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SUMMARY
Regarding the vaccination of children, it can be said that there are basically three vaccination policies in the world, one of which is usually used 

in particular country depending on the national legislation. These are the mandatory vaccination policy, mandatory vaccination policy for school 
entry and recommended vaccination policy. The mandatory vaccination policy and the mandatory vaccination policy for school entry face obstacles 
consisting of conflicts between fundamental human rights and freedoms. This is, for example, a conflict between the right to health and the right 
to life on the one hand and the right to protect the inviolability of the person and body integrity or the right to personal freedom, freedom of move-
ment, residence, etc., on the other. Another issue is the right to undisrupted school attendance, based on both compulsory schooling and the right 
to education. This article looks at different approaches to the vaccination of children in different countries. It provides an illustrative comparison of 
approaches to vaccination of children in selected countries. It is obvious that the essential problems with organizing and ensuring the vaccination 
of children are and will be associated with the indicated conflicts of fundamental human rights. It is therefore necessary to search and try to find 
the optimal policy for undergoing the necessary vaccinations and thereby creating herd immunity, of course for those infectious diseases where 
this is possible. These efforts are necessary for sufficiently effective protection of individual and public health.
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INTRODUCTION

The issue that needs to be addressed with regard to the compul-
sory vaccination of children is the conflict between fundamental 
human rights, the inviolability of the person, the protection of 
bodily integrity on the one hand, and the protection of life and 
health on the other. This raises the question of enforceability of 
compulsory vaccination, which is compulsory vaccination and also 
compulsory school attendance. Then there are the sanctions enforc-
ing compulsory vaccination and the possibility of their application.

Brief Description of the Legal Status
The role of vaccination of children, namely compulsory vac-

cination, is suitable for assessment. The vaccination of children 
is a necessary tool for the prevention of infectious diseases. 
Therefore, it is necessary to secure the vaccination.  Vaccination 
can be and remain voluntary if the necessary majority of children 
are immunized by voluntarily receiving the necessary vaccina-
tions and therefore the child population is adequately protected 
against individual threatening infectious diseases. Moreover, 
the vaccination can be voluntary if the necessary majority of the 
child population is protected by the specific vaccination used. The 
approach to vaccination is different among different countries. 
Vaccination policy is a competence of national authorities, but 

the European Commission supports EU countries in coordinating 
their policies and programmes (1). Some countries use voluntary 
approach, some compulsory approach. Mixed approach emerges 
nowadays as well. Some countries use and prefer voluntary 
approach for a long time and with some exceptions they admit 
compulsory vaccination, for example, the Federal Republic of 
Germany, which, contrary to its tradition, has newly established 
mandatory vaccination against measles. In essence, this is a 
mandatory vaccination for a child’s entry into an educational 
institution, a children’s collective (2).

Physical integrity and informed consent could be important 
obstacles. Protection of bodily integrity and informed consent 
can be important barriers to mandatory vaccination. Compulsory 
preschool and school attendance are also barriers to compulsory 
vaccination. 

Administrative refusal of school entry for unvaccinated chil-
dren can be legally problematic, as every child should have an 
unhindered opportunity to attend school and this right derives 
from a fundamental human right that should not be restricted.

It is indisputable that the vaccination minimizes the morbid-
ity rate. The occurrence of different diseases is minimal as a 
consequence of the vaccination, e. g., variola was eradicated and 
other diseases occur very rarely, e.g., diphtheria, polio, pertus-
sis etc. The vaccination also contributes to rise and existence of 
herd immunity.
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DISCUSSION

Current Approaches to Vaccination
The compulsory vaccination belongs to important tools of 

protection of inhabitants against infection diseases. In the study 
“Vaccine schedules in all countries in the EU/EEA”, a total of 
31 European countries were analysed. Information on policies of 
mandatory or recommended vaccinations was acquired from the 
official website* and gathered by ECDC (3).    

The country with long tradition of compulsory vaccination is 
France. Italy is also the country with compulsory vaccination. 
These two countries of Western Europe have broad compulsory 
vaccination. Belgium, Malta and the Federal Republic of Germany 
are countries with compulsory vaccination in limited extent. In 
addition, there are countries with compulsory vaccination in so 
called Eastern Europe, namely: Bulgaria, Croatia, Czech Repub-
lic, Hungary, Latvia, Poland, Slovakia, and Slovenia.

The results of mass vaccinations are indisputable. The variola 
was eradicated, and other diseases, e. g., diphtheria, poliomyelitis, 
etc., occur very rarely.

Eleven European countries introduced compulsory vac-
cinations in childhood and the other introduced recommended 
vaccination. Latvia and Italy have ten compulsory vaccinations. 
Bulgaria, Croatia, Czech Republic, France, Hungary, Poland, and 
Slovakia have nine compulsory vaccinations, and Belgium has 
one compulsory vaccination (4).

Mumps, measles, rubella. Vaccination against mumps, measles 
and rubella is mandatory in nine countries (Bulgaria, Croatia, 
Czech Republic, France, Hungary, Italy, Latvia, Poland, and 
Slovakia). It is recommended in other twenty-two countries.

Varicella. Vaccination against varicella is compulsory in Italy 
and Latvia. It is recommended in eight countries and in three 
countries only for specific groups.

Tetanus, diphtheria, pertussis. Vaccination is compulsory in 
ten countries (Bulgaria, Croatia, Czech Republic, France, Greece, 
Hungary, Italy, Latvia, Poland, Slovakia) and is recommended in 
other twenty-one countries.

Haemophilus influenzae type B. Vaccination is compulsory 
in nine countries (Bulgaria, Croatia, Czech Republic, France, 
Hungary, Italy, Latvia, Poland, Slovakia) and is recommended 
in twenty-two countries.

Hepatitis B. Vaccination for Hepatitis B is compulsory in nine 
countries (Bulgaria, Croatia, Czech Republic, France, Hungary, 
Italy, Latvia, Poland, Slovakia) and it is recommended in twenty 
countries. Denmark recommended vaccination for specific groups 
and Iceland did not recommend it.

Poliovirus. Poliovirus vaccination is mandatory in ten countries 
(Belgium, Bulgaria, Croatia, Czech Republic, France, Hungary, 
Italy, Latvia, Poland, Slovakia) and recommended in all the others.

Human papillomavirus vaccination is mandatory in Latvia.
Influenza vaccination is mandatory in Latvia.
Meningococcal disease vaccination is mandatory in France.
Pneumococcal disease vaccination is compulsory in six 

countries (Bulgaria, Croatia, France, Latvia, Poland, Slovakia).
Rotavirus infection vaccination is mandatory in Latvia.

Tuberculosis vaccination is mandatory in seven countries 
(Bulgaria, Croatia, Czech Republic, Hungary, Latvia, Poland, 
Slovenia).

Varicella vaccination is mandatory in three countries (Hungary, 
Italy, Latvia).

Some European countries have high level of community de-
mand and acceptance of vaccinations and therefore in these coun-
tries it is possible that compulsory vaccination programmes would 
be unnecessary. On the contrary, the World Health Organisation 
(WHO) understands that some countries may want to move in 
this direction when faced with disease outbreaks due to declining 
vaccination coverage. “WHO is very interested in learning from 
the experience of countries who introduce compulsory vaccina-
tion in order to better understand the impact on immunization 
coverage and the strengths and benefits of such approaches” (5).

There are also vaccines recommended by the Centres for 
Disease Control and Prevention (CDC). The Vaccine Information 
Statements (VISs) provide more information about diseases and 
benefits and potential risks associated with the vaccines. 

Overall, it is possible to say about vaccines in the territory 
of the EU and the European Economic Area: before any new 
vaccine can be used, the vaccine has to pass a set of rigorous 
testing. The vaccine can be approved for use only after scientific 
evaluation of the results of these tests that prove its quality, safety 
and effectiveness. The evaluation has to show that the benefit of 
the vaccine in protecting people far outweighs the possible risk. 
Scientific experts evaluating vaccines always consider the benefits 
and possible risks very carefully, especially since vaccines are 
given to healthy people.

There is no doubt that there are countries that do without 
compulsory vaccination of children, countries with mandatory 
vaccination mandated by law and countries with vaccination 
perceived as compulsory based on rules resulting from broad 
social demand. It is necessary to recognize that a positive social 
psychological effect can always be associated with the protective 
function of vaccination.

Legal obligation of vaccination presents a significance of this 
vaccination and thus evokes trust in vaccination.

The vaccination policy across the world is different. The terms 
‘mandates’ and ‘mandatory’ are taken to mean quite different 
things.

“Whilst the term is commonly used it is poorly defined.  Man-
dates require vaccination for a certain purpose, most commonly 
related to school entry for children. While definitional disagree-
ments still persist, it remains important to better understand what 
policies are in place across countries and the reasons driving 
changes in policy over time” (6).

Mandatory or Optional – Recommended Vaccinations
There are three levels of child vaccination policy: mandatory, 

mandatory for school entry, or recommended.
The childhood vaccines around the world are mainly vaccines 

that protect from the following diseases: measles, mumps, rubella, 
diphtheria, tetanus, pertussis, polio, rabies, hepatitis B, rotavirus, 
haemophilus influenzae type B, and tuberculosis. There is no 

*https://vaccine-schedule.ecdc.europa.eu/



60

essential difference in vaccination policies among developed 
European and other developed countries in other continents. The 
majority of vaccinations consists of vaccinations recommended.

In countries where the mandatory vaccination has been intro-
duced, the interest of some parents’ associations arouses seeking 
to change mandatory vaccination to voluntary. This approach 
of these parents has different reasons, from secular or religious 
objections to different myths, superstitions, to an impression of 
some parents that they are bothered with vaccination because 
vaccinations are unnecessary. These associations therefore strive 
to change the relevant legislation in countries with compulsory 
vaccination. Furthermore, it can be stated that the occurrence 
of recent outbreaks is an important factor in the introduction of 
mandatory vaccination. 

It can be said that individual countries follow their own tradi-
tions, i.e., countries with recommended vaccinations follow the 
path of recommended vaccinations, countries with mandatory vac-
cinations use mandatory vaccinations against specified diseases. 
However, the Federal Republic of Germany, as a country with 
a recommended vaccination, approaches mandatory vaccination 
against measles, contrary to its tradition (2).

It is possible to mention the attack on vaccination caused in 
1998 by an article by Andrew Wakefield in the Lancet Journal, 
where the author inferred a connection between vaccination and 
autism. The article has shown to be fraudulent. Wakefield talked 
about the link between the MMR vaccine and autism. No causal 
link between the MMR vaccine and autism has been established.

Attacks on Vaccination
Vaccination policy must consistently resist anti-vaxxer 

campaigns. These campaigns are partially successful in spite of 
irrational arguments. Some of the main arguments used by anti-
vaccination campaigners are described below.

Anticipated Development
It is a generally accepted principle that children should receive 

the recommended vaccinations before entering school. The matter 
of mandatory vaccination of children will undoubtedly remain the 
subject of professional debates for a long time. In the long term, 
the protection of bodily inviolability, conscientious objection, 
protection of personal freedom and other human rights aspects 
will persist on the one hand, and the fact that general vaccination 
of children will be a very effective prevention to forestall the 
emergence and spread of some infectious diseases among people 
on the other hand. It is necessary to emphasize the significant 
success of vaccination in the form of smallpox eradication. There 
is still hope for the eradication of polio.

It is therefore necessary that childhood vaccinations continue. 
However, it is possible to abandon vaccination against diseases 
that have been eradicated. Notably, smallpox is the first and the 
only infectious disease, that has been eradicated so far. The last 
but not least, it is also necessary to be aware that new infectious 
diseases may appear.

The Czech Republic, as mentioned, is among the countries 
with compulsory vaccination. Parents who refuse the mandatory 
vaccination of their children may be subject to penalties of up to 
CZK 10,000 (7). Fining parents is controversial. The fine should 

not be too high so as not to be devastating to the accused parent. 
However, a low fine serves no educational function. Moreover, 
the principle of ‘ne bis in idem’ is maintained, so that a fine for 
failure to submit to compulsory vaccination can only be imposed 
once. France, for example, has abandoned fining parents for non-
compliance with vaccination obligations (8).

Globally, over 13 million children below the age of one year 
did not receive any vaccines at all in 2018, many of whom live 
in countries with weak health systems (6). Even before the 
COVID-19 pandemic, measles, polio and other vaccines were out 
of reach for 20 million children below the age of one year annu-
ally. An estimated 3.2 million children did not receive any vaccine 
in South East Asia in 2018. In Eastern and Southern Africa, the 
number of unvaccinated children remained at around 2 million.

Regarding the benefit of vaccination for the protection of 
public health, Stephen Johns, Imperial College London, states 
that vaccines given in the last 20 years could prevent 50 million 
deaths (9). New research led by the Vaccine Impact Modelling 
Consortium (VIMC) including researchers of Imperial College 
London, assessed the impact of vaccination activities against 10 
infectious diseases across 112 countries.

The team says that success is expected to continue, with fur-
ther 47 million deaths predicted to be prevented by vaccination 
given between 2020 and 2030, if progression sustained. This 
would mean 97 million deaths in low-income countries would 
be prevented by vaccination occurring between 2000 and 2030. 
The majority (52 million) of deaths averted would be children 
under the age of five. 

Despite the necessity of increasing the vaccination rate of 
children, it will be necessary to face the questioning of vaccina-
tion of children. Opponents of childhood vaccinations have a 
strong position because no developed democratic country can 
completely prevent the schooling of unvaccinated children. 
Compulsory school attendance is an obligation as well as an 
exercise of the basic fundamental right to education. Thus, 
limiting compulsory school attendance can be problematic. 
Therefore, preventing an unvaccinated child from attending 
school can be questionable.

In countries where vaccination of children is compulsory, 
school attendance is usually also compulsory in principle. The 
legal obligation to submit to compulsory vaccination is thus sub-
stantially questioned. Specifically, in the USA, where it is required 
to be vaccinated before entering school, this situation is solved by 
so-called non-medical exemptions. France, for example, insists on 
principle not allowing an unvaccinated child to enter a school, a 
collective. One can imagine an unvaccinated child participating 
in so-called home education (10–13).

The arguments of the opponents of vaccination have no sci-
entific basis. Nevertheless, the arguments of the opponents of 
vaccination are successfully disseminated mainly thanks to the 
Internet. Opponents of vaccination talk besides other things about 
overloading the immune system of vaccinated human being. 

The scientific evidence shows that giving children several 
vaccines at the same time has no adverse effect on their immune 
systems (14). Children are exposed to different substances that 
trigger immune responses every day. A child is exposed to far 
more antigens from a common cold or sore throat than they are 
from vaccines. Eating food can introduce new antigens into the 
body, and several bacteria live in the mouth and nose.
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Main Myths
It is necessary to summarize the main myths used by opponents 

of vaccination (15).
Infectious diseases began to subside before vaccination began.

There is no doubt that the improvement of economic conditions 
and better health care affect the occurrence of some infectious 
diseases. This is an example of hepatitis A, the occurrence of 
which is related to the socioeconomic situation. The number of 
cases of hepatitis A decreases. This applies to developed countries. 
Notwithstanding, vaccination is recommended when traveling to 
developing countries. There has been an idea that in developed 
countries vaccination against whooping cough will not be neces-
sary. Nevertheless, with the decline in vaccination rates, it has led to 
the emergence of hundreds to thousands of new diseases in the UK.
Most people got sick with the disease for which they were vac-
cinated.

It is beyond doubt and statistically proven that the number of 
diseases is significantly lower in vaccinated persons and the course 
of diseases is significantly milder than in non-vaccinated persons.
There are many batches of low-quality vaccines. 

Defective batches of vaccines are extremely rare.
Vaccines have significant side effects.

The side effects of vaccines are negligible compared to the 
benefits that vaccines bring.
Infectious diseases no longer occur. 

The incidence of infectious diseases is increasing in connection 
with the decrease in vaccination against them.
Combined vaccines overload the immune system. 

The immune system usually copes with a much greater burden 
than the burden from the combined vaccine.

It is necessary to mention the religious conscientious objec-
tion against vaccination when it comes to children. Basically, no 
major religion currently prohibits vaccination. Nevertheless, in 
most major religions today, there are minorities who refuse vac-
cination. Arguments against vaccination are different, from the 
claim that vaccination makes it possible to eliminate the risk of 
disease during unapproved sexual contacts, through the refusal 
to use pig derivatives to, for example, the refusal to use material 
from human embryos, etc. In a secular country, both religious and 
secular conscientious objection can be exercised. For example, 
in the USA, 45 states allow children to be exempted from com-
pulsory vaccination for religious reasons.

Increasing Health Literacy
There is no doubt that the fight against dangerous infectious 

diseases places high demands on health education. A high level 
of health literacy undoubtedly leads to public acceptance of ex-
pert recommendations and limits the potential need for coercive 
measures (16–18). The necessity of legal measures enforcement 
in case of crisis situations cannot be completely ruled out.

CONCLUSIONS 

The article describes the state of vaccination of children. It 
deals with vaccination refusal and discusses the clash of funda-
mental rights associated with mandatory vaccination. It also deals 
with contradiction between the obligation to submit to compulsory 

vaccination and the right to uninterrupted school attendance. 
It mentions sanctions and the possibilities of their application 
as well as the advantages and disadvantages of mandatory and 
recommended vaccinations. The article concludes by recom-
mending future procedures for the organization and provision 
of vaccination.

If vaccination is voluntarily accepted by majority of society 
in a particular country, the recommended vaccination will be 
sufficient. Majority voluntary uptake of vaccination will ensure 
the creation of herd immunity in addition to individual protec-
tion. Thus, such a conscious, voluntary approach will allow us to 
advance optimal public health protection and fulfil a necessary 
health purpose.

Majority voluntary vaccination uptake also minimizes vaccine-
related litigation. Given the conflict of fundamental human rights, 
these are complex cases, resolved largely at the discretion of 
individual judges. No law ever provides that one fundamental 
human right takes precedence over another. Of course, the right 
to life must always take priority, but this priority entails proving 
the threat to life, its degree of extent, etc.

Judicial decision-making, while striving to protect human rights 
as the basis of the rule of law, also entails the purely subjective 
view of a particular judge. The activist approach of a particular 
judge burdened with ignorance of health issues cannot be ruled out.

Thus, enforcing the protection of life and health can sometimes 
be very problematic, as we have seen in the case of the pandemic.

In the Czech Republic, for example, restrictions on personal 
freedoms necessary to protect life and health (quarantine and iso-
lation) used to be abolished for procedural reasons, even though 
the procedural procedure could not be followed because of the 
urgency of the measure.

It is therefore clear that if a voluntary approach to vaccination 
allows for adequate implementation of active immunisation, this 
will be the best solution. However, the voluntary approach is often 
insufficient and therefore cannot be relied upon.

For example, there has been a decline in vaccination coverage 
in the eastern German states following the abolition of compulsory 
vaccination. Germany, as a country with a traditionally liberal 
approach to vaccination, had to introduce compulsory measles 
vaccination despite its traditionally liberal approach.

Furthermore, in the event of a pandemic outbreak of a deadly 
disease, it may not be possible to rely on voluntary access to 
vaccination. Of course, even in such a situation, it is necessary to 
take into account that objections and campaigns based on myths, 
superstitions, bureaucratic obstacles and, in general, human 
limitations will have to be faced. But the struggle against human 
limitations is endless. This must not significantly jeopardise public 
health. Legally, it is advisable for each state to have appropriate 
emergency, injunctive legislation in place so that in the event of 
a disaster, the opportunities for litigation are minimized. 
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