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Dear Editor,
We would like to thank the author for his comments on our article “Parents’ and
healthcare professionals’' views and attitudes towards anti-vaccination” (1).
As the author has mentioned, we have emphasized the importance of childhood
vaccination in order to protect the best interests of children based on scientific knowledge.
The group we have focused on was children younger than 18 years of age and therefore
considered vulnerable. The responsibility of this vulnerable group rests with the parents.
The point that parents should consider is parents have the responsibility and authority
to make medical decisions on behalf of their children. They are, however, not as free
in making the decision about their child as they would be about themselves and are
responsible for caring for their children from the scientific perspective when it comes to
life and health. Giving parents' beliefs and cultural values a priority and acquiescing in
their decision not to vaccinate their children results in too much focus on their wishes
rather than their children's benefits (2).
It is, an important ethical value that we should respect the right of people to make
choices of their own free will. However, what is generally overlooked is that limiting one’s
actions that harm other individuals is not the same as curtailing one’s freedom (2). This
issue should be approached from John Stuart Mill’s Harm Principle, which holds that one
should be free to act however one wishes unless one’s actions cause harm to somebody
else (3). Mill also argues that not only one’s actions but also one’s failure to act may
cause harm, for which one is therefore held responsible. From that perspective, vaccine
hesitancy is about failure to act. It should always be kept in mind that a person who
causes harm, whether by acting or failing to act, is held responsible for that harm either
for acting or for failing to act (3).
However, the sentence” in urgent events such as the unexpected pandemic we faced
recently, strict global measures may have to be taken for the good of the people” that
the author has suggested (4) needs to be thought through and carefully evaluated. This
discourse emphasizes the concept of “compulsory vaccination”.
It would not be the right action for us to use the concept of “compulsory vaccination”
so clearly when we evaluate this case, especially for autonomous people over the age of
18, whose benefit-risk assessment results are unclear yet. Because in ethics, “slippery
slope” arguments lead us to think. The following is what is intended to be explained with
this argument; an innocent step to be taken in the direction of situations that are likely to
lead to unacceptable consequences for ethical values may cause undesirable situations.
Starting to slide on the slope is used in the sense that the values drift to an uncontrollable
and unstoppable point. If we formulate it, if the first step, step A, is taken, step B, which
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defines an undesirable situation for which we have no reason
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1.

Karabulut SD, Zengin HY. Parents' and healthcare
professionals' views and attitudes towards anti-vaccination.
Gulhane Med J. 2021;63:260-266.

2.

Türk Tabipleri Birliği. Aşı Konusunda Yaşanan Tereddütler,
Aşı Reddi ve Aşı Karşıtlığı Konusunda Etik Kurul Görüşü.
2018. Erişim Adresi: http://www.ttb.org.tr. Son Erişim Tarihi:
02/01/2019.

3.

Avcı E. Childhood vaccination. In the U.S. and Turkey. Liberal
Perspective: Analysis, 2017;6:5-35. Last Accessed Date:
01.01.2019. Available from: https://oad.org.tr/yayinlar/ analiz/
cocukluk-donemi-asilarina-iliskin-karsilastirmali-biranalizamerika-birlesik-devletleri-ve-turkiye/

4.

Karaşahin KE. Comment on “Parents’ and healthcare
professionals’' views and attitudes toward anti-vaccination”
Gulhane Med J. 2022;285-286

5.

Hartogh GA. “The Slippery Slope Argument”. In: Kuhse
H, Singer P (Edit), A Companion to Bioethics. Blackwell
Publishing, Oxford. 1998;280-290.

6.

Oğuz NY, Tepe H, Büken NÖ, Kucur DK. Biyoetik Terimleri
Sözlüğü. Türkiye Felsefe Kurumu. 1. Basım, Ankara, 2005.

7.

Walton D. The Slippery Slope Argument in The Ethical
Debate on Genetic Engineering of Humans. Sci Eng Ethics.
2017;23:1507-1528.

unstoppable course from C to N. Unfortunately, step N is an
ethically unacceptable step. If an action of type A is accepted,
many actions of type B, type C, and from C to N actions will
become accepted. For this reason, it is necessary not to take
the first step, that is, step A, or to draw justified boundaries
before reaching that area by noticing in advance the gray area
where the loss of control begins. However, it is important that
this limit is meaningful and drawn in order to protect ethical
values (5-7). Based on this argument, it would be appropriate
for the expression “strict global measures” to be evaluated by a
scientific commission, including ethical experts in particular, and
even if it is, its boundaries should be very clearly defined.
We would like to thank the author again for his interest and
valuable contributions to our study.
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