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Mandatory vaccination for measles:
does it work?



Countries that recently introduced 
mandatory vaccinations

• California – Law Senate Bill 277 (June, 2015)
• Australia – “No Jab, No Pay” Social Services 

Legislation Amendment (January, 2016)
• Italy – Law 119/2017 (July, 2017)
• France – Decree No. 2018-42 (January, 2018)

• Romania – (draft law)
• Germany – (under discussion)

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160SB277
https://www.aph.gov.au/about_parliament/parliamentary_departments/parliamentary_library/pubs/rp/budgetreview201516/vaccination
http://www.gazzettaufficiale.it/eli/id/2017/08/05/17G00132/sg
https://www.legifrance.gouv.fr/eli/decret/2018/1/25/SSAP1732098D/jo/texte
http://ec.europa.eu/social/BlobServlet?docId=17995&langId=en
https://www.reuters.com/article/us-germany-health-measles/german-kindergartens-must-report-parents-for-refusing-vaccine-advice-under-new-law-idUSKBN18M0PW
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The study of the Italian Health Care System may be interesting
because … (IV)
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N. Casi Copertura vaccinale (CV %)

N. of reported measles cases and measles vaccination coverage
(in 24 month-old children), by year. Italy, 1970-2016. 

Monovalent
vaccine 
available

MMR

MMR in national
immunization

schedule

SPES Sentinel
Surveillance

First elimination
plan (2003-2007) Second 

elimination plan
(2010-2015)

1970-2009 Ministero della Salute, Sistema di notifica delle malattie infettive

2010-2012 Istituto Superiore di Sanità - CNESPS, Sistema di Sorveglianza speciale del morbillo

2013-2016 Istituto Superiore di Sanità - CNESPS, Sistema di Sorveglianza integrata del morbillo e della rosolia

1985-2016 Ministero della Salute



Between 1 January
2017 and 31 
December 2017, the 
EU/EEA Member
States reported

14 451 cases of 

measles

Romania 5560 (38%)

Italy 5404 (35%)
Greece 967 (7%)
Germany 929 (6%)



Measles and Rubella Elimination Status 2017
WHO European Region*

Source: WHO Regional Office for Europe. Monthly Measles Update, August 2018.

*Data source: RVC report 2017



Vaccination coverage for the 1st dose of measles-containing vaccine, 
in 24-month-old children, by Region.

Italy: 2000, 2007 and 2013
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Incidence and vaccination coverage for measles and rubella
National trend 2013-2017

Source: Italian MR Annual Status Updates for the years 2013, 2014, 2015, 2016, 2017



It is well known that prevention loses consideration
in time of economic crisis











California

Source: California Department of Public Health, Immunization Branch. 2016-2017 Kindergarten Immunization Assessment – Executive 
Summary.



Children who were fully immunised, Australia

Children aged 1, 2 and 5 years who were fully immunised from 2011–12 to 2016–17

Explanatory notes:

The data reported are for children aged 1, 2 and 5 years for the period 1 April to 31 March, assessed as at 30 June.

N/A: Counts were not reported

Source: AIHW analysis of Department of Human Services, Australian Immunisation Register statistics (see dates of data extraction on the table of contents (TOC) tab).

For more details on the diseases and immunisations see Immunise Australia Program, Diseases and Programs A - Z. www.immunise.health.gov.au

For more information please refer to the technical note available at http://www.myhealthycommunities.gov.au/our-reports

Reporting 

Year
Age group

Number of registered 

children

Number fully 

immunised

Number not fully 

immunised
Percent fully immunised (%)

2011–12 1 year 297.338 272.978 24.360                                   91,8

2011–12 2 years 301.683 279.349 22.334                                   92,6

2011–12 5 years 299.352 269.277 30.075                                   90,0

2012–13 1 year 302.288 276.058 26.230                                   91,3

2012–13 2 years 300.042 277.329 22.713                                   92,4

2012–13 5 years 307.624 281.592 26.032                                   91,5

2013–14 1 year 309.964 280.247 29.717                                   90,4

2013–14 2 years 304.607 281.307 23.300                                   92,4

2013–14 5 years 308.947 284.081 24.866                                   92,0

2014–15 1 year 307.342 280.671 26.671                                   91,3

2014–15 2 years 310.770 277.089 33.681                                   89,2

2014–15 5 years 312.369 288.150 24.219                                   92,2

2015–16 1 year 307.499 285.972 21.527                                   93,0

2015–16 2 years 307.512 278.898 28.614                                   90,7

2015–16 5 years 312.099 289.971 22.128                                   92,9

2016–17 1 year 308.750 289.579 19.171                                   93,8

2016–17 2 years 311.777 283.293 28.484                                   90,9

2016–17 5 years 318.004 297.480 20.524                                   93,5

All Children

Source: Australian Government – Australian Institute of Health and Welfare. Web update: Immunisation rates for children in 2016–17. 22 
March 2018

Australia



Source: D’Ancona Fortunato, D’Amario Claudio, Maraglino Francesco, Rezza Giovanni, Ricciardi Walter, Iannazzo Stefania. Introduction of new and 
reinforcement of existing compulsory vaccinations in Italy: first evaluation of the impact on vaccination coverage in 2017. Euro Surveill. 2018;23(22). 

Table 1. Vaccination coverage by year and vaccine, Italy, 2011 – 2017

Italy



Mandatory vaccinations: 
technical choice vs political choice

• In Italy, with the law 119/2017 10 vaccinations for infants became 
mandatory (center-left government)

• Some debate in Germany and Romania

• Similar policy adopted in France (mandatory vaccinations for 11 diseases) 
starting in 2018 (Emmanuel Macron)

• In Greece, Syriza-led government proposed that parents be able to opt out 
of vaccinating their children in May 2017

• The new Italian government Lega-Five Stars Movement now opens the 
door to revisions of the vaccine mandatory law (even if the obligation will 
be maintained for measles)

• In Italy, vaccine mandate was an important political issue discussed during 
the pre-election campaign for the March 2018 vote

• The populist and antiestablishment character of parties/movements may 
have a role, and vaccine scepticism is part of a broad mistrust of the State, 
established political parties, and experts



NVC recommendations
(National Verification Committee for Italy)

• Strengthen the outbreak reporting system 

• Maintain the network of regional proficient laboratories 
compliant with WHO measles and rubella LabNet standards 

• Increase the number of supplemental immunization activities

• Enhance vaccination services

• Maintain the regional monitoring for measles and rubella 
elimination

• Design effective communication strategies














