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INTRODUCTION 

 

In this collection of narratives, the authors describe their own experiences with and reflections on 

healthcare worker vaccine hesitancy. The narratives explore each author’s engagement with different 

communities experiencing vaccine hesitancy, touching on reasons for hesitancy, proposed solutions, and 

legal aspects. Author’s names appear above their narratives. 
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I. Johanna T. Crane 

Vaccine hesitancy, defined as “a delay of acceptance or refusal of vaccination despite the availability of 

vaccination services,” 1   is a worldwide but locally shaped phenomenon that pre-dates the COVID-19 

pandemic. 2   Contrary to some portrayals, vaccine hesitancy is not the same as the more absolute 

antivaccination stance, or what some call “anti-vax.” Many people who are hesitant are not ideologically 

opposed to vaccines. Hesitancy is also sometimes framed as anti-science, yet reluctance to vaccinate is 

often about managing risk, trustworthiness, and doubt in the context of uncertainty; it represents an effort 

to “talk back to science” about unaddressed needs and concerns.3  

In the US, the newness of the vaccines, the unprecedented speed at which they were developed, and their 

remaining under emergency use authorization at first complicated public confidence. Political polarization 
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and racial and social inequality shape vaccine acceptance and public distrust as well. While vaccine 

acceptance has increased in the months since the vaccines first became available, many eligible individuals 

have not yet been vaccinated, including a significant number of healthcare workers.4 

Vaccine hesitancy among healthcare workers may seem surprising, especially given their frontline 

experience – I confess that it surprised me at first. But when I began interviewing health care workers for 

a study on COVID vaccine roll-out at community health centers, I learned to take a more complex view. 

Although the study was focused on patient vaccine access,5 many of the frontline health care workers we 

spoke with also described hesitancy among some of their colleagues (and, in a few cases, themselves). 

From these conversations, I learned that these “healthcare heroes” are also regular people and members 

of communities. Their concerns about COVID vaccination often reflect the prevailing concerns advanced in 

their communities, such as worries about vaccine side effects and safety. Like other workers, some fear 

missing work and losing income, as not all healthcare employers offer paid time off for vaccination or 

recovery. (Importantly, reluctance to vaccinate is highest among healthcare workers in lower-paid positions 

with little job security, such as clerks, housekeepers, patient care assistants, and home health aides.)6 For 

some healthcare workers of color, the protection offered by the vaccine sits in tension with both current 

and historical experiences of medical abuse and neglect. Some interviewees, fully vaccinated themselves, 

rejected the framework of “hesitancy” entirely, arguing that Black and Brown reluctance to be vaccinated 

first should be understood through the lens of “self-protection”. 

Due to the nature of their work, healthcare workers have faced great social pressure to vaccinate and 

vaccinate first. This is understandable, given that vaccination against COVID-19 protects not only workers 

themselves but aligns with the ethical duty to prevent harm to patients by reducing the risk of transmission 

in healthcare settings. When the FDA approved COVID-19 vaccines under emergency use authorization in 

December 2020, many healthcare workers were extremely grateful to be designated “1a” – the first group 

prioritized to receive the shots.7 For many bioethicists, prioritization of healthcare workers represented a 

recognition of the extreme risks that many front-line workers had endured since the onset of the pandemic, 

including critical shortages in PPE. But it is important to remember that for some workers, going first may 

have felt like serving as guinea pigs for new vaccines that had yet to be granted full FDA approval. For these 

individuals, the expectation that they would vaccinate first may have felt like an additional risk rather than 

a reward. 

Healthcare workers who are hesitant to vaccinate may feel ashamed or be subject to shaming by others;8 

this may make it difficult to discuss their concerns in the workplace. Throughout the pandemic, healthcare 

workers have been lauded as “heroes”, and some healthcare employers have promoted vaccination among 

their workforce as a “heroic” action. This messaging implies that waiting to vaccinate is shameful or 

cowardly and is echoed in opinion pieces and op-eds describing unvaccinated people as “selfish” or “free 

riders.”9 

By fostering the proper dialogue, we can respond respectfully to hesitancy among healthcare workers while 

still working towards the goal of increased vaccination. We in the bioethics and medical community should 

be willing to listen to our colleagues’ concerns with respect. Top-down approaches aimed at “correcting” 

hesitancy cannot address the more fundamental issues of trust that are often at stake. Instead, there must 

be dialogue over time. Conversations with a trusted healthcare provider have a crucial role.10 Blaming and 

shaming rhetoric, whether explicit or implicit, gets us nowhere – in fact, it likely moves us backward by 

likely exacerbating any existing distrust or resentment that workers may hold toward their employers.11 

Lastly, the onus of trust must be with institutions, not individuals. There is a lot of talk about getting 
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communities of color, and Black people, particularly, to "trust" healthcare institutions and the COVID 

vaccines. This racializes trust and puts the burden on harmed communities rather than on institutions 

acting in trustworthy ways.12  

Dialogue, respect, and trustworthiness must guide us even in the new era of workplace mandates. 

Mandates make these strategies even more important as we look toward an uncertain future. As Heidi 

Larson, founder of the Vaccine Confidence Project, recently said, “We should not forget that we are making 

people's future history now. Are people going to remember that they were treated respectfully and 

engaged?”13 

II. Kara Simpson 

Since the release of the vaccine for COVID-19 in late 2020, there have been robust discussions within the 

medical community, the media, and political arenas about vaccine hesitancy among healthcare workers.  

The public became aware that healthcare workers, the first group to become eligible for the vaccine, were 

not rushing to “take the shot.”  

Many people’s opinions were aligned by race, ethnicity, socioeconomic status, and political affiliation. 

People of color were one of the first groups to be labeled vaccine hesitant as our experiences of distrust of 

the medical community and the politicization of the vaccine explained the low turnout.14  It was not 

uncommon to hear, “this vaccine just came out; let’s wait and see if there are side effects.”  Interestingly, 

many people in the healthcare community and in the public did not understand why healthcare workers of 

color remained hesitant.   

Trust is a vital component of any viable relationship, especially in the clinical realm.  To have successful 

health outcomes, it is essential for clinicians to build trusting relationships with their patients and peers.  

Many people of color are distrustful towards the medical institution due to the years of systemic racism 

and abuses that they have experienced, witnessed, or learned about.   Healthcare workers of color are not 

excluded from the experiences of their communities outside of work.  In fact, I assert that healthcare of 

color may have an additional burden of hesitation because of their lived experiences of distrust in receiving 

care and inequality within their professional environment. These dual traumas can work in tandem to 

strengthen hesitancy.  I assert that building trusting clinical relationships will address hesitancy over time.   

Currently, many healthcare workers are worried about vaccine mandates. For a group of people that have 

experienced intergenerational enslavement and marginalization, mandates feel coercive and serve as a 

reminder of how “lesser” bodies are considered unworthy of voice, fundamental human rights, 

independent decision making.  To call the vaccine mandate paternalistic would be an understatement.   

An unintended result of vaccine mandates will be the reinforcement of hesitancy and distrust of the medical 

institution as trust and coercion cannot coexist. This mandate will give more power to the conspiracy 

theories and harm those who already do not seek or receive adequate health care because of systemic 

inequalities. Furthermore, mandates can also dissuade people of color from becoming healthcare workers, 

and others may leave the field.    

In essence, vaccine hesitancy is a symptom of a much larger problem: the distrust of the medical 

establishment. As bioethicists, our mission should be to support interventions that foster “trustworthiness” 

of the institutions rather than those that cause trauma.  Several organizations have proposed mask 

mandates and weekly testing as a measure to protect the population at large and still respect the autonomy 

of the unvaccinated.15  
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III. Jennifer Breznay 

I work in a very large community teaching hospital in Brooklyn, and we were extremely hard hit by COVID 

in March 2020.  I worked on inpatient medical units and witnessed a lot of suffering.  And after nine months 

of fear and despair about COVID’s toll, I felt tremendous frustration in December when I heard that many 

healthcare workers would reject the vaccine.  As the co-chair of the Bioethics Committee, I drafted a 

statement recommending vaccination for all employees. When the draft was revised and approved by the 

Bioethics Committee, I began to discuss it with employees, and I appreciated different perspectives I had 

not heard before. In the end, rather than releasing the statement, we directed our efforts at creating a 

dialogue.   

I also volunteer at a not-for-profit which operates seven early childhood education centers in Northern 

Brooklyn. The Executive Director invited me to collaborate on strategies to encourage staff vaccination, 

and we decided to offer a Zoom conference to 20 members of the staff.  I was extremely nervous about 

how the audience would perceive me, a white doctor whom they did not know. I felt awkward about coming 

to them with an agenda. And there was also the question of whether I was an appropriate messenger 

compared to a person of color.    

Yet, I felt like I shouldn't back away from this.  So, I chose to simply disclose my discomfort at the beginning 

of the Zoom. I said, “Thanks for having me. You know, as a white physician, I understand you might have 

concerns about trusting what I say. Four hundred years of inequity and abuse by the healthcare system can 

create a lot of mistrust, but I’m here to try to answer your questions.”  Ultimately the Executive Director 

reported that the Zoom was successful in stimulating a lot of conversation among the staff about the 

vaccine. I think the critical piece is the intimate but open conversation, where you can elicit values. 

IV. Ashley L. Stewart 

In the rural areas of our state, healthcare institutions are inextricably tied to their communities. Rural 

hospitals hire from, serve, and function in the community where they are located. Successful 

implementation of a vaccine roll-out in such rural areas requires explicit recognition of the role and 

influence of the community. After identifying issues common to the area, rural institutions can address 

them. Even when rural institutions find that healthcare worker concerns seem to be unique or personal, 

they are often related to the larger concerns of the community.16  

Community-based increased vaccine hesitancy may coincide with an underlying issue, such as lack of 

information rather than principled or experience-based resistance.17 When the vaccines became available, 

rural vaccination coordinators encountered a wealth of misinformation that left many people initially 

undecided. Compounding this lack of information, workers expressed a sense of fear about the professional 

consequences of voicing concerns, especially in tight-knit communities. Many workers expressed concern 

about being judged merely for sharing their questions or decisions.18 They also felt that saying or doing 

something to promote the value of vaccination might change their relationship with members of the 

community where they live and work.19 As there was a fear of engaging in productive conversations, it was 

difficult for them to find valuable information, and the lack of information discouraged them from being 

vaccinated. Vaccine coordinators wanted to get information to the entire community based on the most 

current research and release unbiased, consistent, and timely information from sources all people in the 

community could trust, including from multiple sources at once. Communication must focus on answering 

many types of questions, which must often be done in private or anonymously. 
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Where poorly supported or incorrect information is widely available, sharing objective information is crucial 

to turning the tide of distrust. If the healthcare community dismisses concerns or assumes that answering 

questions based on misinformation is a waste of time, the community-based institutions will further the 

distrust. Some may feel that vaccine coordinators should not address misinformation directly, yet 

avoidance has been widely unsuccessful.20 Being respectful and non-judgmental in answering questions 

posed by people who do not know what is true can be hard, but in rural communities, answering completely 

and honestly without judgment is a critical component of any effort to inform people. Telling people to get 

vaccinated “for the greater good” can sound the same as being told not to get a vaccine because it is “bad” 

if both sources of information fail to back up their claims. Ultimately rural institutions are respected 

because they are a resource to their communities, a priority we must preserve. 

It is also critical to treat everyone respectfully regardless of vaccine status. 21  People may perceive 

mandates, divisive policies, or disrespectful treatment of people based on vaccination status as 

discriminatory or coercive, weakening the appeal of vaccination. Such practices may make people less 

trusting and more anchored to their position as they come to see vaccination proponents as untrustworthy 

or authoritarian. We must work to maintain respect for human autonomy.  Using unethical means to 

achieve even a just end will not lead to a “greater good” but rather to the perception that people in 

positions of authority would achieve a result “by any means necessary.” 

V. David N. Hoffman 

The central moral quandary that arises whenever vaccine hesitancy among healthcare workers is discussed 

is whether workers who refuse to get vaccinated should or could be fired. We should clarify that we are 

applying a definition of mandate in the employment context for private employers, the violation of which 

results in loss of employment. Government-controlled provider organizations are just now weighing in on 

this topic and are generally pursuing strategies that impose periodic, usually weekly, testing requirements 

for those workers who decline to get vaccinated.     

In the private sector, employers can require their employees to do a great many things as a condition of 

employment, and one of them is to get vaccinated against COVID -19. In the most prominent case to date, 

just such a mandate gave rise to a lawsuit in Texas involving Houston Methodist Hospital. In that case, 170 

employees asserted that an employer should not be allowed to force them to get vaccinated. The judge 

held that, while no employer can force an employee to get vaccinated, no employer is obligated to continue 

the employment of any employee who declines to follow rules established by that employer, including the 

obligation to get vaccinated.22  

In Texas, what the judge said is you are not being forced to get vaccinated, but your employer is allowed to 

set limits and conditions on employment, including vaccination. Employees do not have an obligation to 

get vaccinated, but they also have no right to their jobs. That is because of a widely misunderstood legal 

concept: “employment at will.” Employment at will sounds like a rule that employees can do what they 

want at work, but in fact, employment at will means only that you can quit your job whenever you want 

(we do not permit indentured servitude). At the same time, your employer can fire you at any time, for any 

reason or no reason, unless the reason is a pretext and involves one of the protected statuses (race, color, 

religion, sex or national origin, and in some jurisdictions gender orientation, gender identity).  

Generally, any employers, including hospitals, can decide that if someone is not willing to get a vaccination, 

or if they are not willing to complete sexual harassment training or participate in the hospital’s infection 
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control program, that is the employee’s right, but it will mean that an employer can similarly decline to 

continue providing employment.  

The evolution of this hesitancy discussion will be influenced by the narrower debate playing out in the court 

of public opinion, and the courts of law, over the enforceability of New York’s recently enacted vaccine 

mandate. Regardless of whether that mandate survives, with or without medical and religious exemptions, 

healthcare employers will be left with a profound ethical dilemma. At the end of all the litigation, if there 

is a religious exemption, employers will always be burdened with the responsibility to determine whether 

an individual employee has asserted a genuine and sincere religious objection to vaccination and whether 

the employer is able to provide an accommodation that is safe and effective in protecting the interests of 

co-workers and patients. The anticipated federal mandate, which reportedly will have a test/mask 

alternative, will only make this ethical task more challenging. 

This leads to the final point in this analysis, which is that while private employers, including hospitals, can 

deprive an individual of their employment if those individuals refuse to get vaccinated, just because an 

employer can do so does not mean it should do so.23   
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