in receiving

care".
Lydia Hayes and | United Kingdom Asserts that making COVID-19 vaccination
Allyson M Pollock compulsory for care home workers is
“unnecessary”’, ”disproportionate” and

“misguided”

Stokel-Walker. C United Kingdom The article mentioned; the United States of
America, Saudi Arabia, Italy, Russia, the
Republic of Ireland (although not adopted by
the government, some hospital trusts have
already implemented it.), France (but not
including care homes as of when this article was
published) is a country that has mandated
COVID-19 vaccination for their healthcare

workers
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Marta Paterlini United Kingdom Some opinions suggested that in addition to the
mandatory COVID-19 vaccination, there should
be a legally backed consequence for failure to

comply with the rule by health workers.

4. Discussion

The evidence retrieved from the review is few about the number of countries in the world and
that almost every part of the world was affected by the coronavirus 2019 pandemic. The Covid-19
pandemic has gained the interest of many since its first identification, with several articles published
about its mode of transmission, safety measures, herd immunity, vaccine safety, and hesitancy, as
well as mandatory covid-19 vaccination policy [2,5,8,15,16]

Countries that adopted the mandatory covid-19 vaccination

As presented in 9 studies reviewed, countries mapped out for adopting the mandatory covid-19
vaccination includes Mongolia, Australia, the United States of America, and the United Kingdom,
with France, Russia, Saudi Arabia, Ireland, and Italy, as mentioned by [17]. Although the study by
Gagneux-Brunon, A. et al. [18] identified France, the study was carried out before policy adoption to
assess citizens’ attitudes toward mandatory COVID-19 vaccination in France before the
announcement. Countries like; Germany [19], Nigeria [20], Greece [21], and Austria [22-24] were also
mentioned, but these peer-reviewed studies were carried out before the policy on covid-19 vaccine
mandate was adopted by these countries. Although all were published after covid-19 vaccine
mandate policy adoption, articles that reported that the United States of America and the United
Kingdom were either opinion papers, news analyses, editorials, news, or commentary, except a
report on the United States of America by Largent et al. [25] which was a research letter based on a
completed study carried out on 2730 adults aged 18 years and above-no peer-review study were
retrieved for this scoping review.

Mandatory COVID-19 Vaccination Policy Implementation and the Reaction of Citizens

On implementing the adopted policy on mandatory Covid-19 vaccination, for some countries
identified its adoption, a difference exists in terms of the types of workers, situations, and strictness
in insisting on vaccination [17]. Eleven out of twenty-four studies reported possible or ongoing
implementation of the mandatory covid-19 vaccination policy specifically on healthcare workers in
six countries: France, Mongolia, Australia, the United States of America, the United Kingdom, and
Italy. These reports align with the report by Giannouchos et al. [26], which highlighted that different
countries prioritize healthcare workers regarding the COVID-19 vaccine allocation plan. Although
41.9% of study respondents opposed the mandatory covid-19 policy in France [18], 30.5% of those
who are against it are entirely in favor that the vaccine mandate policy being applied to healthcare
workers instead of the general public. This decision, according to Giubilini [27-29], is justified by the
healthcare workers’ protection right, which is to be protected from occupational infection or the
protection of patients from being infected by the healthcare worker and also because the health
workers are also an essential source of information for vaccination for others [17].

In order to protect the healthcare workers, different countries used several methods to
implement the vaccine mandate policy [17], the Italian government took a stance on suspending
healthcare workers that refused to vaccinate, and the suspension comes without pay for a year. This
move was after several hospital infections were linked to unvaccinated healthcare workers.
Meanwhile, at the time of this publication by Stokvel-Walker [17], the Irish government did not
enforce mandatory covid-19 on healthcare workers, and some hospitals sent unvaccinated staff home
on full pay to protect the patients. ~Kamlesh et al. [30] wrote a commentary with the opinion that
support for mandatory covid-19 vaccination could be perceived as discriminatory and may lead to
stigmatization and a wider gap in the trust from the healthcare workers to the government so instead,
approaches should address vaccine hesitancy among healthcare workers like; "sharing information
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about vaccine safety and efficacy, risk perceptions and perceived need of vaccination, and use of
trusted, credible sources” should be adopted which according to Baskin [31] has been proven to
increase the rate of uptake of seasonal influenza vaccination among the general public.

A study (by King et al. [32] in Austria, which aimed to give guidance on the issue of human
rights with regards to covid-19 by a worldwide network of jurists, opined that mandatory vaccination
is compatible with human rights law, but care should be taken in designing its requirement of the
policy so that it does not interfere with individual fundamental rights. The stand of the jurists may
be synonymous with this article from the United Kingdom, Savulescu [33], stating that the choice of
paying individuals for a vaccination with cash or in kind as a means of achieving herd immunity may
be an ethically superior option when compared to the stance of "no jab no job" for its employees in
public, private and also non-governmental agencies in Saudi Arabia [17,34,35].

Given the executive order by President Joe Biden of the United States of America for employees
to vaccinate or undergo weekly covid-19 testing, Dryer [36] reported that several governors from the
Republican-led state vowed to fight the executive order in court also on this same issue, the reaction
from the business world on the presidential executive order on covid-19 vaccine mandate in the
American business sector was muted. Meanwhile, Krik and Reese [3] justify the call for mandatory
vaccination of the United States of America military based on ethics.

5. Conclusions

The study found that only 11 out of 195 countries were documented for adopting the mandatory
covid-10 vaccination policy. Furthermore, this review also highlighted that most participants' and
authors' reactions support the mandatory covid-19 vaccination, while few affirmed but on the
condition that ethical issues should be considered. This section is not mandatory but may be added
if there are patents resulting from the work reported in this manuscript. Policymakers should use less
intrusive means or methods to encourage voluntary vaccination against COVID-19 before
contemplating mandatory vaccination. In other words, mandates should be considered after people
have been allowed to get vaccinated voluntarily. Once there is sufficient reason to believe this alone
will not be enough to achieve meaningful societal or institutional objectives. Efforts should be made
to demonstrate the health risks of not being vaccinated and the benefit and safety of vaccines for the
most remarkable possible acceptance of vaccination. Several ethical considerations should be
explicitly discussed and addressed through ethical analysis when evaluating whether mandatory
COVID-19 vaccination is an ethically justifiable policy option. Just as is the case for other public health
policies, decisions about mandatory vaccination should be supported by the best available evidence
and made by legitimate decision-makers in a transparent, just, fair, and non-discriminatory manner
involving the input of affected parties.

Author Contributions: Conceptualization, U]. and TG.; methodology, UJ. and TG.; software, X.X.; validation,
UJ. and TG. writing—original draft preparation, UJ writing—review and editing, TG.; supervision, TG All
authors have read and agreed to the published version of the manuscript.

Funding: Please add: “This research received no external funding

Institutional Review Board Statement: The study was conducted in accordance with the Declaration of Helsinki
and approved by the Institutional Ethics Committee of University of Venda (SHS/20/PH/23/0110 October
2021).

Informed Consent Statement Not applicable
Data Availability Statement: Not applicable
Acknowledgments: None

Conflicts of Interest: The authors declare no conflict of interest.


https://doi.org/10.20944/preprints202307.1712.v1

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 25 July 2023 doi:10.20944/preprints202307.1712.v1

12

References

1.  World Health Organization. ttps://apps.who.int/gb/ebwha/pdf_fles/fWHA73/A73_R1-en.pdf.
https://www.who.int/health-topics/coronavirus#tab=tab_1.

2. Afolabi AA, llesanmi OS. Addressing COVID-19 vaccine hesitancy: Lessons from the role of community
participation in previous vaccination programs. Health Promot Perspect. 2021 Dec 19;11(4):434-437. doi:
10.34172/hpp.2021.54. PMID: 35079587; PMCID: PMC8767083. https://www.who.int/health-
topics/coronavirus#tab=tab_1

3. Krick JA, Reese TR. Mandating the COVID-19 vaccine for US service members: An exploration of ethical
arguments. Military medicine. 2022 Mar;187(3-4):73-6.

4. World Health Organization (2019) Ten Threats to Global Health in 2019. Geneva: World Health Organization.

5. Gypsyamber B, Dowdy D.: What is Herd Immunity, and How Can We Achieve It With COVID-19? In:
Johns Hopkins Bloomberg School of Public Health Expert Insights [Internet]. 2020 [cited Apr 26, 2020] pp.
1-5. https://www .jhsph.edu/covid- 19/articles/achieving-herd-immunity-with-covid-19.html

6.  CDC. CDC Strengthens Recommendations and Expands Eligibility for COVID-19 Booster Shots. Thursday,
May 19, 2022. https//www.cdc.gov/media/releases/2022/s0519-covid-booster-acip.html

7.  Alexandridi M, Mazej ], Palermo E, Hiscott J. The Coronavirus pandemic-2022: Viruses, variants &
vaccines. Cytokine & growth factor reviews. 2022 Feb 12.

8.  Mathieu, E., Ritchie, H., Ortiz-Ospina, E., et al. A global database of COVID-19 vaccinations. Nat Hum
Behav (2021).

9.  Hodgkin, R (2022). Vaccine Mandates. Institute for Government. Journal of Medical Ethics 2021; 47:78-85.
https://www. instituteforgovernment.org.uk/article/explainer/vaccine-mandates. [accessed Mar 29, 2023].

10. Arksey HOM, L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol.
2005;8(1):19-32.

11.  Tricco, AC, Lillie, E, Zarin, W, O'Brien, KK, Colquhoun, H, Levac, D, Moher, D, Peters, MD, Horsley, T,
Weeks, L, Hempel, S et al. PRISMA extension for scoping reviews (PRISMA-ScR): checklist and
explanation. Ann Intern Med. 2018,169(7):467-473. doi:10.7326/M18-0850.

12.  Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the methodology. Implement Sci. 2010;
5:69.

13. Peters MD, Marnie C, Tricco AC, Pollock D, Munn Z, Alexander L, McInerney P, Godfrey CM, Khalil H.
Updated methodological guidance for scoping reviews. JBI evidence synthesis. 2020 Oct 1;18(10):2119-26.

14. Page M]J, Moher D, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, Shamseer L, Tetzlaff JM, Akl EA,
Brennan SE, Chou R. PRISMA 2020 explanation and elaboration: updated guidance and exemplars for
reporting systematic reviews. BMJ. 2021 Mar 29;372.

15. Dubé E, Laberge C, Guay M, Bramadat P, Roy R, Bettinger J. Vaccine hesitancy: an overview. Hum Vaccin
Immunother. 2013 Aug;9(8):1763-73. doi: 10.4161/hv.24657. Epub 2013 Apr 12. PMID: 23584253; PMCID:
PMC3906279.

16. Thelwall, Mike; Kousha, Kayvan; Thelwall, Saheeda (2021). “Covid-19 vaccine hesitancy on English-
language Twitter”. Profesional de la informacion, v. 30, n. 2, e300212.https://doi.org/10.3145/epi.2021.mar.12

17.  Stokel-Walker C. Covid-19: The countries that have mandatory vaccination for health workers. BMJ. 2021
Jun 29;373.

18. Gagneux-Brunon A, Botelho-Nevers E, Bonneton M, Peretti-Watel P, Verger P, Launay O, Ward JK. Public
opinion on a mandatory COVID-19 vaccination policy in France: a cross-sectional survey. Clinical
Microbiology and Infection. 2021 Nov 10.

19. Graeber D, Schmidt-Petri C, Schroder C. Attitudes on voluntary and mandatory vaccination against
COVID-19: Evidence from Germany. PloS one. 2021 May 10;16(5): e0248372.

20. Amakiri Paschal Chiedozie, Ogbodo Jude Chukwuebuka, Chude Florence Chidimma, Offor Vivian
Onyinyechi, Anoka Kennedy Chijioke, Olisakwe Sandra Chibuzor, Obi Chidera Gabriel, and Ukazu Bethel
Chioma, “Willingness to Accept a Potential COVID-19 Vaccine in Nigeria.” American Journal of Medical
Sciences and Medicine, vol. 9, no. 1 (2021): 1-5. doi: 10.12691/ajmsm-9-1-1.

21. Souliotis K. Mandatory vaccination support and intentions to get vaccinated for COVID-19: Results from a
nationally representative general population survey in October 2020 in Greece. Journal of Evaluation in
Clinical Practice. 2021 Aug;27(4):996-1003.


https://doi.org/10.20944/preprints202307.1712.v1

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 25 July 2023 doi:10.20944/preprints202307.1712.v1

13

22. Wang, B.; Nolan, R.; Marshall, H. COVID-19 Immunisation, Willingness to Be Vaccinated and Vaccination
Strategies to Improve Vaccine Uptake in Australia. Vaccines 2021, 9, 1467. https://doi.org/10.3390/
vaccines9121467.

23. Leask], Seale H, Williams JH, Kaufman J, Wiley K, Mahimbo A, Clark KK, Danchin MH, Attwell K. Policy
considerations for mandatory COVID-19 vaccination from the Collaboration on Social Science and
Immunisation. Medical Journal of Australia. 2021 Dec 13;215(11):499-503. 20.

24. Durmaz N, Hengirmen E. The dramatic increase in anti-vaccine discourses during the COVID-19
pandemic: a social network analysis of Twitter. Human Vaccines & Immunotherapeutics. 2022 Jan
31,18(1):2025008.

25. Largent EA, Persad G, Sangenito S, Glickman A, Boyle C, Emanuel EJ. US Public Attitudes Toward COVID-
19 Vaccine Mandates. JAMA Netw Open. 2020;3(12): €2033324. doi:10.1001/jamanetworkopen.2020.33324

26. Giannouchos TV, Steletou E, Saridi M, Gur-Arie R, R, JamrozikKingori P. No Jab, No Job? Ethical Issues in
Mandatory COVID-19 Vaccination of Healthcare Personnel. BM] Global Health 2021;6: e004877. d0i:10.1136/
bmjgh-2020-004877.

27.  Giubilini A, Savulescu J, Wilkinson D. COVID-19 vaccine: vaccinate the young to protect the old? | Law
Biosci 2020;7: 1saa050

28.  Smith DT, Attwell K, Evers U. Support for a COVID-19 vaccine mandate in the face of safety concerns and
political affiliations: An Australian study. Politics. 2021 May 7:02633957211009066.

29. Mittelman M. Patient commentary: Protect patients like me—make covid vaccines mandatory for all
eligible staff in care settings. BM]J. 2021 Aug 5; 374. http://dx.doi.org/10.1136/bmj.n1921.

30. Kamlesh Khunti et al. Should vaccination for healthcare workers be mandatory?

31. Baskin E. Increasing influenza vaccination rates via low-cost messaging interventions. Plos one. 2018 Feb
14;13(2): €0192594.

32. King ], Ferraz OL, Jones A. Mandatory COVID-19 vaccination and human rights. The Lancet. 2022 Jan
15;399(10321):220-2.

33. 33. Savulescu J.Good reasons to vaccinate: mandatory or payment for risk?

34. [34] Alfageeh EI, Alshareef N, Angawi K, Alhazmi F, Chirwa GC. Acceptability of a COVID-19 Vaccine
among the Saudi Population. Vaccines. 2021 Mar;9(3):226.

35. Al-Hanawi, M.K,; Alshareef, N.; El-Sokkary, R.H. Willingness to Receive COVID-

36. Dyer O. Covid-19: US imposes mandatory vaccination on two-thirds of the workforce. BMJ: British Medical
Journal (Online). 2021 Sep 13; 374. http://dx.doi.org/10.1136/bmj.n2238

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those
of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s)
disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or
products referred to in the content.


https://doi.org/10.20944/preprints202307.1712.v1

