
COMMUNICABLE DISEASE

Compulsory vaccination and growing measles threat
Some countries are taking tough action to ensure uptake of vaccination is sufficient to provide herd
immunity, writes Sophie Arie

Sophie Arie journalist, London, UK

Many European countries have been experiencing outbreaks of
measles, leading to concern about vaccine coverage rates.1
France and Italy, which have reported six and 4.5 times the
number of new measles cases, respectively, in the first six
months of 2017 compared with the same period in 2016,1 are
making 11 and 12WHO recommended childhood vaccinations
compulsory, with Italy’s law going into effect immediately and
France’s from 2018.
In Italy, children may be prevented from registering at nurseries
and schools if they have not been immunised unless they have
a proved medical contraindication, and parents could be fined
up to €7500 (£6600; $8600).2 It is not clear yet what penalties
France will impose.
Germany, where there were 76 new cases in the first half of this
year compared with 130 in the same period of 2016, now
requires schools to report parents to the authorities if they cannot
provide proof they have sought medical advice on vaccinating
their children.
Measles is the most contagious of the vaccine preventable
diseases, but diphtheria, pertussis, and rubella are resurging too.
Fourteen of the 53 countries in the WHO Europe region,
including France, Germany, Italy, and Switzerland, are failing
to achieve vaccine coverage over 95%, the threshold required
for herd immunity. 3 Each country has complex and unique
reasons for this, vaccine scepticism being only one.

Scepticism and complacency
AVaccine Confidence Project survey published in 2016 showed
Europe was the most sceptical region in the world about the
safety of vaccines and that France was the most sceptical
country. Some 41% of the French people asked did not believe
that vaccines were safe, compared with a global average of
13%.4

In France, there has been widespread concern about possible
adverse effects of the hepatitis B vaccine, the HPV vaccine, and
aluminium in the preservatives and adjuvants used in many
vaccines. The WHO and government decision to stockpile the
flu drug oseltamivir (Tamiflu) without sufficient evidence of

efficacy or safety has added to mistrust of decision making for
public health.
Complacency is another important factor, as disease rates have
gone down, Andrea Ammon, director of the European Centre
for Disease Prevention and Control (ECDC), told The BMJ.
“Scepticism and lack of confidence are playing a role,” says
Robb Butler, programme manager for WHO’s Europe regional
office. “But there are many factors at play. Very few outbreaks
are to do with parent scepticism.”

Political commitment
The biggest falls in measles vaccine coverage are in poorer
European countries such as Ukraine, Romania, and Bosnia
Herzegovina, says Butler. These middle income countries no
longer qualify for international assistance with vaccine costs,
and political commitment to immunisation programmes varies
in the region. The large numbers of migrants arriving in recent
years have also increased the risk of preventable diseases being
imported from other countries.
Romania reported 7491 cases of measles and 31 deaths between
1 January 2016 and 30 June 2017. Ukraine, where vaccination
has been highly politicised for years, did not buy any vaccines
between 2014 and 2015, and coverage there against measles is
down to below 30%. The country recorded 735 measles cases
in 2017 up to 13 June.5 Bosnia has seen the steepest decline in
coverage of any European state in the past three years, according
to Butler.
“They are putting the region at risk,” he says. “We need to get
the whole region across the [95% coverage] line.”
Butler also points out that half of people contracting measles
in Europe in the past four years have been older than 14
years—not the age group that immunisation programmes focus
on.
Most of the countries with suboptimal coverage are nowworking
hard, withWHO support, to increase uptake of vaccines, Butler
says. He expects that by the end of 2017 the number of countries
where measles and rubella are endemic to be down to seven or
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eight. Switzerland, for example, now allows pharmacies as well
as family doctors to offer vaccination.

Mandatory immunisation
Neither the WHO nor the ECDC advocates mandatory
immunisation programmes; as Butler points out, they are
difficult to enforce, and compulsory programmes can polarise
views on vaccination or lead to more people seeking medical
exemption.
Ammon explains: “There is no obvious association between
mandatory vaccination, without other measures, and increased
vaccination uptake in any given country.” More needs to be
done, he says, to close immunisation gaps among adolescents
and adults.
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Music and measles

Public Health England advised its health protection teams to be aware of the increased risk of measles being imported to the UK during the
summer music festival season. PHE reported 52 confirmed measles cases linked to music and arts festivals in England and Wales in 2016.6
Nearly half of the cases were among 15-19 year olds. Between 1 July 2016 and 31 May 2017, there were 27 confirmed cases of measles
imported into England, with limited onward transmission. Fourteen of these cases were linked to travel within Europe, with eight infected
people coming from Romania.

For personal use only: See rights and reprints http://www.bmj.com/permissions Subscribe: http://www.bmj.com/subscribe

BMJ 2017;358:j3429 doi: 10.1136/bmj.j3429 Page 3 of 2

FEATURE

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.j3429 on 20 July 2017. D
ow

nloaded from
 

http://www.bmj.com/permissions
http://www.bmj.com/subscribe
http://www.bmj.com/

