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Medical ethics, equity and social justice
Lucy Frith ﻿﻿‍ ‍ 

As John McMillan notes in January’s edito-
rial,1 many countries are reflecting on how 
they responded to the COVID-19 pandemic, 
what went wrong and how responses to such 
system shocks can be better managed in the 
future. However, while it is tempting to think 
that the COVID-19 pandemic is over and 
that what is now needed is a reflection on 
how countries could have responded better, 
some of the underlying issues and problems 
COVID-19 both highlighted and created are 
still with us. The legacy of the pandemic has 
continued particularly for healthcare workers 
at all levels, who have had to continue 
providing services with little time to rest and 
reflect and with new ‘shocks’ to the systems 
to cope with. For example, in England, 
industrial action by junior doctors has put 
already fragile systems under pressure, and 
the issues that staff are campaigning about 
remain unaddressed. Many of these issues 
are not distinctive to COVID-19, but as has 
been noted, ‘From an ethical perspective, the 
COVID-19 pandemic is like a prism: it helps 
us see the spectrum of issues clearly and 
distinctly.’2 A key element of how we should 
approach future shocks to healthcare 
systems, disaster planning, and it is highly 
likely there will be future shocks, is to ensure 
the ethical preparedness3 of both systems and 
those who work in them. A number of papers 
in this issue of the Journal of Medical Ethics 
consider how particular ethical issues that 
came to the fore during the pandemic could 
be approached. The insights from these 
papers can be used to inform policy and 
practice in healthcare systems across the 
globe, so, hopefully, these systems will be 
better prepared for the next time. One area 
that prompted considerable discussion 
during the pandemic was vaccinations, both 
in terms of global access to COVID-19 vacci-
nations and the moral obligations of both 
individuals and healthcare systems as to who 
should be vaccinated and how far that should 
be enforced. While these debates over vacci-
nations are not new,4 COVID-19 gave an 
urgency to these questions.

Petrovic5 discusses the merits of a ‘vax tax’. 
Such a tax has been suggested as a means of 
addressing the disparity in access to vaccines 
between lower and middle-income countries 
(LMIC) and higher income countries that 
occurred during the COVID-19 pandemic. 
Petrovic argues that such a proposal, while 

having merit in trying to address the issue 
of countries hording vaccines once their 
population has reached a certain coverage 
rate, or LMIC not being able to afford the 
vaccines, such a tax is insufficient on its own. 
As Petrovic notes, ‘When thinking about 
problems of fairness and justice regarding the 
distribution of healthcare goods, it is essential 
to acknowledge that the paradigm of market 
economics will never allow us to achieve 
equality.’5

Graso et al6 conducted an empirical 
study on peoples’ perceptions of risks of 
COVID-19 in the USA. They considered 
how much people blamed or scapegoated 
the unvaccinated for the undesirable conse-
quences of the pandemic, and whether polit-
ical ideology moderated the scapegoating 
effects. They found that ‘liberals’ were more 
likely to scapegoat the unvaccinated than 
‘conservatives’ and that the public signifi-
cantly overestimated the risks of COVID-19, 
which exacerbated the scapegoating of the 
unvaccinated. This paper illustrates how new 
classes of discrimination and prejudice can 
arise and that public health policies should 
be attentive to the possible effects of their 
messaging.

In Smith’s paper,7 issues raised by poli-
cies on the vaccination of healthcare profes-
sionals is considered, focussing on whether 
mandating those already employed to subse-
quently have a vaccination is ethically accept-
able. In England, this policy was debated 
during the pandemic and the government 
passed an amendment to legislation in 2022 
that made vaccination against COVID-19 
a condition of employment for healthcare 
workers.8 This caused significant contro-
versy and the timeline for instituting the new 
requirements was extended, until in January 
2022, the government did a U-turn and 
reversed these requirements. Medical bodies 
welcomed the reversal of the plan, which 
they had warned would exacerbate chronic 
workforce shortages in the health service by 
causing thousands of staff to lose their jobs.9 
Smith presents an argument that mandated 
vaccination requirements are just as accept-
able for existing employees as prospective 
ones, whereas in a response, Paetkau,10 crit-
icises this view and argues that ‘vaccination 
can be considered a requirement for prospec-
tive employees while not being required for 
existing employees’.10

The papers in this issue underscore the 
significance of ensuring fair access to health-
care resources. They consider the intricate 

dynamics of promoting equity in healthcare 
and, apparent in a number of the papers, is a 
shift away from solely examining individual 
practitioners and their actions to a broader 
consideration of how healthcare systems 
and their constituent institutions can actively 
contribute to the advancement of equity in 
healthcare provision and the promotion of 
social justice. How the complex structure of 
healthcare systems can be harnessed to foster 
equity, fairness and inclusivity in the health-
care and medical arena is an ongoing research 
area of critical importance and ethical debate 
needs to be at the heart of this endeavour.

Twitter Lucy Frith @lucy_frith

Funding  The authors have not declared a specific 
grant for this research from any funding agency in the 
public, commercial or not-for-profit sectors.

Competing interests  None declared.

Patient consent for publication  Not applicable.

Ethics approval  Not applicable.

Provenance and peer review  Commissioned; internally 
peer-reviewed.

© Author(s) (or their employer(s)) 2024. No commercial 
re-use. See rights and permissions. Published by BMJ.

To cite Frith L. J Med Ethics Epub ahead of print: 
[please include Day Month Year]. doi:10.1136/jme-
2024-109958

Received 21 February 2024
Accepted 22 February 2024

J Med Ethics 2024;0:1.
doi:10.1136/jme-2024-109958

ORCID iD
Lucy Frith http://orcid.org/0000-0002-8506-0699

REFERENCES
	 1	 McMillan J. Mcmillan J being ethical in difficult times. J 

Med Ethics 2023;50:1. 
	 2	 Biller-Andorno and Spital, addressing volatile ethical issues 

of COVID-19 with the core five enduring values list for 
health care professionals. NEJM Catal 2022;3. 

	 3	 Farsides B, Lucassen AM. Lucassen AM ethical 
preparedness and developments in Genomic Healthcare. J 
Med Ethics 2023:jme–2022 

	 4	 See the special issue of Public Health Ethics on 
vaccinations, July . 2012Available: https://academic.oup.​
com/phe/pages/vaccination-ethics#articles

	 5	 Petrovic N. Reassessing the VAX tax. J Med Ethics 
2023:jme-2023-109045. 

	 6	 Graso M, Aquino K, Chen FX, et al. Blaming the 
Unvaccinated during the COVID-19 pandemic: the roles of 
political ideology and risk perceptions in the USA. J Med 
Ethics 2023:jme–2022 

	 7	 Smith MJ. n.d. The ethics of firing Unvaccinated employees. 
J Med Ethics:jme–2022 

	 8	 Vaccination as a Condition of Deployment (VCOD) for 
Healthcare Workers Version 1, 14 January . 2022Available: 
https://www.england.nhs.uk/coronavirus/wp-content/​
uploads/sites/52/2022/01/C1545-update-vcod-for-​
healthcare-workers-phase-2-implementation.pdf

	 9	 Iacobucci G. Iacobucci G COVID-19: government abandons 
mandatory vaccination of NHS staff. BMJ 2022;376:269. 

	10	 Paetkau T. Paetkau T vaccine mandates for prospective 
versus existing employees: reply to Smith. J Med Ethics 
2023:jme-2023-109410. 

Correspondence to Dr Lucy Frith, Centre for 
Social Ethics & Policy, The University of Manchester, 
Manchester, UK; ​lucy.​frith@​manchester.​ac.​uk

Editorial
 on A

pril 10, 2024 by guest. P
rotected by copyright.

http://jm
e.bm

j.com
/

J M
ed E

thics: first published as 10.1136/jm
e-2024-109958 on 5 M

arch 2024. D
ow

nloaded from
 

http://jme.bmj.com
http://www.instituteofmedicalethics.org
http://orcid.org/0000-0002-8506-0699
https://twitter.com/lucy_frith
http://crossmark.crossref.org/dialog/?doi=10.1136/jme-2024-109958&domain=pdf&date_stamp=2024-03-05
http://orcid.org/0000-0002-8506-0699
http://dx.doi.org/10.1136/jme-2023-109777
http://dx.doi.org/10.1136/jme-2023-109777
http://dx.doi.org/10.1056/CAT.22.0108
http://dx.doi.org/10.1136/jme-2022-108528
http://dx.doi.org/10.1136/jme-2022-108528
https://academic.oup.com/phe/pages/vaccination-ethics#articles
https://academic.oup.com/phe/pages/vaccination-ethics#articles
http://dx.doi.org/10.1136/jme-2023-109045
http://dx.doi.org/10.1136/jme-2022-108825
http://dx.doi.org/10.1136/jme-2022-108825
http://dx.doi.org/10.1136/jme-2022-108866
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2022/01/C1545-update-vcod-for-healthcare-workers-phase-2-implementation.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2022/01/C1545-update-vcod-for-healthcare-workers-phase-2-implementation.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2022/01/C1545-update-vcod-for-healthcare-workers-phase-2-implementation.pdf
http://dx.doi.org/10.1136/bmj.o269
http://dx.doi.org/10.1136/jme-2023-109410
http://jme.bmj.com/

	Medical ethics, equity and social justice
	References


