Wednesday, September 1, 2021

Open Letter Regarding University Vaccination and Testing Mandates

Dear Presidents Goel and MacLatchy,

As faculty members of the University of Waterloo and Wilfrid Laurier University, we write to express
our deep concerns with the present COVID-19 vaccination and testing policies at our universities'”.
While we share with the policy makers the goal of balancing the safety of our community during a
pandemic with other competing interests (e.g., learning, human rights), we do not believe that the
current policy achieves this goal. We are aware that another group of faculty, staff and students from
the University of Waterloo have, in the last week, also submitted a similar public letter to
administration calling for a repeal of the COVID-19 vaccination and testing mandate’. Though we
have submitted our documents separately we support each other fully. Echoing and expanding on
previously articulated arguments, our specific concerns are as follows:

1. Discrimination: The current COVID-19 vaccination and testing policy blatantly violates the
our universities’ commitments to equity, inclusivity and diversity*”. The policy explicitly
divides the our university communities into two groups, the vaccinated and the unvaccinated,
and then adds to the latter group a requirement to seek an exemption and to regularly undergo
onerous biological testing—this falls squarely within zbe definition of ‘discrimination’.
Furthermore, since certain minority, ethnic and religious groups are less likely be vaccinated®”,
the policy will systemically discriminate against these already disadvantaged groups.
Universities should be especially understanding of vaccine hesitancy in some minority groups
in light of past unethical medical experiments that have targeted minorities (e.g., the Tuskegee
experiments” * %) If policy makers at our universities truly believe, teach and practice
principles of equity, inclusivity and diversity these principles should not be allowed to fall by
the wayside during a pandemic. We maintain that those who hold views about vaccination that
differ from the views of the policy makers should not be systematically discriminated against.

2. Basic Rights: The coercive nature of the COVID wvaccination and testing policy is
particularly problematic because it can lead to violations of people’s basic “Right to security
of the person” as atticulated in Section 7.2.ii of the Canadian Charter of Rights and Freedoms."
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According to the Charter, “Security of the person includes a person’s right to control his/her
own bodily integrity. It will be engaged where the state interferes with personal autonomy and
a person's ability to control his or her own physical or psychological integrity...” by, for
example, “...imposing unwanted medical treatment.” Because some people have deeply held
personal, religious, and scientific concerns with both vaccination and surrendering bodily
material for testing, the present coercive COVID policy can cause “severe psychological harm
to the individual,” which the Charter is meant to prevent. Along similar lines, the Canadian Bill
of Rights"* states that “It is hereby recognized and declared that in Canada there have existed
and shall continue to exist without discrimination by reason of race, national origin, colour,
religion or sex, the following human rights and fundamental freedoms, namely, (a) the right
of the individual to life, liberty, security of the person...” (italics added). Furthermore, Bill S-201,
the Genetic Non-Discrimination Act”, also “...amends the Canada Labour Code to protect
employees from being required to undergo or to disclose the results of a genetic test, and
provides employees with other protections related to genetic testing and test results. It also
amends the Canadian Human Rights Act to prohibit discrimination on the ground of genetic
characteristics.” Do university policy makers really intend to override these basic rights
afforded to all Canadians? Ontario universities have long supported the notion of “my body,
my choice;” is this mantra now to be replaced with “my body, the university administration’s
choice?” We hope our universities will continue to be a robust champion of basic human rights
and freedoms, even during a pandemic.

3. Scientific Evidence: The COVID-19 policy fails to take into account and make available all
scientific knowledge regarding the transmission of SARS-CoV-2. First, by requiring regular
testing of only the unvaccinated, the COVID-19 policy ignores data showing that vaccinated
individuals can harbour and transmit SARS-CoV-2'*">!%. If the university is interested in
tracking COVID-19 infections on campus, why are possible ‘breakthrough infections’ in the
vaccinated not being monitored by regular testing of the vaccinated? Second, the policy
involves regular testing of unvaccinated asyzptomatic individuals, yet policy makers have not
provided clear and compelling evidence to support the assumption that asymptomatic
individuals are meaningful drivers of COVID-19 spread'” on campus; nor has there been
evidence presented supporting the assumption that the outcomes of COVID tests
administered to large numbers of asymptomatic individuals are meaningful, valid, and
reliable'®. Third, the policy ignores evidence that those previously infected with SARS-CoV-
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2 appear to have robust immunity against the virus'**. Fourth, the requirement for vaccinating
university students does not seem to take into account the strikingly low likelihood that
university-aged individuals will experience severe COVID-related illness or death®. Fifth,
policy makers ought to provide and summarize for our university communities all available
data demonstrating the efficacy of relevant COVID-19 vaccines, focusing only on conclusive,
well-powered, randomized, double-blind, placebo-controlled trials that measure both short-
term and long-term immunity in university-aged samples. Finally, our university communities
should be presented with a clear statement of the methodology that has been implemented to
track negative side-effects of vaccination as well as up-to-date data regarding the prevalence
and nature of such side-effects; of course, long-term negative side-effects of vaccination
remain completely unknown. Indeed, we note that much of the scientific information
pertaining to these issues is partial, circumstantial, and speculative and we are concerned with
the apparent lack of a clearly articulated data-driven foundation for the present COVID-19
vaccination and testing policy at our universities.

4. Coercion: As currently formulated, the policy coerces students, staff and faculty into taking
an invasive experimental medical treatment (i.e., COVID-19 vaccination) that has a largely
unknown safety profile and possible life-long and even fatal side-effects®. 'The policy is
coercive because if one does not accept the experimental vaccine, one is required to request
an exemption and comply with onerous testing protocols. As the presently available COVID-
19 vaccinations have not been through standard rigorous testing protocols, the ongoing
vaccination program is effectively a large-scale experiment, one that now does not seem to
have proper scientific controls. Coercion into participating in such an experiment violates The
Nuremburg Code (1947)” of “Permissible Medical Experiments,” which requires “voluntary
consent” “without the intervention of any element of force, fraud, deceit, duress,
overreaching, or other ulterior form of constraint or coercion” (italics added). Our universities
have a long history as leaders in setting and upholding the highest standards of ethics, and it
is shocking that this outstanding track record is now being tarnished by the ethical violations
inherent in the current COVID-19 vaccine and testing policy.

5. Informed Consent: Related to the foregoing, the policy also fails to meet the most basic and
fundamental standards of informed consent. The Nuremburg Code (1947) also stipulates that
voluntary consent requires that the individual “should have sufficient knowledge and
comprehension of the elements of the subject matter involved as to enable him [or her] to
make an understanding and enlightened decision.” Unfortunately, people’s ability to make
‘enlightened decisions’ about pandemic-related issues may have been compromised by
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governmental use of manipulative behavioral economics techniques,”****" suppression and

censorship of scientific views*” and media bias.”” More importantly, at present, along with
the COVID vaccine and testing policy, the university has not made easily accessible clear,
unbiased, and complete information about 1) the costs and benefits of taking the COVID-19
vaccine, including particularly the short- and long-term negative side-effects of the vaccine
(e.g., myocarditis,”’”* abnormal blood clotting, *** potential pathogenic priming™), and 2) the
validity and reliability of the testing protocols, especially since the FDA in the USA has
revoked the Emergency Use Authorization of some previously used COVID-19 tests™”.
Critically, we note that useful data about possible side-effects of COVID-19 vaccines are
simply not available since they have not been rigorously collected and investigated. In
addition, to further support informed consent, students, staff, and faculty should also be
informed about the Nuremburg Code, their basic right to refuse invasive medical treatments and
tests as is articulated in the Canadian Charter of Rights and Freedoms and the Canadian Bill of Rights,
and the possible dangers of medical privacy violations since both vaccination status and

biological data are to be collected.

Based on the foregoing concerns, we request that the current Covid-19 vaccination and testing policy
be repealed immediately and that it be replaced with a policy whereby students, staff, and faculty have
freedom of choice regarding vaccination and testing.

During emergencies, institutional decision making can be influenced by various political, legal and
social pressures and policy makers can allow their personal beliefs, biases and fears to inform their
decisions. Concerningly, during emergencies such as the Covid-19 pandemic, there is a tendency for
institutions to adopt more authoritarian policies™. We respectfully ask university policy makers to
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resist these compromising influences and impulses and to base policies on conclusive and well-
established scientific facts about both benefits and costs of such policies, while also upholding long-
standing university values and our basic Canadian rights and freedoms.

Sincerely,

Dr. Daniel Smilek, Professor of Psychology, University of Waterloo

Dr. David M. Haskell, Associate Professor of Digit Media and Journalism / Religion and Culture,
Wilfrid Laurier University

Dr. William J. McNally, Professor of Finance, Wilfrid Laurier University

Dr. Nikolai Kovalev, Associate Professor of Criminology, Wilfrid Laurier University, Brantford
Campus



