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IV.1.5 Preventive Medicine
F.J. van Ittersum and L.J.M. Hendriks

1.5.1 Preventive diagnostics and preventive treatment
1.5.1.1 Shift from emphasis on therapeutic to preventive medicine in the 20th
century
In the second half of the 20th century, the focus in medicine shifted more towards prevention and early
detection of diseases, even though much of the attention of doctors and nurses is still on curing diseases or
conditions and alleviating their symptoms. Examples of disease prevention include taking hygienic measures to
prevent the spread of infectious diseases, vaccinations to drastically reduce the irreversible complications of
infectious diseases in particular, treatment of mildly elevated blood glucose levels, mildly elevated blood
pressure levels or cholesterol levels to reduce the development of cardiovascular disease in the long term.
Giving lifestyle advice such as quitting smoking or limiting alcohol consumption also falls under preventive
medicine. Examples of early disease detection in the Netherlands are, first of all, the ongoing population
screening programmes: cervical carcinoma (cervical cancer), mammary carcinoma (breast cancer) and colon
carcinoma (colorectal cancer). In addition, there are specific risk groups that are screened for the presence of
certain conditions, especially people with relatives with genetically determined conditions.

Those who undergo preventive screening or receive preventive lifestyle advice or treatment almost never have
symptoms of the condition that prevention is targeting, but are hopefully either treated at an earlier stage,
increasing their chances of being cured, or are saved from permanent disease symptoms or physical or mental
disabilities in the future.

Although difficult to prove, it is plausible that the aforementioned forms of preventive medicine in the 20th
century contributed significantly to the increase in life expectancy that occurred during that period. The decline
in tuberculosis cases is mainly due to improved hygiene and living conditions and not to the introduction of
tuberculostatics, antibiotics that can be used to fight the Mycobacterium tuberculosis bacilli; the decline in
Cardiovascular Accidents (CVAs, strokes) is partly due to better treatment of asymptomatic hypertension. Also,
much can be expected from the decline in smoking rates on the number of people who develop Chronic
Obstructive Pulmonary Disease (COPD, formerly emphysema) or lung cancer. Because these diseases can still
occur many years after smoking cessation, the maximum benefit of this has yet to be achieved.

In prevention, not all examined (screened) or treated individuals achieve gains from preventive measures or
treatments. Not every woman who has a smear test ever gets a cervical carcinoma, not everyone with long-
term hypertension gets a CVA. Thus, a certain number of people will need to be screened or treated in order to
diagnose disease in one person or, in the case of treatment, prevent a complication. In epidemiology, these
numbers are known as Number Needed to Screen (NNS) and Number Needed to Treat (NNT). For example, to
prevent one case of cervical carcinoma, 2560 women had to have a smear taken in the year 2000: the NNS is
then 2560. If over 5 years 100 people need to be treated for hypertension to prevent one CVA, the NNT over 5
years is 100.

NNS and NNT thus say something about the effectiveness of screening and preventive treatment, respectively,
and thus something about the costs. In the case of an NNS or NNT of 20, the costs of screening or preventive
treatment in relation to the one case detected or prevented are much lower than if the NNS or NNT had been
1000. Of course, the costs still depend on the price of one screening test or one preventive treatment. It is the
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cost of laboratory or X-ray tests or the cost of using blood pressure-lowering drugs over the number of years of
the NNT.

NNS and NNT together with the cost of screening or treatment of a single person determine the financial burden
that a prevention programme places on society.

1.5.1.2 Ethical analysis of preventive medicine
Roman Catholic morality itself does not distinguish between the ethical assessment of treating pre-existing
diseases or that of preventing them. Prevention of disease is part of man’s duty to take care of his health. In this
sense, it can be seen as a variant of treat [1: Catechism of the Catholic Church. Nr. 2288. 2008.]. The limited
providence that man has as a free and reasonable being requires him to take responsibility, to the best of his
ability, for the prevention of diseases that he might contract in the future (this fact is elaborated on in
paragraph 2.3 of this section). What is essential is that the preventive act in itself is morally justified and that
medicines or vaccines used for this purpose have in principle been produced in a morally responsible manner.
Since preventive medicine, like therapeutic medicine, aims to protect the life and/or health of the human person
as a whole, it can be legitimised – to the extent that it affects bodily integrity – on the basis of the therapeutic
principle (see Chapter I.2.2.3).

In addition, preventive medicine involves socio-ethical considerations. Money spent on preventive medicine
cannot be spent on other collective expenditures such as those on education, infrastructure or support for the
weak in society. Therefore, the cost of preventive treatments requires social and political consideration. The
common good (Chapter VII, Introduction) and the principles of sociality and solidarity (see Chapter I.2.2.5)
require that prevention programmes should be available to all who can benefit from them, regardless of their
financial means.

In countries where healthcare is largely collectively funded, the (financial) burden that preventive health
programmes place on society must be taken into account. This requires economic analyses of preventive
programmes. Conclusions from such analyses are straightforward and unambiguous if a prevention programme
turns out to be cheaper than the costs of treating diseases and conditions and their consequences, including
those of the relevant treatments, hospital admissions and admissions to nursing homes. As already explained in
Chapter VI.1.1.1, the results of economic analyses fall unfavourably if many people die without the application
of prevention measures, while when they are applied, many people survive. When more people survive, it often
costs society more than when they die, because, as a consequence, people with multiple pathology often stay
alive, whose treatment entails high costs for society. Incidentally, this can also occur when people are cured by
treatment of a disease and/or do not die from it, but curing or preserving life through therapeutic intervention is
generally more easily perceived as a good thing. One tries to weigh the extra costs that will be incurred by the
prevention programme against the survival gain and quality of life (well-being) in this gained life time through
the QALY (see Chapter VI.1.1.1). However, the QALY does not appear to be an adequate measure to capture the
ratio between the costs of prevention programmes on the one hand and those of survival gain and quality of life
during the life years gained from them on the other. The Dutch Raad voor de Volkgezondheid en Zorg (Council
for Public Health and Care) [2: Raad voor de Volksgezondheid en Zorg. Zinnige en duurzame zorg. Zoetermeer
2006.], therefore, recommended including the burden of disease of a disease or condition in addition to the
QALY: in this opinion, on a scale of 0 to 1, chalk nails would represent a very low burden of disease (0.02),
whereas a non-Hodgkin lymphoma would represent a high burden of disease (0.97). When this disease burden
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thus quantified is taken into account, a QALY might cost €10,000 to €80,000 in the Netherlands. For vaccination,
one uses a QALY cost of €20,000. [3: T.G. Kimman, H.J. Boot, G.A. Berbers, P.E. Vermeer-de Bondt, G. Ardine de
Wit and H.E. de Melker. Developing a vaccination evaluation model to support evidence-based decision making
on national immunization programs. Vaccine. 2006/04/18 ed 2006, 24, 4769-4778
doi:10.1016/j.vaccine.2006.03.022.] [4: Gezondheidsraad. Brief aan staatssecretaris van Volksgezondheid,
Welzijn en Sport: Verbindende notitie van Gezondheidsraad en Zorginstituut Nederland bij advies over
vaccinatie tegen gordelroos (15-7-2019). Den Haag 2019.]

However many difficulties these analyses may have, they can be helpful in guiding or reducing the price of
diagnostic tests or preventive treatments (drugs or vaccines). Producers of laboratory tests, drugs and vaccines
often try to make large profits on their new, usually patented products: an economic analysis can provide
insight into the costs of producing preventive agents on the one hand, and the costs that might be saved if they
prevent a disease, the treatment of which might also entail the necessary costs, on the other. This played a role
in negotiating the price of the HPV vaccine. [5: V.M. Coupe, J.A. Bogaards, C.J. Meijer and J. Berkhof. Impact of
vaccine protection against multiple HPV types on the cost-effectiveness of cervical screening. Vaccine.
2012/01/14 ed 2012, 30, 1813-1822 doi:10.1016/j.vaccine.2012.01.001.] Altogether, economic analyses can be
helpful in a choice for or against a prevention programme: much of the trade-offs will continue to depend on the
prudence of the responsible administrators.

In non-Western European societies, including the United States, access to healthcare is not readily available to
all. This also applies to prevention programmes. This goes against the demands of the common good and
against the principles of sociality and solidarity.

1.5.2 Vaccination
1.5.2.1 Mode of action and effectiveness of vaccination
Vaccination is the administration of small quantities of an attenuated or inactivated, basically pathogenic,
micro-organism (bacteria or virus) or their fragments with the aim of protecting people or animals from the
diseases caused by these micro-organisms as a precautionary measure. Vaccines are usually administered by
subcutaneous or intramuscular injection, but there are also oral forms of administration. The action of
vaccinations is based on two principles. First, the person receiving the vaccine develops an immune response
against vaccine antigens. In classical vaccines, these antigens are actually in the injected fluid. In RNA, DNA and
vector vaccines, these antigens are made by body cells of the person receiving the vaccine. Usually, IgM and
IgG antibodies are produced as a result. In addition, specific T-memory cells develop, which will then remain
present in lymph nodes or bone marrow for a long period of time. When the antigen next enters the body, it is
either neutralised by the antibodies present in the blood or the activation of T-memory cells results in an
accelerated, new production of IgG antibodies or other lymphocytes appear in the bloodstream to inactivate the
microorganism. Thus, the vaccinated individual is first of all protected by the vaccination itself against the
disease targeted by the vaccine.

Whether vaccination is effective depends largely on the so-called “vaccination coverage” in the population. If a
significant proportion of the population is vaccinated against a particular disease, a bacterium or virus may be
more difficult to spread among humans or animals. After all, in a vaccinated individual, a bacterium or virus is
quickly rendered harmless by the circulating antibodies or the accelerated immune response. For further spread
to other humans, it would have been necessary for the microorganism to have been able to multiply to some
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extent in the host, even if the host itself was not affected. After this multiplication, the microorganism would be
transmitted to another individual via water droplets (spread via coughing or sneezing) or via blood or other body
fluids (mucus, semen). After a successful vaccination, microorganisms do not manage to multiply or multiply
less well in a host. A high vaccination rate therefore benefits others. These are of course those who have
consciously decided not to be vaccinated, but also those who have not (yet) been vaccinated, those who are
weakened by e.g. old age or illnesses associated with reduced immune defence or illnesses requiring treatment
with immunosuppressive drugs. At what vaccination rate among the population the said protection of the
unvaccinated occurs depends strictly on the disease. Nevertheless, the World Health Organisation (WHO) uses a
target vaccination rate of 95% for almost all diseases for which vaccination is used. In the Netherlands,
vaccination rates for DTP (diphtheria, tetanus and polio) and MMR (mumps, measles and rubella) had dropped
to 90.0% and 90.1% respectively in 2017. [6: Rijksinstituut voor Volksgezondheid en Milieu. Vaccinatiegraad en
jaarverslag Rijksvaccinatieprogramma Nederland 2017. Bilthoven 2018.]. In 2018, these values were 92.4 and
92.9%, respectively. [7: Rijksinstituut voor Volksgezondheid en Milieu. Vaccinatiegraad en jaarverslag
Rijksvaccinatieprogramma Nederland 2018. Bilthoven 2019 doi:doi:10.21945/RIVM-2019-0015.] It is too early to
conclude from this that the Netherlands is back on track to restore the required vaccination coverage.

1.5.2.2 Side effects and safety of vaccination
Because a vaccine contains weakened or inactivated bacteria or viruses and adjuvants that do not occur
naturally in the body, vaccination can have side effects. Common side effects include redness at the injection
site (>10% of cases), fever, headache, swelling of a limb where the vaccine was injected (1-10% of cases) and
crying in babies. In addition, allergic reactions such as skin rashes all over the body and itching may occur.
There are also specific side effects of certain vaccinations. For example, after MMR (mumps, measles, rubella)
vaccination, a temporary deficiency of platelets occurs in 1:20000 children.

On the occurrence of very severe allergic reactions and side effects, such as anaphylactic shock, breathing
difficulties or even death, there is a difference of opinion in the Netherlands. The Lareb side effects centre
reports annually on side effects of vaccinations. [8: Bijwerkingencentrum Lareb. Meldingen van bijwerkingen
Rijksvaccinatie-programma. Jaarlijkse rapportages. 2011-2018 www.lareb.nl.] More serious events, which are
seen on websites of, for example, the Nederlandse Vereniging Kritisch Prikken (NVKP; Dutch Association for
Critical Prickings) as adverse reactions to vaccinations, have not been reported to Lareb or, according to Lareb,
cannot reasonably be considered to be due to the administration of the vaccine.

One topic of debate is whether autism could be a complication of MMR vaccination. There has been confusion
about this in the recent past. The journal The Lancet published a study in 1998 linking the MMR vaccine with the
incidence of nonspecific colitis and autism. [9: A.J. Wakefield, S.H. Murch, A. Anthony, J. Linnell, D.M. Casson, M.
Malik, M. Berelowitz, A.P. Dhillon, M.A. Thomson, P. Harvey, A. Valentine, S.E. Davies and J.A. Walker-Smith.
Ileal-lymphoid-nodular hyperplasia, non-specific colitis, and pervasive developmental disorder in children.
Lancet. 1998/03/21 ed 1998, 351, 637-641 doi:10.1016/s0140-6736(97)11096-0.] In the UK, MMR vaccination
coverage dropped remarkably after this publication. The Lancet retracted the article in 2010 due to conflict of
interest and fraud by authors. [10: C. Dyer. Lancet retracts Wakefield’s MMR paper. BMJ. 2010/02/04 ed 2010,
340, c696 doi:10.1136/bmj.c696 https://www.ncbi.nlm.nih.gov/pubmed/20124366.] Another study linking MMR
vaccination and autism was also retracted by a journal due to unsound methodology. [11: B.S. Hooker. Measles-
mumps-rubella vaccination timing and autism among young African American boys: a reanalysis of CDC data.
Transl Neurodegener. 2014/08/13 ed 2014, 3, 16 doi:10.1186/2047-9158-3-16.] [12: B.S. Hooker. Retraction:
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Measles-mumps-rubella vaccination timing and autism among young African American boys: a reanalysis of CDC
data. Transl Neurodegener 2014, 3, 22.] On its website, however, the NVKP endorses the conclusions of the
retracted article in The Lancet and accuses those who want to prove that there is no link between MMR and
autism of conflict of interest and fraud. It goes on to cite an epidemiological study purporting to show that the
incidence of autism among people born from 1998 onwards, the year in which the MMR vaccination rate fell as a
result of the above-mentioned publication in The Lancet, was much lower than before, and then gradually rose
again among people born from 2000 onwards. [13: T.A. Deisher, N.V. Doan, K. Koyama and S. Bwabye.
Epidemiologic and Molecular Relationship Between Vaccine Manufacture and Autism Spectrum Disorder
Prevalence. Issues Law Med 2015, 30, 47-70.] Such an observation is certainly striking, but not evidence of a
causal relationship between MMR vaccination and autism. In any case, what this discussion shows is that there
is an ongoing uncertainty with regard to interpreting and weighing results of scientific research and that the
objectivity of scientists’ conclusions, even when they enjoy a good reputation as such, is not beyond doubt.

The (alleged) side effects are mainly a reason for group of highly educated people to oppose vaccination. The
first and most important reason for them is the lack of sense of urgency, due to the fact that, as a result of the
long-term high vaccination coverage, outbreaks of certain diseases have hardly occurred in the Netherlands for
a long time. But secondly, paradoxically, it probably also plays a role that precisely highly educated people will
delve into the side effects that might exist, question the information about vaccination provided by government
bodies and researchers, and interpret the available data – rightly or wrongly – differently from scientists.

Side effects of the vaccines have also been reported in the extensive vaccination programmes against SARS-
CoV-2. In general, these were mild side effects, such as short-term malaise, fever or pain in the arm where the
injection was given. Rare but serious side effects also appeared to occur: the Astra-Zeneca vaccine and (to a
lesser extent) the Janssen vaccine have been associated with thrombosis with thrombocytopenia syndrome, a
condition in which both thrombosis and a low platelet count are observed. The Pfizer vaccine is associated with
myocarditis (inflammation of the heart muscle).

1.5.2.3 Ethical analysis
Some members of Orthodox Protestant denominations oppose the prevention of disease by vaccination for
religious reasons [14: Nederlandse Patiëntenvereniging. Vaccinatie in de reformatorische gezindte Informatie
voor de jeugdgezondheidszorg. Nijmegen 2013.] [15: Nederlandse Patiëntenvereniging. Vaccinatie:
voorzienigheid, vertrouwen en verantwoordelijkheid. Nijmegen 2013.]. They base this rejection on Jesus’ words
in Matthew 9.12: “It is not the healthy who need a doctor, but the sick” (cf. Luke 5.31; Mark 2.17). This would
imply that one should use medical treatment only when suffering from a current condition, but should not do so
when healthy, only for the purpose of preventing an illness. However, Jesus only says that the sick need a
doctor, to make it clear why he goes among sinners (the ‘sick’), but does not speak at all about the prevention
of illness in this context. By disease here is meant spiritual illness, sin [16: W.J.A. Pijnacker Hordijk. Vaccineren –
levensgevaarlijk of levensreddend? . Stichting Promise; 2019, 2019
https://stichting-promise.nl/christelijke-medische-ethiek/vaccineren-levensgevaarlijk-of-levensreddend.htm.].
Furthermore, some Orthodox Protestants base their rejection of disease prevention on the definition of Divine
Providence according to question 27 of Sunday 10 of the Heidelberg Catechism: “The omnipotent and
omnipresent power of God, by which He maintains heaven and earth, together with all creatures, even as with
His hand yet, and so governs, that foliage and grass, rain and drought, fruitful and unfruitful years, food and
drink, health and infirmity, riches and poverty, and all things, do not come to us by chance, but from His
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Fatherly hand. ” This definition implies, among other things, that health and sickness come to us not by chance
but by God’s hand. For this reason, man should not prevent an impairment of his health by non-ordinary means,
such as vaccination, because that would imply opposition to God’s judgement. However, once affected by a
disease, one should be allowed to make use of medical treatment on the basis of the text from Matthew 9:12
quoted above. At most, one may use ordinary means to prevent disease, such as sanitary measures. This
position came under severe criticism when epidemics of poliomyelitis broke out in some Dutch villages in 1971
and 1978. The latter epidemic affected 110 people, all Orthodox Protestant, who had not been vaccinated: one
of them died, while only a few suffered long-term or lifelong paralyses [17: J. Douma and W.H. Velema. Polio.
Afwachten of afweren? , Amsterdam: Ton Bolland; 1979.] (the orthodox Protestants referred to do not share the
aforementioned rejection of preventive medicine, by the way).

In addition, there is group of people who reject vaccination not for religious reasons, but because they dislike
artificial intervention in man’s nature, such as people who place great value on homeopathy. They reject
vaccines because, as artificially manufactured substances, they are not peculiar to the human body or at least
contain substances that do not occur naturally in the human body. The fact that vaccines are administered
when a person is generally still healthy reinforces their resistance to vaccination. Similar views can be found
among adherents of the anthroposophical view of man, who want to leave it to man’s nature to protect himself
from disease. The view that the fight against disease should be left entirely to nature itself does not do justice
to medicine, which uses what is available in nature to develop and prepare medicines and perform surgical
procedures by means of rational knowledge (obtained, incidentally, by using man’s natural intellectual
faculties).

The Roman Catholic Church and the vast majority of Protestants give a different interpretation of God’s
Providence. God created man in his image and likeness. As a result, man has the ability to think and the ability
to act freely within a certain space. This means that man has a degree of providence, a reflection of God’s
Providence. It is therefore inherent in God’s Providence that man has a providence – albeit limited. This
providence creates obligations. Man cannot only prevent diseases, but must do so to the best of his ability.
Having oneself vaccinated or one’s children vaccinated is therefore a morally good act. Side effects can be
accepted on the basis of the principle of the double-effect act, because the intended effect (immunisation) is not
achieved through the collateral effect and there is a proportionally serious reason to accept these side effects
(see Principles of Medical Ethics, Chapter I.2.2.1 and Chapter VI.3.2.) In the 2020-2021 COVID pandemic, the
trade-off of the proportionality of the two effects of vaccination fell in favour of vaccination: the intended benefit
(immunisation of the population) far outweighed the rare occurrence of side effects.

Also, the human person is essentially a social being. From this flows the principle of sociality and solidarity
(Chapter I.2.2.5). The limited degree of providence we have implies that we bear responsibility not only for our
own health but also for that of fellow human beings. When we vaccinate ourselves and parents vaccinate their
children, we contribute to making infectious diseases less easily spread. Our own vaccination and the
vaccination of children can prevent others who are not vaccinated, children under the vaccination age or people
who do not get vaccinated for reasons of principle from contracting infectious diseases. This is a contribution to
the common good.

For these reasons, vaccination is not only a moral good for the individual, but also for the common good.

Besides the fact that the use of preventive medicine is permissible and often a duty, there are some ethical
aspects that deserve further attention. Vaccination – however limited – involves violating the integrity of the
body, usually through penetration of the skin for the injection of the vaccine itself and then the subcutaneous or
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intramuscular injection of the foreign body material for the sake of preventing disease. As stated in the
introduction to this section, there is no difference between treatment or prevention of disease in terms of moral
assessment. To preventive medicine, therefore, as noted earlier, the totality principle or therapeutic principle
also applies (Chapter I.2.2.3). This principle implies that interventions in the human body aimed at preserving
the life or health of the human person as a whole can be justified, provided its functional integrity remains
intact. As vaccination at most affects anatomical integrity to a negligible extent and can prevent the threat to
life or health from the possible future contracting of a disease, vaccination can therefore be legitimised on the
basis of the therapeutic principle.

Other difficulties lie in the questions of whether vaccines are safe, whether this safety has been established
according to current scientific methods and whether vaccines have been produced in morally responsible ways.
In particular, given the aforementioned discussion about the possible relationship between MMR vaccination and
the occurrence of non-specific colitis and autism, there is an obvious requirement that scientists must act
honestly and objectively, without conflicts of interest. While side effects occur, the risks are certainly
proportionate to the good effect they work. One of the bigger problems in discussions about vaccination
Western European media in 2018-2019 concerned the fact that opposition to vaccination was very often not
based on scientific data. As indicated above, serious side effects, such as paralysis, autism or increased risk of
cancer, are invoked as a motive to refrain from vaccination, but these side effects are usually not or hardly
reported and documented or conclusively established. They have unfortunately become a major factor in
discussions about vaccinations as ‘fake news’ and incorrect or unsubtle messages are repeated over and over
again on social media. It is difficult to resist this massive disinformation. The major media attention generated
by the medical profession and politicians to increase vaccination coverage focuses mainly on refuting this
disinformation.

When preparing vaccines containing attenuated or inactivated microorganisms, the bacteria and viruses that
are the basis for vaccines must be grown on a nutrient medium. Viruses require live cells for this purpose. These
are often cell lines, cells that were once, often years ago, obtained from a human or animal and then grown on
in the laboratory. So new human or animal donors are not needed all the time to have these cells available. The
source of the cells is different for different vaccines. For the vaccines against mumps and measles, the cells
used are derived from a chicken embryo, vaccines against influenza and yellow fever are produced on
incubated chicken eggs, the vaccine against human papillomavirus (HPV, the causative agent of cervical cancer)
on cells from Trichoplusia ni, a species of moth. There are four cell lines derived from human, aborted foetuses:
the Medical Research Council cell strain 5 (MRC-5), derived from connective tissue cells from lung tissue of a 14-
week-old foetus aborted in 1966, the WI-38 cell line, also derived from connective tissue cells from lung tissue,
this time from a 3-month-old male foetus aborted in 1960, the HEK293 cell line, derived from kidney tissue of a
foetus aborted in 1973 in the Netherlands and the PER. C6 cell line developed around 1996 from HER199 cell
line derived from retinal cells of a human embryo. These first two cell lines were or are used for the production
of vaccines against adenoviruses (no longer in production), rubella (rubella), chickenpox and shingles (herpes
zoster), ebola, polio, and rabies (rabies); the second two for production or post-production control of vaccines
against SARS-CoV-2 virus (“Coronavirus”). [18: Charlotte Lozier Institute. Update: COVID-19 Vaccine Candidates
and Abortion-Derived Cell Lines. Arlington: Charlotte Lozier Institute,; 2020, 29 september 2020
https://lozierinstitute.org/.] In the Netherlands, the polio vaccine is not produced on a human-derived cell line,
but on a cell line derived from African grivet monkeys. CureVac’s mRNA vaccine against SARS-CoV-2, whose
development was discontinued in early October 2021, used HeLa cells (cervical cancer cells obtained without
the knowledge of Henrietta Lacks, who died of her disease in 1951) for control testing.
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During the COVID-19 pandemic in 2020, it became clear that, in addition to the classical vaccines described
above (inactivated, attenuated or fragmented viruses, cultured specifically for this purpose), other types of
vaccine development techniques had been prepared and are being used in the development of a vaccine
against the SARS-CoV-2 virus. These are vaccines based on either laboratory-prepared surface molecules of a
virus, messenger RNA (mRNA) or a vector (DNA). The mRNA and vector vaccines encode for viral surface
molecules that can cause the human body to produce these molecules. [19: G.A. Poland, I.G. Ovsyannikova, S.N.
Crooke and R.B. Kennedy. SARS-CoV-2 Vaccine Development: Current Status. Mayo Clin Proc. 2020/10/06 ed
2020, 95, 2172-2188 doi:10.1016/j.mayocp.2020.07.021 https://www.ncbi.nlm.nih.gov/pubmed/33012348
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7392072/pdf/main.pdf.] [20: G.A. Poland, I.G. Ovsyannikova and
R.B. Kennedy. SARS-CoV-2 immunity: review and applications to phase 3 vaccine candidates. Lancet.
2020/10/17 ed 2020, 396, 1595-1606 doi:10.1016/S0140-6736(20)32137-1.] [21: World Health organization.
DRAFT landscape of COVID-19 candidate vaccines – 12 November 2020. 2020, 12.] The European Union took
options on about eight vaccines in 2020-2021. Development of the Curevac vaccine was discontinued in
October 2021. The Valneva vaccine, the assessment of which started in December 2021, like the Chinese
Sinovac vaccine (which is not available in Europe), resembles a classical vaccine: they contain inactivated virus
grown on Vero cells (cells obtained from the kidneys of grivet monkeys). Sanofi and Novavax’s vaccines contain
a molecule found on the surface of the SARS-CoV-2 virus and produced in a Baculovirus system, a production
system that uses viruses found in insects. It is expected to produce an immune system response similar to that
of conventional vaccines. The four other vaccines use the newer technique in which the vaccine contains mRNA
or a DNA vector. The vector is an attenuated adenovirus derived from monkeys that helps to get the DNA
encoding a surface protein of the virus into the cell. For these four vaccines, either HEK293 or PER.C6 cells are
used in control (mRNA vaccines) or production (DNA vector vaccines). [22: Charlotte Lozier Institute. Update:
COVID-19 Vaccine Candidates and Abortion-Derived Cell Lines. Arlington: Charlotte Lozier Institute,; 2020, 29
september 2020 https://lozierinstitute.org/.]

In some documents of the Roman Magisterium [23: Pontificia Academia Pro Vita. Moral Reflections on Vaccines
Prepared from Cells Derived from Aborted Human Fetuses. Rome 2005.] [24: Congregatio de Propaganda Fide.
Dignitas Personae, Instructie betreffende bepaalde bio-ethische kwesties. Kerkelijke Documentatie 2009.]
[25: Pauselijke Raad voor de pastoraal van de gezondheid. Nieuw handvest van de werkers in de
gezondheidszorg. Vaticaanstad 2017, nr. 119.] rejects the use of cells from aborted foetuses. At the same time,
the Congregation for the Doctrine of the Faith points out in its aforementioned instruction that there are
different degrees of responsibility regarding cooperation in obtaining cell lines in a morally impermissible
manner: the person who performed the abortion in the previous century and harvested the foetal tissue was
directly involved in the abortion, while the person who now uses the vaccine grown on perfused cells from over
25-50 years ago no longer has any direct involvement with this abortion. There is, therefore, an indirect and
distant form of cooperation in the abortion in this case. Moreover, if the user of the vaccine does not consent to
abortion provocatus, it is a material form of cooperation in the abortion that took place in the distant past (cf.
Chapter I.2.2.6.3). Serious reasons may justify the use of such vaccines. This is particularly the case in situations
where there is a serious disease and no other vaccine or treatment is available for it. However, at least the
people working with these types of vaccines, but possibly others as well, have a duty to protest to the extent
possible against the unauthorised way in which the cell lines were obtained and to encourage the search for
other production options. Regarding the SARS-CoV-2 vaccines, the Congregation for the Doctrine of the Faith
reiterated this position (grave situation, removed, no direct involvement in the abortion at the time, duty to
press for other production methods). [26: Congregatio de Propaganda Fide. Note on the morality of using some
anti-Covid-19 vaccines. Rome 2020
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http://www.vatican.va/roman_curia/congregations/cfaith/documents/rc_con_cfaith_doc_20201221_nota-vaccini-a
nticovid_en.html.] Obviously, prudence here requires a different action from doctors or nurses, than from
parents who have their child vaccinated.

The use of DNA, RNA and vector vaccines involves administering DNA or RNA that is incorporated directly or
with the help of the vector into certain cells in the body with the aim that these cells, e.g. antigen-presenting
cells, start producing viral surface molecules against which the immune system can then start a defence
response. Intentionally making the body produce these molecules in this way does not encounter a moral
dilemma. It is a safe way of exploiting natural properties of the immune system. With the vaccine, it leads the
human cell to produce one or a few viral surface molecules; with a viral infection, the cell starts making many
full copies of virus. The administered mRNA enters only the cytoplasm (cell body), and not the cell nucleus, of
certain body cells and leads there to production of surface molecules (peptides or proteins) that will be
presented by the cell on its surface. When DNA vaccines or vector vaccines are used, DNA does travel to the cell
nucleus in certain body cells. Even then, the situation resembles an ordinary virus infection. The vectors used so
far are derived from monkey viruses and cannot replicate themselves in humans. So on theoretical grounds,
there is no risk that these vectors could have harmful effects in humans.

According to some, introducing mRNA or DNA into the body would be a form of genetic engineering. This is
incorrect: the mRNA most likely does not alter the human’s own DNA. The vaccine DNA could, however, change
human DNA in some cells, but it is important to understand this well. Viruses themselves can also change
human DNA during infection. Some changes are even still inherited in the DNA. However, this is different from
what is meant by genetic engineering. In the latter case, the act aims to change the DNA and then also with the
aim of editing better properties of the organism. In the case of vaccination, it is about curing a disease and the
change in DNA is not intended at all. This makes it not comparable to genetic engineering.

1.5.2.4 What to do if  someone refuses the vaccination of themselves or their
children?
In the context of the necessary ‘informed consent’, it is to be welcomed that people form their own thoughts
about the medical interventions and applications a person undergoes, including with regard to vaccination.
However, if the consequence of this is that vaccination rates fall, one has to wonder whether these choices are
right. Where people can and may still weigh up for themselves whether they consider the risks proportionate,
additional considerations apply in terms of the health of society as such. Vaccination is a particularly light
intervention that eliminates serious diseases. This trade-off should always be in favour of vaccination. Moreover,
people who do not get vaccinated on the basis of loss of sense of urgency will begin to see the need for it again
when it becomes clear that some infectious diseases are gaining ground again.

A difficult question is what should be done in respect of someone who refuses vaccination of himself or his
children. According to the principle of freedom and responsibility (see Chapter I.2.2.4), a person cannot in
principle be forced to undergo treatment. This also applies to vaccination. At most, the competent government
may decide to make people undergo treatment under duress for the sake of public welfare. For instance, under
certain circumstances, it may order that a prisoner on hunger strike be forcibly administered food and fluids to
prevent him from becoming a martyr in the eyes of his supporters. Forced vaccination of people who have
conscientious objections to it convinced in conscience that they should not have them vaccinated, however,
goes too far. The same applies with regard to the temporary disqualification of parents from parental rights to



https://boeken.medische-ethiek.nl/en/iv-1-5-preventive-medicine/  Versie/version: 7 March 2023

 

10 / 12

vaccinate their children. Forced vaccination would be a traumatic experience for the people in question and for
the parents and their children. It should be borne in mind that a vaccination rate of 95% and above provides
society with adequate protection against epidemics of serious infectious diseases. From this perspective, it is
acceptable if a small percentage of people are not vaccinated on the basis of conscientious objections.

The government can take a number of measures to try to increase vaccination coverage. Broadly speaking,
there are two types of measures, suggested by the media and politicians and applied to varying degrees in
western countries (France, Germany, Britain, Australia). The first measure involves a financial incentive, mainly
in the form of a child benefit reduction for parents who do not have their children vaccinated; the second
measure involves banning unvaccinated children from childcare. This is also already practised in the
Netherlands, although it is not yet allowed under Dutch law. Incidentally, childcare managers are already finding
so much sympathy for their position even now, especially because of the risks that children younger than the
vaccination age face when unvaccinated children are admitted to the nursery, that it is expected that there will
be no point for parents to take legal action against this decision. However, if these measures become legally
enshrined, this will also meet resistance. Support for the desire to forgo vaccination should not be
underestimated. That this support is strong is evidenced by the falling vaccination rate

Is it right to punish people who reject vaccination financially or practically for it? Society has many proper
examples of punitive measures for undesirable behaviour, ranging from a visit by the school attendance officer
to parents of truant children (behaviour that does not comply with the regulations on compulsory education), to
excise taxes on alcohol and tobacco, to encourage people to live a healthier way of life (while the use of alcohol
and tobacco is not prohibited by law). The question here is whether behaviour is harmful and needs correction.
That maintaining high vaccination rates is important for society needs no argument. In this sense, the
government may certainly take guiding measures in view of the common good, for which it bears primary
responsibility. The severity of the measures to be taken against undesirable behaviour should be in proportion
to the seriousness of the damage that that undesirable behaviour causes to the public welfare. Clearly, a high
vaccination rate is important, but also that if a small percentage of the population rejects vaccination, it does
not pose a high risk of spreading infectious diseases and thus does not have a serious impact on public welfare.
Moderation in the application of punitive measures therefore seems appropriate. The government should
therefore first try to achieve the desired vaccination rate among the population through information and media
campaigns before considering punitive measures. This involves providing accurate and reliable information
about the risks of not vaccinating for those involved and society and about the risks associated with vaccination.
It will have to be made clear that fully proportionate to the risks of the infectious disease it prevents. It will also
be necessary to point out the responsibility one bears not only for one’s own health but also for that of society.

There is thus a delicate balance: vaccination is morally right and also a moral duty and should be promoted.
However, there are also good reasons not to judge harshly people who want to refrain from vaccination,
especially when they are convinced that it goes against their conscience. Vaccination implies an act, which,
more than any other, presupposes the free consent of human beings: it involves an intervention in the body.
Admittedly a limited one, but the intrusion and intervention into the human body in any form is a delicate
subject. In the Dutch Constitution, this sensitivity is expressed in Article 11:

“Everyone has the right, subject to any limitations to be imposed by or under the law, to the inviolability of his
body”. Compared to other (international) treaties or the Universal Declaration of Human Rights, this right to the
integrity of the body is very explicitly articulated in the Dutch Constitution.
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1.5.2.5 Vaccination in situations of risky behaviour
A relatively new vaccination is vaccination against Human Papillomavirus (HPV), which has been part of the
National Vaccination Programme in the Netherlands since 2009. Several variants of HPV exist: types 16 and 18
are the most common and dangerous viruses. They can cause cervical cancer in women. The HPV vaccine
currently offered to girls in the Netherlands in the year of their 13th birthday therefore protects against these
types 16 and 18.

An interesting issue is how natural it is to take advantage of this HPV vaccination. The risk of HPV infection
occurs in people who are sexually active with alternating partners. The increase in cervical cancer in the
population in the last 40 years is therefore attributed to the changed, “freer” sexual behaviour during this
period. Infection with HPV is in principle avoidable through a monogamous lifestyle. A similar moral dilemma
arises with the increasingly common PrEP use, especially among gay people. While this medication reduces the
risk of HIV infection, at the same time it almost always aims to allow unlimited sexual intercourse with a
reduced risk of HIV transmission. This, however, is a reprehensible intention. The objective of prophylactic acts
is not to make immoral acts less risky and thereby facilitate them.

Decisive in ethical terms is the purpose with which vaccination takes place. If it is to protect against diseases to
which one does not expose oneself through freely chosen behaviour, then vaccination is a good thing. This
applies, for example, to a man who has led a promiscuous life for some time, but later makes the conscious
choice of a monogamous marriage. A woman can protect herself against AIDS through vaccination when her
husband may be a carrier of HIV. Similarly, medics at increased risk of HIV infection can take advantage of a
prophylactic medication directed against it.

1.5.2.6 Conclusion
Vaccination is a sensitive subject because it concerns personal freedom, the integrity of one’s own body, one’s
own health, but also the health of other people and of society as such. All these aspects deserve attention.
However, the starting point is that in general it is morally justified, good, necessary and also morally obligatory
to use vaccines, with the aim, on the one hand, of protecting the vaccinated person from contracting possible
contagious diseases and, on the other hand, of taking responsibility for fellow human beings, who have a higher
chance of contracting a contagious disease if fewer people get vaccinated . However, it is going too far denying
someone the freedom to reject vaccination, especially if he is convinced in conscience that he should not have
himself or his children vaccinated. At the same time, every effort should be made, through good and objective
information, to persuade people to freely choose vaccination.

1.5.3 Prenatal diagnostics and preventive medicine
In both public, official and scientific parlance, prenatal diagnostics is also often referred to as preventive
diagnostics. The ethical aspects of this have been dealt with in Chapter II.4.2.1. However, there is much to be
said against this. In general, prenatal diagnostics does not concern the prevention of diseases that may occur
later, but the early detection of abnormalities that are already there, but without the application of prenatal
diagnostics would only manifest themselves at or after birth. It is, therefore, incorrect to classify prenatal
diagnostics under preventive medicine. Prenatal diagnostics may in some cases be useful for intrauterine
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surgical intervention even before birth to prevent the serious consequences of certain conditions and also to be
able to take the required measures immediately after birth. Prenatal diagnosis, however, generally does not
involve treatment of the abnormality or condition found, but rather proceeds to abortion provocatus, an
intrinsically evil act, when the unborn child is diagnosed with an abnormality (see Chapter II,4).


