
PRIVATE CORRESPONDANCE 
15 Condor Road 
Bedford, NS B4A 3K9 
Tel (519) 590-8291  
 
September 7, 2021 
  
The Office of the Premier of Nova Scotia 
PO Box 726 
Halifax, NS B3J 2T3 
  
Subject: COVID-19 vaccine mandates in Nova Scotia  

CC: MLA Michelle Thompson (Minister of Health and Wellness); MLA Karla MacFarlane (Minister of L'nu 
Affairs; MLA Pat Dunn (Minister of African Nova Scotian Affairs) 

Dear Premier Houston, 
 

We are a group of frontline physicians (family doctors, emergency physicians, hospitalists, ICU doctors 
and others) who are deeply concerned about the ethics and potential for detrimental societal consequences of 
mandating COVID-19 vaccination and vaccine passports. We urge you to consider our concerns and respectfully 
request your response after reviewing the information in this letter: 

Question 1: Since COVID-19 vaccines have not been proven to effectively prevent or even reduce 
transmission of the Delta variant, how can the coercion involving vaccine mandates be scientifically or 
ethically justified from a disease reduction perspective? 

Question 2: Why is natural immunity not considered equivalent or superior to vaccination in Nova Scotia? 

Question 3: If a person who is concerned about COVID-19 vaccination is threatened with the loss of their 
employment or otherwise to be significantly restricted from participating in society unless they are vaccinated, 
can their consent be viewed as free of coercion or controlling influence? 

Question 4: Based on the accepted criteria of medical informed consent, which includes balancing the 
personal risks and benefits of any intervention, and given that a large portion of the population is not at 
significant risk of complications from COVID-19, how can we ethically impose upon all to get vaccinated for 
the “collective” good? 

Question 5: Specifically, with respect to healthcare workers and the current NSH staffing crisis, can we afford 
to lose any nurses, doctors, or allied health professionals due to a mandatory vaccination policy? 

Question 6: Since there is evidence that vaccine mandates could exacerbate rather than improve vaccine 
uptake, especially among our most marginalized citizens (in addition to unfairly discriminating against those 
choosing against vaccination), is the coercion associated with vaccine passports justified? 

We acknowledge the seriousness of the COVID-19 pandemic and have cared for very ill COVID-19 
patients. We recognize the value of vaccines and strongly support providing vaccines to those who choose them. 
However, we also embrace the principle of freedom of the individual to accept or refuse medical interventions 
without coercion. The concept of free and informed consent is a major tenet of medical ethics under which we have 
cared for our patients through our entire careers. 
 

We recognize that COVID-19 vaccines are effective at preventing severe disease, hospitalizations, and 
deaths. However, vaccine mandates are not supported by the latest medical literature and are potentially unethical 
and destructive to communities and societies. We are writing to outline why such measures cannot justifiably be 
enforced in our province. 



2 
 

We are alarmed that Dr. Strang has suggested that businesses may enforce their own vaccine mandates, a 
position that lacks scientific foundation, unnecessarily discriminates against members of our community, and may 
contravene the Nova Scotia Human Rights Act.  

The questions we raised above arise from a review of the recent medical literature and other pertinent data, which 
we urge you to consider. 

1. Viral Transmission - Recent reports indicate that COVID-19 vaccines are ineffective at preventing transmission 
of the Delta variant of SARS-CoV-2. For example: 

a.     Massachusetts: A July 2021 CDC report documents an outbreak of 468 cases of Delta variant in a 69% fully 
vaccinated population. 74% of the cases were in fully vaccinated individuals and 4 out of the 5 hospitalized 
patients (ages 20-70) were fully vaccinated [1]. 

b.    California: Differences in viral loads for 1373 cases of COVID-19 from Feb 1 to June 30, 2021 were 
nonsignificant between unvaccinated and fully vaccinated persons overall and symptomatic breakthrough 
infections had similar viral loads to unvaccinated infections [2]. At the University of California San Diego 
Health in July 2021 fully vaccinated workers accounted for 75.2% of COVID-19 infections within the 
workforce [3]. 

c.    Vietnam: A study of 69 vaccinated health care workers who had breakthrough infections with the Delta 
variant found that vaccinated persons can transmit the virus even while asymptomatic, and that “the absence 
of correlation between neutralizing antibody levels and peak viral loads suggested that vaccine might not 
lower the infectivity of breakthrough cases” [4]. 

d.  Israel: Despite an extremely early and effective vaccination campaign, Israel reported 10,946 cases on Aug 
30th, the highest global seven-day rolling average, and the highest daily case count ever reported in the 
country since the onset of the pandemic [5]. 

e.     Other countries with 60% or more vaccination uptake such as Malta, Iceland, Israel, Denmark, and Spain 
have all also experienced the onset of 4th waves of COVID-19 cases despite their comprehensive vaccination 
campaigns [6]. 

f.     On Aug 4, 2021, CDC Director Dr. Rochelle Walensky remarked about the COVID-19 vaccines: “They 
continue to work well with delta with regard to severe illness and death, but what they can't do anymore is 
prevent transmission” [7]. 

2. Natural Immunity - Vaccine mandates discriminate against those who have already contracted COVID-19: 

a.      A recent Israeli study found that natural immune protection is superior to vaccination. Those who were 
ivaccinated were 27 times more likely to get symptomatic COVID-19 than those with a history of previous 
infection [8]. Several papers have documented a robust immunological response to SARS-CoV2 infection 
including durable antibodies, B & T cell responses targeting multiple viral proteins, and long-lived plasma 
cells [9,10]. A recent study out of Israel “demonstrated that natural immunity confers longer lasting and 
stronger protection against infection, symptomatic disease, and hospitalization caused by the Delta variant of 
SARS-CoV-2, compared to the BNT162b2 (Pfizer) two-dose vaccine-induced immunity” [11]. 

b.      Nova Scotia / NSH has not made antibody or T-cell testing easily accessible to residents and we are unaware 
of any published seroprevalence studies on our population. A comprehensive worldwide analysis by Stanford 
epidemiologist Professor John Ioannidis found that based on seroprevalence studies “one may cautiously 
estimate ~1.5-2.0 billion infections as of 21 February 2021 (compared with 112 million documented cases)” 
[12]. Likewise, the prevalence of immunity to SARS-CoV-2 from infection is greater and, likely, far greater 
in NS than our number of documented cases. 
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c.      To force vaccinations on Nova Scotians (by way of threat of losing their livelihood or other ability to 
participate in normal society) who may already have more robust natural immunity to the virus than what 
vaccines can provide is not only unscientific but practically indefensible since the individual is unable to 
verify their immune status prior to vaccination. 

3. Discrimination – As physicians it is our duty to consider how medical policy decisions affect the rights and 
freedoms of individual citizens. 

a. On Aug 27th, 2021, Harvard epidemiologist Dr. Martin Kulldorff stated: “Prior COVID disease (many 
working class) provides better immunity than vaccines (many professionals), so vaccine mandates are not 
only scientific nonsense, they are also discriminatory and unethical” [13] 

 
b. The poor, working class, and BIPOC have borne the brunt of the pandemic in terms of infection, death, and 

the social and economic impacts of governmental response [14]. These populations have historical distrust of 
government and medical authorities, having been the target of medical experimentation (e.g., Tuskegee) and 
colonialism in the past [15]. These populations also have some of the lowest vaccination rates [16]. To deny 
the historical and lived experience of these marginalized groups and then segregate them from public life via 
vaccine mandates and passports further marginalizes them. 

 
c. The Nova Scotia Human Rights Act “protects against discrimination based on an irrational fear of contracting 

an illness or disease” [17]. Vaccine mandates, and the government and media messaging that accompanies 
them, encourage society to treat unvaccinated citizens as potentially dangerous “carriers of disease”, which is 
dehumanizing and scientifically unjustifiable given the viral transmission data cited above. This kind of 
discrimination has happened in the past with the AIDS epidemic with tragic results [18].  

4. Informed Consent and Bodily Autonomy – Vaccine mandates are inherently coercive and defy the concept of 
informed consent. Please consider the following: 

a. The Moderna and Pfizer COVID-19 vaccines are approved in Canada under an “Interim Order” and the 
clinical trials will not be completed until 2022 and 2023 [19,20]. To mandate vaccines that have not 
completed clinical trials is unprecedented in the history of this province and our country. 
 

b. “The three fundamental criteria that are needed for informed consent is that the patient must be competent, 
adequately informed, and not coerced” [21]. Patients must always be free to consent to or refuse treatment 
and be free of any suggestion of duress or coercion [22]. The CMPA, a mutual legal defense organization for 
Canadian physicians, recently published the following about COVID-19 vaccines: “Because COVID-19 
vaccines may be novel in the manner in which they have been developed and approved, special care should 
be taken when obtaining informed consent to disclose all of the known risks, side effects, and discomfort that 
might be encountered (regardless of how remote the risk might be). In addition, it is generally expected that 
the patient will be informed if there may be other risks not yet known and the anticipated benefits may not be 
achieved” [23]. Some citizens of NS are not comfortable with the unknown risks and unrealized benefits of 
COVID-19 vaccination and must have the right to refuse this medical intervention based on the ethical 
principle of informed consent disclosure. 

 
c. Even in the context of a pandemic we must respect the ethical standard of bodily autonomy. Autonomy is 

“self-rule that is free from controlling interference by others” [24]. "It is a basic accepted legal principle that 
every human being of adult years and of sound mind has the right to determine what shall be done with his or 
her own body" [25]. The autonomy of Nova Scotians must be respected by government and citizens must be 
free to choose what happens to their bodies without the threat of losing their employment, being banned from 
business venues, and otherwise excluded from normal public life because of declining COVID-19 
vaccination. 

5. Burden of COVID-19 in Nova Scotia - The incremental benefit of mandating vaccines over and above strong 
public health recommendation is questionable because our most vulnerable in NS are already protected. Consider: 
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