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COVID-19 vaccines
Laurence Crutchlow considers why some christians are hesitant

DIFFICULT QUESTIONS



O nly a year ago, there was no vaccine
available against cOVId-19. the development
and rollout of such vaccines in some parts

of the world has been remarkable, with some
countries achieving very high rates of coverage.
However you interpret covid-related figures in 
the UK, it is difficult to deny that a significant
reduction in hospital admissions and deaths at a
given covid infection rate has occurred following
the introduction of the vaccines. 

Yet there is some suggestion that christians are
more hesitant about vaccines than others. Is this
true, and if so, why might that be? 

are christians more likely to avoid
covid vaccines?
a wide-ranging survey in the USa has tracked self-
reported vaccine uptake among a variety of groups
during the pandemic. the most recent September
2021 report 1 makes for concerning reading. Vaccine
uptake among ‘white evangelical christians’ is low
at 62 per cent, compared with 72 per cent in the
general population. the proportion of christians
who say they will ‘definitely not’ have the vaccine 
is higher, at 20 per cent, compared with twelve 
per cent in the general population. Of course, 
there are confounders for such figures, notably 
in this case an even more stark distinction 
between self-identifying republicans and
democrats, but the difference is clear nonetheless. 

anything so detailed is difficult to find for the
UK, but it is interesting to note that northern
Ireland, which is generally perceived to have much
higher numbers of churchgoers than most other
parts of the UK, has shown lower uptake figures
than other areas, although differences are not
large. 2 causation is of course hard to prove on
either side of the atlantic. 

what leads to vaccine hesitancy?
the term ‘anti-vaxxer’ is often not helpful, and if

used at all is often applied to those resolutely
opposed to covid (or any other) vaccines. In my
own clinical experience, this small minority is
almost impossible to convince. but there are many
wider factors that affect uptake, some of which 
can be remedied and lead to increased vaccination
rates in the hesitant. particularly important is trust
in information received about vaccines, but even
things as simple as the logistics of booking an
appointment, or availability of time off work to 
be vaccinated can have an impact. 

When governments procure vaccines and have 
a big role in their distribution, trust in government
will also affect vaccine uptake. this may be linked
to concerns about government overreach, perhaps
understandable given the level of legal restrictions
on people’s private lives during the pandemic, 
but this scepticism can spill over into increasingly
far-fetched conspiracy theories. these are often 
by their nature very hard to discuss rationally,
although thankfully unusual in the UK. 

there is also some understandable concern
about vaccine side-effects, particularly given
reports of thrombocytopaenia accompanied by
thromboembolic events following administration of
the astraZeneca vaccine. 3 though this is very rare,
with a drug given to millions of people, ‘very rare’
will still mean a number of cases do occur, some 
of which may be life-changing for the individuals
concerned. For much of the population the risks of
contracting cOVId-19 are clearly greater than the
risks of side-effects from vaccines. Such concerns
may weigh more heavily with healthy teenagers
and young adults, who are much less likely to
become seriously ill due to cOVId-19. I discuss 
a christian response to this later in this article. 

are there specific factors for christians?
christians are just as affected by common reasons 
for vaccine hesitancy as anyone else. Several more
specific areas could be leading to increased hesitancy. 
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■ views on health and healing
While it would be a very unusual view in cMF, there
are some christians who believe that they will be
healed of any physical ailment here on earth by
supernatural means. If this belief is held sincerely,
avoiding vaccines would be quite understandable. 

■ pressure in churches
Some element of shared behaviour in any
community is common, so we might expect to 
see this in churches just as in a sports team or
friendship group. this can have a strong effect 
if church leaders appear to be hesitant about
vaccines, particularly in congregations that give 
a lot of authority to their leaders. 

■ wider Christian pressure
perhaps more than ever during the pandemic, many
christians have drawn teaching not only from their
own bible reading and church preaching, but from
other prominent christians around the world with
articles or sermons available online. Some christian
leaders are highly influential, and their word on
these matters does make a difference. 

■ ethical concerns about the vaccines
themselves

the cOVId-19 vaccines currently in circulation have
been either manufactured or tested using a cell line
called HEK-293. these cells were derived from an
abortion more than 50 years ago. the abortion was
not performed for the cause of creating the cell
lines; they were effectively a ‘by-product’. any cells
growing in this line today will be many divisions
removed from the aborted tissue and contain 
none of the original tissue. 

However, some have still expressed significant
concerns about this. Some of these can be easily
dealt with (such as patently false claims that
individual vaccine doses contain aborted tissue).
but the question of complicity in the original
abortion, which many christians will see as evil, has
led some to refuse the vaccines on these grounds. 

the counterargument has been that not taking

the vaccine will do nothing to prevent an abortion
which happened many years ago, and indeed may
cost, rather than save, lives. 

I also have concerns about the consistency 
of taking this view. the HEK293 cell line is not
confined to use in cOVId-19 vaccines. Matthew
Schneider, writing from a catholic perspective, 
lists many common medicines where testing has
involved these cell lines. 4 If we avoid the vaccines
for this reason, logically we avoid all these
medicines too. 

Even if we don’t have concerns ourselves, it is
clear that some do, and it would surely be helpful 
in the future if cell lines could be produced and
used that do not carry these ethical concerns. 

■ concerns about distribution of vaccines
While the rollout of vaccines has been very
successful in some countries, there has been wide
variation across the world in vaccination rates. 
the Un ‘cOVax’ program aimed to obtain doses of
vaccine and distribute these according to a formula
that looked not only at the size of a country’s
population, but also at age distribution, number of
healthcare workers, etc. 5 this program has enabled
the distribution of some vaccines, but not at
enough of a pace to avoid claims that richer
countries have ‘hoarded’ vaccines for their own
populations. 

although christians may not have a consensus
on the exact mechanics of distributing vaccines,
most would agree that an even distribution across
the world is sensible from both a justice and a
pandemic management perspective. 

For most this won’t affect their own decision
about taking a vaccine, but we have had some
approaches from groups wanting cMF to support
petitions that would have encouraged people in the
UK to refuse booster vaccine doses until there was
more roll-out in the developing world. 

how should a still-unvaccinated
christian decide?
I think the principles drawn from two bible verses
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are key in understanding this: Matthew 25:40, 
and romans 14:23. 

Matthew 25:40 says, ‘truly I tell you, whatever
you did for one of the least of these brothers and
sisters of mine, you did for me.’

a widely applied christian principle has been that
the strong should make sacrifices for the weak. If
we assume that vaccines have at least some effects
on reducing covid transmission, then it logically
follows that being vaccinated should reduce the
chances of people who may not respond to the
vaccine becoming severely ill from infection. Even
if we are sceptical of the effect of vaccines on
reducing transmission, it is much harder to deny an
effect on serious illness. assuming that we believe
lockdown measures were genuinely put in place
because of strain on healthcare systems, then
reducing serious illnesses should reduce the risk of
such measures (the devastating economic impact
of which is increasingly apparent, particularly on
the poorest) ever recurring. 

accepting a vaccine when we can seems to fit
the principle of Matthew 25:40. this argument is
important for healthcare students, who are a good
example of a group who are on average young and
usually at low risk of serious illness because of
covid but who have a lot of contact with more
vulnerable people. 

the sense of most of the cMF Office team has
been that most members we’ve spoken to have
been happy to be vaccinated and have encouraged
others to do so. 

However, we’re aware of a minority who are very
uncomfortable with cOVId-19 vaccines for various
reasons, perhaps most often around the fetal cell
line issue discussed above. It is important that we
consider this view carefully to ensure that those
who hold it are fairly treated. Some prominent
figures support this view, perhaps most notably 

in the evangelical world the widely respected
speaker and author John piper 6 (although he has
more recently emphasised christian freedom on
the matter). 7 In the UK, brephos (among others)
have advocated a similar position. 8

although this would be a minority view, some 
may also feel strong conscientious concerns about
whether harm may come in future. In these cases 
of difficulty, paul’s injunction that ‘everything that
does not come from faith is sin’ (romans 14:23)
surely applies, given that paul himself was discussing
differences in matters of conscience in the passage. 

It is then for each believer to weigh the
implications of these two principles and work 
out what they will do. While we may well wish to
discuss and try to persuade, we need to respect 
the conclusions of others. 

conclusions
Many of the reasons that have put some christians
off cOVId-19 vaccines are no different to anyone
else’s. a small number of ‘christian specific’
reasons may be understandable, even for those
who don’t share them. therefore, as the wider
church, we need to be understanding, and defend
the right of acting according to conscience for
christians who sincerely believe that they should,
even if this is on an issue where we may not agree. ■
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disease apparently eradicated by
vaccination. However, even at that time,
there was some opposition to Jenner’s work,
with satirist James Gillray’s cartoon ‘The
Cow-Pock’ showing vaccine recipients
developing bovine features. 10

Jenner was not the first to make the
cowpox-smallpox link but was the first to
share these ideas widely. 11 While he first
published his work in 1799, it was 1840
before the UK government banned the
somewhat riskier practice of ‘variolation’, in
which someone was infected with smallpox
itself in the hope of inducing immunity.
Although this did have some effect, it
carried a one to two per cent mortality rate.
12 Vaccination using Jenner’s model was
introduced free of charge, initially being
optional but becoming mandatory in 1853. 13

Vaccination remained compulsory in the
UK for much of the Victorian era. However,
this mandate was weakened significantly by
the introduction of a conscientious objection
provision in 1898, which was widened in
scope in 1907, effectively ending mandatory
vaccination in the UK. 14

Factors that reduce
vaccination rates
Despite the success of vaccination,
immunisations don’t reach everyone who
could benefit from them. The WHO notes
that the proportion of vaccinated infants 
has stabilised in recent years, rather than
increasing. 15 At least in part, this appears 
to be due to the phenomenon of ‘vaccine
hesitancy’, thought by the World Health
Organization (WHO) to be one of the top
ten threats to global health in 2019. 16

Inadequate supply of vaccines or people
to administrate them is likely to be
particularly relevant if considering the
developing world’s low vaccination rates.
But in some better-resourced countries,
rates of vaccination have fallen rather than
increased. The UK’s WHO data shows that
vaccination rates remain high but notes that
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Vaccines are widely used by
Christians. Whether as parents
permitting vaccination of 
their children, or nurses
administering seasonal flu
vaccines, Christians have
broadly welcomed vaccines
both in theory and practice. 

Gloucestershire doctor Edward Jenner is
widely known for his work in the 1790s on
smallpox vaccination. His faith is less well
known though clearly attested to in his
correspondence. 1 In the modern era,
COVID vaccine researcher Francis Collins
has spoken openly about his faith. 2

Vaccines are now available for many
diseases that used to cause fatality or
significant disability and are widely used
throughout the world. Smallpox was
declared eradicated by the World Health
Organization (WHO) in 1980, the last known
case having been in Somalia in 1977. 3

The impact has been huge. Swedish figures
suggest that smallpox killed seven people
per thousand in one outbreak in 1774. 4

That would be the equivalent of more than
467,000 deaths in today’s UK population. 5

Another disease successfully controlled
by vaccination is polio, which has not been
seen in the UK for more than 30 years and
is close to eradication globally. 6 A search for
a vaccine is now a routine part of the early
response to novel pathogens, with ongoing
(as yet unsuccessful) research for a vaccine
for HIV, a rapidly rolled-out vaccine against
H1N1 swine flu used in the UK in 2009, and
latterly the swift search for and approval of
vaccines for COVID-19. 

The WHO currently estimates that
vaccination saves between two and three
million lives annually. 7

Christian response to disease
Human disease is seen repeatedly in
Scripture; we also see cases of healing from
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illness. One way in which Jesus
demonstrates God’s kingdom is in his
healing of many, both in body and spirit.
Disease is a reality for many of us in our
earthly lives, but its adverse effects don’t
appear to be part of God’s plan for eternity.
In the new creation, there will be ‘no more
death or mourning or crying or pain’. 8

It should be no surprise that generations
of Christians have been keen both to
prevent and to treat illness. Many see
vaccines as a gift from God, one of many
tools given to us to relieve suffering in this
world. Immunisation primarily protects
from symptoms of disease but can play a
significant part in achieving herd immunity, 9

in which circulation of a particular infection
reduces as increasing numbers of people are
immune. A small number of patients, such
as those with severe allergies or significant
immunosuppression, cannot receive
particular vaccines, so those able to receive
the vaccination play an essential role in
protecting such patients. 

Therefore, we might say that vaccination
is not only part of good stewardship of one’s
own health but is also of significant benefit
to others with more health problems than
ourselves. This is likely to be particularly
attractive to a Christian wanting to protect
the vulnerable. 

History
Jenner’s early experiments to establish
whether cowpox exposure conferred
immunity to smallpox represent the
beginning of the modern history of
vaccination. Smallpox was then a major
killer – and it remains the only infectious

Many see vaccines as a gift
from God, one of many tools
given to us to relieve
suffering in this world

          


