BRIEFING

Legal issues surrounding compulsory
Covid-19 vaccination
SUMMARY
The authorisation of the first Covid-19 vaccines by the European Commission in December 2020
dovetailed with EU Member States' efforts to roll out mass vaccination campaigns to halt the spread
of the coronavirus. Amid rising numbers of Covid-19 cases and fears surrounding what might be the
impact of the Omicron variant, those efforts were renewed at the end of 2021, including the roll-out
of booster doses and vaccines for children. However, despite progress in some Member States, as of
March 2022, only 72 % of the EU population is fully vaccinated (primary course).
Low vaccination rates have sparked debates around how to increase vaccine uptake. On
1 December 2021, European Commission President Ursula von der Leyen said it was time for the EU
to 'think about mandatory vaccination'. Two weeks later, the European Council reiterated the 'vital
importance of vaccination in the fight against the pandemic', suggesting the need to step up
vaccination campaigns and address vaccine hesitancy. Although there is no common approach to
mandatory vaccination against Covid-19 at EU level, some Member States are trying to increase
vaccine uptake among their populations by making vaccination compulsory. For the time being,
only three Member States are imposing a vaccination mandate on all adults (Austria) or on specific
age groups (Greece and Italy), although Austria has just decided to postpone the application of the
obligation. Other Member States require certain categories of workers, e.g. in healthcare or public
services, to get vaccinated so as to be able to continue exercising their professional activities
(Germany, Greece, France, Italy, Latvia and Hungary), or allow employers to impose such a mandate
on their employees (Estonia and, until 6 March 2022, Hungary). Finally, in some other Member
States, access to certain public spaces is only possible for those fully vaccinated or having recovered
from Covid-19 (Germany, France, Italy and Latvia).
This briefing looks at the experiences of selected Member States imposing compulsory vaccination for
Covid-19 and analyses the EU legal framework applicable to those national rules. It has been written with
the contribution of the Directorate for Legislative Acts within the Directorate-General for the Presidency.
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Introduction
The World Health Organization (WHO) has stressed that Covid-19 vaccines are critical to ending the
pandemic. EU Member States have made significant efforts to step up mass vaccination
campaigns since the approval of the first Covid-19 vaccine by the European Commission in
December 2020. However, despite progress in some areas, vaccination rates remain uneven
throughout Member States (see Figure 1).
Figure 1 – Vaccine uptake in the EU (% of
Although several EU Member States have explored the
total population) (10 March 2022)
possibility of introducing a population-wide vaccination
mandate to increase vaccine uptake, as of 10 March 2022,
only three have adopted such a measure, imposing it
either on all adults (Austria) or on specific age groups
(Greece and Italy), although Austria decided on 9 March
2022 to postpone application of the obligation. While
vaccination mandates are often deemed a tool – of last
resort – to increase vaccination rates, they have been
adopted by Member States with varying, albeit relatively
high, vaccination rates (Figure 1).
Several Member States require certain categories of
workers (e.g. in healthcare or public services) to get
vaccinated as a condition for continuing to work (Germany,
Greece, France, Italy, Latvia and Hungary). In Estonia and,
until 6 March 2022, also in Hungary, employers are
authorised to impose such requirements on their
employees. Although not targeting the whole population,
these specific requirements can be regarded as being
tantamount to vaccination mandates, as they tend to
influence people's decision to get vaccinated heavily,
given the significant negative consequences of the refusal
to do so, as suggested by the recent decision of the French
Constitutional Council (Conseil constitutionnel) on the
constitutionality of the law creating the 'pass vaccinal'.
The vast majority of Member States have adopted
measures restricting access to certain public spaces (such
as bars, restaurants or event venues) to people who have
been vaccinated against, recovered from or tested
Source : ECDC.
negative for Covid-19 (health pass) during the pandemic.
These rules are diverse, complex, and changing rapidly (see
Annex to this briefing). However, some Member States have gone a step further and restricted
access to some venues to people who are vaccinated against or have recovered from the disease
(vaccination pass) – thus excluding the possibility to provide proof of a recent negative Covid-19
test result (Germany, France, Italy and Latvia). Some of these measures are now being lifted, as is the
case in France, where improvements in the pandemic situation have encouraged the government
to suspend the use of the 'pass vaccinal' as of 14 March 2022.
Moreover, at the end of February 2022, all EU Member States except Lithuania, Slovenia and Sweden
still required travellers coming from other Member States to present Covid-19 certificates. In line
with the EU approach, 14 Member States allowed travellers to enter their territories (without
quarantine obligations) if they were either vaccinated against, had recovered from or had tested
negative for Covid-19 (see Annex). A further 4 Member States applied this rule only to travellers from
EU countries (or areas within these countries) that were classified as 'low risk'. Depending on these
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classifications, Member States used the three requirements in different ways: some discarded
certain requirements (for instance, proof of recovery was not relevant when entering Cyprus and
Malta), cumulated requirements (proof of recovery was only considered if accompanied by
negative Covid-19 tests, as in Czechia and Austria), or imposed additional quarantine
requirements for travellers who had already tested negative for Covid-19 (e.g. travellers coming
from high-risk countries in Denmark and Latvia).

EU law and compulsory vaccination
Figure 2 – Compulsory vaccination in EU Member States (10 March 2022)

Note: Provisions in Germany and Austria applicable as of mid-March 2022. Enforcement of Austria's mandate
was postponed on 9 March 2022.
Source: Authors' own research; graphic by Lucille Killmayer, EPRS.

Vaccination mandates imposed at national level (see Figure 2) may pose problems relating to the
right of EU citizens to move and reside freely in the EU (Article 21(1) of the Treaty on the
Functioning of the EU – TFEU), the principle of non-discrimination on the basis of nationality
(Article 18 TFEU), and some of the rights entrenched in the Charter of fundamental rights of the
EU (EU Charter). As regards freedom of movement, the border closures and other restrictions in the
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early stages of the pandemic were in stark contrast to the free movement envisaged by both the EU
Treaties and secondary legislation, in particular the Schengen Borders Code and Directive 2004/38.
National vaccination obligations also have the potential to restrict free movement, if they hamper
the right to move or reside freely within the EU. However, not every restriction to free movement
can be considered contrary to EU law.
The Schengen Borders Code generally provides for the absence of border controls between
Member States. The code allows national authorities to reintroduce internal border controls in
various exceptional scenarios. However, public health is not included in the list of grounds for
internal border controls (Articles 25-30). Moreover, it is clear from the legislative history that 'public
health' was not intended to be a ground for temporary reintroduction of internal borders. During
the negotiations on the 2006 predecessor regulation of the Schengen Borders Code, the Council
removed the reference to 'public health' for temporary reintroduction of border controls in article 20
of the draft (current Article 25).
Similarly, Directive 2004/38/EC is the primary norm governing the exercise of EU citizens' and their
family members' right to move and reside within EU territory. Article 27 of the directive allows
Member States to restrict these freedoms on grounds of public policy, public security or public
health. As regards the latter, Article 29(1) states that 'the only diseases justifying measures
restricting freedom of movement shall be the diseases with epidemic potential as defined by the
relevant instruments of the World Health Organisation and other infectious diseases or contagious
parasitic diseases', and only if 'protection provisions' apply to the Member State's own nationals, as
well. This is conditional on symptoms showing within three months of contracting the disease. If
Article 29 is read in conjunction with the Schengen Borders Code, specifically its Article 8(2), third
subparagraph, it can be interpreted as being applicable only where EU citizen or their family
members enter from a third country. Furthermore, while it is clear that the vaccination requirement
would equally apply to EU citizens and their family members who reside in the Member State for
more than three months, it is less obvious whether this can also be required for short stays.
Although provided for in the 2004 directive, it is doubtful whether public-health grounds can be
invoked by national authorities to restrict free movement. In its guidelines on the current directive
(COM(2009) 313), the Commission refers on this specific topic to the previous guidelines
(COM(1999) 372), which stated that 'the public health grounds are somewhat outdated given the
current level of integration of the European Union and the development of new means to handle
public health problems' (Section 3.1.3). The Commission seemed to take the view that restrictions
of free movement can no longer be considered necessary and effective means of solving public
health problems. The Commission also made reference to the 1987 Council conclusions on HIV/Aids,
in which the Council stresses 'the ineffectiveness, in terms of prevention, of any policy of systematic
and compulsory screening, in particular during health checks at frontiers; [and] consider[s] it
necessary to prevent the development of contradictory national policies which might give rise to
discrimination'. This also explains why later, in the Schengen Borders Code (as stated above), this
ground for reintroducing internal border controls was removed.
Although the 2009 Commission guidelines and the Schengen Borders Code raise doubts about the
possibility to invoke health grounds to restrict free movement, the EU adopted Regulation 2021/953
establishing the EU Digital Covid Certificate during the pandemic. The regulation aims to ease the
exercise of free movement within the EU for those holding a certificate of vaccination, test or
recovery from Covid-19. However, Article 11 of the regulation still recognises the Member States'
competence to impose restrictions on free movement on grounds of public health. It states that
Member States can impose additional conditions on free movement – in addition to holding a valid
Covid-19 certificate – if 'they are necessary and proportionate for the purpose of safeguarding public
health' in response to the pandemic, 'also taking into account available scientific evidence'. National
rules regarding compulsory vaccination would in principle fall within the scope of that exception.
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Moreover, national vaccination mandates should be assessed in the light of the rights of both free
movement of workers – in particular in the context of frontier workers – and service providers
and receivers (Article 56 TFEU), such as tourists. If the vaccine mandate is imposed on certain
categories of workers, it will also be applicable to frontier workers residing in another Member State.
Divergences in vaccine roll-out – at present, more specifically booster shots – can lead to
discrimination on grounds of nationality if vaccination obligations are applied to any worker
independently of whether that person has access to the required doses in his/her country of
residence. In such a case, the person would be excluded from the workforce of the host country,
even though he/she is unable to fulfil the conditions to work there. If the Member State of
employment does not provide these frontier workers with access to its own vaccine programme,
this could result in indirect discrimination based on nationality (Article 18 TFEU), since the odds of a
frontier worker having the nationality of the Member State of residence are higher. Such issues could
also arise if a Member State does not recognise vaccinations performed in other Member States. A
vaccination obligation would therefore require, at the very least, recognition of vaccines
administered abroad, if these have been authorised by the European Commission (after evaluation
by the European Medicines Agency), and access to the national vaccine programme for frontier
workers, whereby the conditions would apply to those staying in the country on a regular basis,
though residing abroad.
In addition to concerns about free movement and the prohibition of discrimination, national rules
imposing vaccination against Covid-19 can also pose a problem in terms of some of the
fundamental rights entrenched in the EU Charter. Although there is no previous EU Court of
Justice case law on compulsory vaccination, 1 the objective of mandatory vaccination schemes is to
attain a high level of human health protection, as stipulated in Article 35 EU Charter. However,
these schemes can be deemed a restriction of the right to integrity, which includes the free and
informed consent of those undergoing medical treatment (Article 3 EU Charter). Furthermore,
national measures imposing compulsory vaccination can raise concerns regarding the right to
privacy and data protection (Articles 7 and 8 EU Charter), depending on how compliance with the
obligation is verified, and whether and how health data are stored. Finally, where compulsory
vaccination is required to access certain services, or exercise specific fundamental rights (such as the
right to education, association or work), it may also be problematic with regard to these rights.
However, none of the fundamental rights mentioned above are absolute; all of them may be
restricted by law if the objectives pursued are legitimate, and the measures are necessary and
proportionate (Article 52(1) EU Charter). To determine whether national provisions imposing
compulsory vaccination may be considered contrary to the EU Charter, it is necessary to analyse how
the Council of Europe's bodies have interpreted similar provisions in the pertinent Council of Europe
human rights treaties. Council of Europe standards are relevant to interpret the EU Charter
provisions, as derived not only from Articles 52(3), 52(7) and 53 EU Charter, but also from the
explanations relating to the Charter.

Council of Europe treaties and compulsory vaccination
Several treaties adopted within the Council of Europe may help interpret the provisions of the
EU Charter, which is relevant to assess the adequacy of national rules imposing vaccination for
Covid-19 to EU law. Article 11(3) of the European Social Charter, referred to in the explanations
relating to the EU Charter on Article 35, imposes on the contracting parties the obligation to adopt
the measures needed to 'prevent as far as possible epidemic, endemic and other diseases'; this
provision has been interpreted by the European Committee on Social Rights as requiring 'states to
ensure high immunisation levels' (Médecins du Monde – International v France, collective
complaint no 67/2011).
The question of whether high immunisation rates can be attained through compulsory vaccination
has never been addressed by the European Committee on Social Rights. However, the Convention
on Human Rights and Biomedicine ('Oviedo Convention') and the European Convention on Human
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Rights give guidance on this question. Both conventions are expressly referred to in the
explanations relating to the EU Charter on the rights to integrity, privacy and data protection.
Article 5 Oviedo Convention clearly states that interventions in the health field may only be
carried out with the free and informed consent of the person concerned. The convention also
includes specific rules applicable to people who are unable to consent to medical treatment
(Articles 6-9), and to consent in the context of scientific research (Articles 15-17). However,
compulsory health interventions may respect the convention if they are 'prescribed by law and are
necessary in a democratic society' in the interest of the protection of public health or the protection
of the rights of others, among other reasons (Article 26).
These requirements are similar to those usually considered by the European Court of Human
Rights (ECtHR) when analysing compulsory health interventions. 2 The ECtHR addresses involuntary
medical treatments under Articles 3 and 8 of the European Convention on Human Rights (ECHR). As
Article 3 ECHR prohibits torture, and inhuman and degrading treatments, only medical treatments
attaining certain levels of severity have been considered under this provision (e.g. compulsory
sterilisation), while compulsory vaccination has been considered by the ECtHR under Article 8
ECHR, recognising the right to private life and protecting, therefore, the physical integrity of a
person. 3
Although the ECtHR has not yet decided on the admissibility or the merits of any case relating to
compulsory vaccination against Covid-19, 4 in the relevant Vavřička case, it took the view that
compulsory vaccination could only be justified from the point of view of Article 8 ECHR if the
measure was provided by law, pursued a legitimate aim and was necessary in a democratic society
and, therefore, proportionate. Regarding the legitimate aim pursued by compulsory vaccination
schemes, the ECtHR pointed out that those measures designed to protect individual and public
health: they not only protected the health of those having received the vaccine, but also of those
who could not be vaccinated and could only rely on herd immunity to be protected. Thus, the
measure was seen as encompassing the value of social solidarity, since in order to protect thosewho
could not be vaccinated, the general population was required to assume a minimum risk in the form
of a vaccination obligation. Moreover, the ECtHR pointed to a general consensus among the
contracting parties to the ECHR with regard to vaccination as the most successful and cost-effective
health intervention, and highlighted that state parties were under a positive obligation to protect
the life and health of those under their jurisdiction (Articles 2 and 8 ECHR).
Although the ECtHR recognised that some countries were trying to protect the interests at stake
through voluntary vaccination schemes, in Vavřička, it took the view that contracting parties
enjoyed a wide margin of appreciation to determine whether the protection of both individual
and public health required the imposition of an obligation to vaccinate. Even if analysed through
the lens of such a flexible standard, compulsory vaccination schemes need to be proportionate,
and the ECtHR has taken into account several elements to make such an assessment: i) the safety
and effectiveness of the vaccines, and whether these are continuously monitored by authorities;
ii) the existence of exemptions to vaccination, e.g. for those with medical contra-indications;
iii) if vaccination can be forcibly administered; iv) what type of sanctions are imposed on those
disrespecting the obligation; v) whether the cost of vaccination is covered by public health
insurance; and, vi) whether compensation can be obtained for damage to health resulting from a
compulsory vaccine. Therefore, national schemes imposing compulsory vaccination for Covid-19
would probably be measured against these ECtHR standards.
In addition to the requirements under Article 8 ECHR, national schemes imposing compulsory
vaccination against Covid-19 may also fall under the scope of other rights enshrined in the ECHR. If
a person objects to compulsory vaccination for religious or other beliefs, the obligation may fall
under the scope of the freedom of thought, conscience and religion (Article 9 ECHR), provided
that the ECtHR considered the applicants' critical opinion on vaccination a conviction of 'sufficient
cogency, seriousness, cohesion and importance' (see Vavřička and Boffa cases). National compulsory
vaccination schemes can also be considered as restricting the right to education (Article 2 of
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Protocol No 1 to the ECHR), the right to property (Article 1 Protocol No 1) and the right to data
protection (Article 8 ECHR). This could be the case, for instance, if a register to implement the
obligation to vaccinate were established, or if vaccination were required for children to access
school facilities or for workers to continue their professional activities. Albeit with some nuances,
the standard of review applied by the ECtHR would be similar to that under Article 8 ECHR. 5
Finally, compulsory vaccination schemes may also fall under the scope of the prohibition of
discrimination (Article 14 ECHR and Article 1 of Protocol No 12). This may be the case for instance
if these rules are imposed on specific groups only; if they are required to access certain
establishments or services only; if they do not consider contra-indications to vaccination; or if the
national rules on compulsory vaccination are not conveniently aligned with the roll-out of vaccines.
If the ECtHR considers a national scheme from the point of view of the prohibition of discrimination,
a two-stage analysis is applied: i) the ECtHR will first assess whether there has been a differential
treatment of people in analogous or similar situations; for this analysis, differences such as the
special risk of contagion in certain establishments or professional activities may be relevant; ii) the
ECtHR will then assess whether the differential treatment may be objectively justified, for
example owing to the special vulnerability of certain social groups, or the fact that they may develop
a more serious type of illness in case of contagion. The ECtHR applies similar criteria to cases in which
national authorities treat situations that significantly different from one another in the same way,
without objective and reasonable justification; for example, if individuals with medical
contra-indications to vaccination are treated equally to individuals without them.

Compulsory vaccination in selected EU Member States
Germany
Over the course of the pandemic, the German federal government and the governments of the
German states (Länder) have issued rules on re-entering public life with vaccination, recovery and
test certificates. Specific requirements have ranged between 3G (i.e. vaccinated, recovered or
tested); 2G (vaccinated or recovered) and 2G+ (vaccinated or recovered with an additional test; the
latter is not needed for those having received a booster vaccine). The 2G and 2G+ requirements, in
particular, forced the population to get vaccinated, since a test alone was no longer sufficient. Over
three quarters – 75.6 % – of the total population have received the basic vaccination, and 57.4 %
have received a 'booster shot', while 23.6 % of the population have not yet been vaccinated.
However, vaccination rates vary greatly between Länder, ranging from 90 % in Bremen, to 65.2 % in
Saxony.
Owing to the distribution of competences between the federal level and the Länder, not all rules are
applied in a uniform way throughout the country, even if the general principles are provided for at
the federal level, for instance in the ordinance regulating simplifications and exceptions to
protective measures to prevent the spread of Covid-19. This can be noticed in particular concerning
the question as to whether an infection after full vaccination counts as a booster shot (which would
be exempt from testing under 2G+) or not.
On 10 December 2021, Article 20a was added to the Infection Protection Act. The new article
introduced a sector-specific vaccine mandate, requiring that all employees of medical
establishments (e.g. hospitals and emergency services) provide their employer by 15 March 2022
with proof of full vaccination, recovery or medical contraindication to vaccination. If not, the
employer has to notify the health department, which can suspend an employee's access to the
workplace. From 16 March 2022, new employees have to provide such proof before starting
employment; otherwise, the person may not be employed. Full vaccination in accordance with
Article 20a follows the assessment of the Robert-Koch and Paul-Ehrlich institutes. These have
provided for two-dose vaccination requirements, but no information on booster vaccinations and
the corresponding interval times have been published. The vaccination mandate for the medical
sector might therefore not be as strict as the requirements for entering establishments of the hotel,
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restaurant and catering sector (HORECA), since a booster shot or test might additionally be required
in the latter (in the case of 2G+).
On 17 March 2022, the Bundestag will discuss various proposals regarding vaccine mandates,
including one concerning a vaccine mandate for those over 50 year of age, and a general mandate
for adults. A challenge of the sector-specific vaccine mandate is still pending at the Federal
Constitutional Court, although it has already been much discussed by academics, with opinions
differing as to the proportionality of the measure. However, the court has already refused to use the
accelerated procedure, and to suspend the mandate's entry into force. Indeed, the court's decision
stated that the introduction of the vaccine mandate for certain sectors does not pose any
fundamental constitutional concerns, although the right to physical integrity and freedom of
occupation, in particular, might have to be considered. Among other things, the complaints have
also argued that the requirement violates equality, free movement (within Germany) and access to
public services. In its proportionality assessment of the possible suspension, the court considered
that, if it does not suspend, the applicant might either not be able to work, or decide to get
vaccinated, with a very slight chance that this might cause them harm or even death; if it does
suspend, this would most probably cause harm to elderly and vulnerable individuals. Thus, the very
low probability of serious consequences of vaccination is off-set by the significantly higher
probability of damage to the life and limb of vulnerable people.

Greece
In recent months, the Greek authorities have put in place a series of measures enabling the use of
the Covid-19 certificate and gradually introducing mandatory vaccination for certain professions
and age groups. The possibility to impose a vaccination obligation in the light of the pandemic is
provided for in Law 4675/2020 (Government Gazette 54A/11.3.2020), according to which in the
event of a risk of spreading a communicable disease that may have serious consequences for public
health, mandatory vaccination may be imposed, by decision of the Minister of Health, following the
opinion of the Hellenic Public Health Organisation, in order to prevent the spread of the disease. In
May 2021, the Special Unit for Disasters was the first service in Greece to implement mandatory
vaccination for its personnel: in accordance with the relevant order of the chief of the fire brigade,
adopted on the basis of Article 79(13) of Law 4662/2020, firefighters that failed to get vaccinated
would be transferred internally to other services. Shortly after, compulsory vaccination was
extended by Law 4820/2021 of 23 July 2021 to all healthcare workers (Article 206), excluding those
who had recently recovered from Covid-19 or had a medical contraindication to vaccination; anyone
who refuses vaccination shall refrain from working without pay.
Soon after the above-mentioned measures were put in place, employees of the Special Unit for
Disasters and healthcare workers challenged them before the Council of State, which has already
decided on the applications for interim measures. As regards the interim measures requested by the
employees of the Special Unit for Disasters, Decision 133/2021 of the Suspensions Committee of the
Plenary of the Council of State rejected the request to suspend the measures, taking the view that
the pleas put forward by the applicants in relation to their rights to the free development of their
personality, their private life and their personal integrity (Article 5(1) and (5) Greek Constitution)
were not manifestly well-founded, among other reasons because the applicants retained the option
not to be vaccinated, as they could be transferred to other services. The applications for interim
measures filed by healthcare workers were also rejected (by Decisions 250-252/2021) on the
grounds, inter alia, that the applicants would not suffer irreparable harm if the measure were not
suspended, and the applicants were suspended from their duties without payment, as financial
damage is not considered irreparable. Moreover, the Council of State did not consider the
suspension justified, as mandatory vaccination is necessary to protect public health and is imposed
on a specific professional group, with the constitutional obligation to demonstrate social solidarity
and an increased responsibility to safeguard their patients' health.
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After imposing compulsory vaccination on specific professional categories, the Joint Ministerial
Decision of 24 October 2021 went a step further, allowing access to indoor catering and
entertainment businesses exclusively to citizens who are fully vaccinated or have recovered
from Covid-19 in the last six months. A subsequent Joint Ministerial Decision of 5 November 2021
extended the application of the measure to retail businesses. Finally, in response to a surge in
Covid-19 cases in Greece, when the full vaccination rate stood at 62.6 % of the total population at
the end of November 2021, Prime Minister Mitsotakis announced that Greek residents over the
age of 60 (born until 31 December1961) would be fined €100 a month if they failed to get
vaccinated, unless they had recently recovered from Covid-19 or had a medical contra-indication
to vaccination (Article 24 of Law 4865/2021). The measure came into effect on 16 January 2022, and
the fines will be added to the citizens' tax bills. The measure has prompted a public debate on its
constitutionality. Although the measure restricts the rights to the free development of one's
personality, private life and personal integrity, the prevailing view among scholars is that it does not
conflict with the Greek Constitution, as it seeks to protect the right to health (Article 5(5)
Constitution) of those taking the vaccine and others, and seems appropriate to attain the goal
pursued and proportionate. 6 The Council of State had already ruled in a similar line in relation to
paediatric mandatory vaccination (Decision 2387/2020).

France
Over recent months, the French authorities have tried to combat successive waves of the pandemic
by various means, including a progressive extension of the use of health/vaccination passes and the
imposition of compulsory vaccination on a number of professional categories. After starting to use
the 'pass sanitaire' (health pass) – proof of vaccination, recovery or testing – to grant access to a
number of public places as of 9 June 2021, French authorities decided to require healthcare workers,
firefighters, civil protection professionals and health professions students to provide proof of full
vaccination or recovery if they wanted to continue their professional activities (Articles 12-13 of
Law 2021-1040 of 5 August 2021). Non-compliance with the measure is sanctioned with the
suspension of the employment relationship (without revenue), but the obligation does not apply to
those providing evidence of a medical contraindication to vaccination (Article 14 of Law 2021-1040).
On 22 January 2022, with a full vaccination rate approaching 77 % of the total population,
Law 2022-46 provided for the possible imposition of a 'pass vaccinal' (vaccine pass) on those aged
16 and over to access sport, cultural or recreational establishments or events; restaurants and bars;
large shopping centres; and long-distance public transport. Implemented through Prime Ministerial
Decree 2022-51 of 22 January 2022, the new rules distinguish between those aged 16 and over and
those aged between 12 and 15 years, as the latter can access these establishments and events
providing proof of vaccination, recovery or testing for Covid-19, whereas the former, as well as
individuals working at these establishments and events, need to provide proof of vaccination,
recovery or medical contra-indication to vaccination. The 'pass vaccinal', applicable until 14 March
2022, raised the issue of whether the introduction of such a measure amounts to the imposition of
a 'disguised general vaccination obligation', as recognised by the Health Minister himself. The
measure was accompanied by widespread opposition and debates over its constitutionality and
compliance with the international obligations assumed by France.7
In this context, it is worth noting that the French Constitutional Council (Conseil constitutionnel)
has already ruled on the constitutionality of the law imposing compulsory vaccination on a number
of professional groups, although without directly addressing the issue of whether the measure was
unconstitutional (Decision°2021-824 of 5 August 2021). However, in its decision on the law creating
the 'pass vaccinal', it shed some light on its position regarding compulsory vaccination for Covid-19
(Decision 2022-835 DC of 2 January 2022). Although generally upholding the law's constitutionality,
the Conseil distinguished between the situation of the general public and that of the professionals
working in the establishments affected by the measure. For the former, the measure did not amount
to a vaccination mandate, considering the nature of the establishments in which the 'pass vaccinal'
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was required. On the other hand, the measure could be equated to compulsory vaccination for the
latter group, as their work relationship would be suspended if they did not hold a 'pass vaccinal'. In
either case, the Conseil upheld the measure, as it pursued a legitimate aim, i.e. the protection of
health, and was not manifestly inadequate to attain the goal pursued, considering the scientific
evidence available. The Conseil understood that the measure did not violate the rights recognised
in the French Constitution (freedom of movement, assembly and right to work), as it was temporary,
linked to the epidemic situation, imposed in relation to places and activities with high risk of
contagion, and not applicable to those unable to be vaccinated for medical reasons, having
recovered or presenting a medical contra-indication.

Italy
Italy approached Covid-19 vaccination with numerous complex measures of a selective and gradual
nature, adopted between 2021 and 2022. Compulsory vaccination 8 was first introduced
(Decree-Law 44/2021) for the medical profession and for activities with health implications,
provided they are exercised in hospitals, medical establishments, public or private social-assistance
establishments, and pharmacies. Vaccination has therefore become an essential requirement for the
exercise of these professions, with violations sanctioned by transfer to another function without
direct contact with the public, or – if this is not possible – non-remunerated suspension. With
Decree-Law 122/2021 (Article 2), the obligation was extended to staff employed in residential
social and healthcare facilities (such as nursing homes) as of 10 October 2021. The obligation also
applies to external staff working in these establishments. As of 15 December 2021, DecreeLaw 176/2021 (Articles 1 and 2) made the third Covid-19 vaccine dose ('booster') compulsory for a
number of job categories: i) medical professions or other activities having a health implication as
described above ; ii) school staff in the national education system, private schools and vocational
training establishments; iii) staff of the army, public security, police, facilities of a social-assistance
and social-medical nature; and iv) staff working in adult and juvenile prisons. Violations entail nonremunerated suspension without disciplinary consequences.
As of 8 January 2022 (until 15 June 2022), Italy has significantly extended compulsory vaccination
with Decree-Law 1/2022 to also include Italian citizens of at least 50 years of age (or turning 50
by 15 June 2022). This decision was motivated by the intention to cover a large share of the
population (around 2.5 million people) considered at risk of contracting Covid-19 with serious
consequences. The obligation also applies to non-Italian citizens residing in Italy (regardless of
registration in the Italian health system), and regardless of age to staff of universities, and technical
and artistic higher-education establishments. For those aged 50 and over, the obligation applies as
of 8 January 2022. As of 15 February 2022, a valid 'super green pass' showing vaccination or
recovery (green pass rafforzato) is required to access all places of work. Furthermore, DecreeLaw 172/2021 now requires a 'super green pass' to access public and private transport (except to
and from islands for medical reasons); work canteens; HORECA establishments; sports facilities;
cultural events; receptions of any kind (including after a religious celebration); congresses; spas;
amusement parks; gaming centres; discos; and cultural centres.
The 'basic green pass' (green pass) – i.e. negative test, proof of vaccination or recovery – now only
allows access to establishments providing services to a person (e.g. hairdressers, public offices, post
offices, banks, financial institutions, retailers), regardless of age. Access to defined facilities and
services considered essential for a person is still allowed without a 'basic green pass'; examples
include: supermarkets; grocery shops; pharmacies; shops selling medical, orthopaedic and optical
products; gas stations; shops selling products for pets. Access to public establishments (tribunals,
police, social-health establishments) is only allowed for activities where a person's presence is
necessary or for getting medical treatment, as well as for religious celebrations, outdoor sports and
rehabilitation. Random checks are carried out.
Compulsory Covid-19 vaccination sparked debates before its introduction and generated litigation
afterwards. However, the Council of State (Judgment 705/2021) rejected the plea of workers in the
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medical profession on grounds that the obligation protects the person concerned individually and
those having access to medical treatments collectively, with an acceptable balance of costs and
benefits, considering that damages from vaccination comply with statistically acceptable
parameters. The Italian Constitutional Court, in the seminal judgment 5/2018, declared
compulsory vaccination to be a medical treatment compatible with Article 32 of the Italian
Constitution if it improves health individually and collectively, if adverse effects remain in a
scientifically tolerable range, and if indemnities are provided for further damages (see also
Judgments 258/1994 and 307/1990). Article 32 of the Constitution protects health as both an
individual fundamental right and a collective interest, and requires obligatory medical treatments
to be introduced by law.

Hungary
In Hungary, vaccination has been a key element in fighting the pandemic. Although no general
vaccination mandate has been imposed, vaccination has become compulsory for several
occupations. Firstly ‒ according to Government Decree 449/2021 (VII. 29.) ‒ employees of
healthcare providers were obliged to get vaccinated by 15 September 2021. Booster vaccination
is also compulsory for those employed by healthcare providers, but individuals with medical
contra-indications to vaccination are exempt from the obligation. Failure to take up vaccination
results in immediate termination of employment, and the employee concerned is entitled neither
to a notice period nor to severance pay.
In the fourth quarter of 2021, compulsory vaccination was extended to other occupations by
Government Decree 599/2021 (X. 28.), namely to employees of state and municipal institutions
working in the field of education (primary, secondary, higher education and vocational training);
cultural institutions; the armed forces and law enforcement agencies; social institutions providing
residential care; child welfare and child protection institutions; civil servants at government and
municipal level; and employees of the National Tax and Customs Administration. For staff working
for an institution maintained by a local government, vaccination is not compulsory automatically,
but only if the mayor of the given municipality so decides. If an employee belonging to one of the
above-mentioned categories did neither get vaccinated within a given time limit
(15 December 2021 if the employee has regular contact with clients, and 31 January 2021 for the
others), nor provided proof of a medical contraindication to vaccination, the employer is to put the
employee on unpaid leave for a maximum of one year. If, after one year, the employee has not taken
the vaccination or provided proof of a medical contraindication, the employer may terminate
his/her employment. Covid-19 vaccination is also compulsory for the staff of the public prosecutor's
service; however, ordering unpaid leave and termination of employment in the case of
non-vaccination are optional for the employer (Government Decree 638/2021. (XI. 18.)). As of
7 March 2022, the vaccination obligation was partly lifted; but vaccination remained compulsory for
those working in the healthcare sector, the armed forces, and in social institutions providing
residential care.
In order to protect private sector workplaces against the coronavirus, Government Decree
598/2021 (X. 28.) allowed employers to make vaccination against Covid-19 a condition of
employment, except for those providing evidence of a medical contraindication to vaccination.
Applicable as of 1 November 2021, the rules entered into force when Hungary had a full vaccination
rate of 58.5 % of the total population. According to the decree, if an employee failed to be
vaccinated within the time limit set by the employer, the employer could order the employee to
take unpaid leave. Subsequently, the employer could terminate the employee's legal relationship
by dismissal or unilateral termination if one year had passed since ordering that unpaid leave, and
if the employee had not certified getting vaccinated or having a medical contraindication to
vaccination However, these rules were only in force until 6 March 2022.
The Constitutional Court has received a large number of constitutional complaints in relation to the
rules mentioned above. Government Decree 598/2021. (X. 28.) has been challenged before the

11

EPRS | European Parliamentary Research Service

court, on the basis of the argument – among others – that the legal act makes the vaccination de
facto compulsory, thereby violating employees' right to physical and psychological integrity.
According to the Court, the decree merely provides for the possibility of compulsory vaccination
orders and the application of legal consequences (Order 3088/2022. (III. 10.)). However, the Court
did not rule on the substance, as the applicants did not exhaust the legal remedies before lodging
their complaints, and the complaints did thus not meet the conditions for admissibility. The Court
has already ruled on the constitutionality of the legal act, providing for compulsory vaccination of
healthcare workers. In its Decision 3537/2021. (XII. 22.), the Court ruled that the obligation to taking
up vaccination is a proportionate restriction of the right to health self-determination, and
considered that the restriction of fundamental rights (the rights to life and human dignity, health,
and self-determination) provided for is necessary and proportionate.

Austria
Over the course of the pandemic, Austria has imposed multiple measures, including the
introduction of a 'green pass' to facilitate proof of vaccination, recovery and testing (also referred
to as '3G' standing for 'geimpft, genesen, getestet') in 2021. In the light of still growing numbers of
cases and the burden on hospitals, the requirements were tightened by turning to 2G ('geimpft,
genesen'), thus excluding the population that has neither been vaccinated against and nor
recovered from Covid-19. From 15 November 2021, a lockdown for the unvaccinated population
was imposed, which was subsequently renewed until the end of January 2022. In Austria (at the time
of writing), 73 % of symptomatic cases are people who are either not vaccinated or do not (or no
longer) have the required number of shots. 76.16 % of the total population (or 80.05 % of the
population that can get vaccinated) have received at least one dose of a vaccine, and 69.89 % of the
total population (73.46 % of the population that can get vaccinated) have a valid Covid-19
certificate.
On 5 February 2022, the Covid-19 Vaccine Mandate Law entered into force in Austria; it is expected
to be in force until 31 January 2024. On 7 February 2022, the ordinance for implementation of the
law was approved by the Main Committee of the National Council. According to the law, every
person over the age of 18 residing in Austria has to be fully vaccinated (including booster shots)
against Covid-19. The ordinance provides for the vaccination intervals (including a vaccination date
calculator) and recognised vaccines. When a person has been vaccinated twice abroad with a nonrecognised vaccine such as Sputnik, this counts as a first vaccination. Exempted from the vaccination
mandate are pregnant individuals; people unable to get vaccinated for medical reasons; and – for a
period of 180 days – those who have recovered from Covid-19 (including when vaccinated).
The law was to be implemented in three phases.
 The first phase, from the law's entry into force on 5 February to 15 March 2022, gives
all residents time to fulfil the required vaccination course.
 In the second phase, from 15 March to the first vaccination deadline (which has yet to
be set by government ordinance), non-vaccination will be considered an
administrative offence. In the absence of a central register (still in development), the
police will conduct checks and notify the administration of cases of non-compliance;
this will be followed by administrative sanctions of €600, rising to €3 600
(cumulatively).
 The third phase starts from the first vaccination deadline. From this moment on, the
vaccination data have been entered into a central register. Thus, instead of ad-hoc
fines by the police, verification of compliance is done on the basis of this register, with
the non-vaccinated being reminded of the vaccination requirement and, if noncompliant, fined.
While the law is quite straightforward, there is a catch. Article 19 provides for the establishment of a
four-person expert committee that will advise the Minister of Health on the implementation of the
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vaccine mandate. On 8 March 2022, the expert committee considered that the next wave of
infections would likely be in autumn 2022, and that consequently, the booster doses should be
given in September and October. Therefore, the committee considered that the application of the
general vaccine mandate in March 2022 would not be suitable. Although it would in principle be
suitable for people who have neither been vaccinated nor have recovered from Covid-19, the
committee considered that a new assessment for this group could still be made at a later stage,
taking into account the interval until the expected next wave. On 9 March 2022, the Austrian
government followed the committee's proposal and postponed the application of the vaccine
mandate. A complaint against the law has been lodged with the Constitutional Court.
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ANNEX
Table – Covid-19 measures in the EU Member States, as of 25 February 2022
Access to public spaces

Access to professional
activities

Populationwide
mandatory
vaccination

Belgium

Depending on risk areas
V/R/T/Q: green/orange
V/R/T*/Q: red
V/T*/Q: high-risk

V/R/T: bars, restaurants, and
other indoor places

Unrestricted

No

Bulgaria

Depending on risk areas
V/R/T: green/orange/red
V&T/R&T/V*: dark red

V/R/T: bars, restaurants, and
other indoor places

Unrestricted

No

Czechia

V*/V&T/R&T/T&T*

Unrestricted

Unrestricted

No

Denmark

Depending on risk areas
V/R/T/T*: low risk
V/R/T*&Q: high risk
T*&Q/R&Q: areas with
variants of concern

Unrestricted

V/R/T: people working
with those vulnerable
to severe illness – to be
decided by employers

No

Germany

V/R/T

V/R: bars, restaurants, hotels,
etc.

V/R: healthcare
workers (applicable as
of 15 March)

No

Estonia

Depending on risk areas
V/R/T&Q: green
V/R/Q: red

Unrestricted

V/R: to be decided by
employers (e.g. army)

No

Ireland

V/R/T

Unrestricted

No

No

Greece

V/R/T

V/R/T

V: healthcare workers,
firefighters, etc.

Residents over
60

V/R/T

Unrestricted, although V/R/T is
required in certain regions in
bars, restaurants, nursing
homes, health establishments,
etc.

Unrestricted, although
V/R/T is required in the
Balearic Islands for
healthcare workers

No

France

V/R/T

V/R: bars, restaurants,
entertainment venues, longdistance public transports, etc.

V/R: healthcare, fire,
civil protection
workers, and workers
of the establishments
where V/R is required

No

Croatia

V/R/T

Unrestricted

V/R/T: public sector
workers (e.g.,
healthcare)

No

Italy

V/R/T/Q

V/R: public transport, HORECA,
sport and entertainment
facilities, indoor places, etc.

V/R: workers in
healthcare, social care,
education, police etc.

Residents over
50

Cyprus

T&T*&T*/
V*&T*&T*

V/V&T/T: indoor events, bars,
restaurants, entertainment
venues, etc. (depending on
capacity)

V*/V&T/T: service
providing workers and
public sector workers

No

Spain
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Access to the country
from another EU country

Access to public spaces

Access to professional
activities

Latvia

Depending on risk areas
V/R/T: low risk
V/R/T&Q: high risk

V/R: bars, restaurants, events,
etc.

V/R: workers in private
and public sectors
(healthcare, education,
etc.)

Lithuania

Unrestricted

Unrestricted

Unrestricted

No

Luxembourg

V/R/T

V/R/T: bars, restaurants,
events, etc.

V/R/T: to be decided by
companies

No

Hungary

V/R/T

V/R: certain large events

V: certain public sectors
(healthcare, education,
army, etc.); workers in
private sector– to be
decided by employers

Malta

V/T&Q

Unrestricted

Unrestricted

No

Netherlands

Depending on risk areas
V/R/T: high risk

V/R/T: bars, restaurants,
events, etc.

Unrestricted

No

Austria

V/R&T/Q

V/R/T: restaurants, hotels,
sports facilities, etc. (except in
Vienna)

V/R/T: workers in
contact professions

Residents over
18 (applicable
as of 15 March)

Poland

V/R/T/Q

V/R/T: can be required in
public spaces (depending on
capacity)

Unrestricted

No

Portugal

V/R/T

V/R/T: bars, restaurants,
events, etc.

Unrestricted

No

Romania

V/R/T/Q

V/R/T: bars, restaurants, shops,
events, etc.

Unrestricted

No

Slovenia

Unrestricted

V/R/T: restaurants, bars,
cultural and sports facilities,
hotels, indoor venues, etc.

V/R/T: workers in
healthcare, social care
services, prisons, etc.

No

Slovakia

V/R/T/Q

Unrestricted

Unrestricted

Finland

V/R/T&T*

Unrestricted

V/R/T: workers in
contact with at-risk
patients

No

Sweden

Unrestricted

V/R/T: public gatherings and
indoor events

Unrestricted

No

No

V = vaccinated; V* = vaccinated with booster; R = recovered; T = tested in advance (negative result);
T* = tested on site or after check; Q = quarantine;
/ = OR (alternative requirement); & = AND (cumulative requirement)

Source: Compiled by the authors, EPRS.
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