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Today's Presentation

» Overview of states with religious and/or personal
belief exemptions

» States’ ranking for PBEs

» Impact of PBEs on disease

» Examples of exemption-related policy statements
» Legislative efforts to strengthen/weaken PBEs
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Types of non-medical, non-religious exemptions

» Personal beliefs/personal reasons/convictions (7)

» Philosophical/moral reasons (5)

» Other grounds/objections/written objection (3)

» Conscientiously held beliefs/reasons of conscience (3)
» Philosophical or personal objection (1)

» Strong moral or ethical conviction similar to a religious
belief (1)
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States with Personal Belief Exemptions to
Childcare and/or School Immunization Requirements

May 2014
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Number and Percentage of Kg Children with

Reported Exemption to Vaccination
U.S., 2009—10 School Year

State 2009-10
Washington 57
Vermont 5.3
Oregon 5.2
Alaska 3.8
Utah 3.6

CDC. Vaccination Coverage Among Children in Kindergarten—U.S.,
2009-10 School Year. MMWR 2011:60:700-704.




Number and Percentage of Kg Children with

Reported Exemption to Vaccination
U.S., 2009—10 & 2012—13 School Year

State 2009-10 2012-13
Washington (eff 7/13) 5.7 (1) 3.5 (10)
Vermont (eff 1/13) 5.3 (2) 5.7 (2)
Oregon (eff 3/14) 5.2 (3) 6.4 (1)
Alaska (Religious only) 3.8 (4) 4.0 (6-7)
Utah 3.6 (B) 3.7 (8-9)
Idaho 5.5 (3)
Michigan 5.3 (4)
Illinois (Religious only) 4.8 (5)
Colorado (2010-11) 57(3) 4.0 (6-7)
Arizona 3.7 (8-9)

CDC. Vaccination Coverage Among Children in Kindergarten—U.S.,
2009-10 School Year. MMWR 2011:60:700-704.

CDC. Vaccination Coverage Among Children in Kindergarten—U.S.,
2002-13 School Year. MMWR 2013:60:607-612.




Impact of PBEs on disease

» Exemptors were 35 times more likely o contract measles than
were vaccinated persons. (JAMA, 1999)

» Exemptors to school imm requirements were 22.2 times more
likely to acquire measles and 5.9 times more likely to acquire
pertussis than were vaccinated children. (JAMA, 2000)

» Vaccine refusers had a 23-fold higher risk for pertussis when
compared with vaccine acceptors. (Pediatrics, 2009)

» Vaccine refusers had a 9-fold higher risk of varicella illness.
(Archives of Peds & Ado/ Med, 2010)

See www.immunize.org/catg.d/p2069.pdf
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Personal belief exemptions for vaccination put

people at rlsk. Examine the evidence for yourself.

requirements far children entering childeare fucilities and schools has resulted in
high immunization coverage levels. While all siates and the Distric of Cefumbia allew exemypions from the requirements for
meeival reasons, and all but six offer exemptions te accommodate religions beliefs, 20 states alfow exempions based on par-
ents’ personal beliefs. Several recent eutbreaks of measles, pertwssis, and varicella (chickenpox) have been traced to pockets
of unvacetnated children in states thal allow persomal belief exempiions. To wnderstand the impact of vaceine refisal, examine

the evidence for yeurself:
1. Neumedical Vaceine - Pertussis in Cafiformia, 2000,
Pediatrics 201 3; 132(4)624-630,
Summary: MEs) for
chiliren entering kindegarien from 200 theough 010 and pertusi
cases wil in 2010in Cali

Ky findings: Unvaccinated persans accounted for 105 (9%) of the
115 cases. Amang the 45 U1.5. residents aged 12 monthe-19 years who
acopuired measles, 38 (7% ) were unvac cinated inchuding 24 whese
pares claimed m]lpnln ar personal exemption md cight who

in that period, if children ahtaining NMEs chstered spatially, if
pertussis cases clustered spatialy and temporally, and if there was
MMEs and cases.
Key findings: Previous srndles e shon tt soamedical exeng-

50 authreaks of vxnm-pmnmk discases such s perussis. The
2010 pertussis resurgence in Califomia has been widely astribated

Amang the 42 U5, residents
agdzm years who anqlmed ‘measles, 35 (83%) were unvaccinated.
including six wha declined vaccination becamse of philosophical
‘objections to vaccinatian. Of the 13115, residents who were vaccincs
eligible and had traveled abroad, 30 were unaccinated and ome had
received anly 1 of the 2 recommended doses.

Link: www.cdc 0207 htm

n and the associated risk
M, McClure DL, Magid
. Archives of Pediarrics &

bysician-diagnosed cases of
o members hetween 1998
randomly selected canirols
cease).
vaccine-accepting parents,
Sufald higher risk of varis
e in the study population
has2ag

is avvociated with an fn-
ldren. Glamz M, McClure
(fi1: 144651,
physician-diagnosed cases
lolarado members between
with 4 mndomly selected

Id higher risk for pestussis
hd 1% of pertussis cases in

. Upduate: Measles—U nited States,

Gust DA Pmrxm-ummpnm 2008; 1232): 12634,
Sumamary: focus group iews with
church beaders and farlis following a measles cuthreak amang
church members in Indiana.

Key findings: Vaccine refusal was atiributed to 2 combination of
personal religious beliefs and safety concerns among o subgroap of
church members. Ameng inierviewees from ouwhresk households.
nene had received MMB. vaccine prior o the oubreak. Four of the
st catbresk households reported that they would cansider ssme ar
all recommended vacrines in the fuure.

Link: www_nchi nlm nib. govfpabmed/] 8457065

3008, CDC. Mor-
ity and Marsality Weekly Repart { MMWR) 2008; 573258016,
‘Summary: A descriptive analysis of reported cases af messles occar-
ring in the L1.5. fram Janaary through luly 2008,

Ky findings: A 1ol of 131 measles cases were mported to CDC
during the first 7 monihs af 2008, the highcst number of yearsto-datc

1996, Fificen paticnts, including 4 children younger than
age 15 manths,
cases |munknnwn af these,
P :

were chld.r:n wha were ..mmm.ed becamse of philosaphical or
g i

o
82753

divease in five young chil-
ity and Maraliey Weekiy

Mance conducted by pubilic
H. influcnzae type b (Hib)
years. were reported with

h invasive Hib disease had
s ton yoamg o complete
other child, who had coms
e an immune disorder tha

prhimbfmmS803ad hem
mu o uhml’ it

n LH Halsey N.’l Stokley
2138906,

bgraphic clustering of per-
1=2004: Nt 495 schoails)
kween exemption clusters
993-2004: Nal, 109 cases

mificant overlap between
brmssis cases. In additin,
[ Michigan, and nonmedical
—
FETS

rch congregation: a siudy
in members. Kennedy AM,

Link: www.cde. gavimem talbam

12. Impact of addition of philssaphical exemptions on childhod im-

munizafion rater. Thompson W, Tysen §, Card-Higginsan P, et
al. Amevican Jowmal of Preventive Medicine; 2007;32(3)c194=301.
Sumamary: In fall 2003, Arkansas implemented 2 nonmedical (Le..
religions ar phil csaphical) exemption process (Ao 999, Investigatars
evaluated and campared the number and geographic clustering of ev-
‘empted students 2 years before (year 1, year 2) and 2 years afier (year
3.yeard im Arkansas.

The addition of
from schoal mandates resulied in a significant increase in the total
numher of exempiions granted in Arkansas. In year 4, nonmedical
exemptions were 2 38fold higher than in year |, whereas the absoluse
numhber af medical exemptions dropped by more than balf compared
with year 1. Inthe 10 disiicts with the highest exemption rtes (range,
7.85222.97 per 1000 siudenis), all granted

rized as religious ar philosaphical.

Link: www_nchi nlm nib govipabmed/1 T296471

lar trends and avsociation of state policics with perssis incidemce.
Oimer SB, Pan WK. Halsey NAL ctal. JAMA 2006; 2064145175763
- Analysis of children claiming nonmedical exemptions at
school eniry, 19912004, and incidence of pertassis in children ages
18 years and younger, 1986-3004.
Key findings: Exemption rates for states that allowed anly religious
ices remained at shout 1% b 1991 and
hat allowed. e, the
fiom rate 254%. Th
hetween increased puwms imeidence and siae policies that allowed
in geneml.

Link: m‘.nthl.nlm.nlhsuvfpnhmed‘l TO32989

1o wabing ity from acellalar perui vceince. This siudy - Measles in the United Siates during the posielimination era.
geovisevideoce of spatn nd empora clusicing o NMES o Parker Fiehelkorn A, Redd SB, Gallagher K. et al. J Infect Dis 2010:
and suggests that hic aves with 202(10): 1520=25.
High NME rates were also associated with high rates of pestussis in Summary: A descriptive analysis of all cases of measles reported in
California in 2010, the United States during 2001 -2008.
Li jatri i poiyeny  Key findings: A sotal of 557 confirmed cases of measkes and 38
peds 20130878 ; outhreaks were reparicd daring 2001-2008. OF ihese outtreaks. the
3 large i
2. MeaslesmUnited Sutes, Jannary T-August 24, 3013, CDC. Morbid: s persans wh ine cligibl ing to
iy and Mortality Weekly Beport (MMWE) 2013 62(36):741-1. af the Advisory Commitiee an Immunization Practices or the Warld
Health Organization. but remained £ personal
Summary: CDC evaluated cases repared by 16 states during Janus :
ary lAugust 34, 2013, A total of 159 cases of measles were reported. O Parental beliefs). During 2004-2008, a total of 68% af reported
daring this period. measles cases wers among unvaccinaied LS. resideass, who were
. ) age-cligible for exempe
Key fimdings: Unvaccinated peaple place themselves and others in - ;
their communities ot risk for meashes and other vacrine prevenable 0 2 S Enmunization rquirements.
diseases. Measkes is  highly comagions virl discase that is preveni Link: www.nchi_alm. nih gowpohmed/20926352
able by vaccinsion. In the United States, meashes climination (i.c. R . ) )
! - - 5 Measles authreak in a highly vaccinated population, San Diega,
absence of year round declared in 2000, H , P .
e ol yes i iom) s el in S 3008: role of the intentionally undervaccinated. Sugerman DE.
where measles i sill common, During Jamuary 1-Augus 24, 2013, Barskey AE, Delea MG, et al. Pediarrics 2010; 125(4):747-55.
150 measles canes, including & outbreaks were reparted to CDC. An 2 Researchers mapped vaccination-refusal rases by school
outbrek in New Yark City is the largest ombeesk repaned in the 2 schoal district, analyzed measles-transmission patierns, and
United States since: 1996 | 58 cases). Most cases and sarveys P who
1157 (99 percent)] and in persons whe were unvaccinased [131 (52 decline vaccination for their children.
percent]] ar staas [15( Among '.I'-yﬂ\-nli child who was.
5. residents who were unvaccinated, 92 (79 percent) have philo- from resul
ical objectis inaticn. High vacci i ing in |1 additional measles cases and in k ]
80 prevent spread of measles following importation. more than 500 peaple. In San Diego, high personal belief exemption
Link: www.cde govimmwrireview/mmwrhmbmmt 2 a? hem (PRE ) rases were fomnd in 10 scheols frange, 42%-1 00%); schocks and
districts with high ;
3. Measles—United States, January=May 20, 2011, CDC. Morbidiry all surveyed kindergartens, higher PRE rates correlated strongly with:
and Morality Weekly Report (MMWR) 201 1; 8020 666-8. ) lower measles vaccination raes.
Summary: Craring the first 19 weeks of 2011, 118 cases of measles Link: www.nchi.nlm nih gaw/pubmed/ 20308208 Taf3
the highest numibe: 1596, (Page I of 3}
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fo for sustained ey findings: Total estimated cast of cae case of measles: $142.452,
- ot |, Stagas W, of which 75% was aibutable 1> persanel cost and aveshead.
< Link: www.nchi.nlm nih. gavfpabmed/| 5595008
41 docamentcd T - . . L
wping 1 risk of mesles

with perzomal exemptions fo immunizations. Feikin DR, Leantte
DC. Hamman RF, Salmen DA, Chen BT, Hoffman RE. JAMA. 2000
244314550

Summary: A population-based, retraspective cohort stdy of all re-
ported measles and penussis cases among children ages 118 years
in Colorado during [957-1995.

Ky findings: Exemptors were 22.2 times more likely 1o acquire
measles and 5.9 times mare likely to acquire penussis than were
vaccimated children, At least 119 of vaccinaied children in measles
outneaks acquired infection thragh contact with exempaors.

Link: www.nchinlm nih govipabmed/1 1135778

Healte i il i iams from

iom Laws: ir detal risk of measies. Salmon
DA, Haber M, Gangarosa EJ, Phillips L. Smith NI, Chen RT. JAMA

19649; 18112 pdT-53.

Summary: A papulatico-based. measles
mw:llhmdal:lcnllanedhy |J|= CDC from 1985 Ihmugh JMlnd a
reviewof

‘exempiars and vaccination coverage. The study group was resiricted
10 schoobaged children (519 years old).

Ky findings: On average, exempiors were 33 times mare likely io
‘caniract meastes than were vaccinaled persons.

Link: www.nchi.nlmnih.gavipubmed/| 040491 1

www.immunize.org/catg.d/p2069.pdf




Position Statements on PBEs

» Nov 2006: National Assoc of Co & City Health
Officials (NACCHO)

» March 2011: Pediatric Infectious Diseases Society
(PIDS)

» April 2014: Association of Immunization Program
Managers (AIM)




A Statement Regarding Personal Belief Exemption from Immunization Mandates
—from—
The Pediatric Infectious Diseases Society

March 2011

—Position Statement—

The Pediatric Infectious Diseases Society is the world'’s largest organization of
individuals dedicated to the treatment, control, and eradication of infectious
diseases in children. As such, and given the background and rationale outlined
below, the society opposes any legislation or regulation that would allow children
to be exempted from mandatory immunizations based simply on their parents’,
or, in the case of adolescents, their own, secular personal beliefs.

It is recognized that in some states, failure to pass personal belief exemption
immunization mandates. If legislation or regulation is being considered in this
situation, it should contain the following provisions, which are intended to
minimize use of exemptions as the “path of least resistance” for children who are
behind on immunizations (whereby it would be easier to obtain an exemption
than to catch-up the child’s immunizations):’

— The personal belief against immunization must be sincere and firmly held.

— Before a child is granted an exemption, the parents or guardians must receive
state-approved counseling that delineates the personal and public health
importance of immunization, the scientific basis for safety of vaccines, and the
consequences of exemption for their child as well as other children in the
community who are vulnerable to disease and cannot otherwise be protected.

— Before a child is granted an exemption, the parents or guardians must sign a
statement that delineates the basis, strength, and duration of their belief; their
understanding of the risks that refusal to immunize has on their child's health
and the health of others (including the potential for serious iliness or death);
and their acknowledgement that they are making the decision not to vaccinate
on behalf of their child.

— Parents and guardians who claim exemptions should be required to revisit the
decision annually with a state-approved counselor and should be required to
sign a statement each year to renew the exemption.

— Children should be barred from school attendance and other group activities if
there is an outbreak of a disease that is preventable by a vaccination from
which they have been exempted. Parents and guardians who claim
exemptions for their children should acknowledge in writing their
understanding that this will occur.
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PIDS Recommended Components of
Personal Belief Exemption

Personal belief must be sincere & firmly held

v

v

Parents/quardians must receive state-approved counseling

v

Parents/guardians must sign a statement delineating
> the basis, strength, and duration of their belief
> their understanding of the risks on the child's health and to others

> their acknowledgment that decision is on behalf of their child

v

Parents/quardians required to
> revisit the decision annually with a state-approved counselor
° submit signed statement annually

> acknowledge in writing their awareness that child will be excluded if outbreak

v

State must track PBE rates and evaluate impact on VPDs

A Statement Regarding Personal Belief Exemption from Immunization Mandates
from The Pediatric Infectious Diseases Society, March 2011

12



Decision to Not Vaccinate My Child

I am the parent/gnardian of the child named ar the bottom of this form. My healthcare provider has recommended that my
child be vaccinated against the dizeases indicated below. I have been given a copy of the Vaccine Information Statement (VIS)
that explains the benefits and risks of receiving each of the vaccines recommended for my child. I have carefully reviewed and
considered all of the information given to me. However, I have decided not to have my child vaccinated at this time. I have read

and acknowledge the following:

= | understand that some vaccine-preventable diseases (e.g.,
measles, mumps, pertussis [whooping cough]) are infecting
unvaccinated U5, children, resulting in many hospitaliza-
tions and cven deaths.

= | understand that though vaccination has led to a dramatic
decline in the number of U.S. cases of the discases listed
below, some of these discases are quite common in other
countrics and can be brought to the U.S. by international
travelers. My child, if unvaccinated, could easily get one of
these discases while traveling or from a traveler.

= | understand that my unvaccinated child could spread disease
o another child who is too young to be vaccinated or whose
medical condition (e.g., leukemia, other forms of cancer,
immune system problems) prevents them from being vac-
cinated. This could result in long-term complications and
even death for the other child.

= | understand that if every parent exempted their child from
vaccination, these discases would retum to our community

in full force.

= [ understand that my child may not be protected by “herd” or
“community” immunity (i.e., the degree of protection that is

the result of having most people in a population vaccinated
against a disease).

I understand that some vaccine-preventable diseases such
a5 measles and pertussis are extremely infections and have
been known to infect even the very few unvaccinated people
living in highly vaccinated populations.

I understand that if my child 15 not vaccinated and conse-
quently becomes infected, he or she could expenence serions
consequences, such as amputation, preumonia, hospitaliza-
tion, brain damage, paralysis, meningitis, seizures, deafness,
and death. Many children left intentionally unveccinated have
suffered severe health consequences from their parents” deci-
sion not to vaccinate them.

I understand that my child may be excluded from his or her
child care facility, school, sports events, or other organized
activities during disease outbreaks. This means that | could
miss many days of work to stay home with my chald.

I understand that the American Academy of Pediatrics, the
American Academy of Family Physicians, and the Centers
for Discase Control and Prevention all clearly support pre-
venting diseases through vaccination.

I decline this
VaCCie

[ibials of pascal!
jpantan

Vaccine / Discase

i Viccine
Bhem | perommended
OO OF nerse
(et intal ]

Vacrine / Disease

Diphtheris- s tanus-perussis TaP)

Meningococesl (MCV)

Haemophiler ifluemzae type b (Hib)

Varicella (Var)

Hepalitis A {Heph)

Premmococcal conjugale (PCV)

Hepatitis B (Hepi)

Polia, insctivased {TPV)

Haman pepillomevires (HPFV)

Rotavirus (BY)

Influenzs

Tetanus-diphtheria (Td)

Measles mmmps-rubells (MME}

Teinnus-diphtherin-periussiz (Tdap)

In signing this form, [ acknowledge | am refusing to have my child vaccinated against one or more discases listed above; [ have
placed my initials in the column titled “1 decline this vaccine™ to indicate the vaccine(s) | am declining. | understand that at any

time in the future, 1 can change my mind and vaccinate my child.

Child"s name:

Date of birth:

Date:

Parcnt/guardian signature:
Doctor’nurse signature:

Date:

W MU Rty ApA0ESpd = Bam #RE0E5 (11011

Immunization Action Coaftion = 1573 Seby A = 5t Pad, MM 55104 = (651) 6479009 = s mmunee org * weswvacanemformation.org

www.immunize.org/catg.d/p4059.pdf



Additional information for healthcare professionals about
IAC’s “Decision to Not Vaccinate My Child” form

Unfortunately, some parents will decide not to give their child some or all
vaccines. For bealthcare providers who want to assans thai these parents fully
understand the consequences of their decision, the Immunization Action
Coalition (1AC) has produced o sew form titled “Decision o Mot Vaccinae
My Child™ TAC"s form, which this page of a
tion, facilitates and ithe that o

mh“ul-nhp-muabmlﬂumhdmhvl:glhﬂrchﬂdmmmd
before the child leaves the medical setting. Your use of IAC"s form demos-
strades the importance you place o timely and compleie vaccination, focuses
ithe parents” attention on the unnecessary risk for which they are accepting
esponsibility, and may a vaccine-hesitant parent to accept your

inl'urr-.—

recommendations. According ko an American Academy of Pediatrics (AAP)
survey o immunization practices, almost all pediatricians reporied that when
faced with parents who refuse vaccination they aiempt io educate parents

impontance of i ization amd
jpatient’s medical recard.!
Recommendations from the child™s healthcare provider about & vaccine can
stromgly i parents” final decision.? Most parents trust
itheir children s docior for vaccine-safety information (76% endorsed “a kot
of fust™). according o From the University of 7 Simi-

the refusal in the

larly, analyses of the 200% HealthStyles Survey found that the vast majarity
of parents (E1.7%) name their child"s docior or nurse as the most important
source that helped them make decisions shout vaccinating their child.* Gust
and colleagues found that the advice of their children’s healthcare provider
‘was the main factorin changing the minds of parests who had been reluctant
o vaccinate their children or who had delayed their children’s vaccinations
‘Vnocine-hesitant parents who felt satisfied with their pediatriciaes” discussion
of veccination most often chose vaccinmion for their child *
All parenis and patients shoald be informed about the risks and benefils of
vaccination. This can be facilitated by providing the appropriaie Vaccine
Information Statement (VIS ) for each vaccine o the parent or kegal represests-
tive, Munwmt“hﬁtﬂ]nﬂwhﬂvnmﬂmtﬂhgﬂ!&
‘When parents refuse one or more recg nded i
that you provided the VIS(s), and have the parent initial and sign the wac-
nmld'usl]ﬁom\.l{mp&eﬁmnmlluplmu snﬂll:nlmc\clll Revisit the
ion at each Some
providers muy want i flag the charts of urplﬂu]ly
childres inbe o revisit the i ion. Flagging also
alerts the provider about missed immunizations when evaluating illness in
children, especially in young children with Fever of unknown origin.

What do others say about documentation of parental refusal to vaccinate?

American Academy of Pediatrics (AAP): “Pedisricians need
io explain the risks of not vaccinating and should have (parents) sign an
informed refusal document at sach visit during which vaccination is de-
clined. A sampls AAP Refusal to Vaccinaie form is available af www.aap.
org/immunization ™

Association of State and Territorial Health Officials (ASTHO):
“To address the risk of VP, smies shoald consider adopting more rig-
omus standards for non-medical veccine exemptions that require parests
o demonstrate that they have made a conscious, conceried, and informed
decision in requesting these exemptions for their children. An example of
such a standard might include a requirement for parents o complete a form
that explicitly states the growunds for the exemption and requires them 1o
acknowledge awarcness of the discase-specific risks associaled with not
vaccinating their child{ren)™

National Association of County & City Health Officials (NACCHO):
“School systems and childcare facilities (where approprinie) should use an
exemption application form that requires a parental signature acknowledg-
1qhum&nhﬂdﬂa&ﬂl}udﬂcm.ﬂhmmmphﬂulhﬂrchﬂd
and other children at risk for di and ensuing i The form
should also state that in the event of an 0 & Vi -
illmess, their child would be removed from school and all school-relaied ac-
tivities. for the appropriate two incubation periods beyond the date of onset
of the Inst case, which is standard public bealth practice.™

Pediatric Infectious Diseases Society (PIDS): FIDS “opposes
any legislation or regulation that would allow children io be exempted from
mandaiory immunizations based simply on their parents’, o, in the case of
adolescents, their own, !BCI...II")EI’I}-] l:-]-f: msmﬂwm
that many states have or are or Lati
ithat would allow for personal belief exemptions and owtlines specific provi-
sioms o minimize use of exemptions as the “path of least resistance.” One
of the provisions reads as follows: “Before a child is granied an exemption,

the parents or must sign & that deli the basis,
strengih, and duration of their belief, their undersianding of the risks that
mefusal io immunize has on their child’'s bealth and the health of others
(including the potential for serious illeess or death); and their acknow ledge-
ment thai they are making the decision not o vaccinaie on behalf of their
child ™
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AIM Recommended Components of
Personal Belief Exemption

» State-developed exemption form must
> Be signed by healthcare provider
> Indicate receipt of risk/benefit information
> Indicate specific exempted vaccines

> Have space for parent/quardian to delineate basis, strength,
and duration of belief

» Parent/guardian must receive & document receipt of
state-approved counseling that includes
> Personal & public health importance of immunization

> Scientific basis for safety of vaccines
> Consequences of exemption both to the child & others

AIM Position Statement on Personal Belief Exemptions from State Vaccination
Mandates from The Association of Immunization Managers, April 25, 2014
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AIM Recommended Components of
Personal Belief Exemption

» Health department must approve request for exemption
» Exemption form must be signed by HCP annually

» Exempted child (should be) excluded during outbreak

» State must track exemption rates

AIM Position Statement on Personal Belief Exemptions from State Vaccination
Mandates from The Association of Immunization Managers, April 25, 2014



States with legislation pertaining to
.. hon-medical exemptions in 2009-14
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States that Enacted Legislation to
Strengthen Non-Medical Exemptions

» California: stmnt from HCP; risk/benefit info given
(effective Jan 2014)

» Oregon: stmnt from HCP or certificate of completion

of an on-line vaccine educational module (effective
March 2014)

» Vermont: must review evidence-based ed materials

provided by SHD; annual renewal (effective Jan
2013)

» Washington: stmnt from HCP; risk/benefit info given
(effective July 2013) e

IAC

immunize.org
18



Number of Exemption-Related Bills
by Year of Introduction, Intent, and Status
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Thank youlll

» Diane Peterson, diane@immunize.org

» Immunization Action Coalition
° www.immunize.org
> www.vaccineinformation.org

immunization
action coalition

IAC

immunize.org
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