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A L A S K A  S T A T E  L E G I S L A T U R E  

H O U S E  O F  R E P R E S E N T A T I V E S  

R E S E A R C H  A G E N C Y

January 13, 1987

MEMORANDUM

TO: Representative Mike Navarre

ATTN: Pat Malone

FROM: Mary Jennings ^ '■'
Legislative Analyst

RE: Laws Concaprrfng Mandatory Immu n i ^

Researor'Tequest 8/
c r ,U

You r equestedVinformation on la^s-^TT^Alaska and other states concerning 

mandatory immunization, -SgegtfTcal1y. allowable exemptions from immuniza­
tions, reporting of adverse events, and penalties enforced against children 

who have not been immunized. You also requested us to gather: 1) statis­
tics on adverse events; and 2) any data showing a correlation between 

states that allow philosophical exemptions and higher rates of disease.

Exemptions

All 50 states and the District of Columbia allow children to be exempt from 

immunization regulations for medical reasons. Generally, the parent muse 
acquire an affidavit signed by a physician affirming the opinion that the 
immunization would be injurious to the child's health. Forty-eight states 

and the Oistrict of Columbia allow children to be exempt from immunization 

requirements for religious reasons. In many states, the parents must 
present an affidavit signed by the parent affirming that immunization
conflicts with the practices of the religious denomination of the child. 
Twenty-two states allow children to be exempt from immunization require­

ments for philosophical reasons. Typically, the parent must present an 

affidavit affirming that immunization conflicts with the family's philo­

sophical beliefs. Attachment A, prepared by the Center for Disease Control 

(CDC) presents the exemptions from immunization requirements in the 50 

states and the District of Columbia.

A c c o r d i n g  to the CDC. children who are exempt from immunization for 

phiiosoonical reasons comprise less than 1 percent of all school age

c.oiidren. No studies have been done to draw correlations between use of
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this exemption ana greater rates of disease. The CDC stated that due to 

the small numbers that invoke this exemption, it would be difficult to make 

meaningful comparisons.

Enforcement of Immunization Requirements

T w e n t y - s e v e n  s t a t e s  h av e  a p e n a l t y  c l a u s e  for n o n c o m p l i a n c e  w it h  
immunization laws for children in grades kindergarten through 12. Thirty 

states and the District of Columbia impose a penalty for children in day 

care and two states have a penalty for college students. Depending upon 

state law, the parents or the school official may be found to have violated 

the immunization requirements. Generally, noncompliance is a misdemeanor.

Forty-four states and the District of Columbia have an exclusion clause in 

their immunization requirements which prevent children who are not in c om­

pliance with state immunization laws from entering schuol (kindergarten 

though grade 12). Thirty-one states and the District of Columbia have 

exclusion clauses pertaining to children in day care and five states and 

the District of Columbia have an exclusion clause pertaining to college 

students. Attachment B, prepared by the CDC, shows which states have 
penalty and exclusion clauses.

In some states, children are allowed a grace period, ranging from 30 to 60 

days, in which they may attend school while coming into compliance with 
immunization regulations. An official in California stated that the grace 

period in California was recently repealed because it became difficult to 

remove children from school for noncompliance once they had entered the 

system. The official added that when a disease outbreak occurs in a 

school, all children who are exempt from immunizations are sent home and 
not allowed back into school until 14 days after the last occurrence of a 
case.

Reporting of Adverse Events

In forty-seven states, reporting in the private sector of adverse events 
from immunization is passive (the private sector is not required to report 

adverse events). In all states, publicly funded immunization programs must 
report adverse events to *v ' CDC. Under federal law, vaccine manufacturers 
and pharmicists are reqr to report adverse events to the U.S. Food and 
Drug Administration.
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During 1986, Maryland, West Virginia ana New Jersey implemented laws which 

require all health care providers to report adverse events due to immuniza­

tio n . 1 In Maryland, the pirst state to implement a universal reporting

law, health care providers are required to report adverse events to the

local or state health department. The health department then reports to 

the CDC and the vaccine manufacturer. Sob Longenecker, the CDC reporting 

agent for the Maryland Department of Health, felt that the universal r eport­

ing law has not been effective; he said that the law increased costs, time 

and effort to provide data that are not useful. Mr. Longenecker stated

that the data collected by the CDC from the public sector are a sufficient 
indicator of the rate of adverse events and that additional data from the 

private sector are not useful because there is no accompanying information 

on the number of vaccinations administered.

M o n i t o r i n g  S y s t e m  For A d v e r s e  E ve n ts  F o l l o w i n g  Immunization. or 

immunization programs supported with public funds, the CDC has dev' *ed 

t h e  M o n i t o r i n g  S y s t e m  for A d v e r s e  Event s F o l l o w i n g  I m m u n i z a t i o n
(MSAEFI). Each parent of a child who receives publicly funded vaccines 

is requested to report any illness that is severe enough to require a visit 

to a doctor, clinic or hospital, that occurs within 30 days of receiving a 

vaccine. Local reactions involving only soreness, redness, or swelling in 

the immediate vicinity of the injection site are not considered to be 

adverse events. When notified that an illness has occurred following 

i m m u n i z a t i o n ,  the H e a l t h  Department summarizes the information on a 

reporting form and forwards it (through the State Health Department) to the 

CDC. The data are coded and then entered into a computer file for 

analysis. The CDC notes that the quality of the data collected by the sys­

tem may be affected by underreporting, inclusion of events which may not. be 

related the immunization, missing data, and other related conditions. V o l­

untary reporting by private physicians account for approximately 11 percent 

of MSAEFI data.

Tables 1 through 4B (attached) present adverse event data compiled by 
MSAEFI for 1979-82.J As of February 15, 1983, a total of 4,503 adverse 
events occurring within 30 days after vaccination had been reported to 
MSAEFI for the period 1979-82 (Table 1). Table 2 presents the number of 

reported vaccine doses administered, by age group, in the public sector 
during the period. These data are the denominators for subsequent rate

*The U.S. Congress passed the National Childhood Vaccine Injury Act of 
1986, which established the National Vaccine program and also contained 

language requiring all health care providers to report adverse events. 
Tne program did not receive funding su was not implemented.

^ A c c o r d i n g  to the CDC, approximately half of all childhood vaccines 

administered are provided with public funds.

“According to the CDC, these are the most current complied data avail- 
ble. The lag is due to the time that is needed to collect, verify and 

pub!ish the data.



estimates. The proportions of net vaccine doses distributed by the m a n u­

facturer to both public and private providers that were actually admin­

istered in the oublic sector are also shown in Table 2. Table 3 shows the 

number and rates of reports submitted by each reporting area. Rates of 

reporting among the 52 reporting areas varied from 0 to 146 reports per m i l­

lion administered doses. Table 4A shows the number of reports of adverse 

events by vaccine type for 1979-82. If more than one vaccine is given 

simultaneously, an event is counted under each vaccine received. The 

largest number of reports was for events temporally related to receipt of 

OTP. followed by OPV and MMR (See glossary for terms).

Injury Compensation

During 1986, North Carolina passed legislation which created a program 

offering no fault compensation to children who are injuried as a result of 
vaccination. Under the program, state services are made available and the 
child may receive up to $300,000 in compensation. If negligence is s u s­

pected on the part of the vaccine manufacturer, the state may then sue for 

recovery. Similar legislation creating a program for injury compensation 
was also passed at the federal level, although the program has not been 

funded.

I hope you find this information useful. I have attached a table detailing 
immunization requirement in all fifty states for school children and Alaska 

regulations concerning immunization. I have also attached the National 
Childhood Vaccine Injury Act of 1986 as published in the Congressional 

Record. If you have any questions, please feel to contact me.

MJ

Attachments



Official Business P.O. Box V
State Capitol 

Juneau, Alaska 99811

A p r i l  17, 1989

Senate HESS C o m m i t t e e  M e m b e r s  

S e n a t o r  J a y  K e r t t u l a

SENATE B I L L  148, r e l a t i n g  to i m m u n i z a t i o n  of 
minors.

TO:

FROM:

SUBJECT:

S e n a t e  Bill 148 w o u l d  amend A l a s k a  S t a t u t e s  14.30.12 5 t o  a l l o w  
school age c h i l d r e n  to be e x e m p t  from m a n d a t o r y  i m m u n i z a t i o n  
for m e d i c a l  or p e r s o n a l  reasons. U n d e r  p r e s e n t  regulation, 
s choo l age c h i l d r e n  m u s t  be i m m u n i z e d  for diphtheria, tetanus, 
polio, measles, r u b e l l a  and w h o o p i n g  c o u g h ( t h e  l a t e r  o n l y  if 
the c h i l d  is under 7 years o l d ) . E x e m p t i o n s  are p e r m i t t e d  for 
m e d i c a l  or r e l i g i o u s  reasons.

A t t a c h e d  is a p o s i t i o n  p a p e r  p r e p a r e d  b y  S a n d y  M i n t z  w h i c h  
e x p l a i n s  the b a c k g r o u n d  and r a t i o n a l e  for this legislation.



M A J O R  POINTS FR OM  P O S I T I O N  P A P E R  O N  SB148 
b y  S a n d y  Mintz

I. The v a c c i n e s  are risky, a nd p r o b a b l y  m u c h  risk ie r
h an is c u r r e n t l y  known, o r  even a c k n o w l e d g e d  to 

be possible.

A. R e p o r t e d  a n d  t h e o r i z e d  a d v er s e e f f e c t s  are 
v a s t  and varied, r a n g i n g  from k n o w n  effects, 
like b r a i n  d a m a g e  and death, to s p e c u l a t e d  
effects, like a u t o i m m u n e  d i ^ a s e s  and  cancer.

B. C u r r e n t  v a c c i n a t i o n  p o l i c y  is a s h o t g u n  
a p p r o a c h  to t h e  p r o b l e m  of in fe c ti ou s disease.

C. U n r e l i a b l e  m e t h o d s  for c o l l e c t i n g  a nd 
a n a l y z i n g  data are b e i n g  u s e d  t o  assess r i s k  
from v a c c i na ti o ns .

II. There is no p r o o f  to t h e  c l a i m  t h a t  u n v a c c i n a t e d  
p e op le  t h r e a t e n  th e g e n e ra l p u b l i c  health.

III. M u c h  of t h e  c r e d i t  for the d e c l i n e  in d a n g e r o u s  
i n f e c t i o u s  d i s e a se s s h o u l d  go t o  factors ot he r 
th an  t h e  vaccines.

IV. M u c h  is u n k n o w n  aoout h o w  v a c c i n e s  work.

V. P o l i c y  w h i c h  m a k e s  v a c c i n a t i o n s  c o m p u l s o r y  is 
u n j u s t  a n d  unwise.

VI. In a free society, it is parents, a nd n ot the 
government, w h o  shoul d d e c i d e  a mo ng  r e a s o n a b l e  
risks f o r  t h e i r  children.

VII. M o s t  of t h e  free w o r l d  h o n o t s  t h e s e  p a r e n t a l  
rights a n d  al lows p a r e n t s  t o  c h o os e  w h e t h e r  
or n o t  t o  v a c c i n a t e  t h e i r  children.

V I I I . W h a t  is a c c e p t e d  medical p r a c t i c e  has c h a n g e d  
over and o v e r  again. Th i s h i s t o r y  m u s t  n o t  
be ignored. Let p a r e n t s  m a k e  t h e  final 
d e c i s i o n  a b ou t w h e t h e r  or not  to vaccinate.



In order to a ttend b o t h  public and p r i v a t e  school in Alaska, the 

State o f  A l aska c u r r e n t l y  re quires the f o l l o wing v a c c i n a t i o n s  o f  its 

children: DPT, polio, m e a s l e s  and r u b e lla.* E x e m p t i o n s  or w a i v e r s

from t h e s e  v a c c i n a t i o n s  are only  a l lowed on m e d i c a l  o r  r e l i g i o u s  

gr ounds at this time. In s pite of appearances, however, t h e r e  is 

no c o n s e n s u s  a b o u t  the d e g r e e  of e f f i c a c y  of all v a c c i n e s  for all 

children. T h e  a r g u m e n t s  w h i c h  follow s u p p o r t  the c o n t e n t i o n  t h a t  

reason a b l e  p e o p l e  can can d i s a g r e e  about v a c c i n e s  and that loving, 

conscientious, info rmed p a r e n t s  m i g h t  c h o o s e  to r e f u s e  one or m o r e  

va c c i n a t i o n s  for t he ir children. I am h o p i n g  to e n g a g e  y o u r  s u p p o r t  

to c h a n g e  the law to a l l o w  an additio nal w a i v e r  for p e r s o n a l  or 

p h i l o s o p h i c a l  convictions. S i milar laws are c u r r e n t l y  in e f f e c t  in 

22 states.**

T h e  p r o p o s e d  law, p r e s e n t l y  b e f o r e  the State Senate, is

a copy of c u r r e n t  C alifo r n i a  law. In addition, an e f f o r t  w i l l  be

be m a d e  to include  in the bill an as yet f o r mally  u n i d e n t i f i e d  a c tion

or a c t ions to be required of those s e eking a p h i l o s o p h i c a l  exemption.

The inclusion  of such an a c t i o n  will be for the p u r p o s e  of d i s c o u r a g i n g

an o t h e r w i s e  u n i n f o r m e d  or negli g e n t  p a r e n t  from c h o o s i n g  the

e x e m p t i o n  as the path of least resistence. (One idea is to r e q u i r e

an e s s a y  of u n d e t e r m i n e d  length stating the p a r ent's p o s i t i o n  on

the issue, a n o t h e r  th at w e l l - c h i l d  visits, t o  the h e a l t h  p r a c t i t i o n e r

of the p a r e n t ' s  choice, be required and t i m e d  for the same intervals

* I n t e r e s t i n g l y  enough, a l t h o u g h  mumps is n o t  required, n e i t h e r  the 
schools nor p e d i a t r i c i a n s  are f orthc o m i n g  w i t h  inform a t i o n  to that 
effect: school h ealth forms which must be s u b m i t t e d  t o  the s t a t e  and
which indicate student v a c c i n a t i o n  h i s t o r i e s  list m e a s l e s - m u m p s -  
rubella (MMR) o n l y  and p e d i a t r i c i a n s  do not i n f orm p a r e n t s  that the mumps 
v a ccine is optional.
**The following states a l l o w  the e x e m p t i o n : W a s h i n g t o n , C a l i f o r n i a , I d a h o ,  
M o n t a n a ,U t a h ,A r i z o n a ,C o l o r a d o ,North D a k o t a ,N e b r a s k a ,M i n n e s o t a ,W i s c o n s i n , 
M i s s o u r i ,O k l a h o m a ,M i c h i g a n ,I n d i a n a ,O h i o ,Loui s i a n a ,P e n n s y l v a n i a ,V e r m o n t , 
Maine, R h o d e  Island, and Delaware.

P O S I T I O N  P A P E R  ON  S B 1 4 8  b y  S a n d y  M i n t z



w e r e  t h e  c h i l d  to be immunized.)

I. T H E  V A C CINES ARE RISKY, A N D  P R O B A B L Y  M U C H  R I S K I E R  T H A N  
IS CURRE N T L Y  KNOWN OR EVEN A C K N O W L E D G E D

A. R e p o r t e d  and T h e o r i z e d  A d verse E f f e c t s  Are  Vast and V a r i e d  

T h e r e  h a v e  been nume rous reports about adverse effects. R e p o r t e d  

a d v e r s e  r e a c t i o n s  are v a r i e d  and include m o d e r a t e  to

s e v e r e  b r a i n  d a m a g e  and d e a t h ( 2 0 , 4 2 , 4 4 , 4 9 , 1 7 0 , 53 , 60 ,6 3, 64 ,6 5 ,6 6, 67 ,6 9,

7 0 , 7 1 , 7 3 , 7 4 , 7 5 , 7 6 , 7 7 , 7 9 , 8 0 , 8 5 , 9 0 , 9 1 , 9 7 , 1 0 5 , 4 3 , 8 4 , 1 0 9 , 1 3 6 , 1 4 3 b , 146,149,156, 

1 6 3 a , 1 6 3 b , 165). These reac tions appear to be the result of t o x i n s  in the 

v a c c i n e s  t h e m s e l v e s  (65,106,109,110,152), as well as poor q u a l i t y  

control of the product (106,135,166). A l s o  included in the m a n y  adverse 

react i o n s  r e p o r t e d  is c o n t r a c t i n g  the v e r y  d i s e a s e  the v a c c i n e  was 

s u p p o s e d  to o f f e r  p r o t e c t i o n  against (29,30,54,57,81,68,150), sometimes 

in a m o r e  v i r u l e n t  form than occurs n a t u r a l l y (45).

It is easy to d i smiss fears about l o n g - t e r m  unknown e f f ects as 

paranoia. But legitimate c o n c e r n  is b e i n g  r a is ed about l o n g - t e r m  

a u t o i m m u n e  diseases, a b n o r m a l i t i e s  of the immune system, and 

even c a n c e r  r e s u l t i n g  from the u s e  of v a c c i n e s (166,171,97,109).

The d i f f i c u l t i e s  in p r oving  long-term e f fe cts are well-known.

Clinic al e v i d e n c e  is slowly mounting, however, as w a s  the 

case w i t h  s m o k i n g  and l u n g - c a n c e r  initially. T here  is concern, for 

instanc e a c c o r d i n g  to the The London Times, 1987(177), that A I D S  m a y  have 

been t r i g g e r e d  by s m a llp ox vaccine. To q u o t e  "The Times": "Dr. R o b e r t

Gallo(SIC), w h o  first identifed t he Aids v i r u s  in t h e  US, t o l d  "The 

Times": 'The link b e t ween the WHO p r o g r a m m e  and the epidemic in A f r i c a  is 

an important and i nt eresting hypothesis. I c a nnot say that it a c t ually  

happened, but I have been s aying for some y e a r s  that the use of live 

v a c c i n e s  such as that us ed for small p o x  c a n  a c t i v a t e  a d o r m a n t  infection  

such as HIV. No blame can be attac h e d  to WHO, but if the h y p o t h e s i s  

is c o r r e c t  it is a t rag ic s i t u a t i o n  and a w a r n i n g  that we c a nno t 

ignore.'" It has been long known that a small perce n t a g e  of p olio



cases w e r e  " provoked" by t h e  p e r t u s s i s  v a c c i n e (106). We can all hope 

that the fears a b o u t  AIDS are groundless, t h a t  " p r o v o c a t i o n  p olio " is 

an aberration, a nd t h a t  t h e r e  are not o t h e r  e q u a l l y  w o r r i s o m e  

r a m i f i c a t i o n s  of v a c c i n a t i o n  l u r k i n g  a r o u n d  the corner. But the 

need to k e e p  an open m i n d  and m a i n t a i n  v i g i l a n c e  remains paramoun t.

B. C u r r e n t  V a c c i n a t i o n  Polic y Is A  S h o t g u n  A p p r o a c h  T o  T he 
P r o b l e m  of Infe ctious D i s ease s

P r o t e c t i n g  c h i l d r e n  a g a i n s t  r e l a t i v e l y  m i l d  c h i l d h o o d  d i s e a s e s  

only to leav e t h e m  v u l n e r a b l e  to t h e s e  d i s e a s e s  as adults, w h e n  

the d i s e a s e s  are f r e q u e n t l y  m o r e  s e r i o u s (124,125), is an e x a m p l e  of 

h o w  s h o r t - s i g h t e d  t he se p o l i c i e s  m a y  be. N o  one know s for sure h o w  

long p r o t e c t i o n  is a f f o r d e d ( 3 2 ,109,92,131). If v a c c i n e s  m i m i c k e d  

real diseases, i m m u n i t y  w o u l d  be l i f e - l o n g  for m o s t (109,121,124), 

and b o o s t e r s  w o u l d  be unnec essary. Thus t h e  p r i c e  o u r  c h i l d r e n  m a y  

h a v e  to pay as a d u l t s  for the p r i v i l e g e  of a v o i d i n g  these d i s e a s e s  may 

be high.

One e x a m p l e  of an i n n o c u o u s  c h i l d h o o d  d i s e a s e  for w h i c h  t h e r e  is 

mass v a c c i n a t i o n  is g e r m a n  m e a s l e s  or r u b e l l a (124,122).

w h o  h a v e  not h a d  g e r m a n  m e a s l e s  p r i o r  to p r e g n a n c y  are a t  risk 

for fetal abnorma.. ities a n d  miscarriage. But t h e  g e r m a n  m e a s l e s  

v a c c i n e  is not a d m i n i s t e r e d  to w o m e n  of c h i l d - b e a r i n g  age, nor do we 

k n o w  t h a t  it c o n f e r s  l i f e l o n g  i m m u n i t y (32). T h e  rubella v a c c i n e  also 

has a r e a s o n a b l y  h i g h  f a i lure r a t e (109). U n l e s s  t h e r e  is 100% 

e r a d i c a t i o n  of the disease, a p r e g n a n t  w o m a n  w h o  was v a c c i n a t e d  as 

a c hild and d i d  not c o n t r a c t  m e a s l e s  is more, not  less, v u l n e r a b l e  

than one w h o  w a s  a l lowed a n  o p p o r t u n i t y  to g e t  the d i s e a s e  as a 

c h i l d (92). As Dr. H u g h  Paul s t a t e d  in "The Control of

D i s e a s e s " (124), b e f o r e  f o r m u l a t i o n  of t h e  r u b e l l a  vaccine, "The d i sease 

(rubella) c a n n o t  be prevented, and in v i e w  of its v e r y  m i l d  character, 

and the p o s s i b i l i t y  that it m a y  hav e c a t a s t r o p h i c  effects if c o n t r a c t e d



b y  an e x p e c t a n t  mother, it is q u e s t i o n a b l e  if it s h o u l d  be p r e v e n t e d  in 

c h i l d h o o d  and a d o l e s c e n c e  e v e n  if this were possible. It h a s  b e e n  

s u g g e s t e d  that female c h i l d r e n  s h ould  be d e l i b e r a t e d l y  e x p o s e d  to 

i n f e ction  in o r d e r  to a c h i e v e  a life-long i m m u n i t y  from the d i s e a s e  

and p o s s i b l y  from m a l f o r m a t i o n  in the o f f s p r i n g  in later life. This 

idea is n o t  an u n r e a s o n a b l e  o n e . . . .Rubella d o e s  not kill, a n d  e v e n 

c o m p l i c a t i o n s  are u ncommo n." Perhaps it w o u l d  be m o r e  p r u d e n t  t o  

v a c c i n a t e  only p u b e s c e n t  schoolgirls, a l l o w i n g  those w h o  w i s h  to avoid 

v a c c i n a t i o n  to t a k e  a b l o o d  test  to a s c e r t a i n  w h e t h e r  or n o t  t h e y  have 

a c q u i r e d  n a t ural i m m u n i t y (35,109) t h a n  to r e q u i r e  v a c c i n a t i o n s  of all 

children, as is p r e s e n t l y  done.

A l t h o u g h  it is now k n o w n  that n a t u r a l l y  a c q u i r e d  i m m u n i t y  t o  rubella 

is not always lifelong, a c c o r d i n g  to Dr. V i n c e n t  Fulginiti, l i f e - l o n g  

i m m unity oc curs far m o r e  o f t e n  among the n a t u r a l l y  immune t h a n  the 

v a c c i n e - i m m u n e  (90-97.5% l i f e l o n g  immunity for n a t u r a l l y  a c q u i r e d  vs. 

20-97% for the v a c c i n e - i n d u c e d ) (109).

T h e  hard  or red m e a s l e s  (rubeola) is an e x a m p l e  of a d i s e a s e  

w h i c h  g e n e r a l l y  is u n p l e a s a n t  b u t  not serious in h e a l t h y  c h i l d r e n  

(102,121,68,125,124), yet w h i c h  can b e  d e a d l y  seri ous for adults.

W h e n  this m e a s l e s  first hits a population, t h e  adults c o n t r a c t i n g  

it are h i t  v e r y  hard, w i t h  w h o l e  p o p u l a t i o n s  s o m e t i m e s  being  

w i p e d  o u t (122,124). It t h e n  settles into the population, 

th e r e b y  e f f e c t i n g  m o s t l y  children, since the a d u l t s  have a l r e a d y  

b e e n  exposed. S t a t i s t i c s  w h i c h  cite d i s t u r b i n g  incidence  r a t e s  for 

e n c e p h a l o p a t h y  and other a d v e r s e  effects of m e a s l e s  do not 

take into c o n s i d e r a t i o n  the gen eral h e a l t h  status of the individual, 

and s o c i o - e c o n o m i c  factors w h i c h  h a v e  reduced d i s e a s e  severity, 

nor do t h e y  g i v e  m u c h  w e i g h t  to the v a s t  i n c i d ence of p r o b l e m - f r e e  

disease.

C o m p o u n d i n g  the p r o b l e m  is the fact th at the p o p u l a t i o n  m o s t



v u l n e r a b l e  to measles, infants, is least protected. V a c c i n a t i n g  

too e a r l y  can c a u s e  v a ccine  f a i l u r e  m o r e  o f t e n (36,101) and/or 

later b o o s t e r  s hots to be i n e f f e c t i v e (36,96). T h e  Catch-22 is t h a t  

in the past, m o s t  m o t h e r s  p a s s e d  on n a t u r a l l y  a c q u i r e d  measles 

a n t i b o d i e s  t r a n s p l a c e n t a l l y  to t h e i r  o f f s p r i n g  w h o  w e r e  p r o t e c t e d  

until 6-9 m o n t h s (124,99,4 8 a ) . W i t h  the a d v e n t  of vaccines, a h i g h e r  

pe r c e n t a g e  of m o t h e r s  will be s e r o n e g a t i v e  (have no antibodies) a n d  

will n o t  pass t h o s e  antibo dies on to t h e i r  children, at p r e c i s e l y  

the time that t h e  v a c c i n e s  are not effective, a n d  y e t  the i nfant is most 

v u l n e r a b l e (99,4 8 a ) . On the o t h e r  hand, those w h o  w o u l d  o r d i n a r i l y  

be b e t t e r  off r e c e i v i n g  m a t e r n a l  a n t i b o d i e s  m i g h t  find t h e m s e l v e s  in 

the u n t e n a b l e  p o s i t i o n  of h a v i n g  t h o s e  v e r y  a n t i b o d i e s  interf ere w i t h  

v a c c i n e  e f f i c a c y (36,100), with th e e n d - r e s u l t  t h a t  n e i t h e r  the v a c c i n e  

nor the a n t i b o d i e s  w e r e  protective.

Th e  M M R  (measles, mumps, rubella) v a c c i n e  p r o b a b l y  does n o t  c o n f e r  

l i f e l o n g  i m m u n i t y (109). What w i l l  h a p p e n  to o u r  c h i l d r e n  when 

they b e c o m e  adults? The m e d i c a l  c o m m u n i t y  c a n n o t  p o s s i b l y  be c o n f i d e n t  

that 100% e r a d i c a t i o n  will o c c u r  w i t h  r o u t i n e  c h i l d h o o d  i m m u n i z a t i o n  

and t h a t  our c h i l d r e n  are not g o i n g  to get s e r i o u s l y  ill as adults(100).  

A t  a minimum, q u e s t i o n s  like t h e s e  r e quire  b e t t e r  a n swers b e f o r e  

anyone is forc ed to be vac cinated. T h e s e  i ssue s are b are ly b e i n g  

ad d r e s s e d  in t h e  medical  literature.

C. U n r e l i a b l e  M e t hods F o r  C o l l e c t i n g  and A n a l y z i n g  Data A r e  Being 
Us e d  To A sse ss V a c c i n e  R i s k

A t  the c u r r e n t  time only m i n i m a l  i n f o r m a t i o n  is available a b o u t  

short-term, known, acute reactions, w h i l e  no h a r d  data on l o n g - t e r m  

he a l t h  and b e h a v i o r a l  effects exists. T o  m o s t  a c c u r a t e l y  

assess all risk, controlled, h u m a n  e x p e r i m e n t s  w o u l d  have to b e  

conducted. Of course, such e x p e r i m e n t s  w o u l d  not be cons id e r e d  ethical. 

The n e x t  best a p p r o a c h  would b e  to c o n d u c t  2 0 - 3 0 +  y e a r  studies o f



m a t c h e d  g rou ps (vaccinated vs. unvaccinated) in w h i c h  

a l l  problems, i n c l uding even m i n o r  behav i o r a l  and l e a rning problems, 

w o u l d  be r e c o r d e d  and compared. T h e s e  ha ve not b e e n  done, nor a r e  they 

in progress.

C u r r e n t  r e p o r t i n g  methods, u n l i k e  the 

a f o r e m e n t i o n e d  are fraught with b i a s  and inaccuracies. First, t h e y  

d e p e n d  upon a c c u r a t e  reporting. Second, they d e p e n d  u p o n  the d o c t o r  or 

p a r e n t  c o n n e c t i n g  a s y mp tom with t h e  vaccine. Third, they u s u a l l y  

c o m p a r e  v a c c i n a t e d  groups to e a c h  o t h e r  r ath er t h a n  a v a c c i n a t e d  group 

t o  an u n v a c c i n a t e d  group. In t h e  "Report of the T a s k  F o r c e . ..(177)" 

f o r  instance, a study is cited in w h i c h  immu ni z a t i o n  status is 

s u p p o s e d l y  considered. But upon c l o s e r  examination, it becomes c l e a r  

t h a t  i m m u n i z a t i o n  status was not used; instead t i m i n g  of i m m u n i z a t i o n  was 

t h e  factor. W h a t  if a large p e r c e n t a g e  of v a c c i n e - a s s o c i a t e d  e v e n t s  

o c c u r  a f t e r  it is p r e sumed they d o  not? The r esult will d r a m a t i c a l l y  

e f f e c t  conclusions.

In fact, no one knows the r e l e v a n c e  of time. Dr. Fulginiti, a we ll- 

k n o w n  v a c c i n e - u s e  proponent, who h a s  edited the b o o k  " I m m u n i z a t i o n  in 

C l i n i c a l  Practice", says: "A s e c o n d  c o n f u s i n g  factor is the t i m e

r e l a t i o n s h i p  b e t w e e n  vaccin e a d m i n i s t r a t i o n  and a d v e r s e  event. H o w  long 

an  interval is p o s s i b l e  in a v a c c i n e - i n d u c e d  c e n tral nervous  s y s t e m  

i n f e c t i o n  or o t h e r  u n t oward effect? S t r o m  r e c o r d e d  d a t a  on 

s o m e  p a t i e n t s  who first fell ill w i t h  ne urol o g i c  s y m ptoms 1

w e e k  a f t e r  r e c e i p t  of vaccine. Is t h a t  d i s e a s e  r e l a t a b l e

t o  t h e  vacci n e ?  M o s t  experts a c c e p t  an interval of 24 hours b e t w e e n  

v a c c i n e  and o n s e t  of encephalopathy; a few s u g g e s t  2-3 days as an 

a c c e p t a b l e  d e l a y  in onset. But t h e r e  is no p r o o f  for any i n t e r v a l . "(109) 

M o s t  studies d o n ' t  even  make a p r e t e n s e  of c o n t r o l l i n g  for immunization, 

i n s t e a d  o p ting to use time or s o m e  o t h e r  equally q u e s t i o n a b l e  v a r i able.

It is not p o s s i b l e  to p r edict the p o t e ntial intelligence, f u t u r e



health, etc., of a g i v e n  child. Claims, for instance, that a child  has 

s u f f e r e d  no residual e f f ects from a v a c c i n e  and is normal b a s e d  on 

o b s e r v a t i o n  are t o t a l l y  unfounded. T h e  o n l y  w a y  to d e t e r m i n e  potential, 

be it i n t e l l i g e n c e  or w h a t e v e r , i s  to study groups. W h e n  a t t e m p t i n g  to 

d e t e r m i n e  v a c c i n e  effects, those g r o u p s  m u s t  be u n v a c c i n a t e d  vs. 

v accin a t e d ,  w i t h  the d i s t r i b u t i o n  of e f fects compared.

T h e  u t t e r  i n a d e q u a c y  of the r e p o r t i n g  s ystem for even the most  

o b v i o u s  and s e r i o u s  e f f e c t s  is a c c e p t e d  (42,74,80,106), 

e v e n  b y  v a c c i n e  p r o p o n e n t s (105,43,109). In the U.S. there was 

no r e q u i r e m e n t  to r e p o r t  adverse e f f ects until  recently, but even making 

it m a n d a t o r y  c a n n o t  c h a n g e  the b a s i c  p r o b l e m  w i t h  a r e p o r t i n g  system of 

a n y  kind. Furthermore, m u c h  of t h e  a n a l y s i s  of a d vers e e ffect rates uses 

t h e  n u m b e r  of doses a d m i n i s t e r e d ( 3 2 , 4 3 , 6 8 , 7 7 ,10 5,106,109,1 15,121,124, 139, 

1 4 0 , 1 4 6 , 152,160), r a t h e r  than the n u m b e r  o f  c h i l d r e n  affected. W h o  cares 

h o w  m a n y  d oses it t akes to d a m a g e  a child? What s h o u l d  be s o u g h t  is data 

on  h o w  m a n y  C H I L D R E N  are harmed b y  a g i v e n  vaccine, no m a t t e r  h o w  m a n y  

do s e s  h a v e  b e e n  received. U sing doses skews r e su lts in favor of lower 

a d v e r s e  effect rates for all m u l t i - d o s e  vaccines, and in the case of 

pertussis, d r a m a t i c a l l y  so, since 4- 5 d o s e s  are u s u a l l y  required. These 

d o s e - r e l a t e d  c o n c l u s i o n s  are m a d e  all the m o r e  insidious w h e n  t h e y  are 

t h e n  c o m p a r e d  to d i s e a s e - r e l a t e d  p r o b l e m s  a mong children. E v e n  worse, in 

s o m e  k n o w n  cases, reporting, as w e l l  as follow-up, appears  to ha ve even 

b e e n  d i s c o u r a g e d (170). T o  quote P. I s a c s o n  (Progr. Med. Virol. 13,263, 

1971, c it ed in a 1972 "Science" a r t i c l e  (166), "There has b e e n  a tendency 

on the part of c e r t a i n  h i g h e r  g o v e r m e n t  circles to p l a y  down any open 

d i s c u s s i o n  of p r o b l e m s  a s s o c i a t e d  w i t h  v a c c i n e s ... Perhaps this has been 

overdone. S c i e n t i s t s  h o w  find t h e m s e l v e s  in the p o s i t i o n  of b a l a ncing 

t h e  b e n e f i t s  of a v a c c i n e  against the risks, yet are in no p o s i t i o n  to 

j u d g e  w h a t  the l o n g - t e r m  risks are." T h u s  current analy t i c a l  and data 

c o l l e c t i o n  m e t h o d s  s h o u l d  be s e r i o u s l y  questioned.



W h e r e  m o r e  e f f o r t  is made to follow a d v e r s e  effects, t h e  riskiness of 

one or mo re of the v a c c i n e s  a p pea rs to increase, a l t h o u g h  

the t o t a l i t y  of a d v e r s e  e f f e c t s  is still u n k n o w n  (70,74,78,80,85,90).

II. T H E R E  IS N O  PROOF TO THE C L A I M  T H A T  U N V A C C I N A T E D  PEOPLE 
T H R E A T E N  THE G E N E R A L  P UB LIC H E A L T H

A  m a j o r  a r g u m e n t  in favor of c o m p u l s o r y  v a c c i n a t i o n  is that  

the u n v a c c i n a t e d  t h r e a t e n  the general p u b l i c  health. However, 

if the v a c c i n e s  work, t h e y  p r o t e c t  a n y o n e  c h o o s i n g  t o  be vaccinat ed.

Some p e o p l e  a d d i t i o n a l l y  claim, neve rtheless, tha t si nce t h e r e  are 

va c c i n e  failures, the u n v a c c i n a t e d  t h r e a t e n  t h o s e  w h o  try b u t  

fail to get protection. Even here,

however, there are m i t i g a t i n g  effects: first, in at least one of the 

more serious diseases, w h o o p i n g  cough, a v a c c i n a t e d  p e r s o n  w h o  contracts 

the d i s e a s e  will u s u a l l y  get a less s e r i o u s  form of t h e  disease. (105,

6 2 , 3 2 , 4 3 , 4 6 , 5 1 , 6 8 , 7 8 , 1 0 6 , 1 2 1 , 1 3 4 , 1 3 5 ) ;  second, v a c c i n e  f a i l u r e  rates 

can be so h i g h  ( 3 2 , 4 3 , 4 6 , 8 7 , 1 0 0 , 1 0 5 , 1 0 9 , 1 1 6 , 1 3 1 , 1 3 4 , 1 3 5 , 1 5 2 )  

that one c o u l d  q u e s t i o n  the e xt ent of a n y  a d d i t i o n a l  risk c r e a t e d  

by the unvaccin ated. E v e n  p r o p o n e n t s  of a c h i e v e m e n t  of s o - c a l l e d  

"herd immunity" admit t h a t  nowhere near 100% c o m p l i a n c e  is n e c e s s a r y  

to r esult in p r o t e c t i o n  to the entire pop ulation, a l t h o u g h  at least 

80% is u s u a l l y  a d v o c a t e d (51,22,47).

T h e r e  is v i r t u a l l y  no t h r e a t  p o s e d  b y  states a l l o w i n g  p h i l o s o p h i c a l  

exemptions. Five stat es p r o v i d e d  t h e i r  rate of p h i l o s o p h i c a l  exemptions: 

exemptions: California, Vermont, Ohio, Arizona, a nd Wiscon sin. Less than 

1% t o o k  the exemption. O t h e r  states p r o v i d e d  overa ll c o m p l i a n c e  rates: 

Missouri, Minnesota, Pennsylvania, and D e l a w a r e  w e r e  all 98% or better, 

m e a n i n g  p h i l o s o p h i c a l  e x e m p t i o n s  have to be less t h a n  2%. T w o  other 

states, Indiana and Oklahoma, w e r e  97% or better, w h i l e  n o n e  of the 

r e p o rting states w e r e  less t h a n  9 1 % ( 1 7 2 ,173, 179). We k n o w  t h a t  

v a cci ne failure rates h a v e  been  equal to



or g r e a t e r  by far than the p h i loso phical e x e m p t i o n  rates w h i c h  are 

occurring. T h e r e  is no r eason to assume the u n v a c c i n a t e d  a r e  t o t a l l y  

respon s i b l e  for d i s e a s e  o u t b reaks unless v a c c i n e  p r o p o n e n t s  are 

u n r e a s o n a b l y  a r gu ing that v a c c i n e  failures do not c o n t r i b u t e  to t h e m  

in any way. S u rely no one is arguing that, w h i l e  a " v a ccine  failure" 

can c a t c h  a d i s e a s e  a n d  sp read a disease, it c an not be the first one 

to g e t  the d i s e a s e  in an area.

Besides, a d i s e a s e  d o e s n ' t  S TART anywhere. W h e n  p u b l i c  h e a l t h  

offic i a l s  cite the u n v a c c i n a t e d  as the s ource of an outbreak, t h e y  are 

b e i n g  arbitrary. W h e r e  did the alleged s o u r c e  c a t c h  the d i s e a s e ?

E v e r y o n e  gets t hese d i s e a s e s  from someone. O u t b r e a k s  are n o t  i s o lated  

events w i t h  some sort of s pontaneous  (measles/pertu ssis/whatev er)  

e r u p t i o n  at t h e i r  source; t h e y  are part of chains of events. W h e r e  

one looks for the s o urce will de termine w h a t  one finds. W h e r e  one stops 

will d e t e r m i n e  who is h e l d  responsible.

T h e r e  are a n u m b e r  of d i s eases which can be m i l d  e n o u g h  t h a t  they 

w o u l d  go unrecognized, p a r t i c u l a r l y  among the vaccinated. PertiTssis is 

a w e l l - a c c e p t e d  example, as d i s c ussed earlier. M e a s l e s  has b e e n  not ed 

to be m i l d e r  among the v a c c i n a t e d  as w e l l (46). A  v e r y  c r e d i b l e  scenario 

w o u l d  be to have, for instance in the c a s e  of pertussis, a n u m b e r  of sub- 

clinical cases among the v a c c i n a t e d  c a u s i n g  a full- blown r e c o g n i z e d  

case in an u n v a c c i n a t e d  person. The blame could t h e n  e a s i l y  be p l a c e d  on 

the u n v a c c i n a t e d  w i t h  no c o n c e r n  about w h e r e  THEY got t he disease.

Let's e x am ine the role of v a ccine  failu re m o r e  closely. It is 

c o m m o n l y  a s s u m e d  that v a c c i n e  failure rates are low - a f t e r  all, 

there are few o u t b rea ks of the di seases in question, and w h a t  outbreaks 

have o c c urred are ofte n a t t r i b u t e d  to the u n v a c c i n a t e d  few.

When actual o u t b reaks have occurred, however, as high as 80% of t h o s e  

c o n t r a c t i n g  the d i s e a s e  have been reported  to have b e e n  v a c c i n a t e d (174) . 

Upon close inspection, the success rate of the v a c c i n e s  t h e m s e l v e s  must



be questioned. E s t i m a t e s  of failure v a r y  w i d e l y  

( 1 0 9 , 4 6 , 8 7 , 1 0 0 , 1 5 2 , 1 3 4 , 2 6 , 3 2 , 4 3 , 1 0 5 ) ,  b u t  it w o u l d

a p p e a r  that to some extent, succes s rates are s t a t i s t i c a l  i l l u s i o n s  - 

as long as no o u t b r e a k s  occur, the v a c c i n e s  a p p e a r  to be working.

By the same token, however, b e i n g  u n v a c c i n a t e d  a p p e a r s  to be w o r k i n g  as 

well. G i v e n  t h e s e  h i g h  f a i lure rates a m o n g  t he v a c c i n a t e d  d u r i n g  

di s e a s e  outbreaks, it is h a r d l y  r e a s o n a b l e  to c o n c l u d e  t h a t  the 

u n v a c c i n a t e d  add any a p p r e c i a b l e  risk, e s p e c i a l l y  in the small n u mbers  

seen in the " p h i l o s o p h i c a l  e x e m p t i o n  states".

A n o t h e r  c o n c e r n  r a i s e d  by v a c c i n e  p r o p o n e n t s  is fear t h a t  

formerl y v a c c i n a t e d  adults, w h o s e  immun i t y  has waned, w i l l  t h e n  be 

t h r e a t e n e d  b y  d i s e a s e  outbreaks. Those same adults, can, howevr.r, 

choose to be r e v a c c i n a t e d  in m o s t  cases. One e x c e p t i o n  to t h a t  c a s e  

is pertussis, w h i c h  is not a safe v a c c i n e  for a d u l t s (105,108,175). 

Pertus sis is als o n o t  u s u a l l y  serious for adults, however. (106)

In fact, the p r a c t i c a l  e f f e c t  of w a n i n g  v a c c i n e s  is to m a k e  f o r m e r l y  

v a c c i n a t e d  a d u l t s  c o n t r i b u t o r s  to d i s e a s e  o u t b r e a k s (108,68,135).

Had they a c q u i r e d  n a t u r a l  immunity, this w o u l d  b e  unlikely.

But w h a t  about p e r t u s s i s  and infants? Isn' t it t r u e  t h a t  p e r t u ssis  

is m o s t l y  a p r o b l e m  for them? Shoul d n ' t  e v e r y o n e  be v a c c i n a t e d  to 

p r o t e c t  them? It is true that most  fatali ties o c c u r  a m o n g  infants  

under 1 y e a r  of a g e (178,106). The v a c c i n e s  are n ot r e c o m m e n d e d  for use 

before 2 m o n t h s  of age, w i t h  p r o t e c t i o n  s o m e t i m e s  not b e i n g  c o n f e r r e d  

before  the t h i r d  a d m i n i s t r a t i o n  at 6 months. But a n u m b e r  of factors make 

this a m o r e  c o m p l i c a t e d  issue than w o u l d  a p pear on the surface.

First, i m p r o v e m e n t s  in m e dical management, e s p e c i a l l y  the u s e  of 

antibiotics, have e n h a n c e d  our arsenal a g a i n s t  t h i s  disease. Antibi o t i c s 

can, as s t a t e d  in t h e  " Task Force R e p o r t " (178) a n d  elsewhere, p r e v e n t  

further contagion, p r e v e n t  serious disease, p a r t i c u l a r l y  if time d 

right, and c o m b a t  s e c o n d a r y  infection s like pneumonia, w h i c h  a re t h e



m a j o r  c ause of d e a t h  in infants c o n t r a c t i n g  w h o o p i n g  cough.

Second, even if e v e r y o n e  under 6 w e r e  vaccinated, i n f a n t s  w o u l d  still 

be at risk. It is w i d e l y  a c k n o w l e d g e d (108,175,105) t h a t  b o o s t e r  shots 

g i v e n  to a nyone 6-7 y e a r s  of age or o l d e r  are not r e c o m m e n d e d  b e c a u s e  

of the risks involved. Becaus e of the known s e r i o u s n e s s  p e r t u s s i s  can 

po s e  to infants u n d e r  1 y e a r  of age, v a c c i n a t i o n s  are t h e n  given, but only 

to c h i l d r e n  up to 6-7 years old. It is also w i d e l y  a c c e p t e d  t h a t  

p e r t u s s i s  v a c c i n e  s i g n i f i c a n t l y  loses its e f f e c t i v e n e s s  o v e r  t i m e (135,109, 

108,131). W i t h  w i d e s p r e a d  w a n i n g  immunity from p e r t u s s i s  

v a c c i n e  a fact of life, however, large r e s e r v o i r s  of s u s c e p t i b l e s  exist 

in t he older g r o u p s  c a p a b l e  of infecting i n f a n t s (108). Y e t  w e  do 

not v a c c i n a t e  t h e s e  o l d e r  g roups b e c a u s e  of t h e  risks a s s o c i a t e d  w i t h  

d o i n g  so. I h a v e  s h o w n  that the m e dical c o m m u n i t y  

has no hard, r e l i a b l e  data to back  up claims of low r i s k  from the 

v a c c i n e  to y o u n g e r  children. The m o s t  t h a t  c a n  l e g i t i m a t e l y  be said  

is t h a t  a l t h o u g h  som e s h o r t - t e r m  risks h a v e  b e e n  esta blished, 

b o t h  s h o r t - t e r m  and l o n g - t e r m  risks are v i r t u a l l y  unknown. It s h o u l d  

not be a c c e p t a b l e  to force y o u n g  c h i l d r e n  to face risks w h i c h  are 

u n a c c e p t a b l e  for o l d e r  c h i l d r e n  and adults. T h e  p r a c t i c a l  e f f e c t  

of not r e v a c c i n a t i n g  e i t h e r  group is t o  p u t  infants at risk. But 

b e c a u s e  of u n s u b s t a n t i a t e d  claims that the risks are low for c h i l d r e n  6 

and under, c h i l d r e n  6 and u n d e r  are b e i n g  asked  to s h o u l d e r  the b u r d e n  of 

p r o t e c t i n g  infants even t h o u g h  they c a n n o t  do it alone. I a m  not 

s u g g e s t i n g  t h a t  o l d e r  c h i l d r e n  and adults now be comprom ised. I submit, 

on the other  hand, tha t the addition of small n u mb ers of u n v a c c i n a t e d  

young c h i ld ren to the a l r e a d y  signi f i c a n t  pool of v a c c i n e  f a i l u r e s  and 

l a rge r pool of i m m u n i t y - w a n e d  older c h i l d r e n  a n d  adults a d d s  m a r g i n a l  

increased risk.



III. M U C H  O F  THE C R EDIT F O R  THE D E C L I N E  IN DANGEROUS 
C O N T A G I O U S  DISEASES S H O U L D  GO T O  F A CT ORS O T H E R  

T H A N  THE V A C C I N E S

The benef i t s  of v a c c i n a t i o n  are o v e r - r a t e d  since  

m u c h  of the d e c l i n e  in m o r b i d i t y  and m o r t a l i t y  of the d i s e a s e s  targete d 

by the v a c c i n e s  o c c u r r e d  b e f o r e  the v a c c i n e s  were i n t r o d u c e d (26,27,30,

3 4 , 9 1 a , 9 1 b , 1 0 5 , 1 2 4 , 1 2 6 , 9 0 , 1 0 6 , 1 0 8 ) .  P r o - v a c c i n e  r e p o r t s  will often begin 

a r o u n d  1950 or l a t e r (34,68,98,178), a f t e r  d e c lines w e r e  a l r e a d y  in effect, 

t h e r e b y  g i v i n g  u n s u b s t a n t i a t e d  w e i g h t  t o  the role of vaccines. As implied 

by the d e c l i n i n g  d e a t h  rate, s e v e r i t y  of the illnesses also has diminished 

for the u n v a c c i n a t e d (89,90,124).

S o c i o e c o n o m i c  factors, includ ing i m p roved h e a l t h  care  and living 

conditions, have  c o n t r i b u t e d  d r a m a t i c a l l y  to both d i s e a s e  inci dence and 

s e v e r i t y  d e c r e a s e s ( 2 6 , 5 5 , 5 8 , 9 0 , 1 2 1 , 1 2 6 , 8 5 , 5 1 , 9 8 , 1 0 8 , 1 1 3 b , 119,121,

124,135). E v e n  our p r e v i o u s  inability t o  t reat w h o o p i n g  c o u g h  has been 

aided in p a r t i c u l a r  by a n t i b i o t i c  t h e r a p y  aimed at s e c o n d a r y  infections 

like p n e u m o n i a  ( 1 0 5 , 1 1 8 , 7 8 , 9 1 a , 121,134,135) w h i c h  is a p r i m a r y  factor 

in p e r t u s s i s  m o r t a l i t y  if left u n t r e a t e d  (107,106,152,124), and 

improvements  in h o s p i t a l  care for the s e r i o u s l y  ill (105,106,25).

Perhaps eve n m o r e  important, it w o u l d  a ppear that a w e l l - o r g a n i z e d  

e ffort to control the s p r e a d  of w h o o p i n g  cough c o u l d  be e f f e c t i v e  

since c e r t a i n  a n t i b i o t i c s  like e r y t h r o m y c i n  given to an identi f i e d  

w h o o p i n g  cough v i c t i m  w i l l  p r e v e n t  the s p r e a d  of d i s e a s e  to others, 

(107,1 08,120,121,117,134) and

e r y t h r o m y c i n  gi ven to an e x p o s e d  p e r s o n  b e f o r e  the p a r o x y s m a l  stage 

can a c t u a l l y  p r e v e n t  the d i s e a s e  in the t r eated i n d i v i d u a l (120,117,118). 

The "Task F o r c e " (178) r e p o r t s  that e r y t h r o m y c i n  e ven g i v e n  d u r i n g  the 

p a r o x y s m a l  stage has b e e n  s hown to r e d u c e  symptoms, c o n t r a r y  to p o pular 

belief. Hence widespread, u n c o n t r o l l e d  s p r e a d  of w h o o p i n g  cough 

c ould be a t h i n g  of the p a s t  w i t h o u t  the risks a s s o c i a t e d  w i t h  the 

v a c c i n e  and moral d i l e m m a s  p osed by m a k i n g  it compulsory.



Two p r o m i n e n t  e x a m p l e s  of disease s w h i c h  have d e c r e a s e d  d r a m a t i c a l l y  

w i t h o u t  the a i d  of v a c c i n e s  are scarlet fever and TB.

Sc a r l e t  fever is no l o n g e r  the scourge it once was. (103,122,126)

T h e r e  is no v a c c i n e  for it, but if there were, the v a c c i n e  p r o b a b l y  

w o u l d  be g i v e n  credit for a d e c l i n e  it h a d  n o thing to do with. In 

most places, w h e r e  the g e n e r a l  h e a l t h  of the p o p u l a t i o n  is good, TB is 

no l o n g e r  a p r o b l e m  e i t h e r (1 2 2 , 1 23 , 12 4, 12 6, 59 , 12 9) . W h a t  w o u l d  have 

h a p p e n e d  had t h e r e  b e e n  a T B  v a c cine?  Sometime s the c o n d i t i o n s  the world

used to face are forgo t t e n  - no toilets, u n c l e a n  water, l a c k  of

refrigeration, crowding, lack of heat, p o o r  nutrition, etc. W h e r e  

those c o n d i t i o n s  a n d / o r  o ther s still exist, for i n s t a n c e  in parts  

of rural A l a s k a  vis a v i s  TB,

d i s e a s e  m o r b i d i t y  and m o r t a l i t y  increase. But tho se c o n d i t i o n s  in 

Alaska, for instance, h a v e  e x i s t e d  for a long time, and y e t  d o  not 

pose a t hrea t to the g e n e r a l  population, b e c a u s e  t h e  g e n e r a l  p o p u l a t i o n

does not face t h o s e  conditions.

IV. M U C H  IS U N K N O W N  A B O U T  THE M E C H A N I S M S  
U N D E R L Y I N G  V A C C I N E  P R O T E C T I O N

H o w  v a c c i n e s  w o r k  is not trul y u n d e r s t o o d (109). W h e n  a h u m a n  being  

contracts m o s t  of the d i s e a s e s  for which there are vaccines, l i f el ong 

immunity occurs. With  the vaccines, b o o s t e r s  are n e e d e d  a n d  adults 

may go unprotected.

H o w  well v a c c i n e s  w o r k  is also not c l e a r  since, as d i s c u s s e d  in 

section  II, v a r y i n g  p e r c e n t a g e s  of the v a c c i n a t e d  can c o n t r a c t  the 

disease, and v a r y i n g  p e r c e n t a g e s  of the ill have b e e n  v a c c i n a t e d  

(3,46,85,86, 87,98,10 1 , 1 6 9 , 9 5 , 1 0 8 , 1 4 7 ) .  N o w h e r e  n e a r  100% 

of the v a c c i n a t e d  are protected. For example, Dr. S t e p h e n  A. Hoffman, 

an e x p e r t  on infec tious d i s e a s e s  at H a r v a r d  University, a n d  a propo n e n t  

of v a c c i n e s  writes(130), "In the m a j o r i t y  of recent (measles) cases , the 

a d m i n i s t e r e d  v a c c i n e  a p p a r e n t l y  n e v e r  t o o k  hold in the fi rst place.



This s u g gests that our a b ilit y to w i p e  out m e a s l e s  may, a f t e r  all, be 

limited by a b u i l t - i n  failure rate of the v a c c i n e  itself." In the first 

26 w eeks of 1985, a c c o r d i n g  to the Centers for D i sease C o n t r o l (174),

30% of t hose b e t w e e n  the ages of 16 m o n t h s  and 28 y e ars w h o  c o n t r a c t e d  

m e a s l e s  were  v a ccinated ; in 1986(147), 57% from 16 m o n t h s  on up had 

been vaccin ated.

V. POLICY WHI CH MAKES  V A C C I N A T I O N S  C O M P U L S O R Y  
IS U N J U S T  A N D  U N W I S E

Since a n y o n e  who w i shes to be v a c c i n a t e d  has the right to do so, 

and b u i l t - i n  v a c c i n e  failures insure t h a t  the d i s e a s e s  r e m a i n  in 

the population, no one can u n e g u i v o c a b l y  argue that the u n v a c c i n a t e d  

a p p r e c i a b l y  a f f e c t  the vaccinated. I w o u l d  like to includ e some of 

tlie t e s t i m o n y  m a d e  to Congress in 1962 b y  C l i nton R. M i l l e r  of the 

Nationa l H e a l t h  F e d e r a t i o n  b e cause he so e l o g u e n t l y  framed this 

issue in the c o n t e x t  of history.

"The only t i m e  (NHF) w o u l d  feel j u s t i f i e d  in v i o l a t i n g  an A m e r i c a n ' s  
exerc i s e  of c h o i c e  in m a tte rs of h e a l t h  w o u l d  be w h e n  such e x e r c i s e  
of freedom v i o l a t e d  the egual right of another. C l e a r l y  at the p r ese nt  
time no one is d e n i e d  v a c c i n a t i o n  for t h e m s e l v e s  or t h e i r  c h i ldren  
if t h e y  d e s i r e  it. Therefore, cit izens w h o  e x e r c i s e  t h e i r  fre edom  
of c h oice  b y  c h o o s i n g  not to be v a c c i n a t e d  are not d e n y i n g  an egual 
right to a n o t h e r  by the exercise of this freedom.

This p r i n c i p l e  of freedom is a s u p e r i o r  and m o r e  fundament al  
c o n s i d e r a t i o n  th an that of vaccination. T h e r e  are those p e o p l e  who  
so s t outly b e l i e v e  in the p r i n ciple of v a c c i n a t i o n  that t h e i r  enthusia sm 
leads them to an i n toler ance of anyone w h o  just as s t o u t l y  does not
believe in i t .....

Th o s e  w h o  b e l i e v e  in freedom of c h o i c e  in m a t t e r s  of politics, 
religion, and health, emph asize that m i n o r i t y  views of one g e n e r a t i o n  
become  m a j o r i t y  v iew s of another. H i s t o r y  has a w o n d e r f u l  l esson to 
teach us h e r e  if we will learn it. H i s t o r y  will r e cord a m a n  of one age 
as a w i s e  man, even t h o u g h  subseq uent r e s e a r c h  m i g h t  prove his 
t h e o ries to be in error, if he r e f r a i n e d  from force of any k i n d  in 
s h ari ng of his b e l iefs with his d i s c i p l e s  and contemporaries. But 
it v/ill r e c o r d  the same m a n  w i t h  the same theories as a fool or a tyrant, 
who uses, o r  a l lows to be used, force of any kind- not the l eas t of which 
is g o v e r n m e n t a l  force - to gain a c c e p t a n c e  for his beliefs.

H u m i l i t y  about the extent of one's knowledge, or of t h e  col le c t i v e  
k n o w ledge of any age is always the m a r k  of greatness, progress, and 
u n d e r s t a n d i n g . ...

Dr. B e n j a m i n  Rush, a signer of the D e c l a r a t i o n  of Independence, and 
Congre s s m a n  is quot ed as saying 'The C o n s t i t u t i o n  of the R e p u b l i c  should  
m a k e  p r o v i s i o n  for medica l freedom as w e l l  as for relig ious freedom.... 
All such laws'( w h i c h  r e s t rict health c h o i c e s ) ' a r e  u n - A m e r i c a n  and 
despotic. T h e y  are fragments of m o n a r c h y



an d  h a v e  no p l a c e  in a R e p u b l i c 7 .
....We m a i n t a i n  t h a t  this right was implied, if not written....

But t h e  fact is t h a t  it was not written, and we are left to a r g u e  that 
it w a s  c e r t a i n l y  implied. A t  the time B e n j a m i n  Rus h m a d e  this plea, 
it was a r g u e d  t h a t  this ' r i g h t 7 was a s s u m e d  b y  the g u a r a n t e e d  freedom  
of r e l i g i o n  and d i d n ' t  n eed to be codified. ...Incidentally, Dr.
R u s h  w a s  a s t r o n g  b e l i e v e r  in v a c c i n a t i o n
t h e o r i e s  of Jenner, but e m p h a s i z e d  the g r e a t e r  need for f r e e d o m  in all 
h e a l t h  m a t t e r s . "(104)

VI. M O S T  OF THE FREE W O R L D  H O N O R S  T H E S E  P A R E N T A L  R I GHTS 

22 U.S. s t ates c u r r e n t l y  a ll ow for p e r s o n a l  or p h i l o s o p h i c a l  

e xemp tions. Indeed, b u t  for the c o m m u n i s t  countries, m o s t  of t he 

w o r l d  d o e s  not d e n y  this b a s i c  right. T h e  f o l l o w i n g  c o u n t r i e s  h a v e  

c o m p u l s a r y  v a c c i n a t i o n  laws: the E a s t e r n  b l o c k  n a t i o n s (Albania , Bulgaria,

Hungary, E a s t  Germany, Czechoslovakia, Poland, Romania, U.S.S.R., 

a n d  Yugoslavia) as w e l l  as t h e  Bahamas, Bolivia, Brazil, Cost a Rica, 

Ecuador, Granada, Mexico, P e r u ( 9 3 ) , a n d  28 states in the U n i t e d  States. 

Obviously, a l l o w i n g  for this e x e m p t i o n  is not a radical notion.

I w o u l d  like A l a s k a  to join  the 22 s tat es and n o n - c o m m u n i s t  w o r l d  w h i c h  

c u r r e n t l y  a l l o w s  for a choice.

VII. IN A  FREE S O CIETY IT IS PARENTS, A N D  N O T  
T H E  GOVERNMENT, WHO S H O U L D  D ECID E A M O N G  
R E A S O N A B L E  RISKS FOR T H E I R  C H I L D R E N

T h e  s t a t e  s h o u l d  not h a v e  the right to force a c h i l d  to h a v e  a

p o t e n t i a l l y  h a r m f u l  vaccine, no m a t t e r  h o w  s t a t i s t i c a l l y  r em ote

t he possib i l i t y .  R e a s o n a b l e  p eop le can a r g u e  w h i c h  is r i s k i e r  for an

i n d i v i d u a l  child, t h e  vaccines, or the d i s e a s e s  they are d e s i g n e d  to

prevent. In p l a c e s  w h e r e  the standard  of l i ving is h i g h  and a d v e r s e

e f f e c t s  c o n s c i e n t i o u s l y  reported, a r g u m e n t s  h a v e  be en m a d e  to s u p port

t h e  c o n t e n t i o n  t h a t  t he risks from the v a c c i n e s  a p p roach  t h a t  of the

d i s e a s e (80,90). But e v e n  if the v a c c i n e s  in g e ne ral are safer, for a

p a r t i c u l a r  c h i l d  t h e y  m a y  not be. No one, not even p u b l i c  h e a l t h

p r o p o n e n t s  of c o m p u l s a r y  vaccination, is a r g u i n g  that i ndividual children

are not h a r m e d  b y  vaccines, only that the gene ral p u b l i c  go od

is s e rved  by v a c c i n a t i o n .  T h e  a r g um ent r e g a r d i n g  g e ne ral p u b l i c  g o o d  has



been a d d r essed  and I t h i n k  s hown to be weak. T h e r e  is i n c o n t r o v e r t i b l e  

e v i dence t h a t  individual c h i l d r e n  are h a r m e d  by vaccin es. It is the 

parent, not the state, w h o  s h ould  be a l l o w e d  to c h o o s e  r i s k  for an 

individual child.

VIII. H I S T O R Y  M U S T  N O T  BE I G N ORE D 

If g o v e r n m e n t  is g o i n g  to force p e o p l e  to p u t  k n o w n  t o x i n s  into 

t heir bodies, t hey h a v e  a t r e m e n d o u s  r e s p o n s i b i l i t y  to be a b s o l u t e l y  

right. Of c o u r s e  t h a t  is not possible. H i s t o r y  is r e p l e t e  w i t h  

examples of m e dical p r o c e d u r e s  w h i c h  w e r e  t o u t e d  at one time, w i t h  nary 

a d i s s e n t i n g  voice, w h i c h  w e r e  later t o t a l l y  d i s credi ted. E x a m p l e s  are 

r o uti ne t o n s i l l ectomies,  appendectomies, h y s t e rectomies,  X - r a y s  and 

C e s a rean-sectio ns. X - r a y  p e l v i m e t r y  d u r i n g  pregnancy, DES, c o r o n a r y  

bypass surgery, the o r i ginal S a l k  vaccine, the k i l l e d - c e l l  viru s  

m e a s l e s  v a c c i n e  and s w i n e - f l u  shots are a d d i t i o n a l  e x a m p l e s  of now 

d e f u n c t  or l a rgely d i s c r e d i t e d  m e dic al approaches. A c t u a l  d a n g e r s  

of p r o c e d u r e s  have o f t e n  b e e n  u t t e r l y  denied, r a d i a t i o n  b e i n g  a m o s t  

g l a r i n g  example, only m u c h  late r to be admitted, l e a v i n g  m a n y  d a m a g e d 

h e a l t h - c a r e  consumers. W h e r e  is our sense  of h u m i l i t y  and histo r y ?  

W hile there is n o t h i n g  w r o n g  w i t h  a m e d i c a l  p r o f e s s i o n a l  

informing a p e r s o n  a b o u t  all sides of a n  issue, g i v i n g  his or h e r  

o p inion b a s e d  on p e r s o n a l  e v a l u a t i o n  of c u r r e n t  knowledge, and 

g e t t i n g  c o n s e n t  to p r o c e e d  a c c o r d i n g  to a c e r t a i n  plan, t h e r e  is 

s o m e thing  t e r r i b l y  w r o n g  a b o u t  forcing i n d i v i d u a l s  t o  comply.

If p h y s i c i a n s  a n d  g o v e r n m e n t  saw t h e m s e l v e s  as p r o v i d e r s  of 

inform a t i o n  and r e s p e c t f u l l y  d e f e r r e d  t h e  d e c i s i o n - m a k i n g  to w i l l i n g  

patients, I submit t h a t  fewer m a l p r a c t i c e  suits w o u l d  be brought.

One c anno t insist u p o n  t a k i n g  r e s p o n s i b i l i t y  for a d e c i s i o n  and 

r eason a b l y  deny r e s p o n s i b i l i t y  for the outcome.

Obviously, the p o i n t  of all this is not t h a t  a n y t h i n g  has 

been p r o v e d  here or e l s e w h e r e  on the s c i e n t i f i c  level, b u t  that



r e a s o n a b l e  p e o p l e  can d i s a g r e e  on this issue. In a free society, 

r e a s o n a b l e  d i s a g r e e m e n t  on m a t te rs  of c o n s c i e n c e  a nd h e a l t h  sh ould 

be honored.
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MB 118 w o u l d  a m e n d  AM 1-1.30.125 by a l l o w i n g  a c h i l d  w h o  
is n o t  i m m u n i z e d  to  a t t e n d  A l a s k a  s c h o o l s  if t h e  c h i l d ' s  

p a r e n t  o r  -.ri i.an f i l e s  a l e t t e r  w i t h  the* s c h o o l  
a d m i n i s t r a t o r  that i m m u n i z a t i o n  is c o n t r a r y  to t h e  b e l i e f s  of 
the p a r e n t  o r g u a r d i a n  o r if a p h y s i c i a n ' s  a f f i d a v i t  is f i l e d  

w h i c h  s t a t e s  tha t i m m u n i z a t i o n  is c o n t r a i n d i c a t e d  b e c a u s e  of 
the c h i l d ' s  m e d i c a l  c i r c u m s t a n c e s .  T h e  b i l l  f u r t h e r  a l l o w s  

a s c h o o l ' s  c h i e f  a d m i n i s t r a t i v e  o f f i c e r  t o  e x c l u d e  an 
u n i m m u n i z e d  c h i l d  if the a d m i n i s t r a t o r  h a s  r e a s o n  to b e l i e v e  
th e c h i l d  h a s  b e e n  e x p o s e d  to a d i s e a s e  f o r  w h i c h  i m m u n i z a t i o n  
is r e q u i r e d .  E x c l u s i o n  r e m a i n s  in e f f e c t  u n t i l  t h e  p a r e n t  o r  
g u a r d i a n  s u b m i t s  a p h y s i c i a n ’s a f f i d a v i t  s t a t i n g  t he  c h i l d  is 

n o  l o n g e r  at r i s k  o f  d e v e l o p i n g  the d i s e a s e .

U n d e r  c u r r e n t  r e g u l a t i o n  (-3 A A C  0 6 . 0 5 5 ) ,  i m m u n i z a t i o n s  
a r e  r e q u i r e d  a g a i n s t  d i p h t h e r i a ,  t e t a n u s ,  p o l i o ,  m e a s l e s ,  
r u b e l l a ,  a n d  if t h e  c h i l d  is u n d e r  s e v e n  y e a r s  o f  age, 

p e r t u s s i s  ( w h o o p i n g  c o u g h ) . E x e m p t i o n s  to t he  i m m u n i z a t i o n  
r e q u i r e m e n t  a r e  a v a i l a b l e  o n l y  w i t h  a p h y s i c i a n ' s  a f f i d a v i t  
of m e d i c a l  c o n t r a i n d i c a t i o n s  to i m m u n i z a t i o n  o r  a p a r e n t ' s  or 
g u a r d i a n ' s  affidavit, a f f i r m i n g  that  i m m u n i z a t i o n  c o n f l i c t s  
w i t h  t he  t e n e t s  a n d  p r a c t i c e s  of a r e l i g i o u s  d e n o m i n a t i o n  of 
w h i c h  t h e  f a m i l y  is a m e m b e r .  B y  v i g o r o u s  e n f o r c e m e n t  of 
s c h o o l  i m m u n i z a t i o n  r e q u i r e m e n t s ,  n o  a d e q u a t e l y  i m m u n i z e d  

A l a s k a n  s c h o o l  c h i l d r e n  h a v e  c o n t r a c t e d  m e a s l e s ,  r u b e l l a ,  
p o l i o ,  d i p h t h e r i a ,  t e t a n u s  o r  p e r t u s s i s  s i n c e  1977 .

H o w e v e r ,  t h e s e  d i s e a s e  s t i l l  o c c u r  in A l a s k a  a l t h o u g h  at 
a r e l a t i v e l y  l o w  l e v e l  a m o n g  i n d i v i d u a l s  w h o  a r e  not 
a d e q u a t e l y  i m m u n i z e d  a n d  a m o n g  y o u n g  c h i l d r e n  w h o  a r e  t oo  
y o u n g  to h a v e  c o m p l e t e d  r e c o m m e n d e d  i m m u n i z a t i o n  s c h e d u l e s .  
S i n c e  1980 , t h e r e  h a v e  b e e n  o n e  c a s e  o f  d i p h t h e r i a ,  10 c a s e s  

of m e a s l e s ,  101 c a s e s  of m u m p s ,  55 c a s e s  of w h o o p i n g  c o u g h ,  
a n d  18 c a s e s  o f  G e r m a n  m e a s l e s .  T h u s ,  t h e  p o t e n t i a l  is 

p r e s e n t  in A l a s k a  f o r  s p r e a d  of t h e s e  d i s e a s e s .

T h e r e  is c o n t r o v e r s y  a b o u t  m a n d a t o r y  i m m u n i z a t i o n .  

U n f o r t u n a t e l y ,  v a c c i n e s  a r e  not p e r f e c t .  V a c c i n e s  a r e  n o t  100 
p e r c e n t  e f f e c t i v e ,  a n d  t h e r e f o r e  s o m e  p e o p l e  w h o  a r e  i m m u n i z e d  

m a y  not be p r o t e c t e d .  A l s o ,  v a c c i n e s  a r e  not  p e r f e c t l y  s a f e  
a n d  s o m e  p e o p l e  w h o  r e c e i v e  t h e m  m a y  b e  d a m a g e d  b y  them.

T h e  m a j o r  d e b a t e  a b o u t  i m m u n i z a t i o n s  c e n t e r s  o n  the 
p e r t u s s i s
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of the d i p h t h e r i a - p e r t u s s i s - t e t a n u s  (DPT) v a cci ne 
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e c i - . o n v u i s  i o n s  or collapse wicn c o m p l e t e  recovery  
ur at a rate of about one episode per 1,7 50 v a c cine closes 
e n . Encephalitis (inflammation of the brain) occurs at a 

*' >i:-• car.o per 110,000 d o s s  g 1 ven ar.d encep ha  1 i tis w 1 1h 
idual effects at a rate of one case per 310,000 doses  
i n i s t e r e d .  Sudden infant death syndrome is not rela ted to 
tussis vaccine use.

Given the r e l a t i v e l y  low number of cases of whooping  
cough which occur, the a d v erse effects associa ted with the 
vaccine seem to pose an unac c e p t a b l e  risk. However, the 
potential for harm from the vaccine needs to be balanced 
against the dangers of the disease itself. The death rate 
from pertussis for p r e v i o u s l y  u n v accin ated patients who 
d e velop the disease is one in 1,000; among a f f e c t e d  c h i l d r e n  
less than one year of age, the death rate is one percent. 
Permanent brain d amage from whooping cough afflicts one ch ild 
in 10,000 cases. C o n s e n s u s  among he alth a uthoriti es is that 
benefit from immunization outweighs the risk. This view has 
been expressed by the Ame rican Medical Association, the U.S. 
Public Health Service, the American A c a d e m y  of Pediatrics, and 
the American Public Health Association.

It should also be stressed that a d e c i s i o n  not to 
immunize has effects that extend b eyond the individual who 
does not receive the vaccine. Pertussis is a h i gh ly 
c ontagious disease with an attack  rate in the p r e - v a c c i n e  era 
among exposed siblings in the 70 to 80 percent range. Thus, 
once the disease occurs, there is ample o p p o r t u n i t y  to spread, 
p a r t i c u l a r l y  among other un immu n i z e d  or i n a d e q u a t e l y  immunized 
persons  (particularly young children not old enough to have 
completed all their "baby shots") and there will also be an 
increased risk to the 10 to 20 percent of c o m p l e t e l y  immunized 
c h i l dren who are not p r o t e c t e d  because the v a c c i n e  is not 100 
percent effective.

The provision in SB 148 allowing the s c h o ol's chief 
a d m i nistrative o f f i c e r  to exclude temporarily  u n i m m u n i z e d  
c h i l d r e n  who have been exposed to the disease does not o ffer  
p rotection because the d i sease is h ighl y c o m m u n i c a b l e  befor e 
clinical diagnosis is made and because of h i story of exposure  
is unlikel y to be r e l iably  ava ilable to school authorities.

Position

The Department of Health and Social Services is o p p o s e d 
to enactment of SB 148 since it would result in a signi f i c a n t



o

S>
u

Ci)

C/3 i n c r e a s e  in the i n c i d e n c e  of c o m m u n i c a b l e  and, in s o m e  
i n s t a n c e s ,  l i f e  t h r e a t e n i n g  d i s e a s e s  a m o n g  c h i l d r e n .

;r. '• . 7(/\y:• t h W a r a . ; :

S B  1-5 3

. iD j . . i d _ i iiea i *. .

Da t e :

A p p r o v ev *<3:___ s k e X U i ,
M y r a  M./IMunson, C o m m i s s i o n e r  

D e p a r t m e n t  of H e a l t h  and 

S o c i a l .S e r v i c e s

D a t e :  * / / 3 / g ? ______________________



ST A T E  O F  ALASKA 
1989 L E G IS L A T IV E  SESS ION

BILL VERSION: 
PUBLISH DATE:

REQUEST: FISCAL NOTE
Revision Date: Apervrv Affected : Dept, of Health & Soc. Svcs
Title: An Act relating to immunization r r i j . State Health Services 

of minors ' ~~

Sponsor: Kerttula_______________________ • Epidemiology

Requestor: spnate HESS____________________  ______________________________

EXPENDITURES/REVENUES: (Thousands of Dollars)
OPERATING FY 89 FY 90 FY 91 FY 92 FY 93 FY 94

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND A STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS
TOTAL OPERATING -0- -0- -0- -0- -0- __^T-

CAPITAL |  -o-
- 0 - -0- -0- -0-

RE VENUE | -o- -0- =fir -0- -Q- ~0“

FUNDING: (Thousands of Dollars)
GENERAL FUND 
FEDERAL FUNDS 
OTHER 
TOTAI,. -0- -0- ___ ___ J -n-
POSITIONS:
FULL-I1ME
PART-TIME
TEMPORARY

ANALYSIS : (Attach a separate page if necessary)

Prepared by : g l ^ a b e t h  Ward, , D i r e c t o r  f t  / '/ / c( s\sf/  p w  • 465-3090
Division: P u b lic  Health . . . . . . . .  y  I / < 7

Approved by Commissioner: Myra M. Muns^tfl-'*?^^
Agency: Departmen t o f  H ea lth  and S nM a l Spry-tr^e
Distributioa (bypreparer):

Legislative Finance 
Legislative Sponsor 
Requestor
Office of Management and Budget 1
Impacted Agency(ies) page----of



IMMUNIZATION COMPLIANCE RATES OF SCHOOL AGE 
CHILDREN (K-1ST GRADE) AND INCIDENCE OF VACCINE 
PREVENTABLE DISEASES (1986)

ALL STATES INCLUDED IN SURVEY HAVE PHILOSOPHICAL OBJECTION TO STATE 
MANDATED IMMUNIZATIONS IN STATUTES

compliance reported cases of:
rate: measles rubella mumps pertussis tetanus diptheria polio

M ich ig a n 91% 185
1971 (approx.) - mandatory law implemented 
1971 (approx.) - philosophical objection allowed

24 467 36 1 INA INA

U tah 93% 13 15 16

[3 8 .5 $ ]

{6 1 .5$ }
1975 - mandatory law implemented
1982 (approx.) - ph ilosoph ical exemption allow ed

44

[6 5 .9 $ ]

{3 4 .1 $ }

0 0 0

W ash in g to n 95.7% 176

[6 5 $ ]
{3 5 $ }

15 30 163

[5 6 $ ]
{4 4 $ }

0 0 0

M is s o u r i 98.3% 32 1 23* 32 * 2 (2 )* 0 0

C a li fo rn ia  93.4% 497
[5 0 $ ]
{5 0$ }

1961-mandatory law implemented 
1961-philosophical exemption allowed

242 336 310
[4 0 $ ]
{6 0 $ }

3 0 1

P enn sy lv a n ia 99.2% 28 1 63 52 1 0 0

O klahom a 97.6% 39
1976-mandatory law implemented 
1976-philosophical exemption allowed

0 INA 134 1 0 0

N ebraska 96.5% 1
1973-mandatory law implemented 
1973-philosophical exemption allowed

0 2 10 INA INA INA

Ind iana 97% 39
1976-mandatory law implemented 
1976-philosophical exemption allowed

0 339 39 n
4m 0 0

D e law a re 98% 35
1982-mandatory law implemented 
1982-philosophical exemption allowed

INA INA INA INA INA INA



COMPLIANCE RATES CONT’D.

compliance reported cases of:
rate: measles rubella mumps pertussis tetanus diptheria polio

Ohio 95% 10 0 150
[8 0 * ]
{2035}

1959-mandatory law implemented
1970 (approx.)-philosophical exemption a llow ed

170 0 0 2

A r iz o n a  95.1% 252 2
1976-mandatory law implemented 
1981-philosophical exemption allow ed

209 78 1 0 0

M in n e so ta 99% 50 1
(89 *1
(2 1 * )

1967-mandatory law implemented 
1978-philosophicai exemption a llow ed

86 
[8 8 .8 * ] 
{1 1 .2 * }

50 0 0 0

C o lo ra do 96 .3% 11 1
1974-mandatory law implemented 
1979-philosophical exem ption allow ed

17 8 4 ( 2 ) 0 0 0

M a ine INFORMATION NOT
1977-mandatory law implemented'
1977-philosophical exemption allowed

AVA ILABLE

W is c o n s in  96 .5% 287 1
1975-mandatory law implemented 
1980-philosophical exem ption allow ed

325 111 0 0 0

V e rm o n t 98% o 1
1979-mandatory law implemented 
1979-philosophical exemption allowed

6 5 0 0 0

INA: information not available 
*: immunization not mandatory in state 
(n ): fatalities
[n]: percent of ill fully immunized 
{nj: percent of ill ummmunized

Data received from State Health Departments of states listed 
22 states contacted •* 17 states responded to date -  January 20, 1988

All states implement exclusion of ummmunized cmidrer. Vrsm school during vaccine preventable 
disease occurances.

13 of 17 states have mandatory disease reporting laws; 7 of those have penalties for non-reporting 
of contagious diseases

Data compiled by the Alaska Chapter of Dissatisfied Parents Together
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Table 2
Recommended Schedule for Active Immunization of 

Normal Infants and Children *

Recommenaed lmmunizaiion(s)f Comments
Age

2 mo. DTP. OPV Can be initiated as early as 
age 2 wk in areas of high 
endemicity or during 
epidemics

4 mo. DTP. OPV 2-mo. interval desired for 
OPV to avoid 
interference from 
previous dose

6 mo. DTP A third dose of OPV is not 
indicated in the U.S. but 
is desirable in 
geographic areas where 
polio is endemic

15 mo. Measles, MMR preferred to individual
mumps, vaccines; tuberculin testing
rubella may be done at the same
(MMR) visit (see Tuberculosis, 

page 431)
18 m a rrrp*§

OPV,II 
PRP-D

See footnotes

4-6 yr DTR1 OP/ At or before school entry
14-16 yr Td Repeal every 10 yr 

throughout life

•For all proaucts used, consult manufacturer's package Insert for 
Instructions for storage, handing, dosage, and administration. Bio­
logies prepared by different manufacturers may vary, and package 
Insorts of the same manufacturer may cnange from time to time. 
Therefore, the pnysician snould be aware of the contents of the current 
package insert.

tOTP=diphtheria and tetanus toxoids with pertussis vaccine; OPV«oral 
poliovirus vaccine containing attenuated poliovirus types 1, 2. and 3; 
MMR =» live measles, mumps, ana rubella viruses in a combined vaccine 
(see text for discussion at single vaccines versus combination); PRP-0 
= * H a e m o D n i l u s  b dipnthena toxoid comugate vaccine; Td=aault tetanus 
toxoid (full aose) and diomhena toxoid (reaucea dose) for adult use.

^Should be given 6 to 12 months after the third dose.
§Msy be given simultaneously with MMR at age 15 months.
TlMay be given simultaneously wttn MMR at 15 months of age or at 

any time between 12 and 24 months of age.
1Up to the seventh birthday.
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Table 3
Recommended Immunization Schedules for Children 

Not Immunized in First Year of Life

Recommended
Time Immunizations) Comments

Less than 7 years old
First visit OTP. OPV, MMR H child ^15 mo. old;

MMR tuberculin testng may db dene 
at same visit (see Tuberculosis, 
page 431)

Interval after PRP-0 For children aged 18-60 mo.; can
first visit; be given concurrently with OTP
1 mo. (at seoarate sites) and otner 

vaccines*
2 mo. DTP, OPV
4 mo. OTP A third dose of OPV is not 

indicated in the U.S. but is 
desirable in geographic ansae 
where polio is endemic

10-16 mo. OTP, OPV OPV is not given if third dose 
was given earlier

4-6 yr. (at or OTP, OPV OTP is not necessary if the
before founn dose was given after the
scnooi fourtn birthday; OPV is not
entry) necessary if recommended 

OPV close at 10-16 mo. 
following first visit was given 
after the fourth birthday

10 yr later Td Repeat every 10 yr throughout 
life

7 tears Old and Older

First visit Td, OPV, MMR
Interval after

first visit:
2 mo. Td, OPV
8-14 mo. Td, OPV
10 yr later Td Repeat every 10 yr throughout 

life

•The Initial three doses of DTP can be given at 1- to 2-month intervals; so, for 
the child in whom immunization is initiated at age 24 months or older, one visit 
could be eliminated by giving OTP, OPV. and MMR at the first visit; OTP and 
PRP-D at the second visit (1 month later); and OTP and OPV et the third visit (2 
months after the first visit). Subsoouent DTP and OPV 10 to 16 months after the 
first visit are still indicated. PRP-D. MMR, DTP, and OPV can be given simulta­
neously at separate sites if return of vaccine recipient for future immunizations 
is doubtlul.


