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The current health emergency caused by COVID-19 disease shows several similarities with well-known
epidemics of the past. The knowledge of their management and overcoming could give us useful tools to
face the present COVID-19 pandemic. The Bourbon king Ferdinand I planned the first free large-scale
mass vaccination programme conducted in Italy and one of the first in Europe to counteract smallpox.
The vaccination campaign was characterized by many difficulties and the efforts made by the
Southern Kingdoms governors were enormous. For example, the ‘‘ante litteram communication cam-
paign”, aimed at convincing the so-called ‘‘hesitant” people and at confuting the arguments of vaccination
opponents, was impressive. In 1821, the compulsory vaccination significantly reduced smallpox infec-
tions and death rates. Subsequently, several experiences followed this initiative, not without doubts
and debates. Smallpox was finally eradicated worldwide only on the 9th December 1979.
Despite to other countries, the ‘‘mandatory vaccination” is a topic often debated by Italian scientific and

social communities.
� 2022 Elsevier Ltd. All rights reserved.
In the early 21st century, the hygienic conditions improvement
and the implementation of pivotal public health measures, such as
mass vaccination campaigns, steadily declined infectious diseases
as a cause of death over the years. However, the current COVID-
19 pandemic revealed that an infection disease represents again
a leading cause of death [1]. Despite the differences among the
periods and the scientific/technological progress, the knowledge
of how the tremendous smallpox epidemic was handled and finally
overcome, could give us useful tools for the current COVID-19 pan-
demic management.

The history of vaccinations in Southern Italy dates to about
220 years ago, when Ferdinand I (King of the Two Sicilies from
1816), started the fight against smallpox in his reign [2].

Obviously, this vaccination programme was not exempt from
criticism and elicited contrasting opinions; a lively scientific and
cultural debate among supporters and opponents, often detractors
raised up. Someone refused the vaccine for religious beliefs; other
people showed reticence supposing that animal material inocula-
tion induces animal diseases transmission. Moreover, it was feared
that the ‘‘arm-to-arm” technique used in vaccination provoked dis-
ease spreading, such as syphilis.

Currently, a lot of people are hesitant or refuse the vaccine [3].
For this reason, in Italy and in few other countries, COVID-19 reo-
pened the discussion about mandatory vaccination, stressing fur-
ther the debate at scientific, social, and political levels. However,
the Medicine history provides several examples showing that com-
pulsory vaccination represents the unique strategy to overcome
long-lasting and lethal epidemics.

Naples has a particularly interesting ancient history in the field
of vaccination. Indeed, the Bourbon’s government devoted a pecu-
liar attention to vaccination along all its regency. The vaccination
program, established by Ferdinand I started on the 14th of March
1801 and was among the first ones performed on a large scale in
Italy and in Europe for free.

In the Sicilian constitution promulgated by Ferdinand I in 1812,
the 11th chapter titled ‘‘Freedom, rights and duties of the citizen”
reported as follow: ‘‘Every Sicilian citizen that do not vaccinate
his children will not directly or indirectly participate to law nor
will take part to the civic councils”. Additionally, the decree estab-
lished that the Institutions responsible for the disadvantaged chil-
dren care, were obliged to vaccinate the young guests within the
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first month and store the certificate of this practice. Otherwise, the
heads were removed and even obliged to pay the medical fees of
the children hosted without vaccination (article four). Similarly,
parents ‘‘who have held reprehensible conduct of neglecting vacci-
nation in order to preserve their children” were punished by law,
avoiding the access to any form of economic assistance by the
Institution of the kingdom (article one). In fact, to benefit from
the State’s assistance, it was necessary to show the certificate
assessing the vaccination of the children and of all family mem-
bers. The priest, endowed with a list of vaccinated people, gave
them a sort of vaccination passport, similarly to the current ‘‘Green
pass”, reporting the name, the date, and a unique identification
number to avoid theft or identity exchanges (article two).

However, the decree promulgated by Ferdinand I had not only
punitive purposes to discourage the anti-vaccine front. In article
five the decree tried to persuade the ‘‘hesitant” people with some
incentives. Each year the priests were in charge of organizing a lot-
tery among the vaccinated and the lucky winner received a sub-
stantial cash prize [5].

Since 1808 to 1819, in Naples and in various provinces of the
kingdom, taking advances of these political choices, were adminis-
tered almost 400,000 free of charge vaccinations [4], more than
17% of all live new-borns in the kingdom.

The vaccination program reached a good result, but it was not
enough to counteract the dangerous smallpox. Consequently, the
sovereign and his scientific committee tried to make mandatory
the smallpox vaccine extending this practice to most of the popu-
lation, especially children. These past restrictions, maybe unknown
to most people, reveal far-sightedness and innovation. On Novem-
ber 6th 1821, Ferdinand I signed the decree number 141 to estab-
lish, for the first time, the mandatory vaccination against
smallpox in the Kingdom of the Two Sicilies.

In 1822, the first year of mandatory vaccination, were vacci-
nated 103,079 people [4]. It represented a relevant result, consid-
ering that it was performed about two centuries ago.

The subsequent decrees of January 27th 1831 and September
11th 1838 made the rules more stringent and characterized by an
increased cooperation between church and state, in order to edu-
cate the people and convince families to vaccinate their children,
to protect their health and life according to the duty imposed by
God. Obviously, specific strategies of health education were taken
to train medical staff to vaccination practices and inform the pop-
ulation about the importance of vaccination. For this task were also
involved intermediaries like priests and midwives, to answer the
most frequent questions, and to reply to vaccination opponents.
Among the documents stored in the State Archives of Salerno, we
find several reports inviting the priests, during their service, to
raise awareness among the population about the necessity and
usefulness of vaccination [6].

Finally, in 1888, the Crispi-Pagliani law introduced the first
compulsory vaccination to limit the spread of smallpox in Italy.

The effectiveness of the first vaccination programs was quite
fluctuating since in most cases the number of children vaccinated
was absolutely lower than the total number of those who could
have received the vaccine.

For example, with reference to the Terra d’Otranto which was
part of the Kingdom of the Two Sicilies, Antonio Miglietta who
chaired the Vaccination Directorate, reported 12,112 vaccinations
out of a total of 119,442 new births carried out from 1810, the year
from which the availability of data began, to 1816 equal to assum-
ing an average of 230 human lives saved for each year. Although
the data were absolutely comforting, they were significantly
affected by the low percentage of vaccinated children [7].

In the territories beyond the Faro, a name that at the time indi-
cated Sicily, and in particular the province of Catania, the percent-
ages of vaccinated children slightly exceeded 50% of the newborn.
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Similar situations also occurred elsewhere on the Italian penin-
sula. For example, in the Ombrone Department, corresponding to
the current provinces of Grosseto and Siena, vaccinators managed
to immunize an ever-increasing number of children in the early
nineteenth century �3,083 in 1810, 5,140 in 1811, 5,872 in 1812
- without however reaching the whole of the newborn. In this
way, their action only allowed to contrast the spread of smallpox,
without eradicate it: if in 1810 there were 296 cases of smallpox,
with three deaths, the following year it passed to 80 cases and
two deaths, but in 1812 returned to 118 cases and six deaths [8].
Following the promulgation of the Crispi-Pagliani law, the num-
bers relating to the effectiveness of vaccines became more rele-
vant. In 1888, 65,000 cases of smallpox and 19,000 deaths from
this disease were recorded, with a mortality rate of 61 per
100,000 inhabitants. Within a decade, thanks to vaccination, there
was a rapid and clear reduction in cases which dropped to 3,000,
with 300 deaths. In the early twentieth century these numbers
increased again and then stabilized until the negative peak of
1919, evidently due to the years of conflict, when 34,000 cases
and 16,000 deaths were reached in a single year [9]. Since the
1920s, the smallpox cases dropped significantly again, becoming
very rare. The comparison of smallpox vaccines efficacy during
the second half of the nineteenth century with other countries is
also interesting. Prussia, that implemented the compulsory vacci-
nation since 1874, reported a drop in the number of smallpox
deaths from 105 per 100,000 inhabitants to less than 10 in a couple
of years, settling in 1888 - the year in which Italy opted for manda-
tory vaccination - at 0.5 per 100,000 inhabitants.

With this background, nowadays, despite the current scientific
knowledge, it is surprising that still many people remain hesitant
or refuse vaccination even during the present COVID-19 pandemic.

It should be recognized and appreciated that mass vaccination
campaigns have successfully led to smallpox eradication in 1979
and have drastically reduced the incidence of many diseases
responsible of epidemics. Our chances to overcome COVID-19 pan-
demic are strictly dependent on the availability of the vaccine, and
its relevant value should be appreciated now more than ever, since
the scientific and the technological progress along with a world-
wide coordinated effort of the scientific community made it possi-
ble to develop several efficient vaccines in a very short time [8].
The collected data on COVID-19 vaccines provided by scientific
community demonstrate their efficacy and safety, despite rare
adverse events, that are unavoidable on a large scale for every
commercialised drug or vaccine. It is a matter of fact that COVID-
19 vaccination has shown efficacy in the reduction of COVID-19
related mortality and hospitalization. As in the past, an efficient
mechanism to enforce vaccination compliance has been the
obtaining of a vaccine certificate (Green pass) to receive social ben-
efits or avoid restrictions.

However, the extreme and coercive public health measures pro-
posed in the last months induced strong reactions from vaccine
opponents and raised a lively debate in Italy [10,11,12,13].

For some people, a mandatory vaccination restricts their free-
dom of cult and thought.

The experience reported in this issue describes compulsory
mass vaccination as the only way to overcome pandemics and pro-
tect the most vulnerable subjects.

For this purpose, laws are already in force in Italy aimed at com-
bating the drop in vaccinations, both mandatory and recom-
mended, below 95%. This is in fact the threshold recommended
by the World Health Organization to guarantee the so-called ‘‘herd
immunity”, that indirectly protects even those who, for health rea-
sons, cannot be vaccinated. The Law Decree 73/2017, Urgent provi-
sions on vaccination prevention, amended by the Conversion Law
no. 119/2017 signed by Minister Lorenzin, provides the following
compulsory and free vaccinations for minors between the ages of
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zero and sixteen and for unaccompanied foreign minors: anti-
poliomyelitis, anti-diphtheria, anti-tetanus, anti- hepatitis B, anti-
pertussis, anti-Haemophilus influenzae type b, anti-measles, anti-
rubella, anti-mumps, anti-chicken pox.

The Bourbon’s vaccination policy against smallpox was there-
fore particularly innovative, establishing mandatory and free vacci-
nes, and performing disclosure programs to counteract the false
ideas of no-vax people and to persuade someone still uncertain.
To date, smallpox is the only infectious disease eradicated world-
wide. This result was achieved through the efficacious implemen-
tation of mass vaccination in all the countries, which was
rigorously carried out between 1958 and 1977, and particularly
through a decisive worldwide vaccination campaign conducted
by the World Health Organization between 1967 and 1979 [9].

Obviously the current scientific and social context is extremely
different from the past and particularly from the period that we
considered.

Mandatory COVID-19 vaccination has been extensively dis-
cussed and only few countries have opted for compulsory vaccina-
tion against COVID-19, while other countries, made it mandatory
for specific groups, as health care workers [14,15,16]. Italy and
other countries have chosen an intermediate way to manage the
pandemic, carrying out a highly recommended vaccination cam-
paign - mandatory only for certain professional categories - and
at the same time introducing the obligation of the digital COVID-
19 certificate which certifies full vaccination (super Green Pass),
the recovery from the infection or the negativity verified through
a molecular or antigenic swab (Green Pass).

We are convinced that the history of Medicine is full of exam-
ples that help us to better understand some aspects of contempo-
rary health policies. Taking into account from a two-century-old
choice, we ask to medical doctors, jurists, politicians, ethics schol-
ars to find answers to the current open questions: how far does the
free choice of the individual go when it is not only one’s own
health at stake but also the one of the entire community? And
how far can the state intervene on issues that affect the personal
sphere of citizens?
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