PATHOGENS AND GLOBAL HEALTH, 2017
VOL. 111, NO. 4, 200-205
https://doi.org/10.1080/20477724.2017.1322261

Taylor & Francis
Taylor &Francis Group

1) Check for updates

Vaccination refusal. Autonomy and permitted coercion

Andrzej Grzybowski®®, Rafat K. Patryn¢, Jarostaw Sak® and Anna Zagaja©

aDepartment of Ophthalmology, Poznan City Hospital, Poznan, Poland; ®Department of Ophthalmology, University of Warmia and Mazury,
Olsztyn, Poland; “Department of Ethics and Human Philosophy, Medical University of Lublin, Lublin, Poland

ABSTRACT

The article presents vaccination obligation in relation to the existing or newly enacted
legislation. Mass vaccinations and a wave of criticism they cause, forces us to reflect on the limits
of medical intervention in the human body and the boundaries granted to individual’s freedom
and autonomy. This problem is universal and exists mainly in countries without mandatory
vaccinations. Analyzing recent years, it must be underlined that a process in some legislatures
has been introduced to enforce various forms of vaccination coercion. Although, refusing
vaccinations has been treated liberally, the last wave of epidemics in the United States and
Europe forced the creation of a different approach. Gradually in the USA, a duty (not a‘coercion’)
of vaccination is being enforced. Occurring epidemics, (e.g. measles) and dangers resulting
from them, force authorities to violate the principle of autonomy and restrict individuals’
freedoms regarding their own body. The article presents legal solutions relating to vaccinations
in the United States and Europe i.e. administrative decisions imposing vaccinations, solutions
conditioning social existence and financial penalties for not complying with this obligation and
proposes a solution based on financial liability that will balance out patients’ autonomy and
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public security.

Introduction

Avaccine is a specific substance applied, usually through
invasive means, into the human body. It is an immune
preparation which, when introduced into the body is to
immunize it to a possible pathogen infection. Medicine
considers vaccination a universal method for collective
security [1]. According to current medical knowledge, a
person who has been vaccinated has far greater chances
of not being infected with a particular disease entity than
somebody who was not. That person may be an adult
(who makes his/her own decision) a child (who is under
parental authority) or somebody who, for one reason or
another, has a legally appointed guardian. Increasing
numbers of people who are not vaccinated (those refus-
ing vaccinations, immigrants, tourists, those who did not
get a particular type of vaccine) are potentially vulnera-
ble to infection and simultaneously become the source
of disease spread. Vaccinations against life-threatening
diseases are one of the greatest achievements in the
history of public health, thanks to which it is possible
to prevent millions of premature deaths [2,3]. However,
the existing epidemiological situation and the popularity
of anti-vaccine movements force authorities to create
specific methods, which will serve the health and safety
of the community [4].

Contemporarily, there are various solutions as to the
issue of vaccinations, from strictly mandatory (Poland)
to discretionary (Germany). Due to epidemiological risks,
vaccination obligation is slowly being reintroduced,
and, in case of refusal, this obligation may be enforced
through legal solutions beginning with financial and
administrative penalties to freedom restrictions. An
example of application of the most severe sanctions
i.e. freedom restrictions can be found in Pakistan where
last year approximately 500 parents were arrested for
refusing to vaccinate their children against polio, and
in over 1000 cases arrest warrants have been issued [5].
In 2016, Australia suspended subsidies for parents of
unvaccinated children. At present, Australian parents
can refuse to vaccinate their children based on medical
exemptions keeping their financial benefits, however,
if parents do not vaccinate their children for any other
reason, the country will not support them financially [6].

Vaccination obligation in the USA

All states allow vaccination exemptions for medical rea-
sons, additionally until 2015, almost all states allowed
vaccine exemptions based on religious or philosophical
grounds [7,8]. The increase in the number of parents
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Table 1. Obligatory vaccinations in the EU (http://venice.cineca.
org/Report_lI_WP3.pdf) and the USA.

1 Belgium Only Polio/OPV
2 Bulgaria Adult/BCG/DTP/IPV/OPV/MMR/
DT/Td
3 Czech Republic Adult/BCG/DTP/IPV/OPV/MMR/
DT/T1d
4 France BCG DT IPV
5 Hungary BCG Hib DTaP [PV MMR HepB
6 Italy DT/IPV/HepB
7 Latvia BCG/DT/DTP/IPV/MMR//HepB/TBE/
Adults/Td
8 Poland BCG/HepB/DT/IPV/OPV/MMR/PCV
(since 2017)
9 Slovakia DTwP/IPV/HiB/HepB/MMR/BCG/Td
10 Slovenia DTaP/IPV/Hib/HepB/MMR/BCG
1 USA - vaccination against: (1) Diphtheria
(2) Haemophilus influenzae
type b.
(3) Measels
(4) Mumps
(5) Pertussis
(6) Poliomyelitis
(7) Rubella
(8) Tetanus
(9) Hepatitis B
(10) Varicella

Notes: Adult — hepatitis A vaccine, BCG (Bacillus Calmette-Guérin) —vaccine
against tuberculosis, DTP — vaccine against diptheria, tetanus toxoids and
pertussis, DT — Diphtheria-Tetanus Toxoids vaccine (for children), DTvP —
vaccine against pertussis is combined with vaccine against diphtheria
and tetanus, DTap — vaccine containing tetanus toxoid, reduced dose of
diphtheria toxoid and acellular pertussis components (booster for ado-
lescents and adults)., HepB - conjugate vaccine for type b Haemophilus
influenzae, Hib — Haemophilus influenzae type b vaccine, HPV ~human
papilloma virus vaccines, IPV - Inactivated polio vaccine, MCV — menin-
gococcal vaccine (Neisseria meningitidis), MMR — vaccine against measles,
mumps, and rubella, MPSV — Meningococcal Polysaccharide Vaccine, OPV
- Oral polio vaccine, PCV — Pneumococcal conjugate vaccine (Strepto-
coccus pneumoniae), PPSV — Pneumococcal polysaccharide vaccine, TBE
- Tick-borne encephalitis vaccine, Td —tetanus and diphtheria vaccine for
adolescents and adults, TIV - trivalent influenza vaccine.

refusing to vaccinate their children resulted in 20%
of children not receiving the recommended vaccines
for medical and non-medical reasons. The California
Department of Public Health (DPH) revealed that, in
California, the number of vaccination refusals has dou-
bled since 2007 [9]. What is more, recent years proved
that the outbreaks of diseases considered to be‘defeated’
are beginning to re-occur[10,11]. It has been proven that
many populations have a decreased herd immunity,
which in the United States was the reason for an out-
break of measles in California (Disneyland measles). This
in turn forced the implementation of more rigorous laws
mandating vaccinations [12,13]. Since the beginning of
2015, the Centers for Disease Control and Prevention in
Atlanta registered 127 cases of infection associated with
the outbreak of this epidemic. In 2014, California became
much more restrictive concerning personal exemptions,
requiring parents seeking such exemptions to obtain a
certificate from the doctor that they were informed on
the diseases that could be prevented using vaccinations.
Soon afterwards, this solution proved insufficient. In
April 2015, California’s legislature proposed removing
personal beliefs (religious, philosophical) as reasons for
refusing vaccinations, which in turn initiated a public,
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wide-range debate on the limitations of freedoms and
rights granted to an individual [13]. Additionally, in June
2015, Bill SB 277 was passed, markedly narrowing the
exceptions relating to the possibility of refusing vaccina-
tions of children. California became the third state, after
West Virginia and Mississippi to prohibit exemptions
from immunization based on religious and/or philosoph-
ical beliefs. In respecting autonomy, the introduced law
forbids admitting children to private and public nurseries
and primary and secondary schools (and other public
social institutions) without being vaccinated according
to the established vaccination schedule. This does not
pertain to children who have a medical exemption or
those who have home schooling [13]. Such a solution,
put into practice, limits the availability of public and pri-
vate education, simultaneously leaving parents with the
freedom of choice (home schooling), however, it may
also lead to practices aimed at obtaining the medical
exemption from vaccinations [13]. Critics postulate a ref-
erendum where the public would comment on this issue.

Vaccination obligation in Europe

Currently in Europe there is no overall vaccination
requirement. The majority of European countries have
their own immunization policies based on public health
care systems, financed from public funds. However,
until 1989, the former German Democratic Republic
had vaccination coercion, which was unfavorably seen
by critics as a characteristic of totalitarian regimes [8].
In many European countries, the introduction of mass
vaccination occurred in the 1980s e.g. in Denmark the
requirement of being vaccinated against measles was
introduced in 1986. In countries with a decentralized
administrative structure, such as Germany, the prophy-
lactics of infectious diseases is the domain of individual
States (Lands) [14]. For example, measles vaccination is
only recommended by the German Standing Committee
on Vaccination (STIKO). However in 2013, health author-
ities in Berlin's Tempelhof-Schoeneberg decided that in
order to be accepted to school, a child must have proof of
measles vaccination or a doctor-certified history of mea-
sles [15]. After a wave of complaints, the Administrative
Court of the State of Berlin has ruled that such a solution
(aimed at protecting other children) is not against law.
In 2014, a measles outbreak, and the death of a child,
became an ignition point for discussion on the possibility
of introducing compulsory vaccination against measles
[15]. In comparison, the only mandatory vaccination in
Belgium is that against polio [14]. On the other hand, the
Croatia Constitutional tribunal upheld the obligation to
vaccinate children, recognizing that the child’s right to
health means more than the right of parents to make
decisions. Since mid-2014 all children will be manda-
torily given a vaccine against diphtheria, pertussis, tet-
anus, polio, measles, mumps, rubella and tuberculosis
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Table 2. Information on mass vaccination and common sanctions for non-compliance.

USA

Europe (UE)

Vaccination obligation

Until 2015, lack of universal vaccination requirement

Currently only in three US states (West Virginia, Mississippi,
California) it is possible to refuse vaccination only on

Individual EU countries differently regulate the obligation of
vaccination

No widespread coercion of vaccination for the countries of
the EU (e.g. In Belgium there is only 1 compulsory vaccina-

medical grounds

Introduced sanctions

The inability to admit a child to primary and secondary
schools, public and private childcare facilities (adult day

tion; against polio)

In Poland there is an established legal way to fulfill this
obligation

Individual European countries either have no penalties or
predict the following sanctions:

care homes, development centers) - without vaccination
according to a list of specific diseases from the list below:

Diphtheria

Haemophilus influenzae type b
Measles

Mumps

Pertussis

Poliomyelitis

Rubella

Tetanus

Hepatitis type B
) Varicella

SEBITTEERZ

(1) Financial penalties (fines), non-compliance is sanctioned
as an offense (Poland)

(2) Administrative decisions determining vaccination obliga-
tion, lack of compliance results in financial penalties

(3) Solutions basing access to public education on being
vaccinated (Berlin)

Any other disease deemed appropriate by the (State De-
partment of Public Health), taking into consideration the
recommendations of the Advisory Committee on Immuni-
zation Practices of the United States Department of Health
and Human Services, the American Academy of Pediatrics,

and the American Academy of Family Physicians

[16,17].In Italy, where measles vaccination is only recom-
mended, an increase in measles’'incidence was observed
in 2011 compared to 2010 [18]. In some Scandinavia (e.g.
Denmark and Norway), almost half the parents do not
vaccinate their children at all or chose only selected vac-
cines and give them at a chosen time [18-20]. In Poland
numerous vaccinations (currently listed in the Ministry
of Health regulation of August 18, 2011) are labeled as
obligatory. The legislature and the immunization pro-
gram, created on its basis, clearly underline the man-
datory character of vaccinations [18,21]. The institution
responsible for carrying out this obligation is the State
Sanitary Inspection [22]. Vaccination requirements are
implemented through a fine, the payment of which is not
synonymous with the completion of the enforcement
proceedings as they are aimed at fulfilling the vaccina-
tion obligation. This in turn suggests that a competent
authority can re-impose the fine until a person is vac-
cinated. What is more, direct coercion (i.e. vaccinating
a person against their will) in order to implement this
obligation is listed as a possible enforcement measure;
however, it has never been used [21,23]. Growing con-
cerns about the ineffectiveness of vaccines and com-
plications following their administration caused the
European Council to adopt, in 2014, a recommendation
that vaccines are an effective tool in the field of public
health [18]. Currently, 15 European countries have no
mandatory vaccinations. Other countries have 1 obliga-
tory vaccination included in the immunization program
(e.g. Belgium). Polio vaccination is mandatory in 12 coun-
tries, vaccination against diphtheria and tetanus in 11
and vaccination against hepatitis B is compulsory in 10
European countries (see Table 1) [18,19].

Discussion

The first reliable report on inoculation against smallpox
originated in China at the turn of the fifteenth and six-
teenth century [24]. Over time, with the development of
institutional and mass medicine, vaccinations became a
part of health protection and social prevention against
infective threats. In opposition to this preventive pro-
cedure, various anti-vaccination movements emerged,
which for diverse reasons question the legitimacy and
purpose of mass vaccinations. Information on mass vac-
cination and common sanctions for non-complianceare
presented in table 2 [8,25]. The wave of criticism and
emerging actions against vaccination obligation was
directly associated with Wakefield’s publication, in which
he described studies interpreting associations between
vaccinations and the occurrence of autism and enteri-
tis (which were found to be falsified and subsequently
discredited), and Sinclair’s publication‘Vaccinations-the
hidden facts, which revealed that vaccines may cause a
number of side effects and pose other health hazards
[26-29]. Contemporarily, vaccination opponents provide
various arguments against required vaccinations, which
can be grouped into four categories.

(1) Philosophical (worldview), which are based
on a liberal conception of individual’s rights
to self-determine about his/her health, body
and life. Therefore, no one, much less the gov-
ernment should interfere with the individual’s
right to undergo or abandon medical treat-
ment. Medical decisions for children should be
left to parents or guardians. Proponents of this
viewpoint argue that society is incapacitated



and used for medical experiments. It is
claimed that healthcare systems, supported
by pharmaceutical corporations, knows better
than parents what is good for their children.
What is more, it demands for children to be
vaccinated for diseases, which do not endan-
ger health or are currently eradicated [8].
Naturalistic. Supporters of the naturalistic
arguments argue that being vaccinated goes
against nature, because combating diseases
using vaccines causes the body to be insuffi-
ciently prepared to combat more severe dis-
eases, even though the body is strong enough
to handle those for which it is vaccinated [8].
Religious, which rely on the fact that manda-
tory vaccines violate the constitutionally pro-
tected freedom of religion. Some religions do
not acknowledge the efficiency of vaccines,
for instance, the Amish believe that vaccines
are unnecessary because they weaken the
immune system that acts as the body’s natu-
ral protection. Various religious organizations
claim that vaccines violate the teaching of
the Bible as they contaminate blood and thus
have an important influence on soul’s regen-
eration [30] Christian Science does not recog-
nize the use of any drugs, including vaccines,
as it is believed that the ‘the body is a temple
that cannot be defiled' This is contrasted with
the very production of vaccines and immu-
noglobulin [30] because some of them may
contain components, obtaining of which may
be considered immoral e.g. aborted fetal cells
(listed in 1960’s leaflets as MRC-5 and WI-38).
Combination vaccines, DTaP/IPV/Hib, Hep A/
Hep B, HEPA, MMR and vaccines for varicella,
were made using animal products (cells of
African green monkeys and insect cells), which
in the beliefs of Eastern religions, is a violation
of the rule prohibiting instrumental killing
[30]. Although the number of members of
these religions e.g. in USA is small, compared
to the whole population, countries where the
number of vaccination refusals exceeds few
percent have experienced local epidemics
of infectious diseases. For instance, failure to
vaccinate against measles resulted in an epi-
demic of this disease with thousands of peo-
ple becoming ill. In 2011, there were 28,800
cases of the disease and in 2013 -, 10,271 (91%
of them in Germany, Italy, the Netherlands,
Romania and the United Kingdom) [30].
Medical, which are raised most often, evalu-
ate vaccines through side effects and possible
negative outcomes [8,27]. Vaccine opponents
raise concerns about their composition
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i.e. about mercury or aluminum contained
therein. Because of the introduction of toxic
chemicals and hazardous biological compo-
nents into the body, it is believed that vac-
cines may cause a variety of adverse reactions
(e.g. mercury as ethylene mercury is added as
a preservative and an adjuvant). In February
2002, GlaxoSmithKline Company withdrew
a vaccine for Lyme disease from the market
attributing its withdrawal to poor sale [31].
In reality, those who received the vaccine
reported severe symptoms, such as arthritis
and neurological disorders [32].

The consequences of vaccination refusal may also be very
serious. It can be assumed that vaccination opponents
do not take into consideration the threats to the public
health caused by an increased number of unvaccinated
individuals, and thus the increased number of those sus-
ceptible to infection (especially in case of an epidemic).
This manuscript presents various forms of vaccination
‘encouragement’ from the very extreme, which opt for
strong legal coercion, through more lenient formed as
a suggestion, to those which completely ignore this
phenomenon. None of the current solutions, however,
are effective in balancing out patients’ autonomy and
social security. Our proposition of a solution is based on
financial liability of those refusing vaccinations. In case of
infection, required treatment and hospitalization should
be done at the expense of the unvaccinated person.The
principle:’Against vaccinations? — consider possible costs’
should be widespread and applied as the consequence
of not being vaccinated. In practice, this would require
the person who is not vaccinated or refuses to vacci-
nate their child to sign a properly constructed, legally
binding contract about covering hospitalization and
treatment costs in case of infection. The refusal to cover
the costs would result in strictly defined consequences
(e.g.in the most severe cases, debt collector). The threat
of being faced with infrequently large hospital charges
should definitely appeal to the intuition of those unde-
cided about vaccinations. Additionally, unlike any of
the described solutions the ‘punishment’ would occur
after a real infection and not in order to avoid a possi-
ble one. Such an approach is crucial for maintaining the
balance between coercion and autonomy; the individual
is not forced to foresee and prevent the infection, but is
ultimately faced with consequences if infection occurs
[33]. In the case of some individuals, the reluctance to
be vaccinated is strong, and those individuals should
not be forced to get vaccinated; others may be hesitat-
ing and, for them, the facing of a financial penalty may
prove decisive. Summing up, it is only reasonable that
nobody should be forced to any medical intervention;
however, we all individually (and not the healthcare sys-
tem) should face consequences of our choices.
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Conclusions

(1) Vaccination obligation isimplemented through
legal measures

(2) Vaccination refusal is sanctioned through
administrative and financial penalties and free-
dom restrictions

(3) Health threat may justify vaccine coercion

(4) Greater number of those vaccinated will
increase herd immunity

(5) Thereis a need of vaccination education

(6) Voluntary vaccination may liberalize the cur-
rently existing law

(7) Financial liability may prove crucial in main-
taining vaccination requirement and patient
autonomy

Summary

Required vaccinations and various approaches to this
method of preventing diseases make it difficult to inter-
pret existing laws and create new rational ones. The
possibility of using a specific form of coercion in order
to implement any vaccination law, and the concept of
treating immunization as an individual human deci-
sion, clash constantly and any form of coercion can be
interpreted as a restriction of freedom, autonomy or
granted rights (e.g. to profess a particular religion). This
area is defined on one hand by individual’s autonomous
decisions, on the other by possible health threats to the
individual and the society. Current practices and laws
depending on the countries’historical traditions and the
established concept of individual’s autonomy and free-
doms, either do not directly refer to vaccination require-
ments (Western Europe), associate this requirement with
possibilities such as public education (USA), tie avoiding
vaccinations to financial penalties (Poland), or even try
to impose vaccinations through freedom restrictions
(Pakistan). Currently, a process has been initiated where
legal norms are used to specify vaccination requirement
or the methods used to evade this obligation are becom-
ing limited. The problem of individual autonomy and
freedoms, and the vaccination obligation is frequently
interpreted with reference to the words of a represent-
ative of liberal thought, J.S. Mill. Namely that ‘the only
purpose for which power can be rightfully exercised over
any member of a civilized community, against his will, is
to prevent harm to others’[34]. In this context, individual
refusal (if allowed) should be confronted with possible
consequences such as infection and the possible threat
of financial liability.

Disclosure statement

No potential conflict of interest was reported by the authors.

ORCID

Anna Zagaja "= http://orcid.org/0000-0002-6692-5749

References

[1] Knack AV. Compulsory vaccination with or without
conscientious objection clause. Hippokrates.
1953;24(18):565-567.

[2] Triggle N. MMR scare doctor‘acted unethically; panel finds.

BBC News. 2010 Jan 28. [cited 2015 Sep 29]. Available

from: http://news.bbc.co.uk/2/hi/health/8483865.stm

Salmon DA, Dudley MZ, Glanz JM, et al. Vaccine hesitancy.

Vaccine. 2015;33(40):D66-D71.

Baxter D. Opposition to vaccination and immunisation the

UK experience - from smallpox to MMR. J Vaccines Vaccin.

2014;5:254. d0i:10.4172/2157-7560.1000254

Over 500 Pakistani parents arrested for children’s failure

to get polio vaccine. [cited 2015 Sep 28]. Available from:

http://edition.cnn.com/2015/03/03/asia/pakistan-polio-
vaccine-arrests/

NNaomi. No jab, no pay: Australia cuts benefits for parents

who don't vaccinate kids. CNN. 2015 Apr 13 [cited 2015 Sep

28]. Available from: http://edition.cnn.com/2015/04/13/

asia/australia-anti-vaccination-welfare-cut/

Calandrillo SP. Vanishing vaccinations: why are so many

Americans opting out of vaccinating their children? Univ

Mich J Law Reform. 2004;37(2):353-440.

Krawczyk E. Historia ruchu antyszczepionkowego [History

of the anti-vaccination movement], Zdrowie. Przewodnik

Krytyki Politycznej, praca zbiorowa. Warszawa; 2012.

Immunization levels in child care and schools. Sacramento

(CA): California Department of Public Health. [cited

2015 Sep 30]. Available from: http://www.cdph.ca.gov/

programs/immunize/pages/immunizationlevels.aspx

Rozovsky FA. Of consent, informed refusal, and measles

vaccination. J Healthcare Risk Manage. 2015;35(1):37-41.

[11] Phadke VK, Bednarczyk RA, Salmon DA, et al. Association
between vaccine refusal and vaccine-preventable
diseases in the United States. JAMA. 2016;315(11):1149-
1158.d0i:10.1001/jama.2016.1353.

[12] Majumder MS, Cohn EL, Mekaru SR, et al. Substandard
vaccination compliance and the 2015 measles outbreak.
JAMA Pediatr. 2015;169:494-495.

[13] Mello MM, Studdert DM, Parmet WE. Shifting vaccination
politics - the end of personal-belief exemptions in
California. N Engl J Med. 2015;373:785-787.
Parez N, Giaquinto C, Du Roure C, et al. Rotavirus
vaccination in Europe: drivers and barriers. Lancet Infect
Dis. 2014;14(5):416-425.
[15] W. Niemczech nasila sie fala zachorowan na odre.
Epidemiolodzy: to przez brak szczepien. [In Germany, the
wave of measlesis gettingworse.Epidemiologists:thisisdue
to lack of vaccination] [cited 2015 Sep 26]. Available from:
http://wiadomosci.wp.pl/kat,1356,title, W-Niemczech-
nasila-sie-fala-zachorowan-na-odre-Epidemiolodzy-to-
przez-brak-szczepien,wid,15922924,wiadomosc.html

Sepkowitz K. Thank you, Croatia: all hail mandatory

vaccinations. [cited 2015 Sep 16].Available from: http://

www.thedailybeast.com/articles/2014/03/27/thank-you-
croatia-all-hail-mandatory-vaccinations.html#

Odpowiedz podsekretarza stanu w Ministerstwie Zdrowia

- z upowaznienia ministra - na interpelacje nr 7432 w

sprawie projektu ustawy o zmianie ustawy o zapobieganiu

oraz zwalczaniu zakazen i choréb zakaznych u ludzi oraz
ustawy o Panstwowej Inspekgji Sanitarnej [Response of

[3

—

[4

finar)

[5

—_

[6

—_

[7

—

[8

—_—

[9

—

—
N
o

=

[14

=

[16

-

[z

—


http://orcid.org
http://orcid.org/0000-0002-6692-5749
http://news.bbc.co.uk/2/hi/health/8483865.stm
https://doi.org/10.4172/2157-7560.1000254
http://edition.cnn.com/2015/03/03/asia/pakistan-polio-vaccine-arrests/
http://edition.cnn.com/2015/03/03/asia/pakistan-polio-vaccine-arrests/
http://edition.cnn.com/2015/04/13/asia/australia-anti-vaccination-welfare-cut/
http://edition.cnn.com/2015/04/13/asia/australia-anti-vaccination-welfare-cut/
http://www.cdph.ca.gov/programs/immunize/pages/immunizationlevels.aspx
http://www.cdph.ca.gov/programs/immunize/pages/immunizationlevels.aspx
https://doi.org/10.1001/jama.2016.1353
http://wiadomosci.wp.pl/kat,1356,title,W-Niemczech-nasila-sie-fala-zachorowan-na-odre-Epidemiolodzy-to-przez-brak-szczepien,wid,15922924,wiadomosc.html
http://wiadomosci.wp.pl/kat,1356,title,W-Niemczech-nasila-sie-fala-zachorowan-na-odre-Epidemiolodzy-to-przez-brak-szczepien,wid,15922924,wiadomosc.html
http://wiadomosci.wp.pl/kat,1356,title,W-Niemczech-nasila-sie-fala-zachorowan-na-odre-Epidemiolodzy-to-przez-brak-szczepien,wid,15922924,wiadomosc.html
http://www.thedailybeast.com/articles/2014/03/27/thank-you-croatia-all-hail-mandatory-vaccinations.html#
http://www.thedailybeast.com/articles/2014/03/27/thank-you-croatia-all-hail-mandatory-vaccinations.html#
http://www.thedailybeast.com/articles/2014/03/27/thank-you-croatia-all-hail-mandatory-vaccinations.html#

(18]

[19]

[20]

[21]

[22]

[23]

the undersecretary of state in the Ministry of Health —
authorized by the Minister - to the 7432 interpellation
on the draft act amending the act on the prevention
and combating of infections and infectious diseases in
humans and the Act on the State Sanitary Inspection].
[cited 2015 Sep 29]. Available from: http://www.sejm.gov.
pl/Sejm7.nsf/InterpelacjaTresc.xsp?key=52223DDC
Czajka H, Wysocki J, Mrukowicz J, Programy szczepien
ochronnych w Unii Europejskiej. Czym sie réznia?
[Vaccination programs in the European Union. How do
they differ?]. [cited 2015 Sep 27]. Available from: http://
www.mp.pl/szczepienia/programszczepien/zagranica/
show.html|?id=81353

Council conclusions on vaccinations as an effective tool in
public health. [cited 2015 Sep 28]. Available from: http://
www.consilium.europa.eu/uedocs/cms_data/docs/
pressdata/en/lsa/145973.pdf

Haverkate M, Dancona F, Giambi C, et al. Mandatory and
recommended vaccination in the EU, Iceland and Norwey:
resultsoftheVenice2010surveyonthewaysofimplementing
national vaccination programmes. Eurosurveillance.
2012;17:22.[cited 2015 Sep 28]. Available from: http://www.
eurosurveillance.org/ViewAtrticle.aspx?Articleld=20183
Dziwisz S. Prawne aspekty przeprowadzania i
egzekwowania  szczepien. Obowigzek szczepien
ochronnych [Legal aspects of conducting and enforcing
vaccinations. Vaccination obligation]. Panstwo i
spoteczenstwo. 2015;2:143-153.

Do Zztobkéw i przedszkoli przestang przyjmowac
nieszczepione dzieci. [Nurseries and preschools will
not accept unvaccinated children] [cited 2015 Dec 30].
Available from: http://wiadomosci.wp.pl/kat,1019407,
title,Do-zlobkow-i-przedszkoli-przestana-przyjmowac-
nieszczepione-dzieci,wid, 17340498, wiadomosc.html
Komunikat Gtéwnego Inspektora Sanitarnego z dnia 30
pazdziernika 2014 roku w sprawie Programu Szczepien
Ochronnych na rok 2015 [Communication of the chief
sanitary inspector of October 30,2014 on the vaccination
program for 2015]. [cited 2015 Sep 29]. Available from:
http://dziennikmz.mz.gov.pl/DUM_MZ/2014/72/akt.pdf

[24]

[25

—

[29

—

(30]

[31

—

(32]

PATHOGENS AND GLOBAL HEALTH 205

Needham J. Science and civilization in China: Vol. 6,
Biology and Biological Technology, Part 6, Medicine.
Cambridge: Cambridge University Press; 2000.

Omer SB, Salmon DA, Orenstein WA, et al. Vaccine refusal,
mandatory immunization, and the risks of vaccine-
preventable diseases. N Engl J Med. 2009;360:1981-1988.
Wakefield AJ, Murch SH, Anthony A, et al. Retracted: ileal-
lymphoid-nodular hyperplasia, non-specific colitis, and
pervasive developmental disorder in children. Lancet.
1998;351:637-641. [publication has been retracted].
Sinclair I. Szczepienia — niebezpieczne, ukrywane fakty
[Vaccination the ‘hidden’ facts]. Ravi 2006 Sinclair I.
Vaccination the ‘Hidden’ facts. Idea Contact. 2006. [cited
2016 Sep 29]. Available from: https://www.vismaya-
maitreya.pl/ksiazki_itp/Szczepienia_-niebezpieczne_
ukrywane_fakty_-_lan_Sinclair.pdf

Doja A, Roberts W. Immunizations and autism: a review of
the literature. Can J Neurol Sci. 2006;33:341-346.
Fombonne E, Cook EH. MMR and autistic enterocolitis:
consistent epidemiological failure to find an association.
Mol Psychiatry. 2003;8:133-134.

Grabenstein JD. What the World’s religions teach,
applied to vaccines and immune globulins. Vaccine.
2013;31(16):2011-2023.

Six reasons to say NO to vaccination. [cited 2015 Sep 29].
Available from: http://www.thehealthyhomeeconomist.
com/six-reasons-to-say-no-to-vaccination/

Taylor J, Cufley D. The association between parental health
beliefs and immunization status among children followed
by private pediatricians. Clin Pediatr (Phila). 1996;35:18-
22.

Patryn R, Zagaja A. Vaccinations — between free will and
coercion. Human Vaccines Immunother. 2016;12(8):2204-
2205.

Mill JS. Utylitaryzm. O wolnosci. PWN. 2012;233. Mill J.S.
Utilitarianism. Cambridge University Press. 2015 doi:
10.1017/CBO9781139923927


https://www.vismaya-maitreya.pl/ksiazki_itp/Szczepienia_-niebezpieczne_ukrywane_fakty_-_Ian_Sinclair.pdf
https://www.vismaya-maitreya.pl/ksiazki_itp/Szczepienia_-niebezpieczne_ukrywane_fakty_-_Ian_Sinclair.pdf
https://www.vismaya-maitreya.pl/ksiazki_itp/Szczepienia_-niebezpieczne_ukrywane_fakty_-_Ian_Sinclair.pdf
http://www.thehealthyhomeeconomist.com/six-reasons-to-say-no-to-vaccination/
http://www.thehealthyhomeeconomist.com/six-reasons-to-say-no-to-vaccination/
https://doi.org/10.1017/CBO9781139923927
https://doi.org/10.1017/CBO9781139923927
http://www.sejm.gov.pl/Sejm7.nsf/InterpelacjaTresc.xsp?key=52223DDC
http://www.sejm.gov.pl/Sejm7.nsf/InterpelacjaTresc.xsp?key=52223DDC
http://www.mp.pl/szczepienia/programszczepien/zagranica/show.html?id=81353
http://www.mp.pl/szczepienia/programszczepien/zagranica/show.html?id=81353
http://www.mp.pl/szczepienia/programszczepien/zagranica/show.html?id=81353
http://www.consilium.europa.eu/uedocs/cms_data/docs/pressdata/en/lsa/145973.pdf
http://www.consilium.europa.eu/uedocs/cms_data/docs/pressdata/en/lsa/145973.pdf
http://www.consilium.europa.eu/uedocs/cms_data/docs/pressdata/en/lsa/145973.pdf
http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=20183
http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=20183
http://wiadomosci.wp.pl/kat,1019407,title,Do-zlobkow-i-przedszkoli-przestana-przyjmowac-nieszczepione-dzieci,wid,17340498,wiadomosc.html
http://wiadomosci.wp.pl/kat,1019407,title,Do-zlobkow-i-przedszkoli-przestana-przyjmowac-nieszczepione-dzieci,wid,17340498,wiadomosc.html
http://wiadomosci.wp.pl/kat,1019407,title,Do-zlobkow-i-przedszkoli-przestana-przyjmowac-nieszczepione-dzieci,wid,17340498,wiadomosc.html
http://dziennikmz.mz.gov.pl/DUM_MZ/2014/72/akt.pdf

	Abstract
	Introduction
	Vaccination obligation in the USA
	Vaccination obligation in Europe
	Discussion
	Conclusions
	Summary
	Disclosure statement
	References



