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A B S T R A C T   

Background: The Netherlands traditionally favours a voluntary approach to vaccination. However, during the 
COVID-19 pandemic multiple European countries drastically altered their vaccination policies, which fuelled 
societal and political debate about the need to make the Dutch vaccination policy less voluntary, particularly by 
utilising pressure or coercion. 
Aim: To provide insight in expert’s views on main normative issues concerning a less voluntary vaccination 
policy (for adults). Our study adds to the existing debate by addressing this topic from a multidisciplinary 
viewpoint. 
Methods: We conducted 16 semi-structured interviews with legal, medical and ethical experts on the Dutch 
vaccination policy, between November 2021 and January 2022. We analysed interview transcripts through 
inductive coding. 
Results: Most experts believe a less voluntary vaccination policy is of added value under certain circumstances, as 
exemplified by the outbreak of COVID-19. For such a policy, a legislative approach might be most effective. 
However, different views exist on the desirability of a less voluntary approach. Main arguments in favour are 
based on epidemiological circumstances and a duty towards the collective health interest, whilst arguments 
against are based on the questionable necessity and adverse effectiveness of such policy. 
Conclusions: If implemented, a less voluntary vaccination policy should be context-specific and take into account 
proportionality and subsidiarity. It is recommendable for governments to embed such policy (a priori) in flexible 
legislation.   

1. Introduction 

In April 2021, the Grand Chamber of the European Court of Human 
Rights ruled that mandatory vaccination for well-known children’s 
diseases was all together compatible with the right to private life ex 
article 8 of the European Convention on Human Rights in the landmark 
case Vavřička and Others v. the Czech Republic [1]. According to the 
Court, member states enjoy a wide degree of discretion in determining 
whether the protection of both individual and public health require 
mandatory vaccination. Simultaneously, the Court accentuates that a 
mandatory vaccination policy needs to be in accordance with the law 
and can only be utilised if this is necessary in a democratic society, for 
instance to protect (public) health. The legitimacy of mandatory vacci
nation thus greatly depends on the question whether the mandatory 

vaccination scheme is proportionate. In particular, the Court emphasises 
the importance of the safety and effectiveness of vaccines. Hence, the 
judgement led to questions regarding the possibilities for mandatory 
COVID-19 vaccination in Europe [2–4]. 

In the Netherlands there is currently no law that mandates vacci
nation for the general population. However, the Public Health Act (Wpg) 
does contain some provisions with regard to the structure and organi
sation of the National Immunisation Programme (NIP). The NIP is set up 
to protect children against 12 infectious diseases, including diphtheria, 
measles, rubella and poliomyelitis [5]. When a newborn reaches the age 
of four weeks, the parents receive an invitation to take part in the NIP. 
When parents do not wish to have their children vaccinated however, 
this has no consequences. This voluntary approach, without the use of 
pressure and coercion, characterises the Dutch vaccination policy [6]. 
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Annually, the National Institute for Public Health (RIVM) presents a 
report on the vaccination coverage of the NIP. The latest report, over the 
year 2021, shows a slight decrease of the vaccination coverage between 
1% to 2,7% depending on the disease [7]. According to the report, the 
vaccination coverage was slightly lower in 2021 than the year earlier. 
The Netherlands has been confronted with descending trends in the 
vaccination rate before. In 2018 for instance, the WHO recommended 
target percentage of 95% for measles vaccination was not reached for 
the third year in a row [8]. This led to scientific and societal debates on 
the possibility and desirability of introducing a less voluntary vaccina
tion policy for childhood diseases [9–11]. Similar discussions have taken 
place for certain professions, such as healthcare workers [12,13]. The 
outbreak of the coronavirus – and the subsequent development of a 
vaccine – has strongly intensified the debate regarding a less voluntary 
vaccination policy for adults [14,15]. 

Previous research in the Netherlands predominantly focused on the 
theoretical and legal possibilities of utilising less voluntary interventions 
in the vaccination policy [10,11]. However, no research has been con
ducted wherein a group of experts from different backgrounds addresses 
this subject normatively. According to a recent report from the Royal 
Netherlands Academy of Arts and Sciences (KNAW), the pandemic 
stressed the importance of involving ethical and legal questions con
cerning the desirability and feasibility of interventions within a national 
vaccination policy [16]. Main aim of our study was therefore to address 
the ethical and legal (‘normative’) aspects of a less voluntary vaccination 

policy, particularly regarding interventions in the context of pressure 
and coercion, by exploring the views of Dutch medical, legal and ethical 
experts in the field of public health and vaccination policy(-making). 
Although our study principally focuses on (the assessment of) the 
Dutch vaccination policy, our results are of relevance for other countries 
dealing with similar questions. Despite the fact that the interviews were 
conducted during the COVID-19 pandemic, the study explicitly focuses 
on and includes discussion on other vaccinations as well. 

2. Materials and methods 

2.1. Selecting a theoretical framework 

We conducted 16 semi-structured interviews with Dutch medical, 
legal and ethical experts in public health and vaccination policy 
(-making). For formulating questions and categorising codes, we used 
an advisory report from the Health Council of the Netherlands con
cerning the ethical and legal aspects of COVID-19 vaccination, as 
theoretical framework [17]. The report contains a Dutch interpretation 
of the Nuffield Council on Bioethics ‘intervention ladder’ [18] and de
scribes the variety of policy interventions regarding COVID-19 vacci
nation coverage along the continuum between advice and coercion 
(Fig. 1). Hence, when we discuss a less voluntary vaccination policy, we 
refer to greater levels of interventions, particularly regarding in
terventions in the context of pressure and coercion. Although primarily 

Fig. 1. Examples of interventions regarding COVID-19 vaccination and concepts along the continuum between advice and coercion; translated version derived from 
the Dutch Health Council [17]. 
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focused on COVID-19, the terminology of interventions and concepts 
along the continuum between advice and coercion can also be used for 
other vaccinations. 

2.2. Experts 

We approached 24 experts in the fields of (health) law, (medical) 
ethics and medical virology/epidemiology, due to their presence in the 
debate concerning the use of pressure and coercion in vaccination pol
icy. Some experts were invited via snowball sampling. Of the 24 invited 
experts, a total of 16 experts – comprised of six legal, five medical and 
five ethical experts – took part in the study. Beforehand, experts were 
provided with a list of questions that would be discussed during the 
interview. Three main themes were discussed with interviewees: the use 
of current and potential interventions in the COVID-19 vaccination 
policy, arguments in favour and against a less voluntary vaccination 
policy, and the regulatory aspects of such a policy. Interviews were 
conducted between November 2021 and January 2022. Due to Covid-19 
restrictions, most interviews (n = 15) were conducted by video-calls via 
Microsoft Teams/Zoom (VoIP). A single interview (n = 1) took place via 
telephone due to preferences of the expert. The interviews, with few 
exceptions, lasted between 60 and 75 min and were conducted by one 
researcher (RP). For this study, ethical approval of an ethics committee 
was not required according to Dutch law. Experts consented to partici
pation in the study and recording of the interviews, under the commit
ment of strict confidentiality and anonymisation regarding the reporting 
of their answers in scientific publications. 

2.3. Analysis of interviews 

One researcher transcribed the interviews verbatim and coding was 
done in MAXQDA2022. The content of the interviews provided the 
codes. We used the conventional content analysis method [19] to 
inductively analyse collected data into overarching themes and 
sub-themes. Two researchers analysed the first interviews separately 
through open coding, whereafter analyses were compared. One 
researcher carried out the following analyses, which were reviewed by 
the other. Data saturation had occurred after 15 interviews. 

3. Results 

Interviewed experts shared their views and concerns about the na
tional vaccination policy (NIP) and, more specifically, the COVID-19 
vaccination policy. However, views on which interventions are 
required to increase vaccination coverage and how less voluntary pol
icies should be embedded, differed. Hereafter, we firstly present experts’ 
reflections on interventions to increase COVID-19 vaccination coverage 
(Section 3.1). Secondly, we address arguments in favour of and against a 
less voluntary vaccination policy (Section 3.2). Lastly, we discuss the 
regulatory aspects of a less voluntary vaccination policy, such as the use 
of legislation, and other conditions and requirements for such policy 
(Section 3.3). 

3.1. Experts reflecting on interventions to increase COVID-19 vaccination 
coverage 

Experts discussed several (ascending) levels of the intervention lad
der (Fig. 1). With regard to interventions that fall under the least 
restrictive level of the intervention ladder: ‘provide information’, mul
tiple experts felt that the utilisation of these interventions was inade
quate and inefficient. With regard to advice for example, experts 
accentuated the lack of effective (targeted) communication and infor
mation regarding COVID-19 vaccination, whereas comprehensible and 
transparent information about the benefits and risks of vaccination is 
important to make an informed decision about vaccination. Regarding 
persuasion, experts noted that more time should have been invested in 

consultations and one-in-one conversations with people to address 
existing doubts about vaccination. In line with this, experts felt that the 
COVID-19 vaccination information campaign was not well-focused on 
certain target groups, such as ethnic minorities and people who had 
doubts about vaccination, who were not sufficiently reached. The ma
jority of experts felt that interventions in the sphere of providing in
formation had not been exhausted at all. One medical expert explained: 

“The first step is information; giving people the right information and 
subsequently helping them with making a choice. Merely talking about the 
use of pressure and coercion suggests that we have fully exhausted that 
[first] option, but that is simply untrue.’’ – R12 

Experts also reflected on the use of the interventions in the sphere of 
nudging, (‘expanding choice’ and ‘adjusting the default option’). Some 
experts felt that the COVID-19 vaccination policy could have been rolled 
out faster and in more vaccination locations, like places of worship, 
malls and stadiums, as exemplified by the United Kingdom [20]. Other 
experts mentioned the lack of interventions in the sphere of weak pres
sure (‘stimulate’), such as positive financial stimuli, although some ex
perts regarded such interventions ethically questionable. When experts 
reflected on stronger interventions in the sphere of pressure (‘discourage’ 
or ‘(severely) restrict freedom of choice), they most frequently 
mentioned the use of a ‘Coronavirus entry pass’ (CEP) wherein an in
dividuals’ vaccination, recovery or test status was laid down – also 
referred to as ‘3G-system’ (Table 1). Certain companies, events and 
other facilities required the showing of the CEP before entrance. An 
argument that experts often brought up in support of this 3G-system, 
was that choices, i.e., vaccine hesitancy, should have consequences. 
Other arguments in support were amongst others: the temporary or 
crisis-linked character of the 3G-system and the possibility to keep 
participating in society following vaccine refusal – i.e., the possibility to 
present a negative test or recovery status. However, during the con
duction of the interviews, the Dutch government considered to intro
duce a ‘2G-system’ (Table 1), by removing the possibility to present a 
negative test instead of a recovery or vaccination status in the CEP. 
Whilst experts supporting the use of a 2G-system generally used similar 
argumentation as described above, opposing experts disputed the 
effectivity and proportionality of the intervention, arguing that a 2G-sys
tem would exclude (groups of) people because there would not be a 

Table 1 
Definitions and detailed explanations of commonly used terms related to the use 
of the Coronavirus entry pass (CEP).  

Commonly used 
term 

Detailed explanation 

Coronavirus entry 
pass 

During the outbreak of COVID-19, the ‘Coronavirus entry 
pass’ (CEP) has been used in the Netherlands, similar to the 
European Digital COVID-19 Certificate (or: ‘DCC’), to give 
access to certain facilities/locations. The CEP proves that an 
individual: has been vaccinated against COVID-19; or has 
received a negative test result; or has recovered from COVID- 
19. 

CEP-variants There are different variants in which the CEP can be used. In 
the Netherlands, these were referred to as the ‘1G’-, ‘2G’-, 
and ‘3G’-system, derived from the Dutch words for tested 
(getest), vaccinated (gevaccineerd) and recovered (genezen). 
Although both the use of the 1G- and 2G-system have been 
debated in the Netherlands, only the 3G-system has been put 
to practice for a certain period of time. 

1G-system Access to certain (essential) facilities/locations, by means of 
a CEP, is merely allowed if someone has received a negative 
test result. 

2G-system Access to certain (essential) facilities/locations, by means of 
a CEP, is allowed if someone has been vaccinated against 
COVID-19 or has recovered from COVID-19. 

3G-system Access to certain (essential) facilities/locations, by means of 
a CEP, is allowed if someone has been vaccinated against 
COVID-19, has recovered from COVID-19 or has received a 
negative test result.  
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reasonable alternative for vaccination anymore. 

3.2. Arguments in favour and against a less voluntary vaccination policy 

We have accommodated the arguments in favour of a less voluntary 
vaccination policy into three main categories: epidemiological circum
stances, collective responsibility and professional duty. However, mul
tiple experts argued that responses depend on the type of disease that 
was discussed and had different views on specific conditions, such as the 
proportionality, subsidiarity and effectivity of less voluntary vaccination 
interventions. Also, some experts mentioned that it was rather difficult 
to generally speak of a less voluntary vaccination policy, due to the lack 
of clear boundaries between interventions, e.g., pressure and coercion, 
on the intervention ladder. This problem has also been acknowledged by 
the Dutch Health Council [17]. 

Most of the experts referred to epidemiological circumstances neces
sitating a less voluntary vaccination policy. Examples are amongst 
others: the outbreak of a novel infectious disease for which vaccines 
become available, such as COVID-19, and the outbreak of a common 
infectious disease caused by a declining vaccination coverage, such as 
measles outbreaks in recent years [21]. Experts referred to these situa
tions as ‘disaster cases’ or ‘health risk scenarios’, due to the risks that are 
posed by such circumstances, both to the health of (vulnerable) in
dividuals, such as immunocompromised patients or people with a 
medical contraindication, as well as to public health in general. An 
example that experts often referred to was the use of the CEP, more 
specifically the 3G-system (Table 1), during the COVID-19 pandemic. 
Although the CEP infringed upon certain fundamental rights – such as 
the right to privacy ex article 8 ECHR – experts argued that the interest 
and protection of public health necessitated a more invasive policy. 
According to multiple experts, the (proven) effectiveness of this inter
vention in other European countries, the probable persuasive effect to 
people who had doubts about vaccination and the fact that people can 
still participate in society without being vaccinated, contributed to the 
added value of this policy. Some experts in fact stated that similar pol
icies can used for other vaccine preventable diseases. 

“I am in favour of legal interventions in the sphere of pressure, such as 
imposing conditions to access certain places. If we reach the point that the 
vaccination coverage for measles declines any further, I see a possibility of 
mandating vaccinations for children to access (pre)school.’’ – R3 

The second argument experts used in favour of a less voluntary 
vaccination policy is founded on the principle of collective responsibility. 
Experts frequently referred to a moral obligation of individuals towards 
society in the form of a contribution to the collective health interest. By 
doing so, the chances of achieving ‘herd immunity’ [22] – indirect 
protection from infection resulting from a situation in which a suffi
ciently large proportion of the population has become immune – are 
maximised, whilst simultaneously minimising the risks of endangering 
the lives of other, more vulnerable, individuals. Some ethical experts 
referred to the harm principle of John Stuart Mill, holding that indi
vidual freedoms may only be limited to prevent harm to others. How
ever, one expert noted that COVID-19 has complexed the discussion, 
because vaccination does not provide ‘sterilising immunity’, i.e., elimi
nation of a pathogen before it replicates in the host [23]. 

“At the moment that vaccines provide sufficient sterilising immunity – 
meaning that once you are vaccinated, you are not able to infect others, 
such as is the case for measles – then I find the use 3G or 2G well 
defendable, because then being vaccinated does not cause risk for other 
individuals.’’ – R8 

A third argument in favour of a less voluntary vaccination policy is 
based on the professional duty of employees in ‘high-risk’ professions, 
such as health care workers (HCWs). In these professions employees 
have a higher risk of getting infected with vaccine-preventable diseases 
and, once infected, also endanger the health of other (vulnerable) 

individuals. Thus, multiple experts argued that vaccination mandates for 
HCWs can be necessary. Some ethical experts also argued that not- 
vaccinating is at odds with the principle of providing ‘good care’ and 
that HCWs, compared to other individuals, have a strong moral obli
gation to get a vaccination, because it is not only an important safety 
measure for their own health, but also for that of their patients [12]. In 
that sense it can be regarded an element of ‘good medical-professional 
conduct’. The professional duty argument is however not limited to 
HCWs, some experts argued that similar reasoning can be used for 
personnel of educational institutions, for instance. 

The arguments against a less voluntary vaccination policy can be 
categorised in two main themes: doubts about the necessity and the 
adverse effectiveness of such policy. 

First, experts questioned the necessity of a less voluntary vaccination 
policy. Particularly, many experts doubted the necessity of less volun
tary vaccination approaches in certain contexts, such as the COVID-19 
pandemic, because they deemed it unlikely that less voluntary vacci
nation interventions would e.g., increase vaccination coverage in a more 
effective manner than alternative, more voluntary, vaccination in
terventions. Besides, experts recalled the fact that the Netherlands 
‘traditionally’ has had a high vaccination coverage against almost all 
vaccine-preventable diseases. In the past, this has been achieved without 
the use of pressure or coercion, but rather with effective communication 
and information policies. Nonetheless, there has always been a small 
group of people that does not choose to be vaccinated – of which experts 
said that even the imposition of fines would possibly not lead to a change 
of mind. 

Second, multiple experts shared concerns on the possible adverse 
effectiveness, or negative societal impact, of a less voluntary vaccination 
policy. Many experts referred to COVID-19, stating that increased 
polarisation, aggression, and misinformation can be results of using less 
voluntary vaccination interventions. In line with this, experts were 
concerned with the negative impact a less voluntary vaccination policy 
could have on the NIP and future vaccination policies. A medical expert 
argued: 

“If I look at the current polarisation, I would very much doubt if that [a 
less voluntary vaccination policy] is ‘the way to go’. I would be afraid of 
the ‘contamination’ almost, that the polisarisation of this discussion 
[COVID-19 vaccination] impacts the regular vaccination coverage for 
children [NIP] and then we would have a more serious problem.’’ – R2 

3.3. Regulatory aspects of a less voluntary vaccination policy 

The added value of legislation increases with the utilisation of in
terventions in the sphere of pressure and coercion. Legislation would be 
needed to stipulate what the consequences are of vaccine refusal, such as 
the use of fines or denial of access to certain (essential) services or 
places. Besides, legislation could be instrumental in defining exemptions 
for vaccine mandates, e.g., for people with a medical contra-indication 
and religious or philosophical beliefs. Some experts argued that 
mandatory vaccination policies can be legally embedded, without 
actually having to be enforced. Such a policy is referred to as a ‘a priori 
mandatory vaccination’, whereby legally embedded threshold values (e. 
g., vaccination coverage) for certain infectious diseases, of which out
breaks cause threat to public threats, result in automatic enforcement of 
(temporary) mandatory vaccination whenever the vaccination coverage 
drops under that threshold value. An ethical expert explained: 

“I have in the past pleaded that whenever the vaccination coverage for 
measles reaches under a certain threshold value, then automatically the 
measure of excluding children from nurseries goes into effect. So that you 
actually make legislation in advance so that you know that whenever a 
certain threshold value is reached, you know what the consequences are.’’ 
– R8 

Additionally, experts argued that the outbreak of COVID-19 has 
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shown that the Dutch Public Health Act is deprecated and not well- 
equipped to protect against the outbreak of infectious diseases. Partic
ularly, experts criticised the use of ‘emergency legislation’ – i.e., tem
porary novel chapters to the Public Health Act – during the COVID-19 
pandemic because it was subject to numerous alterations during the 
pandemic, thus lacked clarity and legal certainty. Nonetheless, the 
majority of experts mentioned that vaccination legislation containing 
pressure or coercion requires a legitimate aim and needs to meet the 
principles of proportionality and subsidiarity, as well as be (practically) 
feasible. However, as can be seen in Fig. 1, a less voluntary vaccination 
policy does not necessarily entail legislation. This corresponds with the 
opinion of multiple experts stating that vaccination legislation con
taining pressure or coercion will not automatically solve the problem of 
vaccine hesitancy, nor outbreaks of infectious diseases. A legal expert 
mentioned that such legislation might in fact cause more problems than 
it aims to solve, because laws are written on a high level of abstraction, 
hence being rather ‘general’; this whilst each infectious disease has its 
own specific character. 

4. Discussion 

Although the Netherlands traditionally favors a voluntary approach 
towards vaccination, due to the COVID-19 pandemic this policy sud
denly became less self-evident; the pandemic led to less voluntary 
vaccination interventions, such as the use of the CEP to increase vacci
nation coverage. Our study was the first to interview medical, ethical 
and legal experts about the desirability of a less voluntary vaccination 
policy. In short, our findings revolve around two main themes: first, the 
desirability of a less voluntary vaccination policy; and second, the 
meaning of legislation in that regard. 

4.1. Desirability of a less voluntary vaccination policy 

Basically, aside from coercion, i.e., (physical) force, experts approve 
of less voluntary vaccination interventions as long as they are truly 
necessary to protect public health. At the same time, they stress that 
interventions, especially regarding information and communication, 
could have been used more effectively during the pandemic. While there 
is no clear consensus among experts on the desirability of a less volun
tary vaccination policy – our findings shed light on the pros and cons of a 
such a policy. According to experts, key arguments in favour find their 
basis mostly in epidemiological circumstances, as well as an individual 
or professional duty towards the collective health interest, whilst key 
arguments against a less voluntary vaccination policy focus on the un
wanted side effects of such policies, and the problem that it is not always 
clear why a less voluntary approach is necessary, which calls into 
question its legitimacy. Although these findings are consistent with pre- 
pandemic research findings concerning a less voluntary approach in 
Dutch vaccination policies [10,11,13], the sudden outbreak of 
COVID-19 revived the debate. Moreover, through the pandemic the 
debate’s focus has shifted from children to adults. 

An issue underlying the vaccination policy debate is the complex 
relationship between the individual and the collective interest. The 
Dutch Health Council sees it as an ethical-legal dilemma: the collective 
interest of vaccination positioned opposite to the individual interest of 
vaccination, which requires balancing [17]. This is also mirrored in our 
research results. Some experts deemed freedom of choice and the right 
to self-determination more important than employing less voluntary 
vaccination interventions [24,25]. This in contrast to other experts, who 
regarded public health and herd immunity as a public good to which 
everyone should contribute and that legitimates at least a certain level of 
coercion [26,27]. 

On the basis of our study, it also has become clear that experts had 
different views on whether less voluntary vaccination policies were 
proportionate, as well as on the need and effectiveness of certain pol
icies. Experts did agree, however, that the necessity of less voluntary 

measures is context-dependant, differing per type of vaccination or 
severity of the infectious disease, for instance. The more serious the 
threat, they agreed, the more acceptable interventions become which 
are higher positioned on the intervention ladder. Various experts 
appealed to notions of collective responsibility or solidarity, i.e., the link 
between individual and collective well-being that binds societies 
together [28]. Solidarity is a complex concept that plays a role between 
individuals as well as at institutional and governmental level. Generally, 
policies cannot rely solely on interpersonal solidarity, because people 
might only sympathise with people who are similar to them and because 
private citizens may not know the needs of others; therefore, govern
ments have to fulfil a responsibility in this regard, that is to provide 
support and different resources facilitating interpersonal solidarity [29]. 
This viewpoint is in line with our finding that solidarity should be 
effectively enhanced by providing information before less voluntary 
interventions are to be applied. After all, solidarity cannot merely be 
‘enforced’ by governments but has to be embedded in public trust and 
support and should leave space for diverging societal opinions. The 
latter is specifically relevant given the fact that the Netherlands tradi
tionally has a voluntary approach to vaccination and experts feared that 
a top-down change in this policy – especially during a public health 
crisis – would rather stimulate polarisation, than have a positive effect 
on the acceptance of vaccination policies or broader immunisation 
programmes like the NIP. Policymakers should therefore take the cul
tural aspects involved in vaccination into account and be aware that 
“cultures with a higher regard for individual freedoms and a lower re
gard for the protection of the common good may not be good candidates 
for compulsory vaccination’’ [30]. However, in specific circumstances, 
experts did find less voluntary vaccination policies acceptable, mainly in 
relation to HCWs who work with vulnerable patients, provided condi
tions like necessity and effectiveness are met, particularly given HCWs 
professional duties of care. This is in line with literature on the vacci
nation of HCWs in the COVID-19 pandemic [12,31–33]. 

4.2. The role of legislation in a less voluntary vaccination policy 

A less voluntary vaccination policy can be realised with or without 
the use of the instrument of legislation. Mandatory vaccination for 
instance, often finds its basis in legislation in contrast to more voluntary 
vaccination interventions [34,35]. Most experts agreed on the fact that 
the Dutch Public Health Act needs to be revised because the law is not 
sufficiently ‘prepared’ for public health emergencies, thus underlining 
the importance of public health preparedness of domestic legal frame
works [36]. The latter is also considered necessary in light of the prin
ciple of legality: any government act violating human rights should be 
based on the law [37]. This concurs with Graeme’s and Hunter’s argu
ment that: “lack of clarity of law, or lack of clarity about legal rights and 
responsibilities, can seriously hinder or impede effective responses to 
public health emergencies’’ [38]. Additionally, multiple experts argued 
that added value of vaccination legislation can be found in ‘a priori 
mandatory vaccination’, i.e., referring to legally embedded threshold 
values (e.g., vaccination coverage) for certain infectious diseases, 
resulting in automatic enforcement of (temporary) mandatory vaccina
tion when values reach below the threshold. 

We believe that if legislation will be used for the realisation of a less 
voluntary vaccination policy, such specifications are of paramount 
importance. Hence, we argue that legislation – in spirit of the inter
vention ladder of the Dutch Health Council (Fig. 1) – should be able to 
adapt to specific circumstances and should be flexible rather than 
stringent. This can be realised, for instance, by permitting temporary 
instead of permanent use, and by constructing measures scaling up or 
down depending on the (local) epidemiological situation. However, 
finding the appropriate time for implementation is essential. In the midst 
of a pandemic, it is unlikely that such changes in policies – especially 
with polarised topics like vaccination – will have public support. In line 
with this, a possible disadvantage of legislation for polarised topics are 
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adverse effects, such as total abstinence or principled nonparticipation. 
These reflections underline the argument that governments should give 
“due consideration to improving legal preparedness at a domestic level 
before they are faced with a public health crisis. Making decisions under 
time constraints to implement appropriate frameworks in a time of 
emergency is risky’’ [38,39]. 

4.3. Limitations 

Our study has some limitations. Firstly, interviewees mainly re
flected on less voluntary vaccination policies from their knowledge and 
experiences gained within the context of the Dutch vaccination policies 
and closely related debate; although our findings have relevance for the 
general discussion on this topic, they cannot be directly extrapolated to 
similar discussions in other countries. Secondly, although our research 
explicitly had a broader focus, interviewees frequently reflected on our 
questions in the context of COVID-19. When the interviews were con
ducted, the Netherlands was in the midst of the outbreak of the (then 
novel) SARS-CoV-2 Omicron variant, and the uncertainties accompa
nying this new virus strain may have coloured interviewees’ responses. 
Thirdly, we only interviewed known experts on vaccinations; other 
relevant stakeholders, such as the general public, were not involved. 

5. Concluding remarks 

Despite our limitations, important lessons for arrangements of 
(future) vaccination policies in the Netherlands can be learned from our 
results. As was demonstrated by the combat of COVID-19, policymakers 
should, first of all, invest in utilising more voluntary interventions more 
effectively rather than moving reflexively to more freedom-restricting 
interventions. Nonetheless, public health emergencies in particular 
may necessitate a less voluntary vaccination policy because the pro
tection of public health and of vulnerable individuals benefits from a 
collective approach, grounded in solidarity. A targeted, less voluntary 
vaccination policy, e.g., limited to certain professions, might be 
preferred over a general, less voluntary vaccination policy. Apart from 
that, less voluntary vaccination policies should be timely, context- 
specific and take into account the principles of proportionality and 
subsidiarity. If governments do opt for a less voluntary vaccination 
policy, they should embed such policy (a priori) in flexible legislation. 
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