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Should spreading anti-vaccine misinformation be criminalised?
The spread of false health information casts a shadow over required vaccine coverage. Melinda Mills
says that we must, reluctantly, consider criminalising people who deliberately spread false
information—but Jonas Sivelä argues that the definitions are too murky and that criminalisation may
do more harm than good
Melinda C Mills, 1 Jonas Sivelä2
Yes—Melinda Mills
Vaccination is a miracle of medicine and is the
proposed way out of covid-19.1 But not everyone
agrees. Some people spread vaccine
disinformation—false information with malicious
intent—or misleading misinformation, based on
incorrect beliefs.
Both of these can increase vaccine hesitancy, which
the World Health Organization has listed as one of
the top 10 health threats.2 And the consequences can
be real. Although measles vaccinations saved 23
million lives, misinformation was linked to the
disease’s resurgence.3
The many faces of false information
False information about vaccines is heterogeneous,
spread by groups ranging from anti-vaccine
libertarians protecting civil liberties to concerned
parents and health conscious people.4 It is nothing
new—from the Anti-Vaccination Leagues of the 1880s,
fighting infringements of personal liberty,5 to the
persistence of the fraudulent Wakefield study linking
the MMR vaccine to autism (despite its retraction).6
Spreading falsehoods can be lucrative, and some
people allegedly benefit from spreading conspiracy
theories and selling coronavirus cures.2 7
Simple, emotive, and compelling disinformation can
sow doubt and distrust by exploiting perceived U
turns in scientific knowledge or by presenting
government or public health decisions as
establishment failures. “Merchandising doubt” is
effective, from denying a link between cigarettes and
cancer to questioning climate change or national
election results.8 Doubt destabilises, polarises, and
erodes trust.
We are also facing an “infodemic”—an
overabundance of information, both factual and false.
In uncertain conditions people struggle to sort
through complex, evolving information: 25% of
Americans report having unwittingly shared fake
news stories.9 A majority (70-83%) of Americans and
Europeans use the internet to find health information,
often on social media.10 Over 65% of YouTube’s
content about vaccines seems to be about
discouraging their use—focusing on autism, adverse
reactions, or mercury content.11 And search
algorithms promote content similar to what users
have previously watched, leading people into
increasingly narrow echo chambers of
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disinformation.12 A recent UK study found that users
who relied on social media for their information,
particularly YouTube, were significantly less willing
to be vaccinated.13
Criminalisation and knowledge voids
On ethical grounds, deliberate intent to spread
malicious vaccine disinformation that could result
in preventable deaths should be considered criminal.
But criminalisation is not straightforward.
Laws against spreading fake news and health
disinformation have been passed in France, Germany,
Malaysia, Russia, and Singapore. As of 2018, Germany
required social media platforms to remove hate
speech or fake information within 24 hours,
threatening maximum fines of €50m (£43.9m;
$60.4m).14 The argument for such legislation is that
it could force social media companies to self-regulate
and to police content. Traditional media (newspaper,
TV, radio) are considered “publishers,” being subject
to regulation. Social media platforms give the public
a voice to exchange information, and the most
common sources of vaccine information are often
non-experts. But social media companies have argued
that they are not publishers and have minimal
responsibility to vet posts, although they have agreed
to conduct some editorial decisions and fact checking.
Criminalisation, of course, has a cost. Early
evaluation of the German law15 showed that social
media companies were risk averse, curtailing freedom
of expression and censoring legitimate material. In
Russia, criminalisation has stifled criticism of the
government.16
Proposed alternatives to criminalisation include
inoculating the public against false information by
increasing media literacy. But countering emotional
narratives that play to our deepest fears is not only
about being media savvy. We need to decide whether
social media companies are publishers, and we need
legislation to guide them to adjust their algorithms
and determine to what extent information should be
balanced and fact checked, with users directed to
accurate sources. For instance, certification systems
could gauge content accuracy in terms of traceable
sources, explicit conflicts of interest, ethical
compliance, and revenue reporting.
The government, scientists, and health authorities
also need to take responsibility. Instead of passive,
information laden official websites, communications
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But criminalising people who intentionally hurt others through
false information should also be considered. The freedom to debate,
and to allow the public to raise legitimate vaccine concerns to fill
the knowledge void, should not extend to causing malicious harm.

No—Jonas Sivelä
In recent years concern has grown regarding the global spread of
misinformation, disinformation, fake news, and conspiracy theories.
They constitute a considerable risk for society in general and for
many public health matters, particularly vaccination.17 There is no
denying that the world would be a better place without
misinformation or that it would be in the public interest for
anti-vaccination misinformation not to exist. But should it be
criminalised? No.
The strongest arguments against criminalisation relate to the notion
of the rule of law and democracy, including freedom of speech and
other civil liberties. But criminalising anti-vaccine misinformation
could make it grow even stronger.

lack of confidence in the long run—and an increase in
misinformation.
More harm than good?
Anti-vaccine disinformation, conspiracy theories, and fake news
can often be considered counternarratives—expressions of
resistance.22 23 In such cases, they can be born from and fed by
distrust in authorities and institutions, expressions of resistance to
hegemonic ideologies and rules.23 Hegemonic legislation that could
be seen as criminalising the right to express legitimate worries or
pose questions would only trigger more misinformation.
Instead of criminalising communication, other technical solutions
for tackling misinformation have proved successful, such as efforts
by Facebook and Twitter to deal with false claims through fact
checking and labelling misinformation.24
Moreover, trust in authorities, governments, and the healthcare
system is key when it comes to ensuring high vaccine
acceptance.25 -27 The only way to sustainably reduce misinformation
about vaccination—and to strengthen vaccine confidence and
acceptance in the long run—is to increase trust in these institutions
and authorities in different countries.
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We should be cautious when we talk about misinformation and
disinformation, as there is a difference: misinformation is defined
as “incorrect or misleading information”; disinformation as false
information deliberately spread with the purpose of influencing
public opinion.18 19 The crucial difference is the intention to deceive.
Murky waters
The Universal Declaration of Human Rights states that everyone
should have the right to freedom of opinion and expression.20
Freedom of speech reinforces and legitimises all other human rights:
without them we would have oppression, tyranny, and other
extrajudicial practices. It is true that civil liberties, including
freedom of speech, can and should be restricted in certain cases—for
example, when it comes to inciting lawless activities and violence.
But anti-vaccination misinformation is not such a case.
Vaccine hesitancy is a “delay in acceptance or refusal of vaccines
despite availability of vaccination services.”21 Contrary to how it
often appears in the public debate, vaccine hesitancy is affected
not only by anti-vaccination lobbying or misinformation but also
by the convenience of vaccination services and public complacency.
Criminalising anti-vaccine misinformation seems a strong response
but does not deal with these issues.
Most importantly, attitudes and perception regarding vaccines and
vaccination sit on a continuum including people who have no
doubts and accept all vaccines on the one side, and those who
vocally refuse all vaccines on the other—as well as a heterogeneous
group between these two extremes that can be hesitant to different
degrees, depending on the context.
We must also acknowledge legitimate concerns about vaccines that
should be allowed to be voiced. It is understandable that vaccines
and vaccination, like other public health measures, raise questions.
If these are labelled as criminal there is a genuine risk of suppressing
legitimate concerns and questions, expressed without the intent to
deliberately spread false information.
Failing to consider or answer people’s worries, and instead
suffocating relevant discussion, would only result in an increased
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dialogue. This could include more visual information, memes,
emotive stories, multiple languages, and involving local community
leaders.
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