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Abstract
This paper seeks to contribute to a more nuanced discourse on vaccination policy. 
Current polarization between either mandatory and entirely voluntary is misleading, 
as virtually all immunization programs feature a combination of instruments that 
comprise mandatory and voluntary elements. We develop this argument by present-
ing five case studies from the European Union (EU). By systematically acknowledg-
ing the nuances of political and institutional varieties, we build the case for refram-
ing the terms of the debate in the EU and beyond.

Keywords Vaccination · Policy · European Union (EU) · National immunization 
systems · Institutions

Introduction

Following a decrease in uptake of vaccines and the risks of failing to achieve ‘herd 
immunity’ [1], we have been witnessing the re-emergence of mandatory vaccination 
schemes in certain European healthcare systems (e.g., France, Italy). We acknowl-
edge the wide spectrum of meanings of the term ‘herd immunity’ in the public 
health literature [2]. For the sake of our argument, we refer to it as denoting the 
‘herd effect.’ This is reached if the “density of susceptible individuals to exceed a 
critical value such that, on average, each primary case of infection generates at least 
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one secondary case […] the level of herd immunity must simply be sufficient to 
reduce the susceptible fraction below the critical point” [3]

Policy changes have been accompanied by media coverage that tends to accentu-
ate the polarized nature of the vaccination debate. In this article, we seek to evalu-
ate the terms of the debate and to argue for a more nuanced policy discourse. Such 
a change would, in our view, require a shift away from the binary distinctions that 
have characterized vaccination policy: labels of ‘pro’ or ‘anti’ vaccination, and dis-
tinctions between voluntary and mandatory vaccination.

We favor a systematic acknowledgement of the nuances of political and institu-
tional diversity, because this knowledge is crucial to both the improvement of vacci-
nation regimes and to a more sophisticated political debate. We will show that each 
type of vaccination program both reflects and reproduces historically and culture-
shaped state-society relationships [4].

To this end, we present five paradigmatic examples—Austria, Germany, Italy, 
France, and the Netherlands—to show that no two national immunization programs 
(NIPs) are alike, and that all feature different and culturally contingent understand-
ings of ‘voluntary’ and ‘mandatory,’ resulting in a nationally specific NIP (Fig. 1). 
Our case selection has been informed by practical considerations and by our prior 
research experience. Our sample is thus skewed heavily toward the Western Europe. 
Including a wider range of cases—particularly post-communist Central and Eastern 
European countries—would undoubtedly lead to a richer account. Notwithstanding 
this bias in our case selection, we will focus specifically on three axes of difference:

• general principles and institutional structures in light of recent changes to 
national immunization programs (where such changes have occurred);

Fig. 1  National immunization programs: Political and institutional varieties
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• guiding principles, ranging from free choice to obligation; and
• political and institutional interventions through use of specific policy instru-

ments to incentivize (pro) vaccination behavior.

In our review of policy instruments, we use a four-type classification of (1) highly 
coercive instruments (e.g., mandatory vaccination) (2) behavioral tools that mod-
ify citizens’ ‘choice architecture’ without coercion and informed by insights from 
behavioral sciences (3) capacity building/information, and (4) organization/infra-
structure. All four types may also occur in hybrid forms and be reinforced using 
behavioral insights [5]. We contextualize this comparison by referring to the main 
arguments that are currently shaping policy discourses in each country, and we also 
draw on a systematic analysis of social science literature on vaccination policy and 
of reports issued by national immunization programs and the World Health Organi-
zation (WHO).

Context: toward a European public in public health?

As some commentators note, vaccination policy appears to be the victim of its own 
success: a number of serious vaccine-preventable diseases, such as polio and mea-
sles, have virtually disappeared in many regions, due to effective vaccination pro-
grams; the consequences of these diseases are no longer visible in everyday life. 
Conversely, “rare reactions to vaccines” have seemingly become “more visible and 
feared” among certain segments of the population and now receive what appears 
to be a disproportionately high level of publicity [1]. Thus, the very invisibility of 
vaccine-preventable diseases is undermining the practice of vaccination itself. At the 
same time, vaccination has always been a decidedly political issue. Across Europe, 
state-sponsored mass vaccination programs have repeatedly led to heated political 
debate, whether about pertussis vaccination (against whooping cough) in the 1970s 
[6], the measles, mumps, rubella (MMR) vaccine, the vaccine against H1N1, Hepa-
titis B [7], or the vaccine against Human Papilloma Virus (HPV) [8].

Every NIP—and the institutional set-up of national public health systems them-
selves—constitutes a unique reflection of the history of these debates as well as a 
specific relationship between state and society in a given national context. The rea-
sons why some citizens remain unvaccinated vary widely [9]. This fragmentation, 
however, is seldom reflected in policy debates. The discourse frequently polarizes 
people between those who vaccinate and the ‘anti-vaxxers.’

Similarly, no two NIPs are alike. Recent data from the European Centre of Dis-
ease Prevention and Control (ECDC) shows that 12 member states feature at least 
one vaccination that is mandatory; and with the exception of Belgium, these coun-
tries provide a range of vaccines that are part of a mandatory schedule [10, 11]. 
International Health Regulations (IHR) are only pertinent to the extent that any out-
breaks of an extensive list of diseases must be reported to both the WHO and the 
EU authorities to improve joint monitoring. When it comes to prevention, however, 
NIPs differ tremendously in terms of both the range of vaccines that are offered and 
funded, and who is entitled to administer them and where. Mandatory immunization 



169Contemporary vaccination policy in the European Union: tensions…

is, in effect, a rare practice, and is more commonly associated with communist forms 
of government [12]. One area where mandatory vaccination is more common is for 
specific population groups—such as military or healthcare workers. Since the latter 
part of the twentieth century, modern liberal democracies have tended to use less 
coercive policy instruments. They have relied on vaccination campaigns, parental 
initiative, and governance through public health institutions (e.g., mother–child-
health programs, youth services).

The European Union has no formal remit with regard to public health. Despite 
this lack of institutional remit, EU actors have recently called for enhanced coop-
eration to increase vaccine uptake. In response, the European Academies Science 
Advisory Council (EASAC) and the Federation of European Academies of Medi-
cine (FEAM) have warned the European Commission against a ‘one-size-fits-all’ 
approach to improving vaccination coverage [12]. We echo this warning, and offer 
a social scientific perspective to back it up. As social science research has shown, 
NIPs are historically evolved and contextually contingent configurations of state, 
science, and society [6, 7, 13, 14]. Policymakers draw on specific cultural, ethi-
cal, and experiential forms of knowledge—just as biomedical experts often draw 
on diverging forms of evidence to recommend particular courses of action. The 
five examples that we present below offer insight into how these differences mat-
ter. We will concentrate on the political dimensions of vaccination programs, while 
acknowledging that joint efforts are needed to improve the safety and effectiveness 
of vaccines. Overall, our review may be used as an argument for strengthening NIPs 
in the light of the need to preserve herd immunity [1] as a matter of solidarity across 
generations and political borders.

Our analysis reflects ongoing research and a review of pertinent literature and 
policy documents. An initial overview of data served as a basis for drafting a system-
atic matrix (Fig. 1) that we then used as a framework for our case studies. In addi-
tion, we consulted national and European documents and databases. Specifically, the 
European Centre of Disease Prevention and Control (ECDC) offers an open research 
archive that allows for a comparison of national immunization programs [15]. We 
were able to explore, for example, the different classifications of target groups for 
particular vaccines and attempts to harmonize vaccination schedules. At the level of 
member states, we consulted Ministries of Health and regulatory authorities’ web-
sites in the respective languages (German, French, Dutch). In the case of Italy, how-
ever, we primarily relied on secondary literature published in Eurosurveillance, a 
very prominent academic outlet for EU-based public health scholarship.

Understanding variation

Following the historical path of voluntary vaccination: principles 
and particularities of Austrian immunization policy

Austria’s public health policy is based on equity (regardless of income and national-
ity), statutory insurance, and solidarity. Jointly funded by insurance contributions, 
and central and regional governmental subsidies, the NIP is free at the point of care 
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for those vaccines included in the NIP. Optional vaccines such as those against tick-
borne encephalitis (TPE) and influenza are available by paying the provider or are 
subsidized by some social insurers (Fig. 1). Providers range from general practition-
ers (GPs) and pediatricians to public vaccination centers.

This fragmentation of funding and administration is due in part to the federal 
nature of public health in Austria that is regulated nationally but implemented by 
the federal states (Bundesländer), much as is the case in Germany. Due to this 
fragmentation, there is no reminder system (or ‘call–recall system’) in place, and 
infant and adult vaccination relies strongly on the individual initiative of parents, 
caregivers, or GPs. Likewise, the monitoring of vaccination rates takes place 
only at the local level and depends on various methods. Criticism of the lack of a 
central vaccination registry re-emerged recently with the advent of new vaccines 
such as those against hepatitis B and human papilloma virus (HPV), but criticism 
has not yet led to action at the political level [8].

In contrast to the loose organization of the NIP, it does define responsibilities 
and risks fairly strictly. First, only medical doctors administer vaccines, rather 
than certified nurses. Second, the national vaccination expert committee clearly 
specifies target groups and updates them annually—the evidence and considera-
tions feeding into these decisions, however, are generally not published [8]. For 
influenza vaccine, the committee defines target groups generously and inclu-
sively, and rationing in vaccination policy is rarely discussed openly—perhaps for 
fear of risking the already low adherence to national vaccination recommenda-
tions. The sensitive nature of defining who is at risk became acutely political in 
the recent case of HPV, when Austria introduced HPV vaccination for both girls 
and boys at the age of 9 years. This is in stark contrast to more restrictive recom-
mendations of virtually all other EU countries, where the HPV vaccine is offered 
to girls only.

Despite the comparatively low vaccination coverage in Austria (below 80% 
for MMR, [14]), former Minister of Health Pamela Rendi-Wagner, an immunolo-
gist by training, declared the introduction of mandatory vaccination “out of the 
question” [16]. At the same time, the national Bioethics Commission issued a 
non-binding recommendation that Austria introduce mandatory vaccination for 
healthcare workers (HCW). Against this background, it is interesting to observe 
which instruments are used to raise vaccination coverage. The public funding of 
vaccination clearly acts as an incentive for vaccination. The NIP relies primarily 
on information and capacity-building instruments, such as the paper-based vac-
cination card that is affixed to the mother–child health card that includes infor-
mation on recommended vaccines. The recent suggestion to try electronic vac-
cination registries in some regions of Austria, including its capital, promises to 
increase vaccination rates by actively reminding target groups of recommended 
vaccines [17].

Such capacity-building efforts are in place to strengthen individual agency, with-
out altering the overall system or introducing new behavioral instruments. Given the 
lack of a reminder system and the fragmented nature of data collection on vaccina-
tion rates in Austria, the effectiveness of the NIP is largely reliant on the individ-
ual initiatives of providers, parents, and caregivers, rather than genuine behavioral 
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instruments in Austrian vaccination policy (“classical approaches,” Fig. 1). We find 
no genuine efforts to modify the ‘choice architecture’ in vaccination policy. We con-
sider the Austrian approach to vaccination to be shaped by the premise of preserving 
the right to bodily integrity, rather than liberal values of individual choice. Typi-
cally, Austrian policy moves incrementally, and behavioral insights are not promi-
nent in the current policy discourse.

Guiding pro‑vaccination behavior in the Netherlands: principles and practice

The Dutch NIP is tax-funded, and is based on the principles of equal access and 
solidarity (Fig.  1). The National Institute for Public Health and the Environment 
(RIVM) manages a central digital vaccination registry that holds individual-level 
data. The results of this monitoring provide impressive data: the Netherlands has a 
very high vaccination uptake of up to 97% [18] in the case of MMR vaccine (against 
measles, mumps, and rubella), often considered an indicator of the quality of public 
health systems and NIPs specifically.

The Dutch NIP remains entirely voluntary, but a digital call-recall system is in 
place to invite eligible citizens for vaccination, which ensures a higher level of cov-
erage. Furthermore, target groups are defined and this is communicated very clearly 
to parents, employers, and through the media. The Netherlands applies a mix of pol-
icy instruments that pave the way for high vaccination rates. By exploring the role of 
the policy infrastructures that underlie public health policy in the Netherlands, Paul 
et al. [19] point to the highly institutionalized role of youth health services and the 
structured approach to vaccine policies in this context, and suggest that most parents 
in the Netherlands perceive immunization as something that is quasi-compulsory 
[19]. This perception is reaffirmed by the systematized nature of the NIP. Parents of 
infants receive written invitations for vaccinations along with forms to present any 
objections (mainly based on religious grounds). The NIP provides objection forms 
to members of the Reformed Protestant communities, as they oppose vaccination on 
religious grounds; however, so do ‘critical parents’ who fear side effects and adverse 
reactions, or believe that vaccination may impair their child’s developing immune 
system [6, 19, 20]. At this point, only religious grounds are listed in the exemption 
forms.

While the ‘critical parents movement’ is typically marginalized in political dis-
course, it is simultaneously embedded in the NIP: ‘anthroposophical’ health centers 
offer alternative vaccination schedules [19, 21]. ‘Anthroposophists’-who adhere to 
a school founded by Rudolf Steiner-do not necessarily reject all vaccinations, but 
believe that natural means should be employed to optimize child development and 
health. Should parents not want to, or forget to have their infant vaccinated, but fail 
to send an objection note, regional health authorities make contact through health-
care visitors to check on that family. Likewise, data collection on vaccination behav-
ior is of paramount concern to RIVM (National Institute for Public Health and the 
Environment), that collates individual-level data on the Dutch population and is 
able to link vaccination records to population registers. Overall, the Dutch focus on 
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‘structuring choices’ and using data to reach target groups more effectively is rea-
sonably consistent with what is known as a ‘technocratic,’ science-based approach.

The interplay of policies and instruments demonstrates the highly programmatic, 
innovative nature of the Dutch NIP (Fig.  1). Our review indicates that governing 
behavior, by designing a highly structured public health infrastructure, is effective 
in some countries and leads to less resistance than, for instance, vaccine mandates. 
These insights about the importance of institutional design should be considered 
when rethinking existing immunization programs. The question then becomes less 
about whether mandatory vaccination should be introduced or not, but what scope 
there is within existing systems to improve effectiveness by considering the ways 
in which vaccine administration also reflects an encounter between the state and its 
citizenry.

The case of Germany: the rise of new steering instruments

Financing for the NIP in Germany was formalized only recently following many 
years of pressure by public health experts. In 2007, the federal government cre-
ated an initial legal basis for the categorical reimbursement of vaccinations through 
Statutory Health Insurance. The reimbursement is closely linked to the vaccination 
recommendations of a federal institution, the “Ständige Impfkommission” (STIKO, 
Permanent Vaccination Commission). The STIKO is an independent expert body 
that continuously evaluates data on vaccinations and vaccine-preventable diseases. 
Citizens (or their caregivers) may choose a provider: GPs, pediatricians, and clini-
cians in public health clinics are all permitted to administer vaccines.

Vaccination has been voluntary since the mid-1960s, but recently, parents have 
been required to provide proof of a medical consultation on vaccination in order to 
access public childcare. Political actors in Germany have continuously sought (and 
struggled) to design a vaccination policy that reconciles the duty to protect public 
health and the right to self-determination. Legal and bioethical experts have fre-
quently cited the conflict between these two aspects as an argument against manda-
tory vaccination [13]. From an historical point of view, it is evident that since the 
1950s, there has been a shift away from public health and toward the pre-eminence 
of individualized medicine, including such immunization programs that focus on 
the individual. Physicians in private practices have typically administered vaccines, 
which, until 2007, were not generally reimbursed through public health insurance, 
as mentioned above. This lack of formalization had a negative effect on vaccination 
uptake. Although reimbursement is now guaranteed, “severe and potentially danger-
ous vaccination gaps occur locally” [22] as studies have shown with regard to mea-
sles. A comparison between the federal states reveals a mixed picture. For historical 
reasons, we find a higher degree of institutionalization under the public health ser-
vice in East German federal states, and that results in higher rates of vaccination [22, 
23].

To sum up, reimbursement for the costs of vaccination has paved the way for 
the systematic promotion of the willingness to vaccinate (Fig. 1). There are author-
itative and incentivizing instruments, as well as information provision and an 
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institutionalized infrastructure. Beyond this, we find some use of persuasive instru-
ments in German vaccination policy in cities, addressing those born after 1970, to 
promote vaccination against MMR: “Deutschland sucht den Impfpass” (“Germany 
searching for the vaccination card”). This campaign primarily targets an urban 
anthroposophical milieu.

Finally, we are seeing an initial step toward what we could call ‘indirect man-
datory vaccination’: public childcare providers can now demand proof of specific 
vaccinations in specific situations. All in all, Germany has a complex structure of 
institutions to prevent infection and a mixture of traditional policy instruments. Vac-
cination policy in Germany aims to ensure protection against infectious diseases 
without restricting the autonomy of the individual unnecessarily, resulting in a clas-
sical-voluntary NIP.

France—past and present meanings of the vaccine mandate

Much like its European counterparts, the French state offers national health insur-
ance that covers vaccinations if the vaccines are approved by the state. This obli-
gation to adhere to officially recommended vaccines and timelines suggests a 
stronger focus on monitoring general practitioners’ compliance, rather than that of 
patient-citizens.

The French NIP has long featured three mandatory vaccinations (DTP: diphthe-
ria, tetanus, and pertussis)—a fact that has often been overlooked in recent media 
coverage of the recently extended vaccine mandate. Mandatory vaccination against 
DTP dates back to the 1950s and is the historical drive to eradicate diseases (such as 
polio), rather than simply to protect individuals. Historically, then, the French gov-
ernment has not shied away from applying coercive instruments (Fig. 1). Contempo-
rary French vaccination policy still features a comparatively hierarchical approach: 
Public health insurance reimburses vaccines only if they are used according to the 
national recommendation guidelines. This could be understood as a typical incen-
tivizing instrument with some behavioral facets targeting health professionals and 
nudging them to comply with official guidelines [24].

Much like other high-income countries, France has witnessed the growth of an 
anti-vaccine movement since the 1990s [25]. The emergence of new vaccines that 
provoke contentious reactions, such as those against Hepatitis-B and HPV [7] and 
the large-scale vaccination campaign against influenza H1N1 in 2009 [25] may have 
fueled vaccine hesitancy even further in recent years. Vaccine hesitancy among 
health professionals themselves [26] arguably exacerbates the political challenge 
even further.

In light of falling vaccination coverage, in 2012, the French government launched 
a five-year national action plan to improve vaccination coverage. At the level of 
the overall system, the action plan included calls for simplifying guidelines, reduc-
ing complexity of decision-making, and improving transparency. As far as actors 
are concerned, the report specifically called on the Regional Health Agencies to 
improve coordination of vaccination facilities with the aim of improving access 
[24]. Importantly, the action plan also called for technological innovation by means 
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of establishing of an electronic vaccination record to integrate with electronic health 
record, thus likely enabling informed decisions.

In combination with this policy of persuasion aimed at strengthening capacity, 
we also find organizational tools to reinforce citizens’ willingness to be vaccinated 
(Fig. 1). As part of this national action plan, in 2016, the French Ministry of Health 
took the unprecedented step of launching a citizen consultation on the question of 
mandatory vaccinations. Although it concluded in favor of a mandate, this proposal 
has not been universally endorsed. Critics of the mandate fear that it will create 
more resistance and fail to address the challenge of increasing vaccine hesitancy 
[27]. Nonetheless, the number of mandatory vaccines was increased from 3 to 11 
as of January 2018. Parents who refuse to vaccinate their child can face fines and 
imprisonment for up to 6 months [28].

Even in this new era of a mandatory and participatory NIP, monitoring is of key 
importance, and yet data collection on vaccination coverage is decentralized, much 
as in Austria and Germany, and is largely a matter for France’s régions. The cen-
tral public health agency, Santé Publique France, carries out monitoring and obtains 
data from all regions which are then aggregated with some delay. It remains to be 
seen how the new vaccine mandate fares in France, but resistance is likely. The dif-
ficulty of obtaining reliable coverage data may also make monitoring the effects of 
the new mandate more difficult.

The case of France shows that the literature on immunization programs (which 
differentiates between voluntary and mandatory vaccination)—as well as political 
debates that reproduce this binary distinction–need to be overhauled to allow for a 
more nuanced understanding of vaccination programs.

Immunization policy in Italy: move toward a full vaccine mandate in response 
to populist influences

Much like its French counterpart, the Italian NHS has long featured a hybrid 
approach to immunization, whereby four vaccines have been mandatory for some 
time (diphtheria, hepatitis B, polio, tetanus). The Italian National Health System 
covers vaccination, but responsibility for public health is shared between national 
and regional authorities (Fig. 1). This leads to a wide range of practices, including 
different vaccine registries [29] in Italy’s 21 regions, with more regional power than 
in the other cases presented.

This heterogeneity proved to be a challenge during the 2009 H1N1 influenza 
pandemic [30], but it also allowed for local policy experimentation: in 2008, the 
Veneto region ended all mandatory vaccination [31]. The coverage trend for the first 
affected birth cohort showed a slight decline in immunization uptake for previously 
mandatory vaccinations, but vaccination coverage remained above the objective of 
95% [30, 32], thus encouraging those who favor a non-mandatory NIP. Other com-
mentators interpreted this policy experiment as a failure, because polio vaccinations 
declined in the Veneto region [33]. This example underlines the political factors 
involved in interpreting coverage rates and the results of regional experiments.
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In May 2017, Italy announced moves toward a comprehensive vaccine man-
date in its new NIP, the Piano Nazionale Prevenzione Vaccinale. Children must 
be vaccinated against 12 illnesses before they may enroll at state-run nurseries and 
schools. Parents who refuse the mandate face hefty fines and possibly other legal 
consequences. In his announcement, Prime Minister Paolo Gentiloni referred to the 
dramatic increase in cases of measles in Italy in 2017. Indeed, Italy had the sixth-
highest incidence of measles that year [34]. Gentiloni blamed the fall in the vaccina-
tion rate partly on the “spread of anti-scientific theories” [35]. The vaccination con-
troversy, however, was part of more general political crisis. The Five Star Movement 
(M5S) nurtured vaccine hesitancy by publicly questioning the safety of vaccines and 
opposing the vaccine mandate, framing it as a “gift” to the pharmaceutical industry 
[36]. After winning the largest number of seats in parliament in the Italian legisla-
tive elections of April 2018, and proceeding to form a coalition government, M5S 
immediately moved to end mandatory vaccination by voting to amend the law that 
had been introduced by the previous government. Interestingly enough, in the case 
of vaccination against measles the government has announced that they “will uphold 
the obligation for children up to the age of 16 (to be vaccinated)” in order to avoid a 
measles outbreak [37]. However, vaccination policy in Italy is characterized by sev-
eral “u turns” [38], making it difficult to predict what the NIP will offer in the future. 
The latest reports from Italy point to the fragility of the NIP—likely as a reflection 
of Italian politics overall-and the potential to be undermined by political movements 
that seek to discredit the role of scientists providing advice to governmental authori-
ties [38].

Public health experts had commented approvingly on the Italian mandate, as 
vaccination rates for polio and MMR had increased [32]. We, however, argue that 
the mandate fails to address certain relevant issues that are not epidemiological in 
nature: access to vaccines by appropriate funding, infrastructure and information, 
adequate monitoring, and increased trust in both the state authorities and medical 
institutions are all required if we are to sustain herd immunity, and to address related 
urgent public health issues, such as antimicrobial resistance. Apart from the uncer-
tain public health impact of Italy’s vaccine mandate, its political motivation and 
overall impact are also questionable.

Discussion

The variety of NIPs covered here leads us to several tentative conclusions. First, the 
organization of NIPs varies in terms of the looseness or rigidity of the role of the 
state. While some NIPs, such as those of Austria and Germany, rely primarily on 
the initiative of citizens or medical professionals, other systems, such as in the Neth-
erlands, feature strong incentives and behavioral tools. While formally voluntary in 
nature, the Dutch NIP combines strong institutions with subtle mechanisms that pro-
mote (pro-vaccination) behavior. At the other end of the spectrum, France and Italy 
have always enforced some degree of mandatory vaccination, the legacy of a time 
when the eradication of disease was the dominant discourse that shaped European 
public health systems.
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This does not, however, mean that states can be grouped as either ‘favoring coer-
cive measures’ (mandates) or as ‘upholding liberal notions of autonomy’ (voluntar-
iness). All democratic states face the same challenge of balancing the often-con-
flicting aims of protecting public health and individual autonomy at the same time. 
Nevertheless, vaccine mandates are not the answer to this fundamentally irreconcil-
able conflict, as they are likely to generate even more resistance. Our insights about 
the importance of institutional design indicate that the question is less about whether 
vaccine mandates should be introduced or not, but how to improve the transparency 
of existing systems for those with concerns or questions. Vaccination programs not 
only mirror, but also reproduce the ways in which state–society relationships are 
conceptualized in a given country [32]. For example, to focus on increased trans-
parency, when offering vaccination, more resources could be devoted to address-
ing individual and parental concerns. After all, these are fundamental encounters 
between the state and its citizenry. In other words, enhancing vaccine confidence 
requires building trust in the political system in the first place.

That said, vaccine skepticism has many origins, and its manifestations vary sig-
nificantly across contexts [9]. Its most recent expression, however, has been associ-
ated with anti-establishment movements across the political spectrum: in Italy, with 
the Five Star Movement (M5S), in the United States, with Mr. Trump’s comments 
about vaccine safety, in Greece, with the decision of Syriza to end the Greek vaccine 
mandate, and in France with comments made by the Front National [39]. If vac-
cine mandates are political projects to reassert the power of state institutions and the 
authority of medicine, they may increase vaccine uptake in the short run but fail to 
tackle the apparent erosion of social and political trust in the authorities of both the 
state and science.

A second conclusion concerns the politics of monitoring. The diversity in moni-
toring practices is astonishing given the prominence of vaccination coverage as a 
proxy indicator for the quality of primary healthcare systems [40]. The lack of pre-
cision in some monitoring practices not only hampers the evaluation of campaigns 
and instruments, but also contributes to the polarized nature of the current policy 
discourse. That is because it separates vaccinated segments of the population from 
those who decline immunization. In order to ensure that policy is evidence based, 
we not only need better data collection, but also more inclusive forms of evidence. 
Parents, adolescents, caregivers, school doctors, and medical professionals hold a 
range of experiential and ethical knowledge that should be used to improve vaccina-
tion programs based on how they are perceived and experienced by those who use 
them.

Registries can be used to send reminders to those due for vaccination; but more 
than this, they can also be used to present transparent data both on adverse reactions 
to vaccinations as well as on the benefits of vaccinations. This could boost the effec-
tiveness of vaccination programs by enhancing public confidence in the safety of 
vaccines [41], and also in the integrity of the underlying infrastructure, which seems 
to have been compromised, as suggested in a recent New York Times opinion piece 
in the US context [42]. In addition, joint EU-wide monitoring efforts could comple-
ment the research that is needed to improve the safety and effectiveness of vaccines.



177Contemporary vaccination policy in the European Union: tensions…

Finally, as recent political debates in Italy indicate, vaccination programs, as his-
torically shaped and path dependent as they may seem, are not immune to the influ-
ence of populism. References to absolute knowledge, certainty, and the safety of 
vaccines are pervasive in vaccination policy discourse, but have not helped to restore 
public trust. Social scientists need to explore, not only why a few people choose not 
to vaccinate their children, but also why the overwhelming majority (in the case of 
measles) still do choose to do so. Understanding how and why citizens value pub-
lic health interventions would yield important policy knowledge, and those values 
could, in turn, be harnessed to improve access, organization, and supply.
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