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Eliminating measles and rubella is a goal that all 
European countries are committed to meet by 2015 
[1]. However, the latest epidemiological trend in the 
European Union (EU) is unfortunately not reassuring 
in this respect. In 2011 alone, up to August, more than 
28,000 cases were reported already. About one third 
of them required hospitalisation and in the first six 
months of the year, measles was responsible for eight 
deaths and 22 cases of acute encephalitis [2].

Sub-optimal immunisation levels prevented meeting 
the elimination goal in the World Health Organization 
European Region in 2010 and are still a cause for con-
cern. Notwithstanding that measles, mumps, rubella 
(MMR) vaccination is accepted by the vast majority of 
European parents, there is still a relevant proportion of 
children that miss the opportunity of being protected 
with MMR. Even if this proportion is on average lower 
than 10% of the target population, it hinders reach-
ing the elimination goal [3].  There are many reasons 
for sub-optimal vaccination uptake, but one of the 
main obstacles is the false perception of parents that 
believe MMR vaccination to be more dangerous than 
the disease itself.

The article by Delaporte et al. in this issue of 
Eurosurveillance adds new evidence to the need for 
extraordinary efforts that should be put in place also 
in those settings where vaccination coverage levels 
may look satisfactory [4]. Concerted, coordinated and 
politically supported actions are needed in such situ-
ations and healthcare workers should be among the 
main actors. 

Paediatricians, family doctors and health visitors/
nurses are the backbone of all national immunisation 
programmes in the EU. According to a recent survey 
carried out in the 27 EU countries, vaccinations are 
administered at the paediatrician’s office in six, in 
local healthcare centres in nine, and in multiple set-
tings in 12 countries [5]. Whether directly involved or 
not in implementing the programme, family doctors 
are considered by parents as primary and trustworthy 

sources of information on childhood vaccination [6-8]. 
This finding is supported by a recent international 
poll showing that academics and experts are consid-
ered highly credible sources of information in many 
areas [9]. In the specific case of family doctors, the 
bond of trust with parents of young children is particu-
larly strong. A systematic review carried out in 2010 
by Brown et al. shows that parents are more likely to 
trust their general practitioner, health visitor or prac-
tice nurse than the government: this relationship was 
observed in all five studies on the topic and was sta-
tistically significant in three of these [10]. In fact, infor-
mation by the government may be perceived as biased 
by some alleged conflict of interest. 

Correct and coherent information of parents plays a 
key role in the decision making process for vaccinat-
ing or not vaccinating children. Consequently, doc-
tors’ knowledge and positive attitudes towards MMR 
vaccination are crucial to meet the elimination goal. 
Therefore, it is important that information by health-
care providers to parents is balanced and based on evi-
dence. Results of a study by Hilton et al. demonstrated 
that doctors too resolute about the safety of MMR were 
questioned by parents about their motives and knowl-
edge; conversely when healthcare providers sounded 
vague, some parents interpreted this as concern that 
MMR is unsafe [11]. Also a national survey conducted in 
Italy in 2003, showed that lack of appropriate informa-
tion accounted for 22% of the missed or delayed MMR 
vaccinations [12]. 

A survey published in 2001 by the French Committee 
for Health Education among 2,000 general physicians 
showed that 56% were in favour of MMR vaccination, 
but vaccinated depending on the situation and did not 
follow the vaccination calendar systematically [13]. 
Much worse, 6% were not at all or not in favour of MMR 
vaccination. Only 41% were strongly in favour of MMR 
vaccination and vaccinated systematically following 
the vaccination calendar. Similar evidence has been 
collected for healthcare workers in other European 
countries [14-16]. In Germany, for example, a survey 
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carried out in 2008 among 549 midwives showed that 
around 25% of them objected to measles vaccination 
[17].

To reach the elimination goal, the hurdle of at least 
95% coverage with two doses of MMR vaccine has to 
be overcome. Many EU countries are close to reaching 
the goal, but additional commitment has to be put in 
place and should involve all stakeholders. National and 
international public health bodies need to support the 
elimination programme; doctors and other frontline 
healthcare workers are in direct contact with parents 
and children and thus play a paramount role. Often 
parents of young children are either poorly informed 
or, confused by an overwhelming amount of informa-
tion coming from different sources. Evidence from the 
literature shows that paediatricians and family doctors 
are in a good position to empower parents to take an 
informed decision about MMR vaccination for their chil-
dren. The Council of the EU has recently encouraged 
the Members States to increase health professionals’ 
awareness of the benefits of vaccines and strengthen 
their support for immunisation programmes [18]. Public 
health officers and policy makers should thus actively 
involve doctors in the elimination effort and call upon 
them to take an active stand to convince parents of the 
benefits of MMR vaccination.
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