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STATEMENT REGARDING MANDATED VACCINATIONS

With regard to the ethical and moral concerns over the COVID-19 vaccines, the Scriptures do 
not speak in a manner that dictate a definitive moral or ethical position. Last year we published 
the Anglicans for Life article regarding vaccines.  Many of our bishops have received the Covid-19 
vaccinations and have encouraged others to receive them as well. Conversely, some of our bishops 
have determined that their conscience does not allow for reception of this vaccine for a variety 
of reasons, medical, ethical, and moral; rooted in their convictions from Holy Scripture, ancient 
Tradition, and conscience.  

These decisions by our leaders cannot be used to justify or condone forced compliance to 
“mandatory” vaccinations by any institution.  Whether it be employers, state or federal 
governments, or the U.S. Armed Forces, no one should be compelled to receive the vaccine 
should they hold to a reasonable and conscientious objection.  The ‘right of conscience’ is clearly 
understood as our first protected right in the Constitution and Bill of Rights. “Congress shall 
make no law respecting an establishment of religion, or prohibiting the free exercise thereof…” 

Our own Jurisdiction of the Armed Forces and Chaplaincy has been assisting those serving in 
our Armed Forces who have sincerely held conscientious objections to this vaccination. Citing 
both constitutional rights and the precedent of law (Religious Freedom Restoration Act), the 
Jurisdiction of the Armed Forces and Chaplaincy is diligently working to aid those serving our 
nation in uniform who seek a religious accommodation from recent directives dictating forced 
vaccinations.  I wish to echo our support of each person who seeks similar accommodations in all 
sectors of our society. 

We encourage those so inclined to receive the COVID-19 vaccination and the continuing boosters 
being administered through various public health agencies.  However, the Anglican Church in 
North America firmly supports those whose conscience does not permit them to be vaccinated 
for medical, ethical, and moral reasons based on their faith and religious conviction.

Faithfully in Christ Jesus,
 

The Most Rev. Dr. Foley Beach
Archbishop and Primate

P.S. Attached are resources prepared by Bishop Walter Banek which may be helpful for those who 
have conscientious objections to receiving the vaccinations. Do not use as cookie cutter templates 
for letters.
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Summary Position Statement with regard to 
Mandatory Vaccination for Covid-19 and its variants 

Christian belief and moral conviction with regard to the right of refusal to be vaccinated with any of the 
current covid-19 vaccines is rooted in these four areas: 

à The Moral Obligation to First Obey the Mandates of God’s Law 
à Upholding the Sanctity of Life is a Moral Obligation 
à The Exercise of Liberty of Conscience as a Moral Duty under God 
à Governing Authorities have the Moral Obligation under God to protect Liberty of Conscience 

The following summarizes the historic and authoritative teachings of the Church which are the principled 
religious basis on which an orthodox Christian (in whatever tradition) may determine that he or she ought to 
refuse certain vaccines. Historically the Church has taught that a person may be required to refuse a medical 
intervention, including a vaccination, if his or her conscience comes to this judgment.1   

The Moral Obligation to obey the mandates of God’s Law 
• When the mandates of human-governed entities (governments, business, bureaucratic, local) create a

conflict of conscience having been informed by Holy Scripture, the teachings of the Church, and
factually based research, then the Christian has a Moral Obligation to obey the mandates of God’s
Law.

• A person is morally required to obey his or her conscience, and vaccination is not a universal moral
obligation, and therefore it must be voluntary.2

• The Catholic Catechism is clear: “Man has the right to act in conscience and in freedom so as
personally to make moral decisions. ‘He must not be forced to act contrary to his conscience. Nor
must he be prevented from acting according to his conscience, especially in religious matters.’”

• The Anglican tradition as represented in To Be a Christian – An Anglican Catechism, similarly
upholds the duty of obeying conscience in accord with the mandates of God’s Law.3

Upholding the Sanctity of Life is a Moral Obligation 
• Humans are made in the image and likeness of God (Genesis 1:26). Christians have a duty to honor

and care for the body God has given them as a temple of the Holy Spirit (Romans 12:1, 1 Corinthians
3:16; 6:20; 10:31). Therefore, to force or coerce a person to administer a substance into his body
against his will is a violation of his personhood. Forced or coerced vaccination is also a violation of
the dignity of the human person because freedom of religion and freedom of conscience are
fundamental to human dignity.

• There is a moral duty to refuse the use of medical products, including certain vaccines, that are
created using human cells lines derived from aborted humans.4

• All of the COVID-19 vaccine products currently available in the U.S. under the FDA’s EUA      were
produced using aborted fetal cell lines, tested using aborted fetal cell lines, or both.5

• The design, production, experimentation with or testing of vaccines using the fetal tissue and cells of
aborted human beings, is morally unacceptable. The use of aborted fetal tissue creates an immoral
specialized market for organ/tissue harvesting as well as the trafficking of body parts.

• If in the initial experimental period of a new vaccine, evidence emerges that this vaccine poses
potential infertility or could harm the DNA of a person’s future generation, or damages internal
organs such that sustained normal bodily function is put in premature jeopardy, all of which some
current evidence may support, it is then the moral obligation of a Christian to refuse that vaccine.

• Even though on August 23, 2021, FDA approval for COMIRNATY, produced by Pfizer was given, the
COMIRNATY vaccine is not yet available in the US for liability reasons, only foreign countries.
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Nevertheless, it also is produced using aborted fetal cell lines, making it still morally objectionable. 
Further, studies of the new “approved” vaccine will be ongoing until 2025 to evaluate the occurrence 
of myocarditis and pericarditis following administration of COMIRNATY, which adverse effects did 
appear under Pfizer’s mRNA covid-19 vaccine and was acknowledged to be a risk.6 

• In summary, forced or coerced vaccination is a violation of the sanctity of a person’s bodily integrity 
and therefore, is unethical and immorally intrusive. 

 
The Exercise of Liberty of Conscience as a Moral Duty under God  

• A person’s assessment of whether the benefits of a medical intervention outweigh the undesirable 
side-effects are to be respected unless they contradict authoritative historic Church and Biblical moral 
teachings.7 

• If a Christian cannot perform an action with faithful confidence that God would allow it, to so act is 
to “sin” and to “defile” one’s conscience (1 Corinthians 8:6).  

• Liberty of conscience is affirmed throughout Christian history, without regard to particular church 
tradition, and in the matter of vaccines was most recently re-affirmed by several Roman Catholic 
Bishops in letters dated December 14, 2020, and March 17, 2021, stating:   

“…if individuals have serious moral objections or health concerns about vaccines, those concerns 
should be respected by society and government, and those individuals should not be forced into 
vaccination, contrary to their conscience. The government should not impose the COVID-19 
vaccines on its citizens.”8 

 
The Moral Obligation under God of the Governing Authorities 

• The individual right of bodily integrity and the right to refuse medical treatments—particularly, but 
not exclusively, experimental ones—for religious, moral, ethical, and medical reasons, is protected by 
federal law and regulatory policy. 

• The lack of adequate testing regarding potential harm to a person means using this "approval" of 
COMIRNATY prior to the completion of protocols of evaluation, still violates the Nuremburg 
guidance on informed consent for experimental medical treatment.9 

• Nuremberg Code Outlaws Forced Medical Procedures, Including Vaxes. See Nuremberg Code 
Sections – Article 6, Sections 1and 3.10 

• Governing authorities have the moral obligation to protect the rights of individual citizens while at 
the same time uphold the security and well-being of its citizens at large. In so doing it must protect 
the individual from authoritarian, morally repugnant coercion, pressuring, and threatening of healthy 
individuals by corporations, businesses, educational institutions, or our military to submit to 
unwanted medical treatment by a variety of reprisals, punishments, or penalties. 

• The free-exercise clause of the U.S. Constitution’s First Amendment requires state accommodation of 
individuals who object to vaccinations on religious grounds. Government neutrality also requires 
religious accommodation when the state offers secular exemptions through the Americans with 
Disabilities Act and Civil Rights Act of 1964.11 

 
Summary Position Statement has drawn from the ecclesiastical position statements  

referred to in the endnotes and been compiled by: 
 

The Rt. Rev. Walter R. Banek 
Suffragan Bishop, Diocese of Mid-America, 

Reformed Episcopal Church, ACNA 
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ENDNOTES 
 

1 While the Church historically has not prohibited the use of most vaccines, and even generally encourages the use of those that have 
gone through the necessary, rigorous, and time/outcome-tested protocols to safeguard personal and public health, it nevertheless 
affirms and protects the right of the individual to make that decision exercising his God-given liberty of conscience as informed by 
Holy Scripture and the teaching of the Church. 
 
2  “A human being must always obey the certain judgment of his conscience. If he were deliberately to act against it, he would 
condemn himself...” Catechism of the Catholic Church (Vatican City: Libreria Editrice Vaticana, 1993), www.vatican.va, n. 1790. 
Hereafter “CCC.” Congregation for the Doctrine of the Faith (CDF), “Note on the Morality of Using Some Anti-COVID-19 
Vaccines,” December 17, 2020. 
 
3 From To Be a Christian: An Anglican Catechism, the Christian’s conscience is formed by the Word of God, Ten Commandments, 
Sermon on the Mount, and the moral teaching of the Church (Q 82; 205, p. 49, Part IV Becoming Like Christ);  
  
4 From To Be a Christian: An Anglican Catechism, “every human being is made in God’s image” and, consequently “all human life is 
sacred, from conception to natural death” (Q 309). The position of the Anglican Church in North America is that abortion is a form 
of murder, since it involves the “willful and unjust taking of human life” — in this case, the most innocent and vulnerable of all 
human lives (Q 310, 308, respectively). To be sure,, while grievous circumstances may prompt such a decision, nevertheless, a 
Christian “should act with special regard for the sanctity of human life” (Q 314); which includes “defending the unborn, vulnerable, 
and oppressed” (Q 316). See also CCC, n. 1782, citing Second Vatican Council, Dignitatis humanae, December 7, 1965, n. 3. 
NOTES.  
 
5 The University of Nebraska Medical Center has documented these facts here: https://www.nebraskamed.com/COVID/you-
asked-we-answered-do-the-covid-19-vaccines-contain-aborted-fetal-cells. Also, https://www.crisismagazine.com/2021/awakening-
consciences-about-abortion-tainted-vaccines. 
 
6 U.S. Food & Drug Administration Report on “Comirnaty”, p. 23: “Post-EUA safety surveillance reports received by FDA and CDC 
identified serious risks for myocarditis and pericarditis following administration of COMIRNATY.”  See 
https://www.fda.gov/vaccines-blood-biologics/comirnaty. 
 
7 See United States Conference of Catholic Bishops (USCCB), Ethical and Religious Directives for Catholic Health Care Services, 6th 
ed. (Washington, DC: USCCB Publishing, 2018), n. 28. Hereafter “ERDs.” 
 
8 A Letter to the Faithful from the Colorado bishops on Covid-19 Vaccines. Colorado Catholic Conference. (2020, December 15). 
https://cocatholicconference.org/a-letter-to-the-faithful-from-the-colorado-bishops-on-covid-19-vaccines/. 
 
9 Studies on Pfizer vaccine still to be completed:  I. C4591021substudy to describe the natural history of myocarditis and pericarditis 
following administration of COMIRNATY; II. C4591036, a prospective cohort study with at least 5 years of follow-up for potential 
long-term sequelae of myocarditis after vaccination (in collaboration with Pediatric Heart Network); III. Study C4591022, entitled 
“Pfizer-BioNTech COVID-19 Vaccine Exposure during Pregnancy: A Non-Interventional Post-Approval Safety Study of Pregnancy 
and Infant Outcomes in the Organization of Teratology Information Specialists (OTIS)/Mother-To-Baby Pregnancy Registry.” The 
completion dates for these studies are no earlier than the year 2025. Source: https://www.fda.gov/media/151710. 
 
10 Nuremberg Code. Article 6, section 1: Any preventive, diagnostic and therapeutic medical intervention is only to be carried out with the 
prior, free and informed consent of the person concerned, based on adequate information. The consent should, where appropriate, be expressed, 
and may be withdrawn by the person concerned at any time and for any reason without disadvantage or prejudice. 
Article 6, section 3: In no case should a collective community agreement or the consent of a community leader or other authority substitute for 
an individual’s informed consent. 
 
11 Pandemic Preparedness in the Workplace and the Americans with Disabilities Act. U.S. Equal Employment Opportunity Commission. 
https://www.eeoc.gov/laws/guidance/pandemic-preparedness-workplace-and-americans-disabilities-act.  
 
  



Religious, Moral, and Ethical Exemption from COVID-19 Vaccination Requirements 

The right to refuse medical treatment  
My individual right of bodily integrity and my right to refuse medical treatments—particularly, but 
not exclusively, experimental ones—for religious, moral, ethical, and medical reasons, is protected by 
federal law and regulatory policy. In most cases, my rights are also protected in state law.  

The FDA’s guidance on emergency use authorization (EUA) of medical products requires the FDA 
to “ensure that recipients are informed to the extent practicable given the applicable  
circumstances...[t]hat they have the option to accept or refuse the EUA product....” With respect to 
the emergency use of an unapproved product, the Federal Food, Drug and Cosmetic Act [Title 21 
U.S.C. 360bbb-3(e)(1)(A)(ii)(I-III)] reiterates that individuals be informed of “the option to accept or 
refuse administration of the product, [and] of the consequences, if any, of refusing administration of 
the product, and of the alternatives to the product that are available and of their benefits and risks.” 
Moreover, EUA products are unapproved, unlicensed, and experimental. Under the Nuremberg 
Code—the foundation of modern ethical medicine—no one can be forced or coerced to participate 
in a medical experiment.  

In summary, forced or coerced vaccination is a violation of my bodily integrity and therefore, is 
unethical and intrusive. Forced or coerced vaccination can also make institutions legally liable for 
damages that result from adverse events, including injury, permanent disability, and death.  

The duty to refuse an illicitly derived treatment  
As a Christian, I believe it is immoral for any institution to base, in whole or in part, an individual’s 
access to employment and/or education on receiving a medication derived from an abortion. The 
design, production, or testing of vaccines using the remains of aborted human beings, who did not 
consent to be experimented on and whose body parts were trafficked to provide the means for 
vaccine creation, is morally unacceptable.  

All of the COVID-19 vaccine products currently available in the U.S. under the FDA’s EUA were 
produced using aborted fetal cell lines, tested using aborted fetal cell lines, or both.  

As a Christian, I oppose the trafficking and commodification of human beings at all stages of life, 
born and pre-born. I cannot, in good conscience, participate or accept practices that perpetuate and 
encourage the relationship between abortion, biomedical science, and human trafficking, no matter 
when that connection was initiated or how long a practice has been socially accepted.  

The National Research Act of 1974 requires protection for human subjects from harm, undue 
injustice, and coercion, which necessitates fully informed consent for unapproved, experimental 
treatments.  

In addition, the Occupational Safety and Health Administration (OSHA) has previously stated 
that institutions which mandate vaccines are subject to reporting requirements and legal  
liability for adverse events. These federal statutory laws pose potential financial and legal  
penalties if institutions unduly pressure employees and/or students to accept what are  
classified as experimental medicines.  
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Humans are made in the image and likeness of God (Genesis 1:26). Christians have a duty to honor 
and care for the body God has given us as a temple of the Holy Spirit (Romans 12:1, 1 Corinthians 
3:16, 1 Corinthians 6:20, 1 Corinthians 10:31). Therefore, to force or coerce a person to administer a 
substance into their body against their will is a violation of their personhood. Forced or coerced 
vaccination is also a violation of the dignity of the human person, because freedom of religion and 
freedom of conscience are fundamental to human dignity.  
 
Moreover, decisions regarding vaccination must be determined by the individual and the family, not 
by the jurisdiction of the State or any other authority, according to biblical mandate (Romans 13:1).  
I have a right to uphold my own bodily integrity and moral conscience and a right to refuse medical 
treatment. All humans also have a right not to be trafficked, commodified, and/or experimented on 
without their consent—born and pre-born—and to refuse to participate in acts that permit these 
violations to continue.  
 
As such, I am requesting a religious, moral, and ethical exemption from this institution’s 
COVID-19 vaccine policy based on my sincerely held personal religious, moral, and ethical 
beliefs.  
 
Name Date  
 



Name of Employee 
Address 

Phone number • email 

date 

To:  [Name of supervisor-manager-owner] 
Re.: Request for religious accomodation 

I am writing to request a religious exemption. Each of the manufacturers of the Covid vaccines 
currently available developed and confirmed their vaccines using fetal cell lines, which originated 
from aborted fetuses. ( https://lozierinstitute.org/an-ethics-assessment-of-covid-19-vaccine-
programs/ ) For example, each of the currently available Covid vaccines confirmed their vaccine by 
protein testing using the abortion-derived cell line HEK-293. ( https://lozierinstitute.org/an-ethics-
assessment-of-covid-19-vaccine-programs/ ) Partaking in a vaccine made from aborted fetuses 
makes me complicit in an action that offends my religious faith. As such, I cannot, in good 
conscience and in accord with my religious faith, take any such Covid vaccine at this time. In 
addition, any coerced medical treatment goes against my religious faith and the right of conscience 
to control one’s own medical treatment, free of coercion or force. Please provide a reasonable 
accommodation to my belief, as I wish to continue to be a good employee, helpful to the team. 
Support and further explanation for my convictions is attached to this request.  

Equally, compelling any employee to take any current Covid-19 vaccine violates federal and state 
law, and subjects the employer to substantial liability risk, including liability for any injury the 
employee may suffer from the vaccine. Many employers have reconsidered issuing such a mandate 
after more fruitful review with legal counsel, insurance providers, and public opinion advisors of the 
desires of employees and the consuming public. Even the Kaiser Foundation warned of the legal 
risk in this respect. (https://www.kff.org/coronavirus-covid-19/issue-brief/key-questions-about-
covid-19-vaccine-mandates/) 

Three key concerns: first, informed consent is the guiding light of all medicine, in accord with the 
Nuremberg Code of 1947; second, the Americans with Disabilities Act proscribes, punishes and 
penalizes employers who invasively inquire into their employees' medical status and then treat those 
employees differently based on their perceived medical status, as the many AIDS related cases of 
decades ago fully attest; and third, international law, Constitutional law, specific statutes and the 
common law of torts all forbid conditioning access to employment, education or public 
accommodations upon coerced, invasive medical examinations and treatment, unless the employer 
can fully provide objective, scientifically validated evidence of the threat from the employee and how 
no practicable alternative could possible suffice to mitigate such supposed public health threat and 
still perform the necessary essentials of employment. As one federal court just recently held, the 
availability of reasonable accommodations like accounting for prior infection, antibody testing, 
temperature checks, remote work, other forms of testing, and the like suffice to meet any 
institution’s needs in lieu of masks, public shaming, and forced injections of foreign substances into 
the body that the FDA admits we do not know the long -term effects of. 
For instance, the symptomatic can be self-isolated. Hence, requiring vaccinations only addresses one 
risk: dangerous or deadly transmission, by the asymptomatic or pre-symptomatic employee, in the 
employment setting. Yet even government official Mr. Fauci admits, as scientific studies affirm, 
asymptomatic transmission is exceedingly and "very rare." Indeed, initial data suggests the 
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vaccinated are just as, or even much more, likely to transmit the virus as the asymptomatic or pre-
symptomatic. Hence, the vaccine solves nothing. This evidentiary limitation on any employer's 
decision making, aside from the legal and insurance risks of forcing vaccinations as a term of 
employment without any accommodation or even exception for the previously infected (and thus 
better protected), is the reason most employers wisely refuse to mandate the vaccine. This doesn't 
even address the arbitrary self-limitation of the pool of talent for the employer: why reduce your 
own talent pool, when many who refuse invasive inquiries or risky treatment may be amongst your 
most effective, efficient and profitable employees? 
 
This right to refuse forced injections, such as the Covid-19 vaccine, implements the internationally 
agreed legal requirement of Informed Consent established in the Nuremberg Code of 1947. 
(http://www.cirp.org/library/ethics/nuremberg/ ). As the Nuremberg Code established, every 
person must "be able to exercise free power of choice, without the intervention of any element of 
force, fraud, deceit, duress, overreaching, or other ulterior form of constraint or coercion; and 
should have sufficient knowledge and comprehension of the elements of the subject matter involved 
as to enable him to make an understanding and enlightened decision" for any medical experimental 
drug, as the Covid-19 vaccine currently is. 
 
Second, demanding employees divulge their personal medical information invades their protected 
right to privacy, and discriminates against them based on their perceived medical status, in 
contravention of the Americans with Disabilities Act. (42 USC §12112(a).) Indeed, the ADA 
prohibits employers from invasive inquiries about their medical status, and that includes questions 
about diseases and treatments for those diseases, such as vaccines. As the EEOC makes clear, an 
employer can only ask medical information if the employer can prove the medical information is 
both job-related and necessary for the business. (https://www.eeoc.gov/laws/guidance/questions-
and-answers-enforcement-guidance-disability-related-inquiries-and-medical). An employer that treats 
an individual employee differently based on that employer’s belief the employee’s medical condition 
impairs the employee is discriminating against that employee based on perceived medical status 
disability, in contravention of the ADA. The employer must have proof that the employer cannot 
keep the employee, even with reasonable accommodations, before any adverse action can be taken 
against the employee. If the employer asserts the employee’s medical status (such as being 
unvaccinated against a particular disease) precludes employment, then the employer must prove that 
the employee poses a “safety hazard” that cannot be reduced with a reasonable accommodation. 
The employer must prove, with objective, scientifically validated evidence, that the employee poses a 
materially enhanced risk of serious harm that no reasonable accommodation could mitigate. This 
requires the employee's medical status cause a substantial risk of serious harm, a risk that cannot be 
reduced by any another means. This is a high, and difficult burden, for employers to meet. Just look 
at the all prior cases concerning HIV and AIDS, when employers discriminated against employees 
based on their perceived dangerousness, and ended up paying millions in legal fees, damages and 
fines.  
 
Third, conditioning continued employment upon participating in a medical experiment and 
demanding disclosure of private, personal medical information, may also create employer liability 
under other federal and state laws, including HIPAA, FMLA, and applicable state tort law principles, 
including torts prohibiting and proscribing invasions of privacy and battery. Indeed, any employer 
mandating a vaccine is liable to their employee for any adverse event suffered by that employee. The 
CDC records reports of the adverse events already reported to date concerning the current Covid-19 
vaccine.(https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vaers.html )  
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Finally, forced vaccines constitute a form of battery, and the Supreme Court long made clear "no 
right is more sacred than the right of every individual to the control of their own person, free from 
all restraint or interference of others." (https://www.law.cornell.edu/supremecourt/text/141/250) 

Respectfully and sincerely, 

Signature 
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Summary Position Statement with regard to 
Mandatory Vaccination for Covid-19 and its variants 

 
Christian belief and moral conviction with regard to the right of refusal to be vaccinated with any of the 
current covid-19 vaccines is rooted in these four areas: 

 
à The Moral Obligation to First Obey the Mandates of God’s Law  
à Upholding the Sanctity of Life is a Moral Obligation 
à The Exercise of Liberty of Conscience as a Moral Duty under God  
à Governing Authorities have the Moral Obligation under God to protect Liberty of 

Conscience 
 
The following summarizes the historic and authoritative teachings of the Church which are the principled 
religious basis on which an orthodox Christian (in whatever tradition) may determine that he or she ought to 
refuse certain vaccines. Historically the Church has taught that a person may be required to refuse a medical 
intervention, including a vaccination, if his or her conscience comes to this judgment.1   
 
The Moral Obligation to obey the mandates of God’s Law  

• When the mandates of human-governed entities (governments, business, bureaucratic, local) create a 
conflict of conscience having been informed by Holy Scripture, the teachings of the Church, and 
factually based research, then the Christian has a Moral Obligation to obey the mandates of God’s 
Law. 

• A person is morally required to obey his or her conscience, and vaccination is not a universal moral 
obligation, and therefore it must be voluntary.2 

• The Catholic Catechism is clear: “Man has the right to act in conscience and in freedom so as personally 
to make moral decisions. ‘He must not be forced to act contrary to his conscience. Nor must he be 
prevented from acting according to his conscience, especially in religious matters.’” 

 
Upholding the Sanctity of Life is a Moral Obligation 

• Humans are made in the image and likeness of God (Genesis 1:26). Christians have a duty to honor 
and care for the body God has given them as a temple of the Holy Spirit (Romans 12:1, 1 Corinthians 
3:16; 6:20; 10:31). Therefore, to force or coerce a person to administer a substance into his body 
against his will is a violation of his personhood. Forced or coerced vaccination is also a violation of 
the dignity of the human person because freedom of religion and freedom of conscience are 
fundamental to human dignity.  

• There is a moral duty to refuse the use of medical products, including certain vaccines, that are 
created using human cells lines derived from aborted humans.3  

• All of the COVID-19 vaccine products currently available in the U.S. under the FDA’s EUA      were 
produced using aborted fetal cell lines, tested using aborted fetal cell lines, or both.4  

• The design, production, experimentation with or testing of vaccines using the fetal tissue and cells of 
aborted human beings, is morally unacceptable. The use of aborted fetal tissue creates an immoral 
specialized market for organ/tissue harvesting as well as the trafficking of body parts. 

• If in the initial experimental period of a new vaccine, evidence emerges that this vaccine poses 
potential infertility or could harm the DNA of a person’s future generation, or damages internal 
organs such that sustained normal bodily function is put in premature jeopardy, all of which some 
current evidence may support, it is then the moral obligation of a Christian to refuse that vaccine. 

• Even though on August 23, 2021, FDA approval for Comirnaty, produced by Pfizer was given, the 
Comirnaty vaccine is not yet available in the US for liability reasons, only foreign countries.  
Nevertheless, it also is produced using aborted fetal cell lines, making it still morally objectionable. 
Further, studies of the new “approved” vaccine will be ongoing until 2025 to evaluate the occurrence 
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of myocarditis and pericarditis following administration of COMIRNATY, which adverse effects did 
appear under Pfizer’s mRNA covid-19 vaccine and was acknowledged to be a risk.5 

• In summary, forced or coerced vaccination is a violation of the sanctity of a person’s bodily integrity 
and therefore, is unethical and immorally intrusive. 

 
The Exercise of Liberty of Conscience as a Moral Duty under God  

• A person’s assessment of whether the benefits of a medical intervention outweigh the undesirable 
side-effects are to be respected unless they contradict authoritative historic Church and Biblical 
moral teachings.6 

• If a Christian cannot perform an action with faithful confidence that God would allow it, to so act is 
to “sin” and to “defile” one’s conscience (1 Corinthians 8:6).  

• Liberty of conscience is affirmed throughout Christian history, without regard to particular church 
tradition, and in the matter of vaccines was most recently re-affirmed by several Roman Catholic 
Bishops in letters dated December 14, 2020, and March 17, 2021, stating:   

“…if individuals have serious moral objections or health concerns about vaccines, those 
concerns should be respected by society and government, and those individuals should not be 
forced into vaccination, contrary to their conscience. The government should not impose the 
COVID-19 vaccines on its citizens.”7 

 
The Moral Obligation under God of the Governing Authorities 

• The individual right of bodily integrity and the right to refuse medical treatments—particularly, but 
not exclusively, experimental ones—for religious, moral, ethical, and medical reasons, is protected by 
federal law and regulatory policy. 

• The lack of adequate testing regarding potential harm to a person means using this "approval" of 
Comirnaty prior to the completion of protocols of evaluation, still violates the Nuremburg guidance 
on informed consent for experimental medical treatment.8 

• Nuremberg Code Outlaws Forced Medical Procedures, Including Vaxes. See Nuremberg Code 
Sections – Article 6, Sections 1and 3.9 

• Governing authorities have the moral obligation to protect the rights of individual citizens while at 
the same time uphold the security and well-being of its citizens at large. In so doing it must protect 
the individual from authoritarian, morally repugnant coercion, pressuring, and threatening of healthy 
individuals by corporations, businesses, educational institutions, or our military to submit to 
unwanted medical treatment by a variety of reprisals, punishments, or penalties. 

• The free-exercise clause of the U.S. Constitution’s First Amendment requires state accommodation 
of individuals who object to vaccinations on religious grounds. Government neutrality also requires 
religious accommodation when the state offers secular exemptions through the Americans with 
Disabilities Act and Civil Rights Act of 1964.10 

 
Summary Position Statement has drawn from the ecclesiastical position statements  

noted in the endnotes and been compiled by: 
 
 

_________________________________  Date  _________________ 
The Rt. Rev. Walter R. Banek 

Suffragan Bishop, Diocese of Mid-America, 
Reformed Episcopal Church, ACNA 
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1 While the Church historically has not prohibited the use of most vaccines, and even generally encourages the use of 
those that have gone through the necessary, rigorous, and time/outcome-tested protocols to safeguard personal and 
public health, it nevertheless affirms and protects the right of the individual to make that decision exercising his God-
given liberty of conscience as informed by Holy Scripture and the teaching of the Church. 
 
2  “A human being must always obey the certain judgment of his conscience. If he were deliberately to act against it, he 
would condemn himself...” Catechism of the Catholic Church (Vatican City: Libreria Editrice Vaticana, 1993), 
www.vatican.va, n. 1790. Hereafter “CCC.” Congregation for the Doctrine of the Faith (CDF), “Note on the Morality of 
Using Some Anti-COVID-19 Vaccines,” December 17, 2020. 
 
3 CCC, n. 1782, citing Second Vatican Council, Dignitatis humanae, December 7, 1965, n. 3. NOTES.  
 
4 The University of Nebraska Medical Center has documented these facts here: 
https://www.nebraskamed.com/COVID/you-asked-we-answered-do-the-covid-19-vaccines-contain-aborted-fetal-cells. 
Also, https://www.crisismagazine.com/2021/awakening-consciences-about-abortion-tainted-vaccines. 
 
5 U.S. Food & Drug Administration Report on “Comirnaty”, p. 23: “Post-EUA safety surveillance reports received by 
FDA and CDC identified serious risks for myocarditis and pericarditis following administration of COMIRNATY.”  See 
https://www.fda.gov/vaccines-blood-biologics/comirnaty. 
 
6 See United States Conference of Catholic Bishops (USCCB), Ethical and Religious Directives for Catholic Health Care 
Services, 6th ed. (Washington, DC: USCCB Publishing, 2018), n. 28. Hereafter “ERDs.” 
 
7 A Letter to the Faithful from the Colorado bishops on Covid-19 Vaccines. Colorado Catholic Conference. (2020, December 15). 
https://cocatholicconference.org/a-letter-to-the-faithful-from-the-colorado-bishops-on-covid-19-vaccines/. 
 
8 Studies on Pfizer vaccine still to be completed:  I. C4591021substudy to describe the natural history of myocarditis and 
pericarditis following administration of COMIRNATY; II. C4591036, a prospective cohort study with at least 5 years of 
follow-up for potential long-term sequelae of myocarditis after vaccination (in collaboration with Pediatric Heart 
Network); III. Study C4591022, entitled “Pfizer-BioNTech COVID-19 Vaccine Exposure during Pregnancy: A Non-
Interventional Post-Approval Safety Study of Pregnancy and Infant Outcomes in the Organization of Teratology 
Information Specialists (OTIS)/Mother-To-Baby Pregnancy Registry.” The completion dates for these studies are no 
earlier than the year 2025.  
Source: https://www.fda.gov/media/151710. 
 
9 Nuremberg Code. Article 6, section 1: Any preventive, diagnostic and therapeutic medical intervention is only to be carried out 
with the prior, free and informed consent of the person concerned, based on adequate information. The consent should, where appropriate, be 
expressed, and may be withdrawn by the person concerned at any time and for any reason without disadvantage or prejudice. 
Article 6, section 3: In no case should a collective community agreement or the consent of a community leader or other authority substitute 
for an individual’s informed consent. 
 
10 Pandemic Preparedness in the Workplace and the Americans with Disabilities Act. U.S. Equal Employment Opportunity 
Commission. https://www.eeoc.gov/laws/guidance/pandemic-preparedness-workplace-and-americans-disabilities-act.  
 
  



Numerous Human Rights Declarations Speak Out Against Coercive Medicine 
"As these and other documents make clear, the sorts of things we are seeing in Australia and the West concerning 
mandatory medicine, coercive health care, forced injections, vaccine passports and the like are for the most part 
condemned as unethical and gross infringements on our basic human rights and fundamental civil liberties." 

BY BILL MUEHLENBERG 
OCTOBER 11, 2021 

Since the horrors of WWII, and the diabolical things done by the Nazis – including the German 
medical and scientific communities – there has been a slew of various human rights declarations, 
health acts, and ethics codes written around the world. Many of them seek to counter and offset the 
sorts of things that were done in Nazi Germany. 

A common theme found in almost all of them is that there should be no coercion or compulsion in 
medical treatment, and full informed consent should be insisted upon. Before any medical treatment 
or intervention is undertaken, a person must first give consent – without any coercion or 
manipulation. 

This vitally important principle seems to have been thrown out the window by far too many 
politicians, leaders, governments and businesses during the Covid crisis, especially in regard to 
mandatory vaccinations. Many states are simply demanding that people get the jab – end of story. 
And numerous businesses and companies are doing the same. 

Not only is this creating a new medical apartheid, a two-tiered society with a health underclass, but it 
goes against these vital human rights charters and ethics declarations. Places like Australia – where 
much of this medical coercion and health segregation is taking place – happen to be signatories 
to many of these covenants and declarations. Indeed, at both federal and state levels Australia also 
has its own acts and declarations on these things. 

Here I offer the relevant portions of ten of these important charters and acts: six international 
and four Australian: 
The Nuremberg Code, 1947 

The first of its ten points says this: 
The voluntary consent of the human subject is absolutely essential. This means that the 
person involved should have legal capacity to give consent; should be so situated as to be 
able to exercise free power of choice, without the intervention of any element of force, 
fraud, deceit, duress, overreaching, or other ulterior form of constraint or coercion; and 
should have sufficient knowledge and comprehension of the elements of the subject matter 
involved as to enable him to make an understanding and enlightened decision. This latter 
element requires that before the acceptance of an affirmative decision by the experimental 
subject there should be made known to him the nature, duration, and purpose of the 
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experiment; the method and means by which it is to be conducted; all inconveniences and 
hazards reasonably to be expected; and the effects upon his health or person which may 
possibly come from his participation in the experiment. The duty and responsibility for 
ascertaining the quality of the consent rests upon each individual who initiates, directs, or 
engages in the experiment. It is a personal duty and responsibility which may not be 
delegated to another with impunity. 

The Declaration of Geneva, 1948 
This very brief declaration has been updated at various times, and the current 2017 version 
lists 13 points, the first three being: 
AS A MEMBER OF THE MEDICAL PROFESSION: 
· I SOLEMNLY PLEDGE to dedicate my life to the service of humanity; 
· THE HEALTH AND WELL-BEING OF MY PATIENT will be my first consideration; 
· I WILL RESPECT the autonomy and dignity of my patient; 

The Declaration of Helsinki, 1964 
The World Medical Association Declaration of Helsinki – “Ethical Principles for Medical 
Research Involving Human Subjects” – has also been revised many times since it first 
appeared. In sections 25-32 it speaks about “informed consent”. Here are the first several 
of these: 
 
25. Participation by individuals capable of giving informed consent as subjects in medical 
research must be voluntary. Although it may be appropriate to consult family members or 
community leaders, no individual capable of giving informed consent may be enrolled in a 
research study unless he or she freely agrees.  
 
26. In medical research involving human subjects capable of giving informed consent, each 
potential subject must be adequately informed of the aims, methods, sources of funding, any 
possible conflicts of interest, institutional affiliations of the researcher, the anticipated 
benefits and potential risks of the study and the discomfort it may entail, post-study 
provisions and any other relevant aspects of the study. The potential subject must be 
informed of the right to refuse to participate in the study or to withdraw consent to 
participate at any time without reprisal. Special attention should be given to the specific 
information needs of individual potential subjects as well as to the methods used to deliver 
the information. 
 
After ensuring that the potential subject has understood the information, the physician or 
another appropriately qualified individual must then seek the potential subject’s freely-given 
informed consent, preferably in writing. If the consent cannot be expressed in writing, the 
non-written consent must be formally documented and witnessed. 
 
All medical research subjects should be given the option of being informed about the general 
outcome and results of the study.  
27. When seeking informed consent for participation in a research study the physician must 
be particularly cautious if the potential subject is in a dependent relationship with the 
physician or may consent under duress. In such situations the informed consent must be 
sought by an appropriately qualified individual who is completely independent of this 
relationship. 

 
The International Covenant on Civil and Political Rights, 1966, 1976 



Here is Article 7 of this covenant: 
No one shall be subjected to torture or to cruel, inhuman or degrading treatment or 
punishment. In particular, no one shall be subjected without his free consent to medical or 
scientific experimentation. 

The Universal Declaration on Bioethics and Human Rights, 2005 
Here are parts of this document: 
Article 6 Any preventive, diagnostic and therapeutic medical intervention is only to be 
carried out with the prior, free and informed consent of the person concerned, based on 
adequate information. The consent should, where appropriate, be express and may be 
withdrawn by the person concerned at any time and for any reason without disadvantage or 
prejudice. 
 
Article 9 The privacy of the persons concerned and the confidentiality of their personal 
information should be respected. To the greatest extent possible, such information should 
not be used or disclosed for purposes other than those for which it was collected or 
consented to, consistent with international law, in particular international human rights law. 
Article 11 No individual or group should be discriminated against or stigmatized on any 
grounds, in violation of human dignity, human rights and fundamental freedoms. 
 

The U. S. Food and Drug Administration 
This is what the FDA has to say about “What is an Emergency Use Authorization 
(EUA)?”: 
 
An Emergency Use Authorization (EUA) is a mechanism to facilitate the availability and use 
of medical countermeasures, including vaccines, during public health emergencies, such as 
the current COVID-19 pandemic. …  
How will vaccine recipients be informed about the benefits and risks of any vaccine that 
receives an EUA?  
FDA must ensure that recipients of the vaccine under an EUA are informed, to the extent 
practicable given the applicable circumstances, that FDA has authorized the emergency use 
of the vaccine, of the known and potential benefits and risks, the extent to which such 
benefits and risks are unknown, that they have the option to accept or refuse the 
vaccine, and of any available alternatives to the product. Typically, this information is 
communicated in a patient “fact sheet.” The FDA posts these fact sheets on our website. 
 

The Victorian Charter of Human Rights and Responsibilities Act 2006 
Section 10 of the Act says this: 
Protection from torture and cruel, inhuman or degrading treatment 
A person must not be— 
(a) subjected to torture; or 
(b) treated or punished in a cruel, inhuman or degrading way; or 
(c) subjected to medical or scientific experimentation or treatment without his or her full, 
free and informed consent. 

The NSW Anti Discrimination Act 
It says this about “Infectious diseases discrimination”: 
What is infectious diseases discrimination? 
Infectious diseases discrimination is against the law.  
It is when you have been treated unfairly because: 



· you have an infectious disease 
· people think you have an infectious disease 
· you used to have an infectious disease 
· you may acquire an infectious disease in the future 
· you are the friend, relative or colleague of a person with an infectious disease. 
Indirect discrimination is also against the law. This is when there is a rule or requirement that 
is the same for everyone but unfairly affects people with infectious diseases, and is not 
reasonable in the circumstances. 

Australian Regulatory Guidelines for Advertising Therapeutic Goods, 2018 
Here is what it says about “Guidance for advertisers”: 
This guidance for advertisers applies to the Therapeutic Goods Advertising Code (No.2) 
2018. To assist advertisers with implementation, we have also published guidance material: 
Complying with the Therapeutic Goods Advertising Code (No. 2) 2018. Version 2.8, 
October 2020  
Advertising vaccination services 
We do not regulate the advertising of health services but if your advertisement for a 
vaccination service also promotes the use of a therapeutic good it is considered an 
advertisement for a therapeutic good which, outside of the context described above, would 
be likely to contravene the Act. 

What to avoid when advertising vaccination services 
When advertising vaccination services, avoid using: 
· information that might enable consumers to identify the particular vaccine or the 
manufacturer of the vaccine provided with the service 
· statements or representations that harmful effects will occur from not receiving the vaccine 
· references to any misleading therapeutic benefit of a vaccine (for example, a use that is not 
a TGA-approved indication for the vaccine) 
· an indication that the vaccine administered as part of the service is superior to other 
vaccines 
· portrayals of the vaccine or service in a way that trivialises or conflicts with public health 
policies, or misleads consumers in any other way 
· price comparisons 
· incentives to encourage the consumer to obtain the service or vaccine, or 
· any other claim that promotes the use or supply of the vaccine Use of any of the above 
makes advertising of your service to be more likely considered advertising of the vaccine 
itself and subject to therapeutic goods legislation. 

The Australian Immunisation Handbook (from the Australian Government Department of 
Health) 

Relevant portions of the Handbook are these: 
Valid consent is the voluntary agreement by an individual to a proposed procedure, which is 
given after sufficient, appropriate and reliable information about the procedure, including 
the potential risks and benefits, has been conveyed to that individual. 
As part of the consent procedure, people receiving vaccines and/or their parents or carers 
should be given sufficient information (preferably written) about the risks and benefits of 
each vaccine. This includes: 
· what adverse events are possible 
· how common they are 
· what they should do about them  

Criteria for valid consent 



For consent to be legally valid, the following elements must be present: 
· It must be given by a person with legal capacity, and of sufficient intellectual capacity to 
understand the implications of receiving a vaccine. 
· It must be given voluntarily in the absence of undue pressure, coercion or manipulation. 
· It must cover the specific procedure that is to be performed. 
· It can only be given after the potential risks and benefits of the relevant vaccine, the risks 
of not having it, and any alternative options have been explained to the person. 
· The person must have the opportunity to seek more details or explanations about the 
vaccine or its administration. 
· The information must be provided in a language or by other means that the person can 
understand. Where appropriate, involve an interpreter or cultural support person. 
· Obtain consent before each vaccination, after establishing that there are no medical 
condition(s) that contraindicate vaccination. Consent can be verbal or written. 

 
As these and other documents make clear, the sorts of things we are seeing in Australia and the 
West concerning mandatory medicine, coercive health care, forced injections, vaccine passports and 
the like are for the most part condemned as unethical and gross infringements on our basic human 
rights and fundamental civil liberties. 
 



TO: _____________________ 
FROM:  __________________________ 
SUBJECT: Religious Accommodation Request, Covid-19 Immunization 

On ______date______ I was informed that _____organization______ has issued a mandate to all 
employees/volunteers /patients/ ___________________to receive the Covid-19 immunization.  I am writing to 
request a religious accommodation waiver for the current Covid-19 immunization. It is well-documented that all Covid-
19 vaccines authorized for use in the United States utilized fetal cell lines in their development (PER.C6 by Johnson & 
Johnson) or testing (HEK 293 by Pfizer and Moderna) in which case they are descended from fetal tissue taken from 
abortions. The University of Nebraska Medical Center has documented these facts.  

This request is also based on a position statement issued by my church which I have attached. 

With the following comments I will explain my request for a religious accommodation to not be required to receive a 
vaccination for Covid-19 with the current vaccines available. I take seriously and believe the documentation attached to 
the request concerning use of aborted fetal tissue in the research, experimentation, and production of these vaccines. 

I am not opposed to vaccines in principle; however, it is my sincerely held religious belief that abortion is immoral and 
that these particular vaccines are not morally justifiable. I have been raised in a family strongly committed to supporting 
the sanctity of life. My own strongly held religious conviction compels me to oppose any use of aborted fetal tissue for 
medical, cosmetic, or other purposes, or any form of medical treatment.  

I understand and believe we live in a world that is broken by sin in defiance of God, and that as a result violent death is a 
fact of living in this world. I also realize that whether the violence of death is by war, even a just war, or by civic or 
domestic disputes, the innocent are often victims.  That this is a fact does not make it right. However, what is most evil 
in all of this is the death of the innocent unborn.  Growing up I was taught this passage from the Bible: These six things the 
LORD hates, Yes, seven are an abomination to Him: A proud look, A lying tongue, HANDS THAT SHED INNOCENT 
BLOOD, A heart that devises wicked plans, Feet that are swift in running to evil, A false witness who speaks lies, And one who sows 
discord among brethren (Proverbs 6:16-19).  

I firmly believe that choosing to receive the Covid-19 vaccination with any of the current vaccines which were produced 
at the expense of the life of the innocent unborn would be a violation of my conscience. I would also be effectively 
endorsing the killing of the innocent unborn for the life of others. I also cannot endorse the marketing of the innocent 
unborn for medical research and application, not only for vaccines but also by which a basis is laid for organ harvesting. 

I sincerely hope that my request for religious accommodation for the reasons above will be granted. 

I have asked my clergy to review my reasons above and sign off on them below as being consistent with the teaching of 
our church and the historic Christian faith. 

Signed ________________________ Date ________________ 

_______________________________________ _______________________________________ 
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USA/Terriories

VAERS COVID Vaccine 
Adverse Event Reports (US/TERRITORIES only)

REPORTS FROM THE VACCINE ADVERSE EVENTS REPORTING SYSTEM.  OUR DEFAULT 
DATA REFLECTS ALL VAERS DATA INCLUDING THE "NONDOMESTIC" REPORTS.
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