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After the Second World War (WWII), infectious dis-
ease control became one of the most important public 
health priorities in Poland. Due to the widespread nature 
of communicable disease (predominantly tuberculo-
sis), life expectancy after WWII stood at approximately  
50 years in the Polish population. In 1950 over 30% of 
new-born children in Poland did not live past the age 
of 5. In 1959, infectious disease mortality in Poland 
(97/100,000) was ten times higher than in Sweden 
(10/100,000) [1-4].

This problem was tackled with incredible effective-
ness and speed in less than two decades. For example, 
in 1959 Poland became one of the first countries in the 
world to introduce mass polio vaccination. In the 1960s 
polio morbidity decreased from a few thousand cases to 
several cases per year [5]. In Poland, introducing oblig-
atory vaccination of children has lad to a revolutionary 
decrease in their mortality. Mortality in children under 
the age of 5, which amounted to 30% in 1950, dropped 
to approximately 2.5% in 1990, and in 2017 it was 
approximately 0.5%. Similar progress was made in the 
fight against many other communicable diseases. By the 
1970s, infectious diseases were no longer a public health 
priority in Poland, and life expectancy for adults, as well 
as child mortality, was comparable to Western Germany 
or the UK [4-6]. 

Unfortunately, in the last decade the system of infec-
tious disease prevention in Poland has been under severe 
strain. The proliferation of anti-vaccination content on 
the internet, combined with co-ordinated misinfor-
mation activity conducted by so-called ‘Russian trolls’ 
(a  worrying trend that warrants further research) [7], 

meant that the immunisation rate against measles in 
Poland, which stood at almost 100% at the break of the 
21st century, declined rapidly. Vaccination-related health 
illiteracy has made a return to Poland, and we are start-
ing to see its biological impact. In recent years we have 
witnessed first deaths from measles (Figure 1). However, 
this problem is not limited to Poland. In many other EU 
countries, a similar worrying trend has been observed. 
Restoring high levels of vaccination coverage, which 
would be economically and socially optimal, should be 
a Europe-wide public health priority.

In the last two decades numerous highly effective 
vaccines have been introduced worldwide. This has been 
accompanied by a  number of ‘natural experiments’ on 
a population scale – two examples of which took place in 
Poland. The first was related to the introduction and pro-
liferation (including increased availability and afford-
ability) of the Hepatitis B vaccine in the 1990s. Although 
the vaccine is not mandatory, and is not publicly fund-
ed for the majority of the population, the uptake of the 
Hepatitis B vaccine grew rapidly. In less than 10 years 
from its introduction Poland has witnessed a significant 
decline in Hepatitis B morbidity [8].

The second ‘natural experiment’, tackled by several 
articles in this issue of the JHI, is a negative one and is relat-
ed to the poor coverage of influenza vaccination, which 
in Poland stands at just a  few percent every season [8]. 
We are pleased to present to our readers an economic 
analysis of the losses caused by poor influenza immu-
nisation rates in Poland, alongside commentaries from 
British and Italian experts [9-11]. They explore the stark 
contrast between rates in Poland, and in the UK and Ita-
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ly, where well above half of the eligible population gets 
protected from influenza every year [9, 11].

The picture that emerges from this issue is that of the 
propagation of influenza vaccination as one of the most 
pressing (and at the same time a  relatively simple and 
cheap to solve) public health interventions to be imple-
mented in Poland as soon as possible. The Polish gov-
ernment and society strive to achieve a  straightforward 
measurable target – matching the influenza immunisation 
rates in countries like the UK and Italy by the end of 2024.
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Source: Chief Sanitary Inspectorate; on the basis of infographic by Danuta Pawłowska, BIQdata.wyborcza.pl 

FIG. 1. Measles, number of cases in Poland 

Obligatory vaccination 

introduced on 22.12.1975

The last epidemy of measles 
in Poland in 1990; since 1991 
second dose of vaccination 
has been introduced into  
the vaccination calendar

January-October 2018 – 144 cases
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