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Abstract. Mass vaccination and its controversial assessments have become key issues under
the covid-19 pandemic. Outbreaks of diseases and popularity of anti-vaccination movements require
a study of legal foundations for medical interventions and freedom restrictions which are considered
as the result of serious risks to health and sanitary-epidemiological well-being of the population.
The question is what should be prioritized — paternalistic powers of the state or individual rights
and freedoms to decide what risks to take. In terms of responsibility distribution, people often
consider vaccines as more dangerous than infectious diseases [17], which makes compulsory
vaccination a legal phenomenon of particular importance. In the contemporary legislation, there are
various national approaches to the individual autonomy and freedoms. In some countries,
vaccination is directly linked to the possibility to study (USA), in others it is associated with ‘public
health’ (Australia), financial sanctions (Poland) or freedoms’ limitations (Pakistan). In terms of
public health ethics, vaccination is similar to the use of seat-belts in cars, and compulsory
vaccination policy is ethically justified by the same reasons as mandatory seat-belt laws [8]: at first,
they were met with great opposition; later the use of seat belts acquired the significance of not only
a legal but also a social norm precisely because it was made mandatory [1]. The similar approach is
applicable to vaccination: the policy of compulsory vaccination can make it a social norm. However,
in the legal perspective, compulsory vaccination is a compulsory medical intervention which raises
the question about whether it is possible to limit individual rights and freedoms in the name of public
health safety. The article considers contradictory issues in the state policy of compulsory vaccination
and its legal support. The author presents a definition of compulsory vaccination, identifies its types,
describes the specifics of its national legal regulation and sanctions for the refusal to be vaccinated,
and explains its social necessity and expediency as a public good.
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Legal regulation of compulsory vaccination:
the choice of priorities

Vaccination is a set of measures aimed at the formation of anti-infectious
immunity by injecting vaccines into the human body, which is officially
recommended or prescribed due to the fact that infectious diseases pose a serious
threat to the health of individuals and to the sanitary-epidemiological well-being of
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the population. Vaccination can be both voluntary and mandatory. Many states face
such a phenomenon as anti-vaccination challenging the safety and effectiveness of
vaccination, 1.e., people refuse to vaccinate themselves or their children. However,
many of them think that vaccines in general are good and even argue that people
have a moral obligation to be vaccinated, but they oppose government coercion in
the name of individual freedom or others value like physical inviolability.

Today the state provides an extensive system of means for individual rights
protection from unreasonable restrictions. At the same time, the state is a bearer of
public interest and must protect not only individual rights but the society as a whole
from those large-scale threats that entail mass infectious diseases. Thereby, it is
necessary to develop a state policy to harmonize the interests and rights of
individuals and public. One of its instruments is compulsory vaccination which
helps to reduce morbidity and mortality. It is also called mandatory, coercive or
obligatory vaccination without focusing on semantic nuances and differences
between them.

There are two main forms of such vaccination: direct and indirect. In the direct
form, the obligation to be vaccinated is ensured by the compulsory administration
of the vaccine: citizens are forced to be vaccinated by the direct legal obligation or
the direct threat of adverse consequences, including criminal penalty. This is
compulsory vaccination ‘in its absolute form’, i.e., by definition ignores the
personal consent, infringement of physical integrity and provisions of the Article 8
of the European Convention on Human Rights [13]. The indirect form implies
relative forms of coercion, which have negative consequences in case of the
vaccination refusal but not the compulsory administration of the vaccine. This form
of compulsory vaccination is chosen by the majority of states: the obligation to
vaccinate is not established directly — rather by limiting the individual’s choices
and by making vaccination a condition for certain services (restaurants, theaters,
etc.), industries (health care, etc.) or state benefits. Thus, the state establishes legal
conditions to indirectly force individuals to accept vaccination, such as ensuring
negative consequences in case of vaccination refusal.

The legal term ‘compulsory’ means that vaccination becomes a legal
requirement ensured directly or indirectly by the legal enforcement measures, i.e.,
compulsory vaccination turns into a legal regime, according to which a refusal to
vaccinate is illegal and can have legal consequences. Such a legal regulation can be
considered as mandatory vaccination when parents of unvaccinated children are
fined or certain benefits depend on children vaccination (exclusion of children from
public schools for non-medical excuses for not being vaccinated, when
unvaccinated workers are suspended from work, etc.).

The study of data from 108 countries on the legal consequences for people
refusing vaccination allowed to identify four types of such penalties [9]: financial
(fines) — influence the financial position of the individual (32 countries);
restriction of parental rights or loss of guardian status (for example, in Italy, there
are procedures to temporarily revoke custody); educational penalties — limit the
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access of the unvaccinated child to education; imprisonment (for up to 6 months in
12 countries, mainly in Africa). In addition to these four types of penalties, another
one should be named — suspension of unvaccinated workers and limitation of
access to certain services (restaurants, theaters, public transport, etc.) and benefits.
Compulsory vaccination rules are applied in more than 100 countries within
different legal systems.

Compulsory vaccination in the Anglo-Saxon countries
(Australia and the USA)

In Australia, the compulsory vaccination model makes certain benefits
dependent on vaccination. According to the 2017 Bill of Rights, everyone has the
right of physical and psychological integrity (Article 12), and every child has
fundamental rights and freedoms of one’s age (Article 18). Moreover, the Article 3
emphasizes that rights and freedoms are subject only to such reasonable legal
restrictions that can be clearly justified in a free and democratic society. Australia’s
No Jab, No Pay Act obliges parents to vaccinate their children and deprives them
the right to freely consider the risks and benefits of such medical interventions as
vaccination, which contradicts the Australian Immunization Guidelines setting the
criteria for legally valid consent to medical intervention. Such consent must be
given voluntarily in the absence of undue pressure, coercion, or manipulation and
can only be given after the potential risks and benefits of the vaccine, the risks of
not having it and any alternative options were explained. Thus, there is a conflict
between the federal law of Australia No Jab, No Pay and the right to legally valid
consent, which is still ignored by politicians and doctors.

In Australia, children must complete all vaccinations according to the Young
Child Vaccination Schedule in order to get access to financial benefits. After the
No Jab, No Pay Act came into force in January 2016, this schedule has expanded —
diphtheria, tetanus and pertussis vaccines at 18 months (up to six doses for children)
and meningococcal combination vaccine ACWY for 12-month-olds. Thus, in the
name of public good, the Australian government forces its citizens, namely the
parents, to vaccinate their children. There have been cases when the courts allowed
a child to be vaccinated against the will at least one parent: the judges explained
that they were acting ‘in the best interests of the child’ and based their decision on
the scientific evidence, including the risk assessments by medical practitioners. For
instance, the Supreme Court of Queensland considered the case when both parents
refused to vaccinate a child born to a mother with chronic hepatitis B, thereby
exposing the child to a 10-20% risk of infection (which would mean a 90% chance
of chronic infection and a 25% chance of cirrhosis and/or hepatocellular
carcinoma). The baby could not be examined until 9 months old, but it was possible
to immediately vaccinate him to significantly reduce the risk of infection. The judge
decided to vaccinate the child.

In the United States, a deadly smallpox epidemic swept the northeast in 1901,
and the Boston and Cambridge health councils ordered all residents to be vaccinated.

CONTEMPORARY SOCIETY: THE URGENT ISSUES AND PROSPECTS FOR DEVELOPMENT 757



Acmpebos O.A. Bectuuk PYJIH. Cepust: Conuonorus. 2021. T. 21. Ne 4. C. 755-768

Some of them refused arguing that the vaccination order violated their personal
rights and freedoms guaranteed by the Constitution. In 1905, the Supreme Court
made a historic decision by recognizing the government’s right to ‘reasonably’ limit
personal freedoms under the public health crisis by imposing fines on those who
refused vaccination. Moreover, the court noted that the state had an obligation to
use coercion to protect the lives of citizens from the threat of a fatal disease. This
decision became a judicial precedent: in the early period of the covid-19 pandemic,
when states issued closure orders and banned mass gatherings, several judges
justified these restrictions by citing the Jacobson v. Massachusetts case as the last
Supreme Court direct address to the state under the epidemic. Considering this
precedent, it can be assumed that the lawsuits on violation of constitutional rights
by compulsory vaccination will be lost in the United States. Nevertheless, the
position of the US Supreme Court can be justified only under the real deadly threat
and not an organized political ploy. However, the Court admitted that the threat
might not be real if those who decide to vaccinate believe in vaccine effectiveness,
which provides a loophole for officials.

In Texas, a lawsuit was filed by 117 hospital employees who demanded the
abolition of compulsory vaccinations. In particular, the lawsuit alleged a violation
of medical ethical standards known as the Nuremberg Code: this international
document introduced ethical standards for scientists involved in medical
experiments on humans. It includes 10 principles, the main one of which is the
mandatory voluntary consent to participate in the research, i.e., the participant must
be informed about its nature, duration, purpose and possible consequences, and
another principle is the inadmissibility of compulsory vaccination as a must to work
in the hospital. The experts immediately argued that the plaintiffs’ assertion that the
vaccine was experimental was controversial: tens of thousands of people underwent
clinical trials of the third phase of the vaccine. Plaintiffs accused the hospital
administration of violating the state law and federal health care law on the use of
medical devices in emergencies, claiming that coronavirus vaccines were only
allowed for emergency use, and asked the court to prohibit the hospital to fire
unvaccinated employees. However, their claim was dismissed by the court. Since
the pandemic determined the public health crisis, it can be assumed that the judges
may recognize the right of employers to demand vaccinations from their workers.

The legal mechanism of compulsory vaccination in the United States depends
on judicial precedents prevailing in different states. For instance. these are cases
when the parents’ refusal to vaccinate their children was considered by courts as a
medical neglect (refusal to seek medical help to prevent, investigate, or treat a
disease) with criminal penalties [6]; the parent may be charged with child abuse
which can result in a criminal fine and imprisonment; health care neglect is a form
of child neglect (not just medical) and constitutes child abuse in the US criminal
law. Therefore, one of the most important government policies to support
compulsory vaccination consists of treating vaccine refusal as medical neglect and
to report such cases to the Child Protection Services (CPS) or similar agencies [4]
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to make a child vaccinated so that he can attend a public, private or parish school,
or get ‘other adequate and systematic education’ (like a home tutor). For instance,
according to the Arkansas law, vaccination is a condition for attending an accredited
school and does not allow any religious exception (parents’ refusal to vaccinate
their child is considered a neglect).

In some states of America, health authorities have the emergency powers to
force people to vaccinate. For example, in Wisconsin, the public health authority
can take the following steps to respond to a public health emergency: order any
person to be vaccinated, unless vaccination can cause serious harm or is denied for
religious reasons; isolate or quarantine any person who is unable or unwilling for
these reasons to be vaccinated. In Connecticut, under a public health emergency
declared by the Governor, his commissioner can order vaccination of all residents
of the area as a reasonable and necessary measure to prevent the spread of an
infectious disease. The commissioner must inform such residents on benefits and
risks of the vaccine and on the possibility to refuse vaccination for any reason. No
child can be vaccinated without a parent’s or guardian’s written consent. However,
the commissioner can issue a quarantine or isolation order for any person or group
unable or unwilling to be vaccinated. In New Mexico, under a public health
emergency, to prevent the spread of an infectious disease, the Minister of Health
can isolate or quarantine a person unable or unwilling to be vaccinated.

Compulsory vaccination in the EU countries

Article 3 of the EU Charter of Fundamental Rights (CFR) guarantees the right
of personal physical and mental integrity. In the field of medicine and biology, it
means the free and informed consent to medical intervention. However, according
to Article 35 of the Health Charter, “everyone has the right to access preventive
health care and the right to receive health care in accordance with the conditions
established by the national law and practice. A high level of human health
protection must be ensured when defining and implementing all policies and
activities of the Union”. Thus, the right of physical integrity correlates with the high
value of public health in the EU, and to understand the real mechanism of this
correlation and practical priorities, we should consider the relevant legal acts, such
as the European Court of Human Rights (ECHR) decisions on compulsory
vaccination as necessary in the democratic state.

For instance, in the decision on the group of cases Vaviicka v the Czech
Republic (Czech families were punished for refusing to vaccinate their children), in
April 2021, the ECHR declared that democracies can make vaccination
compulsory, which is not a violation of democratic norms, and this decision on
mandatory vaccination against childhood diseases could have implications for the
covid-19 vaccination policy. The ECHR explained that in the Czech Republic, there
is a general legal obligation to vaccinate children against 9 well-known diseases,
which cannot be considered physical coercion. Parents who refuse vaccination
without a valid reason can be fined, and their unvaccinated children are not admitted
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to kindergartens (with an exception of medical recusals). The ECHR also
mentioned that compulsory vaccination was an involuntary medical intervention,
thus, constituting an attack on physical integrity and affecting the respect for
privacy protected by Article 8 of the European Convention for the Protection of
Human Rights and Fundamental Freedoms (European Convention). However, the
ECHR considered whether such an interference corresponded to a “pressing social
need”, was “proportionate to the legitimate aim pursued”, and the reasons of the
national authorities were relevant and sufficient. The ECHR admitted that the
Czech policy pursued the legitimate aim of protecting health and rights of citizens,
and that vaccination protected both vaccinated and those who could not be
vaccinated for medical reasons and depended on the collective immunity.

Thus, compulsory vaccination is a response of national authorities to the clear
social need to protect individual and public health and to stop the downward trend
in children vaccination rates. The ECHR stated that the Czech health policy was
in the best interests of children — to be protected from serious diseases by
vaccination or collective immunity, i.e., there was no violation of Article 8 of the
European Convention in the decision of the Czech authorities to introduce
compulsory vaccination — the decision “was fully consistent with the protection
of public health”.

In the similar case Solomakhin v Ukraine, the ECHR decided that compulsory
vaccination could be justified by “the need to control the spread of infectious
diseases”. The ECHR admitted that preventive vaccinations against tuberculosis,
poliomyelitis, diphtheria, pertussis, tetanus and measles were mandatory in
Ukraine, and the corresponding demographic groups and categories of workers,
procedures and schedule of vaccination were set by the Ukrainian Ministry of
Health. According to Article 2 of the Convention, Solomakhin complained about
the harm to his health due to the alleged medical negligence (vaccination on
November 28, 1998 resulted in a number of chronic diseases). The government
representatives agreed that the mandatory vaccination constituted an intervention
with the applicant’s private life, but it was justified — preventive vaccination
against diphtheria was compulsory according to Article 27 of the Health and
Disease Control Act 1994, and the Ministry of Health set its procedure and timing
in the instructions (Order No. 14 of January 25, 1996). The government officials
argued that the medical intervention pursued the legitimate aim of protecting
applicant’s and public health from diphtheria as a highly contagious and dangerous
disease in the difficult epidemiological situation in the country. The ECHR noted
that the applicant’s allegations had been scrutinized by national courts as
unsubstantiated, and national courts revealed only one minor irregularity in the
vaccination procedure — administration outside the vaccination room, which did
not affect the applicant’s health. Moreover, the applicant had not experienced any
known side effects of vaccination (based on the sufficient medical data collected at
the request of the applicant and courts), i.e., the applicant did not submit any
evidence to challenge the findings of the national authorities. Therefore, the ECHR
did not identify any violation of Article 8 of the European Convention.
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Although the ECHR decisions can be considered precedents proving that
compulsory vaccination does not contradict the European Convention, this does not
mean that European countries can force people to be vaccinated — according to
Article 8 of the European Convention, vaccination strategies are legal only if they
are proportionate, do not become an unduly burden for those affected, and their
benefits should compensate for any harm done. Compulsory vaccination can be
justified only if necessary and proportionate for ensuring public health,
administered by the competent authority with the right to set public-health goals
and not restricting individual freedoms longer than necessary, i.e., policymakers
need to constantly reevaluate the use of their powers to make sure that they remain
necessary and proportionate [5].

Compulsory vaccination is one of the strategies adopted by some European
countries to protect population when vaccination coverage is unsatisfactory. In
Italy, in 2017, vaccination against diphtheria, tetanus, pertussis, hepatitis B,
poliovirus, haemophilus influenzae type b, measles, mumps, rubella and
chickenpox became mandatory in childhood. Other European countries recommend
or plan mandatory vaccines against diphtheria, tetanus, pertussis, hepatitis B,
poliovirus, hemophilus influenzae type b, measles, mumps, rubella and chickenpox
[3]. In Latvia, there are 10 compulsory vaccines for children, in Bulgaria, Croatia,
Czech Republic, France, Hungary, Poland and Slovakia — up to 9 mandatory
childhood vaccines. All European countries recommend or introduced mandatory
vaccines against tetanus, diphtheria, pertussis, hemophilus influenza B, hepatitis B,
poliovirus, mumps, measles and rubella (except Iceland with no recommended
vaccination against hepatitis B).

Almost all EU countries have a long tradition of developing and implementing
vaccination programs differing not only in types of vaccines used, number of doses
and timing of vaccination, but also in whether vaccines are recommended or
compulsory (11 out of 31 countries considered have at least one mandatory
vaccine). The World Health Organization (WHO) supports the intentions of
individual countries to move towards compulsory vaccination programs when they
face declining vaccination rates and disease outbreaks. Moreover, “WHO is very
interested in learning from countries about vaccine mandate in order to better
understand the impact on immunization coverage and the strengths and weaknesses
of such approaches” [23]. The legal mechanism for compulsory vaccination is
provided for the basic international legal treaty of the WHO — International Health
Regulations (IHR) adopted in 2005. According to Paragraph 1 of Article 31, in the
cases specified by them, the state has the right to require from travelers to be
vaccinated, to have a certificate of vaccination, or to introduce other preventive
measures. According to Paragraph 2 of Article 31, if such a traveler refuses to
accept any of these measures or to provide information or documents, the state can
prohibit his entry. Under the proved public health risk, the state, in accordance with
the national law and to the extent necessary to control such a risk, “may compel the
traveler to undergo or recommend vaccination”, other preventive or additionally
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established health measures to control the spread of the disease, including isolation,
quarantine or placing the traveler under medical supervision.

Thus, the general legal regulation of compulsory vaccination includes the
following elements: legislative acts or judicial precedents forcing special categories
of population to be vaccinated; acceptance of the informed refusal to vaccinate;
adverse consequences for those who refuse vaccination as required by the national
law; the right to demand vaccination in case of its absence.

Legal regulation of compulsory vaccination in Russia

In Russia, at the legislative level, there is a general rule that any preventive
vaccination is voluntary, i.e., everyone has the right to refuse vaccination based on
the right of the informed voluntary consent to any medical intervention according
to Article 20 of the Federal Law “On the Basics of Health Protection of Citizens in
the Russian Federation” of November 21, 2011 (Law No. 323-FZ). Everyone’s
right to refuse vaccination is guaranteed by Article 5 of the Federal Law
“On Immunoprophylaxic of Infectious Diseases” of September 17, 1998 (Law
No. 157-FZ). There is no legal norm directly establishing the legal obligation of
citizens to be vaccinated. However, Law No. 157-FZ introduces (without any legal
definition) the concept of compulsory vaccination for preventive (routine)
vaccinations for special categories of citizens against the number of diseases set in
Article 9, and for preventive vaccinations under the epidemic for special categories
of citizens (with the highest risk), the list of which is set by the federal executive
body authorized by the Russian Government (Article 10). Nevertheless, citizens
from both groups for compulsory vaccination also have the right (Part 1, Article 5,
Law No. 157-FZ) to refuse vaccination.

According to the WHO recommendations, vaccinations are divided into
routine and emergency. Under the epidemic level with no collective immunity
(at least 60% of the adult population), in the first half of 2021, the Russian
Government started the mass emergency vaccination, which raised two important
issues: expanding the vaccination activity of citizens under the lack of the direct
legal obligation to vaccinate, and ensuring the efficient compulsory vaccination
mechanism for all categories of citizens according to the existing legal acts based
on their status, type or area of activity. In legal terms, compulsory vaccination under
the pandemic has acquired particular relevance due to the fact that the refusal to
vaccinate would have adverse consequences for people (Part 2, Article 5, Law
No 157-FZ): ban for citizens to travel to countries in which specific preventive
vaccination is required; temporary refusal to admit citizens to educational
organizations and health institutions; refusal to admit citizens to work or suspension
from work with a high risk of infectious diseases.

Certainly, such measures entail certain restrictions of the rights of
nonvaccinated citizens. However, these restrictions are established by the federal
law in accordance with Part 3 of Article 55 of the Russian Constitution, which
allows restrictions of civil rights and freedoms only by the federal law and on certain
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grounds as health protection, rights and legitimate interests of others. In the legal
basis of compulsory vaccination, by-laws and regulations adopted by executive
authorities play an important part, and the challenge is to ensure the consistency of
the legal regulation of compulsory vaccination within these authorities’ power limits
under the threat of epidemics. This challenge determined a number of court cases in
the pre-covid period, whose decisions acquired particular relevance under the mass
anti-covid vaccination. Thus, one company applied to the Arbitration Court with a
lawsuit against the territorial department of the Rospotrebnadzor (Administration) in
order to invalidate its instructions to ensure that all employees were vaccinated
against influenza during the epidemic season 2020/2021. The first-instance court
satisfied the claim, which was appealed by the Arbitration Court of Appeal, according
to which by recognizing the instruction as invalid, “the court of the first instance
rightly proceeded from the fact that trade activities are not included in the list of works
with a high risk of infectious diseases and compulsory preventive vaccinations ad
approved by the Decree of the Russian Government of July 15, 1999 No 825; the
society does not have the authority to oblige employees to preventive vaccination,
because according to Part 1 of Article 5 and Part 2 of Article 11 of the Law
No 157-FZ, citizens have the right to refuse preventive vaccination which requires
the informed voluntary consent to medical intervention”, i.e., the Arbitration Court
of Appeal agreed with the position of the first-instance court.

In July 2020, the Chief State Sanitary Doctor of the Russian Federation issued
a decree recommending the mass immunization of employees against influenza.
The Rospotrebnadzor sent instructions to organizations that did not comply with
the recommendations in the decree and did not help to provide “collective
immunity” due to the requirement, among other things, “to organize preventive
influenza vaccination of employees with at least 60%” and provide the supporting
data to the Rospotrebnadzor. One organization (the cinema network) challenged
these instructions in the arbitration court: the first-instance court satisfied the
lawsuit and declared them unlawful, which was supported by the Court of Appeal.

At the same time, there are other legal issues, for instance, Part 2 of Article 5
of'the Law No. 157-FZ obliges the employer to suspend a non-vaccinated employee
from work only if this work implies the high risk of infectious diseases. The list of
such works requiring mandatory preventive vaccination is provided by the Decree
of the Russian Government No. 825 of July 15, 1999. The functions of employees
in the central office that ensure the operation of cinemas (financial, economic, legal,
marketing, etc.), and of employees in cinemas (executives, directors, managers) are
not included in this list, i.e., the organization has no reason to suspend any of them
as not having preventive vaccination. Thus, the decisions of the arbitration courts
point to the developing legal practice, according to which the suspension from work
with a low risk of infectious diseases as based on the lack of compulsory preventive
vaccination is illegal.

Under the current mass vaccination against the coronavirus infection, in the
media and public discussions, there are doubts about the legality of the new list of
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works and workers subject to compulsory vaccination as expanded by the Chief
State Sanitary Doctor [12]. This problem is of fundamental importance for this list
is associated with the implementation of the legislative norm on the refusal to hire
or suspend unvaccinated employees. However, the lists of jobs and workers subject
to compulsory vaccination as approved by the Chief Sanitary Doctors differ
significantly from the list approved by the Federal Government by Resolution
No. 825. The Chief Sanitary Doctor of Moscow adopted Resolution No. 1, in which
he ordered the heads of organizations to ensure the preventive vaccination against
the covid-19 for at least 60% of employees (in July 2021, the head of the WHO
recommended the states to ensure vaccination of 70% of the population). The list
of workers subject to compulsory vaccination in Resolution No. 1 includes more
than 20 spheres (trade, public catering, public transport, taxi, etc.), while the list of
works approved by the government includes only 12 categories of work with a high
risk of infectious diseases and compulsory preventive vaccination, i.e., the regional
list expanded the number of groups subject to compulsory vaccination (only
education and healthcare workers are in both lists).

Thus, there is a question about the legality of such expansion by the Chief Sanitary
Doctor, which considers the statutory competence of subjects adopting the regulation
of compulsory vaccination at the sublegal level. According to Part 2 of Article 5 of the
Law No. 157-FZ, the list of works with a high risk of infectious diseases and
compulsory preventive vaccination is set by the federal executive body authorized by
the Russian Government, and, according to Part 3 of Article 10 of the Law No 157-FZ,
this is the Ministry of Health. The Russian Government has the right to provide the list
of works, and the Ministry of Health approves the calendar of preventive vaccination,
its timing, and the categories subject to compulsory vaccination. According to this
calendar, preventive vaccination against the covid-19 is obligatory for workers of
medical, educational, social-service organizations and multifunctional centers (1% level
priority); employees of transport and energy organizations, rotational workers, services
and military personnel (2™ level priority); civil and municipal employees, students over
18 years old, and conscripts (3" level priority).

Thus, the lists of workers subject to compulsory vaccination against the
covid-19 as established by the Ministry of Health and by the Federal Resolution
No. 825 differ. And the question is which of these two federal regulations has the
priority for a legally justified mechanism of compulsory mass vaccination. We
believe that the priority should be given to the list in the calendar of preventive
vaccinations for epidemic indications: first, the government list sets the types of
work in the most general form and does not take into account the pandemic
conditions; second, according to Part 3 of Article 10 of the Law No. 157-FZ, the
Ministry of Health is the federal executive body authorized by the Russian
Government to approve the calendar of preventive vaccinations. When adopting
resolutions on preventive vaccination for certain groups for epidemic indications, the
regions’ chief sanitary doctors should follow the calendar of the Ministry of Health.

However, under the epidemic, the regions’ executive bodies of state power can
change the priority levels of groups subject to compulsory preventive vaccination
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(Clause 8 of the Procedure for preventive vaccination within the calendar for
epidemic indications as approved by the order of the Ministry of Health No. 125.)
This normative act does not specify which regions’ executive authorities have the
right to make such decisions, but Part 2 of Article 10 of the Law No. 157-FZ allows
this to the chief sanitary doctor, who also sets the number/share of workers for
mandatory vaccination in order to prevent the spread of coronavirus. For instance,
Resolution No. 1 adopted by the Chief State Sanitary Doctor of Moscow provides
a list of works for compulsory vaccination within the list in the calendar of
preventive vaccinations for epidemic indications as approved by the Ministry of
Health. There is no expansion of the list of employees subject to compulsory
vaccination, but rather its clarification in order to make the legal act clearer for the
population and law enforcement officers. Therefore, within such areas as trade,
public catering, public transport and others, the Chief Sanitary Doctor specifies the
calendar category ‘employees of service organizations’ of the 2" level priority.

Thus, in Russia, the compulsory vaccination mechanism is an exception to the
current general rule of voluntary preventive vaccination. However, compulsory
vaccination does not mean that the personal consent to vaccination according to the
law and the calendar of preventive vaccinations for epidemic indications is not
needed, i.e., compulsory vaccination in Russia, as in the majority of contemporary
states, presents its indirect form. Nevertheless, even in this form, it cannot but affect
the individual rights of citizens, for instance, the right to respect for one’s private
life as protected by Article 8 of the European Convention. However, the ECHR
practice on compulsory vaccination justifies such an interference as necessary in
the democratic society if based on an appropriate legal basis and a legitimate aim.
The Russian compulsory vaccination mechanism against the coronavirus fully
meets these criteria: there is a sufficiently developed legislative framework that
allows a flexible implementation of the policy of preventive vaccinations to protect
individual and public health, although it needs further improvement to eliminate
some incoherence and ensure its consistency. In particular, one of the unresolved
issues is the legal regulation of the list of works with a high risk of infectious
diseases and compulsory preventive vaccinations, which can be resolved at the
federal level by appropriate changes to the list adopted by the Russian Government.
Under the pandemic, the need to use the mechanism of compulsory vaccination is
less and less questioned. In addition to the educational activities of public
authorities and associations, this was largely determined by the fact that mass
vaccination allowed to significantly reduce the infection rate and the share of
patients with severe complications.

*k %k

In the democratic society, the state must protect both individual rights and the
society as a whole from such large-scale threats as mass infectious diseases. This
explains the need to develop a public policy of compulsory vaccination in order to
increase the share of vaccinated population and to reduce morbidity and mortality.
Such a policy requires a flexible and well-functioning mechanism of legal support,
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a proper legal basis: legislation norms that directly or indirectly oblige people from
special categories to be vaccinated; a legal procedure for obtaining an informed
consent/refusal to be vaccinated; legal adverse consequences for those obliged to
be vaccinated but refusing to do so; personal lawsuits in case of lack of vaccines.

Public authorities have the right to impose compulsory vaccination, but this
does not mean that people can be physically forced to be vaccinated. Moreover, in
contemporary states, the obligation to be vaccinated is not established directly,
rather there are limitation of the individual choice (for example, vaccination is a
condition for accessing certain public goods and services, for employment in certain
industries, etc. By such limitations, the state indirectly makes individuals accept
vaccination. Thus, compulsory vaccination can be defined as a system that implies
negative legal consequences for the refusal to vaccinate, which can affect and are
intended to influence the decision to be vaccinated. Compulsory vaccination is
considered a public good that ensures health protection of both individuals and the
population, which makes the state include the relevant legal norms in its
constitutional acts, i.e., to create a legal framework for compulsory vaccination in
both rational and ethical terms.

The public legal obligation to be vaccinated cannot but affect the individual
rights such as the right to respect for private life protected by Article 8 of the
European Convention. This right is not absolute: the Convention implies that it can
be limited by the law in order to protect the health or rights and freedoms of others.
According to the ECHR decisions on compulsory vaccination, such an intervention
of public authorities is justified if it is necessary, has an appropriate legal basis and
pursues a legitimate goal. The influence of compulsory vaccination as a preventive
measure on personal privacy, rights and freedoms should be considered in the
framework of protecting the health and well-being of the population, i.e., a socially
fundamental and ethically justified public goal cannot be considered as a violation
of individual rights.
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AnHoTanmsi. MaccoBasi BaKIIMHALMS U €€ TPOTUBOPEUHBBIE OLICHKN OKa3aJliCh B LIEHTpe 00111e-
CTBEHHOT'O BHUMAaHMSI B yCIIOBUSIX IIaH/IEMUH KOpOHaBHpYyca. Benblmky 3a00eBaHui 1 IIMPOKOE pac-
MIPOCTPaHEHUE ABWIKCHWS MPOTHB BaKIMH TPEOYIOT W3YYEHHS! NPABOBBIX OCHOB MEIHIIMHCKOTO
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BMEIIATEIbCTBA M OTPAaHMYCHHUS CBOOOI, KOTOPBIE CTAIIN PE3yIFTaTOM PU3HAHMS CEPhE3HBIX PUCKOB
JUIA 3PaBOOXPAaHEHUS M CaHUTAPHO-3MHAEMHOJIOTHYECKOro Oyaromosrydns HaceneHus. lIpo-
6JieMa CBOJIUTCS K paCCTaHOBKE MIPHOPHUTETOB — YTO Ba)KHEE: MATEPHAINCTCKAs BIACTh rocyaap-
CTBa WJIM MHAWBHIyalbHBIE IpaBa U CBOOOA pemaTh, Ha Kakoi puck uatu. C TOUKH 3peHus pac-
HpeeNeHns OTBETCTBEHHOCTH JIFOJIU YAaCTO BOCIIPHHUMAIOT BaKIIMHBI KaK HEUTO 0oJiee olacHoe,
yeM camu MH(pekunonHsle 3a0oneBanus [17], uTo U 0OBSICHIET BaXKHOCTh PACCMOTPEHHS 00s13a-
TEJIHHOW BaKIIMHAIIMK KaK IPaBOBOTO ()eHOMEHa. B COBpEeMEHHOM 3aKOHOJATEIBCTBE O(POpPMHU-
JIUCH pPa3HbIC MOAXOBI K TPAKTOBKE JTUYHBIX cBO00. OMHH CTpaHbl HAMIPSIMYIO YBS3BIBAIOT BaK-
OUHAIUIO ¢ BO3MOXHOCTBhIO 0o0ydenmst (CILLA), npyrme — ckopee co «3ApaBOOXPaHCHHUEM)
(ABcTpanms), puHancoBbiMu orpanndeHusME (Ilonpma) wnm orpannderneM ceodon ([Takucran).
C TOUYKM 3pEHHUS dTUKU 3PaBOOXPAHEHH BaKIIMHAIMSA CXO0XKa C UCHOJIH30BAaHUEM peMHeEl Oe3-
OTIACHOCTH B aBTOMOOMIIE, T.€. 00s13aTeNIbHAS BAaKIIHHAII OOBSCHIETCS TEMH KE IPUINHAMHI, YTO
u TpeboBaHMe PUCTETUBATLCSA [8]: cHadasa OHO ObUIO BOCIPUHATO PE3KO HETaTUBHO, HO 3aTE€M
CTaJjo He TOJbKO 3aKOHOATENHHOM, HO U COIMAIIBHOW HOPMOH OJarojaps cBoei 00513aTeTbHOCTH
[1]. Cxoxwuit moaxo MPUMEHUM K BaKIIUHAIIMA: MEPHI 003aTeTbHON BaKIIMHAIIUMK MOTYT IIPEBpa-
TUTh €€ B COLMaJIbHYI0 HOpMY. OJTHAKO C IOPUIMYECKOW TOUKH 3pEeHUs] 00s3aTenbHasi BaKIIMHA-
Ul — 3TO NPUHYJUTEIbHOE MEJUIIMHCKOE BMEIIATENHCTBO, HOPOXKIAIOIIEE BOIIPOC 00 OrpaHu-
YEHUU WHINBUAYAIILHBIX TIPAB U CBOOO/I BO MMS COXpaHEHHsI O0IECTBEHHOTO 310pOBbs. B craThe
PaccMOTpEHBI IPOTUBOPEUYHBHIC ACTICKTHI TOCYIaPCTBCHHON MOJUTHKU 00513aTEIbHON BaKIIMHA-
MU U € HOPMATUBHOE 000CHOBaHME. ABTOp MpeJiaraeT onpe/esicHre 00s3aTeIbHON BaKIMHA-
MU, OIPEJEISICT e¢ TUIIBI, OITUCHIBACT OCOOCHHOCTH €€ 3aKOHOIAaTEIFHOTO 00CeCIIeUueHUs B pas-
HBIX CTpaHaX W CAaHKIIMH 33 OTKAa3 OT BaKIIMHAIINH, OOBSACHSIET €€ COIUAIBbHYI0 HEOOXOIMMOCTE U
exaecoodpa3HOCTh Kak OOIMIECTBEHHOTO OJara.
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