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COVID-19 VACCINE MANDATES,
INTERNATIONAL HUMAN RIGHTS LAW
AND THE VOLUNTARY CONSENT CRITERION

International human rights standards and bioethical norms with regard to informed consent
for all medical interventions logically apply to COVID-19 vaccines. This invasive medical pro-
cedure carries both known and unknown risks. Over the past two years, COVID-19 vaccine
mandates significantly infringed on the individual’s right to medical self-determination, vio-
lating Article 7 of the International Covenant on Civil and Political Rights, and Article 5 of
the Oviedo Convention. The COVID-19 era practices to ostracize, spurn, pressure, mandate,
pay, fraudulently induce, and shame people into getting vaccinated against their will vio-
lated key Bioethical standards and long-established International Human Rights Law norms
jus cogens and obligations erga omnes. Voluntariness, like so many other notions, is not an
over-simplified yes-or-no concept but a matter of degree and understanding all the relevant
facts in casu. Coercion itself encompasses a broad range of permutations, from applying phys-
ical force at one end to applying subtle emotional pressure on the other. Any kind of pressure
put on an individual impedes and therefore nullifies the voluntariness of his or her decision,
irrespective of the degree. When Government and Corporate COVID-19 biomedical medical
paternalists pressured citizens to take the COVID-19 vaccines through threats of punishment
if they did not and promises of reward if they did, it failed voluntariness on all counts.

Keywords: COVID-19 vaccine mandates, Jus Cogens norms, informed consent, medical
experimentation, non-derogable human rights.

1. INTRODUCTION

The European Parliamentary Assembly adopted Resolution 2361 on January 27,
2021, urging European Member States to “ensure that citizens are informed that the
vaccination is not mandatory and that no one is under political, social, or other pressure
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to be vaccinated if they do not wish to do so” and “to ensure that no one is discrimi-
nated against for not having been vaccinated, due to possible health risks or not wanting
to be vaccinated”. However, in September 2021, France suspended 3,000 health workers
without pay for refusing the COVID vaccine. In a call to action on December 1, 2021,
the European Commission President Ursula von der Leyen said the EU’s 27 Member
States should consider mandatory vaccination in response to the spread of the Omicron
COVID variant across Europe (Boffey and Smith, 2021). Shortly thereafter, Greek Prime
Minister Kyriakos Mitsotakis announced that mandatory COVID-19 vaccination for all
Greeks above 60 years of age, and those who refused to get vaccinated would have to pay
a monthly fine of €100 ($114) for each month they did not get vaccinated, starting Janu-
ary 16, 2022 (Barnes & Allen, 2021). During 2021 and 2022, numerous governments and
large multinational corporations implemented vaccine mandates and coerced citizens
to get the COVID-19 vaccine that ranged from the loss of employment and inability to
study or enter shops and restaurants if citizens did not get the vaccine to monetary pay-
ments, free beer, hot dogs, doughnuts and even pickled herrings and a joint of marijuana
if citizens got the vaccine (Burki, 2022, p. 27; Reuters, 2021; Singh, 2021). The COVID-19
era vaccine mandates significantly infringed on the individual’s right to medical self-de-
termination in violation of both Article 7 of the International Covenant on Civil and
Political Rights and Article 5 of the Oviedo Convention that specifically determines:
“An intervention in the health field may only be carried out after the person concerned
has given free and informed consent to it.”

Dr. Robert Malone, one of the inventors of the mRNA technology used in the COVID-
19 vaccine, on June 23, 2021, advised that: “...the government is not being transparent
with us about what [the] risks are...I am of the opinion that people have the right to
decide whether to accept vaccines or not, especially since these are experimental vac-
cines” (Richard, 2021). Despite COVID-19 having an infection fatality ratio of less than
0,15% (Ioannidis, 2021, p. 10), the COVID-19 vaccine being proven to be neither effec-
tive nor safe and the World Health Organization’s (WHO) data showing almost 2.5 mil-
lion adverse events from the COVID-19 vaccine by November 12, 2021, mandatory vac-
cinations were implemented and continued unabated in numerous countries across the
globe during 2021 and 2022 (World Health Organization, 2021).

Important questions that need to be addressed include whether International Human
Rights Law (IHRL) guarantees the right to free and informed consent, what exactly free
and informed consent entails, and whether this right was honored and protected dur-
ing the COVID-19 pandemic. The contemporary conception of informed consent only
skims the surface of this critical criterion. This article sets out key IHRL and Bioethical
Norms relating to the voluntary consent criterion. Then it explicates the elements relat-
ing to the three essential indicators to determine whether a decision has been voluntar-
ily made: I) Freedom from Coercion and Pressure; IT) Informed and Educated Consent;
and IIT) Healthy Psychological State (Hospers, 1980, pp. 255-265).
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2. INTERNATIONAL HUMAN RIGHTS LAW

The era of modern human rights law commenced in 1945 with the birth of the United
Nations and a transformative vision of human beings as ends in themselves. Individu-
als once considered mere objects of the sovereign were now deemed subjects of inter-
national law with positive legal claims to protection, not only from State tyranny and
oppression but also from human rights abuses by non-State actors (Nowak, 2003, p. 36;
van Aardt, 2004, p. 76).

IHRL, unlike classic international law, sees individuals as the main subjects of inter-
national law. It is not based on reciprocity but rather on a network of objective obliga-
tions. (van Aardt, 2021a, p. 457) This framework includes various principles bearing
on the interpretation of treaties and the grundnorm of treaty law, pacta sunt servanda.
(Tasioulas, 2015, p. 1) IHRL is based on the concept that every nation has an obligation
to respect and ensure the human rights of its citizens (van Aardt, 2021b, pp. 14-16).

2.1 The International Covenant on Civil and Political Rights (ICCPR)

The ICCPR, which is a legally binding international treaty that was ratified by 173
governments worldwide, in its preamble, recognizes that “the inherent dignity and of
the equal and inalienable rights of all members of the human family is the foundation of
freedom, justice, and peace in the world,” and that “these rights derive from the inher-
ent dignity of the human person.” Article 2(1) of the ICCPR determines that “each State
Party to the present Covenant undertakes to respect and to ensure to all individuals
within its territory and subject to its jurisdiction the rights recognized in the present
Covenant, without distinction of any kind, such as race, color, sex, language, religion,
political or other opinion, or other status” (such as the status of being “unvaccinated”).
The obligations of the Covenant in general and Article 2(1)-(3) are binding on every
State Party as a whole. It applies to all branches of government (executive, legislative and
judicial) and other public or governmental authorities, including public health authori-
ties (Orakhelashvili, 2006, pp. 50-51).

Article 5 of the ICCPR prohibits States, groups, and persons from engaging in any
activity or performing any act aimed at the destruction of any of the rights and freedoms
recognized in the ICCPR. Article 7 of the ICCPR explicitly determines that “no one shall
be subjected without his free consent to medical or scientific experimentation.” Signifi-
cantly, Article 7 is specifically listed in Article 4 as an article from which no derogation
may be made even in times of a public emergency that threatens the life of the nation.
Medical experimentation without free and informed consent is viewed as jus cogens and
is of a class from which no derogation is allowed. Because of their normative specificity
and importance, non-derogable rights are essential human rights jus cogens and obliga-
tions erga omnes. Under legal case law and legal doctrine, jus cogens comprise a particu-
lar form of constitutional rules that every government must adhere to. The jus cogens
norm, therefore, acts as a check on unbridled and unlawful State power. (Bianchi, 2008,
pp. 491-508; Meron, 1986, pp. 19-20; van Aardt, 2022b, p. 65) Being compelling law, it
does not give the State the right to opt-out, as is the case with other international norms
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deriving from custom or treaty. Peremptory norms limit the ability or margin of appre-
ciation of the State to craft national legislation, which would contradict jus cogens. Any
act or health policy of the State, contrary to jus cogens, represents a breach of the inter-
national legal order (van Aardt, 2022a, p. 14; Lagerwall, 2015, para. 1).

The positive legal obligation to respect and ensure includes the duty of States to make
adequate provision in the law for the effective protection of fundamental human rights
(United Nations Office of the High Commissioner of Human Rights, 2022). This duty
includes the effective enforcement of the law and taking reasonable steps of prevention
by providing an effective judicial system and by conducting proper investigations, pros-
ecuting offenders, as well as providing for adequate remedies for victims in the event of
the rights being violated by private acts of violence or government abuses. State responsi-
bility for human rights abuses in the COVID-19 era are to be approached with reference
to the specific ICCPR treaty provisions. The specific undertakings regarding inter alia
the right to life, the right to live free from medical experimentation without informed
consent, and the right to security of the person are also to be read in context of the gen-
eral undertakings to “respect and ensure” human rights by all appropriate means. A
State complies with the general duty “to respect” a right by not interfering with its exer-
cise or violating the right, but the obligation “to ensure” a right is substantially broader.
Rights under the Covenant are “negative”, in that States must not obstruct individuals’
exercise of them, but also “positive”, in that States must take affirmative measures to
prevent violation of human rights, also from private actors (van Aardt, 2004, pp. 95-98).

The UNHRC’s General Comments 3 and 31 emphasize that the obligation under the
ICCPR is not confined to the respect of human rights, but State Parties have also under-
taken “to ensure the full enjoyment of these human rights to all individuals under their
jurisdiction.” (UN Human Rights Committee, 1990 and 2004) The Committee has also
linked Article 7 of the ICCPR to an obligation to provide protection through “legislative
and other measures” against ill-treatment inflicted by large corporations. A State Party
internationally may also not juridically point to the fact that an action incompatible with
the provisions of the Covenant was carried out by a non-State actor, such as a transna-
tional corporation, as a means of seeking to relieve the State Party from responsibility
and liability for the human rights violation (van Aardt, 2004, pp. 95-105)-

2.2 The Oviedo Convention

The Convention for the Protection of Human Rights and Dignity of the Human
Being with regard to the Application of Biology and Medicine: Convention on Human
Rights and Biomedicine (Oviedo Convention) is the best current example of how to
promote the protection of human rights in the biomedical field at a regional level. The
importance of this instrument lies in the fact that it is the first comprehensive, legally
binding multilateral treaty focused on protecting human dignity, basic human rights,
and freedoms through a series of rules and prohibitions against the abuse of biological
and medical innovations (van Aardt, 2021a, p. 457; Adorno, 2005, p. 135). The treaty’s
starting point is that the dignity and identity of all human beings must be protected, and
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the interests and welfare of human beings rank above the interests of society or science.
It sets out a series of standards and proscriptions relating to medical research, bioethics,
consent, rights to privacy and information, and public debate. (Adorno, 2005, p. 135).

The Oviedo Convention in Article 5 unambiguously determines that:

“An intervention in the health field may only be carried out after the per-
son concerned has given free and informed consent to it. This person shall
beforehand be given appropriate information as to the purpose and nature
of the intervention as well as on its consequences and risks. The person
concerned may freely withdraw consent at any time.”

The Oviedo Convention is legally binding on the European Union Member States
that signed the Convention and sets an authoritative juridical standard regarding the
protection of human rights in the biomedical field.

2.3. The European Convention of Human Rights (ECHR)
and the European Court of Human Rights (ECtHR)

The ECtHR has determined in its case-law that mandatory vaccination, as a compul-
sory medical intervention, represents an interference with the right to respect for private
life within the meaning of Article 8 of the ECHR. In the case of Solomakhin v. Ukraine,
the ECtHR specifically held that:

“a person’s bodily integrity concerns the most intimate aspects of one’s pri-
vate life, and that compulsory medical intervention... constitutes an inter-
ference with this right.“

The Court further held that “Compulsory vaccination - as an involuntary medical
treatment — amounts to an interference with the right to respect for one’s private life,
which includes a person’s physical and psychological integrity, as guaranteed by Article
8 § 1.” Although Article 8 § 2 of the ECHR allows for the limitation of this right if inter
alia “in accordance with the law” and “necessary in a democratic society”, the court in
Vavticka and others v. the Czech Republic again confirmed that:

“an interference will [only] be considered “necessary in a democratic soci-
ety” for the achievement of a legitimate aim if it answers a “pressing social
need” and, in particular, if the reasons adduced by the national authori-
ties to justify it are “relevant and sufficient” and if it is proportionate to the
legitimate aim pursued.”

It is almost impossible to contemplate reasonable and rational arguments relating
to legitimacy, a pressing social need, relevancy, sufficiency, necessity and proportional-
ity to enforce mass mandatory vaccinations in order to combat a disease with a crude
mortality rate ranging between 0.003% and 0.3% with an experimental vaccine that
has proven to be ineffective and unsafe with deadly side effects (van Aardt, 2022b, pp.
89-105, 125-146).
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Although some limitation on Article 8 § 1 may be justified, they would require par-
ticularly strong justifications (Alekseenko, 2022, p 88). ' Moreover, as correctly noted by
Judge Wojtycek in the Vavricka case:

“under the existing case-law the freedom to dispose of one’s own body is a
fundamental value that is protected by the Convention ...a person’s body
concerns the most intimate aspect of private life... The notion of personal
autonomy is an important principle underlying the interpretation of the
guarantees of Article 8... a principle which is invoked to narrow the mar-
gin of appreciation...”

2.4. Bioethical Norms and Standards

Bioethics can be defined as “the study of the ethical dimensions of medicine and the
biological sciences”. (Jecker et al, 2011, p. 3) Bioethics deals with practical ethical ques-
tions raised in everyday healthcare. International bioethical norms and human rights
standards with regard to informed consent for all medical interventions logically apply
to COVID-19 vaccines, an invasive medical procedure that carries both known and
unknown risks (van Aardt, 2021a, p. 457).

2.4.1. The Nuremberg Code

Since its publication, the Nuremberg Code has served as a foundation for ethical bio-
medical practice and research. This historic document, developed in response to the atroc-
ities of human experimentation at the hands of Nazi physicians and public health officials,
focused crucial attention on the fundamental rights of medical research participants. The
trials of the Nazi physicians and public health officials were held at the Palace of Justice in
Nuremberg, Bavaria, Germany, from 1945 to 1946.

The Nuremberg Code inter alia determines that:

“The voluntary consent of the human subject is absolutely essential. This
means that the person involved should have legal capacity to give consent;
should be situated as to be able to exercise free power of choice, without
the intervention of any element of force, fraud, deceit, duress, over-reach-
ing, or other ulterior form of constraint or coercion, and should have suf-
ficient knowledge and comprehension of the elements of the subject mat-
ter involved as to enable him to make an understanding and enlightened
decision...”

' For instance, where a vaccine has been proven to be safe and effective over the long term to prevent a fatal

disease with an infection fatality ratio affecting a substantial portion of the population. It is important to note
that the case of Vavficka and others v. the Czech Republic that is erroneously sited by some jurists (Katsoni,
2021; King, Ferraz, & Jones, 2022; Vinceti, 2021, etc.) as an endorsement of mandatory COVID-19 vaccina-
tion policies related to “the standard and routine vaccination of children against diseases that are well known
to medical science” and not to novel viruses with negligible crude mortality rates nor to experimental vacci-
nations with no medium- and long-term safety and efficacy data proven to be ineffective and harmful.
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Under the Nuremberg Code, no one may be coerced to participate in a medical exper-
iment (van Aardt 2021a, p. 457). The COVID-19 era government-sponsored propaganda,
disinformation, and misrepresentations as well as the practices to ostracize, spurn, pres-
sure, mandate, pay, fraudulently induce, and shame people into getting vaccinated
against their will is a clear violation of the Nuremberg Code (Blaylock, 2022, p. 167;
Reed et al. pp. 1-13; Woodworth, 2021, paras. 1-20). While this right to choose relating
to medical experimentation in international law sprang from the Nuremberg Code, the
international right to informed consent now encompasses the right to free and informed
consent for all medical decision-making (van Aardt, 2021, p. 457).

2.4.2. The Universal Declaration on Bioethics and Human Rights

The Universal Declaration on Bioethics and Human Rights (UDBHR) was adopted
by UNESCO in 2005 after several years of development and multinational consultation
(Macpherson, 2007, p. 588). Utilizing a human rights framework, the UDBHR estab-
lished normative bioethical standards in 15 areas, including fundamental human rights,
justice, equality, dignity, equity, and safeguarding future generations (Adorno, 2007, p.
150). The UDBHR confirms that the interests and welfare of the individual should have
priority over the interest of science or society. The UDBHR explicitly stipulates that:

“Any preventive, diagnostic and therapeutic medical intervention is only to
be carried out with the prior, free and informed consent of the person con-
cerned, based on adequate information. The consent should, where appro-
priate, be express and may be withdrawn by the person concerned at any
time and for any reason without disadvantage or prejudice. “ (Article 6)

While the UNESCO Declaration does not establish enforceable rights, it is the first
international legal instrument that comprehensively deals with the linkage between
human rights and bioethics (Adorno, 2007, p. 150). Regardless of the weaknesses inher-
ent to this kind of non-binding instrument, the very fact that virtually all states reached
agreement on the various principles is in itself convincing regarding what the global
bioethical norms should be and a scathing indictment of COVID-19 public health prac-
tices (van Aardt, 2021a, p. 457).

2.4.3. The World Medical Association (WMA) Declarations

Since it was founded in 1947, a central objective of the WMA, “an international and
independent confederation of free professional medical associations representing more
than 10 million physicians worldwide, has been to establish and promote the highest
possible standards of ethical behavior and care by physicians” (World Medical Asso-
ciation, 1948). In the WMA’s Declaration of Geneva, physicians pledge to “respect the
autonomy and dignity of patients,” while the WMA’s Declaration of Helsinki Ethical
Principles for Medical Research Involving Human Subjects further confirms that:

“Participation by individuals capable of giving informed consent as subjects in
medical research must be voluntary.” (World Medical Association, 1948 and 1964)
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2.4.4. The World Health Organization (WHO) Guidance for Managing Ethical Issues

The WHO’s Guidance for Managing Ethical Issues is a further authoritative indication
of the global ethical standard and requirements relating to prior informed consent during
emergency medical interventions. Despite being one of the central actors whose declara-
tions and advisories led to the widespread violation of fundamental human rights during
the COVID-19 pandemic, according to the WHO’s own “Guidance for Managing Ethical
Issues in Infectious Disease Outbreaks 2016,” the only bioethical basis for the justification of
emergency use medical interventions emphasizes “the ethical principle of respect for patient
autonomy - i.e., the right of individuals to make their own risk-benefit assessments in light
of their personal values, goals and health conditions” (World Health Organization, 2016).

The WHO Guidance is also specific that: The ultimate choice of whether to receive
the unproven intervention must rest with the patient if the patient is in a condition to
make a choice (World Health Organization, 2016).

3. THE VOLUNTARY CONSENT CRITERION
3.1. Freedom from Coercion and Pressure

When any form or degree of coercion occurs, the decision is not voluntary. The ultimate
case of coercion is one in which, for example, the State physically arrests you and medical
officers forcibly inject you against your will. You resisted but without success. In that case,
it is not your act at all, but the act of the person who forced you. More often, coercion con-
sists not of overt physical action but of the threat of it or some other adverse ramification
for non-compliance: If you do not take the COVID-19 vaccine you will not be able to study
or if you do not take the COVID-19 vaccine you will not be able to keep your job. Unlike
the first case, in threat cases, there is a choice. But it is not very much of a choice. Getting
the COVID-19 vaccine to be able to provide for your family is not a choice we would have
made except for the coercion. We were made to do something we would not voluntarily have
done (van Aardt, 2022b, p. 253). Threats, too, are a matter of degree (Hospers, 1980, p. 262).
The threat of loss of life is more serious than the threat of loss of freedom, and the threat of
injury is more serious than the threat of loss of employment. Many COVID-19 paternalists
are willing to call it coercion only if there is physical harm or threat of physical harm, but
this is much too narrow. A threat of loss of employment may not be much of a threat if you
can easily obtain another job, but if no jobs are obtainable due to a recession, the threat of job
loss is extremely serious. In any event, it’s not a position you would willingly have left - but
for coercion. To be clear, any kind of pressure put on you interferes, impedes, and therefore
nullifies the voluntariness of your decision, irrespective of the degree (Hospers, 1980, p. 262).

3.2. Informed and Educated Consent

The decision must be well-informed, based on all the pertinent facts, and purged of
false and misleading information (Hospers, 1980, pp. 262-265). If a con man sells a lady
what he promised to be a pink diamond when it is pink glass, and she pays the price of
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a rare pink diamond, her decision to pay is not voluntary. She would not have paid that
much voluntarily. At least not for a piece of worthless pink glass. It is not that she was
coerced; she was defrauded; that is, she was provided with false and misleading informa-
tion in making her decision. Similarly, if a public health official offers a person what he
promises to be a 99.9% “effective” and “safe” vaccine that prevents infection and trans-
mission of it, in reality, prevents neither infection nor transmission and has deadly side
effects, the decision to receive the vaccine is not voluntary. Action based on this type
of misinformation is not voluntary. It is indeed a textbook case of “fraud in the induce-
ment” or dolus dans locum in contractui that occurs when a party tricks a counterparty
into entering an agreement to their disadvantage by using fraudulent statements and
misrepresentations. Since fraud invalidates the “meeting of the minds” needed for a con-
tract (without the fraudulent inducement, the agreement would not have been executed
at all), the injured party can seek damages or terminate the contract. If a vaccine man-
ufacturer materially misrepresents (dictim et promissa) the efficacy and safety of their
product, consent has also not been obtained given the “fault in the conclusion of the con-
tract” (culpa in contrahendo) (van Aardt, 2022b, pp. 254, 255).

In addition to fraud, there are many other instances where informed consent will not
be present. A gentleman is under the impression that he is drinking a glass of Chenin
Blanc white wine; it was Chenin Blanc he asked for, and the host at the party brought
him a glass of liquid that appeared to be white wine, only it contained poison. Even
though no undue pressure was set upon him, it is not reasonable to conclude that he is
voluntarily drinking poison. Drinking the poison, in this instance, is not a voluntary
act; drinking white wine would have been. When a patient agrees to be injected new type
of COVID-19 mRNA vaccine - the patient is not threatened, not pressured - but if some
of the potentially harmful side effects have been hidden from him or her, one would not
be able to argue that the patient consented voluntarily to take the novel mRNA vaccine
(van Aardt, 2022b, p. 254). There must not only be uncoerced consent but there also
needs to be fully informed consent with knowledge and comprehension of all relevant
facts to enable the patient to make an educated judgment (Hospers, 1980, pp. 262-265).
If consent is not informed, it is not voluntary.

Whether public health officials, employers, and vaccine manufacturers provided all
the relevant facts and known side-effects relating to the COVID-19 vaccinations will be
a factual determination (van Aardt, 2022b, p. 256).

Given the contemporary practice of allowing minors as young as 11 and 12 to receive
a COVID-19 vaccine without parental consent, the principle of voluntary consent relat-
ing to children needs some explication (Dutton, 2022, paras. 1-5). It would barely be an
exaggeration to maintain that the consent of children to participate in a medical exper-
iment relating to never-before-used highly complicated mRNA gene therapy can never
be voluntary, and that “voluntary consent” though it may have been acquired in such
a case, could never be given. Even if the child recites all the possible “Side Effects after
Getting a COVID-19 Vaccine” provided by a medical doctor, the child is not in a posi-
tion to understand and comprehend the short- and long-term consequences. Children
simply do not have the emotional, intellectual, and experiential fortitude to understand
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the full force of a simple statement like “Severe allergic reactions after COVID-19 vacci-
nation are rare” or to recognize the glaring factual inaccuracy of the CDC’s claim that
“The known risks of COVID-19 (for children) far outweigh the potential risks of hav-
ing a rare adverse reaction to vaccination, including the possible risk of myocarditis or
pericarditis.” Children can make all kinds of confident declarations, bets, and accept
challenges, not realizing what they actually mean. When the 11-year-old is offered some
cocaine instead of sherbet candy with the promise that “It is harmless and will give you
a marvelous high,” he may accept it enthusiastically, just as a toddler might play with a
loaded handgun (Hartley-Parkinson, 2011, paras. 1-4). For this reason, contrary to what
some modern-day biomedical paternalists enacted, all such pseudo-medical allowances
to children should be prohibited by the rule of law for the child’s safety. A young person
cannot provide informed consent, much less “educated consent” - and those who exploit
and profit from the child’s vulnerability should be prosecuted in terms of criminal law
instead of leading States and parading the world stage. To contend that an 11- or 12-year-
old child can give “informed consent” (without the permission of his or her parents) to
medical procedures that can have fatal long-term side effects is preposterous and makes
a mockery of medical ethics and the law (Hospers, 1980, p. 263).

3.3. Healthy Psychological State

An individual might not be under coercion and might be fully informed of the per-
tinent facts and yet may make a decision in an unsound, psychological state of mind.
An individual suffering from schizophrenia may be mentally disturbed, but lacking this
extreme, a person may be disorientated, demented, senile, inebriated, or in a critical state
of manic depression. Generally, when a person is in such a state, he cannot be labeled as
“fully informed”. There may well be occasions when such an individual is not pressured,
and all of the facts are clearly before him, and yet he is in no position to make a deci-
sion given his psychological State (Hospers, 1980, pp. 263-264). An individual in a state of
manic depression might be quite articulate as to the facts, yet a recitation of ordinarily hor-
rific statistics, such as his own impending death, may well not move him. When a human
being is in such a psychological state, his decisions cannot be described as fully voluntary
(van Aardt, 2022b, p. 257). A psychotic person in a highly hysterical phase may jump from
the rooftop of a skyscraper without coercion and in full possession of the relevant facts as
to the likely consequences of his action. Given the psychological State of such a person, one
obviously cannot sensibly portray his actions as fully voluntary.

It is similarly the case where individuals are suffering from mass delusion or Mass
Formation Psychosis (MFP) in a nation subjected to large-scale government propaganda
designed to influence emotions, motives, objective reasoning, and behavior, such as what
occurred in Nazi Germany. Dr. Joos Meerloo (1903-1976), renowned Dutch psychoan-
alyst, author, and former Professor of Psychiatry at the New York School of Psychiatry,
studied the methods by which systematic mental pressure brings people to abject submis-
sion, and by which totalitarian regimes imprint their subjective “truth” on their victims’
minds. According to Meerloo, “the totalitarian systems of the 20" century represent
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a kind of collective psychosis” (Meerloo, 1956, pp. 193-207). Instead of opinions and
beliefs that correspond to the factual reality, the victim of mass delusion becomes over-
run by misconceptions that are false beliefs considered to be true despite the presence of
data that proves the opposite (Meerloo, 1956, pp. 193-207). Mass delusion brought about
by the crime that Meerloo coined “menticide” has been induced many times through-
out history (van Aardt, 2022b, pp. 257-262). According to Meerloo, “menticide is an old
crime against the human mind and spirit but systematized anew. It is an organized sys-
tem of psychological intervention and judicial perversion through which a powerful dic-
tator can imprint his own opportunistic thoughts upon the minds of those he plans to
use and destroy. The terrorized victims finally find themselves compelled to express
complete conformity to the tyrants wishes” (Meerloo, 1956, p. 28) He explains that:

“In a simpler way we may say: he who dictates and formulates the words
and phrases we use, he who is master of the press and radio, is master of the
mind... repeat mechanically your assumptions and suggestions, diminish
the opportunity for communicating dissent and opposition. This is the for-
mula for political conditioning of the masses.” (Meerloo, 1956, p. 47)

This was also the modus operandi of the transnational pharmaceutical industry, pub-
lic health authorities, and other COVID-19 political and financial profiteers, who manip-
ulated the public into being injected with an experimental COVID-19 injection. Never in
history have such effective means existed to manipulate society into mass delusion. Televi-
sion, the internet, smartphones, social media, and apps, all in conjunction with non-stop
propaganda and sophisticated algorithms that censor the flow of truth and contradictory
information, allow those in authority to easily assault the minds of the masses. The addic-
tive nature of these technologies further ensures that most people willingly subject them-
selves to the governing elite’s misinformation propaganda with astonishing frequency
(van Aardt, 2022b, p. 258). Individuals subjected to such mass propaganda, that occurred
widely during the COVID-19 years, cannot be seen as making voluntary decisions.

4. CONCLUSION

COVID-19 vaccines were and are still experimental, with no medium- and long-term
safety and efficacy data. All individuals have the right to refuse such a vaccine for themselves
and their children. The right of refusal stems from the fact that COVID-19 vaccination prod-
ucts are experimental in nature, and under the Nuremberg Code and other relevant interna-
tional human rights conventions, prior informed consent is an essential prerequisite.

In terms of IHRL, certain fundamental rights can never be derogated under any circum-
stances, even in times of a public health emergency (Koji, 2011, p. 917). Because of their nor-
mative specificity and status, non-derogable rights are core human rights jus cogens and obli-
gations erga omnes. While mounting the proverbial moral high horse, public health officials
across the West were breaching their fiduciary duties to the public by blatantly disregard-
ing international bioethical norms and standards. Over the past 80 years, there have been
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numerous international instruments setting out acceptable bioethical standards and prac-
tices, many of which have tragically been totally disregarded during the COVID-19 pan-
demic. The issue is not that there were no IHRL norms or bioethical rules to follow or that
these rules were ambiguous but rather that numerous governments, corrupt public health
agencies, and multinational pharmaceutical companies, vaccine manufacturers, non-gov-
ernmental organizations, and conflicted “philanthropic foundations” maliciously contra-
vened clear bioethical rules, guidelines, and jus cogens norms for political and financial gain.

The interests and welfare of the individual should have priority over the interest of sci-
ence or society. Any justification for emergency use medical interventions must accord with
the IHRL and bioethical principle of respect for patient autonomy, which includes the right
of individuals to provide free and informed consent prior to any medical intervention and to
make their own risk-benefit assessments considering their personal values, goals, and health
conditions.

Despite vaccine mandates being promulgated by purportedly estimable leaders of West-
ern democracies, they are nothing other than a form of political delegitimization and illicit
suspension (if not denial) of citizens’ non-derogable human rights. From the perspective of
IHRL, States that enforce exclusionary practices against those that insist on medical self-de-
termination do so unlawfully. Human rights and fundamental freedoms are the birthrights
of all human beings; their protection and promotion are the first responsibility of govern-
ments. Human rights are not privileges granted by public health officials subject to obedi-
ence and compliance! The COVID-19 public health argument that arbitrarily determined
societal health diktats supersede all fundamental human rights and freedoms is juridically
fundamentally flawed! States do not have the right to decide when people can enjoy their
fundamental human rights. The government’s first duty is to protect these rights. In the
words of Kofi Annan: “States prove unworthy of this task, when they violate the fundamen-
tal principles laid down in the Charter of the United Nations, and when - far from being
protectors of individuals — they become tormentors.”

Voluntariness, like so many other notions, is not an over-simplified yes-or-no concept but
a matter of degree and understanding all the relevant facts in casu. Coercion itself encom-
passes a broad range of permutations, from the application of physical force at one end to the
application of subtle emotional pressure on the other. Any kind of pressure put on an indi-
vidual impedes and therefore nullifies the voluntariness of his or her decision, irrespective
of the degree. When Government and Corporate COVID-19 biomedical medical paternal-
ists pressured citizens to take the experimental COVID-19 vaccines through threats of pun-
ishment if you do not and promises of reward if they did, it failed voluntariness on all counts.

There needs to be a substantive judicial reckoning with government and public health
officials that violated IHRL in the aftermath of the COVID-19 era human rights infringe-
ments. Each phase of the pandemic, from government misinformation to lockdowns to
mask mandates to vaccine mandates was accompanied by its own set of gross human rights
breaches. If the officials in charge of these abuses are not held accountable, at some point, a
repeat and escalation of these jus cogens violations at the expense of human rights protec-
tions are all but guaranteed.
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