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  BACKGROUND ON NYSNA POSITION STATEMENT ON THE COVID-19 

VACCINE 

 
General Statements 

 
Coronavirus disease (COVID-19) is an infectious, highly contagious disease 

caused by a newly discovered coronavirus that can cause serious, life threatening 
illness and complications. The COVID-19 virus has rapidly spread across the globe 
causing a pandemic and leaving many countries with overwhelmed medical services, 
a significant lack of ventilators, and shortages of personal protective equipment (PPE).  
 
Public health guidance throughout these times has remained both fluid and obscuring.  
Protecting one-self against COVID-19 and its consequences, and minimizing the 
spread of the virus has become a key principle in safeguarding the public health and 
maintaining the economic security of the nation. 

 
An unsafe work environment leads to compromises in patient care. In addition 

to sound infection control policies and practices, history has informed us that vaccines 
play a vital role in public health and that a safe and effective COVID-19 vaccine will, at 
a minimum, decrease the number of people experiencing severe effects of the virus 
and save countless lives.  

 
Nevertheless, healthcare workers and the general public have understandable 

concerns about the safety and efficacy of a novel vaccine developed at “warp speed” 
under an Emergency Use Authorization (EUA). Clinical trials of COVID-19 vaccines 
must first show they are safe and effective and any known and potential benefits of a 
COVID-19 vaccine must outweigh the known and potential risks of the vaccine for use 
before the U.S. Food and Drug Administration (FDA) authorizes distribution of the 
vaccine under the EUA. 
 
Ethical Considerations of Distribution of a COVID-19 Vaccine 
 
 A novel vaccine that has been developed by methods that diverge from the 
usual and customary clinical trial process create four special ethical considerations. 
First, it’s important that trials—especially phase 3 clinical trials, which involve tens of 
thousands of people and evaluate a vaccine’s safety and efficacy—include volunteers 
who are representative of the population who will eventually receive and benefit from a 
vaccine and we don’t know at this time if these criteria have been met. Second, the 
possible long-term effects of these vaccines will not be known at the time of 
distribution under an EUA until considerable time has passed. Third, the question of 
who should be first in line to get vaccinated with limited supplies of the vaccine must 
be deliberated. Fourth, how will the U.S. FDA provide the public of the known and 
potential benefits and risks of the novel vaccine, the extent to which such benefits and 
risks are unknown, that they have the option to accept or refuse the vaccine, and of 
any available alternatives to the product? 
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Safety, Efficacy and Long Term Effects 
 
 Vaccines have historically been, and continue to be, critical to the control of infectious 
disease transmission. Vaccines have led to the complete elimination of some diseases, such as 
small pox, and almost complete elimination of others, such as polio. Vaccines vary in 
effectiveness from the highly effective measles vaccine to the inconsistently effective seasonal 
influenza vaccine (Immunization Advisory Central, 2017). No vaccine is 100% effective, a small 
percentage of people are not protected after vaccination and for others the protection may wane 
over time. This is why vaccine technologies have changed over the decades, and new 
technologies continue to be developed.  

 
Vaccine development is a long, complex process, often lasting 10-15 years and involving 

a combination of public and private involvement. The typical process that the FDA expects 
vaccine developers to follow to generate the information it needs to assess the safety and 
effectiveness of a vaccine to prevent an infectious disease is summarized below (NYS 
Department of Health, 2020; U.S. Food and Drug Administration, 2020¹). 
 
 

  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Vaccine Technologies 

 
The oldest vaccines used small amounts of live virus to activate an immune response. 

Some vaccines use a live, but weakened (attenuated) version of a pathogen. Others use a safer 
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virus, such as the adenovirus, as a vector to carry DNA into cells that create an immune 
response. Many newer vaccines, such as the vaccines for shingles and HPV, use protein-based 
or viral-vector technology. These technologies cause the body to produce proteins that the 
immune system then develops antibodies against. Some of the newest technology uses 
messenger RNA, or mRNA, which sends a messenger into cells to create a protein that mimics 
part of the pathogen the vaccine is meant to prevent (in the case of SARS-CoV-2, the spike 
protein that gives “corona” virus its name. The body then produces antibodies to the spike 
protein.)  Messenger RNA technology has been used for cancer treatment, but its use in 
vaccines is new. All of these technologies work and have varying advantages and 
disadvantages (US Food and Drug Administration, 2020¹). 
 
COVID-19 Vaccine Contenders 
 

Over one hundred SARS-CoV-2 vaccines are in varying stages of development and 
clinical trials worldwide. There are 5 vaccines currently in (or have completed) Phase III trials 
that are likely to be distributed in the U.S.:  

 
Vaccine manufacturer Technology 

Pfizer/BioNTech/Posen Pharma messenger RNA 

Moderna messenger RNA 

Johnson & Johnson/Janssen replication-defective human adenovirus 26 vector 

AstraZeneca/Oxford replication-defective simian adenovirus vector 

Merck Sharp & Dohme recombinant vasicular stomatitus virus vector 

 
The first SARS-CoV-2 vaccine request to the U.S. FDA for an EUA occurred in mid-

November, 2020. The mRNA vaccines developed by Pfizer and Moderna were the first to be 
granted EUAs and distribution will begin within the next week. 
 

Development and all phases of the clinical trials of the COVID-19 vaccines have taken 
place relatively quickly because the newer technology used in the production of these vaccines 
was already in place and allows for faster production of vaccines. Trials have also taken place 
at a faster pace than is usually and customary because of the large number of volunteers and 
the prevalence of the pathogen being tested in the community. It did not take long for volunteers 
in Phase III trials to be exposed to COVID-19. Thus, the manufacturers were able to quickly 
compare the rates of COVID in both the vaccinated and control (placebo) groups. In this way 
they were able to determine the efficacy of the vaccine. According to Pfizer/BionTech and 
Moderna, their vaccines have an efficacy level of over 90%. The AstraZeneca/Oxford vaccine 
has an efficacy of over 70%. 
 
Emergency Use Authorization (EUA) Process  
 

Due to the extreme risk of COVID-19 to the public, the U.S. FDA has allowed the EUA 
pathway to approving a vaccine for use by the general public. An EUA is a different standard 
than a usual and customary approval by the FDA. Under the EUA process, the FDA may 
authorize the emergency use of an unapproved medical product or an unapproved use of an 
approved medical product for certain emergency circumstances. An EUA may be issued in an 
emergency to diagnose, treat, or prevent serious or life-threatening diseases or conditions 
caused by a chemical, biological radiological or nuclear agent (CBRN) when there are no 
adequate, approved, and available alternatives. A product may be considered for an EUA if the 



NYSNA Position Statement on the COVID-19 Vaccine                                                                                           4 
 

Commissioner determines that the known and potential benefits of the product, when used to 
diagnose, prevent, or treat the identified disease or condition, outweigh the known and potential 
risks of the product. Medical products that may be considered for an EUA are those that may be 
effective to prevent, diagnose, or treat serious or life-threatening diseases or conditions that can 
be caused by a CBRN agent(s) (Kraus & Gruber, 2020l; U.S. Food and Drug Administration, 
2020²).   

 
The "may be effective" standard for EUAs allows for a lower level of evidence than the 

"effectiveness" standard that FDA uses for product approvals under usual circumstances. 
However, the process used to test the COVID-19 vaccines currently being considered for use in 
the U.S. still includes the 3 trial phases typically used to determine if a vaccine is safe and 
effective. Additionally, the FDA has required pharmaceutical companies to monitor Phase III 
volunteers for two months after completion of the Phase III trial before applying for an EUA. 
Phase III volunteers will be monitored for an additional two years after vaccination by the 
applicable pharmaceutical manufacturers of the vaccine. (U.S. Health and Human Services, 
U.S. Food and Drug Administration, & Center for Biologics Evaluation and Research, 2020). 
 
Autonomy, Self-Determination, and Informed Consent vs. Public Health: Can my Employer 
Mandate the Vaccine 
 
Under EAU Process 
 
 In the past, members of FDA and CDC have said that the answer is “no.”  Imposing a 
mandate when there is still substantial uncertainty about the risk/benefit profile of a product 
authorized under an EUA would be considered onerous (Reiss, 2020).This interpretation is 
based upon the language in section 360bbb-3 (e)(1)(A)(ii)(III) of the Food, Drug and Cosmetics 
Act – 21 U.S.C. 564, “Authorization for medical products for use in emergencies,” which says: 

 
(e)Conditions of authorization 
 
(1)Unapproved product 
 
(A)Required conditions 
 
With respect to the emergency use of an unapproved product, the Secretary, 
to the extent practicable given the applicable circumstances described in  
subsection (b)(1), shall, for a person who carries out any activity for which  
the authorization is issued, establish such conditions on an authorization  
under this section as the Secretary finds necessary or appropriate to  
protect the public health, including the following: 
 

(ii)Appropriate conditions designed to ensure that individuals  
to whom the product is administered are informed— 
 
(III) of the option to accept or refuse administration of the  
product, of the consequences, if any, of refusing administration  
of the product, and of the alternatives to the product that are  
available and of their benefits and risks. (Emphasis added) 

 
Authorities have indicated that on its face, this language seems to suggest that as part of 

the EUA, the Secretary of HHS should require, in the conditions of the EUA, that individuals be 
told that they can refuse the product – in this case the vaccine. This would imply that mandates 
are not allowed. This disclosure is a “required condition” of an EUA, which means the issue 
needs to be directly addressed in the authorization Reiss, 2020). 

 

https://www.law.cornell.edu/uscode/text/21/360bbb-3
https://www.law.cornell.edu/uscode/text/21/360bbb-3
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-180754824-1242874613&term_occur=999&term_src=
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-2082989343-1242874613&term_occur=999&term_src=
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-1264422296-751111581&term_occur=999&term_src=title:21:chapter:9:subchapter:V:part:E:section:360bbb%E2%80%933
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-991716523-751111580&term_occur=999&term_src=title:21:chapter:9:subchapter:V:part:E:section:360bbb%E2%80%933
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-1264422296-751111581&term_occur=999&term_src=
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-309474065-1242874613&term_occur=999&term_src=title:21:chapter:9:subchapter:V:part:E:section:360bbb%E2%80%933
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-309474065-1242874613&term_occur=999&term_src=title:21:chapter:9:subchapter:V:part:E:section:360bbb%E2%80%933
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-309474065-1242874613&term_occur=999&term_src=title:21:chapter:9:subchapter:V:part:E:section:360bbb%E2%80%933
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-309474065-1242874613&term_occur=999&term_src=title:21:chapter:9:subchapter:V:part:E:section:360bbb%E2%80%933
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However, other interpretations of the law reveal that answer may not be so clear and 
that an individual’s right to refuse the vaccine would first require the Secretary of HHS to 
address the issue – but the EUA process does not clearly say the Secretary has to allow 
consequence free refusals to be vaccinated (Reiss, 2020). 
 
Under State and Federal Law 
 
 The U.S. Constitution and the Bill of Rights sets up a check and balance system where 
the federal and state governments would be strong enough and able to enforce order, but not so 
strong that it would violate the personal liberties of American citizens. As interpreted by the U.S. 
Supreme Court Justice Brennan: “The Framers of the Bill of Rights did not purport to ‘create’ 
rights. Rather, they designed the Bill of Rights to prohibit our Government from infringing rights 
and liberties presumed to be preexisting.” 
 
 Nevertheless, there is U.S. Constitutional and state authority to compel vaccination for 
public health purposes. In 1905, the U.S. Supreme Court upheld the state’s mandatory smallpox 
vaccination requirement during an epidemic, holding that states have under their police powers, 
which is espoused under the Constitution, the authority to enact reasonable regulations as 
necessary to protect public health, public safety, and the common good. The court opined that 
vaccination mandates constitute exactly that kind of permissible state action to protect the 
public's health. Indeed, Justice Harlan confirmed that the Constitution protects individual liberty 
and that liberty is not “an absolute right in each person to be, in all times and in all 
circumstances, wholly free from restraint” (Jacobson v. Massachusetts, 1905).  
 

Although the Jacobson precedent has never been overruled, it was decided when there 
was no FDA, no regulation of research, and no doctrine of informed consent. Today, much of 
the responsibility for regulating the safety of the workplace, air, water, food, and drugs has 
shifted from the state to the federal government. Under the U.S. Supreme Court’s decision in 
the Nancy Cruzan case, the Court assumed, without having to decide, that competent adults 
have a constitutionally protected right to refuse any medical treatment (Cruzan, 1990). This 
concept is codified in the present-day federal Patient Self Determination Act (1990). Today, all 
vaccine mandates include a medical exemption for people whose health would be imperiled 
because of an allergy to something in the vaccine or because they are immunocompromised or 
because they have a serious religious belief that would be protected under the First Amendment 
to the U.S. Constitution. Thus, even the state’s legitimate interest in protecting life cannot 
outweigh a competent adult’s decision to refuse medical treatment under certain circumstances 
(Mariner, Annas, & Glantz, 2005). 

 
The U.S. Supreme Court now recognizes the importance of individual liberty and how it 

limits the power of the federal government. States have changed how they use their power and 
what they will regulate as new health problems and solutions emerge (Mariner, Annas, & 
Glantz, 2005). Federal agencies, such as the FDA, have avowed that individual rights of 
autonomy, self-determination, and informed consent will take priority over governmental 
mandates. 
 
  FDA must ensure that recipients of the vaccine under an EUA 

are informed, to the extent practicable given the applicable  
circumstances, that FDA has authorized the emergency use of  
the vaccine, of the known and potential benefits and risks, the  
extent to which such benefits and risks are unknown, that they  
have the option to accept or refuse the vaccine, and of any  
available alternatives to the product. Typically, this information  



NYSNA Position Statement on the COVID-19 Vaccine                                                                                           6 
 

is communicated in a patient “fact sheet.” The FDA posts 
these fact sheets on our website (emphasis added). (U.S. Food  
and Drug Administration, 2002² ; Kraus & Gruber, 2020) 

Experts from the National Institute of Allergy and Infectious Diseases, such Dr. Fauci, 
have declared: "I don’t think you’ll ever see a mandating of vaccine, particularly for the general 
public. If someone refuses the vaccine in the general public, then there’s nothing you can do 
about that. You cannot force someone to take a vaccine." President-elect Joe Biden told 
reporters recently that he would not make vaccinations mandatory. "But I would do everything in 
my power – just like I don't think masks have to be made mandatory nationwide – I'll do 
everything in my power as president of the United States to encourage people to do the right 
thing." (Hauck, 2020). 
  
Informed Consent: The Right to Receive Education Based on Science  
 
 Modern biomedical and behavioral sciences, epidemiological research, and information 
technology offer tools for protecting health and for informing the public that was not available 
during the first half of the 20th century when Jacobson was decided. Research based 
information has revealed data from across the U.S. that has made visible the stark disparities in 
COVID-19 case rates and health outcomes, with certain racial and ethnic groups experiencing 
higher morbidity and mortality rates, regardless of age. Data also indicate an overlap between 
COVID-19 case rates by location (ZIP code) and poverty rates (COVID-19 Working Groups, NY, 
2020). 
 
 Relying on media based disinformation (fabricated or deliberately manipulated 
information knowingly shared as part of a campaign with a specific goal or agenda) can hamper 
any efforts to minimize its harmful impact on shaping people’s knowledge, attitudes, and 
behaviors (such as the willingness to receive the vaccination). It is imperative that the FDA 
provide the populace with information in a manner that does not promote further fear and harm. 
There is a danger that political and economic pressures for rapid introduction of a COVID-19 
vaccine could lead to widespread deployment of a vaccine that is in reality only weakly effective. 
In response, the FDA adopted a broad definition of vaccine efficacy that encompasses both 
transmission effects (i.e., “effectiveness” or the ability of the vaccine to prevent the spread of 
SARS-CoV-2 from an infected person to a susceptible person) and disease-modifying effects 
(i.e., “efficaciousness” or the ability of the vaccine—among those vaccinated but who 
nonetheless become infected—to slow or prevent progression of illness, to speed recovery, to 
decrease utilization of critical-care resources, and/or to reduce mortality) (U.S. Food and Drug 
Administration, 2020³). 
 

Experts from the World Health Organization Solidarity Vaccine Trials Expert Group have 
declared vaccines that have minimally 50% efficacy could appreciably reduce incidence of 
COVID-19 in vaccinated individuals, and might provide useful herd immunity. Hence, although 
efficacy far greater than 50% would be better, efficacy of about 50% would represent substantial 
progress (Kraus, Fleming, Longini, and Henao-Restrepo, 2020). Presently, U.S. drug-makers 
Pfizer-BioNtech and Moderna have each said their coronavirus vaccines have an efficacy rate 
of around 95% (efficacy rate following the first dose is 52%, efficacy after second dose is 95%) 
(Weiland & Zimmer, 2020). Britain’s AstraZeneca announced an average efficacy rate of 70%, 
still well above the 50% rate that U.S. regulators have said they want to see before approving a 
COVID-19 vaccine for use (Kellend, 2020). And research evidence so far indicates COVID-19 
vaccines developed by Pfizer-BioNtech, Moderna and AstraZeneca will help stop people 
developing the disease, but only AstraZeneca’s data, so far, shows signs that its vaccine may 
also help prevent transmission of the virus. 
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Regarding herd immunity, a vaccine’s effectiveness (the ability to stop both illness for 

the individual and transmission into the community) can be influenced by multiple, unpredictable 
factors including, for example: the rate of spread of a virus; how many, or few, people adhere to 
the optimum dosing schedule and timetable; how individuals’ immune systems respond; 
whether the vaccine was stored at the correct temperature; whether people know, or don’t 
know, if they’ve been exposed before. Generally, a vaccine’s real-world effectiveness tends to 
be slightly lower than its efficacy rate (Kellend, 2020). 
 
Efficacy Rates of Vaccines: What Do They Mean? 
 
 If a vaccine has an efficacy of 70%, it means that if 100 people who have not previously 
been infected by the coronavirus are given the vaccine, on average 70 of them will not get the 
disease that the virus causes: COVID-19. Thus, a person immunized with a vaccine that has 
70% efficacy is very likely to be protected from getting the disease with symptoms, especially 
severe symptoms. They are also very likely to be protected from asymptomatic disease - but 
this, depending on the vaccine, may be less certain (Kellend, 2020). 
 
 Moreover, it’s unclear how long that protection would last on its own, underscoring the 
importance of the second dose. Previous studies have found that the second dose of the Pfizer-
BioNTech vaccine gives the immune system a major, long-term boost, an effect seen in many 
other vaccines (Kellend, 2020). 
 
 Reportedly, the Pfizer-BioNtech and Moderna vaccines have a high efficacy rate in both 
men and women, as well as similar rates in white, Black and Latino people, and people over 65 
got about as much protection from the coronavirus vaccine as younger people did. It also 
worked well in obese people, who carry a greater risk of getting sick with Covid-19. FDA review 
of the trial documents resulted in a conclusion that there were no adverse events or serious 
health complications by receiving these vaccines (Kellend, 2020). 
 
 Side effects following the second dose of the vaccine included: among those between 
ages 16 and 55, more than half developed fatigue, and more than half also reported headaches. 
Just over one-third felt chills, and 37 percent felt muscle pain. About half of those over age 55 
felt fatigued, one-third developed a headache and about one-quarter felt chills, while 29 percent 
experienced muscle pain. Four volunteers developed Bell’s palsy. 
 
What does the COVID19 Vaccine Offer? 
 
 Receiving the COVID-19 will offer the individual protection against illness within ten days 
of receiving a first dose of vaccine. However, until we know whether vaccines prevent 
transmission of the virus as well, we will not be able to halt the pandemic and there will still be a 
need for infection control, including distancing, masks and handwashing to reduce transmission 
further than can be achieved by the vaccination alone. 
 
Considerations for Nurses   
 
 No one is at greater risk of contracting contagious diseases or of spreading them than 
health care workers. Vaccination is a minor medical procedure that reduces or eliminates the 
risk of contracting a targeted disease. If the disease is contagious, a vaccine can also reduce 
the risk of disease in people with whom the vaccinated person comes into contact. Vaccination 
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is credited with preventing more illness and death over the past hundred years than any other 
medical advance. 
 

The COVID-19 pandemic puts two ethical frameworks in direct tension with each other. 
In standard practice, nurses embrace a principle or virtue-based framework that focuses on 
respect for patient autonomy. We always practice with compassion and respect for our patients, 
and we also owe the same duty to ourselves that we do to our patients.  

 
Whether nurses owe a duty to volunteer to receive the vaccination raises difficult ethical 

considerations. Despite the practice change during a pandemic from relationship-centered care 
to an outcome-based framework, the Nurses Code of Ethics Provisions 1 and 5—Compassion 
and Respect for Every Person and Equal Duty to Self—remain constant (ANA, 2005). These 
standards can be hard to accept, especially if it means self-protection compromises a response 
to a patient. It creates a tension between avoiding harm (nonmaleficence) to oneself and doing 
good (beneficence) for a patient. Failing to protect ourselves by all means available (vaccinate + 
PPE + ventilation) compromises the patient in front of us and our ability to care for future 
patients. 
 
The Just Distribution of the COVID-19 Vaccine 
 
 We know that initially there will not be enough doses of vaccine available for all who 
request it so several expert committees are exploring strategic prioritization plans. Most 
organizations that have developed prioritization systems, such as the CDC, the American 
College of Medical Toxicology, the Johns Hopkins Bloomberg School of Public Health and the 
National Academies of Sciences, Engineering and Medicine place healthcare workers in the first 
priority group (along with extremely high risk members of the public such as residents of long 
term care facilities – or, along with other essential workers). This is because healthcare workers 
have some of the highest exposure to COVID-19 and because it is important to the public 
welfare that healthcare workers remain healthy so that they can care for others. A next priority 
level is to directly protect those who are at highest risk of death or hospitalization when infected: 
specifically, those over 65 and people with certain racially and economically based comorbid 
conditions (Lipsitch & Dean, 2020). 
 

New York State prioritized its populations into five tiers in its vaccine distribution plans 
submitted to the Centers for Disease Control and Prevention in October 2020 as shown in 
Tables 1 and 2 below. 
 

Table 1. Phases 
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                         Chart Retrieved from NYS Department of Health (October 2020), p. 28.  

 
Table 2. Population Groups 
 

 
Chart Retrieved from NYS Department of Health (October 2020), p. 45. 
  

Prioritization of recipients and allocation of limited supplies of a COVID-19 vaccine 
should be fair, transparent, consistently applied, and mindful of socially vulnerable populations 
without making allocation decisions based solely on sociodemographic factors. Furthermore, 
allocation frameworks should integrate criteria from across multiple moral dimensions. 
 

Researchers have categorized five principles of allocation drawn from different 
frameworks with specific relevance to COVID-19 (National Academy of Sciences, 2020).  

 Allocation frameworks should optimize the likelihood of benefit by allocating 
resources to those most likely to survive.  

 For people with similar likelihood of benefit, resources should be allocated to 
those with the greatest urgent or acute need.  

 Consider the absolute number of people who can be helped by available 
resources and maximize opportunities to help more people.  
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 People who perform vital functions (e.g., health care workers, first responders) 
are prioritized for resource allocation as a tiebreaker in decisions between people 
with similar likelihood of survival.  

 When all other factors are equal, randomization should be used to prioritize the 
allocation of resources rather than a first-come, first-served process that can 
compound inequities. 

 
Conclusion 
 
 Vaccines play a vital role in public health and a safe and effective COVID-19 vaccine 
will, at a minimum, decrease the number of people experiencing severe effects of the virus and 
save countless lives. Nevertheless, the public has legitimate concerns regarding the safety, 
efficacy, and effectiveness of any vaccine that has been developed and processed under an 
EUA, and one that particularly has been developed at “warp speed.” 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



NYSNA Position Statement on the COVID-19 Vaccine                                                                                           
11 

 
 
 
 
 

References 

 
American Nurses Association (2005). Code of Ethics for Nurses with Interpretive Statements 
 MD: Author. 
 
COVID-19 Working Groups, NY. (2020). COVID-19 and impacted communities: A media  

communications guide. Retrieved from 
https://www.treatmentactiongroup.org/publication/covid-19-and-impacted-communities-
a-media-communications-guide/.  

 
Cruzan v Director, Missouri Dept of Health, 497 US 261, 279 (1990). 
 
Hauck, G. (2020). Yes, some Americans may be required to get a COVID-19 vaccine but not by  

the federal government. USA Today. Retrieved from 
https://www.usatoday.com/story/news/nation/2020/12/05/covid-vaccine-required-
government-employers/3797885001/.  

 
Immunization Advisory Central. (2017). Efficacy and effectiveness. Retrieved from  

https://www.immune.org.nz/vaccines/efficiency-effectiveness. 
 
Jacobson v Massachusetts, 197 US 11 (1905). 
 
Kellend, K. (November 27, 2020). Explainer: Will COVID-19 vaccines protect us? Does efficacy  

equal effectiveness? Reuters. Retrieved from https://www.reuters.com/article/health-
coronavirus-vaccine-protection/explainer-will-covid-19-vaccines-protect-us-does-
efficacy-equal-effectiveness-idUSKBN287279.  

 
Kraus, P., Fleming, T.R., Longini, I, & Henao-Restrepo, A.M. (August 27, 2020). COVID-19  

vaccine trials should seek worthwhile efficacy. The Lancet. Retreived from 
https://www.thelancet.com/article/S0140-6736(20)31821-3/fulltext.  

 
Kraus, P.R., & Gruber, M.F. (November 5, 2020). Emergency use authorization of COVID  

vaccines — Safety and efficacy follow-up considerations. New England Journal of 
Medicine, 383:19, E101 – 103. 

 
Lipsitch, M. & Dean, N.E. ( November 13, 2020 ). Understanding COVID-19 vaccine efficacy. 
 Science. Retrieved from https://science.sciencemag.org/content/370/6518/763.  
 
Mariner, W.K., Annas, G.J., & Glantz, L. H. (2005). Jacobson v Massachusetts: it's not your  

great-great-grandfather's public health law. American Journal of Public Health, 95(4), 
581–590. https://doi.org/10.2105/AJPH.2004.055160.  

 
National Academy for State Health Policy. (December 7, 2020).States Plan for Vaccinating their  

Populations against COVID-19. Retrieved from https://www.nashp.org/each-states-plan-
for-vaccinating-its-populations-against-covid-19/.  

 

https://www.treatmentactiongroup.org/publication/covid-19-and-impacted-communities-a-media-communications-guide/
https://www.treatmentactiongroup.org/publication/covid-19-and-impacted-communities-a-media-communications-guide/
https://www.usatoday.com/story/news/nation/2020/12/05/covid-vaccine-required-government-employers/3797885001/
https://www.usatoday.com/story/news/nation/2020/12/05/covid-vaccine-required-government-employers/3797885001/
https://www.immune.org.nz/vaccines/efficiency-effectiveness
https://www.reuters.com/article/health-coronavirus-vaccine-protection/explainer-will-covid-19-vaccines-protect-us-does-efficacy-equal-effectiveness-idUSKBN287279
https://www.reuters.com/article/health-coronavirus-vaccine-protection/explainer-will-covid-19-vaccines-protect-us-does-efficacy-equal-effectiveness-idUSKBN287279
https://www.reuters.com/article/health-coronavirus-vaccine-protection/explainer-will-covid-19-vaccines-protect-us-does-efficacy-equal-effectiveness-idUSKBN287279
https://www.thelancet.com/article/S0140-6736(20)31821-3/fulltext
https://science.sciencemag.org/content/370/6518/763
https://doi.org/10.2105/AJPH.2004.055160
https://www.nashp.org/each-states-plan-for-vaccinating-its-populations-against-covid-19/
https://www.nashp.org/each-states-plan-for-vaccinating-its-populations-against-covid-19/


NYSNA Position Statement on the COVID-19 Vaccine                                                                                           
12 

 
National Academy of Sciences. (2020). Discussion draft of the preliminary framework for  

equitable allocation of covid-19 vaccine. Retrieved from 
https://www.nap.edu/resource/25917/25914.pdf.  

 
NYS Department of Health (October 2020). New York State’s COVID-19 Vaccination Program. 

Retreived from 
https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/NYS_COVID_Vaccin
ation_Program_Book_10.16.20_FINAL.pdf.  

 
NYS Department of Health (December 6, 2020).The science behind vaccine research and  

testing. Retrieved from 
https://www.health.ny.gov/prevention/immunization/vaccine_safety/science.htm.  

 
Reiss, D. (November 30, 2020). Under an EUA, Can Businesses Require Employees and  

Customers to Get Vaccinated? Harvard Law Bill of Health. Retrieved from  
https://blog.petrieflom.law.harvard.edu/2020/11/30/covid-vaccine-eua-mandate-
business/.  

 
 
The Patient Self-Determination Act. (September, 1990). Retrieved from  
 https://www.congress.gov/bill/101st-congress/house-bill/4449.  
 
U.S. Food and Drug Administration.¹ (November 20, 2020). Vaccine development 101.  

Retrieved from  https://www.fda.gov/vaccines-blood-biologics/development-approval-
process-cber/vaccine-development-101.  

 
U.S. Food and Drug Administration.² (November 20, 2020). Emergency Use Authorization for  

vaccines explained. Retrieved from https://www.fda.gov/vaccines-blood-
biologics/vaccines/emergency-use-authorization-vaccines-
explained?utm_medium=email&utm_source=govdelivery.  

 
U.S. Food and Drug Administration.³ (June 2020). Development and licensure of vaccines to  

prevent COVID-19: guidance for industry. Retrieved from https://www.fda.gov/regulatory-
information/search-fda-guidance-documents/development-and-licensure-vaccines-
prevent-covid-19.  

 
U.S. Health and Human Services, U.S. Food and Drug Administration, & Center for Biologics  

Evaluation and Research. (October, 2020). Emergency use authorization for vaccines to 
prevent COVID-19: Guidance for industry. Retrieved from 
https://www.fda.gov/media/142749/download.  

 
Weiland, N. & Zimmer, C. (December 8, 2020). Pfizer’s vaccine offers strong protection after  

first dose. The New York Times. Retrieved from 
https://www.nytimes.com/2020/12/08/health/covid-vaccine-
pfizer.html?action=click&module=Spotlight&pgtype=Homepage.  

https://www.nap.edu/resource/25917/25914.pdf
https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/NYS_COVID_Vaccination_Program_Book_10.16.20_FINAL.pdf
https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/NYS_COVID_Vaccination_Program_Book_10.16.20_FINAL.pdf
https://www.health.ny.gov/prevention/immunization/vaccine_safety/science.htm
https://blog.petrieflom.law.harvard.edu/2020/11/30/covid-vaccine-eua-mandate-business/
https://blog.petrieflom.law.harvard.edu/2020/11/30/covid-vaccine-eua-mandate-business/
https://www.congress.gov/bill/101st-congress/house-bill/4449
https://www.fda.gov/vaccines-blood-biologics/development-approval-process-cber/vaccine-development-101
https://www.fda.gov/vaccines-blood-biologics/development-approval-process-cber/vaccine-development-101
https://www.fda.gov/vaccines-blood-biologics/vaccines/emergency-use-authorization-vaccines-explained?utm_medium=email&utm_source=govdelivery
https://www.fda.gov/vaccines-blood-biologics/vaccines/emergency-use-authorization-vaccines-explained?utm_medium=email&utm_source=govdelivery
https://www.fda.gov/vaccines-blood-biologics/vaccines/emergency-use-authorization-vaccines-explained?utm_medium=email&utm_source=govdelivery
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/development-and-licensure-vaccines-prevent-covid-19
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/development-and-licensure-vaccines-prevent-covid-19
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/development-and-licensure-vaccines-prevent-covid-19
https://www.fda.gov/media/142749/download
https://www.nytimes.com/2020/12/08/health/covid-vaccine-pfizer.html?action=click&module=Spotlight&pgtype=Homepage
https://www.nytimes.com/2020/12/08/health/covid-vaccine-pfizer.html?action=click&module=Spotlight&pgtype=Homepage

