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Declaration of an Evidence Informed and Faith-Guided Choice to Remain Unvaccinated 

Against SARS-CoV-2 

Introduction 

 Canadians are privileged to live in a society that fosters freedom, personal choice, and 

freedom from discrimination. Some of the fundamental elements that liberate citizens of this 

Country from the undue harm of discrimination are thoroughly outlined in the Canadian Charter 

of Rights and Freedoms, 1981, the Canadian Bill of Rights, 1960, c 44, and are further secured 

and supported by the Canadian Human Rights Act, R.S., 1985, c. H-6 .  When considering 

personal creed and choice in the context of medical treatment in any form, one can further 

identify the sanctity of these liberties in the Health Care Consent Act, 1996, S.0., 1996, c. 2, 

Sched. A. In extension, an individual’s personal choices as they relate to treatment are protected, 

respected, and honoured by the Personal Health Information Protection Act, 2004, S.O., 2004, c. 

3, Sched. A. Current measures enforced upon businesses, workplaces, health care sectors, 

educational institutions and individuals across our Country and Province are leading to 

infringements on these sacred liberties, and through threat of discrimination, foster coercion into 

unwanted treatment among many individuals in a variety of populations, ranging from the 

vulnerable to the professional.  At present, some individuals are being unjustifiably forced to 

participate in a treatment to which they have not provided informed consent, for which the 

platform for informed consent does not exist, and for which they may on individual and 

protected grounds have a morally, medically, ethically, religiously, or philosophically guided 

conscientious objection . Additionally, the alleged preventative treatments (mRNA vaccines) for 

the SARS-CoV-2 have limited safety data for various populations, and for which relevant and 

important clinical trials are still in progress; including those that directly relate to me. In reality, 

the vaccines are still in the research phase.  
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Due to the ongoing research and subsequent lack of fulsome data as it relates to safety 

and necessity with regards to a personal risk-benefit assessment, and on the basis of my creed 

and life philosophy stemming from Buddhist tradition, I am making an informed choice to 

exercise my right to refuse the experimental preventative treatment currently available. 

Additionally, I further refuse being subjected to unusual treatment, punishment, or discrimination 

for exercising these rights.  The following discussion will address the relevant individual rights 

and liberties as they relate to the aforementioned, explores evidence that contradicts current 

mandates, and will conclude with a detailed outline of my evidence-informed, conscientious 

objection to vaccination against SARS-CoV-2, as it directly relates to my genetic presentation, 

creed and religious tradition.        

 

Protection of Individual Rights, Liberties and Medical Choices 

 The individual rights and liberties of Canadian Citizens are well defined, and have been 

enacted to ensure equal and fair treatment of individuals, without risk of undue discrimination, 

harassment, social isolation, employment disparity, or deprivation of basic human rights, which 

include the right to mobility and liberty. Furthermore, they promote security from inhumane, 

unethical, undignified, and immoral punishment for an individual’s engagement in the right to 

personal medical choices and creed. Equally remarkable, they protect individuals from being 

subjected to harassment and discrimination on the basis of inherent mental or physical 

characteristics, which may include, but are not limited to, genetic predisposition to disease 

(Canadian Charter of Rights and Freedoms 1982; Canadian Bill of Rights, 1960; Canadian 

Human Rights Act, 1985; Health Care Consent Act, 1996).  

 As outlined in the Canadian Charter of Rights and Freedoms (1982), every individual has 

the fundamental freedom of conscience and religion, and freedom of thought, belief and opinion 
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(s. 2.). Additionally, section 7 further identifies that each individual “has the right to life, liberty, 

and security of person, and the right not to be deprived thereof except in accordance with the 

principle of fundamental justice”. The ideology of personal freedom is further exemplified in 

section 15, which indicates that all individuals are equal under the law, with the right to equal 

protection from discrimination, especially as it relates to racial, ethnic, religious, physical or 

mental presentation (Canadian Charter of Rights and Freedoms 1982).  These concepts are 

incredibly important, valuable, and must be honoured in order to sustain each individual’s right 

to dignity in lieu of despair (Burkhardt, Nathaniel & Walton, 2010; Hughes, 2011; Killmister, 

2010; Shultziner & Rabinovici, 2012). 

 In the realm of medical choice and protection of personal health information, Canadians 

are further supported by legislations that protect their right to exercise protection of individual 

history and choice as it relates to personal health (Personal Health Information and Protection 

Act, 2004). Furthermore, individuals have the right to provide voluntary and informed consent 

that is not obtained on the basis of coercion, threat of discrimination, or stigmatization (Health 

Care Consent Act, 1996).  To further explore consent as it relates to medical treatment, one must 

first define treatment, and then further elaborate on this concept in the context of research studies 

in order to appropriately relate them. Taber’s Cyclopedic Medical Dictionary (2009) defines 

treatment as “2. Any specific procedure used for the cure or the amelioration of a disease or 

pathological condition”.   In the context of research, treatment can be defined as the 

‘experimental intervention under study; the condition being manipulated” (Loiselle & Profetto-

McGrath, 2011).   The latter definition provides more accurate representation for the current 

investigational vaccines, as it identifies the two elements pertaining to this treatment: the vaccine 

itself (experimental intervention), and the condition being manipulated: the immune system 

(Radbruch, A. & Chang, H.D, 2021). Considering the mRNA vaccines, manipulation of the 
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immune system occurs by initiating an immune response through synthetic spike protein 

production via injection of mRNA genetic code, as opposed to an immune response triggered by 

natural infection through exposure to the SARS-CoV-2 (Radbruch et al; Pfizer, 2021; Moderna 

2021.). There are four relevant and critically important elements to consent with respect to 

medical treatment, as outlined in the Health Care Consent Act (2004): 

1. The consent must relate to the treatment 

2. The consent must be informed 

3. The consent must be given voluntarily 

4. 4.  The consent must not be obtained through misrepresentation or fraud.  1996, 

c. 2, Sched. A, s. 11 (1) 

 

To further elaborate on informed consent, section 11 (3) of the Health Care Consent Act outlines 

that information to ensure informed consent must include: 

1. The nature of the treatment 

2. The expected benefits of the treatment 

3. The material risks of the treatment 

4. The material side effects of the treatment 

5. Alternative courses of action 

6. The likely consequence of not having the treatment. 1996, c. 2, Sched. A, s. 11 

(3), 

 

To provide voluntary and informed consent for medical treatment, any or all of the above points 

relevant to an individual would have to be satisfied. If a person does not feel satisfied in any of 

the above points, then that person has the right to refuse treatment. If one persists to obtain 

consent from an individual despite prior refusal, one can safely assume this is coercive 
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behaviour, especially for an investigative treatment. As defined by Loiselle et al., coercion in 

research is “the explicit or implicit use of threats (or excessive rewards) to gain people’s 

cooperation in a study” (2011).  In the Human Rights Code of Canada (1985), it specifies that no 

one should be subject to coercion, as it will inevitably prevent freedom of choice in belief, 

religion, and informed consent in the context of medical treatment. These values must be upheld, 

if we are to protect our fundamental core values as a society.    

Although all of the above points are relevant to religious and conscientious objection 

against the SARS CoV-2 mRNA vaccines on human rights alone, the latter portion of this 

discussion will explore evidence related to the lack of satisfactory and personally required data 

pertaining to their safety.  Progressively, the discussion will explore elements of concern that 

evoke attention and warrant critical review and analysis as they relate to important ethical 

considerations for the current COVID response, and its subsequent effect on the social 

determinants of health.  

Evidence-Based Safety and Ethical Considerations for the current COVID Response  

As previously discussed, consent must be informed, must be voluntary, and must not be 

obtained through misrepresentation or fraud (Health Care Consent Act, 1996). In order for an 

individual to provide informed consent, an individual must be satisfied with the information 

available in order to guide decisions related to personal medical choices, and must be free to 

explore alternatives to the proposed treatment.    

Currently available safety data for the mRNA vaccines is based on Phase 1 and 2 trials, 

which omits key populations, age groups, and relevant clinical interests (Pfizer, 2021; Moderna, 

2021). This undoubtedly prevents many special populations from having access to information 

that is necessary in order to provide informed consent.  One does not need to search further than 

the available product monographs for each respective vaccine in order to gather succinct, 
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relevant, and important data pertaining to special populations (section 7), conclusive research 

data on which safety and efficacy claims are based (14), and areas for which clinical trials were 

not performed due to perceived irrelevance, such as carcinogenicity and genotoxicity (section 

16).   Additionally, one can extend their critical appraisal of available research by further 

exploring available data for special populations, such as those affected by autoimmune disease, 

only to realize there is ‘no data’ (Centre for Disease Control and Prevention, 2021). It is 

bothersome that people are consistently told the vaccines are safe and effective, when there is 

clearly not enough data to justify such a claim for the entire global population; we are still 

learning, and must be transparent and honest about this fact. Cancer studies were omitted, direct 

or indirect carcinogenic or genotoxic effects were not considered, pregnant women and unborn 

children were not included, reproductive studies did not involve humans and omitted males 

altogether, and many special populations, such as those who have immune compromising 

disease, were also not included.  Again, this is all clearly outlined in the product monographs. 

Prior to providing consent to this vaccination, patients are given an information sheet, which 

omits this incredibly relevant data.  This data may be really important for some people in order to 

correctly inform and guide their decision, and seemingly, this approach misrepresents the 

vaccines as already proven safe and effective for everyone; everyone is being encouraged to get 

their ‘jab’. Medical advice should never be founded on assumption, but rather, on evidence. 

Some of this critical evidence is completely lacking (Nikhil, K., Mitchell, M, & Brennan, P.J.) 

some is still in the process of collection, and some is simply not fulsome enough to guide health 

policies (World Health Organization; Qianhui, W., Dudley, M., Chen, X., Bai, X., & Dong, K. et 

al. 2021).   It may be safe for some, but it may not be for all; this is quite factually still unknown, 

because the research is still in progress.  The medical and scientific community does not yet 

know what needs to be known in order to generalize safety for all, and make such a broad claim. 
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Even more alarmingly, we are preparing to discriminate, socially isolate, and stigmatize those 

who choose to remain unvaccinated, for the simple fact that they critically reviewed what’s 

available, and have made an informed choice that’s right for them.   

Through previously demonstrated critical inquiry and analysis, one can conclude that 

there is a significant amount of unknowns related to safety of the mRNA vaccines; this takes 

years of cautious monitoring, and control groups.  Research to support claims that the vaccines 

are safe for every individual simply doesn’t exist. As already evidenced, data collection is still in 

progress. Phase 3 trials and participants will be followed for a period of two years (Penn, 2020). 

Phase 4 trials, relying on real world data, are, and will continue to be, in progress for years to 

come (Penn). As such, it is reasonable to conclude that the data currently available is enough for 

some, but not even close to enough for others. To subject people to mandatory vaccination with 

an experimental, poorly understood, brand new technology is truly cruel, and most certainly 

unusual.  

When considering the social and scientific implications, it has become an accepted trend 

to immediately stigmatize anyone who raises a critical inquiry with regards to these points, and 

they are labeled as uneducated, uninformed, and even dangerous and selfish killers. In some 

cases, people are wishing death on the unvaccinated. How is this founded on science? Social 

justice? Inclusiveness? Equality? If there was no reason to question the current narrative, and 

everything we are being told is true, the many experts from around the world, the scientists, the 

doctors, the medical professionals, the professors, the infectious disease specialists and 

epidemiologists, the nurses from the frontlines, the co-ordinators from the sidelines, the personal 

support workers in long term care homes and retirement homes - they’d be given a chance to 

speak without fear of repercussion (Kulldorff, M., Gupta, S. & Bhattacharya, J. 2020; Canadian 

Physicians,org, 2021).  Those who have and continue to raise concerns regarding the mass 
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vaccination strategy, especially in the context of populations for which these treatments are 

poorly understood, are not being heard; they’re not given a chance. This is even more infuriating 

and curious when one considers children; there are no consistent guidelines. On its public advice 

page related to COVID vaccination, The World Health Organization clearly outlines that the 

vaccines are safe for most people ages 18 and over. With respect to recommendations for 

children “More evidence is needed on the use of COVID vaccines in children to be able to make 

general recommendations on vaccinating children against COVID-19” (World Health 

Organization, 2021). Yet, despite the very real fact that children are at an incredibly small risk of 

adverse outcomes from infection, and we further know that there is not enough clinical evidence 

to support vaccinating children at this time, independent public health bodies, ours included, are 

using the same tactics of coercion to enforce compliance among this very population; a 

population that is already vulnerable, easily manipulated, and in some cases, lacks the ability to 

gather information required to provide informed consent. Equally important, it is a population 

already subject to social exclusion, harassment, discrimination and stigmatization. One’s heart 

and conscience may understand this is unacceptable. It is especially unacceptable when one can 

without a doubt state that the potential side effects are not known, and this honest and genuine 

claim becomes more relevant as more data is emerging to suggest that there are ‘unexpected’ 

adverse events occurring (Government of Canada, 2021), largely in populations that are at the 

least risk of adverse outcomes from COVID infection (Government of Canada, 2021; Kulldorff, 

M., Gupta, S. & Bhattacharya, J. 2020).   

On the other side of the COVID coin, there are also grounds for concern about the blatant 

disregard of an adaptive approach to the COVID response, one which could have complemented 

evidence as it emerged (Kulldorff, M., Gupta, S. & Bhattacharya, J. 2020). Instead, the focus has 

been solely on mass vaccination. There has been an alarming disregard for additional and 
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possibly stronger tools than anticipated  – one such tool being our very own immune system, 

which has been in evolution for millions of years (Kulldorff, et al; Radbruch, A. & Chang, H.D., 

2021; Gazit, S., Shelzinger, R., Perez, G., Lotan, R., Peretz, A. et al. 2021).  Questionably, 

natural immunity seems to be ignored altogether, even though there is consistently emerging data 

to suggest there is a robust and lasting response to natural infection, and that a large portion of 

the population may already have natural protective immunity (World Health Organization, 

2021).  

The narrative continues to spread fear of death and disease among populations that have 

been shown to have a very high recovery rate. Dangerous and segregation-based stigmas and 

labels are being introduced against many educated, informed, decent human beings – now 

they’re all dumb anti-vaxxers. This is shameful and disheartening. Instead of compassion, we are 

using threat, discrimination, fear, hate, and segregation. Instead of data, we are using assumption 

to guide incredibly important decisions that have the potential to cause negative health 

implications for some individuals (the science is not fulsome enough to refute or confirm this 

claim). This really is happening, and people are being deprived of the choice to not subject 

themselves to these real potentials. Should they choose not to partake, they face serious social 

implications. It is becoming acceptable to spread hate towards the unvaccinated, and there is a 

wide disregard for complementary considerations and approaches to vaccination in order to reach 

herd immunity. One such example is previously acquired immunity through natural infection 

(World Health Organization; Killdorff et al.).  Instead of respecting individual genetic and health 

characteristics, the globe’s population is being stuffed into a very small safety profile with 

respect to the treatment. Rather than shifting our focus on evidence-based practice as evidence 

becomes available, we have only one focus: mass vaccination.  
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If everything we are being told is true and completely without any questionable intent, 

then everyone would be equally listened to, varying expert opinions would be valued, doctors 

and nurses would not be threatened with loss of professional designation (Canadian 

Physicians.org, 2021), simply for engaging the scientific method. This very important process 

involves critical inquiry and critical analysis, followed by critical reflection. Nurses and PSW’s 

would be honoured, and their voices would be heard. There wouldn’t be a complete disregard of 

any platform for scientific debate, which is currently immediately villainized, and anyone who 

raises inquiries outside of the narrative is seen as having committee a moral crime; that is not 

how scientific integrity and scientific due process work. There would be reduced fear through 

evolving public empowerment and through fulsome and hopeful information; information that 

isn’t solely focused on death and dying, and one that doesn’t paint vaccination as the only 

choice, and COVID as our only global concern or threat to public health. There would be far 

greater exploration of all possible approaches to ending this pandemic. As knowledge expands 

and information becomes available, and as those who are most vulnerable have largely reached 

perceived protection via vaccination and/or natural immunity, the focus should be shifting to one 

that is not completely and without alternative options; one that doesn’t suggest vaccination is the 

only humane and dignified solution.  At present, it is highly misrepresented as the only option to 

end the pandemic. 

Currently proposed measures hold the potential to create unnecessary social disparities, 

and have inherently negative implications with respect to human dignity, inclusiveness, and unity 

(World Health Organization, 2005; 2021). One does not need to search hard to already witness 

the quickly growing divisions among individuals within our society as a result of these newly 

imposed mandates: they are creating dangerous stigmas in various media and political platforms 

against individuals who are making informed choices to refrain from vaccination at this time; 
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myself included. To promote the label of ‘anti-vaxxer’ for any and all individuals who are 

making a conscious choice to refrain from vaccination, for reasons that should not involve 

coercive intervention from anyone else, immediately results in social division and stigmatization. 

This is the naturally occurring phenomenon of cause and effect. It is shameful that this very 

stigma is widely promoted by the media platforms, health agencies, and the governments we are 

supposed to respect. This type of disgraceful behaviour produces the perfect recipe for 

dismantling our progress towards inclusiveness and equality as a society.  It will inevitably 

slowly strip away not only individual dignity, but our dignity as a nation. 

  

 The Four Noble Truths, The Eightfold Noble Path, and my Religiously Guided Process of 

Informed Decision Making 

“Your suffering is my suffering and your happiness is my happiness”, said the Buddha, 

and just as a mother always loves her child, He does not forget that spirit even for a single 

moment, for it is the nature of Buddhahood to be compassionate (Society for the Promotion of 

Buddhism, 2005) 

 

The Buddha’s teachings are my inspiration, motivation, and moral guidance in life. I have 

been practicing Buddhism for the last 22 years, and run a public forum as a lay leader of a small 

Buddhist Community in the Niagara Region. I am privileged and fortunate to be supported by 

Rev. Kanjin Cederman of the Enkyoji Nichrien Buddhist Temple in Seattle, who has been my 

mentor and my friend since I embarked on my spiritual journey more than two decades ago. It is 

a tradition and a philosophy that has guided me with incredibly virtuous teachings that resonate 

with the very fibre of my being, my actions, and my sincere intentions as a nurse. When I found 

Buddhism, I was finally able to actualize my creed through practice, persistence, and honest 
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devotion.  Buddha’s mission was reflective of his spirit: one of love, kindness, and compassion 

for all.  

As noted in The Buddha’s Teaching, “The Spirit of the Buddha is that of great loving 

kindness and compassion. The great loving kindness is the sprit to save all people by any and all 

means. The great compassion is the spirit that prompts it to be ill with the illness of people, to 

suffer with their suffering.” (p.15). These words echo in my heart, now more than ever. I take 

these words seriously, and expound their meaning in my daily life. They inform my choices, and 

guide me in times of despair. Although compassion is an internal response, there is also 

discipline in leading a Buddhist life. This philosophy lies within the fundamental tenets of 

Buddhist tradition, which are: The Four Noble Truths, and the Eightfold Noble Path. The other 

component is Enlightenment, but is beyond the scope of necessity. The Eightbold Noble Path 

applies to one’s mission to enlightenment, and a practical guide to inform one’s everyday 

choices. 

The Four Noble Truths 

1. Life is Full of Suffering: sickness, disease, death, impermanence, need, hate, and worldly 

passion 

2. Truth of the Cause of Suffering: suffering is caused by ignorance and desire for worldly 

illusions (money, power, lust, greed, permanence, etc..) 

3. Truth of the Cessation of Suffering: If one can remove ignorance through compassion, 

altruistic intention, practice and reflection, the desire for worldly illusions will cease, and 

in effect, suffering will cease 

4. Truth of the Noble Path to the Cessation of the Cause of Suffering: In order to end 

suffering, one must follow a certain path that can help to remove ignorance and desire. 

The way to remove ignorance and desire, is by following the Eightfold Noble Path :  
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Right Thought, Right Understanding, Right Speech, Right Conduct, Right Livelihood, Right 

Endeavour, Right Purpose, Right Meditation. 

 

The Eightfold Noble Path in Guiding my Decision Making 

 Undoubtedly, COVID has impacted millions of lives around the world, not only through 

exposure to the virus, but through its social and economic consequences. When we were initially 

faced with the new threat of COVID, there were many unknowns, and much needed to be 

learned. As time progressed, we gained knowledge about transmission, disease progression, 

incubation periods, and incorporated best practice with respect to infection prevention and 

control. During the initial phases of COVID, I was working on the front lines, visiting palliative 

patients in their homes, and providing direct, hands on care. Despite the overwhelming lack of 

available PPE in the early stages of COVID, I was able to protect my patients and myself by 

employing evidence-based screening practices, and routine infection prevention and control 

measures. I had patients in late stages of HIV, cancer, neurological disease, sepsis, respiratory 

failure, kidney failure, multiple organ failure, etc., and I kept them all safe. Prior to my role as a 

palliative community nurse, I was a wound resource nurse, general practice nurse, and dialysis 

nurse in the community. The patients I served were often very young, very old, or severely 

immune-compromised, many of which were still in active treatment in order to enable 

sustenance of life.  My patients came from all walks of life, and all social classes. The only 

common thread between them was their humanity, and the care they received from me: equal, 

without prejudice, and with sincere intention to benefit their lives. As such, protecting these 

patients from any and all risk, as well as ensuring their right to life and liberty, always was and 

always will be incredibly important to me.  
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It is important to note that anti-vaccination is not the premise of my conscientious and 

religious objection, but rather, it is a lack of fulsome information pertaining to the safety of the 

investigational vaccine, a personal risk-benefit assessment, a thorough and critical appraisal of 

available data, and personal creed. I have been living with rheumatic and autoimmune disease for 

over 15 years, monitored for cardiomyopathy for the last 10 years, and have a genetic 

predisposition to chromophobe renal cell carcinoma. None of these important areas have been 

studied, and I simply do not have the data I need to make an educated, informed, and appropriate 

decision for my health. Furthermore, I am ethically and morally disturbed by the social outcomes 

of these events, the disregard of scientific due process, the seemingly forbidden concept of 

critical inquiry, critical debate, and critical reflection. I am burdened and extremely saddened by 

the silencing and threat of punishment against hundreds of our doctors, nurses, and other HCP’s; 

many who are questioning their oaths, and their careers. I am heartbroken and feel immense 

sadness for the incredible bias prevalent in our media, the lack of consistency in public 

information to guide informed and evidence-based choices, and the complete disregard of basic 

scientific principles, such as natural immunity and illness prevention through health promotion.  

It is important to note that I am fully in support of evidence-based vaccinations that have 

been thoroughly, vigorously, and judiciously tested, and am proud to inform that I have all of 

mine. I would like to stress that health promotion is not exclusive to vaccination, as we are being 

misinformed to believe. I am morally and ethically disturbed by the mass vaccination campaign 

being pushed through fear, coercion, threat of discrimination and social segregation, and in many 

cases, against the voluntary will of people. This is all being done with treatment technologies 

that have never been safely trialed in mass populations before, and are currently still in Phase 3 

and 4 of the clinical research process. With this reality in mind, it is all being done based on 

minimal clinical evidence that lacks fulsome content and safety profiles for incredibly significant 
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populations. Of equal concern, emergency authorized vaccines warrant a strategic approach to 

distribution – our current methods disregard the concept of a “Compassionate Use” approach 

(World Health Organization, 2018). Such an approach would promote freedom of choice with 

respect to a personal risk assessment, would enable potential protection for those most 

vulnerable, and would simultaneously allow for cautious research and monitoring; as should be 

expected with any new medication, or proposed treatment.  Furthermore, the current focus of 

mass vaccination totally disregards incorporating the incredibly important concept of naturally 

acquired immunity as an additional tool to combat the pandemic. Rather, it falsely sells the 

concept that the science is indeed, more advanced than our immune system. As an educated 

critical thinker, an inquisitive and scientifically driven mind, I know this is absolutely not the 

case, and science will never catch up to the miracle of nature; this is my fundamental belief.  

In all of my years as  a social being, mother, and nurse, I never once allowed fear to 

override my beliefs, or my common sense. I never once allowed my personal opinion to guide 

my patient’s individual choices. Rather, as I have always done and will always continue to do, I 

empower others to inform themselves.  I simply direct my patients to obtain information from 

credible sources, and to gather as much of that information as they require in order to make a 

choice that’s right for them; this is my gold standard response when people ask me for medical 

advice regarding treatment, or in recent months, COVID vaccination. I do this because I believe 

in our fundamental freedom of choice, and the right to make that choice without coercion, or 

motivated opinion. What’s right for some will not be right for all, and what’s not right for me 

may be right for some, but the only person who truly ever has to live with the consequence of a 

choice, is the person making that choice.   

I was inspired to become a nurse when the care of my first child was assumed by the 

amazing team at McMaster University. My son and I received such incredible care, I learned so 
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much, and was impacted on such a fundamental level by the care I received, that I decided to 

take a tangent from my administrative career, and embark on the journey of becoming a nurse. 

This seemed like a challenging endeavour, as I had a full time career, had been out of school for 

nearly 5 years, and just became a new mother. Nonetheless, I was driven. Over the course of the 

next few years, I slowly reintroduced myself to scholastic life, took courses in my spare time, 

brushed up on some basics, until such time that I felt ready to take the next step. I took that next 

step, despite being told my chances were slim, and that the competition was not in my favour as 

a mature student. This didn’t stop me, this motivated me. I followed my heart, and after five 

years of arduous and challenging studies, I completed my BScN at McMaster. I not only learned 

how to be a nurse, but it was driven into every aspect of my education that I was to think 

critically, always critically appraise available evidence, and never make clinical decisions that 

are not founded on fulsome, rigorous, and unbiased evidence. 

 To this day, I feel becoming a nurse was the best decision of my life. As an INFJ 

personality, I am an advocate by nature. When required, I am a fierce one. As I embarked on my 

nursing journey, it did not take me long to realize that I have found my calling. I was able to 

altruistically serve others, bring hope where there was hopelessness, and comfort where there 

was despair. I was privileged and honoured each and every day to contribute positively to the 

lives of others with no other motivation than sincere compassion. I went to bed every night with 

a glowing heart, even if I was shedding tears.  

 When I took yet another tangent and decided to become a Care Coordinator, I did so with 

the intent of making my contribution even more meaningful; I knew that I could have even more 

of an impact, and contribute even more to the promotion of equal and equitable care for all – and 

I have done so. I have upheld my priorities to serve others, and I do so with the purest heart 

possible. I feel honoured to participate in improving the lives of others, and truly consider my 
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role to be an utmost privilege, which I take very seriously. My choice to remain unvaccinated has 

absolutely no bearing on these very important principles. Should I lose my career over these 

unjust mandates, I will spend the duration of my life advocating for social justice, in an effort to 

rebuild all that we are in the midst of losing; this is my commitment. 

The proposed mandates directly infringe on individual rights and liberties, foster 

unwarranted, unjustified, undignified, and unnecessary grounds for discrimination, and further 

threaten vulnerable populations with the consequence of greater social barriers, which include, 

but are not limited to, segregation and discrimination, decreased personal dignity and self-worth, 

lack of social inclusion and lack of acceptance.  Of equal importance, the proposed mandates, 

without a doubt, will limit the ability of many care professionals to continue providing care to 

members of our community via threat of disciplinary action (Canadian Physicians, 2021). This, 

in turn, can result in devastating consequences for our already exhausted health care system, and 

paves the way for unprecedented ripples of inequity, inequality, injustice, and hate within and 

among our service sectors, educational institutions, care institutions, families, friends, patients 

and caregivers, and most importantly, our vulnerable children. 

All of the preceding points are cause for concern, and provoke internal distress on an 

unprecedented level, which have personally led to extraordinary ethical, spiritual, physical, 

psychological, and professional challenges. To be in a position where I must defend my human 

right to autonomy as a citizen, right to liberty, mobility, privacy in medical choices, dignity, 

personal creed, and in effect, my professional status, produces immense disappointment and 

despair, but simultaneously evokes my internal advocate to defend what is inherently and 

integrally good, right, compassionate, inclusive, fair, and mindful; that which promotes justice, 

equality and equity for all, and observes the fundamental human rights  outlined in our Canadian 

Charter of Rights and Freedoms. It is profoundly nonsensical to have such drastic measures 
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imposed on our people and nation, by the very same people who insisted just weeks ago that our 

fundamental human rights must not be jeopardized by introducing such a polarizing system, 

because it will inevitably lead to division in our society. Such divisions threaten all the progress 

we have worked towards as a nation to ensure fundamental human rights – the right to choose, 

and be free in that choice. More disturbingly, these very same mandates are being imposed with 

fear, threat, and coercion by the leader of our Country, who’s father signed our very Charter of 

Rights and Freedoms in 1982. 

 The events unfolding before our eyes are nothing short of devastating. I will not ignore 

the very core of my being that is screaming within, and I will not turn a blind eye. I will not 

accept the notion that this in the best interest of our safety and health, and I will not allow our 

most vulnerable to become further segregated and socially isolated by submitting to coercion, 

discrimination or harassment, or threat thereof.  Equally important, I refuse to be subject to 

punishment as a result. My ability to provide exceptional, patient-centered, patient-focused, 

patient-driven, compassionate, inclusive, fulsome, holistic, altruistic, and professional care has 

not miraculously changed because of my choice to remain unvaccinated, and my choice does not 

in any way put the patients I serve at risk. I will continue to use the same basic principles of 

infection prevention and control that I have successfully used for years, those that are evidence 

based and proven effective, and I will continue to utilize evidence based screening measures and 

common sense practices to protect my patients from unnecessary exposure to a variety of 

communicable diseases, including COVID. However, I will not submit to this unethical form of 

direct discrimination, and bold infringement on my fundamental rights as a human being.   It is 

my sincere belief that in so doing, I would be contributing to a problem of epic and 

unprecedented proportions, which threaten our humanity on an underestimated level. I feel it is a 

far greater  threat to our humanity than the virus, for it threatens not only the physical body, but 
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it will infect our ability for empathy, understanding, critical inquiry, ethical scientific practices, 

critical reflection, and undoubtedly,  our respect of fundamental human rights, which promote 

compassion for all. 

Conclusion 

Current mandates proposed by our government pave the way for serious social 

implications, which threaten our very sacred rights and liberties. Furthermore, it is my sincere 

belief that this course of action will foster serious harm in scientific integrity, promote new forms 

of discrimination and segregation on the basis of health presentation, and will consequently 

nurture collapse of our many social victories, including equality, inclusiveness, and unity.  Most 

importantly, they will lead to an absence of human compassion. As such, I will continue to stand 

up for what I believe in, for what I believe to be morally correct. I will not submit to principles 

that disrupt every fragment of my physical, psychological, spiritual, social, and sentient being. 

Rather, I will thrive in knowing I have advocated – not just for myself, but for millions of others 

who face the very same challenges, and some who have no voice; some of which have submitted 

consent unwillingly or uninformed on the premise of fear, misrepresentation or omission of facts, 

threat of discrimination and segregation, or in some cases in order to enable them to protect their 

fundamental right of mobility – just to travel. This is not acceptable, justified, or ethical. I will 

protect our fundamental rights, I will protect my right to medical choice,  life, and I will do so all 

at the risk of being discriminated against, harassed, socially segregated, and ultimately, at the 

risk of losing my professional role, to which I have devoted my life, and my deepest core values. 

I do this to protect what is most important – the principles of equality, justice, dignity, and most 

importantly, out of sincere compassion for all. As Mark Twain so genuinely and sincerely 

expressed:  “It is curious that physical courage should be so common in the world, and moral 

courage so rare.” 
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