


Alaska Public Health Association

RO. Box </-1825 • Anchorage, Alaska 99509

March 9, 1992

Ms. Arliss Sturgulewski, Chairman
Senate Health. Education and Social Services Committee 
Senate
State Capitol, Juneau, All 99801-1182 

Dear Senator Sturgulewski:

I understand that the Senate Health Education and Social Services 
Committee is currently considering the following Fills which are of great 
interest to the Alaska Public Health Association (ALPHA):

Senate Bill 286, Immunization, Minors
Senate Bill 290, Access. Children, Preventive Health

The membership would greatly appreciate your consideration of ALPHA'S 
position on the Bills as your committee does its work.

S E N A T E  BILL 28 6  I M M U N I Z A T I O N ,  M I N O R S

ALPHA opposes enactment of Senate Bill 286, "an Act relating to the 
immunization of minors". Many people believe that the vaccine- 
preventable diseases of childhood, measles, mumps, rubella, diphtheria, 
pertussis, and polio are a thing of the past, and some might even believe 
that they no longer exist. Except for smallpox, which was eradicated 
from the world in 1977, those diseases do still exist, but in relatively 
smaller numbers than in the past. The decline in the incidence rates ol 
childhood diseases is largely attributable to the development of effective 
vaccines. Twenty-one thousand cases of paralytic polio were reported in 
the USA in 1952; now. fewer than 10 cases are reported each year. Cases 
of diphtheria peaked at 207,000 in 1921; four cases were reported last 
year. During 1990, nearly 28,000 cases of measles were reported in the 
United States, 18 times the number reported in 1983, ana at least 89 
people died of measles.



Alaska's current Immunization Program traces its roots to the epidemics 
of diphtheria and measles in Alaska in 1975 and 1977. Investigation of 
the measles epidemic in 1977 showed that it occurred because Alaska's 
school immunization law was not being enforced and children were not 
being vaccinated. A massive, state-wide vaccination program was 
effective in stopping the epidemic. Since March 1, 1977, the day care 
and school immunization regulations have been enforced with great 
success.

Senate Bill 286 (SB-286) would amend Alaska's school immunization law 
to allow parents and guardians to exempt their children from all 
childhood vaccinations merely by stating in writing that their personal 
beliefs are contrary to immunization. In addition, subsection (c) places 
decisions about when and how long to exclude unimmunized children 
from schools during outbreaks of vaccine preventable diseases, in the 
hands of school administrators and private physicians rather than in the 
hands of experienced public health authorities. The Alaska Public Health 
Association is strongly opposed to the adoption of SB-286 because it 
proposes to weaken a law which, diligently enforced since 1977, has 
been extraordinarily effective in making Alaska schools safe from vaccine- 
preventable diseases.

In early 1990 Alaska experienced its largest measles outbreak in 20 
years. The epidemic originated in Ketchikan and spread within three 
weeks to Barrow. Eighty children and adults were affected; one infant 
died. A remarkable fact about this epidemic is that there was absolutely 
no evidence of measles transmission within schools, even in Ketchika*. 
where 42 cases occurred. In contrast, in May 1973, before the school 
immunization law was stringently enforced. Ketchikan recorded an 
outbreak of 64 measles cases, all of whom were school aged children. It 
is only because of the high levels of compliance with the state 
immunization law and the resulting low levels of preventable diseases, 
that anyone can even consider allowing a personal beliefs exemption to 
mandated childhood immunizations.

The success of an immunization program depends upon what is known as 
"herd immunity": the more people in a community who are immune to a 
disease, the more difficult it is to introduce that disease into the 
community. If a group of people who have aU been vaccinated against a 
disease such as measles are exposed to a person who has measles, few or 
none of those people would contract the disease. In such a situation, a 
substantial disease outbreak, or epidemic, cannot occur. However, if 
immunization levels in a community drop, then there are more people 
susceptible to the disease, and the disease again becomes a potential 
threat to the community.



It is important to understand also that vaccines are not perfectly 
protective; not every child who is fully vaccinated against a disease 
becomes immune to it. Sometimes the vaccine doesn't "take." The 
percentage of people who are fully protected by administration of a 
vaccine differs for each vaccine. It is estimated, for example, that 
between 80% and 90% of persons who receive the full scries of 
diphtheria-tetanus-pertussis (DPT) shots arc adequately protected from 
these diseases. This means that 10-20% of people who have been 
vaccinated are still susceptible to these diseases.

Parents who elect not to have their children vaccinated put their own 
children at risk of acquiring such diseases as diphtheria, pertussis, and 
measles. This would remain a private, personal choice if it had no 
potential effect on other members of the community. However, because 
vaccines do not perfectly protect all children who are vaccinated, 
children who are not vaccinated and who become ill with a vaccine- 
preventable disease do pose a threat to other members of the 
community. For this reason, the personal beliefs exemption becomes a 
significant public concern and not simply an issue of personal choice.

In order for a vaccine to be useful, its benefits must outweigh its risks. 
Although vaccines are extremely effective in preventing certain diseases 
and their complications, they are not without side-effects. The side- 
elTects, or adverse effects, associated with vaccine administration may be 
mild or severe. However, permanent, serious adverse effects associated 
with vaccines are rare. DPT vaccine, particularly the pertussis 
component, has for years been attacked as an unsafe vaccine. Massive 
research activities have been conducted world-wide, predominantly in 
the United States and Great Britain, to determine the nature and 
frequency of side-effects associated with DPT vaccination. The National 
Childhood Vaccine Injury Act (Public Law 99-660), passed by the U.S. 
Congress in 19S6, called for a review of possible adverse consequences of 
pertussis and rubella; this led to the establishment in 1989 of the 
Committee to Review the Adverse Consequences of Pertussis and Rubella 
Vaccines. The results of the committee's review and analysis of all 
available, pertinent medical and scientific literature were published this 
year (Adverse Effects of Pertussis and Rubella Vaccines. National Academy 
Press. Washington. DC, 1991). They concluded, in part, that (1) there is 
insufficient evidence to indicate any causal relation between DPT vaccine 
and permanent neurologic damage, and (2) available scientific evidence 
is consistent with a causal relation between DPT vaccine and acute 
encephalopathy (an inflammatory brain condition), with an estimated 
range of risk between 0.0 and 10.5 occurrences per million 
immunizations. In contrast, natural pertussis disease is complicated by 
encephalopathy once in every 250 cases. The use of DPT vaccine has 
resulted in a 93% decline in the number of cases of this potentially fatal 
disease during the past 50 years. The vast majority of scientists, 
physicians, and public health officials believe that the benefits of 
immunization far outweigh the risks.



The Alaska Public Health Association opposes SB-286 because it seeks, 
without substantial medical justification, to weaken our stale's cffecti/c 
school immunization law, a law whose diligent enforcement has 
minimized transmission of serious illnesses in Alaska's schools for the 
past 15 years. ALPHA urges you and other committee members to vote 
against passage of SB-286.

S E N A T E  BILL 290, ACCESS , C H I L D R E N ,  P R E V E N T I V E  H E A L T H

ALPHA opposes Senate Bill 290, "an Act relating to access for children to 
preventive health services; and providing for an effective date". ALPHA 
docs not support this Bill for the following reasons:

1.) The intention of this Bill is to create a nonprofit public corporation 
within the Department of Health and Social Services to "facilitate a 
program to bring preventive health care services to children" by 
cooperating "with existing preventive service programs funded by the 
public or the private sector". The vague notion of coordinating existing 
programs hardly seems to warrant the establishment of a new state 
bureaucracy.

2.) The newly established corporation would be seriously handicapped in 
its mission since it provides no new services for children, nor dies it 
expand or improve upon any existing services. It has no cost 
containment features, no focus on the improvement of rural services, and 
intends to fully utilize the extremely inefficient services of the private 
health insurance industry.

In summary ALPHA opposes Senate Bill 286 and Senate Bill 290 and 
urges you and your committee members to vote against enactment of 
these Bills. Thank you for consideration of this matter.

Sincerely yours,

O$40Wl C aQcQjU tj*-

Bill Dann, President 
Alaska Public Health Association
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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

Legislative Research Agency

P.O. Box Y 

Juneiiu, A K  99811-3100 

Phone: (907) 165-3991 

Fnx: (907) 163-3351

August 26, 1991

MEMORANDUM

TO: Senator Arliss Sturaulewski

FROM: Linda J. Snow
Legislative AnaTyst

RE: Recent Developments in Laws Affecting Immunizations of Minors
Research Request 92.021

You asked for information about recent developments in other states concerning 
mandatory immunization of minors attending public schools, and exemptions from 
those requirements. You were particularly interested in developments in 
philosophical or personal belief exemptions from mandatory immunization of 
school children.

According to a recent survey of the 50 states' mandatory childhood immunization 
laws prepared by the Centers for Disease Control (CDC), U.S. Public Healti' 
Service, all 50 states allow medical exemptions from mandatory immunization, 
with the exception of Mississippi and West Virginia all allow exemptions for 
religious reasons, and 20 states allow exemptions for philosophical or personal 
reasons.1 We interviewed public health officials in six of the 20 states 
which allow exemptions on the grounds of philosophical or personal beliefs, as 
well as officials in those two states which recently eliminated philosophical 
exemptions from their laws. Relevant statutes of the six states contacted 
(Arizona, California, Colorado, Minnesota, Utah and Washington) which currently 
allow philosophical exemptions are included as Attachment A. Montana and 
Delaware recently eliminated philosophical reasons as allowable exemptions to 
childhood immunization requirements in public schools.

Common Elements of State Laws

State mandatory childhood immunization laws are structured similarly in the 
states our research encompassed. In general, state laws applied to public 
school enrollment, though many also applied to private schools, day care

1The 20 states which currently allow exemptions from mandatory childhood 
immunizations for philosophical or personal reasons are Arizona, California, 
Colorado, Idaho, Indiana, Louisiana, Maine, Michigan, Minnesota, Missouri, 
Nebraska, North Dakota, Ohio, Oklahoma, Pennsylvania, Rhode Island, Utah, 
Vermont, Washington and Wisconsin.
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centers, and postsecondary education facilities. Three elements are common to 
these state laws: 1) admission to educational institutions is conditional upon 
compliance with mandatory immunization laws; 2) allowable exemptions from 
mandatory immunization are defined; and 3) reasons for exclusion from 
attendance are delineated.

In most cases, a child's admission to an institution is conditional upon 
presenting either a medical record of immunization, medical proof of immunity 
from specified diseases, or an authorized exemption form. Reasons for 
exemption from immunization may include physical or medical circumstances, 
religious beliefs, philosophical or personal beliefs, and provisional 
exemptions which allow a period of time for compliance when a child is new to 
a school system. Exclusion from school attendance may occur because the 
requirements of conditional admission to the facility have not been met and/or 
when children who have been exempted from immunization are subject to infection 
due to an outbreak of a communicable disease. Although not always codified in 
state law, this last condition for exclusion from school attendance generally 
exists in state public health policy.

Policy of National Organizations

Mr. Bob Snyder, public health advisor with the Vaccination Project, CDC in 
Atlanta, Georgia, stated that the CDC opposes philosophical exemptions to 
mandatory immunization requirements in public schools because the exemptions 
are believed to be open-ended and vulnerable to abuse. Because exclusion from 
school attendance or quarantine may result in several months of missed school 
for unvaccinated children during an outbreak of infectious disease, the CDC 
supports a model law for mandatory childhood immunizations which does not 
include an exemption for philosophical or personal beliefs.

According to Dr. John Middaugh, chief of Epidemiology in the Alaska Department 
of Health and Social Services, the American Association of Pediatrics has 
recommended that states eliminate not only philosophical belief exemptions to 
mandatory immunization, but religious belief exemptions as well.

States Which Allow Philosophical Belief Exemptions

Arizona. Arizona state law allows exemptions from mandatory immunization for 
medical, religious, philosophical and provisional reasons. The law requires 
exclusion from school attendance for noncompliance but does not codify 
exclusion or quarantine during infectious disease outbreaks. However, an 
Arizona attorney general's opinion states that children with a religious 
exemption may be excluded from attendance in the case of an outbreak of 
measles. According to Dr. Sands of the Arizona Department of Health Services, 
the state recently changed the law to state that admission to public school is 
conditional to compliance with state immunization laws. The department 
requested the change because the old law was considered unenforceable and
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inadequate to protect school-aged children. Dr. Sands stated that Arizona 
courts have upheld the legality of exclusion practices during the outbreak of 
infectious diseases.

California. State law in California allows medical exemptions, personal 
exemptions (which incorporate both religious and philosophical reasons), and 
provisional exemptions to mandatory immunization. The law also establishes 
authority to exclude children for noncompliance and to exclude exempted 
children during infectious outbreaks. Marcy Jones, health promotion consultant 
for the California Department of Health Services, stated that philosophical 
exemptions to mandatory school immunizations are not abused in that state. Of 
500,000 California children enrolling in kindergarten this year in California, 
439 children (.088 percent) had medical exemptions and 2,700 children (0.54 
percent) had personal belief exemptions.

Colorado. Colorado state law allows medical, religious and philosophical 
exemptions to the mandatory immunization law, but does not codify provisional 
exemptions. However, provisional exemptions are allowed without statutory 
authority. Exclusion from attendance is allowed for noncompliance and during 
infectious outbreaks. Ms. Judy Conner, director of Immunization in the 
Colorado Department of Health stated that 97 percent of children enrolling in 
that state's public school system are immunized. Of those not immunized, 0.1 
percent have medical exemptions, 0.2 percent have religious exemptions, 1.1 
percent have personal belief exemptions, and 1.6 percent are provisionally 
exempt because they are newly enrolled in Colorado public schools and have 60 
days to comply with immunization requirements. Ms. Conner did not believe that 
any of the exemptions were being abused.

Minnesota. State law in Minnesota allows exemption from mandatory immunization 
for medical reasons and personal reasons (which include both religious and 
philosophical reasons). The law does not authorize provisional exemptions, nor 
does it allow for exclusion from attendance for noncompliance or during 
infectious outbreaks. That state has an unwritten policy to exclude 
unvaccinated children from attending classes during an infectious disease 
outbreak, and no court cases in Minnesota have challenged that policy to date. 
According to Cheryl Morton, immunization program representative for the 
Minnesota Department of Health, there is no abuse of the personal belief 
exemption from mandatory vaccination in Minnesota public schools.

Utah. Utah state law allows medical exemptions, personal belief exemptions 
(which incorporate both religious and philosophical reasons), and provisional 
exemptions to mandatory immunization. The law allows exclusion from classes 
for noncompliance. According to Mr. Rick Crankshaw, immunization program 
director with the Utah Department of Health, the state legislature is currently 
attempting to eliminate existing personal belief exemptions (while still 
allowing religious belief exemptions) to mandatory public school immunization 
laws. The pending legislation was prompted by an outbreak of measles in a Utah 
community in 1990 in which 67 of the 125 recorded cases could be traced 
directly to children with personal belief exemptions from mandatory
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immunization. While not in statute, state regulations call for exclusion and 
quarantine of unvaccinated children. However, it is Mr. Crankshaw's belief 
that by the time exempted children are excluded, they have already been exposed 
to the infectious disease.

Mr. Crankshaw believes that the mandatory immunization law would not have 
passed in Utah without the personal belief exemption and that eliminating that 
exemption from the law will be difficult. However, it is his opinion that the 
personal belief exemption is a handicap to the mandatory immunization law. Mr. 
Crankshaw stated that 1.9 percent of students entering public school in Utah 
have exemptions from mandatory immunization, and 75 percent of those exemptions 
are for personal beliefs. State law requires either a record of immunization, 
medical proof of immunity or a valid exemption form for enrollment in public 
school. Mr. Crankshaw feels that the personal belief exemption may be abused 
in that often parents will sign a personal beliefs exemption form if they 
cannot immediately locate immunization records. Although these children have 
been protected by vaccination, they may unnecessarily be excluded from 
attendance to school.

Washington. Washington state law allows medical, religious belief, and 
personal belief exemptions to mandatory vaccination. State statutes allow 
exclusion only for noncompliance with the law, but state policy advocates 
exclusion in the case of an outbreak of infectious disease. Walt Lasota, 
senior health advisor in the Washington Department of Health, stated that 
Washington has experienced outbreaks of measles among groups of people who 
philosophically object to mandatory immunization of children. He feels that 
exclusion from classes is the price one pays for not vaccinating.

States Which Have Eliminated Philosophical Belief Exemptions

Delaware. In 1984, the Delaware state legislature eliminated philosophical 
beliefs as a basis for exemption from mandatory immunization of public school 
children. According to Edith Vincent, state supervisor of Health Services and 
Health Education in the State Department of Public Instruction, that department 
had recommended allowing only medical exemptions. The recommendation was based 
on a study of costs to educate children who had been handicapped or severely 
debilitated by infectious disease conducted by the Delaware Department of 
Public Instruction. However, an organized religious group in that state 
supported the exemption on religious grounds, and it was kept in the law. The 
state's current religious exemption is broader than most, and nearly 
encompasses philosophical beliefs by stating that children may be exempt if 
their parents' or guardians' "individual religious beliefs reject the concept 
of immunization," thereby eliminating the need for belief in an "organized" 
religion with established tenets.

Montana. According to Dick Paulsen, program manager for the Montana 
Immunization Program in the Montana Health and Environmental Services 
Department, that state eliminated the philosophical exemption from mandatory
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immunization of public school children in 1988. There was no opposition in the 
legislature to this change. Large outbreaks of measles in the state directly 
related to children with personal beliefs exemptions in the prior year prompted 
the legislation. Whole communities protested the exemptions and supported the 
change.

Mr. Paulsen stated that he believes 95 percent immunization (the rate prior to 
the change in Montana law) is not enough to stop the spread of measles.2 He 
believes that the personal beliefs exemptions were abused because many times 
when children with personal exemptions were excluded from school during 
infectious disease outbreaks, the parents would immunize and return the 
children t.o classes. The 1988 legislation allows for exemptions on religious 
grounds; however, an affidavit must be signed each year for the exemption to 
be valid. Mr. Paulsen stated that his department rarely receives calls (about 
one call per year) from parents complaining about the lack of a personal belief 
exemption.

The Alaska Experience

Dr. John Middaugh, chief of Epidemiology in Alaska's Department of Health and 
Social Services stated that Alaska's childhood immunization program is one of 
the most successful in the country. We now immunize 99 percent of school-aged 
children and have had no infectious disease outbreaks since 1976. There were 
recently two cases of measles in the Fairbanks area, which were brought in from 
out of state by adults. After intensive surveillance, it was determined that 
the infection had not spread to any other residents of the state. Dr. Middaugh 
attributes this to Alaska's immunization program.

A Legal Perspective

Attachment B contains a May 1991 article from the National Law Journal entitled 
"Rights of State and Family Clash In Forced-Immunization Cases." The article 
mainly addresses court cases involving absence of immunization or other medical 
care for children because of the parents' religious beliefs. Although all 
states but two allow exemptions from mandatory immunization on a religious 
beliefs basis, that basis has not held up well in state or federal courts.3 
The court cases pit the first amendment clause of free exercise of religion and 
the 14th amendment due process clause (which provides parental rights to raise

2The vaccine for measles is only 95 percent effective. If only 95 percent 
of the school children are immunized, this effectively means only 90 percent 
of the children are immune.

3It could be argued that religious grounds are stronger than philosophical 
grounds. Personal belief exemptions would likely fare worse in the courts if 
challenged.
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their children without state intervention) against the state's power to protect 
a child's interests (parens pa tr iae) . In Prince v. Massachusetts, the U.S. 
Supreme Court stated in dicta (not binding in subsequent cases) "[t]he right 
to practice religion freely does not include liberty to expose the community 
or the child to communicable disease or the latter to ill health or death." 
According to the article, state courts have consistently held that intervention 
to protect the health of a child is justified. The U.S. Supreme Court 
recognized the states' power to require vaccinations in Jacobson v. 
Massachusetts, stating that mandatory vaccinations did not interfere with 
personal liberty. Maryland state law allows that the Secretary of Health may 
declare an emergency or epidemic, and under these conditions, children may be 
immunized over the objections of their parents.

Synopsis

Twenty states allow philosophical or personal belief exemptions to mandatory 
childhood immunizations. Both the Centers for Disease Control and the American 
Association of Pediatrics are opposed to philosophical belief exemptions, and 
court cases on both the state and national level seem to indicate that the 
courts do not believe religious or philosophical reasons are adequate to 
warrant endangering a child's health by refusing to immunize.

Of the six states contacted which allow philosophical or personal belief 
exemptions to mandatory childhood immunization, only one (Utah) believed the 
exemptions were being abused. Montana public health officials cited abuse as 
one reason for eliminating the personal belief exemption from Montana law in 
1988. All states interviewed practice exclusion of unvaccinated children from 
classes during outbreaks of communicable diseases with authority from either 
state laws or public health policy. Thus, it appears that children who are not 
immunized are subject to the risk of contracting infectious disease and the 
risk of being excluded from classes during outbreaks.

Included as Attachment C is the CDC report entitled "State Immunization 
Requirements 1989 - 1990." I hope this information is helpful to you. If you 
need further assistance, feel free to call this office.

Attachments



D E P A R T M E N T  O F
H E A L T H  A N D  E N V I R O N M E N T A L  S C I E N C E S

STAN STEPHENS, GOVERNOR COGSWELL BUILDING

STA TE  O F  M O N T A N A '
FAX H (406) 444-2606 HELENA, MONTANA S9G20

August 21, 1991

Linda Snow
Legislative Research Agency 
P.O. Box Y 
Juneau AK, 99811

Dear Linda,

Enclosed is information relating to Montana's dropping the 
philosophical exemption from the Immunization Law in 1989.

As I mentioned on the phone, there was no opposition, written or 
verbal, to removing the personal exemption. There was strong 
support from schools, hospitals, physicians and health officials 
for the removal of the personal exemption. I think the bill 
passed unanimously with no opposing votes in both the Montana 
senate and house.

The only group which was concerned with the proposed changes was 
a religious group who wanted to make sure they were still allowed 
a religious exemption. The conditions of the religious 
exemption, which appear in the law, were developed by the 
spokesman for the Christian Scientists. Parents who claim 
religious exemptions must submit a new, notarized religious 
exemption each year.

To my knowledge, there have been no problems faced by Montana 
school or health official in enforcing this law. I know of no 
phone calls or inquiries to our office this year from people who 
are upset with the immunization requirements.

Montana has not had a measles outbreak since the law was changed. 
This means that no one has imported measles to Montana residents 
and Montana has not exported measles cases to other states 
(including Alaska!).

I hope this information is useful. If you need more information, 
please call me at (406) 444-5580.

, Sincerely,

\ j  /il*~ -
Dick Paulsen, Manager 
Montana Immunization Program

E n c lo s u r e

-an  equal o p p o n w m iv  em ployer
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MONTANA DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 

FOR THE SENATE EDUCATION AND CULTURAL RESOURCES COMMITTEE

MONTANA. IMMUNIZATION LAW TESTIMONY 
HB 364

Chairman Hammond and Committee members, I am Dick Paulsen and I submit this 

testimony, as the manager of the Montana Immunization program, on behalf of the 

Montana Department of Health and Environmental Sciences.

The Montana Immunization Law has proven effective in reducing illness due to 

vaccine-preventable diseases in Montana School children. These proposed legis­

lative changes are intended to reduce the potential for disease introduction 

into the school system and allow the county health officer the ability to deter­

mine appropriate control measures, including length of exclusion, during an 

outbreak. These changes are based upon our recent experiences with disease 

introduction and the continuation of outbreaks that have occurred in Montana 

since the enactment of the Montana Immunization Law in 1980. Proposed changes 

in the law include: 1) broadening of the application of immunization law from 

only K-12 schools to other educational settings that play an important part in 

disease transmission, 2) it defines "pre-school" for use in the law, 3) it 

includes mumps as a necessary vaccine, 4) it removes the personal exemption,

5) it removes the 30-day exclusion period for those excluded during outbreaks. 

The length of exclusion would then be determined by the county health officer 

who is responsible to determine what is necessary to control communicable 

disease outbreaks.

The bill was amended in the House to reinstate the religious exemption which the 

Department originally wanted to remove. The Glacier County measles outbreak in 

1985 (137 cases) was started due to a religious exemption. The Department is 

willing to accept the amendment that puts the religious exemption back into the 

law as found in this bill. However, we will reassess our position with the 

next, legislature if if it is found that the religious exemption leads to future 

disease outbreaks in Montana.



March 1989

The Department also favors the House amendment that removes the 30 day transfer 

period for immunization records which was, in part, responsible for the recent 

measles outbreak in Flathead County. This amendment was recommended by a school 

superintendent in Ka1ispe11. The schools will now copy the immunization record 

and give the c g d ; - '  to the student. Allowing a 30 day period for the original 

copy of the record to be transferred is a sensible approach for both getting the 

record to the school and helping keep disease out of the school.

The personal exemption played an important part in starting the 1987 statewide 

measles where 127 measles cases occurred. It started in Great Falls and was 

initiated by a student with a personal exemption. Following the 1987 outbreak, 

a "measles critique" was sponsored by the Department which included six major 

health departments (Cascade, Missoula, Flathead. Lewis and Clark, Yellowstone, 

and Silver Bow Counties) and representatives from the Indian Health Service and 

the Centers for Disease Control in Atlanta, Georgia. From that critique came a 

strong recommendation to remove the personal and religious exemptions from the 

Immunization Law. The Department has also received communication from the 

County Health Departments and Montana Medical Association supporting a removal 

of the exemptions. Montana is in the minority of states that do allow philo­

sophical (personal) exemptions. Presently, 28 states do not allow philosophical 

exemptions for school entry.

What actually happens during an outbreak demonstrates how the exemptions are 

being abused. During the recent outbreak in Flathead County, there were 15 

Flathead County High School students that had claimed personal exemptions and 

two that had claimed religious exemptions for measles for school entry. Upon 

exclusion from school, due to the outbreak, all students had returned to school 

as immunized except for one student who stayed out for the entire period due to 

a religious exemption. In the Great Falls outbreak in 1987, there were 21 per­

sonal and 13 religious exemptions in the junior high and high schools in Great 

Falls. Once those students were excluded due to the outbreak, all except for 

three students returned to school immunized. It is easier for the parents to 

sign an exemption rather than to take action to immunize their child. This puts 

the rest of the school system and communities at unnecessary risk to vaccine- 

preventable diseases.
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There have been ten measles or rubella outbreaks on college campuses in Montana 

since 1976. This includes outbreaks, since 1987, effecting with both 

universities at Bozeman and Missoula, Pocky Mountain College, Eastern Montana 

College, and Flathead Valley Community College. Remember, measles is most 

serious in adults. At Principia College (a Christian Science college) in 

Illinois, in 1985, there were three deaths in students due to measles. Since 

rubella has its most serious conseauence related to pregnancy, it's very impor­

tant to ensure that the college age group is well immunized against rubella. It 

has been extremely frustrating and difficult to stop measles outbreaks on 

college campuses when there is no required documentation of immunization for 

students.

College immunization requirements have been recommended by the Advisory Com­

mittee on Immunization Practices* (ACIP) since 1980 and the American College 

Health Association since 1983. The Board of Regents has recently developed a 

policy for implementing a measles and rubella immunization requirement for all 

students in the university system. The Department has met with the Commissioner 

of Higher Education several times and have agreed that the primary focus for the 

law, on prevention of vaccine preventable diseases in this population, is 

measles and rubella. Both of the Montana universities have already adopted 

similar requirements for entry. The proposed change in the law is intended to 

cover aj_l_ post-secondary schools including those not in the university system. 

Post-secondary facilities have played an important part in measles outbreaks, 

not only in the United States but in Montana.

Mumps was not included in the original draft of the immunization law primarily 

due to the fact that the immunization program was not able to provide mumps 

vaccine to all school-aged children due to cost. The program now provides mumps 

vaccine in the combined MMR vaccine. MMR is the vaccine of choice and is 

received by all children when they receive measles and rubella vaccination. 

Including mumps in the law would not be difficult for schools as they already 

have information on mumps vaccine included on the immunization records.

--------------  *Note: The ACIP is the group which sets the standard for public
health practices related to immunization in the U.S.



Pre-school and head start are also not included presently in the requirements 

for immunization laws and rules. There are some schools which have a pre-school 

within the school facility as listed in the Directory of Montana Schools pub­

lished by the Office of Public Instruction. This is a dangerous mixture of 

potentially un-immunized children in a school setting.

Exclusion period being limited to 30 days in the law is contrary to what is 

recommended for outb.eak control by the Centers for Disease Control. Un- 

immunized students should not be allowed into a school even if an outbreak 

continues past 30 days. During the recent outbreak in Kalispell, the situation 

arose where a student wanted to return to school after the 30-day period but 

still had not been immunized. The county health officer had to apply to the 

parent for the parent to decide not to send the children on their own accord. 

Local Health officers have the authority, by the Administrative Rules of 

Montana, to do what is necessary to control communicable disease in their

county. The determination, on when the return should occur, should be made by a

County Health Officers. Should the child return to school and develop measles 

because the law says they can return, the following could happen: 1) the child

would be unnecessarily exposed to a dangerous disease, 2) the outbreak would 

continue with possible spread of the disease to others (especially other un- 

immunized siblings), and 3) the parents may have legal recourse against the 

state of Montana should the child get measles due to their return to school as 

presently allowed by the Montana Immunization Law.

In closing, Montana has experienced some serious problems related to vaccine- 

preventable diseases. We, in Montana, have been very lucky in that we have not 

had anybody die during our measles outbreaks. Texas is not so fortunate. In 

the current outbreak in Texas, there have been as many as five deaths that may 

be directly related to measles. This included a 21 year old who was 21 weeks 

pregnant. There was a child that died due to pertussis in Ravalli county in

1986. The Montana Immunization Law has played an important part in reducing the

occurrence and subsequently the consequence of vaccine-preventable diseases. 

Apparently maintaining high immunization levels alone is not good enough. We 

have to keep these diseases from being seeded in our schools. Once a disease



like measles gets into a school, it can spread very cuickly as was seen again 

this year in the Flathead measles outbreak. The Montana School Immunization Law 

needs to be strengthened so that the potential Tor disease introduction into our 

population can be reduced. If these proposed changes are acted upon favorably, 

it would be a major step in ensuring the health and sat'etv of Montanans. Your 

consideration is appreciated.



1. Number of persons with religious and personal exemptions in Montana (Based 

upon 1986-87 school year data):

Note: Schools that failed to report are not included in this data.

It is anticipated that use of personal and religious exemptions will 

increase due to information received in the Park County outbreak that 

occurred in the summer of 1988. Of the 24 cases of measles that occurred in 

Park County, all had refused immunization. There is an increase of people 

in Park County that are now using personal and/or religious exemptions.

Religious and personal exemptions played an important part in starting 

measles outbreaks that occurred in Glacier and Cascade Counties.

Glacier County —  137 cases; occurred in 1985; was initiated by a 

student who claimed a religious exemption, visited out-of-state and 

brought measles back into Montana.

Statewide outbreak —  started in Great Falls in 1987; 127 measles cases 

were reported statewide; was initiated by a student with a personal 

exemption who had not traveled outside of Montana.

Following the 1987 measles outbreak a "measles critique" was sponsored by 

the Department which included six major health departments (Cascade, 

Missoula, Flathead, Lewis and Clark, Yellowstone and Silver Bow Counties) 

and representatives from the Indian Health Service and the Centers for 

Disease Control (Atlanta, GA). From that critique came a strong recommenda­

tion to remove the religious and personal exemptions in Montana as they have 

played a major role in starting disease outbreaks.

DP/war-49xt-6



5. The Montana Medical Association has sent written communication to the 

Department supporting a removal of the religious and medical exemptions.

6. Montana is in the minority of states that do allow philosophical (personal) 

exemptions. Presently 28 states do not allow personal exemptions for school 

entry.

7. Other states that do not allow religious exempt-!̂ ,'. include Mississippi and 

West Virginia.

8. Is it constitutional to not allow for religious exemptions? —  Mississippi 

law was challenged in 1979 in a suit entitled "Brown v. Stone11 -- it was 

determined that excluding the religious exemption from the law was constitu­

tional and the Mississippi Supreme Court said that allowing a religious 

exemption would not be in the best interest o the health and welfare of the 

state.

9. The use of exemptions has been abused and recent outbreaks provide exampl 

of what happens when an outbreak occurs and school exclusion follows:

a. Great Falls 1987 —  There v/ere 21 personal and 13 religious exemptions 

in junior and high school students in Great Falls. Once those students 

were excluded due to the outbreak, all except three students returned 

to school immunized.

b. Flathead County outbreak 1988 -- There were 15 Flathead County High 

School students that claimed personal exemptions and two that had 

claimed religious exemptions for measles for school entry. Upon 

exclusion from school all students with exemptions returned to school 

immunized, except for one student who stayed out for the entire 

outbreak.

10. Personal and religious exemptions have put the entire school system and 

communities at risk to vaccine-preventable diseases.

DP/war-49xt-7



15 A m  DAVIT, SUBJECT TO A PENALTY FOR PERd'dRY FALSE SWEARING:

16 TO REMOVE THE LIMIT OH THE LENGTH Or TIKE THAT A STUDENT KAY

17 BE EXCLUDED FROM SCHOOL DURING A DISEASE OUTBREAK IF THE

IB STUDENT IS EXEHPT FROM IMMUNIZATION REQUIREHF.NTS; TO DELETE

19 THE 30-DAY GRACE PERIOD FOR TRANSFER PUPILS; TO REQUIRE A

20 SCHOOL TO RELEASE IHHUNIZATION RECORDS OF A TRANSFERRING

21 PUPIL; AMENDING SECTIONS 20-5-402 TKROUCH 20-5-405, AND

22 20-5-40B , MCA; AND PROVIDING AN EFFECTIVE DATE."

23

74 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:

25 Section 1. S ec tio n  20 -5-402 , MCA, is amended to read:

i
^  HB 0364/03
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I  HOUSE BILL NO. 364

7 INTRODUCED BY R. NELSON, CONNELLY,

3 SQUIP.ES, B. BROWN, HARP

4 BY REQUEST OF THE OEPARTKENT OF HEALTH

5 AND ENVIRONMENTAL SCIENCES

6

7 A BILL FOR AN ACT ENTITLED: "AN ACT TO REQUIRE IMMUNIZATION>
B OF STUDENTS ATTENDING PRESCHOOLS, VOCATIONAL-TECHNICAL

9 CENTERS, COLLEGES, AND UNIVERSITIES; TO INCLUDE HUMPS IN

10 THOSE "DISEASES THAT REQUIRE IMMUNIZATION PRIOR TO A

I I  STUDENT’S ATTENDANCE IN A SCHOOL OTHER THAU A POSTSECONDARY

12 SCHOOL: TO ELIMINATE THE RIGHT OF A STUDENT TO BE EXEMPT

13 FROM IMMUNIZATION ON PERSONAL 0R—REbtGiOHS GROUNDS; TO

14 REQUIRE THAT A RELIGIOUS EXEMPTION BE REASSERTED ANNUALLY BY

Lrgi tti51 MB 0364/03

1 "20-5-402 . D e f in it io n s .  For th e  p u rp o ses  o f t h i s  p a r t ,

2 th e  fo llow ing  d e f in i t io n s  ap p ly :

3 (1) "Department* means th e  d ep artm en t o f  h e a l th  and

4 env ironm enta l sc ie n c e s  provided to r  in  T i t l e  2, c h a p te r  15,

5 p a r t  21. _

6 (2) "Governing a u th o r i ty "  means th e  beard  o f  t r u s t e e s

7 of a schoo l d i s t r i c t  or th e  a d m in is t r a to r  of a p r iv a t e

8 s c h o o l , p re sc h o o l, v o c a ttc n B l-fc c c h i'.ic a l-c c r .te rr-c o r lc T e T -o r

9 c n iv e r a i ty  OR POSTSECOHDARY SCHOOL.

10 (3) “Immunization" means in d u c tio n  of a s t a t e  of

11 r e s i s ta n c e  to  a d ise a se  th rough a d m in is t r a t io n  of an

T2 ‘ immunizing ag en t.

13 (4) "Local h e a lth  o f f ic e r  c r -d e p a r tm e n t“ means a c i t y ,

14 c i ty - c o u n ty ,  coun ty , or d i s t r i c t  h e a l th  o f f i c e r  o r

15 d ep a rtm en t.

16 (5) "Local h e a lth  departm en t"  means a c i t y ,

17 c l ty - c o u n ty ,  county , or d i s t r i c t  h e a l th  d ep a rtm en t.

IB (6) "POSTSECOKDARY ■ SCHOOL"_________ MEANS_________ A

19 VOCATIONAL-TECHNICAL CENTER, A COMMUNITY COLLEGE, A UNIT OF

20 THE .MONTANA UNIVERSITY SYSTEM, OR A PRIVATE UNIVERSITY OR

21 COLLEGE.

22 f 6 j(7 )  "P reschoo l"  means a p la c e  or f a c i l i t y  th a t

23 p ro v id e s , on a re g u la r  b a s is  and as i t s  prim ary p u rp o se ,

24 e d u c a tio n a l in s t r u c t io n  designed  fo r  c h i ld r e n  5 y e a rs  of age

25 or younger and th a t :
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( a) se rv e s  no c h i ld  under 5 y ea rs  of age fo r  mote than 

3 hours a d ay ; and

( b ) se rv e s  no c h i ld  5 y ears  of age fo r  more than 6 

hours a day .

( 5 ) f 7 ) (8) "S chool" means an a p la ce  o r I n s t i t u t i o n  fo r  

the te a c h in g  of in d iv id u a ls ,  in c lu d in g --a  — p re sc h o o ly —any 

e s ta b lish m e n t the  c u rr ic u lu m  of which is  com prised  o f th e  

work o f^

(A) any com bination  of k in d e rg a rte n  th rough  grade , 17.t 

a — v o c n t io n c l - tc c h n ic o l- - c c n tc r 7 -a -c o l I c q c T -o r -a -a n iv e r s i  by;

( B) A POSTSECOHDARY SCHOOLOil

(C) A PRESCHOOL."

S e c tio n  2. S e c tio n  20-5-403 , MCA, is  amended to  rea d :
I

"7 0 -5 -403 . Im m unization req u ired  — g r a c e - p e r io d - f o r  

t r a n s f e r s  RELEASE AND ACCEPTANCE Or IMMUNIZATION RECORDS. 

(1) The govern ing  a u th o r i ty  of any sc h o o l OTHER TltAH A

POSTSECONDARY SCHOOL may not allow  any person  to  commence

a tte n d a n c e  as a p u p il u n le s s  the p erso n :

(a) has been immunized a g a in s t d ip h th e r ia ,  p e r tu s s i s ,  

te ta n u s ,  p o l io m y e l i t i s ,  r u b e l la ,  mumps, and m easles 

( ru b e o la )  in  the  manner and w ith  immunizing a g e n ts  approved 

by the d ep a rtm en t, ex cep t th a t  p e r tu s s is  v a c c in a tio n  is  not 

req u ire d  to r  a person  7 y e a rs  of age or o ld e r ;

(b) q u a l i f i e s  fo r  c o n d i tio n a l a tte n d a n c e ; OR

(c) f i l e s  fo r an exem ption r-o r

-3 - HB 364
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1 , ( d ) — i s  «—p u p il — t r n n s f e r r in g - - £ r o n —a n o th e r— sch o o l

2 d i s t r  ic tr - in -w h ic h -c a s e - th e  — p ro v is io n s —o£— n u b s e c tio n — f

3 a p p ly t ' • • . . .

4 £ 2 )—A -person-w ho-transf e r s -F ro m -o n c - s c h o o l-d is tr ic f t- to

5 a no t  he r  h a s -—30“--coxendo r--d ey  s —a £ t e r —eorrjne no erne n t —of

6 a tten d e n ce -a fc -th e -ac h o o l- to -w h ic h -h c—o r —s h e - - t r a n s  E rrs  — to

7 e i t h e r  — com plete—iavr.uni r a t io n —n a n - s p e c if ie d — in - s c b s e c t io n

8 (1) (a)T-ccm.mence-im.munitetion—in — th e —m eaner— r e q u ir e d — by

9 20-5-4 0 4 r - o r -£ ile -fo r-nn -exerr.p t io n r - I  £ -n o n e -o f - th e  - fo reg o in g

10 a c t io n s  — is  — taken—w ith in — 30—d e y s r - f c h e - t r a n s f e r - p o p i l - i s

11 p ro h ib ite d -fro ra -E a rth e r-a b tc n d e n c e -u n b il-sa e h  nji a c t io n —is

12 ta k e n .

13 (7) 1A1 THE COVERH1NG AUTHORITY OE A POSTSECONDAY

14 SCHOOL HAY HOT ALLOW ANY PERSON TO COMMENCE ATTENDANCE AS A

15 PUPIL UNLESS THE PERSON:

16 ( I )  HAS BEEN IKMUNI7.ED AC-AIHST RUBELLA AND MEASLES

17 (P.UBCOLA) IH THE HAMMER AND WITH IMMUNIZING AGENTS APPROVED

18 BY THE DEFAR7MEHT; OR

19 ( I I )  FILES FOR AH EXEMPTION.

20 (3) THE GOVERNING AUTHORITY OF A POSTSECONDARY SCHOOL

21 HAY IMPOSE IKMUNIZAT10H REQUIREMENTS AS A CONDITION Of

2 2 ATTENDANCE THAT ARE MORE STRINGENT THAN THOSE REQUIRED BY

23 (THIS ACT).

24 (3) A PUPIL WHO TRANSFERS PROM ONE SCHOOL DISTRICT TO

25 ANOTHER HAY PHOTOCOPY IMMUNIZATION RECORDS IN THE POSSESSION
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1 o r  THE SCHOOL OF ORIGIN. THE SCHOOL DISTRICT TO WHICH A

2 PUPIL TRANSFERS SHALL ACCEPT THE PHOTOCOPY AS EVIDENCE OF

3 IMMUNIZATION. WITHIN 30 DAYS AFTER A TRANSFERRING PUPIL

4 CEASES ATTENDANCE AT THE SCHOOL OF ORIGIN, THE SCHOOL SHALL

5 SEND THE ORIGINAL IMMUNIZATION RECORDS FOR THE PUPIL TO THE

6 SCHOOL DISTRICT TO WHICH THE PUPIL TRANSFERS."

7 S e c tio n  3. S ec tio n  20-5 -404 , HCA, i s  amended to  re a d :

8 "20-5-404 . C o n d itio n a l a t te n d a n c e . The g o v ern in g

9 a u th o r i ty  of a school OTHER THAN A POSTSECONDARY SCHOOL mav

0 a llow  th e  commencement o f a tte n d a n c e  in  sch o o l by a p e rso n

1 who has no t been immunized a g a in s t  each d is e a s e  l i s t e d  in

2 20-5-403 i t  th a t  parson  has rece ived  one o r more d o se s  of

3 p o lio , m easles ( ru b a c la ) ,  mumps, r u b e l l a ,  d ip h th e r ia ,

4 p e r tu s s i s ,  and te ta n u s  v a c c in e , excep t th a t  p e r t u s s i s

5 vaccine i s  not req u ired  fo r  a person 7 yea r o f age or

16 o ld e r ."

17 S e c tio n  4. S ec tio n  20-5-405 , .MCA, i s  amended to  re a d :

18 "20-5 -405 . P erpor.alT -re lrgT O eS T -cr-m ed ical .Medical OR

19 RELIGIOUS exem ption, fD -W S a n -s -p o re n tr -g a n rd re n r -o r -a d a l t

20 v b o - h e 3 - th e - r e 3 p o n 3 ib i r i ty - f o r - th r - c a r e - - a n d — e e s to d y — oE --a

21 n tr .o r - - s e e k r n g - - to —a t te n d —a c h s a lr -o r - th e -p e ra o n -a e e k in g - fc o

22 e t te n d - r  c h e o l-— i f  — a n - - a d a l t r — s ig n s —and— f i i e s  — w ith — th e

23 g e v e r n in g - a a th o r i ty - a - v r i t t e n - s ta te n e n t -o n - o - fo r n - p r e a c r ib e d

24 by — the--departm ent-3 te ting-fchofc-riw 3=nirefc ion  • j - c c n t r e r y - t o

25 th e - - p e r s o n a l— o r  r e i i g i o c s  be! ieE s  o f  th e  s ig n e r  7
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1 immnnrzet io n —of - th e -p e r s o n - s e e k in g - t  0- 0 1  te n d - sc h o o l-m ay -n o t

2 b e - r e q a ire d -p r  i e r - - t o —eor.f.enccraenfc--o£—a tte n d a n c e — in - -a n y

3 sch o o l t—The—s ta te m e n t—must—b e—m a in ta in e d -o s -p a r t-o E - th e

4 p e rso n 13 -i= .i\B nr£ation -reco rdsr

5 ID  WHEH A PARENT, GUARDIAN, OR ADULT WHO HAS THE

6 RESPONSIBILITY FOR THE CARE AND CUSTODY OF A HINOR SEEKING

7 TO ATTEND SCHOOL OR THE PERSON SEEKING TO ATTEND SCHOOL, IE

8 AN ADULT, SIGNS AND FILES WITH THE GOVERNING AUTHORITY,

9 PRIOR TO THE COMMENCEMENT OF ATTENDANCE EACH SCHOOL YEAR, A

10 NOTARIZED AFriDAVIT ON A FORK PRESCRIBED BY THE DEPARTMENT

11 STATING TEAT IMMUNIZATION IS CONTRARY TO THE RELIGIOUS

12 TENETS AND PRACTICES OF THE SIGNER. IMMUNIZATION OP THE

13 PERSON SEEKING TO ATTEND THE SCHOOL .MAY NOT BE REQUIRED

14 PRIOR TO ATTENDANCE AT THE SCHOOL. THE STATEMENT MUST 3E

16 MAINTAINED AS PART OF THE PERSON’S IMMUNIZATION RECORDS. A

16 PERSON WHO 1-ALSELY CLAIMS A RELIGIOUS EXEMPTION IS SU3JECT

17 TO THE PENALTY FOR PS P. EERY FALSE SHEARING PROVIDED IN

18 45-7-591 45-7-202.

19 f  5f f p  (2) When a p a re n t ,  g u a rd ia n , o r adu .lt who has

20 the r e s p o n s ib i l i ty  fo r  th e  ca re  and custody  o f  a m inor

21 seek ing  to  a t te n d  sc h o o l, or the  person  se ek in g  to  a t te n d

22 sc h o o l, i f  an a d u l t ,  f i l e s  w ith  th e  governing a u th o r i ty  a

23 w r i t te n  sta tem en t s igned  by a p h y s ic ia n  lic e n s e d  to  p r a c t i c e

24 m edicine in  any j u r i s d i c t i o n  of th e  U nited S ta te s  or Canada

25 s t a t in g  th a t  the p h y s ic a l c o n d itio n  of th e  p erson  seek in g  to
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a tte n d  schoo l o r m edical c irc u m sta n c e s  r e l a t i n g  to  him 

In d ic a te  th a t  some o r a l l  o f th e  re q u ire d  Im m unizations a re  

not co n s id e red  c a f r  and in d ic a t in g  the s p e c i f i c  n a tu re  and 

p robab le  d u ra tio n  o f  the m ed ica l c o n d itio n  or c irc u m sta n ce s  

which c o n t r a in d ic a te  im m unization , he i s  exempt from the  

requ irem en ts  o f t h i s  p a r t  to  th e  e x te n t in d ic a te d  by the 

p h y s ic ia n 's  s ta te m e n t .  The s ta te m e n t must be m a in ta in e d  'a s  

p a r t  of the p e r s o n 's  im m unization re c o rd s .

< t?-) (3 ) Whenever th e re  i s  good cause to  b e l ie v e  th a t

a person  fo r whom an exem ption has been f i l e d  under t h i s  

s e c t io n  has a d is e a s e  01 has been exposed to  a d is e a s e  

l i s t e d  in  20-5-403 or w il l  a s  the  r e s u l t  of schoo l 

a tten d a n ce  be exposed to  such d is e a s e ,  the p e rso n  may be 

excluded from th e  school by th e  lo c a l  h e a lth  o f f i c e r  o r th e  

departm ent u n t i l  th e  exc lud ing  a u th o r i ty  i s

s a t i s f i e d  th a t  th e  p erson  no lo n g e r  r is k s  c o n t r a c t in g  o r

tr a n s m itt in g  th a t  d is e a s e .  The— e x c lu s io n —p erio d --m o y —not 

exceed-B B -celendnr-deyST"

SECTION 5. SECTION 20-5-408 , MCA. IS AMENDED TO READ: 

"20-5-408 . E nforcem ent. (1 ) The govern ing  a u th o r i ty  of 

any school o th e r  th a n  a p o s ts e c o n d a ry  school s h a l l  p r o h ib i t  

from f u r th e r  a t te n d a n c e  any p u p il  a llow ed  to  a t te n d  

11 c o n d i t io n a l ly  who has f a i l e d  to  o b ta in  the im m uniza tions

It re q u ire d  by 20-5-403(1) w ith in  tim e p e rio d s  e s ta b l i s h e d  by

the  departm ent u n t i l  t h a t  p u p il  has been immunized a s

- 7 -  HB 364
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1 r e q u ire d  by th e  departm ent o r u n le ss  th a t  p u p il  has been

2 exempted under 20-5-4D5. ’

3 (2 ) Each govern ing  a u th o r i ty  s h a l l  f i l e  a w ri tte n

4 re p o r t  on the im m unization s ta tu s  o f a l l  p u p i ls  under i t s

5 j u r i s d i c t i o n  w ith  th e  departm ent nod th e  lo c a l  h e a lth

6 d epartm en t a t  tim es and on forms p resc rib c -d  by the

7 d ep a rtm en t,

8 (3) The lo c a l and s t a t e  h e a lth  d ep a rtm en ts  s h a l l  have

9 a c c e ss  to  a l l  in fo rm atio n  r e la t in g  to  im m unization  of any

10 p u p il in  any s c h o o l."

11 NEW SECTION. S ec tion  G. E xtension  oT a u th o r i ty .  Any

12 e x i s t in g  a u th o r i ty  to  make ru le s  on th e  s u b je c t of the

13 p r o v is io n s  of [ th i s  a c t l  i s  extended to  the  p ro v is io n s  of

14 ( t h i s  a c t ) .

15 NEW SECTION. S ec t io n  7. 5 e v e r a b i l i ty .  I f  a p a r t of

16 ( t h i s  a c t )  i s  in v a l id ,  a l l  v a l id  p a r t s  th a t  a re  se v e rab le

17 from ■ th e  in v a lid  p a r t  rem ain in  e f f e c t .  I f  a p a r t  of [ th i s

IB a c t )  i s  in v a lid  in  one o r ir.ore of i t s  a p p l ic a t io n s ,  the p a r t

19 rem ains in  e f f e c t  in  a l l  v a l id  a p p l ic a t io n s  th a t  a re

20 . s e v e ra b le  from the  in v a l id  a p p l ic a t io n s .

21 NEW SECTION. S ec t io n  B. E ffe c tiv e  d a te .  (T h is  a c t)  is

22 e f f e c t iv e  Ju ly  1, 1989.

-End-
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§ 15-803. Immunizations for school attendance; rules and regulations;
record; exclusion of children; violation; classification; def­
initions

A. The department of health services shall adopt rules and regulations 
prescribing immunizations for school attendance and pertaining to the ap­
proved means of immunization and indicated reinforcing immunization for 
such diseases, including recommended optimum ages for administration of 
such immunizations.

B. Beginning with the 1981-1982 school year, prior to attending school in 
this state, the parent or guardian or person in loco parentis of a child shall 
submit to the school administrator an immunization record of such child if 
such a record has not previously been submitted to the school. Such record 
shall contain one of the following statements signed by such parent or 
guardian or person in loco parentis:

1. That the child has received the immunizations prescribed by the depart­
ment of health services pursuant to this section.

2. That the physical condition of the child is such that such immunizations 
would seriously endanger the child's health.

3. That the child has not received such immunizations because the child is 
being reared as an adherent to a religion the teachings of which are opposed 
to such immunizations.

4. That the child has not received the necessary immunizations because 
the parent, guardian or person in loco parentis does not consent to the 
immunization of the child.

5. That the child's necessary immunizations will be initiated within fifteen 
days of the first day of school attendance and completed in accordance with 
this section.
C. A parent, guardian or person in loco parentis submitting a statement 

pursuant to subsection B, paragraph 5 shall within fifteen days of the child's 
first day of school attendance and thereafter submit records of the necessary 
immunizations prescribed by the department of health services pursuant to 
subsection A of this section.

D. A child is not entitled to attend school unless the parent, guardian or 
person in loco parentis has submitted one of the statements required pursuant 
to subsection B of this section.

E. The governing board may, after notice and hearing as provided in 
§ 15-843, suspend or expel a child from school attendance if the parent, 
guardian or person in loco parentis has failed to submit one of the statements 
required pursuant to subsection B of this section.
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§ 1 5 - 8 0 3 EDUCATIONTitle 15
F. In the section, unless the.context otherwise requires:
1. "School" means any public school or any public preschool, headstart 

school or other public institution providing instructional or custodial care to 
children.

2. "School administrator” means the principal or person having general 
control and supervision of the school or his designee.
A dded by Law s 1981, Ch. 1, § 2, eff. J a n . 23, 1981. A m ended  by Law s 1981, Ch. 283, 
§ 1, eff. April 30, 1981.

R e p ea l

T h is  s e c t io n  is  r e p e a le d  b y  L a w s  1 9 9 0 , C h . 2 0 8 ,  §  1, e f fe c t iv e  J a n u a r y  
1 , 1 9 9 2

H is to r ic a l a n d  S ta tu to ry  N o te s
Source: sentence of subsec. B; inserted a new par. 4,

Laws 1912, Ch. 77, §§ 72, 85. renumbered form er par. 4 as par. 5; substitut­es . Code 1913, §§ 2768, 2798. cd "within fifteen days o f ' for "within sixty
Laws 1925, Ch. 71, § 1. days o f ' in par. 5 of subscc. B; rewrote subsec.
Rev. Code 1928, § 1030. c. which had read:
Laws 1933, Ch. 65, § 2.
Code 1939, § 54-502. "C . The governing board shall establish,
A.R.S. former §§ 15-302, 15-341, 15-342, 15- with the advice of the county health dcpart-

343. ment, a policy to provide for the exclusion
Laws 1958, Ch. 21, § 1. from school of children having or suspected of
I^tws 1960, Ch. 127, § 17. having a communicable disease.”;
Laws 1961, Ch. 14, § 1.
Laws 1976, Ch. 127, § 1. inserted new subsccs. D and E; and relettercd
Laws 1978, Ch. 93, § 1. former subsec. D as subset. F.
Laws 1978, Ch. 178, § 1.
Laws 1979, Ch. 3, § 2. Laws 1989, Ch. 258, § 1, effective June 21,
Laws 1979, Ch. 83, §§ 1 to 3. 1989, relating to a review of issues related to
Laws 1980, Ch. 195, § 1. the immunization of children as a condition of
The 1981 amendment inserted "Beginning enrollment in school, was repealed on January

with the 1981-1982 school year,” in the first I, 1990, by § 2 of that act.

A d m in is tra tiv e  C ode R e fe re n c e s
Department of health services, see A.C.R.R. ”.9-6-501.

L ib ra ry  R e fe re n c e s
Schools ©=158(1).
WESTLAW Topic No. 345.
C.J.S. Schools and School Districts § 453.

U n ite d  S ta te s  S u p re m e  C o u rt
School desegregation. Annual readjustment Ed. v. Spangler, 1976, 96 S.Cl. 2697, 427 U.S.

of attendance zones, see Pasadena City Bd. of 424, 49 L.Ed.2d 599, on remand 549 F.2d 733.

N o te s  o f  D ec is io n s
Exclusion of children 3 Sanctions, In general 2
Im m unization histories 1 ________
Religious objections to Immunization 4

1 .  Im m u niza tion  h isto r ie s
Director of departm ent of health services has 

adequate statutory authority to require by rcg-
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meni of health services has 
uthority to require by reg-

tis of a child shall submit an immunization 
record of the child, did not authorize school 
districts to expel students on basis of the fail­
ure of their parents, guardians, o r persons in 
loco parentis to comply with the requirements 
for providing the school witli immunization 
records of their children. Op.Atty.Gen. No. 
179-254.

The absence of clear statutory sanctions pre­
cluded a school district from refusing to enroll 
a child for noncotnpliancc with § 15-342 (re­
pealed; now, this section] relating to condi­
tions of school attendance. Id.

3. E x c lu s io n  o f ch ild ren

A school district may not exclude students 
who do not have proper immunization records 
pursuant to this section. Op.Atty.Gen. No. 187— 
041.

4. R e lig io u s o b je ct io n s to Im m unization

Parents may refuse, for religious reasons, to 
immunize their children against measles; how­
ever, under Arizona law, such unimmunized 
children may be excluded from  school attend­
ance during measles outbreaks. Op.Atty.Gen. 
No. 189-081.

§ 15-804. Attendance officer; appointment; salary
A. The governing board of a school district may appoint an attendance 

officer for the school district. The salary of the attendance officer shall be 
fixed by the governing board and paid from the funds of the school district.

B. If in the opinion of the governing boards of two or more school 
districts one officer will adequately serve such districts, such officer may be 
appointed by the districts jointly. His salary may be apportioned as the 
governing boards provide and shall be paid from the funds of the school 
districts.
A dded by Laws 1981, Ch. 1, § 2, eff. J a n . 23, 1981.

H is to r ic a l a n d  S ta tu to ry  N o tes
Source: Laws 1933, Ch. 65, § 3.

Laws 1921, Ch. 143, § 1. Code 1939, § 54-507.
Rev. Code 1928, § 1035. A.R.S. form er § 15-324.

L ib ra ry  R e fe re n c e s
Schools <£=161. C.J.S. Schools and School Districts §§ 471 to
WESTLAW Topic No. 345. 474.

§ 15-805. Attendance officer; powers and duties
A. The attendance officer shall enforce the law relating to:
1. School attendance of children between the ages of eight and sixteen 

years.

§ 15-805
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ulation that immunization histories be sub­
mitted to the county health officer. Op.Atty. 
Gen. No. 78-141.

2. Sanctions, in general
Sanction available to governing board is sus­

pension or expulsion of child from school at­
tendance, aflcr notice and hearing, if the par­
ent, guardian or person in loco parentis has 
failed to submit one of the statements required 
by this section relating to immunization 
records. Op.Atty.Gen. No. 187-041.

School administrator, to whom statements as 
to school child's immunizations were to be 
submitted under § 15-342 (repealed; see now, 
this section] relating to conditions of school 
attendance, was responsible for determining 
whether there had been compliance with a 
statement that a school child's immunizations 
would be completed within 60 days of the first 
day of school attendance in accordance with 
former section, but school adm inistrator could 
not impose sanctions for failure to child's par­
ent, guardian, or person in loco parentis to 
comply. Op.Atty.Gen. No. 180-131.

Former § 15-342 (sec, now this section), 
stating, as a condition of school attendance, 
that parent, guardian, or person in loco paren-
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§3380 DISEASE PREVENTION AND CONTROL
NOTES O F DECISIO NS

The statutory scheme requiring immunization for 
all school-age children (Health & Saf. Code, 
§§ 3380-3390) docs not extend a grant of immu­
nity to vaccine manufacturers for products liability 
including strict liability in tort. Although a serious 
dilemma is created by legislation requiring mass 
inoculations when vaccines arc not completely 
safe, immunizing manufacturers from liability is

not the only solution, since the market for vac­
cines can lespond to liability by raising prices. 
There is nothing in the statutes, or in their legisla­
tive history, which can be read to require immu­
nity for vaccine manufacturers. Flood v Wyeth 
Laboratories, Inc. (1986. 2d Dist) 183 Cal App 3d 
1272, 228 Cal Rptr 700.

§ 3380. Legislative intent
In enacting this chapter, it is the intent of the Legislature to provide:
(a) A means for the eventual achievement of total immunization of 
appropriate age groups against diphtheria, pertussis, tetanus, poliomy­
elitis, measles, mumps, and rubella.
(b) That the persons required to be immunized be allowed to obtain 
immunizations from whatever medical source they so desire, subject 
only to the condition that the immunization be performed in accor­
dance with the regulations of the State Department of Health Services 
and that a record of the immunization is made in accordance with 
such regulations.
(c) Exemptions from immunization for medical reasons or because of 
personal beliefs.
(d) For the keeping of adequate records of immunization so that 
health departments, schools, and other institutions, parents or guard­
ians, and the persons immunized will be able to ascertain that a child 
is fully or only partially immunized, and so that appropriate public 
agencies will be able to ascertain the immunization needs of groups of 
children in schools or other institutions.
Added Stats 1977 ch 1176 §2, effective September 30, 1977; Amended Stats 1978 ch 429 
§ 137.3, effective July 17, 1978, operative July 1, 1978; Stats 1979 ch 435 § 1.

Former Section: Former § 3380, similar to present §§ 3381, 3382, 3384 was added by Stats 
1961 ch 837 § 1, amended by Stats 1st Ex Sess 1962 ch 26, Stats 1965 ch 86 § 1, ch 890 § 1, 
Stats 1968 ch 323 § 2, Stats 1971 ch 705 § 1, Stats 1973 ch 142 § 37, effective June 30, 1973, 
operative July 1, 1973, and repealed by Stats 1977 ch 1176 § 1, effective September 30, 1977.

Amendments:
1978 Amendment: Substituted “State Department of Health Services” for "State 

Department of Health" in subd (b).
1979 Amendment: Substituted "measles, mumps, and rubella" for "and measles” in 

subd (a).

Historical Derivation:

(a) Former § 3387, as added by Stats 1st Ex Sess 1962 ch 26 § 3, amended bv Stats 1971 ch 
1593 § 177.

(b) Former § 3407, as added by Stats 1967 ch 1021 § 1, amended by Slats 1971 ch 1593 
§ 179.

(c) Former § 3480, as added by Stats 1971 ch 833 § I.
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IMMUNIZATION § 3381

Collateral References:
Cal Ju r 3d Health and Sanitation § 13.

■

§ 3381. “Governing authority”; Immunization required for admission 
as pupil
As used in this chapter, the term “governing authority” means the 
governing board of each school district or the authority of each other 
private or public institution responsible for the operation and control 
of the institution or the principal or administrator of each school or 
institution.
The governing authority shall not unconditionally admit any person 
as a pupil of any private or public elementary or secondary school, 
child care center, day nursery, nursery school, or development center, 
unless prior to his or her first admission to that institution he or she 
has been fully immunized against diphtheria, pertussis (whooping 
cough), tetanus, poliomyelitis, measles, mumps, and rubella in the 
manner and with immunizing agents approved by the state depart­
ment, except that all students who have reached the age of seven shall 
not be required to be immunized against pertussis or mumps.
Persons already enrolled in California public or private schools at the 
kindergarten level or above as of January 1, 1980, shall be exempt 
from the rubella immunization requirement for school attendance 
until they transfer to, enter, or attend a school at the seventh and 
ninth grade levels. Students entering the ninth grade on or after 
February 1, 1985, need not be screened for rubella. Students entering 
the seventh grade on or after February 1, 1987, need not be screened 
for rubella.
Added Stats 1977 ch 1176 § 2, effective September 30, 1977. Amended Stats 1979 ch 435 § 2; 
Stats 1982 ch 472 § 1, effective July 10, 1982.
Former Section: Former § 3381, similar to present § 3387, was added by Stats 1961 ch 837 
§ 1, amended by Stats 1971 ch 705 § 2 , and repealed by Stats 1977 ch 1176 § 1, effective 
September 30, 1977.

Amendments:
1979 Amendment: (1) Deleted “(a)” at the beginning of the section; (2) substituted 

"measles, mumps, and rubella" for "and measles” in the second paragraph; and 
(3) added the third paragraph.

1982 Amendment: (1) Added the exception in the second paragraph; and (2) 
amended the third paragraph by (a) substituting “immunization requirement for 
school attendance until they transfer to, enter, o r attend a school at the seventh 
and ninth grade levels" for "and mumps immunization requirement for school 
entry"; and (b) adding the second and third sentences.

Historical Derivation:

(a) Former § 3380, as added by Stats 1961 ch 837 § 1, amended by Stats 1st Ex Sess ch 26, 
Stats 1965 ch 86 § 1, ch 890 § 1, Stats 1968 ch 323 § 2, Stats 1971 ch 705 § I, Stats 1973 ch 
142 § 37.
(b) Former § 3400, as added by Stats 1967 ch 1021 § 1, amended by Stats 1971 ch 705 §6, 
Stats 1973 eh 142 § 38.
(c) Former § 3481, as added by Stats 1971 ch 833 § 1.

I
i
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§ 3382. Conditional admittance of persons not fully immunized 
against listed diseases
A person who has not been fully immunized against one or more of 
the diseases listed in Section 3381 may be admitted by the governing 
authority on condition that within time periods designated by regula­
tion of the state department he or she presents evidence that he or she 
has been fully immunized against all of these diseases.
Added Stats 1977 ch 1176 § 2, effective September 30, 1977.

Former Section: Former § 3382, similar to present §§ 3383, 3388, was added by Stats 1961 ch 
827 § I, amended by Stats 1971 ch 1593 § 176, operative July 1, 1973, and repealed by Stats 
1977 ch 1176 § 1, effective September 30, 1977.

Historical Derivation:

(a) Former § 3380, as added by Stats 1961 ch 837 § 1, amended by Stats 1st Ex Sess 1962 ch 
26, Stats 1965 ch 86 § 1, ch 890 § 1, Stats 1968 ch 323 § 2, Stats 1971 ch 705 § 1, Stats 1973 
ch 142 § 37.

(b) Former § 3400, as added by Stats 1967 ch 1021 § 1, amended by Stats 1971 eh 705 § 6, 
Stats 1973 ch 142 § 38.

(c) Former § 3482, as added by Stats 1971 ch 833 § 1.

§ 3383. Sources of immunizations; Records
The immunizations required by this chapter may be obtained from 
any private or public source desired, providing that the immunization 
is administered and records are made in accordance with regulations 
of the state department.
Added Stats 1977 ch 1176 § 2, effective September 30, 1977.

Former Section: Form er § 3383, similar to present § 3389, was added by Stats 1961 ch 837 
§ 1, amended by Stats 1971 ch 705 §3, and repealed by Stats 1977 ch 1176 § 1, effective 
September 30, 1977.

Historical Derivation:

(a) Former § 3382, as added by Stats 1961 ch 827 § 1, amended by Stats 1971 ch 1593 § 176.

(b) Former § 3402, as added by Stats 1967 ch 1021 § 1, amended by Stats 1973 ch 142 § 38, 
Stats 1974 ch 545 § 47.

(c) Former § 3484, as added by Stats 1971 ch 833 § 1.

§ 3384. Exceptions
The requirements of this chapter shall not apply to any person 18 
years of age or older, or to any person seeking admission to a 
community college.
Added Stats 1977 ch 1176 S 7, effective September 30, 1977.

Former Section: Former ' 384, similar to present § 3385, was added by Stats 1961 ch 837 
§ 1, amended by Stats 1 >. Sess 1962 ch 26 § 2, Stats 1971 ch 705 §4, and repealed by
Stats 1977 ch 1176 § 1, t  ive September 30, 1977.

§ 3382 DISEASE PREVENTION AND CONTROL
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Historical Derivation:

(a) Former § 3380, as added by Stats 1961 ch 837 § 1, amended by Stats 1st Ex Sess 1962 ch 
26, Stats 1965 ch 86 § I, ch 890 § 1, Stats 1968 ch 323 § 2, Stats 1971 ch 705 § 1, Stats 1973 
ch 142 § 37.

(b) Former § 3400, as added by Stats 1967 ch 1021 § 1, amended by Stats 1971 ch 705 §6, 
Stats 1973 ch 142 § 38.

(c) Former § 3481, as added by Stats 1971 ch 833 § 1.

Collateral References:
Cal Jur 3d Health and Sanitation § 13.

Annotations:
Power of courts or other public agencies, in the absence of statutory authority, to 

order compulsory medical care for adult, 9 ALR3d 1391.

§ 3385. Letter or affidavit stating beliefs opposed to immunization; 
Temporary exclusion from school
Immunization of a person shall not be required for admission to a 
school or other institution listed in Section 3381 if the parent or 
guardian or adult who has assumed responsibility for his or her care 
and custody in the case of a minor, or the person seeking admission if 
an emancipated minor, files with the governing authority a letter or 
affidavit stating that such immunization is contrary to his or her 
beliefs. However, whenever there is good cause to believe that such 
person has been exposed to one of the communicable diseases listed in 
subdivision (a) of Section 3380, that person may be temporarily 
excluded from the school or institution until the local health officer is 
satisfied that the person is no longer at risk of developing the disease.
Added Stats 1977 ch 1176 § 2, effective September 30, 1977.
Former Section: Former § 3385, similar to present § 3386, was added by Stats 1961 ch 837 
§ 1, amended by Stats 1971 ch 705 §5 , and repealed by Stats 1977 ch 1176 § 1, effective 
September 30, 1977.
H istorical Derivation:

(a) Former § 3384, as added by Stats 1961 ch 837 § 1, amended by Stats 1st Ex Sess 1962 ch 
26 §2, Stats 1971 ch 705 §4.
(b) Form er § 3404, as added by Stats 1967 ch 1021 § 1, amended by Stats 1971 ch 705 § 9.

(c) Former § 3486, as added by Stats 1971 ch 833 § 1.

Collateral References:

Annotations:
Power of court or other public agency to order medical treatment over parental 

religious objections for child whose life is not immediately endangered. 52 ALR3d 
1118.

Power of court or other public agency to order medical treatment for child over 
parental objections not based on religious grounds. 97 ALR3d 421.

§ 3386. Statement by physicians contraindicating immunization
If the parent or guardian files with the governing authority a written 
statement by a licensed physician to the effect that the physical
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condition o f  the  child is such, o r m edical circum stances relating to 
the child are  such, that im m unization  is no t considered safe, ind ica t­
ing the specific natu re  and probable du ra tion  o f the m edical condition  
o r circum stances which con tra ind icate  im m unization , such person 
shall be exem pt from  the requirem ents o f this ch ap te r to  the extent 
indicated by the  physician’s statem ent.
Added Stats 1977 ch 1176 §2, effective September 30, 1977. '

Former Section: Former §3386, similar to present § 3390, was added by Stats 1961 ch 837 
§ 1 and repealed by Stats 1977 ch 1176 § 1, effective September 30, 1977.

Historical Derivation:

(a) Former § 3385, as added by Stats 1961 ch 837 § 1, amended by Stats 1971 ch 705 § 5.

(b) Former § 3405, as added by Stats 1967 ch 1011 § 1, amended by Stats 1971 ch 705 § 10.

(c) Former § 3485, as added by Stats 1971 ch 833 § 1.

§ 3387. Record of immunization
A ny person o r  organization adm inistering  im m unizations shall furn ish  
each person im m unized, o r his o r h e r parent o r  guard ian , w ith  a 
w ritten reco rd  o f im m unization given in a form  prescribed by the 
state departm ent.
Added Stats 1977 ch 1176 § 2, effective September 30, 1977.

Former Section: Former § 3387, similar to present § 3380, was added by Stats 1st Ex Sess 
1962 ch 26 §3, amended by Stats 1971 ch 1593 § 177, operative July 1, 1973, and repealed 
by Stats 1977 ch 1176 § 1, effective September 30, 1977.

Historical Derivation:

(a) Former § 3381, as added by Stats 1961 ch 837 § 1, amended by Stats 1971 ch 705 § 2.

(b) Former § 3401, as added by Stats 1967 ch 1021 § 1, amended by Stats 1971 ch 705 § 7.

(c) Former § 3483, as added by Stats 1971 ch 833 § 1,

§ 3388. County health officer’s immunization program; Recovery of 
cost
T he county  health  officer o f each coun ty  shall o rganize and  m ain ta in  
a program  to  m ake im m unizations available to all persons requ ired  by 
this chap ter to  be im m unized. T he county  health  officer shall also 
determ ine how  the cost o f  such a p rogram  is to be recovered. T o  the 
extent tha t th e  cost to the  county  is in excess o f th a t sum  recovered 
from  persons im m unized, the cost shall be paid by th e  county  in the 
sam e m anner as o ther expenses o f th e  county  are paid.
Added Stats 1977 ch 1176 § 2, effective September 30, 1977.

Historical Derivation:

(a) Former § 3382, as added by Stats 1961 ch 827 § 1, amended by Stats 1971 ch 1593 § 176.

(b) Former § 3402, as added by Stats 1967 ch 1021 § 1, amended by Stats 1973 ch 142 § 38, 
Stats 1974 ch 545 § 47.

(c) Former § 3487, as added by Stats 1971 ch 833 § 1.
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§ 3389. Documentary proof of entrant’s immunization status; Periodic 
review of record of entrant admitted conditionally; Prohibition from 
further attendance; Cooperation with county health officer
(a) The governing authority of each school or institution included in 
Section 3381 shall require documentary proof of each entrant’s 
immunization status. The governing authority shall record the immu­
nizations of each new entrant in the entrant’s permanent enrollment 
and scholarship record on a form provided by the state department. 
The immunization record of each new entrant admitted conditionally 
shall be reviewed periodically by the governing authority to ensure 
that within the time periods designated by regulation of the state 
department he or she has been fully immunized against all of the
diseases listed in Section 3381, and such immunizations received
subsequent to entry shall be added to the pupil’s immunization
record.
(b) The governing authority of each school or institution included in 
Section 3381 shall prohibit from further attendance any pupil admit­
ted conditionally who failed to obtain the required immunizations 
within the time limits allowed in the regulations of the state depart­
ment, unless the pupil is exempted under Section 3385 or 3386, until 
that pupil has been fully immunized against all of the diseases listed 
in Section 3381.
(c) The governing authority shall file a written report on the immu­
nization status of new entrants to the school or institution under their 
jurisdiction with the state department and the local health department 
at times and on forms prescribed by the state department. As
provided in paragraph (4) of subdivision (a) of Section 49076 of the 
Education Code, the local health department shall have access to the 
complete health information as it relates to immunization of each 
student in the schools or other institutions listed in Section 3381 in 
order to determine immunization deficiencies.
(d) The governing authority shall cooperate with the county health 
officer in carrying out programs for the immunization of persons 
applying for admission to any school or institution under its jurisdic­
tion. The governing board of any school district may use funds, 
property, and personnel of the district for that purpose. The govern­
ing authority of any school or other institution may permit any 
licensed physician or any qualified registered nurse as provided in 
Section 2727.3 of the Business and Professions Code to administer 
immunizing agents to any person seeking admission to any school or 
institution under its jurisdiction.
Added Stats 1977 ch 1176 § 2, effective September 30, 1977.
Historical Derivation:

(a) Former § 3383, as added by Stats 1961 ch 837 § 1, amended by Stats 1971 ch 705 § 3.
(b) Former § 3403, as added by Stats 1967 ch 1021 § I, amended by Stats 1971 ch 705 § 8.
(c) Former § 3488, as added b y  Stats 1971 ch 833 § 1.
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Disease Control 25-4-903

25-4-804. Exceptions. Nothing in the provisions of this part 8 shall be 
construed to require the testing or medical treatment for the minor child 
of any person who is a member of a well-recognized church or religious 
denomination and whose religious convictions in accordance with the tenets 
or principles of his church or religious denomination are against medical 
treatment for disease or physical defects.

Source: L. 65, p. 722, § 4; C.R.S. 1963, § 66-27-4.
Am. Jur.2d. See 39 Am. Jur.2d, Health, § 27. I

PART 9
SCHOOL ENTRY IMMUNIZATION

Editor’s note: The substantive provisions o f this pan 9 were repealed and reenacted in 1978, 
causing some addition, relocation, and elimination of sections as well as subject matter. (For 
an historical record of this article, check the cumulative table located in the front of this volume.)

25-4-901. Definitions. As used in this part 9, unless the context otherwise 
requires:(1) “School” means a public, private, or parochial nursery school, day 
care center, child care facility, family care home, head start program, kinder­
garten, or elementary or secondary school through grade twelve.

Source: R& RE, L. 78, p. 427, § 1.

25-4-902. Immunization prior to attending school. Except as provided in 
section 25-4-903, no child shall attend any school in the state of Colorado 
on or after the dates specified in section 25-4-906 (4) unless such child can 
present to the appropriate official of the school a certificate of immunization 
from a licensed physician or authorized representative of the department 
of health or local health department stating that such child has received 
immunization against communicable diseases as specified by the state board 
of health or a written authorization signed by one parent or guardian or 
the emancipated child requesting that local health officials administer the 
immunizations or a plan signed by one parent or guardian or the emanci­
pated child for receipt by the child of the required inoculation or the first 
or the next required of a series of inoculations within thirty days.

Source: R & RE. L. 78, p. 427, § 1.
Am. Jur.2d. See 68 Am. Jur.2d. Schools.

§ § 277. 309.
C.J.S. See 79 C.J.S.. Schools and School 

Districts. § 453.

25-4-903. Exceptions from immunization. (1) A child who transfers into 
a school may enter school provisionally and shall have sixty days in which 
to submit a certificate of immunization. Any child for whom a certificate 
of immunization is not submitted within sixty days shall be suspended or 
expelled from school until a certificate of immunization is provided.
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(2) A child shall be exempted from receiving the required immunizations:
(a) Upon submitting certification from a licensed physician that the 

physical condition of the child is such that one or more specified 
immunizations would endanger his life or health;

(b) Upon submitting a statement signed by one parent or guardian or 
the emancipated child that the parent, guardian, or child is an adherent to 
a religious belief whose teachings are opposed to immunizations or that the 
parent or guardian or the emancipated child has a personal belief that is 
opposed to immunizations.

(3) The state board of health may provide, by regulation, for further 
exemptions to immunization based upon sound medical practice.

Source: R & RE, L. 78, p. 428, § 1.
Am. Jur.2d. See 68 Am. Jur.2d, Schools, C.J.S. See 79 C.J.S., Schools and School 

§231. Disiricts, § 453.

25-4-904. Rules and regulations - immunization rules - rule-making author­
ity of state board of health. (1) The state board of health shall establish 
rules and regulations for administering this pan 9. Such rules and regulations 
shall establish which immunizations shall be required and the manner and 
frequency of their administration and shall conform to recognized standard 
medical practices. Such rules and regulations may also require the reporting 
of statistical information and names of noncompliers by the schools. The 
department of health shall administer and enforce the immunization require­
ments.

(2) All rule-making authority granted to the state board of health under 
the provisions of this article is granted on the condition that the general 
assembly reserves the power to delete or rescind any rule of the board. All 
rules promulgated pursuant to this subsection (2) shall be subject to sections
24-4-103 (8) (c) and (8) (d) and 24-4-1 OS. C.R.S.

Source: R & RE, L. 7S, p. 428, § 1; L. 80, p. 7SS, § 23.

25-4-905. Immunization of indigent children. The local health department, 
a public health or school nurse (under the supervision of a licensed physi­
cian), or the department of health in the absence of a local health department 
or public health nurse shall provide, at public expense to the extent that 
funds are available, immunizations required by this part 9 to each child 
whose parents or guardians cannot afford to have the child immunized or, 
if emancipated, who cannot himself afford immunization and who has not 
been exempted. The department of health shall provide all /accines necessary 
to comply with this section as far as funds will permit. Nothing in this section 
shall preclude the department of health from distributing vaccines to physi­
cians or others as required by law or the regulations of the department. No 
indigent child shall be excluded, suspended, or expelled from school unless 
the immunizations have been available and readily accessible to the child 
at public expense.

Source: R  &  RE. L. 7S. p. 428. § 1.
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C.J.S. See 79 C.J.S.. Schools and School 
Districts. § 453.

25-4-906. Certificate of immunization - forms. (I) The department of 
health shall provide official certificate of immunization forms to the schools, 
private physicians, and local health departments. Any immunization record 
provided by a licensed physician, registered nurse, or public health official 
may be accepted by the school official as certification of immunization if 
the information is transferred to the official certificate of immunization and
verified by the school official.(2) Each school shall maintain on file an official certificate o f immuniza­
tion for every child enrolled as a student. The certificate shall be returned 
to the parent or guardian or the emancipated child when a child withdraws, 
transfers, is promoted, or otherwise leaves the school, or the school shall 
transfer the certificate with the child’s school record to the new school.

(3) The department of health may examine, audit, and verify the records
of immunizations maintained by each school.(4) All children enrolled in any school in Colorado on and after August 
15, 1979, shall furnish the required certificate of immunization or shall be 
suspended or expelled from school. Children enrolling in school in Colorado 
for the first time on and after July 1, 1978, shall provide a certificate of 
immunization or shall be excluded from school except as provided in section
25-4-903.

Source: R & RE, L. 78, p. 429, § 1.
Am. .Jur.2d. Sec 68 Am. Jur.2d. Schools,

§ 2 SO.

25-4-907. Noncompliance. The board of education of each school district 
shall suspend or expel from school, pursuant to the provisions of section
22-33-105, C.R.S., any child enrolled as a student not otherwise exempted 
under this pint 9 who fails to comply with the provisions of this part 9. 
No child shall be suspended or expelled for failure to comply with the provi­
sions of this part 9 unless there has been a direct personal notification by 
the appropriate school authority to the child’s parent or guardian or to the 
emancipated child of the noncompliance with this part 9 and of their rights 
under sections 25-4-902 and 25-4-903. In the event of suspension or expul­
sion, school officials shall notify the state or local department of health. An 
agent of the department shall then contact the parent or guardian or the 
emancipated child in an effort to secure compliance with this part 9 in order 
that the child may be reenrolled in school.

Source: R & RE. L. 78, p. 429, § 1.

25-4-908. When exemption from immunization not recognized. If at any 
lime there is. in the opinion of the state or local department of health, danger 
of an epidemic from any of the communicable diseases for which an immuni­
zation is required pursuant to the rules and regulations promulgated pursuant 
to section 25-4-904. no exemption or exception from immunization against 
such disease shall be recognized. Quarantine by the state or local department 
of health is hereby authorized as a legal alternative to immunization.

Source: R &  RE, L. 78, p. 429, § 1.
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Am. Jur.2tl. Sec 68 Am. Jur.2il, Schools. C.J.S. See 79 C.J.S., Schools and School 
§231. Districts. § 453.

25-4-909. Vaccine-related injury or death - limitations on liability.
(1) The general assembly finds, determines, and declares that immunization 
of the population of this state is vital to the health of Colorado citizens 
and has demonstrated such finding by requiring such immunization pursuant 
to the provisions of sections 25-4-901 to 25-4-908.

(2) No person who administers a vaccine which is required under the 
provisions of this part 9 to an infant or child whose age is greater than twenty 
days shall be held liable for injuries sustained pursuant to such vaccine if:

(a) The vaccine was administered using generally accepted clinical 
methods;

(b) The vaccine was administered according to the schedule of immuniza­
tion as published by the communicable disease control administration of 
the federal government; and

(c) There were no clinical symptoms nor clinical history present under 
which prudent health care professionals would not have administered such 
vaccine.

(3) An action shall not be maintained for a vaccine-related injury or death 
until action for compensation for such alleged injury' has been exhausted 
under the terms of the “National Childhood Vaccine Injury Act of 1986”, 
42 U.S.C. section 300aa-10 to 300aa-33, as such law is from time to time 
amended.

(4) If the injury or death which is sustained does not fall within the 
parameters of the vaccine injury table as defined in 42 U.3.C. section 
300aa-14, as enacted on November 14, 1986, a rebuttable presumption is 
established that the injury sustained or the death was not due to the adminis­
tration of vaccine. Such presumption shall be overcome by a preponderance 
of the evidence.

Source: L. 88, p. 624, § 3.
Am. Jur.2d. Sec 39 Am. Jur.2d, Health, § 27; Law reviews. For article, "19S8 Update on

68 Am. Jur.2d, Schools, § § 277-280. Colorado Tort Reform Legislation — Pan I",
see 17 Colo. Law. 1790(1988).

PART 10

NEWBORN SCREENING AND GENETIC 
COUNSELING AND EDUCATION ACT

25-4-1001. Short title. This part 10 shall be known and may be cited 
as the “Newborn Screening and Genetic Counseling and Education Act”.

Source: L. 81. p. 1300. § 1.

25 4-1002. Legislative declaration. (1) The general assembly hereby 
finds and declares that:
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as p ro v id ed  lor acqu iring  schoolhouse sites in  the nam e and  in behalf o f  such d is tric t, 
a  su itab le  trac t o f  land c ith e r  w ith in  o r  w ithout the lim its  o f  such d is tric t to be used 
fo r the  purpose o f  in struc tion , ex p erim en ta tio n , and  d em o n stra tio n  in agricu ltu re. T h e  
p ro v is io n s o f  th is  section  shall app ly  as well to  d is tric ts  organized u n d e r special ac ts  
as u n d e r the  general laws, n o tw ith s tand ing  any p rov isions o r  restric tions in the laws 
u n d e r w hich the sam e are organized.

H istory : E x l9 5 9  c 71 a rt 4  s  3 0

123.65 [R epealed , 1980 c 609 a r t  6 s 48]

123.66 R E C O R D S  AS E V ID E N C E .
T h e records o f  all d is tric ts  an d  boards and  all tran sc rip ts  thereof, o r  any p art 

thereof, certified  by the  clerk o r  o th e r  officer having  custody  thereof, shall be p rim a  
facie ev idence o f  the facts there in  s ta ted  and  all records, books, an d  papers o f  such d is­
tric t o r  bo ard  shall be sub ject to  the inspection  o f  any  vo te r o f  the d istric t.

H istory : E x l9 5 9  c 71 a rt  4  s  3 2

123.67 C O U N T V  A T T O R N E Y , D U T IE S .
W hen the b o u n d arie s  o f  any d is tric t are co te rm in o u s w ith the boundaries o f  a 

co un ty  unless the  b oard  re ta in s sep ara te  counsel, th e  coun ty  a tto rney  m ay serve as 
a tto rn ey  fo r the b oard  w ith o u t ad d itio n a l com pensa tion  from  the d istric t, bu t the b o ard  
o f  coun ty  com m issioners o f  such co u n ty  m ay allow  such add itiona l com pensa tion  for 
legal services ren d e red  to  th e  b o ard  as th e  board  o f  co u n ty  com m issioners deem  proper.

H istory : E x l9 5 9  c 71 a rt 4  s  3 3

123.68 [R epealed , 1989 c 329 a rt 9 s 34]

123.681 SA L E  A T  A U C T IO N .
N o tw ith stan d in g  sections 123.37, subd iv ision  1, 471.345 o r  any o th e r  law, the  

b o a rd  o f  a  school d is tric t o r  o f  a coopera tive  cen te r fo r  voca tional education  m ay, in  
lieu  o f  adv ertis in g  for b ids, sell a t p u b lic  auction  to  the  highest responsib le b id d e r a 
bu ild in g  construc ted  o r  to  be co n stru c ted  by a secondary  o r  post-secondary  school s tu ­
d en t o r  class as a  school assignm ent. A b o a rd  shall pub lish  notice o f  a  sale a t least tw o 
w eeks befo re  the sale in th e  official new spaper o f  the  d is tric t, o r in  the  case o f  a co o p e ra­
tiv e  cen ter, in  th e  official new spapers o f  each o f  the m em b er d istric ts, a n d  m ay, a t its 
d isc re tio n , publish  ad d itio n a l no tice in  th e  official p ap e r o r  elsew here. A build ing  m ay 
be w ithd raw n  from  sale p rio r  to  the com ple tion  o f  the  sa le  unless th e  au c tio n  has been  
an n o u n c ed  to  be w ith o u t reserve. I f  th e  saic is m ade a t pub lic  auc tion , a du ly  licensed 
au c tio n e e r  shall be re ta in ed  to  co n d u c t the  sale. T h e  au c tio n eer shall be paid  from  th e  
p roceeds o f  the sale o r  from  any funds availab le to  th e  b o a rd  w hich are n o t o therw ise 
restric ted  o r  encum bered .

H isto ry : 19 7 9  c 1 1 0  s  1

123.69 [Expired]
NOTE; Set also scclion I -14.45.

NOTE: Sec Laws 1979, chaplcr 292, section 2.

123.70 H E A L T H  S T A N D A R D S; S C H O O L  C H IL D R E N .
S ubd iv ision  1. E xcept as p rov ided  in  subdiv isions 3 and  4, no  person  over tw o 

m o n th s o ld  m ay be allow ed to  enroll o r  rem ain  enrolled  in  any  e lem entary  o r  secondary  
school o r day care facility  in  th is  sta te  u n til the person has subm itted  to  the a d m in is tra ­
to r  o r  o th e r  person  having  general co n tro l and  su p erv is io n  o f  the school o r  day care  
facility , on e  o f  the follow ing sta tem en ts:

(1) a s ta tem en t from  a physician  o r  a  public clin ic w hich  provides im m u n iza tio n s 
s ta tin g  th a t the person  has received im m u n iza tio n , consisten t w ith  m edically  accept-
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able standards, against red m easles a fte r hav ing  a tta in ed  the age o f  12 m onths, rubella , 
d iph theria , te tanus , pertussis, polio , an d  m um ps; o r

(2) a s ta tem en t from  a physic ian  o r  a pub lic  clin ic  w hich prov ides im m u n iza tio n s 
sta ting  th a t the person  has received im m u n iza tio n s  against red m easles a fte r hav ing  
a tta in ed  the age o f  12 m onths, rubella, an d  m um ps an d  th a t the person has com m enced  
a schedule o f  im m u n iza tio n s for d ip h th e ria , te tan u s , pertussis, a n d  polio  an d  w hich 
ind icates the m on th  an d  year o f  each im m u n iza tio n  received.

Subd. 2. N o person  w ho has com m enced  a trea tm e n t schedule o f  im m u n iza tio n  
p u rsu an t to  subd iv ision  1, clause (2), m ay rem ain  enro lled  in any  day care facility, ele­
m en tary , o r secondary  school in  th is s ta te  a fte r 18 m o n th s o f  en ro llm en t unless th e re  
is subm itted  to the  a d m in is tra to r, o r  o th e r  person  hav ing  general con tro l an d  su p e rv i­
sion o f  the  school o r  day  carc facility , a s ta tem en t from  a physic ian  o r a public  clin ic  
which p rov ides im m u n iza tio n s th a t th e  person  has com pleted  the p rim ary  schedule o f  
im m un iza tions fo r d ip h th e ria , te tanus, pertussis, an d  polio  a n d  in w hich the m o n th  an d  
year o f  each ad d itio n a l im m u n iza tio n  received  is included . F o r a child  less th a n  seven 
years o f  age, a p rim ary  schedule o f  im m u n iza tio n s  shall consist o f  four doses o f  vaccine 
for d ip h th e ria , te tanus , an d  pertu ssis  an d  th ree doses o f  vaccine for poliom yelitis. F o r 
a child  seven years o f  age o r  o lder, a p rim ary  schedule o f  im m u n iza tio n s shall consist 
o f  th ree  doses o f  vaccine for d ip h th e ria , te tan u s , an d  polio.

Subd. 3. (a) I f  a  person  is a t least seven years o ld  an d  has not been im m un ized  
against pertussis, the  person  m u st n o t be requ ired  to  be im m un ized  against pertussis.

(b) I f  a person  is a t least 18 years o ld  an d  has n o t com ple ted  a series o f  im m u n iza­
tions against poliom yelitis, the  person  m u st no t be req u ired  to  be im m unized  against 
poliom yelitis.

(c) I f  a s ta tem en t, signed by a physic ian , is su b m itte d  to  the ad m in is tra to r o r o th e r  
person having general con tro l a n d  superv is ion  o f  the  school o r  day  care facility s ta ting  
th a t an im m u n iza tio n  is co n tra in d ic a te d  fo r m edical reasons o r  th a t labo ra to ry  confir­
m ation  o f  the presence o f  ad e q u a te  im m u n ity  exists, th e  im m u n iza tio n  specified in  the 
s ta tem en t need n o t be requ ired .

(d) I f  a  no ta rized  s ta tem en t signed by th e  m in o r  ch ild ’s p a re n t o r  guard ian  o r  by 
the em anc ipa ted  person  is su b m itte d  to  the  a d m in is tra to r  o r  o th e r  person  having gen­
eral con tro l an d  superv is ion  o f  th e  school o r  day  care  facility  s ta ting  th a t the person  
has no t been  im m un ized  as p rescribed  in  subd iv ision  I because o f  the conscientiously  
held beliefs o f  the p a re n t o r  g uard ian  o f  th e  m in o r ch ild  o r  o f  th e  em anc ipated  person , 
the im m u n iza tio n s specified in  th e  s ta te m en t shall n o t be requ ired . T his s ta tem en t 
m ust also  be fo rw arded  to  the  co m m issio n er o f  the d e p a r tm e n t o f  health .

(e) I f  th e  person  is u n d e r  15 m o n th s , th e  person  is n o t requ ired  to be im m unized  
against red  m easles, rubella, o r  m um ps.

Subd. 4. A p erson  w ho is en ro lling  o r  en ro lled  in  an  elem en ta ry  o r  secondary  
school o r day carc facility  m ay su b stitu te  a s ta te m en t from  the em an c ip a ted  person  o r 
a p aren t o r  g uard ian  i f  th e  person  is a m in o r ch ild  in  lieu o f  the s ta tem en t from  a physi­
cian  o r  pub lic  clin ic w hich p ro v id es im m u n iza tio n s. I f  the  s ta tem en t is from  a p aren t 
o r g uard ian  o r em an c ip a ted  person , the s ta te m en t shall ind ica te  the  m on th  an d  year 
o f  each im m u n iza tio n  given. In o rd e r  fo r the s ta tem en t to  be accep tab le for a person  
who is six years o f  age o r  younger, enro lling  in an  elem en ta ry  school o r  day care facility, 
it m ust in d ica te  th a t the  follow ing was given: no less th a n  one dose o f  vaccine each for 
m easles, m um ps, an d  rubella  given separate ly  o r  in co m b in atio n , an d  no less than  four 
doses o f  vaccine for po liom yelitis, unless the  th ird  dose w as given afte r the fourth  b ir th ­
day, then  th ree  doses a re  m in im u m , an d  no  less th an  five doses o f  vaccine for d ip h th e ­
ria, te tanus, and  pertussis, unless the  fourth  dose was given afte r the fourth  b irthday , 
then  four a re  m in im um . In o rd e r  fo r the s ta te m en t to  be acceptab le for a person w ho 
is seven years o f  age o r  o lder, en ro lling  in an  elem en ta ry  o r  secondary  school, the s ta te ­
m en t m ust ind ica te  no  less than  one dose o f  vaccine each  for m easles, m um ps, an d  
rubella  given separate ly  o r  in co m b in a tio n , an d  no  less th a n  th ree doses o f  vaccine for 
po liom yelitis, d ip h th e ria , an d  te tanus. T he co m m issio n er o f  health , on finding th a t any 
o f  the above req u irem en ts  are not necessary to  p ro tec t the pub lic’s health , m ay suspend 
for one year th a t requ irem en t.
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Subd. 5. I f  a person tran sfe rs  from  one elem en tary  o r  secondary  school to  ano ther, 
th e  person  shall be allow ed 30 days to  subm it o ne o r  m ore o f  th e  s ta tem en ts  as specified 
in  subd iv ision  1 o r 3, du rin g  w hich tim e the person  m ay enro ll in  an d  a tten d  the school.

Subd. 6. T h e  com m issioner o f  health , on  finding th a t an  im m un iza tion  requ ired  
p u rsu an t to  th is section is n o t necessary to  p ro tec t the pub lic’s health , m ay suspend  for 
one year the  requ irem en t th a t  ch ild ren  receive th a t im m un iza tion .

Subd. 7. Each school o r  day  care facility  shall m a in ta in  on file im m un iza tion  
records for all persons in a tten d a n ce  tha t co n ta in  the in fo rm atio n  requ ired  by subd iv i­
sions 1 ,2 , an d  3. T he d e p a rtm e n t o f  health  a n d  the bo ard  o f  hea lth , as defined in section 
I45A .02, subd iv ision  2, in  w hose ju risd ic tio n  th e  school o r  d ay  care facility is located, 
shall have access to  the files m a in ta in ed  p u rsu an t to  this subd iv ision . W hen a person 
transfe rs to  an o th er elem en ta ry  o r  secondary  school o r day ca re  facility, the ad m in is tra ­
to r  o r  o th e r person  having general contro l a n d  superv ision  o f  the school o r day  care 
facility  shall assist the  p e rso n ’s p aren t o r  g uard ian  in  the tran sfe r  o f  the im m un iza tion  
file to  the p erson ’s new  school o r  day care facility  w ith in  30 days o f  the transfer. U pon  
th e  request o f  a pub lic  o r p riv a te  post-secondary  educational in stitu tio n , as defined in 
section  135A.14, the  ad m in is tra to r  o r  o th e r person  having general con tro l o r  superv i­
sion  o f  a school shall assist in  th e  transfe r o f  a s tu d e n t’s im m u n iza tio n  file to  the post­
secondary  in stitu tion .

Subd. 8. T h e  ad m in is tra to r  o r  o th e r  person  having general con tro l an d  superv ision  
o f  th e  elem en tary  o r  secondary  school shall file a repo rt w ith th e  com m issioner o f  ed u ­
ca tio n  on all persons en ro lled  in  th e  school, except th a t th e  su p e rin ten d en t o f  each 
school d is tric t shall file a rep o rt w ith  the  com m issioner o f  ed u catio n  for all persons 
w ith in  the d is tric t receiving in s tru c tio n  in a hom e school in com pliance w ith  sections 
120.101 an d  120.102. T he p a re n t o f  persons receiv ing in s tru c tio n  in  a hom e school 
shall subm it the sta tem en ts as req u ired  by subd iv isions 1, 2, a n d  4 to  the su p e rin ten ­
d e n t o f  the school d is tric t in w hich  the person  resides by O cto b e r 1 o f  each school year. 
T h e  school repo rt shall be p rep a re d  on form s developed  jo in tly  by the  com m issioner 
o f  hea lth  an d  the  com m issioner o f  education  an d  be d is trib u ted  to  the local school d is­
tr ic ts  by the  com m issioner o f  h ea lth  an d  shall s ta te  the n u m b e r o f  persons a ttend ing  
the  school, the  nu m b er o f  p erso n s w ho have n o t been im m u n ized  accord ing  to  subd iv i­
s ion  1 o r  2, an d  the nu m b er o f  persons w ho received an  exem ption  u n d er subdiv ision  
3, clause (c) o r  (d). T h e  school rep o rt shall be filed w ith  the co m m issio n er o f  education  
w ith in  60 days o f  the co m m en cem en t o f  each  new  school te rm . T h e  com m issioner o f  
ed u ca tio n  shall fo rw ard  th e  rep o rt, o r  a copy thereof, to  the com m issioner o f  health  w ho 
shall p rov ide sum m ary  repo rts  to  b o ard s o f  hea lth  as defined in  section  145A.02, subd i­
v ision  2. T h e  a d m in is tra to r  o r  o th e r  person  hav ing  general co n tro l an d  superv ision  o f  
the  day  care facility  shall file a  rep o rt w ith  the com m issioner o f  h u m an  services on all 
persons enrolled  in  the day ca re  facility. T h e  day care  facility rep o rt m ust be prepared  
on  form s developed  jo in tly  by th e  com m issioner o f  health  a n d  the com m issioner o f  
h u m a n  services an d  be d is trib u ted  to  day  care facilities by the com m issioner o f  hea lth  
an d  m ust sta te  the num ber o f  persons enro lled  in  the  facility, th e  num ber o f  persons 
w ith  no im m un iza tions, the n u m b e r o f  persons w ho received a n  exem ption  u n d er sub­
d iv is io n  3, clause (c) o r (d), a n d  th e  n u m b er o f  persons w ith p a rtia l o r  full im m un iza­
tio n  h isto ries. T h e  day care facility  repo rt shall be filed w ith  the  com m issioner o f  
h u m a n  services by N ovem ber 1 o f  each year. T h e  com m issioner o f  hum an  services shall 
fo rw ard  the  repo rt, o r  a copy thereof, to  the com m issioner o f  hea lth  w ho shall prov ide 
su m m ary  repo rts  to  boards o f  h ea lth  as defined in section 145A.02, subd iv ision  2. T he 
rep o rt requ ired  by th is  subd iv ision  is no t requ ired  o f  a fam ily d ay  care o r  group fam ily 
day care facility.

Subd. 9. As used in  th is section  the  follow ing te rm s have the  m eanings given them .
(a) “‘E lem entary  o r secondary  school” includes any public school as defined in sec­

tio n  120.05, o r nonpub lic  school, church , o r religious o rgan iza tion , o r  hom e school in 
w hich a child  is p rov ided  in stru c tio n  in com pliance w ith sections 120.101 and  120.102.

(b) “ Person enrolled  in an y  e lem entary  o r  secondary  sch o o l” m eans a person 
en ro lled  in grades k indergarten  th rough  12 an d  a  hand icapped  ch ild  receiving special
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in struc tion  and  services as requ ired  in section 120.17, excluding a  ch ild  being p ro v id ed  
services accord ing  to  section 120.17, subd iv ision  2, clause (c) o r  (g).

(c) “ Fam ily day care" m eans day carc for n o  m ore than  ten ch ild ren  a t o n e  tim e  
o f  w hich no m ore th an  six arc u n d e r school age. T h e  licensed capac ity  m ust inc lude  all 
ch ild ren  o f  any careg iver w hen th e  ch ild ren  are  p resen t in  the residence.

(d) “G ro u p  fam ily  day care” m eans day  care  fo r no  m ore th an  14 ch ild ren  a t an y  
one tim e. T he to ta l n u m b er o f  ch ild ren  includes all ch ild ren  o f  any  careg iver w hen  the 
ch ild ren  are p resen t in  th e  residence.

Subd. 10. A s ta tem en t req u ired  to  be su b m itte d  u nder subd iv isions 1, 2, a n d  4 to  
docum ent ev idence o f  im m u n iza tio n  shall include m on th , day, a n d  year fo r im m u n iza ­
tions ad m in is te red  a f te r  Jan u ary  1, 1990.

History: 1967 c 858 s 1,2; 1973 c 137 s 1-3; 1977 c 305 s 45: 1978 c 758 $ 1; 1980 
c 504 s 1; 1986 c 444; 1987 c 309 s 24; 1988 c 430 s 1-8; 1989 c 215 s 1-7

EARLY CHILDHOOD HEALTH AND DEVELOPMENTAL SCREENING
123.701 PURPOSE.

T he legislature finds th a t ea rly  de tec tion  o f  ch ild ren ’s hea lth  a n d  deve lopm en ta l 
p rob lem s can reduce th e ir  la ter n eed  for costly  care , m in im ize th e ir  physical an d  ed u ca­
tional hand icaps, an d  lid  in th e ir  reh ab ilita tio n . T h e  purpose o f  sections 123.701 to  
123.705 is to  assist paren ts  an d  co m m u n ities  in  im prov ing  the h ea lth  o f  M in n eso ta  
ch ild ren  an d  in p lann ing  educational an d  hea lth  program s.

History: 1977 c 437 s 1

123.702 SCHOOL BOARD RESPONSIBILITIES.
S ubdiv ision  1. E very school b o a rd  shall p ro v id e  fo r a v o lun ta ry  program  o f  early  

ch ildhood  hea lth  an d  deve lopm en ta l screening fo r  ch ild ren  once before en tering  k in ­
dergarten . T h is screening program  shall be es tab lished  e ither by one board , by  tw o o r 
m ore boards ac ting  in  cooperation , by ed u catio n al cooperative serv ice un its , by early  
childhood fam ily ed u catio n  p rogram s, o r by o th e r  ex isting  program s. N o school b o a rd  
m ay m ake th is  screening ex am in a tio n  a m an d a to ry  p rerequ is ite  to  en ro ll a s tuden t. T h e  
school d istric ts  are encouraged  to  reduce the costs o f  p reschool hea lth  screen ing  p ro ­
gram s by utilizing vo lun teers in  im p lem en ting  th e  program .

Subd. la . C om ponents. A screen ing  program  shall include a t  least the follow ing 
com ponen ts to  the  ex ten t the  school bo ard  d e te rm in e s  they are  financially  feasible: 
developm ental assessm ents, hearing  an d  vision screening, review  o f  hea lth  h is to ry  a n d  
im m un iza tion  s ta tus, an d  assessm ents o f  height a n d  weight. All screen ing  co m p o n en ts  
shall be consisten t w ith  the s ta n d ard s  o f  the s ta te  com m issioner o f  h ea lth  fo r early  an d  
period ic screening program s. N o  ch ild  shall be req u ired  to  subm it to  any  co m p o n en t 
o f  th is  screening p rogram  to be elig ib le for any o th e r  com ponen t. N o  screening p rog ram  
shall p rovide labo ra to ry  tests, a  hea lth  h isto ry  o r  a physical ex am in a tio n  to  any  ch ild  
w ho has been p rov ided  w ith  those lab o ra to ry  tests  o r  a health  h isto ry  o r  physical ex am i­
na tio n  w ithin the p rev ious 12 m on ths. T he school d is tric t shall request the resu lts o f  
any labo ra to ry  test, hea lth  h isto ry  o r  physical ex am in a tio n  w ith in  th e  12 m o n th s  p re ­
ceding a scheduled  screening clinic. A school b o ard  m ay offer a d d itio n a l co m p o n en ts  
such as nu tritional, physical an d  d en ta l assessm ents, b lood p ressure, an d  lab o ra to ry  
tests. S tate  a id  shall n o t be paid  fo r ad d itio n a l com ponen ts .

Subd. 2. I f  any ch ild ’s screening ind icates a  co n d itio n  w hich requ ires d iagnosis o r 
trea tm en t, the ch ild ’s paren ts  shall be notified o f  th e  cond ition  an d  th e  school b o ard  
shall ensure th a t an  ap p ro p ria te  follow -up an d  referra l process is availab le , in  accor­
dance w ith procedures estab lished  p u rsu an t to  section  123.703, sub d iv is io n  1.

Subd. 3. T h e  school board  shall actively encourage p artic ip a tio n  in  the screen ing  
program .

Subd. 4. Every school board  shall co n trac t w ith  o r  purchase service from  an  
approved  early an d  period ic  screen ing  program  in th e  area w herever possible.

c
=3.
n *  - J  rs> •.«
-i

1
ijif ’ a>
Hr

*8



tions taken un­

unity Act. — See
o.
Family cervices,

lation.

nurses to con- 
physicians as 

ns.
1988, ch. 2, § 347 

February 2, 1988.

Is and School Dis-

rst time in this
^trist, or other 
ating that the 
nee of amblyo-

by Depart- 
pairmerxt.

by the Depart- 
of students at- 
ovides instruc- 
itions.
ruardian of any

Department of 
26.

(JT 0

STUDIONTS IN PUBLIC SCHOOLS 53A-11-301
pia or other visual defects. As used in this section, "division" means the 
Division of Services for the Visually Handicapped, State Office of Educa­
tion; or

(b) a written statement signed by at least one parent or legal guardian 
of the child that the screening violates the personal beliefs of the parent 
or legal guardian

(2) The division shall provide vision screening report forms to persons ap­
proved by the division to conduct the screening.

(3) Each school district may conduct free vision screening clinics for chil­
dren aged 3l/u to seven.

(4) The division shall maintain a central register of children, aged 3V-2 to 
seven, who fail vision screening and who are referred for follow-up treatment. 
The register shall include the name of the child, age or birthdate, address, 
cause for referral, and follow-up results. Each school district shall report re­
ferral follow-up results to the division.

(5) The division shall coordinate and supervise the training of persons who 
serve as vision screeners.

(6) A licensed health professional providing vision care to private patients 
may not participate as a screener in free vision screening programs provided 
by school districts.

(7) The Department of Health shall, by rule, set standards and procedures 
for vision screening required by this chapter, and shall provide the division 
with copies of rules, standards, instructions, and test charts necessary for 
conducting vision screening.

(8) The division shall supervise screening, referral, and follow-up required 
by this chapter.

H istory: C. 1953, 53A-11-203, enacted  by 
L. 1988, ch. 2, § 153.

Effective Dates. — Laws 1988, ch. 2, § 347 
makes the act effective on February 2, 1988.

Cross-References. — Utah Division of Ser­
vices for the Visually Handicapped, 
§ 53A-26-101.

P A R T  3

IMMUNIZATION OF STUDENTS

53A-11-301. Certificate of immunization required.

Unless exempted for personal, medical, or religious objections as provided in 
Section 53A-11-302, a student may not attend a public, private, or parochial 
kindergarten, elementary, or secondary school through grade 12, nursery 
school, licensed day care center, child care facility, family care home, or 
headstart program in this state unless there is presented to the appropriate 
official of the school a certificate of immunization from a licensed physician or 
authorized representative of the state or local health department stating that 
the student has received immunization against communicable diseases as 
required by rules adopted under Section 53A-11-303.

H istory: C. 1953, 53A-11-301, enac ted  by 
L. 1988, ch. 2, § 154.

Effective Dates. — Laws 1988, ch. 2, § 347 
makes the act effective on February 2, 1988. 

Cross-References. — Powers and duties of

local health department as to schools, 
§ 26-24-24.

State Department of Health, Chapter 1 of 
Title 26.



53A-11-302 PUBLIC EDUCA'I'ION

53A-11-302. Conditional enrollment of move-ins and trans­
fers —  Grounds for exemption from required im­
munizations.

(1) A  student may enter school without a certificate of immunization under 
a conditional enrollment if the student moves to Utah or transfers within the 
state within 30 days prior to entry into a school, but may not continue to 
attend unless a certificate of immunization is presented within 30 days after 
entry.

(2) A  student who, at the time of school enrollment, has not been com­
pletely immunized against each specified disease may attend school under a 
conditional enrollment provided the student has received one dose of each 
specified vaccine prior to enrollment.

(3) A  student is exempt from receiving the required immunizations if there 
is presented to the appropriate official of the school one or more of the follow­
ing:

(a) a certificate from a licensed physician that the physical condition of 
the student is such that one or more specified immunizations would en­
danger the student’s life or health;

(b) a statement signed by one of the following persons that the individ­
ual has a personal belief opposed to immunizations; or that the person is a 
bona fide member of a specified, recognized religious organization whose 
teachings are contrary to immunizations:

(i) one of the student’s parents;
(ii) the student’s guardian;
(iii) a legal age brother or sister of a student who has no parent or 

guardian; or
(iv) the student, if of legal age.

History: C. 1953, 53A-11-302, enacted  by  C ross-References. — Period of minority, 
L. 1988, ch. 2, § 155. § 15-2-1.

Effective D ates. — Laws 1988, ch. 2, § 347 
makes the act effective on February 2, 1988.

COLLATERAL REFERENCES

Am. J u r .  2d. — 39 Am. Jur. 2d Health § 27. Key N um bers. — Health and Environment
C.J.S. — 39A C.J.S. Health and Environ- «=> 25. 

ment § 22.

53A-11-303. Regulations of department.

(1) The Department of Health shall adopt rules to establish which immuni­
zations are required and the manner and frequency of their administration.

(2) The rules adopted shall conform to recognized standard medical prac­
tices.

(3) The rules shall require the reporting of statistical information and 
names of noncompliers by the schools.

History: C. 1953, 53A-11-303, enacted  by Effective D ates Laws 1988, ch. 2, § 347
L. 1988, ch. 2, § 156. makes the act effective on February 2, 1988.
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STUDENTS IN I'UllLIC SCHOOLS 53 A-l 1-305

53A-11-304. Certificate part of student’s record —  Forms 
for certificates —  Transfer of immunization 
record to official certificate.

(1) Each school shall retain official certificates of immunization for every 
enrolled student. The certificate becomes a part of the individual student’s 
permanent school record and follows the student through his or her public or 
private school career,

(2) The Department of Health shall provide official certificate of immuniza­
tion forms to public and private schools, physicians, and local health depart­
ments. The forms referred to in this subsection shall include a clear statement 
of the student’s rights under Section 53A-11-302.

(3) Any immunization record provided by a licensed physician, registered 
nurse, or public health official may be accepted by a school official as a certifi­
cate of immunization if the type of immunization given and the dates given 
are specified and the information is transferred to an official certificate of 
immunization and verified by the school district in which the public or private 
school is located.

History: C. 1903, 53A-11-304, enacted  by 
L. 1988, ch. 2, § 157.

Effective Dates. — Laws 1988, ch. 2, § 347 
makes the act effective on February 2, 1988.

53A-11-305. Immunization by local health departments —  
Fees.

(1) If a student has not been immunized against a disease specified by the 
Department of Health, he may be immunized by the local health department 
upon the request of his parent or guardian, or upon the student’s request if he 
is of legal age. The local health department may charge a fee to cover the cost 
of administration of the vaccine.

(2) The vaccine necessary for immunizations required under Sections 
53A-11-301 and 53A-11-303 shall be furnish: d to local departments of health 
by the Department of Health. The Department of Health may recover all or 
part of the cost of vaccines purchased with state funds by charging local 
health departments a fee for those vaccines. Local health departments may 
pass the cost of the vaccine on to the student, his parent or guardian, or other 
responsible party. However, a child may not be refused immunizations by the 
local health department in his area of residence because of inability to pay.

(3) The Department of Health shall establish the fee for administration of 
vaccines, as provided by Subsection (1), and shall establish fees for vaccines.

H istory: C. 1953, 53A-11-305, enacted  by 
L. 1988, ch. 2, § 158; 1988, ch. 202, § 1.

A m endm ent Notes. — The 1988 amend­
ment, effective April 25, 1988, deleted "with­
out cost for the vaccine" following "immu­
nized" in the first sentence of Subsection (1); 
substituted "vaccine” for "biologicals" in the

first sentence of Subsection (2); and added the 
second, third, and fourth sentences in Subsec­
tion (2) and Subsection (3).

Effective Dates. — Laws 1988, ch. 2, § 347 
makes the act effective on February 2, 1988.

Cross-R eferences. — Local health depart­
ments, Chapter 24 of Title 26.
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53A-11-306 PUBLIC EDUCATION

53A-11-306. Conditional enrollment —  Suspension for 
noncompliance —  Procedure.

(1) Conditional enrollment time periods may be modified by the depart­
ment by legally adopted rules.

(2) The requirements for conditional enrollment shall apply to each student 
unless that student is exempted under Section 53A-11-302.

(3) After five days written notice of a pending suspension and of the stu­
dent’s rights under Section 53A-11-302 shall be mailed to the last-known 
address of a parent, guardian, or legal age brother or sister of a student who is 
v/ithout parent or guardian, the governing authority of any school shall pro­
hibit further attendance by a student under a conditional enrollment who has 
failed to obtain the immunization required within time period set forth in 
Section 53A-l 1-302 or otherwise established by rule.

(4) Parents or guardians of children who are prohibited from attending 
school for failure to comply with the provisions of this part shall be referred to 
the juvenile court.

History: C. 1953, 53A-11-30G, enac ted  by C ross-References. — Juvenile courts, 
L. 1988, ch. 2, § 159. Chapter 3a of Title 78.

Effective Dates. — Laws 1988, ch. 2, § 347 Period of minority, § 15-2-1.
makes the act effective on February 2, 1988.

P A R T  4 

REPORTING OF PROHIBITED ACTS 

53A-11-401. Definitions.

For purposes of Sections 53A-11-301 through 53A-11-304 [53A-11-402 
through 53A-11-404]:

(1) "Educator” means a person employed by a public school, but ex­
cludes those employed Ijy institutions of higher education.

(2) "Prohibited act” means an act prohibited by Section 53A-3-501, 
relating to alcohol; Section 58-37-8, relating to controlled substances; or 
Section 58-37a-5, relating to drug paraphernalia.

History: C. 1953, 53A-11-401, enac ted  by §§ 53A-11-301 to 53A-11-304 in the introduc-
L. 1988, ch. 2, § 160. tory language seems incorrect, Those sections

Effective Dates. — Laws 1988, ch. 2, § 347 deal with immunization of students. Sections
makes the act effective on February 2, 1988. 53A-11-402 to 53A-11-404 deal with reporting

Com piler’s Notes. — The reference to of prohibited acts.

53A-11-402. Mandatory reporting of prohibited acts.

If an educator has reasonable cause to believe that a student at the public 
school where the educator is employed has committed a prohibited act, he 
shall immediately report that to the school’s designated educator.

History: C. 1953, 53A-11-I02, enacted  by Effective D ates. — Laws 1988, ch. 2, § 347 
L. 1988, ch. 2, § 161. makes the act effective on February 2, 1988.
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(3) "Local health d ep a rtm en t” shall m ean the city, tow n, county, d is tric t 
o r com bined city-county hea lth  departm en t, board o f health , or health  
o fficer which provides public health  services.

(4) "School” shall m ean and include each  building, facility, and location 
a t  o r  w ithin which any o r all portions o f  a preschool, k indergarten  and 
g rades one th rough  tw elve p rogram  of education and re la ted  activities a re  
conducted fo r two o r m ore children by o r  in behalf o f any  public school 
d is tric t and by or in b eh a lf  o f any p riva te  school or p rivate  institu tion  
sub jec t to  approval by th e  s ta te  board o f education p u rsu a n t to  RCW  
28A.305.130(6), 28A.195.010 th rough  28A.195.050, and  28A.410.120. .

(5) "D ay  care cen te r"  shall m ean an  agency which reg u la rly  provides 
care fo r  a  group  of th irteen  o r m ore children fo r  periods of less than  
tw en ty -four hours and is licensed p u rsu a n t to chap te r 74.15 RCW.

(6) "C hild” shall m ean any  person, reg ard less  of age, in a ttendance a t  a 
public o r private  school o r a  licensed day  care center.

Formerly § 28A.31.102, enacted by Laws 1979, Ex,Sess., ch. 118, § 2, eff. Sept. 1, 
1979. Amended by Laws 1984, ch. 40, § 4; Laws 1985, ch. 49, § 2, eff. April 17, 
1985. Recodified as § 28A.210.070 and amended by Laws 1990, ch 33, §§ 4, 191.

Historical and Statutory Notes
1984 Amendment. In the introducto­

ry phrase and in subsec. (1), substituted 
"through 28A.31.120" for "through 
28A.31.122".

1985 Amendment. Added subsec. (6) 
defining "Child".

1990 Legislation
Laws 1990, ch. 33, § 191, changed in­

ternal references to correspond with re­
codification.

Severability—Laws 1984, ch. 40: See 
Historical Note following § 28A.195.050.

28A.210.080. Im m u n iz a tio n  p ro g ra m —A tten d an ce  o f  ch ild  cond itioned  
upon  p re se n ta tio n  o f  a l te rn a tiv e  p roo fs

The a ttendance of every  child a t  every' public and p rivate  school in the 
s ta te  and licensed day care  cen te r shall be conditioned upon the p resen ta ­
tion befo re  or on each child 's f irs t  day o f  attendance a t  a p articu la r school 
o r cen ter, o f proof o f e ith e r (1) full im m unization, (2) the  initiation o f and 
com pliance with a  schedule of im m unization, as requ ired  by ru les o f the 
s ta te  board  of health , o r (3) a  certifica te  o f exem ption a s  provided fo r  in 
RCW 28A.210.090. The a ttendance  a t  th e  school o r the day care cen te r 
during  any  subsequen t school y ea r  o f a  child who has in itiated  a schedule 
o f im m unization shall be conditioned upon the p resen ta tion  of proof o f 
com pliance with the schedule on the child’s firs t day of attendance du ring  
the su b seq u en t school year. Once proof o f full im m unization o r proof o f 
com pletion o f an approved schedule has been presented , no fu rth e r  proof 
shall be required  as a  condition to a tten d an ce  a t  the  p articu la r school or 
center.

Formerly § 28A.31.104, enacted by Laws 1979, Ex.Sess., ch. 118, § 3, eff. Sept. 1, 
1979. Amended by Laws 1985, ch. 49, § 1. eff. April 17, 1985. Recodified as 
§ 28A.210.080 and amended by Laws 1990, ch. 33, §§ 4, 192.

Historical and Statutory Notes 
1985 Amendment. In the first sen­

tence, following "shall be conuitioned 
upon the presentation” substituted "be­
fore or on" for “within forty-five davs 
o f .

1990 Legislation
Laws 1990, ch. 33, § 192, changed in­

ternal references to correspond with re­
codification.
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C O M M O N  S C H O O L  PROVISIONS C O M M O N  S C H O O L  PROVISIONS 28A.210.100
all m ean the city, tow n, county, d istric t 

epartm ent, board  of health , o r health 
h services.

ude each building, facility, and  location 
tions of a preschool, k indergarten  and 
n o f education and rela ted  activities a re  
m by or in behalf o f any public school 
y private school o r p rivate institution 
board of education p u rsu a n t to  RCW 
h 28A.195.050, and 28A.410.120. ..

n an agency which reg u la rly  provides 
more children fo r  periods o f less than  
p u rsu an t to ch ap te r 74.15 RCW.

n, regard less o f age, in a ttendance a t  a 
ed day care center.

ws 1979, Ex.Sess., ch. 118, § 2, eff. Sept. ), 
, § 4; Laws 1985, ch. 49, § 2, eff. April 17, 
d amended by Laws 1990, ch. 33, §§ 4, 191.

1990 Legislation 
o- Laws 1990, ch. 33, § 191, changed in- 
d ternal references to correspond with re- 

'h codification.
Severability—Laws 1981, ch. 40: See 

Historical Note following § 28A.195.050.

am —A tten d an ce  o f  ch ild  co n d itio n ed  
n o f  a lte rn a tiv e  p roo fs

t  every public and private school in the  
shall be conditioned upon th e  presenta- 
day o f attendance a t  a p articu la r school 
11 im m unization, (2) the initiation o f and 
munization, as  requ ired  by ru les  of the 

ificate of exem ption as provided fo r in 
ce a t  the school o r the day care  cen ter 
r  of a  child who has in itiated  a  schedule 
ned upon the  p resen ta tion  o f proof o f 
he child’s f irs t  day  o f a ttendance  during  

proof of full im m unization o r proof o f 
le has been p resen ted , no fu r th e r  proof 
o attendance a t  the p articu la r school o r

ws 1979. Ex.Sess., ch. 118, § 3, eff. Sept. 1, 
49, § 1, eff. April 17, 1985. Recodified as 
1990, ch. 33, §§ 4, 192.

1990 Legislation 
n- Laws 1990, ch. 33, § 192, changed in- 
ed te,na! references to correspond with re- 
e- codification, 

ys
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28A.210.090. Im m u n iza tio n  p ro g ra m — E xem ptions f ro m  on  p re se n ta ­
tion  o f  a l te rn a tiv e  c e rtif ica tio n s

A ny child shall be exem pt in whole o r  in p a r t  from  th e  im m unization 
m easures required  by RCW 28A.210.0G0 through 28A.210.170 upon the 
p resen ta tion  of any one o r m ore o f the following, on a fo rm  prescribed by 
the departm en t o f  social and health  services:

(1) A w ritten  certification signed by any physician licensed to practice 
medicine p u rsu an t to ch ap te r 18.71 or 18.57 RCW th a t a  p a rticu la r  vaccine 
required  by ru le o f the s ta te  board of hea lth  is, in his o r h e r  judgm ent, not 
advisable for the child: P ro v id ed , T h a t when it is determ ined  th a t this 
particu la r vaccine is no longer contraindicated, the child will be requ ired  to 
have the vaccine;

(2) A w ritten  certification signed by an y  p aren t o r legal guard ian  o f the 
child or any adu lt in loco paren tis to  the  child th a t the relig ious beliefs of 
the s igna to r are  con trary  to the requ ired  im m unization m easures; and

(3) A w ritten  certification signed by any  paren t o r legal guard ian  of the 
child o r any adu lt in loco paren tis to the child th a t the s ig n a to r  has e ith e r a 
philosophical or personal objection to the  imm unization o f  the child.
Formerly § 28A.31.10G, enacted by Laws 1979, Ex.Sess., ch. 118, § 4, eff. Sept. 1, 
1979. Amended by Laws 1984, ch. 40, § 5. Recodified as § 28A.210.090 and 
amended by Laws 1990, ch. 33, §§ 4, 193.

Historical and Statutory Notes
1984 Amendment. In the introducto­

ry paragraph, substituted "through 
28A.31.120" for "through 28A.31.122".

1990 Legislation
Laws 1990, ch. 33, § 193, changed in­

ternal references to correspond with re­
codification.

28A.210.100. Im m u n iz a tio n  p ro g ram — S ource o f  im m u n iz a tio n s—W rit­
ten  reco rd s

The im m unizations requ ired  by RCW  28A.210.060. th ro u g h  28A.210.170 
may be obtained from  any  private o r public source desired: P ro v id ed , T h a t 
the im m unization is adm inistered  and records a re  m ade in accordance w ith 
the regulations o f the s ta te  board of health . A ny p erson  o r organization 
adm inistering  im m unizations shall fu rn ish  each person im m unized, o r his o r 
her p a re n t o r legal guard ian , o r any ad u lt in loco p aren tis  to  the child, w ith 
a w ritten  record o f im m unizaiion given in a form  prescribed  by the  s ta te  
board of health .

Formerly § 28A.31.110, enacted by Laws 1979, Ex.Sess., ch. 118, § 6, eff. Sept. 1, 
1979. Amended by Laws 1984, ch. 40, § 7. Recodified as § 28A.210.100 and 
amended by Laws 1990, ch. 33, §§ 4, 194.

Historical and Statutory Notes Severability—Laws 1984, ch. 40: See
1984 Amendment. Near the begin- Historical Note following § 28A.195.050. 

ning of the first sentence, substituted 
"through 28A.31.120" for "through 
28A.31.12.T*.

1990 Legislation
Laws 1990, ch. 33, § 194, changed in­

ternal references to correspond with re­
codification.

117

Severability—Laws 1984, ch. 40: See 
Historical Note following § 28A.195.050.



28A.210.110 C O M M O N  S C H O O L  PROVISIONS

28A.2I0.110. Im m u n iz a tio n  p ro g ra m — A d m in is tra to r’s d u tie s  upon  re ­
ce ip t o f  p ro o f o f  im m u n iza tio n  o r  c e r tif ica tio n  o f  ex ­
em ption

A child 's proof o f im m unization o r certification  o f exem ption shall be 
presen ted  to the  chief adm in istra to r o f the public o r  private school o r day 
care cen te r o r to  his o r her designee fo r th a t purpose. The chief adm inis­
tra to r  shall:

(1) R etain such records perta in ing  to each child a t  the school o r day care 
cen te r fo r a t  le a s t the period the child is enrolled in the school o r a ttends 
such c e n te r;. :

(2) R etain a  record a t  the school o r day care cen te r o f the nam e, address, 
and date  of exclusion of each child excluded from  school o r the  cen ter 
p u rsu a n t to RCW 28A.210.120 fo r no t less than th ree  years follow ing the 
date  o f a  child’s  exclusion;

(3) File a w ritten  annual rep o rt w ith the  d ep a rtm en t of social and health  
services on the im m unization s ta tu s  o f s tu d e n ts  o r  children a tten d in g  the 
day care cen ter a t  a tim e and on form s prescribed by the d ep artm en t of 
social and health  services; and

(4) Allow ag en ts  o f s ta te  and local health  dep artm en ts  access to the 
records reta ined  in accordance w ith th is section d u rin g  business hours for 
the  purposes of inspection and copying.
Formerly § 28A.31.112, enacted by Laws 1979, Ex.Sess., ch. 118, § 7, eff. Sept. 1, 
1979. Recodified as § 28A.210.110 and amended by Laws 1990, ch. 33, §§ 4, 195.

Historical and Statutory Notes 
1990 Legislation
Laws 1990, ch. 33, § 195, changed in­

ternal references to correspond with re­
codification.

Notes of Decisions

F o r  b a s i c  d e v e l o p m e n t ,  s e e  N o t e s  

o f  D e c i s i o n s  t i n d e r  §  2 8 A .8  1 . 1 1 2  i n  

m a i n  v o l u m e

%
I

28A.210.120. Im m u n iz a tio n  p ro g ra m —P ro h ib itin g  ch ild ’s presence, 
w hen—N otice to  p a re n t, g u a rd ia n  o r  a d u lt in  loco p a r ­
en tis , co n ten ts

I t  shall be the du ty  o f the chief adm in istra to r o f  every  public and  p rivate 
school and day care cen te r to prohibit the  fu rth e r  presence a t  the  school o r 
day care  cen ter fo r  any and all purposes o f each child fo r whom proof of 
im m unization, certification of exem ption, o r p roo f o f com pliance w ith an 
approved schedule o f  im m unization has no t been provided in accordance 
w ith  RCW 28A.210.080 and to continue to prohibit th e  child’s presence until 
such proof o f im m unization, certification of exem ption, o r approved sched­
ule has been provided. The exclusion o f a  child from  a school shall be 
accom plished in accordance w ith ru les o f the s ta te  board  o f education. The 
exclusion o f a child from  a day  care cen te r shall be accom plished, in 
accordance w ith ru les of the d ep artm en t o f social and  health  services. 
P rio r to the exclusion o f a child, each school o r day  care cen te r shall 
provide w ritten  notice to  the parentfs) o r legal guard ian(s) o f each child or 
to the  adult(s) in loco paren tis to each child, who is n o t in compliance w ith 
the requirem ents o f RCW 28A.210.080. The notice shall fully inform  such 
person(s) of the following:. (1) The requ irem en ts estab lished  by and pu rsu ­
a n t to RCW 28A.210.060 th rough  28A.210.170; (2) the  fa c t th a t the child 
will be prohibited from  fu rth e r  attendance at. th e  school unless RCW 
28A.2I0.080 is complied with; (3) such procedural due process rig h ts  as a re  
h e re a fte r  established p u rsu an t to RCW 28A.210.160 a n d /o r  2SA.210.170, as
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COMMON SCHOOL PROVISIONS 28A.210.140
appropriate; and  (4) the  im m unization serv ices th a t  a re  available from  o r 
th rough  the  local hea lth  d ep artm en t and o th e r  public agencies.

Formerly § 28A.31.114. enacted by Laws 1979, Ex.Sess., ch. 118, § 8, eff. Sept. I, 
1979. Amended by Laws 1984, ch. 40, § 8; Laws 1985, ch, 49, § 3, eff. April 17, 
1985. Recodified as § 28A.210.120 and amended by Laws 1990, ch. 33, §§ 4, 1915.

Historical and Statutory Notes

1984 Amendment. In subd. (1) of the 
last sentence, substituted "through 
28A.31.120" for "through 28A.31.122".

1985 Amendment. At the beginning 
of the first sentence, deleted "Upon noti­
fication by the local health department,"; 
and, in the fourth sentence, following 
"Prior to the exclusion of a child" substi­
tuted ", each school or day care center 
shall provide” for "from a school or day

care center each local health department 
shall provide".

1990 Legislation
Laws 1990, ch. 33, § 196, changed in­

ternal references to correspond with re- 
codification.

Severability—Lav/s 1984, ch. 40: See 
Historical Note following § 28A.195.050.

Administrative Code References 
In general, see WAC 248-100-163 et 

seq.

28A.210.130. Im m u n iz a tio n  p ro g ram — S u p e rin te n d e n t o f  pub lic  in ­
s tru c tio n  to  prov ide in fo rm a tio n

The su perin tenden t o f  public instruction  shall provide fo r  inform ation 
abou t the im m unization program  and requ irem ents under RCW  
28A.210.060 th ro u g h  28A.210.170 to  be w idely available th ro u g h o u t th e  
s ta te  in o rd er to  prom ote fu ll use of th e  program .
Formerly § 28A.31.115, enacted by Laws 1985, ch. 49, § 4, eff. April 17, 1985. 
Recodified as § 28A.210.130 and amended by Laws 1990, ch. 33, §§ 4,197.

Historical and Statutory Notes 

1990 Legislation
Laws 1990, ch. 33, § 197, changed in­

ternal references to correspond with re­
codification.

28A.210.140. Im m u n iz a tio n  p ro g ra m —S ta te  bo ard  o f  h ea lth  ru le s , c o n ­
te n ts

The s ta te  board o f hea lth  shall adop t and is hereby  em powered to  adop t 
ru les  p u rsu a n t to  ch ap te r 34.05 RCY/ which estab lish  the procedural and  
su b stan tiv e  requ irem en ts fo r full im m unization and the  form  and s u b ­
stance o f the proof the reo f, to  be req u ired  p u rsu a n t to RCW 28A,210.060 
th ro u g h  28A.210.170.
Formerly § 28A.31.116, enacted by Laws 1979, Ex.Sess., ch. 118, § 9, eff, Sept. 1, 
1979. Amended by Laws 1984, ch. 40, § 9. Recodified as § 28A.210.140 and 
amended hy Laws 1990, ch. 33, §§ 4, 198.

Historical and Statutory Notes
1984 Amendment. At the end of the 

section, substituted "through 
28A.31.120" for "through 28A.31.122”.

1990 Legislation
Laws 1990, ch. 33, § 198, changed in­

terna! references to correspond with re­
codification.

Severability—Laws 1981, ch. 40: See 
Historical Note following § 28A. 195.050.
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State Immunization Requirements
Applicable to Any or All of Grades K-12

State Diphtheria Tetanus Pertussis Measles Mumps Rubella Polio
Alabama K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Alaska K-12 K-12 K-6 yrs K-12 Not Required K-11 yrs K-12
Arizona K-12 Not Required Not Required K-12 Not Required K-12 K-12
Arkansas K-12 K-12 K-6 yrs K-12 Not Required K-12 K-12
California K-12 K-12 K-6 yrs K-12 K-5 yrs K-12 K-12
Colorado K-12 K-12 K-6 yrs K-12 K K-6 K-12
Connecticut K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Delaware K-12 K-12 K-6 yrs K-12 K-10 K-12 K-12
Dist. of Col. K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Florida K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Georgia K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Hawaii K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Idaho K-5 K-5 Not Required K-5 K-5 K-5 K-5
Illinois K-12 K-12 K-5 yrs K-12 K-12 K-12 K-12
Indiana K-12 K-12 K-6 yrs K-12 K-5 K-12 K-12
Iowa K-12 K-12 K-6 yrs K-12 Not Required K-12 K-12
Kansas K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Kentucky K-12 K-12 New Enterers K-12 Not Required K-12 K-12
Louisiana New Enterers New Enterers New Enterers New Enterers New Enterers New Enterers New Enterers
Maine K-12 K-12 K-6 yrs K-12 K-10 K-12 K-12
Maryland K-12 K-12 K-6 yrs K-12 Not Required K-12 K-12
Massachusetts K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Michigan New Enterers New Enterers New Enterers New Enterers New Enterers New Enterers New Enterers
Minnesota K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Mississippi K-12 K-12 K-6 yrs K-12 New Enterers K-12 K-12
Missouri K-12 Not Required Not Required K-12 Not Required K-12 K-12
Montana K-12 K-12 K-6 yrs K-12 New Enterers K-12 K-12
Nebraska K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Nevada K-12 K-12 K-6 yrs K-12 New Enterers K-12 K-12
New Hampshire K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
New Jersey K-12 K-12 K-6 yrs K-12 K-15 yrs K-12 K-12
New Mexico K-12 K-12 K-6 yrs K-12 Not Required K-12 K-12
New York K-12 Not Required Not Required K-12 K-12 K-12 K-12
North Carolina K-12 K-12 K-6 yrs K-12 New Enterers K-12 K-12
North Dakota K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Ohio K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Oklahoma K-12 K-12 K-6 yrs K-12 New Enterers K-12 K-12
Oregon K-12 K-12 Not Required K-12 New Enterers K-12 K-12
Pennsylvania K-12 K-12 Not Required K-12 K-12 K-12 K-12
Puerto Rico K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Rhode Island K-12 K-12 Not Required K-12 K-6 yrs K-12 K-12
South Carolina K-12 K-12 K-5 yrs K-12 Not Required K-12 K-12
South Dakota K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Tennessee K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Texas K-12 K-12 Not Required K-12 K-17 yrs K-11 yrs K-12
Utah K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Vermont K-12 K-12 K-6 yrs K-12 Not Required K-12 K-12
Virginia K-12 K-12 K-6 yrs K-12 New Enterers K-12 K-12
Washington K-12 K-12 Not Required K-12 K-1 K-12 K-12
West Virginia New Enterers New Enterers New Enterers New Enterers Not Required New Enterers New Enterers
Wisconsin K-12 K-12 K-6 yrs K-12 K-12 K-12 K-12
Wyoming New Enterers New Enterers K-6 yrs New Enterers New Enterers New Enterers New Enterers
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State Immunization Requirements
Applicable to Any or All of Grades K-12

Sta te G rad e D o s a g e  R equ i rem en ts  a n d  Add it iona l C om m en ts
Alabama K-12 4 doses, last dose on or after 4th birthday
Alaska K-12 5 doses unless 4th dose after 4th birthday, then 4; 3 doses if 7 years and older
Arizona K-12 5 doses unless 4th dose after 4th birthday
Arkansas K-12 3 dosts; last must have been after 4th birthday
California K-12 4 doses; 4th dose after 2nd birthday
Colorado K-12 4 doses
Connecticut K-12 3 doses
Delaware K-12 4 doses; 5 if 4th is before 4th birthday
Dist. of Col. K-12 3 doses plus booster if series started as infant; a 5th dose is recommended; also 

required of college students
Florida K-12 5 doses unless 4th dose after 4th birthday, then 4; 3 doses if 7 yrs & older
Georgia K-12 3 doses minimum; the last dose given after 4th birthday
Hawaii K-12 As recommended by American Academy of Pediatrics
Idaho K-5 4 doses
Illinois K-12 4 doses; the last a booster on or after 4th birthday plus a 10 year booster
Indiana K-12 4 doses for K-1, 3 doses for grades 2 and above
Iowa K-12 3 doses, one must be after age 4 years
Kansas K-12 4 doses if series is begun before age 7 years; 3 if begun after 6 years
Kentucky K-12 3 to 5 doses— the last a booster on or after 4th birthday plus a 10 year booster
Louisiana New Enterers 4 to 5 doses; at least 1 dose after age 4 years
Maine K-12 3 doses
Maryland K-12 4 doses if 6 yrs or younger; 3 doses if 7 yrs or older
Massachusetts K-12 4 doses for K; 3 doses plus 10 year booster for 1-12
Michigan New Enterers 4 doses, only 3 if series started after 6 ye. \  plus booster every 10 years
Minnesota K-12 5 doses unless 4th dose after 4th birthday, tuen 4; 3 doses if 7 yrs & older
Mississippi K-12 4 doses if before 7 years; 3 if after 7 years; at least 1 booster dose after 4 years
Missouri K-12 3 doses, at least 1 after age 3 years
Montana K-12 4 doses if 6 years old or less; 3 if 7 years or older; last dose after 4th birthday
Nebraska K-12 3 doses
Nevada K-12 4 doses minimum, with at least 1 dose on or after 4th birthday
New Hampshire K-12 3 doses minimum; provided the last dose is given on or after 4th birthday
New Jersey K-12 4 doses including booster for ages 1-6; 3 doses for 7 years and older
New Mexico K-12 4 doses if begun before age 7 years; 3 if after age 7 years; at least 1 dose after 4th 

birthday
New York K-12 3 doses
North Carolina K-12 5 doses; 3 doses by 1 yr of age, 1 booster dose in 2nd yr, 1 booster dose on or 

after 4th birthday; only 4 doses required if 4th dose on or after 4th birthday
North Dakota K-12 4 doses
Ohio K-12 4 doses; 3 if 3rd on or after 6th birthday
Oklahoma K-12 3 doses
Oregon K-12 4 doses; 5 if 4th was before age 4 years; 3 for grades 2-12 if in Oregon Schools on 

3/14/82 unless 1 or more before 6 months, then 4 doses
Pennsylvania K-12 3 doses
Puerto Rico K-12 3-t- doses, provided the 3rd is given after 4th birthday
Rhode Island K-12 3 doses
South Carolina K-12 3 doses, at least 1 must have been on or after 4ih birthday
South Dakota K-12 4 doses, at least 1 must have been after 4th birthday
Tennessee K-12 4 doses
Texas K-12 3 doses, 1 dose after 4th birthday plus 1 within 10 years
Ulah K-12 4 doses
Vermont K-12 3 doses, with 6 months between 2nd dose and any thereafter
Virqinia K-12 3 doses, with 3rd after 4th birthday or 4th dose required
Washington K-12 4 doses, last dose must be at or after age 4 years
'.Vest Virginia New Enterers 3 doses minimum, with at 'cast 1 after 4th birthday
Wisconsin K-12 4 doses, only 3 if 3rd received after 4th birthday
Wyoming New Enterers 4 doses, entering Wyoming schools
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P u e r t o  R i c o

Not Required 

New Enterers 

K-5th Grade 

K-12th Grade

T E T A N U S 

Im m u n iz a t io n  R e q u ire m e n ts  
(F o r A n y  o r A l l o f G ra d e s  K -1 2 )

A l a s k a



T E T A N U S  

S ta te  Im m u n iz a t io n  R e q u ire m e n ts  
A p p l ic a b le  to  A n y  o r A ll o f G ra d e s  K -12

State G rad e D o sag e  R equ i rem en ts  and  Additiona l C om m en ts
Alabama K-12 3 dose minimum required
Alaska K-12 5 doses unless 4th dose after 4th birthday, then 4 doses; 3 doses if 7 years and 

older
Arizona Not Required Usually given with diphtheria
Arkansas K-12 3 doses, but last must have been since 4th birthday
California K-12 4 doses, 4th dose after 2nd birthday
Colorado K-12 4 doses
Connecticut K-12 3 doses
Delaware K-12 4 doses; 5 if 4th was before 4th birthday
Dist. of Col. K-12 3 doses plus booster if series started as infant; a 5th dose is recommended; also 

required of college students
Florida K-12 5 doses unless 4th dose after 4th birthday, then 4; 3 doses if 7 yrs & older
Georgia K-12 3 doses minimum, the last dose given after the 4th birthday
Hawaii K-12 As recommended by American Academy of Pediatrics
Idaho K-5 4 doses
Illinois K-12 4 doses; the last a booster on or after 4th birthday plus a 10 year booster
Indiana K-12 4 doses for K-1, 3 doses for grades 2 and above
Iowa K-12 3 doses, 1 must be after age 4 years
Kansas K-12 4 doses if started before age 7 years; 3 if begun after 7 years
Kentucky K-12 3 to 5 doses— the last a booster on or after 4th birthday plus a 10 year booster
Louisiana New Enterers 4 to 5 doses; at least 1 dose after age 4 years
Maine K-12 3 doses
Maryland K-12 4 doses if 6 yrs or younger; 3 doses if 7 yrs or older
Massachusetts K-12 4 doses for K; 3 doses plus 10 year booster for 1-12
Michigan New Enterers 4 doses, only 3 if series started after 6 years of age, plus booster every 10 years
Minnesota K-12 5 doses unless 4th dose after 4th birthday, then 4; 3 doses if 7 yrs & older
Mississippi K-12 4 doses if before 7 years; 3 if after 7 years; at least 1 booster dose after 4 years
Missouri Not Required 3 doses, at least 1 after age 3 years recommended
Montana K-12 .4 doses if 6 years or less; 3 if 7 years or older; last dose after 4th birthday
Nebraska K-12 3 doses
Nevada K-12 4 doses minimum, with at least 1 dose on or after 4th birthday
New Hampshire K-12 3 doses minimum, provided the last dose is given on or after 4th birthday
New Jersey K-12 4 doses including booster for ages 1-6; 3 doses for 7 years and older
New Mexico K-12 4 doses if begun before age 7 years; 3 if begun at age 7 years or older; at least 

1 dose after 4th birthday
New York Not Required
North Carolina K-12 5 doses; 3 doses by 1 yr of age, 1 booster dose in 2nd yr, 1 booster dose on 

or after 4th birthday; only 4 doses required it 4th dose on or after 4th birthday
North Dakota K-12 4 doses
Ohio K-12 4 doses; 3 if 3rd received on or after 6th birthday
Oklahoma K-12 3 doses
Oregon K-12 4 doses; 5 if 4th was before age 4 years; 3 for grades 2-12 if in Oregon Schools 

on 3/14/82 unless 1 or more before 6 months, tnen 4 doses
Pennsylvania K-12 3 doses
Puerto Rico K-12 3 + doses, provided the 3rd is given after 4th birthday
Rhode Island K-12 3 doses
South Carolina K-12 3 doses, at least 1 must have been on or after 4th birthday
South Dakota K-12 4 doses, at least 1 must have been after 4th birthday
Tennessee K-12 4 doses
Texas K-12 3 doses. 1 dose after 4th birthday plus 1 within 10 years
Utah K-12 4 doses
Vermont K-12 3 doses, ’.vith 6 months between 2nd dose and any thereafter; plus booster in 10 

years
Virginia K-12 3 doses, with 3rd after 4th birthday or 4th dose required
Washington K-12 4 doses, last dose must be at or after age 4 years
West Virginia i..» . r .err-rj. 3 doses minimum, with at least 1 after 4th birthday
Wisconsin K-12 4 doses, only 3 doses if 3rd received after 4th birthday
Wyoming New Enterers 4 doses, entering Wyoming schools
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Not Required 

New Enterers 

K-5 yrs or K-6 yrs

A l a s k a

P E R TU SS IS  

Im m u n iz a t io n  R e q u ire m e n ts  
(F o r A n y  o r A l i o f G ra d e s  K -1 2 )

P u e r t o  R i c o
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PER TU SS IS  

S ta te  Im m u n iz a t io n  R e q u ire m e n ts  
A p p l ic a b le  to  A n y  o r A ll o f G ra d e s  K -1 2

Sta te G rad e D o s a g e  R equ i rem en ts  and  Add it iona l C om m en ts
Alabama K-6 yrs 3 dose minimum required
Alaska K-6 yrs 5 doses unless 4th dose after 4th birthday, then 4 doses
Arizona Not Required Usually given with diphtheria
Arkansas K-6 yrs 3 doses, but last must have been after 4th birthday
California K-6 yrs 4 doses, 4th dose after 2nd birthday
Colorado K-6 yrs 4 doses
Connecticut K-6 yrs 3 doses
Delaware K-6 yrs 4 doses; 5 if 4th was before 4th birthday
Dist. of Col. K-6 yrs 3 doses
Florida K-6 yrs 5 doses unless 4th dose after 4th birthday; then 4 doses
Georgia K-6 yrs 3 doses minimum; the last dose given after the 4th birthday
Hawaii K-6 yrs As recommended by American Academy of Pediatrics
Idaho Not Required
Illinois K-5 yrs 4 doses; the last a booster on or after 4th birthday
Indiana K-6 yrs 4 doses
Iowa K-6 yrs 3 doses, 1 must be after age 4 years
Kansas K-6 yrs 4 doses
Kentucky New Enterers 4 doses minimum; if 4th given before 4th birthday, a 5th is required
Louisiana New Enterers 4 to 5 doses; at least 1 after age 4 years; required to age 7 years
Maine K-6 yrs 3 doses
Maryland K-6 yrs 4 doses if 6 yrs or younger
Massachusetts K-6 yrs 4 doses
Michigan New Enterers 4 doses, not required after 6th birthday
Minnesota K-6 yrs 5 doses unless 4th dose after 4th birthday; then 4 doses
Mississippi K-6 yrs 4 doses if before 7 years; at least 1 booster after 4th birthday
Missouri Not Required 3 doses, at least 1 after age 3 years recommended
Montana K-6 yrs 4 doses if 6 yrs or less; last dose after 4th birthday
Nebraska K-6 yrs 3 doses
Nevada K-6 yrs 4 doses minimum, with at least 1 dose on or after 4th birthday
New Hampshire K-6 yrs 3 doses minimum; provided the last dose is given after the 4th birthday; not 

required to be given if 7 years or older
New Jersey K-6 yrs 4 doses including booster for ages 1-6
New Mexico K-6 yrs 4 doses
New York Not Required
North Carolina K-6 yrs 5 doses; 3 doses by 1 yr of age, 1 booster dose in 2nd yr, 1 booster dose on or 

after 4th birthday; only 4 doses required if 4th dose on or after 4th birthday
North Dakota K-6 yrs 4 doses
Ohio K-6 yrs 4 doses; 3 if 3rd dose required on or after 6th birthday
Oklahoma K-6 yrs 3 doses
Oregon Not Required
Pennsylvania Not Required
Puerto Rico K-6 yrs 3 + doses, if 3rd is given after 4th birthday; not required after 7th birthday
Rhode Island Not Required
South Carolina K-5 yrs 3 doses, at least 1 received on or after 4th birthday
South Dakota K-6 yrs 4 doses, at least 1 received after 4th birthday
Tennessee K-6 yrs 4 doses
Texas Not Required
Utah K-6 yrs 4 doses
Vermont K-6 yrs 3 doses, 6 months between 2nd and any thereafter
Virginia K-6 yrs 3 doses, with 3rd dose after 4th birthday or 4th dose required
Washington Not Required
West Virginia New Enterers 3 doses minimum, with at least 1 dose after 4th birthday: not required after 7 years 

of age
Wisconsin K-6 yrs 4 doses, only 3 doses if 3rd received after 4th birthday
Wyoming K-6 yrs 4 doses: required up to but not inducing 7th birthday



M E A S LE S  

Im m u n iz a t io n  R e q u ire m e n ts  
(F o r A n y  o r A ll o f G ra d e s  K -1 2 )

W /,„. .
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K-5th Grade

W  K-12th Grade



M E A S LE S  
S ta te  Im m u n iz a t io n  R e q u ire m e n ts  

A p p l ic a b le  to  A n y  o r A ll o f G ra d e s  K -1 2
State Grade Dosage Requirements and Additiona l Comments

Alabama K-12 1 dose after 15 months of age
Alaska K-12 1 dose on or after 1st birthday
Arizona K-12 1 dose live measles vaccine given on or after 1st birthday
Arkansas K-12 1 dose given after 1st birthday and after January 1968
California K-12 1 dose of livo virus vaccine administered on or after 1st birthday
Colorado K-12 1 dose on or after 1st birthday
Connecticut K-12 1 dose after age 1 and vaccine did not include gamma globulin
Delaware K-12 I dose after 15 months of age
Dist. of Col. K-12 1 dose, must be repeated if given before 1969; also required of college students
Florida K-12 1 dose at 15 months recommended, over 12 months accepted; and in 1968 or later
Georgia K-12 1 dose of live virus vaccine given after the 1st birthday and after 1968; or positive 

serology
Hawaii K-12 I dose as recommended by American Academy of Pediatrics
Idaho K-5 1 dose after 1st birthday; MD diagnosis of disease or laboratory confirmation of 

immunity accepted
Illinois K-12 1 dose at 15 months of age or later; MD diagnosis of disease or laboratory con­

firmation accepted
Indiana K-12 1 dose on or after 12 months of age; MD diagnosis of disease or laboratory con­

firmation accepted
Iowa K-12 1 dose after 15 months of age or physician’s diagnosis
Kansas K-12 1 dose given after 12 months of age
Kentucky K-12 1 dose on or after 12 months of age, recommended 15 months
Louisiana New Enterers 1 dose given on or after 15 months, 12 to 15 months also accepted
Maine K-12 1 dose after 1st birthday or serologic confirmation of immunity
Maryland K-12 1 dose live vaccine at 1 year or older or serologic confirmation of immunity
Massachusetts K-12 1 dose on or after 1st birthday
Michigan New Enterers 1 dose after 1st birthday, MD diagnosis of disease accepted
Minnesota K-12 1 dose after 12 months of age
Mississippi K-12 1 dose after 1st birthday
Missouri K-12 1 dose given after 12 months of age; children born in or after 1982 at 15 months
Montana K-12 1 dose given after 12 months of age; on or after 15 months after 7/1/89
Nebraska K-12 1 dose at or after 12 months of age
Nevada K-12 1 dose, either single or any combination of vaccine on or after 12 months of age
New Hampshire K-12 1 dose live vaccine on or after 1st birthday
New Jersey K-12 1 dose live virus vaccine given after 12 months of age, except 15 months if child 

born after 1/88
New Mexico K-12 1 dose live virus given on or after 12 months of age
New York K-12 1 dose live vaccine administered after 12 months of age, but recommended at 

15 months
North Carolina K-12 1 dose live vaccine on or after 1st birthday
North Dakota K-12 1 dose if given after 15 months of age; 12 months accepted; aiso required for 

students attending state funded colleges & universities
Ohio K-12 1 dose live virus vaccine on or after 1st birthday
Oklahoma K-12 1 dose, received on or after 1st birthday
Oregon K-12 1 dose at or after 12 months of age, but recommended at 15 months
Pennsylvania K-12 1 dose live vaccine on or after 1st birthday, or positive serology
Puerto Rico K-12 1 dose live vaccine if given after 15 months of age; 12 months accepted
Rhode Island K-12 1 dose after 12 months of age; also required of college students
South Carolina K-12 1 dose, must have been on or after 1st birthday
South Dakota K-12 1 dose after 12 months of age or MD's diagnosis of disease; also required by 

State funded colleges
Tennessee K-12 1 dose given after 12 months of age
Texas K-12 1 dose on, after, or during the calendar month of the 1st birthday or physician 

verified history of disease
Utah K-12 1 dose given after 12 months of age
Vermont K--I2 1 dose administered on or after 1st birthday or a MD diagnosed disease history
Virginia K-12 1 dose after 12 months of age
Washington K-12 1 dose of iive vaccine after 1st birthday; laboratory ccnfirmation of disease ac­

cepted
West Virginia New Enterers 1 dose given after 12 months of age
Wisconsin K-12 1 dose on or after 1st birthday
Wyoming New Enterers 1 dose after 12 months of age entering Wyoming schools
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S ta te  Im m u n iz a t io n  R e q u ire m e n ts  

A p p l ic a b le  to  A n y  o r A il o f G ra d e s  K -12
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Sta te G rade D o sag e  R equ irem en ts  a nd  Add it iona l C om m en ts
Alabama K-12 1 dose after 15 months of age
Alaska Not Required
Arizona Not Required Usually given with measles and rubella vaccine
Arkansas Not Required
California K-6 yrs 1 dose administered on or after 1st birthday
Colorado K 1 dose on or after 1st birthday, not required after K
Connecticut K-12 1 dose given after age 1 year
Delaware K-10 1 dose after 1 year of age; K-11 in 90-91, K-12 in 91-92
Dist. of Col. K-12 1 dose, also required of college students
Florida K-12 1 dose at 15 months recommended, over 12 months accepted
Georgia K-12 1 dose of live virus vaccine given after the 1st birthday
Hawaii K-12 1 dose as recommended by American Academy of Pediatrics
Idaho K-5 1 dose after 1st birthday; MD diagnosis of disease or laboratory confirmation of 

immunity accepted
Illinois K-12 1 dose at 1 year of age or later, or MD diagnosis of disease
Indiana K-5 1 dose on or after 12 months of age; 1 additional grade each year; MD diagnosis 

of disease or laboratory confirmation of immunity accepted
Iowa Not Required
Kansas K-12 1 dose given after 12 months of age
Kentucky Not Required
Louisiana New Enterers 1 dose given on or after 15 months; 12 to 15 months also accepted
Maine K-10 1 dose after 1st birthday; or serologic confiimation of immunity
Maryland Not Required
Massachusetts K-12 1 dose at or after 12 months of age
Michigan New Enterers 1 dose, only in children who entered K in 1979 or later; MD diagnosis of disease 

accepted
Minnesota K-12 1 dose
Mississippi New Enterers 1 dose after 12 months of age
Missouri Not Required 1 dose, given on or after 15 months; recommended
Montana New Enterers 1 dose given on or after 15 months of age
Nebraska K-12 1 dose at or after 12 months of age
Nevada New Enterers 1 dose, either single or any combination of vaccine, on or after 12 months of age
New Hampshire K-12 1 dose after 12 months of age, except 15 months of age if child born after 1/88
New Jersey K-15 yrs 1 dose; required of these born on or after 1/1/73
New Mexico Not Required 1 dose strongly recommended
New York K-12 1 dose live vaccine given after 12 months of age
North Carolina New Enterers 1 dose live vaccine by 2 yrs of aae; not required for children who entered 1 st grade 

before July 1, 1987
North Dakota K-12 1 dose if given after 15 months of age —  12 months accepted
Ohio K-12 1 dose live virus vaccine on or after 1st birthday
Oklahoma New Enterers 1 dose received on or after 1st birthday
Oregon New Enterers 1 dose includes all out-of-state transferees but not students in grades 2-12 in 

Oregon schools on 3/14'82
Pennsylvania K-12 1 dose on or alter 1st birthday or MD diagnosis of disease
Puerto Rico K-12 1 dose live vaccine if given after 15 months of age: 12 months accepted
Rhode Island K-6 yrs 1 dose after 12 months of age
South Carolina Not Required
South Dakota K-12 1 dose given after 12 months of age
Tennessee K-12 1 dose given after 12 months of age
Texas K-17 yrs 1 dose or physician verified disease; by September 1990. mumps will be lequired 

for all enrolleos
Utah K-12 1 dose given after 12 months of age
Vermont Not Required
Virginia New Enterers 1 dose given at 12 mr-’-’ hs of age or older; required cf ail new enterers since 

8/1/81
Washington K-1 1 dose at or after 12 months of age
West Virginia Not Required
Wisconsin K-12 1 dose on or after 1st birthday
Wyoming New Enterers 1 oose, entenng Wyoming schools
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R U B E L L A  

S ta te  Im m u n iz a t io n  R e q u ire m e n ts  
A p p l ic a b le  to  A n y  o r A ll o f G ra d e s K -1 2

State G rad e D o s a g e  R equ i rem en ts  and Add it iona l C om m en ts
Alabama K-12 1 dose administered after 15 months of age
Alaska K-11 yrs 1 dose administered on or after 1st birthday
Arizona K-12 1 dose given on or after 1st birthday
Arkansas K-12 1 dose given after the 1st birthday and after 6/1/69
California K-12 1 dose administered on or after 1st birthday
Colorado K-6 1 dose on or after 1st birthday; post pubertal females exempt
Connecticut K-12 1 dose given after 1 year of age
Delaware K-12 1 dose given after 1 year of age
Dist. of Col. K-12 1 dose; also required of college students
Florida K-12 1 dose at 15 months of age recommended, over 12 months accepted
Georgia K-12 1 dose of live virus vaccine given after the 1st birthday
Hawaii K-12 1 dose, as recommended by American Academy of Pediatrics
Idaho K-5 1 dose after 1st birthday; laboratory confirmation of immunity accepted
Illinois K-12 1 dose at 1 year of age or later, or laboratory confirmation
Indiana K-12 1 dose on or after 12 months of age; laboratory confirmation of immunity accepted
Iowa K-12 1 dose after 15 months of age, or laboratory confirmation
Kansas K-12 1 dose given after 12 months of age
Kentucky K-12 1 dose on or after 12 months of age
Louisiana New Enterers 1 dose given on or after 15 months of age; 12 to 15 months also accepted
Maine K-12 1 dose after 1st birthday; or serologic confirmation of immunity
Maryland K-12 1 dose of live vaccine or serologic confirmation of immunity
Massachusetts K-12 1 dose at or after 12 months of age
Michigan New Enterers 1 dose given after the 1st birthday
Minnesota K-12 1 dose
Mississippi K-12 1 dose after 12 months of age
Missouri K-12 1 dose given after 12 months of age; children born in or after 1982, at 15 months
Montana K-12 1 dose after 12 months of age; on or after 15 months after 7/1/89
Nebraska K-12 1 dose at or after 12 months of age
Nevada K-12 1 dose, either single or any combination of vaccine, on or after 12 months of age
New Hampshire K-12 1 dose after 12 months of age, except 15 months of age if child born after 1/08
New Jersey K-12 1 dose
New Mexico K-12 1 dose at 12 months of age
New York K-12 1 dose live vaccine after 12 months of age; may be waived for females 11 years old 

and up
North Carolina K-12 1 dose of live vaccine by age 2 years
North Dakota K-12 1 dose, if given after 15 months of age —  12 months accepted; also required for 

student attending state funded colleges and universities
Ohio K-12 1 dose live virus vaccine on or after 1 st birthday
Oklahoma K-12 1 dose; received on or after 1st birthday
Oregon K-12 1 dose at or after 12 months of age, but recommended at 15 months
Pennsylvania K-12 1 dose on or after 1st birthday, or positive serology
Puerto Rico K-12 1 dose live vaccine if given after 15 months of age; 12 months accepted
Rhode Island K-12 1 dose after 12 months of age; also required of college students
South Carolina K-12 1 dose on or after 1st birthday; not required of females after onset of puberty
South Dakota K-12 1 dose given after 12 months of age; or positive serology; also required by state 

funded colleges
Tennessee K-12 1 dose on or after 12 months of age; females 13 years old and up are exempt
Texas K-11 yrs 1 dose
Utah K-12 1 dose given after 12 months of age
Vermont K-12 1 dose qiven on or after 1st birthday, or positive serology
Virqinia K-12 1 dose given after 12 months of age or older
Washington K-12 1 dose after 1 year; or positive serology
West Virqinia New Enterers 1 dose given after 12 months of age
Wisconsin K-12 1 dose qiven on or after 1st birthday
Wyoming New Enterers 1 dose after 12 months of age, entering Wyoming schools through age 10 years
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State Grade Dosacje Requirements and Additiona l Comments
Alabama K-12 3 dose minimum required, last dose on or after 4th birthday
Alaska K-12 4 doses unless 3rd dose after 4th birthday, then 3 doses
Arizona K-12 5 doses unless 4th dose after 4th birthday, then 4 doses
Arkansas K-12 3 doses, last must have been given after 4lh birthday
California K-12 3 doses, 3rd dose after 2nd birthday
Colorado K-12 3 doses
Connecticut K-12 3 doses TOPV or IPV-3 virus types plus 1 TOPV; or IPV with 2 year boosters
Delaware K-12 4 to 5 doses; 3 doses if given after 4th birthday
Dist. of Col. K-12 3 OPV plus booster if series started before 4 years of age
Florida K-12 4 doses; unless 3rd dose after 4th birthday, then 3 doses
Georgia K-12 3 doses minimum of TOPV or 4 of IPV given after 1968; last close must have been 

given after 4th birthday
Hawaii K-12 As recommended by American Academy of Pediatrics
Idaho K-5 3 doses
Illinois K-12 3 doses; the last a booster on or after 4th birthday
Indiana K-12 3 doses
Iowa K-12 3 doses, 1 must be after 4 years of age; not required after 18 years of age
Kansas K-12 3 doses
Kentucky K-12 3 to 4 doses, the last a booster on or after 4th birthday
Louisiana New Enterers 4 to 5 doses; at least 1 dose after age 4 years
Maine K-12 3 doses, 1 of which is given after 1st birthday
Maryland K-12 3 doses; not required age 18 yrs and older
Massachusetts K-12 3 doses
Michigan New Enterers 3 doses, not required after 18th birthday
Minnesota K-12 4 doses; unless 3rd dose after 4th birthday, then 3 doses
Mississippi K-12 3 doses, 1 must have been after 4th birthday
Missouri K-12 3 doses TOPV, at least 1 after age 3 years
Montana K-12 3 dose minimum of trivalent poliomyelitis vaccine, last dose after 4th birthday
Nebraska K-12 3 doses
Nevada K-12 3 doses minimum, with at least 1 dose on or after 4th birthday
New Hampshire K-12 3 doses; if 3rd is on 4th birthday
New Jersey K-12 3 doses OPV including booster; IPV 4 doses including booster 1968 and after
New Mexico K-12 3 doses, at least 1 dose after 4th birthday
New York K-12 3 or more doses of TOPV, or 4 or more doses of IPV, and administered after 1968
North Carolina K-12 4 doses oral vaccine; 3 doses bv age 2 yrs; 1 dose on or after 4 years; only 3 

doses if 3rd dose on or after 4th Dirtnday'
North Dakota K-12 4 doses
Ohio K-12 3 doses OPV or 4 IPV through 17 years of age
Oklahoma K-12 3 doses
Oregon K-12 4 doses; 3 for grades 2-12 in Oregon schools on 3/14/82 unless 1 or more 

received before 6 months, then 4 doses
Pennsylvania K-12 3 doses OPV or 4 doses IPV
Puerto Rico K-12 3 doses, provided the 3rd is given after 4th birthday
Rhode Island K-12 3 doses
South Carolina K-12 3 doses, at least 1 must be on or after 4th birthday
South Dakota K-12 3 doses OPV or 4 doses IPV, at least 1 received after the 4th birthday
Tennessee K- I2 4 doses, 1 dose given on or after the 6th birthday
Texas K-12 3 doses, 1 dose since 4th birthday; through 17 years old
Utah K-12 3 doses
Vermont K-12 3 doses, with 6 months between 2nd dose and any thereafter
Virginia K-12 3 doses, with 3rd after 4th birthday or 4th dose required
Washington K-12 3 doses OPV or 4 IPV, with last dose after 4 years of aqe
West Virginia New Enterers 3 doses minimum, with 1 after 4th birthday
Wisconsin K-12 4 doses, only 3 if 3rd received after 4th birthday
Wyoming New Enterers 4 doses, entering Wyoming schools
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H aem oph ilu s b 
Im m un iza tio n R equ irem en ts 

(Fo r L ic e n se d Day-Care C en te rs )

|  |  A l u i k a

□  Not Required

Required



P h y s ic ia n  D ia g n o s is  o f D is e a s e 
A c c e p te d  a s E v id e n c e  o f Im m u n ity  (K -1 2 )

I | A c c e p t e d  [ U  N o t  A c c e p t e d  E l  N o t  A p p l i c a b l e  ( Im m u n i t y  n o t  r e q u i r e d )
Rube llaP e r t u s s i s  p t t e a s l e sT e ta nu sD ip h th e r iaS ta te

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Dist. of Col
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana

z z z z z l z z z z zKansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts _______

_____Michigan __
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio ___
Oklahoma
O r e g o n __
Pennsylvania
Puerto Rico
Rhode Island 
South Carolina
South Dakota
Tennessee
Texas

Vermont
Virginia___
Washington
West Virginia
Wisconsin

______Wyoming



Im m u n iz a t io n  D a te a n d  D o se D o c u m e n ta t io n  R e q u ire d  (K -1 2 ) 

t H  S in g le  d a te /d o s e  d o c u m e n ta t io n  re q u ire d  E D  M ix e d  d a te /d o s e  d o c u m e n ta t io n  u s e d

m m

D o s e  & 
M o /Y r

A p p l i c a b le
v a c c i n e sa c c m e s

MEASLES

MEASLES

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

Georgia
Hawaii
Idaho
Illinois
Indiana

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire 
New Jersey 
New Mexico
New York
North Carolina
North Dakota

Oklahoma
Oregon 
Pennsylvania 
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia 
Washington 
West Virginia 
Wisconsin
Wyoming

D o s e  & 
Y e a rS t a t e A p p l i c a b le

v a c c i n e s

Dist. of Col. 
Florida

D o s e  & 
M /D/Y

A p p l i c a b le
v a c c i n e s

MEASLES

ME.RDTP.PO

MMR

ALL = All vaccines required by individual states



Exemptions from Immunization Requirements (K-12)

I I A llo w e d  E H  N o t A llo w e d

S t a t e
Alabama

M ed ic a l  R e l i g i o u s P h i lo s o p h ic a l

Alaska
Arizona
Arkansas . . . . . .
California . . .  .
Colorado ............................
Connecticut
Delaware
Dist. of Col,
Florida
Georgia u
Hawaii
Idaho

________________________________________________________________________

Illinois ■
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts .
Michigan
Minnesota ■
Mississippi
Missouri
Montana
Nebraska ' • ‘ "* ̂ i .  V " * it |
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota .
Ohio
Oklahoma
Oregon .
Pennsylvania '
Puerto Rico
Rhode Island r  . . v r
South Carolina
South Dakota
Tennessee
Texas ■
Utah
Vermont
Virginia
Washington .
West Virginia
Wisconsin
Wyoming



Im m u n iz a t io n  R e q u ir e m e n ts  A p p l ic a b le  to  A n y  o r A ll 
S tu d e n ts  E n ro l le d  in  K -1 2 , D a y -C a re , a n d  C o lle g e

L J  R e q u ire d  O  N o t R e q u ire d  E 3  N o t A p p l ic a b le  (n o  la w  o r re q u ir e m e n t)

Diphtheria Tetanus Pertussis Measlcs Mumps r ubclla Polio Haemophilus
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Alabama — — — — — — — —
Alaska — — — — — — — —
Arizona — — — — — — — —
Arkansas
California — — — — — — — —
Colorado — • - — — — — — —
Connecticut — — — — — — — —
Delaware — — — — — — — —
Dist. of Col.
Florida
Georgia — — — — — — — —
Hawaii — — — — — — — —
Idaho
Illinois ’ j •
Indiana — — — — — — — —
Iowa — — — — — — — —
Kansas — — — — — — — —
Kentucky — — — — — — — —
Louisiana — — — — — — — —
Maine
Maryland — — — — — — — —
Massachusetts
Michigan — — — — — — — —
Minnesota — — — — — — — —
Mississippi
Missouri — — — — — — — —
Montana
Nebraska — — — — — — — —
Nevada — — — — — — — —
New Hampshire — — — — — — — —
New Jersey — — — — — — — —
New Mexico — — — — — — — —
New York — — — — — — — —
Nodh Carolina
North Dakota
Ohio — — — — — — — —
Oklahoma — — — — — — — —
Oregon — — — — — — — —
Pennsylvania — — — — — — — —
Puerto Rico
Rhode Island
South Carolina — — — — — — — —
South Dakota
Tennessee — — — — — — — —
Texas
Utah — — — — — — — —
Vermont — — — — — — — —
Virginia
Washington — — — — — — — —
West Virainia
Wisconsin — — • — — — — — —
Wyoming



Enforcement of Immunization Requirements-
21

U  L a w / r e q u ir e m e n t c o n ta in s  c la u s e  (H I L a w / r e q u ir e m e n t d o e s  n o t c o n ta in  c la u s e

F ~ j N o t A p p l ic a b le  (N o  la w  o r re q u ir e m e n t )

S ta te P ena lty C lause fo r N o n com p lia n c e E x c lu s io n  C lause fo r N o n com p lia n c e
K -12 D ay-C a re C o lle g e K-12 Day-C a re C o lle g e

Alabama — —
Alaska — ...... —
Arizona — —
Arkansas
California — "■ V AH. •• r’ * 1 —
Colorado — —
Connecticut — —
Delaware — —
Dist. of Col. V*' • .-''C "■

Florida ■ “ r ;
Georgia — —
Hawaii — . ; . / \ ■ —
Idaho — — --- —
Illinois
Indiana — ---
Iowa — ---
Kansas — ---
Kentucky — ---
Louisiana — ---
Maine . .......  .. .
Maryland —
Massachusetts . . •:* •
Michigan — ---
Minnesoia — ■ —
Mississippi
Missouri — ---
Montana
Nebraska — ---
Nevad i — ---
New Hampshire — ---
New Jersey — ---
New Mexico — ■' ' ' ' ---
New York — ---
North Carolina
North l  akota
Ohio — ---
Oklahoma — ---
Oregon — ---
Pennsylvania — ---
Puerto Rico
Rhode Island
South Carolina — ---
South Dakota
Tennessee — ---
Texas
Utah — ---
Vermont — ■ ---
Virginia
Washington — ---
West Virginia
Wisconsin — ---
Wyoming .. -----



R u b e lla  S u s c e p t io i l i t y  
T e s t in g  

□  R e q u ire d  □  N o t R e q u ire d

S ta te P rem a rita l H o sp ita l
E m p lo ye e

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Dist. of Col.
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine * ’ft
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska ■
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming RpV* !. v!r-'vXl . v

Im m u n iz a t io n  o f 
R u b e lla  S u s c e p t ib le s  

□  R e q u ire d  □  N o t R e q u ire d

S ta te P rem a rita l H o sp ita l
Em p lo yee

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Dist. of Col.
Florida
Georgia *

Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washinciton
West Virginia
Wisconsin
Wyoming



2 3  J a n u a r y  1 9 9 2

C h i l d r e n ' s  D e f e n s e  F u n d  
1 2 2  C  S t r e e t ,  N W  

W a s h i n g t o n ,  D . C .  2 0 0 0 1

A T T N :  P u b l i c a t i o n s

D e a r  M e s d a m e s  o r  S i r s :

E n c l o s e d  i s  a  c h e c k  f o r  $ 9 . 0 0  t o  p u r c h a s e  t w o  c o p i e s  o f  y o u r  
c h i l d r e n ' s  i m m u n i z a t i o n  r e p o r t .

A l s o  e n c l o s e d  i s  a n  e n v e l o p e  i n  w h i c h  t o  r e t u r n  t h e s e  r e p o r t s .  I 
w o u l d  b e  m o s t  a p p r e c i a t i v e  o f  a n  e x p e d i t e d  r e t u r n  s i n c e  t h e  S e n a t e  
H E S S  C o m m i t t e e  i s  c u r r e n t l y  c o n s i d e r i n g  l e g i s l a t i o n  t h a t  w o u l d  
p r o v i d e  a  p e r s o n a l  e x e m p t i o n  t o  m a n d a t o r y  i m m u n i z a t i o n  i n  
A l a s k a .

S i n c e r e l y  y o u r s ,

M e l i s s a  A b e r  F o u s e  
C o m m i t t e e  A i d e



MEDICAID AND 
CHILDHOOD IMMUNIZATIONS: 

A NATIONAL STUDY

J a n u a r y ,  1 9 9 2

J o s e p h  T i a n g - Y a u  L i u *  

S a r a  R o s e n b a u m  * *

lor p,
&  s R a f e ?

SO s r ' ^

*  S e n i o r  A s s o c i a t e ,  C h i l d r e n  s  D e f e n s e  F u n d
* *  S e n i o r  A t t o r n e y ,  C h i l d r e n  s  D e f e n s e  F u n d ;

S e n i o r  F e l l o w ,  G e o r g e  W a s h i n g t o n  U n i v e r s i t y  
C e n t e r  f o r  H e a l t h  P o l i c y  R e s e a r c h
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M E D I C A I D  A N D  C H I L D H O O D  I M M U N I Z A T I O N S :  

A  N A T I O N A L  S T U D Y

J o s e p h  T i a n g - Y a u  L i u *  

S a r a  R o s e n b a u m * *

J a n u a r y ,  19 9 2

* S e n i o r  A s s o c i a t e ,  C h i l d r e n ' s  D e f e n s e  F u n d

* * S e n i o r  A t t o r n e y ,  C h i l d r e n ' s  D e f e n s e  F u nd; S e n i o r  F e l l o w ,  G e o r g e  
W a s h i n g t o n  U n i v e r s i t y  C e n t e r  f o r  H e a l t h  P o l i c y  R e s e a r c h

S u p p o r t e d  b y  a g r a n t  f r o m  t h e  R o b e r t  W o o d  J o h n s o n  F o u n d a t i o n

BMBtm



E x e c u t i v e  S u m m a r y  a n d  O v e r v i e w  o f  K e y  F i n d i n g s

T h e  I m m u n i z a t i o n  C r i s i s

One a p p a l l i n g  m a n i f e s t a t i o n  of t h e  b r o a d e r  c r i s i s  in t h e  
n a t i o n ' s  h e a l t h  c a r e  s y s t e m  h a s  b e e n  t h e  f a l l i n g  n u m b e r  of c h i l d r e n  
i m m u n i z e d  a g a i n s t  w h o l l y  p r e v e n t a b l e  d i s e a s e s  l i k e  polio, m e a s l e s ,  
m u m p s ,  r u b e l l a ,  d i p h t h e r i a ,  tetanus, p e r t u s s i s ,  a n d  m e n i n g i t i s .  
F a l l i n g  i m m u n i z a t i o n  r a t e s  h a v e  i n e v i t a b l y  led t o  m o r e  c a s e s  of 
d i s e a s e  a n d  d e a t h  a n d  d i s a b i l i t y .  T h e  m o s t  g l a r i n g  r e s u l t  h a s  b e e n  
a t h r e e - y e a r  l o n g  m e a s l e s  e p i d e m i c  t h a t  has c l a i m e d  o v e r  5 5 , 0 0 0  
A m e r i c a n s ,  i n c l u d i n g  89 w h o  d i e d  in 1 9 9 0  alone. T w i c e  as m a n y  
c h i l d r e n  c o n t r a c t e d  p e r t u s s i s  l a s t  y e a r  t h a n  in 1981, a n d  r u b e l l a  
c a s e s  s t o o d  f i v e  t i m e s  h i g h e r  t h a n  in 1988.

W h i l e  t h e  r e s t  of the wo r l d ,  i n c l u d i n g  d e v e l o p i n g  n a t i o n s ,  h a s  
r a p i d l y  i n c r e a s e d  i m m u n i z a t i o n  rates, t h e  U.S. h a s  f a l l e n  b e h ind. 
D u r i n g  t h e  1980s, t h e  p r o p o r t i o n  of A m e r i c a n  p r e s c h o o l e r s  i m m u n i z e d  
a g a i n s t  r o u t i n e  c h i l d h o o d  d i s e a s e s  f e l l  t o  f e w e r  t h a n  o n e - h a l f .

T h e  U n i t e d  S t a t e s  r a n k s  b e h i n d  16 o t h e r  n a t i o n s  in t h e  
p r o p o r t i o n  of i n f a n t s  i m m u n i z e d  a g a i n s t  pol i o .  W h e n  t h e  p r o p o r t i o n  
of  U.S. n o n w h i t e  i n f a n t s  a d e q u a t e l y  i m m u n i z e d  is c o m p a r e d  t o  o t h e r  
n a t i o n s '  o v e r a l l  r a t e s ,  t h e  U n i t e d  S t a t e s  r a n k s  7 0 t h  in t h e  world, 
b e h i n d  B u r u n d i ,  I n d o n e s i a ,  Cuba, J a m a i c a ,  a n d  T r i n i d a d  a n d  T o b a g o .

K e y  r e a s o n s  f o r  t h e  U.S. i m m u n i z a t i o n  d e c l i n e  h a v e  i n c l u d e d  
s k y r o c k e t i n g  v a c c i n e  costs, r i s i n g  c h i l d  a n d  f a m i l y  p o v e r t y  rates, 
i n a d e q u a t e  a c c e s s  t o  h e a l t h  care, a n d  u n d e r f u n d i n g  o f  p u b l i c  h e a l t h  
p r o g r a m s .

o S i n c e  1981, t h e  p r i c e  of a s i n g l e  d o s e  of d i p h t h e r i a ,
t e t a n u s ,  p e r t u s s i s  (DTP) v a c c i n e  r o s e  f r o m  33 c e n t s  to 
n e a r l y  $10. T h e  p r i c e  f o r  a d o s e  of p o l i o  v a c c i n e  
q u a d r u p l e d  f r o m  $ 2 . 1 0  t o  $9.45. M e a s l e s ,  m u m p s ,  r u b e l l a  
(MMR) v a c c i n e  n e a r l y  t r i p l e d ,  r i s i n g  f r o m  $ 9 . 3 2  to
$25.29.

o In o n e  r e c e n t  study, 84 p e r c e n t  of p e d i a t r i c i a n s  a n d  66
p e r c e n t  o f  f a m i l y  p r a c t i t i o n e r s  r e p o r t e d  r e f e r r i n g  at 
l e a s t  s o m e  of t h e i r  p a t i e n t s  t o  p u b l i c  c l i n i c s  f o r
i m m u n i z a t i o n s .  T h e  o v e r w h e l m i n g  m a j o r i t y  of  t h e s e  
d o c t o r s  c i t e d  t h e  a f f o r d a b i l i t y  of i m m u n i z a t i o n s  b o t h  to  
t h e m s e l v e s  a n d  t h e i r  p a t i e n t s  as t h e  u n d e r l y i n g  cause.

o A f t e r  a d j u s t i n g  f o r  i n f l a t i o n ,  f u n d i n g  f o r  c o m m u n i t y
h e a l t h  c e n t e r s  fell b y  38 p e r c e n t  b e t w e e n  1981 a n d  1991.
W i t h  s h r i n k i n g  r e s o u r c e s  a n d  r i s i n g  d e m a n d  for
i m m u n i z a t i o n  s e r v i c e s ,  70 p e r c e n t  of all h e a l t h  c e n t e r s  
h a v e  r e p o r t e d  v a c c i n e  s h o r t a g e s  in t h e i r  c l i n i c s .

i



F i n d i n g s  o f  t h e  S t u d y :  M e d i c a i d  R e i m b u r s e m e n t  S y s t e m s  A r e
D i s c o u r a g i n g  P r o v i d e r s  f r o m  V a c c i n a t i n g  C h i l d r e n  W h i l e  
U n n e c e s s a r i l y  I n f l a t i n g  S t a t e  a n d  F e d e r a l  Co s t s .

In t h e  fa l l  o f  1991 t h e  C h i l d r e n ' s  D e f e n s e  F u n d  u n d e r t o o k  a
s u r v e y  of 49 s t a t e s  a n d  t h e  D i s t r i c t  of C o l u m b i a  t o  d e t e r m i n e  h o w
w e l l  M e d i c a i d  p r o g r a m s  a r e  p r o v i d i n g  i m m u n i z a t i o n s .  It s h o w s  t h a t  
M e d i c a i d ,  t h e  n a t i o n ' s  s a f e t y  n e t  h e a l t h  p r o g r a m  w h i c h  s h o u l d  be  
e a s i n g  t h e  i m m u n i z a t i o n  c r i s i s ,  i n s t e a d  is w o r s e n i n g  t h e  p r o b l e m s .  
In 1990, n e a r l y  o n e - q u a r t e r  o f  all y o u n g  c h i l d r e n ,  5.3 m i l l i o n  
y o u n g s t e r s  u n d e r  a g e  6, r e l i e d  o n  t h e  M e d i c a i d  p r o g r a m  f o r  h e a l t h  
care.

T h e r e  a r e  t w o  b a s i c  p r i c e  l e v e l s  f o r  v a c c i n e s  in t h i s  c o u n t r y .  
T h e  " c a t a l o g "  p r i c e  t h a t  p h y s i c i a n s  o r  o t h e r  p r o v i d e r s  p a y  for
v a c c i n e s  (and t h e n  in t u r n  c h a r g e  t o  i n s u r a n c e  c o m p a n i e s  or
p a t i e n t s )  is far h i g h e r  t h a n  t h e  " c o n t r a c t "  p r i c e s  t h a t  t h e  f e d e r a l  
C e n t e r s  f o r  D i s e a s e  C o n t r o l  (CDC) p a y  f o r  b u l k  p u r c h a s e  of v a c c i n e s  
t h e y  d i s t r i b u t e  t o  p u b l i c  c l i n i c s .  Or a l  p o l i o  v a c c i n e ,  for 
e x a m p l e ,  is $ 9 . 4 5  f o r  p r i v a t e  p u r c h a s e  a n d  $ 2 . 0 0  w h e n  b u l k  
p u r c h a s e d  b y  CDC.

C D C ' s  c o n t r a c t  w i t h  v a c c i n e  m a n u f a c t u r e r s  a l l o w s  s t a t e s  to  
b u l k  p u r c h a s e  as m u c h  v a c c i n e  as  t h e y  w a nt. In t h e o r y  e v e r y  s t a t e  
c o u l d  —  a n d  s h o u l d  —  b u y  a n d  d i s t r i b u t e  e n o u g h  v a c c i n e  a t  l e a s t  
f o r  its M e d i c a i d  e l i g i b l e  c h i l d r e n ,  r a t h e r  t h a n  r e i m b u r s i n g  
p h y s i c i a n s  t o  b u y  v a c c i n e  a t  f a r  h i g h e r  p r i c e s .

B u t  o n l y  a m i n o r i t y  of s t a t e s  b u l k  p u r c h a s e  s o m a  o r  a l l  t y p e s  
of v a c c i n e ,  e i t h e r  f o r  M e d i c a i d  r e c i p i e n t s  or  f o r  a l l  c h i l d r e n  in 
t h e  sta t e .  T h i r t y  s t a t e s  i n s t e a d  c o n t i n u e  a f e e - f o r - s e r v j c e  
r e i m b u r s e m e n t  s y s t e m  in M e d i c a i d .  B u t  m o s t  of t h e s e  s t a t e s ,  w h i l e  
p a y i n g  f a r  m o r e  t h a n  t h e  C D C  p r i c e  f o r  v a c c i n e  a l o n e ,  p a y  p r o v i d e r s  
a n  u n r e a s o n a b l y  l o w  c o m b i n e d  a m o u n t  f o r  v a c c i n e s  a n d  
a d m i n i s t r a t i o n .  T h i s  l e d  m a n y  p h y s i c i a n s  t o  d i s c o n t i n u e  d e l i v e r i n g  
i m m u n i z a t i o n s  t o  M e d i c a i d  c h i l d r e n .

o S t a t e s  r e i m b u r s e  M e d i c a i d  p r o v i d e r s  o n l y  a f r a c t i o n  of
t h e  f e e  t y p i c a l l y  c h a r g e d  b y  o f f i c e - b a s e d  p h y s i c i a n s  f o r  
i m m u n i z a t i o n  s e r v i c e s .  O n  a v e r a g e ,  M e d i c a i d  p r o g r a m s  p a y  
j u s t  53 p e r c e n t  of u s u a l  f e e s  f o r  t h e  d i p h t h e r i a ,  
t e t a n u s ,  a n d  p e r t u s s i s  (DTP) v a c c i n e  a n d  o n l y  67 p e r c e n t  
o f  u s u a l  f e e s  f o r  o r a l  p o l i o  v a c c i n e  (OPV). A v e r a g e  
s t a t e  M e d i c a i d  r e i m b u r s e m e n t s  for m e a s l e s ,  m u m p s ,  a n d  
r u b e l l a  (MMR) a n d  m e n i n g i t i s  (HiB) v a c c i n e s  w e r e  72 a n d  
84 p e r c e n t  of u s u a l  fees, r e s p e c t i v e l y .

o In a s i n g l e  o f f i c e  v i s i t  f o r  i m m u n i z a t i o n s  f o r  a 15-
m o n t h - o l d  c h i l d ,  t h e  t y p i c a l  M e d i c a i d  p r o g r a m  u n d e r p a y s  
d o c t o r s  b y  n e a r l y  $40. In s o m e  s t a t e s ,  M e d i c a i d  
u n d e r p a y s  p h y s i c i a n s  m o r e  t h a n  $60 c o m p a r e d  t o  u s u a l  fee 
f o r  v a c c i n a t i o n s .
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o O n l y  o n e  s t a t e  o u t  of t h e  30 s t a t e s  t h a t  u s e  a f e e - f o r -
s e r v i c e  v a c c i n e  s y s t e m  in M e d i c a i d  p a y s  o v e r  85 p e r c e n t  
of t h e  u s u a l  fee c h a r g e d  b y  p r i v a t e  d o c t o r s  t o  i m m u n i z e  
c h i l d r e n  for all f o u r  r o u t i n e  v a c c i n e s .  —  d i p h t h e r i a ,  
t e t a n u s ,  a n d  p e r t u s s i s  (DTP); o r a l  p o l i o  v a c c i n e  (OPV), 
m e a s l e s ,  m u m p s  a n d  r u b e l l a  (MMR); a n d  h a e m o p h i l u s  
i n f l u e n z a  B (HiB).

o S e v e r a l  s t a t e s  a c t u a l l y  r e i m b u r s e  p h y s i c i a n s  for
i m m u n i z a t i o n s  s e r v i c e s  a t  a r a t e  l e s s  t h a n  t h e  c o s t  of 
t h e  v a c c i n e  al o n e .  K e n t u c k y ' s  r e i m b u r s e m e n t s  for all 
f o u r  r o u t i n e  v a c c i n e s  fell b e l o w  t h e  c a t a l o g  p r i c e  
a v a i l a b l e  to p r i v a t e  d o c t o r s .  N e v a d a  a n d  W e s t  V i r g i n i a  
s e t  r e i m b u r s e m e n t s  f o r  m e a s l e s ,  m u m p s ,  a n d  r u b e l l a  (MMR) 
a nd m e n i n g i t i s  (HiB) v a c c i n e s  b e l o w  cost. A n d  G e o r g i a ,  
H a w a i i ,  N e b r a s k a ,  O k l a h o m a ,  a n d  S o u t h  D a k o t a  h a v e  
M e d i c a i d  v a c c i n a t i o n  f e e s  s e t  b e l o w  t h e  c o s t  of v a c c i n e s  
f o r  a t  l e a s t  o n e  a n t i g e n .

o W h e n  a c h i l d  n e e d s  a f o l l o w u p  v i s i t  t o  c o m p l e t e  an
i m m u n i z a t i o n  s e r i e s ,  17 s t a t e s  r e f u s e  to  p a y  p h y s i c i a n s  
for t h e  s e c o n d  o f f i c e  v i s i t  a n d  o n l y  a l l o w  b i l l i n g  for 
t h e  v a c c i n e  a n d  a d m i n i s t r a t i o n .  T h e  r e s u l t  is t h a t  m a n y  
c h i l d r e n  n e v e r  g e t  t h e  a d d i t i o n a l  i m m u n i z a t i o n s  t h e y  
need.

L o w  M e d i c a i d  r e i m b u r s e m e n t  r a t e s  f o r  i m m u n i z a t i o n  s e r v i c e s  a n d  
t h e  a b s e n c e  of f o l l o w u p  v i s i t  f e e s  l e a d  t o  s e r i o u s  p r o b l e m s .  
C o m b i n e d  w i t h  g e n e r a l l y  d e p r e s s e d  r e i m b u r s e m e n t s  f o r  o t h e r  p r i m a r y  
c a r e  s e r v i c e s ,  i n s u f f i c i e n t  p a y m e n t  for i m m u n i z a t i o n  s e r v i c e s  m a y  
p u s h  a p e d i a t r i c  p r o v i d e r  o u t  of M e d i c a i d  c o m p l e t e l y .  M o r e  
c o m m o n l y ,  t h e  l o w  p a y m e n t  l e v e l s  c a n  l e a d  p r o v i d e r s  t o  c e a s e  
o f f e r i n g  i m m u n i z a t i o n  s e r v i c e s  t o  M e d i c a i d - e n r o l l e d  c h i l d r e n  a n d  t o  
r o u t i n e l y  r e f e r  t h e i r  p a t i e n t s  t o  p u b l i c  i m m u n i z a t i o n  c l i n i c s .  T h e  
r e s u l t  is t h a t  M e d i c a i d - c o v e r e d  c h i l d r e n  g e t  p u s h e d  in t o  an a l r e a d y  
o v e r w h e l m e d  p u b l i c  h e a l t h  s y s t e m  t h a t  c a n n o t  m e e t  a l l  t h e i r  n e e d s  
a n d  s a f e t y  n e t  h e a l t h  s e r v i c e s  d e t e r i o r a t e  e v e n  f u r t h e r  f o r  b o t h  
M e d i c a i d - e l i g i b l e  a n d  o t h e r  c h i l d r e n .  A s  a c o n s e q u e n c e  f e w e r  a n d  
f e w e r  c h i l d r e n  r e c e i v e  p r o t e c t i o n  a g a i n s t  p r e v e n t a b l e  d i s e a s e .

In M i l w a u k e e ,  86 p e r c e n t  of t h e  p r e s c h o o l  m e a s l e s  c a s e s  
r e v i e w e d  b y  t h e  C D C  w e r e  a m o n g  c h i l d r e n  e n t i t l e d  t o  M e d i c a i d .  
S i m i l a r l y ,  60 p e r c e n t  of t h e  c a s e s  in L o s  A n g e l e s ,  75 p e r c e n t  of 
t h e  c a s e s  in N e w  York, a n d  22 p e r c e n t  of t h e  c a s e s  in D a l l a s  
o c c u r r e d  a m o n g  c h i l d r e n  e n t i t l e d  t o  M e d i c a i d  b e n e f i t s .

R e c o m m e n d a t i o n s

A l l  s t a t e s  c o u l d  s o l v e  t h e  p r o b l e m  of h i g h  v a c c i n e  cost, w h i c h  
in t u r n  d r i v e s  d o w n  the v a c c i n a t i o n  fee p a i d  t o  M e d i c a i d  p r o v i d e r s .  
T h e y  c o u l d  a c c o m p l i s h  t h i s  a n d  s a v e  m o n e y  b y  t a k i n g  a d v a n t a g e  of
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t h e  s p e c i a l  d i s c o u n t s  f o r  b u l k  p u r c h a s e  v a c c i n e  n e g o t i a t e d  b y  t h e  
f e d e r a l  C e n t e r s  f o r  D i s e a s e  C o n t r o l .  In t h e  p a s t  t h r e e  years, 
O h i o ' s  M e d i c a i d  p r o g r a m  h a s  s a v e d  $3.3 m i l l i o n  b y  t a k i n g  a d v a n t a g e  
of t h e  f e d e r a l  d i s c o u n t  p r i c e s .  S i m i l a r  s a v i n g s  h a v e  b e e n  a c h i e v e d  
b y  t h e  o t h e r  s t a t e s  t h a t  p u r c h a s e  a n d  d i s t r i b u t e  v a c c i n e s  d i r e c t l y .

M o r e o v e r ,  e v e r y  s t a t e  s h o u l d  i m p l e m e n t  a u n i v e r s a l  v a c c i n e  
d i s t r i b u t i o n  s y s t e m  t o  s a v e  m o n e y  a n d  t o  a s s u r e  t h a t  n o  c h i l d  is 
d e n i e d  i m m u n i z a t i o n s  b e c a u s e  a f a m i l y  c a n n o t  a f f o r d  t h e  c o s t  of 
v a c c i n e s .  A t  a m i n i m u m  s t a t e  M e d i c a i d  a g e n c i e s  s h o u l d  d e v e l o p  
v a c c i n e  r e p l a c e m e n t  p r o g r a m s  t o  c a p t u r e  v a c c i n e  p r i c e  s a v i n g s  
a v a i l a b l e  t h r o u g h  t h e  C D C  a n d  i n c r e a s e  i m m u n i z a t i o n  r a t e s .  S t a t e s  
s h o u l d  i n v e s t  p a r t  of t h o s e  s a v i n g s  in m o r e  a d e q u a t e  r e i m b u r s e m e n t  
l e v e l s  t o  M e d i c a i d  p r o v i d e r s  f o r  t h e  a d m i n i s t r a t i o n  o f  t h e  f r e e  
v a c c i n e .  I m p r o v e d  r e i m b u r s e m e n t s  w i l l  s t e m  t h e  t i d e  of  c h i l d r e n  
i n t o  p u b l i c  i m m u n i z a t i o n  c l i n i c s  a n d  m a k e  i m m u n i z a t i o n  s e r v i c e s  
m o r e  a c c e s s i b l e .  A t  a t i m e  of e x c e e d i n g l y  t i g h t  s t a t e  b u d g e t s ,  
s t a t e s  m u s t  s t o p  w a s t i n g  t h e  m i l l i o n s  t h e y  p a y  in h i g h  v a c c i n e  
p r i c e s  r a t h e r  t h a n  b u l k  p u r c h a s i n g  a t  a d i s c o u n t  a n d  in t r e a t i n g  
c h i l d r e n  w h o  a r e  u n n e c e s s a r i l y  ill f r o m  p r e v e n t a b l e  d i s e a s e s  
b e c a u s e  o f  s t a t e - c r e a t e d  b a r r i e r s  t o  d e l i v e r y  of v a c c i n e s .

In t h e  l o n g  run, t h e  n a t i o n  m u s t  m o v e  t o w a r d s  a s y s t e m  t h a t  
g u a r a n t e e s  e v e r y  c h i l d  i m m u n i z a t i o n s ,  r e g a r d l e s s  o f  f a m i l y  i n c o m e  
o r  i n s u r a n c e  s t a t u s .  A l l  t h e  n e c e s s a r y  v a c c i n e s  c o u l d  p u r c h a s e d  
b y  t h e  C D C  a n d  d i s t r i b u t e d  f r e e  o f  c h a r g e  to  all h e a l t h  c a r e  
p r o v i d e r s  in t h e  c o u n t r y .  C o n s i d e r i n g  t h a t  m o r e  t h a n  a q u a r t e r  of 
all v a c c i n e s  a r e  p a i d  f o r  b y  t h e  f e d e r a l  g o v e r n m e n t  a n d  a n o t h e r  
q u a r t e r  is p u r c h a s e d  b y  s t a t e s ,  c r e a t i n g  a u n i v e r s a l  v a c c i n e  
p r o g r a m  is a l o g i c a l  n e x t  s t e p  t o w a r d s  e l i m i n a t i n g  p r e v e n t a b l e  
d i s e a s e .



T h e  U n i t e d  S t a t e s  h e a l t h  c a r e  s y s t e m  is f i l l e d  w i t h  ir o n i e s ,  

n o t  t h e  l e a s t  o f  w h i c h  is t h e  f a i l u r e  of t h e  w o r l d ' s  m o s t  e x p e n s i v e  

h e a l t h  s y s t e m  t o  d e l i v e r  b a s i c  p r e v e n t i v e  c a r e  t o  its c h i l d r e n .  

H e a l t h  e x p e n d i t u r e s  e x c e e d  12 p e r c e n t  of t h e  n a t i o n ' s  g r o s s  

n a t i o n a l  p r o d u c t .  T h e  U.S. s p e n d s  m o r e  o n  p e r s o n a l  h e a l t h  c a r e  p e r  

c a p i t a  t h a n  any o t h e r  n a t i o n  a n d  is t h e  w o r l d ' s  l e a d e r  in a d v a n c e d  

m e d i c a l  t e c h n o l o g y .  A t  t h e  s a m e  t i m e  o u r  i n f a n t  m o r t a l i t y  r a t e  

la g s  b e h i n d  19 o t h e r  n a t i o n s ,  i n c l u d i n g  H o n g  K ong, Sp a i n ,  a n d

S i n g a p o r e .  A n d  t h e  U.S. f a l l s  b e h i n d  16 o t h e r  n a t i o n s  in t h e

p r o p o r t i o n  of i n f a n t s  i m m u n i z e d  a g a i n s t  p o l i o ,  i n c l u d i n g  B u l g a r i a  

a n d  C h i l e  (Table 1). W h e n  t h e  p r o p o r t i o n  o f  U.S. n o n w h i t e  i n f a n t s  

a d e q u a t e l y  i m m u n i z e d  is c o m p a r e d  to  o t h e r  n a t i o n s '  o v e r a l l  r a t e s ,  

t h e  n a t i o n  r a n k s  7 0 t h  in t h e  w o r l d ,  b e h i n d  B u r u n d i ,  Iran, 

I n d o n e s i a ,  Cuba, J a m a i c a ,  a n d  T r i n i d a d  a n d  T o b a g o ,  a m o n g  o t h e r s .  

U.S. p r e s c h o o l  i m m u n i z a t i o n  ra t e s ,  a c c o r d i n g  t o  all a v a i l a b l e

m e a s u r e s ,  d e c l i n e d  d u r i n g  t h e  1980s, c a u s i n g  m a j o r  n e w  o u t b r e a k s  of 

p r e v e n t a b l e  c h i l d h o o d  d i s e a s e s .

P r o b l e m s  o n  s u c h  b a s i c  i n d i c a t o r s  as t h e s e  m a r k  a h e a l t h  c a r e  

s y s t e m  w i t h  f u n d a m e n t a l  f a i l i n g s .  T h e y  e v i d e n c e  a n e e d  f o r  m a j o r  

c h a n g e s  in h o w  b a s i c  h e a l t h  s e r v i c e s  a r e  d e l i v e r e d .  T h e y  t e l l  us 

t h a t  t h e  m o s t  e s s e n t i a l  p r e v e n t i v e  h e a l t h  s e r v i c e s  a r e  an

i n c r e a s i n g l y  r e m o t e  b e n e f i t  for a g r o w i n g  s h a r e  of o u r  c h i l d  

p o p u l a t i o n ,  t o  b e  e n j o y e d  o n l y  b y  t h o s e  c h i l d r e n  f o r t u n a t e  e n o u g h  

t o  l i v e  in f a m i l i e s  w i t h  s u b s t a n t i a l  i n c o m e s  a n d  g o o d  h e a l t h

I N T R O D U C T I O N
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T a b l e  1. P e r c e n t a g e  of O n e  Y e a r - O l d  C h i l d r e n  F u l l y  I m m u n i z e d
A g a i n s t  Po l i o ,  1990

Rank N a t i o n R a t e R a n k N a t i o n R a t e

1 D e n m a r k 100 38 Iran 91
2 B u l g a r i a 99 40 A u s t r i a 90
2 C h i l e 99 40 D o m i n i c a n  R e p u b l i c 90
2 C z e c h o s l o v a k i a 99 40 F i n l a n d 90
2 Hungary- 99 40 M a l a y s i a 90
2 N o r t h  K o r e a 99 40 M a u r i t i u s 90
7 C h i n a 98 40 Sri L a n k a 90
7 S w e d e n 98 40 S y r i a 90
7 S w i t z e r l a n d 98 40 T u n i s i a 90

10 G r e e c e 97 48 A l g e r i a 89
11 A l b a n i a 96 48 A r g e n t i n a 89
11 H o n g  K o n g 96 50 P h i l i p p i n e s 88
11 M e x i c o 96 50 U r u g u a y 88
11 O m a n 96 52 E g y p t 87
11 P a k i s t a n 96 52 H o n d u r a s 87
11 P o l a n d 96 52 J a m a i c a 87
17 A u s t r a l i a 95 52 T r i n i d a d  & T o b a g o 87
17 B e l g i u m 95 52 U n i t e d  K i n g d o m 87
17 B h u t a n 95 52 V i e t n a m 87
17 C o s t a  R i c a 95 58 B u r u n d i 86
17 F r a n c e 95 58 N i c a r a g u a 86
17 G e r m a n y 95 58 P a n a m a 86
17 R o m a n i a 95 61 C a n a d a 85
17 U n i t e d  S t a t e s 95 61 I t a l y 85
25 C u b a 94 61 M o n g o l i a 85
25 K u w a i t 94 61 S i n g a p o r e 85
25 N e t h e r l a n d s 94 61 U n i t e d  A r a b  E m i r a t e s  35
25 S a u d i  A r a b i a 94 66 M o r o c c o 84
29 B r a z i l 93 66 N o r w a y 84
29 C o l o m b i a 93 68 R w a n d a 83
29 I n d i a 93 68 S i e r r a  L e o n e  - 83
29 I s r a e l 93 70 B o t s w a n a 82
29 J a p a n 93 70 C e n t r a l  A f r i c a  Rep. 82
34 J o r d a n 92 70 L e b a n o n 82
34 P o r t u g a l 92 70 T a n z a n i a 82
34 T h a i l a n d 92 U . S . , B l a c k 82
34
38

Y u g o s l a v i a
I n d o n e s i a

92
91

74 L i b y a 81

S O U R C E :  U N I C E F ,  S t a t e  of t h e  W o r l d ' s  C h i l d r e n ,  1992, e x c e p t  U.S.
d a t a  w h i c h  is f r o m  t h e  1 9 8 5  U.S. I m m u n i z a t i o n  S u r v e y .
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T h i s  s p e c i a l  r e p o r t  l o o k s  at t h e  r o l e  of M e d i c a i d ,  o n e  of the 

m o s t  i m p o r t a n t  s o u r c e s  of f u n d i n g  f o r  c h i l d r e n ' s  h e a l t h  s e r v i c e s ,  

in t h e  n a t i o n ' s  v a c c i n a t i o n  c r i s i s .  It is b a s e d  o n  a n a t i o n a l  

s u r v e y  of s t a t e  M e d i c a i d  p r o g r a m s  c o n d u c t e d  d u r i n g  t h e  fall of 

1991. T h a t  s u r v e y  f i n d s  w i d e s p r e a d  a n d  s i g n i f i c a n t  u n d e r p a y m e n t  f o r  

v a c c i n a t i o n  s e r v i c e s  b y  s t a t e  M e d i c a i d  p r o g r a m s .  It a l s o  f i n d s  

t h a t  a m a j o r i t y  of s t a t e s  h a v e  f a i l e d  t o  t a k e  a d v a n t a g e  o f  s p e c i a l  

f e d e r a l  a r r a n g e m e n t s  t h a t  c o u l d  b o t h  r e d u c e  t h e i r  M e d i c a i d  (and 

i n d e e d  all f a m i l i e s ' )  v a c c i n e  c o s t s  s u b s t a n t i a l l y ,  w h i l e  a t  t h e  

s a m e  t i m e  p r o m o t i n g  i n c r e a s e d  p r o v i d e r  p a r t i c i p a t i o n  in c h i l d h o o d  

v a c c i n a t i o n  p r o g r a m s ,  i n c l u d i n g  M e d i c a i d ,  a n d  p r o m o t i n g  h i g h e r  

i m m u n i z a t i o n  rates.

In g r e a t  p a r t  as a r e s u l t  o f  i n a d e q u a t e  s t a t e  M e d i c a i d  p r o g r a m  

v a c c i n a t i o n  p r a c t i c e s ,  in c o u n t l e s s  c o m m u n i t i e s  t h r o u g h o u t  t h e  

c o u n t r y  t h e r e  a r e  c r i t i c a l  s h o r t a g e s  of  p h y s i c i a n s  w i l l i n g  t o  

v a c c i n a t e  M e d i c a i d - e l i g i b l e  c h i l d r e n  (who n o w  c o n s t i t u t e  n e a r l y  o n e  

in f o u r  c h i l d r e n  u n d e r  a g e  6 in t h e  U n i t e d  S t a t e s ) .  A t  t h e  s a m e  

t i m e ,  p u b l i c l y  f u n d e d  p r o v i d e r s  of p e d i a t r i c  h e a l t h  c are, s u c h  as 

c o m m u n i t y  a n d  m i g r a n t  h e a l t h  c e n t e r s  a n d  l o c a l  h e a l t h  d e p a r t m e n t  

c l i n i c s ,  a r e  o v e r w h e l m e d  b y  u n i m m u n i z e d  c h i l d r e n  a n d  l a c k  t h e  

. s u p p l i e s ,  s t a f f ,  o r  t h e  f i n a n c i a l  r e s o u r c e s  ( t h r o u g h  M e d i c a i d  or 

o t h e r  p r o g r a m s )  to  a c c o m m o d a t e  t h e  g r o w i n g  d e m a n d  f o r  t h e i r  

s e r v i c e s .  T h e y  a r e  n e i t h e r  e q u i p p e d  n o r  f i n a n c e d  t o  a d d r e s s  a 

t o t a l  b r e a k d o w n  of t h e  p r i v a t e  v a c c i n a t i o n  s y s t e m .

W o r s t  of  all, t h i s  l e t h a l  c h a i n  of e v e n t s  is n o t  w e l l

i n s u r a n c e .
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u n d e r s t o o d ,  p e r h a p s  b e c a u s e  it h a s  p r o v e n  e a s i e r  f o r  s o m e  o f f i c i a l s  

t o  b l a m e  l o w  i n c o m e  p a r e n t s  for n e g l e c t i n g  t h e i r  c h i l d r e n  t h a n  t o  

a d d r e s s  a b r e a k d o w n  in n a t i o n a l  a n d  s t a t e  v a c c i n a t i o n  p r o g r a m s  t h a t  

p o s e  e v e r - h i g h e r  b a r r i e r s  t o  care. I n d e e d ,  t h i s  s t u d y  s h o w s  t h a t  

M a r y l a n d ,  a s t a t e  w h i c h  in r e c e n t  w e e k s  h a s  p r o p o s e d  m e a s u r e s  

c o n d i t i o n i n g  A F D C  p a y m e n t s  on  p r o o f  of c h i l d h o o d  v a c c i n a t i o n  

s t a t u s ,  p a y s  M e d i c a i d  c h i l d h o o d  i m m u n i z a t i o n  f e e s  f a r  b e l o w  t h e  

l e v e l s  n e c e s s a r y  t o  a s s u r e  e i t h e r  t h a t  e n o u g h  p r i v a t e  p r o v i d e r s  are 

i m m u n i z i n g  c h i l d r e n  in t h e  M e d i c a i d  p r o g r a m  o r  t h a t  t h e r e  is 

s u f f i c i e n t  s u p p o r t  f o r  p u b l i c  v a c c i n a t i o n  s e r v i c e s .

T h e  a n s w e r  t o  t h e s e  p r o b l e m s  l i e s  in t h e  d e v e l o p m e n t  a t  t h e  

s t a t e  level, a n d  u l t i m a t e l y  a t  t h e  n a t i o n a l  level, o f  a u n i v e r s a l  

v a c c i n e  p r o g r a m  t h a t  a s s u r e s  a s t e a d y  s u p p l y  of v a c c i n e s  t o  all 

h e a l t h  p r o v i d e r s ,  p a y s  p h y s i c i a n s  a n d  c l i n i c s  r e a s o n a b l y  f o r  t h e  

i m m u n i z a t i o n  d e l i v e r y  s e r v i c e s  t h e y  p r o v i d e ,  e l i m i n a t e s  f i n a n c i a l  

b a r r i e r s  t o  v a c c i n a t i o n  f o r  f a m i l i e s ,  a n d  d e v e l o p s  s o u r c e s  of 

p r i m a r y  h e a l t h  s e r v i c e s  in c o m m u n i t i e s  w i t h  s h o r t a g e s .

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

a l l  c h i l d r e n .  A t  a t i m e  w h e n  a s i n g l e  m e a s l e s  s h o t  in a

p h y s i c i a n ' s  o f f i c e  c a n  c o s t  $50, v a c c i n a t i o n  r e f o r m s  a r e  n o t  o n l y  

v i t a l  f o r  poor, M e d i c a i d - e n r o l l e d  c h i l d r e n .  T o d a y  25 m i l l i o n  

c h i l d r e n  —  40 p e r c e n t  of a l l  c h i l d r e n  —  h a v e  n o  e m p l o y e r  h e a l t h  

i n s u r a n c e .  T e n s  o f  m i l l i o n s  of o t h e r s  f r o m  poor, m o d e r a t e ,  a n d  

m i d d l e  i n c o m e  f a m i l i e s  w i l l  e x p e r i e n c e  i n t e r m i t t e n t  s p e l l s  w i t h o u t  

i n s u r a n c e  c o v e r a g e  o r  h a v e  i n s u r a n c e  t h a t  d o e s  n o t  c o v e r  t h e  c o s t  

of i m m u n i z a t i o n s .  F o r  w o r k i n g  f a m i l i e s  w i t h  m o d e r a t e  i n c o m e s ,
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T a b l e  2. P e r c e n t a g e  o f  I n f a n t s  a n d  T o d d l e r s  W h o  W e r e  F u l l y  
I m m u n i z e d 1, b y  A g e  a n d  R a c e ,  U . S . 2, 1 9 8 0  a n d  1 9 8 5

I n f a n t s P o l i o D T P 3 M e a s l e s M u m p s  R u b e l l a
T o t a l 19 8 0 8 0 .0% 8 4 . 2 %

1 9 8 5 79.6 82.7 T h e s e  v a c c i n e s  a r e  n o t
r e c o m m e n d e d  for

W h i t e 1 9 8 0 80.9 84.9 c h i l d r e n of t h i s  age.
1985 81.5 84.4

N o n w h i t c 1980 73.2 79.0
1 9 8 5 58.5 64.8

A g e  o n e P o l i o D T P M e a s l e s M u m p s  R u b e l l a
T o t a l 19 8 0 9 5 . 5 % 7 6 . 2 %

198f 95.2 78.3 T h e s e  v a c c i n e s  a r e  n o t
r e c o m m e n d e d  f o r

W h i t e 1980 96.2 78.6 c h i l d r e n of t h i s  age.
1 9 8 5 96.9 80.1

N o n w h i t e 1980 89.1 56.5
19 8 5 82.3 64.9

A g e  t w o P o l i o D T P M e a s l e s R u b e l l a  M u m p s
T o t a l 1980 8 0 . 7 % 8 7 . 0 % 8 3.0% 8 3 . 2 %  8 0 . 2 %

19 8 5 76.7 85.8 81.7 7 7 . 3  78.9

W h i t e 1980 83.0 89.4 84.8 84 . 4  8 1 . 5 %
19 8 5 79.5 88.0 82.7 7 8 . 6  80.8

N o n w h i t e 1 9 8 0 62.8 68.0 69.0 7 3 . 4  70.7
1 9 8 5 56.5 69.1 74.7 6 6 . 9  64.2

1 D o s a g e  l e v e l s  a r e  a p p r o x i m a t i o n s  o f  l e v e l  n e e d e d  t o  f u l l y  
i m m u n i z e  a c h i l d  of a g i v e n  age: y o u n g e r  t h a n  a g e  one, o n e  or 
m o r e  d o s e s  o f  p o l i o  a n d  DTP; a t  a g e  one, o n e  o r  m o r e  d o s e s  of 
p o l i o  a n d  t h r e e  o r  m o r e  d o s e s  of DTP; a n d  a t  a g e  two, t h r e e  o r  
m o r e  d o s e s  of p o l i o  a n d  D T P  a n d  o n e  d o s e  of m e a s l e s ,  r u b e l l a ,  a n d  
m u m p s  v a c c i n e s .

2 D a t a  a r e  f r o m  t h e  U.S. I m m u n i z a t i o n  S u r v e y  s a m p l e  c o n f i r m e d  b y  
p a r e n t  c o n s u l t a t i o n  w i t h  an  i m m u n i z a t i o n  r e c o r d .

3 D T P  s t a n d s  f o r  a c o m b i n e d  d o s e  o f  d i p h t h e r i a ,  t e t a n u s ,  a n d  
p e r t u s s i s  v a c c i n e s .

S O U R C E :  U.S. I m m u n i z a t i o n  S u r v e y ,  C e n t e r s  f o’ D i s e a s e  C o n t r o l .
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w h o s e  c h i l d r e n  a r e  m o s t  v u l n e r a b l e  t o  t h e  l o s s  of  i n s u r a n c e  or 

l i m i t e d  i n s u r a n c e ,  y e t  t o o  " w e l l  of f "  f o r  M e d i c a i d ,  the 

v a c c i n a t i o n  c r i s i s  is n o t  M e d i c a i d ' s  p r o b l e m  al o n e .  O n l y  a 

s y s t e m  t h a t  m a k e s  i m m u n i z a t i o n s  a b a s i c  g u a r a n t e e  f o r  all 

c h i l d r e n  w i l l  r e p a i r  t h i s  p r o b l e m .

THE GROWING CHILDHOOD VACCINATION C R I S I S  IN  THE UNITED STA TES

O v e r  t h e  p a s t  d e c a d e ,  t h e  p r o p o r t i o n  of U.S. i n f a n t s  a n d  

t o d d l e r s  a d e q u a t e l y  i m m u n i z e d  a g a i n s t  p r e v e n t a b l e  c h i l d h o o d  

d i s e a s e  h a s  fallen, a n d  t h e  i n c i d e n c e  o f  p r e v e n t a b l e  d i s e a s e  h a s  

r i s e n  e n o r m o u s l y .  B e t w e e n  19 8 0  a n d  19 8 5  t h e  p r o p o r t i o n  of 

c h i l d r e n  at  age t w o  w h o  w e r e  f u l l y  i m m u n i z e d  a g a i n s t  s e v e n  m a j o r  

c h i l d h o o d  i l l n e s s e s  d e c l i n e d  ( T a b l e  2), w i t h  r a t e s  as l o w  as 50 

p e r c e n t  o r  f e w e r  of a l l  c h i l d r e n  a d e q u a t e l y  i m m u n i z e d  in s o m e  

m a j o r  A m e r i c a n  c i t i e s ,  a c c o r d i n g  t o  t h e  n a t i o n a l  C e n t e r s  for 

D i s e a s e  C o n t r o l .  T h e  R e a g a n  A d m i n i s t r a t i o n  ~ e a s e d  t h e  c o l l e c t i o n  

of n a t i o n w i d e  i m m u n i z a t i o n  ra t e s ,  b u t  n u m e r o u s  n e i g h b o r h o o d ,  

city, a n d  s t a t e  s t u d i e s  in t h e  l a t e  1 9 8 0 s  a n d  1 9 9 0  s h o w e d  

c o n t i n u i n g  e r o s i o n  of i m m u n i z a t i o n  l e v e l s  a m o n g  p r e s c h o o l e r s ,  

e s p e c i a l l y  m i n o r i t y  a n d  i n n e r  c i t y  c h i l d r e n .

I n a d e q u a t e  i m m u n i z a t i o n  r a t e s  i n e v i t a b l y  l e d  to  a s o a r i n g  

i n c i d e n c e  o f  p r e v e n t a b l e  c h i l d h o o d  d i s e a s e s .  In 1979, t h e  U.S. 

S u r g e o n  G e n e r a l  s e t  a g o a l  of n o  m o r e  t h a n  500 c a s e s  of m e a s l e s  

n a t i o n a l l y  in 1990. In 1983 t h e  n a t i o n  w a s  d o w n  t o  f e w e r



T a b l e  3. C a s e s  o f  S e l e c t e d  P r e v e n t a b l e  C h i l d h o o d  D i s e a s e s

P u b l i c
H e a l t h
S e r v i c e

L o w e s t  
N u m b e r  

of C a s e s  
('Year)

N u m b e r  
of C a s e s  
in 1 9 9 11

Y e a r  2000 
D i s e a s e  O b j e c t i v e

M e a s l e s
M u m p s
R u b e l l a
P e r t u s s i s

0
500

0
1 , 0 0 0

1 , 4 9 7  (1983) 9 , 3 7 8
2 , 9 8 2  (1985) 3 , 8 2 2

225 (1988) 1 ,344
1 , 2 4 8  (1981) 2 ,441

1 R e p o r t e d  c a s e s  t h r o u g h  Dec. 7, 1991. 

S O U R C E :  C e n t e r s  f o r  D i s e a s e  C o n t r o l .

t h a n  1 5 0 0  m e a s l e s  ca s e s ,  b u t  b y  1 9 9 0  t h e  n u m b e r  s u r p a s s e d  2 7 , 0 0 0  

a n d  89 died. In 1991, t h e  n u m b e r  o f  m e a s l e s  c a s e s  d i p p e d  

s i g n i f i c a n t l y ,  b u t  e x p e r t s  w a r n  t h a t  t h e  t h r e e - y e a r  l o n g  m e a s l e s  

e p i d e m i c  ( w h i c h  c l a i m e d  o v e r  5 5 , 0 0 0  c a s e s  b e f o r e  b e g i n n i n g  t o  a b a t e  

in p a r t  b e c a u s e  so m a n y  c h i l d r e n  w e r e  e x p o s e d )  w i l l  s t r i k e  a g a i n  

soon. L i k e  all c y c l i c a l  e p i d e m i c s  o f  p r e v e n t a b l e  d i s e a s e ,  m e a s l e s  

w i l l  n o t  g o  a w a y  u n l e s s  a g g r e s s i v e  a c t i o n  is t a k e n  t o  r a i s e  

i m m u n i z a t i o n  r a t e s  s u b s t a n t i a l l y .

S i m i l a r l y ,  o t h e r  p r e v e n t a b l e  c h i l d h o o d  d i s e a s e s  h a v e  r i s e n  

a g a i n  t o  u n a c c e p t a b l y  h i g h  l e v e l s  (T a b l e  3). M o r e  t h a n  t w i c e  as 

m a n y  c h i l d r e n  s u f f e r e d  p e r t u s s i s  in 1991 t h a n  in 1981 a n d  r u b e l l a  

c a s e s  w e r e  f i v e  t i m e s  h i g h e r  l a s t  y e a r  t h a n  in 1988. T h e  n u m b e r  of 

m u m p s  c a s e s  a l s o  r e m a i n e d  a t  l e v e l s  o v e r  25 p e r c e n t  h i g h e r  t h a n  in 

1985.

L e t t i n g  i m m u n i z a t i o n  r a t e s  d r o p  a n d  d i s e a s e  r a t e s  c l i m b  is a 

p a r t i c u l a r l y  s e l f - d e s t r u c t i v e  a c t  f o r  a n a t i o n .  It n o t  o n l y  c a u s e s
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T a b l e  4. C a t a l o g  P r i c e s  f o r  S e l e c t e d  
V a c c i n e s ,  P e r  Dose, 1 9 7 7 - 1 9 9 1 .

D i p h t h e r i a ,  O r a l  M e a s l e s ,
T e t a n u s  & P o l i o M u m p s  &
P e r t u s s i s V a c c i n e R u b e l l a

Y e a r (D T P  1 (OPV^ (MMR}

1981 $ 0 . 3 3 $ 2 . 1 0 $ 9 . 3 2
19 8 2 $ 0 . 3 7 $ 2 . 7 5 $ 1 0 . 4 4
1983 $ 0 . 4 5 $ 5 . 5 6 $ 1 1 . 3 0
1984 $ 0 . 9 9 $ 4 . 6 0 $ 1 2 . 0 8
1985 $ 2 . 8 0 $ 6 . 1 5 $ 1 3 . 5 3
1986 $ 1 1 . 4 0 $ 8 . 6 7 $ 1 5 . 1 5
19 8 7 $ 8 . 9 2 $ 8 . 0 7 $ 1 7 . 8 8
1988 $ 1 1 . 0 3 $ 8 . 0 7 $ 2 4 . 1 1
1989 $ 1 0 . 6 5 $ 9 . 4 5 $ 2 4 . 1 1
1 9 9 0 $ 1 0 . 6 5 $ 9 . 4 5 $ 2 4 . 0 7
1991 $ 9 . 9 7 $ 9 . 4 5 $ 2 5 . 2 9

I n c r e a s e
1 9 8 1 - 9 1 2 , 9 2 1 % 3 5 0 % 1 7 1 %

S O U R C E :  C e n t e r s  f o r  D i s e a s e  C o n t r o l .

g r e a t l y  i n c r e a s e d  c h i l d h o o d  d e a t h ,  d i s a b i l i t y ,  a n d  s u f f e r i n g ,  b u t  

it is v e r y  e x p e n s i v e .  S t u d i e s  s h o w  t h a t  e v e r y  $1 t h e  U.S. h a s  

i n v e s t e d  in i m m u n i z a t i o n  in r e c e n t  d e c a d e s  h a s  s a v e d  $10 in 

h o s p i t a l  a n d  o t h e r  costs.

S e v e r a l  k e y  f a c t o r s  a r e  c a u s i n g  t h i s  t o t a l l y  a v o i d a b l e  c r i s i s :

S k y r o c k e t i n g  v a c c i n e  c o s t s :  B e t w e e n  1981 a n d  1 9 9 1  t h e  p r i c e

o f  v a c c i n e s  s k y r o c k e t e d  ( T a b l e  4). T h e  c o s t  of a d o s e  of D T P  

c l i m b e d  f r o m  $ 0 . 3 3  t o  $ 9 . 9 7  a n d  p o l i o  v a c c i n e  i n c r e a s e d  f r o m  $ 2 . 1 0  

t o  $9.45. T h e  p r i c e  f o r  a s i n g l e  d o s e  of M M R  v a c c i n e  n e a r l y  

t r i p l e d  t o  $ 2 5 . 2 9 .  T h e s e  s o a r i n g  p r i c e s  b e c a m e  h a r d e r  a n d  h a r d e r  

f o r  e c o n o m i c a l l y  p r e s s e d  l o w  a n d  m i d d l e  i n c o m e  f a m i l i e s  t o  p a y  a n d  

w i p e d  o u t  i n c r e a s e s  in f e d e r a l  f u n d i n g  f o r  c h i l d h o o d  v a c c i n e  g r a n t
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T a b l e  5. P e r c e n t a g e  o f  c h i l d r e n  w i t h  E m p l o y m e n t - R e l a t e d  
I n s u r a n c e ,  b y  I n c o m e ,  1 9 7 7  a n d  1 9 8 7

1977 1987

A l l  C h i l d r e n 72.8 62.9

P o o r  C h i l d r e n  (a) 27.5 23.0

L o w  I n c o m e  C h i l d r e n  (b) 63.4

M i d d l e  I n c o m e  C h i l d r e n  (c) 83.6

U p p e r  I n c o m e  C h i l d r e n  (d) T5.4

63.4

86.9

79.0

47.0

S O U R C E :  H I E S  a n d  N M E S . C a l c u l a t i o n s  b y  t h e  C h i l d r e n ' s  D e f e n s e  
Fund.

a. I n c o m e s  b e l o w  f e d e r a l  p o v e r t y  level.
b. I n c o m e s  b e t w e e n  100 t o  199 p e r c e n t  of f e d e r a l  p o v e r t y  level.
c. I n c o m e s  b e t w e e n  200 to  399 p e r c e n t  o f  f e d e r a l  p o v e r t y  level.
d. I n c o m e s  a t  400 p e r c e n t  a n d  a b o v e  of f e d e r a l  p o v e r t y  level.

p r o g r a m s  d e s i g n e d  t o  h e l p  s u c h  f a m i l i e s .

W i d e s p r e a d  c h i l d h o o d  p o v e r t y .  By 19 9 0  13.4 m i l l i o n  c h i l d r e n  

(one in f i v e  U.S. c h i l d r e n )  l i v e d  in p o v e r t y .  A m o n g  c h i l d r e n  u n d e r  

a g e  6, p o v e r t y  c l a i m e d  n e a r l y  o n e  in four: t h e  n u m b e r  of

p r e s c h o o l e r s  l i v i n g  in p o v e r t y  r o s e  f r o m  3.4 m i l l i o n  in 1979 t o  5.4 

m i l l i o n  in 1990. P o o r  f a m i l i e s  t y p i c a l l y  are u n a b l e  t o  p a y  e v e n  

f o r  t h e i r  c h i l d r e n ' s  m o s t  b a s i c  h e a l t h  c a r e  needs.

A n  i n c r e a s i n g  p r o p o r t i o n  o f  c h i l d r e n  w i t h o u t  h e a l t h  i n s u r a n c e .  

B e t w e e n  1 9 7 7  a n d  19 8 7  t h e  n u m b e r  of  c h i l d r e n  w i t h  e m p l o y e r - b a s e d  

h e a l t h  i n s u r a n c e  fell b y  n e a r l y  3 m i l l i o n ,  w i t h  d e c l i n e s  as h i g h  as 

25 p e r c e n t  o v e r  t h i s  p e r i o d  in t h e  c a s e  of low c h i l d r e n  in f a m i l i e s  

w i t h  i n c o m e s  b e t w e e n  100 a n d  199 p e r c e n t  of t h e  f e d e r a l  p o v e r t y  

l e v e l  (T a b l e  5). M o s t  of t h e s e  f a m i l i e s  w i t h  no  h e a l t h  i n s u r a n c e



f o r  t h e i r  c h i l d r e n  e a r n e d  t o o  m u c h  m c n e y  t o  q u a l i f y  f o r  M e d i c a i d  

c o v e r a g e  b u t  w e r e  t o o  p o o r  t o  b u y  p r i v a t e  i n s u r a n c e  o r  p a y  for 

m e d i c a l  c a r e  o u t - o f - p o c k e t .

T h e  e x o d u s  o f  p r i v a t e  p h y s i c i a n s  f r o m  c h i l d h o o d  v a c c i n a t i o n  

a c t i v i t i e s .  A s  f a m i l i e s  l o s t  i n s u r a n c e ,  t h e i r  i n c o m e s  fell, and 

v a c c i n e  p r i c e s  s k y r o c k e t e d ,  t h e y  b e c a m e  l e s s  c a p a b l e  of p a y i n g  

r i s i n g  o u t - o f - p o c k e t  p r i c e s  f o r  v a c c i n a t i o n  s e r v i c e s .  P h y s i c i a n s  

c u t  b a c k  o n  o r  s i m p l y  s t o p p e d  o f f e r i n g  t h e  s e r v i c e  a n d  s e n t  e v e n  

l o n g - t i m e  p a t i e n t s  t o  p u b l i c  c l i n i c s .  In t e s t i m o n y  t o  t h e  

P h y s i c i a n  P a y m e n t  R e v i e w  C o m m i s s i o n  in 1991, a p h y s i c i a n  f r o m  

P e n n s y l v a n i a  r e p o r t e d  w i d e s p r e a d  r e f u s a l  b y  t h a t  s t a t e ' s  

p e d i a t r i c i a n s  t o  f u r n i s h  i m m u n i s a t i o n  s e r v i c e s  in t h e i r  o f f i c e s  

b e c a u s e  o f  t h e  h i g h  p r i c e  t o  t h e i r  p a t i e n t s .  T h e s e  p h y s i c i a n s  

i n s t e a d  r e f e r r e d  f a m i l i e s  t o  p u b l i c  c l i n i c s  f o r  s e r v i c e s .  In a 

r e c e n t  st u d y ,  84 p e r c e n t  of p e d i a t r i c i a n s  a n d  66 p e r c e n t  of f a m i l y  

p h y s i c i a n s  r e p o r t e d  r e f e r r i n g  a t  l e a s t  s o m e  of t h e i r  p e d i a t r i c  

p a t i e n t s  t o  p u b l i c  c l i n i c s  f o r  i m m u n i z a t i o n s ,  c i t i n g  t h e  h i g h  c o s t  

of v a c c i n e s  t o  b o t h  t h e  p a t i e n t s  a n d  t h e  d o c t o r s  a s  t h e  u n d e r l y i n g  

c a u s e . 1

T h i s  w o u l d  n o t  h a v e  b e e n  s o  d i s r u p t i v e  if t h e  p u b l i c  c l i n i c s  

h a d  b e e n  a l l o c a t e d  i n c r e a s i n g  r e s o u r c e s  t o  m e e t  t h e  g r o w i n g  d e m a n d .  

E u t  t h e  g r o w i n g  d e p e n d e n c e  o n  p u b l i c  s o u r c e s  of c h i l d h o o d  

i m m u n i z a t i o n s  (and o t h e r  h e a l t h  c are) h a s  n o t  b e e n  m e t  b y  

s u f f i c i e n t  i n c r e a s e s  in f u n d i n g  for t h e  p u b l i c  s y s t e m  (T a b l e  6).

1 S c h u l t e ,  JM, e t  al., " C h a n g i n g  I m m u n i z a t i o n  R e f e r r a l  
P a t t e r n s  A m o n g  P e d i a t r i c i a n s  a n d  F a m i l y  P r a c t i c e  P h y s i c i a n s ,  D a l l a s  
C o u n t y ,  T e x a s ,  1 9 8 8 , "  P e d i a t r i c s  8 7 : 2 0 4 - 2 0 7
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T a b l e  6 . F u n d i n g  f o r  P r o g r a m s  t o  I m m u n i z e  C h i l d r e n ,  1 9 8 1  t o  1 9 9 1

M C H C o m m u n i t y
B l o c k H e a l t h I m m u n i z
G r a n t C e n t e r s a t i o n

1981 $ 4 5 6 . 7 $ 3 2 3 . 0 $ 3 1 . 0
1982 3 73.8 2 8 1.2 34.6
1983 373 . 0 2 9 5 . 0 39.0
1984 3 9 8.0 3 3 7.0 41 .9
1985 4 7 8 . 0 3 75.0 54 . 0
1986 4 5 7.0 3 9 6 . 0 56.9
1987 4 7 8 . 0 4 0 0 . 0 87.3
1988 5 2 6 . 6 3 82.9 98 . 0
1989 5 5 4 . 3 4] 4.8 1 4 2 . 0
1990 5 5 3 . 6 4 5 3 . 9 1 5 6 . 2
1991 587.3 4 7 8 . 2 2 1 7 . 2

I n c r e a s e
1 9 8 1 - 1 9 9 1 28% 48% 6 0 0 %

S O U RCE: C h i l d r e n ' s  D e f e n s e  Fund.

Inde e d ,  o v e r  t h e  p a s t  d e c a d e ,  a p p r o p r i a t i o n s  for p u b l i c  p r o v i d e r s  

s u c h  as c o m m u n i t y  a n d  m i g r a n t  h e a l t h  c e n t e r s  and c h i l d  h e a l t h  

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

s i g n i f i c a n t l y  in r e a l  d o l l a r  terms. B e t w e e n  19 8 1  a n d  19 9 1  f e d e r a l  

f u n d i n g  f o r  t h e  c o m m u n i t y  h e a l t h  c e n t e r s  p r o g r a m  fell b y  38 p e r c e n t  

in c o n s t a n t  1981 d o l l a r s ,  w h i l e  f e d e r a l  f u n d i n g  t h r o u g h  t h e  T i t l e

V  M a t e r n a l  a n d  C h i l d  H e a l t h  S e r v i c e s  B l o c k  G r a n t  f o r  s t a t e  h e a l t h  

a g e n c i e s  s e r v i c e s  f e l l  b y  34 p e r c e n t .  A 1991 s t u d y  by  C D F  of 

c h i l d h o o d  i m m u n i z a t i o n  s e r v i c e s  at  c o m m u n i t y  h e a l t h  c e n t e r s  f o u n d  

t h a t  d e c l i n i n g  r e s o u r c e s ,  t h e  h i g h  c o s t  of v a c c i n e s ,  t h e  d r a m a t i c  

u p s u r g e  in d e m a n d  f r o m  p a t i e n t s  s h i f t e d  f r o m  p r i v a t e  p r o v i d e r s ,  a n d  

t h e  s h o r t a g e  of v a c c i n e s  f o r  h e a l t h  c e n t e r s  f r o m  t h e  P u b l i c  H e a l t h  

S e r v i c e  s i g n i i i c a n t l y  i m p a i r e d  t h e  v a c c i n e  c a p a b i l i t y  o f  c e n t e r s .

11



T a b l e  7. H e a l t h  I n s u r a n c e  C o v e r a g e  S t a t u s  o f  A l l  C h i l d r e n  Y o u n g e r  t h a n  18, b y
R a c e / E t h n i c i t y ,  1 9 9 0

C o v e r e d  b y  C o v e r e d  by
P u b l i c  o r  C o v e r e d  by Emplo., e r -  
P r i v a t e  A n y  P r i v a t e  B a s e d

T o t a l  I n s u r a n c e  I n s u r a n c e  I n s u r a n c e  M e d i c a i d

U n i n s u r e d  
C o v e r e d  b y  T h r o u g h o u t

A l l  R a c e s  
N u m b e r  
P e r c e n t a g e

W h i t e
N u m b e r
P e r c e n t a g e

B l a c k
N u m b e r
P e r c e n t a g e

L a t i n o
N u m b e r
P e r c e n t a g e

6 5 , 0 4 9  5 6 , 6 3 4
8 7 . 1‘

51 , 9 2 9  4 5 , 4 4 4
87.5'

1 0 , 1 6 2 8 , 6 9 5
85.6'

4 6 , 3 6 9
7 1 . 3 %

3 9 , 4 8 4
7 6 . 0 %

4 , 9 5 4
4 8 . 8 %

3 9 , 9 6 4  
6 1 . 4 !

3 4 , 3 5 6
6 6 .2 %

4 , 0 4 8
3 9 .8%

7 , 4 5 7  5 , 3 4 4  3 , 3 5 6  2 ,893
7 1 . 7 %  4 5 . 0 %  38.8?

Note: P e r s o n s  of  L a t i n o  o r i g i n  m a y  be  of a n y  race.

1 1 , 9 9 3
18.4?

7 , 1 3 2
13.7?

4 ,201 
4 1 . 3 !

2,237
3 0.0%

t h e  Y e a r

8,414
1 2.9%

6 , 4 8 6
1 2.5%

1 ,467
1 4 . 4 %

2,113
28.3?

S O U RCE: M a r c h  1 9 9 1  C u r r e n t  P o p u l a t i o n  S u r v e y ,  B u r e a u  of t h e  C e n s u s .
C a l c u l a t i o n s  b y  t h e  C h i l d r e n ' s  D e f e n s e  Fund.

M o r e  t h a n  70 p e r c e n t  of all r e p o r t i n g  c e n t e r s  w e r e  e x p e r i e n c i n g  

v a c c i n e  s h o r t a g e s  a t  t h e  h e i g h t  of t h e  m e a s l e s  e p i d e m i c  a n d  w e r e  

w i t h o u t  t h e  r e s o u r c e s  t o  s e c u r e  s u f f i c i e n t  d o s e s  a t  t h e  p r i v a t e  

p u r c h a s e  pri c e .

A n o t h e r  p o t e n t i a l  s a f e t y  v a l v e  as o t h e r  i m m u n i z a t i o n  

r e s o u r c e s  f a i l e d  s h o u l d  h a v e  b e e n  M e d i c a i d .  In 1 9 9 0  M e d i c a i d  w a s  

t h e  p r i m a r y  o r  s o l e  f o r m  of h e a l t h  i n s u r a n c e  f o r  12 m i l l i o n  

c h i l d r e n  ( T a b l e  7), i n c l u d i n g  5.3 m i l l i o n  c h i l d r e n  u n d e r  a g e  6 —  

n e a r l y  o n e - q u a r t e r  o f  all y o u n g  c h i l d r e n .  V i r t u a l l y  all c h i l d r e n  

u n d e r  a g e  6 w i t h  f a m i l y  i n c o m e s  b e l o w  133 p e r c e n t  o f  t h e  f e d e r a l
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p o v e r t y  l e v e l  a r e  e n t i t l e d  t o  M e d i c a i d  a s  a r e s u l t  of m a j o r  

p r o g r a m  e x p a n s i o n s  w h i c h  o c c u r r e d  in t h e  l a t e  1980s. U n l i k e  m o s t  

p r i v a t e  h e a l t h  i n s u r e r s ,  M e d i c a i d  ( t h r o u g h  its s p e c i a l  c h i l d  

h e a l t h  c o m p o n e n t  k n o w n  as E a r l y  a n d  P e r i o d i c  S c r e e n i n g ,

D i a g n o s i s ,  a n d  T r e a t m e n t ,  or E P S D T )  c o v e r s  all m e d i c a l l y

n e c e s s a r y  c h i l d h o o d  i m m u n i z a t i o n s .  T h e r e f o r e ,  v i r t u a l l y  a l l  

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

c h i l d h o o d  i m m u n i z a t i o n s  t h r o u g h  M e d i c a i d .

If M e d i c a i d  p r o v i d e d  s u f f i c i e n t  a c c e s s  to  p r i v a t e  p r o v i d e r s  

o r  a d e q u a t e  r e i m b u r s e m e n t  to  p u b l i c  p r o v i d e r s ,  t h a t  w o u l d  r e l i e v e

m a n y  of t h e  k e y  s u p p l y  a n d  r e s o u r c e  p r e s s u r e  p o i n t s  in t h e  r e s t

of t h e  s y s t e m  a n d  a s s u r e  i m m u n i z a t i o n  of  p o o r  i n f a n t s ,  t o d d l e r s ,  

a n d  p r e s c h o o l e r s .  Y e t  a s e r i e s  of  o f f i c i a l  i n v e s t i g a t i o n s  of the 

m e a s l e s  o u t b r e a k s  in l a r g e  u r b a n  a r e a s  ( w h e r e  t h e  p r o p o r t i o n  of 

M e d i c a i d  e n r o l l e d  c h i l d r e n  is e s p e c i a l l y  h i gh) p o i n t  t o  h i g h  

n u m b e r s  of i n a d e q u a t e l y  i m m u n i z e d  M e d i c a i d  c h i l d r e n .  In a s t u d y  

of m e a s l e s  o u t b r e a k s  in D a l l a s ,  M i l w a u k e e ,  C h i c a g o ,  L o s  A n g e l e s  

a n d  N e w  Y o r k  City, t h e  C e n t e r s  f o r  D i s e a s e  C o n t r o l  f o u n d  t h a t  

b e t w e e n  40 a n d  91 p e r c e n t  o f  p r e s c h o o l e r s  w h o  c o n t r a c t e d  t h e  

d i s e a s e  r e c e i v e d  s o m e  f o r m  of f e d e r a l  a s s i s t a n c e .  In M i l w a u k e e  

at  l e a s t  86 p e r c e n t  of t h e  p r e s c h o o l  m e a s l e s  c a s e s  o c c u r r e d  a m o n g  

c h i l d r e n  e n t i t l e d  t o  M e d i c a i d .  S i m i l a r l y ,  60 p e r c e n t  of t h e  

c a s e s  in L o s  A n g e l e s ,  75 p e r c e n t  of t h e  c a s e s  in N e w  Y ork, a n d  22 

p e r c e n t  of t h e  c a s e s  i n  D a l l a s  o c c u r r e d  a m o n g  c h i l d r e n  e n t i t l e d

13



t o  M e d i c a i d  b e n e f i t s . *

T h e s e  s t u d i e s  s h o w  t h a t  d e s p i t e  its t h e o r e t i c a l  g u a r a n t e e  of 

c o v e r a g e ,  M e d i c a i d  in p r a c t i c e  d o e s  n o t  a d e q u a t e l y  a s s u r e  a c c e s s  

t o  v a c c i n a t i o n  s e r v i c e s .  E x p l a n a t i o n s  of M e d i c a i d ' s  p o o r  

p e r f o r m a n c e  h a v e  i n c l u d e d :  v e r y  l o w  r a t e s  of p r i v a t e  p r o v i d e r  

a c c e p t a n c e  of M e d i c a i d  p a t i e n t s  (all of the c i t i e s  s t u d i e d  by  t h e  

C D C  a l s o  s u f f e r  s e v e r e  s h o r t a g e s  of h e a l t h  c a r e  p e r s o n n e l  for 

p o o r  a n d  m i n o r i t y  r e s i d e n t s ) 3; i n a d e q u a t e  s u p p o r t  f r o m  M e d i c a i d  

a n d  o t h e r  s o u r c e s  of f u n d i n g  for p r i v a t e  a n d  p u b l i c  p r o v i d e r s  

f u r n i s h i n g  v a c c i n a t i o n  s e r v i c e s  in i n n e r  c i t i e s ;  a n d  t h e  f a i l u r e  

of h e a v i l y  M e d i c a i d - f i n a n c e d  h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s  a n d  

o t h e r  m a n a g e d  c a r e  p l a n s  l o c a t e d  in t h e s e  a r e a s  a n d  e n r o l l i n g  

M e d i c a i d - e l i g i b l e  w o m e n  a n d  c h i l d r e n  t o  d o  a n  a d e q u a t e  job of 

i m m u n i z i n g  c h i l d r e n .

T h e  s u r v e y  s e t  o u t  t o  d e t e r m i n e  w h e t h e r  d e p r e s s e d  l e v e l s  of 

f i n a n c i a l  s u p p o r t  f r o m  M e d i c a i d  f o r  c h i l d h o o d  i m m u n i z a t i o n  

s e r v i c e s  c o u l d  b e  u n d e r l y i n g  e a c h  of t h e s e  c a u s e s .  T h e  M e d i c a i d  

p r o g r a m  h a s  l o n g  b e e n  c i t e d  f o r  its f a i l u r e  t o  p a y  a d e q u a t e l y  for 

p h y s i c i a n  a n d  h o s p i t a l  s e r v i c e s .  E x p e r t  b o d i e s  s u c h  as t h e  

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

(P P R C ) h a v e  p o i n t e d  t o  d e p r e s s e d  r e i m b u r s e m e n t  as a m a j o r  f a c t o r

2 N a t i o n a l  V a c c i n e  A d v i s o r y  C o m m i t t e e , T h e  M e a s l e s  E p i d e m i c :  
P r o b l e m s . B a r r i e r s  a n d  R e c o m m e n d a t i o n s  (U.S. P u b l i c  H e a l t h  S e r v i c e ,  
J a n u a r y ,  1991)

3 I n d eed, t h e  e x c e e d i n g l y  l o n g  w a i t s  f o r  c h i l d  h e a l t h  s e r v i c e s  
a t  t h e  c l i n i c s  a n d  h o s p i t a l s  s e r v i n g  t h e s e  n e i g h b o r h o o d s  b e l i e  t h e  
n o t i o n  t h a t  f a m i l i e s  h a v e  s o m e h o w  l o s t  i n t e r e s t  in s e c u r i n g  h e a l t h  
c a r e  f o r  t h e i r  c h i l d r e n .
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In 1990, t h e  f e d e r a l  M e d i c a i d  l a w  w a s  a m e n d e d  to  r e q u i r e  

s t a t e s  to  s e t  r e a s o n a b l e  M e d i c a i d  p a y m e n t  l e v e l s  for s e r v i c e s  

f u r n i s h e d  b y  o b s t e t r i c a l  a n d  p e d i a t r i c  p r o v i d e r s . 4 No study, 

h o w e v e r ,  h a s  b e e n  c o n d u c t e d  w h i c h  s p e c i f i c a l l y  e x a m i n e s  h o w  

M e d i c a i d  p a y s  for c h i l d h o o d  i m m u n i z a t i o n  s e r v i c e s  a n d  w h e t h e r  

p a y m e n t  l e v e l s  a r e  r e a s o n a b l e .  F o r  t h a t  r e a s o n ,  CDF, w i t h  

s u p p o r t  f r o m  t h e  R o b e r t  W o o d  J o h n s o n  F o u n d a t i o n ,  u n d e r t o o k  t h i s  

s t u d y  in t h e  fall of 1991.

C D F  c o n t a c t e d  M e d i c a i d  a g e n c i e s  in 49 s t a t e s  a n d  t h e  

D i s t r i c t  of C o l u m b i a  a n d  e x a m i n e d  s t a t e  a g e n c y  m a n u a l s  a n d  

d o c u m e n t s  p e r t a i n i n g  t o  c o v e r a g e  of i m m u n i z a t i o n  s e r v i c e s  for 

c h i l d r e n . 5 W r i t t e n  s t a t e  r e s p o n s e s  to a p r e - t e s t e d  s u r v e y  

i n s t r u m e n t  w e r e  f o l l o w e d  u p  w i t h  t e l e p h o n e  i n t e r v i e w s  in a n y  

c a s e s  in w h i c h  r e s p o n s e s  w e r e  u n c l e a r .  I n f o r m a t i o n  w a s  s o u g h t  

r e g a r d i n g  b o t h  t h e  t y p e s  of v a c c i n e s  c o v e r e d  a n d  a g e n c i e s '  

s c h e d u l e s  of t i m i n g  o r  p e r i o d i c i t y  of i m m u n i z a t i o n s  as w e l l  as 

s t a t e  p a y m e n t  l e v e l s  f o r  v a c c i n e s  a n d  t h e i r  a d m i n i s t r a t i o n .  48 

s t a t e s  a n d  t h e  D i s t r i c t  of C o l u m b i a  r e s p o n d e d  to  o u r  s u r v e y .

i n  l o w  p r o v i d e r  p a r t i c i p a t i o n  i n  t h e  p r o g r a m  i n  g e n e r a l .

4 T h i s  n e w  r e a s o n a b l e  p a y m e n t  r e q u i r e m e n t  d o e s  n o t  
s p e c i f i c a l l y  r e f e r  t o  i m m u n i z a t i o n  s e r v i c e s  f u r n i s h e d  b y  t h e s e  
p r o v i d e r s ,  a l t h o u g h  s u c h  s e r v i c e s  a r e  n o r m a l l y  f u r n i s h e d  a s  an 
i n c i d e n t  t o  a p h y s i c i a n  o f f i c e  vi s i t .  T o  date, t h e  H e a l t h  C a r e  
F i n a n c i n g  A d m i n i s t r a t i o n  (the f e d e r a l  a g e n c y  w h i c h  a d m i n i s t e r s  
M e d i c a i d )  h a s  f o u n d  n u m e r o u s  s t a t e s  o u t  of c o m p l i a n c e  w i t h  t h e s e  
n e w  p a y m e n t  r e q u i r e m e n t s ,  b u t  s e e m s  t o  b e  m a k i n g  n o  f i n d i n g s  
r e g a r d i n g  i m m u n i z a t i o n  p a y m e n t  p r a c t i c e s .

5 A r i z o n a  w a s  n o t  i n c l u d e d  in t h e  s u r v e y  b e c a u s e  n e a r l y  all 
M e d i c a i d  b e n e f i c i a r i e s  in t h e  s t a t e  a r e  e n r o l l e d  in m a n a g e d  c a r e  
p r o g r a m s  a n d  v a c c i n a t i o n  c o s t s  c a n n o t  b e  b r o k e n  out.
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VACCINATION SE R V IC E S I S  INADEQUATE TO PROVIDE IMM UNIZATIONS TO 

CH ILD R EN , AND CONTRIBUTES BOTH TO LOW IMMUNIZATION RATES AND THE 

R IS IN G  BURDEN ON INADEQUATE PU B L IC  HEALTH RESOURCES

C o v e r a g e  a n d  f r e q u e n c y  of v a c c i n e s  and i m m u n i z a t i o n  

s e r v i c e s : E v e r y  s t a t e  c o v e r s  all t h e  v a c c i n e s  r o u t i n e l y

r e c o m m e n d e d  at  t h e  t i m e  of t h e  s u r v e y  —  m e a s l e s ,  mu m p s ,  a n d  

r u b e l l a  (MMR), d i p h t h e r i a ,  t e t a n u s ,  a n d  p e r t u s s i s  (DTP), or a l  

p o l i o  v a c c i n e  (OPV), a n d  h a e m o p h i l u s  i n f l u e n z a  B (HiB). S t a t e  

M e d i c a i d  i m m u n i z a t i o n  s c h e d u l e s  a l s o  c o n f o r m e d  t o  r e c o m m e n d e d  

s t a n d a r d s  of p r a c t i c e .

S i n c e  t h e  s u r v e y  w a s  c o n d u c t e d ,  t h e  I m m u n i z a t i o n  P r a c t i c e s  

A d v i s o r y  C o m m i t t e e  t o  t h e  C D C  r e c o m m e n d e d  t h a t  all c h i l d r e n  

r e c e i v e  v a c c i n a t i o n  a g a i n s t  h e p a t i t i s  B. T h e  F D A  a l s o  l i c e n s e d  a 

n e w  a c e l l u l a r  p e r t u s s i s  a n t i g e n  t o  b e  u s e d  in t h e  t h i r d  a n d  

f o u r t h  d o s e  of t h e  D T P  s e r i e s .  T h o u g h  t h e  t w o  r e c o m m e n d a t i o n s  

h a v e  b e e n  a n t i c i p a t e d  f o r  o v e r  a year, o n l y  a f e w  s t a t e  M e d i c a i d  

p r o g r a m s  r e p o r t e d  k n o w i n g  t h a t  s u c h  c h a n g e s  w e r e  f o r t h c o m i n g .  

E v e r y  s t a t e  M e d i c a i d  p r o g r a m  m u s t  r e v i s e  its i m m u n i z a t i o n  

c o v e r a g e  t o  c o n f o r m  t o  t h e  n e w  r e c o m m e n d a t i o n s .

P a y m e n t  f o r  v a c c i n a t i o n  s e r v i c e s : W h i l e  s t a t e s  in t h e o r y

c o v e r  a d e q u a t e  i m m u n i z a t i o n  s e r v i c e s ,  c o m p e l l i n g  e v i d e n c e  of 

i n a d e q u a t e  p a y m e n t  for s u c h  s e r v i c e s  c a m e  f r o m  t h e  s u r v e y ,  

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

t o  a c c ess.

In a s s e s s i n g  t h e  a d e q u a c y  of s t a t e  p a y m e n t  l e v e l s  for

F I N D I N G S  O F  T H E  S T U D Y :  S T A T E  M E D I C A I D  R E IM B U R S E M E N T  F O R
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v a c c i n a t i o n  s e r v i c e s ,  t w o  s e p a r a t e  f a c t o r s  m u s t  be  c o n s i d e r e d .

T h e  f i r s t  is t h e  l e v e l  of  r e i m b u r s e m e n t  f o r  t h e  v a c c i n e  i t s e l f  —  

in e f f e c t ,  t h e  c o s t  of t h e  a n t i g e n .  T h e  s e c o n d  is t h e  l e v e l  of 

r e i m b u r s e m e n t  f o r  t h e  a c t u a l  a d m i n i s t r a t i o n  of t h e  v a c c i n e  b y  the 

p r o v i d e r .  T h i s  i n c l u d e s  t h e  p r o v i d e r ' s  t i m e  t o  r e c a l l  and r e m i n d  

f a m i l i e s  for i m m u n i z a t i o n s ,  to  a d m i n i s t e r  t h e  v a c c i n e s ,  a n d  t o  

i n f o r m  f a m i l i e s  r e g a r d i n g  p o s s i b l e  a d v e r s e  e f f e c t s ,  as w e l l  as 

t h e  c o s t  of t h e  s u p p l i e s (e . g . , s y r i n g e s ,  c o t t o n  bal l s ,  a n d  

b a n d a g e s )  n e e d e d  t o  a d m i n i s t e r  t h e  v a c c i n e .  T h e  t a b l e s  r e f l e c t  

s t a t e  r e i m b u r s e m e n t  l e v e l s  f o r  b o t h  v a c c i n e  p u r c h a s e  a n d  

a d m i n i s t r a t i o n  costs.

In p a y i n g  for t h e s e  v a c c i n a t i o n  s e r v i c e s ,  s t a t e  M e d i c a i d  

p r o g r a m s  c a n  t a k e  s e v e r a l  d i f f e r e n t  a p p r o a c h e s .  T h e  f i r s t  is t o  

p a r t i c i p a t e  in a s t a t e w i d e  s y s t e m  u n d e r  w h i c h  all v a c c i n e s  a r e  

d i s t r i b u t e d  or  m a d e  a v a i l a b l e  f r e e  of c h a r g e  to  all p h y s i c i a n s  

a n d  c l i n i c s  a n d  o t h e r  p e d i a t r i c  p r o v i d e r s  s e r v i n g  c h i l d r e n  

r e g a r d l e s s  of i n s u r a n c e  s t a t u s .  U n d e r  t h i s  s y s t e m ,  p a r e n t s  or  

p u b l i c  o r  p r i v a t e  h e a l t h  i n s u r e r s  w o u l d  p a y  d i r e c t l y  o n l y  f o r  the 

c o s t  of a d m i n i s t r a t i o n .  A v e r s i o n  of t h e  s y s tem, w h i c h  w e  t e r m  a 

u n i v e r s a l  d i s t r i b u t i o n  s y s t e m ,  is u s e d  in 13 s t a t e s  (Alaska, 

C o n n e c t i c u t ,  H a w a i i ,  K e n t u c k y ,  M a i n e ,  M a s s a c h u s e t t s ,  M i c h i g a n ,  

M i n n e s o t a ,  N e w  H a m p s h i r e ,  R h o d e  I s l a n d ,  V e r m o n t ,  W a s h i n g t o n ,  and 

W y o m i n g )  for at l e a s t  o n e  t y p e  of v a c c i n e .  S e v e r a l  s t a t e s  w i t h  

u n i v e r s a l  v a c c i n e  d i s t r i b u t i o n  s y s t e m s  h a v e  i n s u f f i c i e n t  

r e s o u r c e s  to a s s u r e  y e a r - r o u n d  a v a i l a b i l i t y  of all t h e  r o u t i n e l y  

u s e d  v a c c i n e s .
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U n d e r  a u n i v e r s a l  s y s t e m ,  a s t a t e  h e a l t h  d e p a r t m e n t  

p u r c h a s e s  s u p p l i e s  of v a c c i n e  d i r e c t l y  f r o m  t h e  m a n u f a c t u r e r s  at 

a s p e c i a l  d i s c o u n t e d  p r i c e  ( k n o w n  as t h e  " c o n t r a c t  p r i c e " ) .  (In 

o n e  case, t h e  s t a t e  m a n u f a c t u r e s  a v a c c i n e . )  T h e  c o n t r a c t  p r i c e s  

a r e  t h o s e  n e g o t i a t e d  b y  t h e  f e d e r a l  C e n t e r s  f o r  D i s e a s e  C o n t r o l  

w i t h  v a c c i n e  m a n u f a c t u r e r s  u n d e r  t h e  f e d e r a l  i m m u n i z a t i o n  g r a n t s  

p r o g r a m  (which s u p p l i e s  a p p r o x i m a t e l y  25 p e r c e n t  of all d o s e s  of 

c h i l d h o o d  v a c c i n e s  f u r n i s h e d  in t h e  U . S . ) .  S t a t e  h e a l t h  a g e n c i e s  

w i s h i n g  t o  d o  so  are p e r m i t t e d  u n d e r  t h e  f e d e r a l  C D C  c o n t r a c t  t o  

p u r c h a s e  a d d i t i o n a l  d o s e s  o f  v a c c i n e  ( o v e r  a n d  a b o v e  v a c c i n e  

a l l o c a t i o n s  r e c e i v e d  f r o m  CDC) d i r e c t l y  f r o m  m a n u f a c t u r e r s  at  t h e  

c o n t r a c t  price.

A  u n i v e r s a l  d i s t r i b u t i o n  s y s t e m  a s s u r e s  l o w e r  c o s t  v a c c i n e  

f o r  all f a m i l i e s  in a st a t e ,  s i n c e  t h e  f e d e r a l  c o n t r a c t  p r i c e  f o r  

v a c c i n e s  is f a r  less t h a n  t h e  l o w e s t  p r i c e s  a v a i l a b l e  p r i v a t e  

p r o v i d e r s  ( T a b l e  8). T h e  p r i v a t e  p u r c h a s e  p r i c e s  a r e  k n o w n  a s  

t h e  " c a t a l o g "  p r i c e s .  T h e y  r e f l e c t  t h e  c o s t  of p u r c h a s i n g  

v a c c i n e s  in s m a l l  q u a n t i t i e s  d i r e c t l y  f r o m  m a n u f a c t u r e r s  at  

u n n e g o t i a t e d  p r i c e s .  O f t e n t i m e s ,  p h y s i c i a n s  r e l y  o n  i n t e r m e d i a r y  

p h a r m a c e u t i c a l  d i s t r i b u t o r s  a n d  p a y  e v e n  h i g h e r  c o s t s .

A  s e c o n d  a p p r o a c h  is f o r  t h e  M e d i c a i d  a g e n c y  t o  a r r a n g e  w i t h  

t h e  h e a l t h  d e p a r t m e n t  t o  p u r c h a s e  v a c c i n e s  a t  t h e  f e d e r a l  

c o n t r a c t  p r i c e  a n d  to  d i s t r i b u t e  t h e  v a c c i n e  t o  M e d i c a i d  

p r o v i d e r s .  P r o v i d e r s  a d m i n i s t e r  i m m u n i z a t i o n s  t o  M e d i c a i d
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T a b l o *  F e d e r a l  V a c c i n e  P r i c e  D i s c o u n t ,  1991

V a c c i n e

P r i v a t e  F e d e r a l  S a v i n g s
C a t a l o g  C o n t r a c t  P e r  P e r c e n t a g e
P r i c e  P r i c e  D o s e  D i s c o u n t

O P V
D T P
M M R
H i B  (Lederle)

$ 9 . 4 5
$ 9 . 9 7

$ 2 5 . 2 9
$ 1 4 . 5 5

$ 2 . 0 0 1 4  $ 7 . 4 5  79%
$ 6 , 2 4 5  $ 3 . 7 3  37%

$ 1 5 , 3 2 9  $ 9 . 9 6  39%
$ 5 . 1 6  $ 9 . 3 9  65%

S O U R C E :  C e n t e r s  f o r  D i s e a s e  C o n t r o l .

p a t i e n t s  a n d  r e c e i v e  v a c c i n e s  t o  r e p l a c e  t h e  q u a n t i t i e s  u s e d  to 

i m m u n i z e  M e d i c a i d - c o v e r e d  c h i l d r e n  r a t h e r  t h a n  m o n e t a r y  

r e i m b u r s e m e n t .  W e  t e r m  t h i s  s y s t e m  a v a c c i n e  r e p l a c e m e n t  system. 

E i g h t  s t a t e s  (Il l i n o i s ,  K a n s a s ,  M i c h i g a n ,  M i s s i s s i p p i ,  N e v a d a ,  

O h i o ,  S o u t h  C a r o l i n a ,  a n d  T e x a s )  o f f e r  M e d i c a i d  v a c c i n e  

r e p l a c e m e n t  r a t h e r  t h a n  f i n a n c i a l  r e i m b u r s e m e n t  t o  p r o v i d e r s .  It 

h a s  s o m e  of t h e  c o s t  c o n t a i n m e n t  b e n e f i t s  of t h e  u n i v e r s a l  s y s t e m  

s i n c e  the M e d i c a i d  a g e n c y  p a y s  l o w e r  p r i c e s  f o r  t h e  v a c c i n e s  

n e e d e d  f o r  M e d i c a i d - c o v e r e d  c h i l d r e n .  T h e r e  a r e  t w o  d r a w b a c k s .  

F i r s t ,  M e d i c a i d  v a c c i n e  r e p l a c e m e n t  s y s t e m s  d o  n o t  l e v e r a g e  l o w e r  

v a c c i n e  c o s t s  f o r  all c h i l d r e n  r e g a r d l e s s  of t h e i r  i n c o m e  o r  

i n s u r a n c e  s t a t u s .  S e c o n d ,  v a c c i n e  r e p l a c e m e n t  r e q u i r e s  p r o v i d e r s  

t o  l a y  o u t  t h e  i n i t i a l  f u n d s  f o r  t h e  v a c c i n e s  a n d  t h e n  w a i t  for 

r e p l a c e m e n t  s u p p l i e s  f r o m  t h e  h e a l t h  d e p a r t m e n t  p a i d  f o r  b y  t h e  

M e d i c a i d  a g e n c y .  G i v e n  t h e  r e l a t i v e l y  h i g h  p r i c e  of v a c c i n e s  a n d  

t h e  f r e q u e n t l y  l o n g  d e l a y s  b e t w e e n  p r o v i d e r  e x p e n d i t u r e s  a n d  

M e d i c a i d  v a c c i n e  r e p l a c e m e n t ,  p r o v i d e r s  m a y  v i e w  t h e s e  " c a r r y i n g  

c o s t s "  as a r e a s o n  n o t  t o  f u r n i s h  v a c c i n e s  to s o m e  o r  all 

M e d i c a i d  p a t i e n t s .  H o w e v e r ,  t h e  v a c c i n e  r e p l a c e m e n t  s y s t e m  d o e s
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a s s u r e  th a t  M e d i c a i d  p r o g r a m s  p a y  t h e  l o w e s t  p o s s i b l e  p r i c e  f o r  

v a c c i n e s  t o  i m m u n i z e  M e d i c a i d - c o v e r e d  c h i l d r e n .

A  t h i r d  a p p r o a c h  t o  p a y i n g  f o r  i m m u n i z a t i o n  s e r v i c e s  is 

r e i m b u r s e m e n t  to p r o v i d e r s  in t h e  t r a d i t i o n a l  f e e - f o r - s e r v i c e  

a p p r o a c h .  T h i s  is t h e  m o s t  c o s t l y  s y s t e m  f o r  a s t a t e  to  o p e r a t e  

a n d  h a s  t h e  b i g g e s t  i m p e d i m e n t s  t o  p r o v i d e r  p a r t i c i p a t i o n ,  so all 

p a r t i e s  l o s e  out. U n d e r  r e i m b u r s e m e n t  s y s t e m s ,  p r o v i d e r s  a r e  

l e f t  t o  s e c u r e  v a c c i n e s  a t  p r i v a t e  r e t a i l  p r i c e s ,  w i t h  no 

d i s c o u n t e d  a c q u i s i t i o n  o r  s u p p l y  a r r a n g e m e n t s  d e v e l o p e d  b y  t h e  

M e d i c a i d  a g e n c y .  P r o v i d e r s  t h e n  b i l l  M e d i c a i d  f o r  t h e  

v a c c i n a t i o n  s e r v i c e s  t h e y  f u r n i s h  a n d  w a i t  w e e k s  (or e v e n  m o n t h s )  

to  b e  p a i d  f o r  t h e i r  s e r v i c e s .  T h e s e  p r o v i d e r s  e x p e r i e n c e  t h e  

g r e a t e s t  i m m u n i z a t i o n  c a r r y i n g  c o s t s ,  a n d  t h e  M e d i c a i d  a g e n c i e s  

in t h e s e  s t a t e s  w o u l d  p a y  t h e  h i g h e s t  p r i c e s  f o r  v a c c i n a t i o n s .

D e s p i t e  t h e  c o s t  o f  t h i s  a p p r o a c h  a n d  t h e  d i s i n c e n t i v e s  t o  

p r o v i d e r  p a r t i c i p a t i o n  in M e d i c a i d  v a c c i n e  p r o g r a m s  w h i c h  t h i s  

r e i m b u r s e m e n t  s y s t e m  u n d o u b t e d l y  c r e a t e s ,  o n l y  20 s t a t e s  u s e  

e i t h e r  a u n i v e r s a l  d i s t r i b u t i o n  o r  M e d i c a i d  r e p l a c e m e n t  s y s t e m  

f o r  o n e  o r  m o r e  v a c c i n e s 6 ( T a b l e  9).

T h e  f e e - f o r - s e r v i c e  a p p r o a c h  w o u l d  in t h e o r y  r e q u i r e  s t a t e s  

t o  p a y  t w o  t o  t h r e e  t i m e s  m o r e  p e r  v a c c i n e  d o s e  t h a n  d o  t h e  

d i s t r i b u t i o n  s y s t e m s ,  p l u s  t h e  n o r m a l  c o s t s  o f  o f f i c e  v i s i t s  a n d

6 E v e n  in t h o s e  s t a t e s  w i t h  a c o s t  e f f i c i e n t  v a c c i n e  
d i s t r i b u t i o n  p r o g r a m ,  r e i m b u r s e m e n t  r a t e s  a r e  i m p o r t a n t ,  s i n c e  
v a c c i n e s  d i s t r i b u t e d  a t  n o  c h a r g e  f r e q u e n t l y  r u n  o u t  b e c a u s e  o f  
s t a t e  f u n d i n g  s h o r t f a l l s  a n d  p r o v i d e r s  m u s t  r e l y  on f e e - f o r - s e r v i c e  
r e i m b u r s e m e n t s  w h e n  t h e y  i m m u n i z e  M e d i c a i d  p a t i e n t s .  S t a t e s  t h a t  
u s e  a f e e - f o r - s e r v i c e  b a c k u p  f o r  t h e i r  d i s t r i b u t i o n  system*3 a r e  
i n c l u d e d  in T a b l e s  10-12.
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T a b l e  9 .  S t a t e  V a c c i n e  P a y m e n t  S y s t e m s

S t a t e V a c c i n e  P a y m e n t  S y s t e m

A l a b a m a
A l a s k a
A r k a n s a s
C a l i f o r n i a
C o l o r a d o
C o n n e c t i c u t
D.C.
D e l a w a r e
F l o r i d a
G e o r g i a
H a w a i i
I d a h o
I l l i n o i s
I n d i a n a
Iowa
K a n s a s
K e n t u c k y
L o u i s i a n a
M a i n e
M a r y l a n d
M a s s a c h u s e t t s
M i c h i g a n
M i n n e s o t a
M i s s i s s i p p i
M i s s o u r i
M o n t a n a
N e b r a s k a
N e v a d a
N e w  H a m p s h i r e  
N e w  J e r s e y  
N e w  M e x i c o  
N e w  Y o r k  
N o r t h  C a r o l i n a  
N o r t h  D a k o t a  
O h i o
O k l a h o m a
O r e g o n
P e n n s y l v a n i a
R h o d e  I s l a n d
S o u t h  C a r o l i n a
S o u t h  D a k o t a
T e n n e s s e e
T e x a s
U t a h
V e r m o n t
V i r g i n i a
W a s h i n g t o n
W e s t  V i r g i n i a
W i s c o n s i n
W y o m i n g

F e e - f o r - s e r v i c e
U n i v e r s a l
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
U n i v e r s a l
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
U n i v e r s a l
F e e - f o r - s e r v i c e
V a c c i n e  R e p l a c e m e n t
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
V a c c i n e  R e p l a c e m e n t
U n i v e r s a l
F e e - f o r - s e r v i c e
U n i v e r s a l
F e e - f o r - s e r v i c e
U n i v e r s a l
V a c c i n e  r e p l a c e m e n t / U n i v e r s a l  for D T P  
U n i v e r s a l
V a c c i n e  R e p l a c e m e n t
Fei- - f o r - s e r v i c e
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
V a c c i n e  R e p l a c e m e n t
U n i v e r s a l
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
V a c c i n e  R e p l a c e m e n t
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
U n i v e r s a l
V a c c i n e  R e p l a c e m e n t
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
V a c c i n e  R e p l a c e m e n t
F e e - f o r - s e r v i c e
U n i v e r s a l
F e e - f o r - s e r v i c e
U n i v e r s a l
F e e - f o r - s e r v i c e
F e e - f o r - s e r v i c e
U n i v e r s a l

NOTE: S t a t e s  w i t h  u n i v e r s a l  v a c c i n e  p r o g r a m s  m a y  d i s t r i b u t e  o n l y
l i m i t e d  s u p p l i e s  of v a c c i n e  t o  p r i v a t e  p h y s i c i a n s .

S O U RCE: C h i l d r e n ' s  D e f e n s e  Fund.



a d m i n i s t r a t i o n .  U n f o r t u n a t e l y ,  if u n s u r p r i s i n g l y ,  t h e  f e e - f o r -  

s e r v i c e  s t a t e s  h a v e  r e s p o n d e d  t o  t h e  h i g h  a n d  r i s i n g  i m m u n i z a t i o n  

c o s t s  t h e y  a r e  i m p o s i n g  on t h e m s e l v e s  t h r o u g h  t h e s e  s y s t e m s  by 

l i m i t i n g  r e i m b u r s e m e n t  t o  l e v e l s  t h a t  a r e  so l o w  t h e y  i n t e r f e r e  

w i t h  t h e  d e l i v e r y  of i m m u n i z a t i o n s .

In v i r t u a l l y  e v e r y  s t a t e  t h a t  u s e s  a f e e - f o r - s e r v i c e  s y s t e m  

of  v a c c i n e  p a y m e n t ,  t h e  1991 M e d i c a i d  r e i m b u r s e m e n t  r a t e  w a s  w e l l  

b e l o w  t h e  us u a l ,  c u s t o m a r y ,  a n d  r e a s o n a b l e  (UCR) p r i c e  of 

i m m u n i z i n g  c h i l d r e n .  T h e  U C R  c h a r g e  r e f l e c t s  t h e  t y p i c a l  c h a r g e  

b i l l e d  b y  p r i v a t e  p h y s i c i a n s  f o r  a s e r v i c e  o n  a f e e - f o r - s e r v i c e  

b a s i s . 7 T a b l e  10 c o m p a r e s  e a c h  s t a t e ' s  t o t a l  M e d i c a i d  

r e i m b u r s e m e n t  r a t e  ( v a c c i n e s  p l u s  a d m i n i s t r a t i o n  fees) t o  the 

u s u a l ,  c u s t o m a r y ,  a n d  r e a s o n a b l e  (UCR) f e e  for 4 d i f f e r e n t  

v a c c i n e s  —  $44 f o r  m e a s l e s ,  m u m p s ,  a n d  r u b e l l a  (MMR); $22 for

o r a l  p o l i o  v a c c i n e  (OPV); $34 f o r  d i p h t h e r i a ,  p e r t u s s i s  a n d  

t e t a n u s  (DTP); a n d  $25 f o r  h a e m o p h i l u s  i n f l u e n z a  B (HiB).

N o t  a s i n g l e  s t a t e  p a i d  t h e  U C R  f o r  all v a c c i n e s ,  a n d  o n l y  

o n e  s t a t e  ( O regon) p a i d  85% o r  b e t t e r  of t h e  U C R  f o r  e a c h  o f  t h e  

v a c c i n e s .  T h e  a v e r a g e  D T P  p a y m e n t  w a s  j u s t  53 p e r c e n t  of t h e  U C R  

c h a r g e d  b y  p r i v a t e  p h y s i c i a n s .  T w e n t y - s e v e n  s t a t e s  p a i d  less 

t h a n  60 p e r c e n t  of U C R  c h a r g e s  f o r  d i p h t h e r i a ,  t e t a n u s  and 

p e r t u s s i s  v a c c i n a t i o n .  O r a l  p o l i o  v a c c i n e  a n d  m e a s l e s ,  m u m p s ,  

a n d  r u b e l l a  i m m u n i z a t i o n s  w e r e  r e i m b u r s e d  an a v e r a g e  of 67 a n d  72 

p e r c e n t  of U C R  fees, r e s p e c t i v e l y .  T w e l v e  s t a t e s  r e i m b u r s e d  for

"'Actuarial R e s e a r c h  C o r p o r a t i o n .  P r e m i u m s  for P r e v e n t i v e  
P e d i a t r i c  C a r e  R e c o m m e n d e d  b y  t h e  A m e r i c a n  A c a d e m y  of P e d i a t r i c s .  
F e b r u a r y  1991.



T a b l e  1 0 .  M e d i c a i d  V a c c i n e  P a y m e n t s ,  1991

R e i m b u r s e m e n t  f o r  V a c c i n e  R e i m b u r s e m e n t  as a
and A d m i n i s t r a t i o n  P e r c e n t a g e  of U C R  Fee

DTP O P V M M R H i B D T P O P V M M R Hi B
A l a b a m a $16.84 $17.64 $36.61 $12.53 50% 80% 83% 50%
A l a s k a — — — — — — — — -

A r k a n s a s $18.00 $16.20 $34.64 $2 0 . 0 0 53% 74% 79% 80%
C a l i f o r n i a $16.78 $16.50 $28.61 $1 9 . 0 7 49% 75% 65% 76%
C c l o r a d o $17.90 $20.19 $3 3 . 3 5 $20.11 53% 92% 76% 80%
C o n n e c t i c u t — — — $2 0 . 0 0 — — — 80%
D.C. $23.02 $17.56 $34.91 $3 5 . 3 7 68% 80% 79% 141%
D e l a w a r e $10.25 $10.80 $27.25 $1 5 . 2 5 30% 49% 62% 61%
F l o r i d a $15.03 $10.81 $31.14 $1 6 . 5 0 44% 49% 71% 66%
G e o r g i a $10.83 $10.84 $24.30 $1 4 . 1 0 32% 49% 55% 56%
Ha w a i i $10.08 $10.48 $18.74 $1 7 . 1 9 30% 48% 43% 69%
Idaho $19.00 $17.00 $33.00 $2 0 . 4 3 56% 77% 75% 82%
I l l i n o i s — — — — — — — —

I n d i a n a $16.00 $14.93 $33.03 $2 2 . 9 0 47% 68% 75% 92%
Iowa $24.33 $16.21 $3 4 . 5 2 $2 2 . 4 2 72% 74% 78% 90%
K a n s a s — — — — — — — —

K e n t u c k y
L o u i s i a n a

$8.99 $2.26 $17.32 $5.83 26% 10% 39% 23%
$18.00 $18.00 $3 5 . 0 0 $22 . 0 0 53% 82% 80% 88%

M a i n e — — — — — -- — — —

M a r y l a n d $15.70 $ 11.04 $ 29.59 $1 7 . 0 0 46% 50% 67% 68%
M a s s a c h u s e t t s — — — — — — — —

M i c h i g a n
M i n n e s o t a

— — — $2 2 . 2 0 — — — 89%
$ 13.29 $13.47 $30.77 $1 8 . 9 4 39% 61% 70% 76%

M i s s i s s i p p i — — — — — — — — — — —

M i s s o u r i $24.00 $16.65 $36 . 7 5 $23.50 71% 76% 84% 94%
M o n t a n a $ 17.72 $17,31 $29.60 $1 8 . 4 0 52% 79% 67% 74%
N e b r a s k a $20.21 $21.01 $23.21 $ 2 8 . 3 6 59% 96% 53% 113%
N e v a d a $ 1 1 . 1 3 $11.13 $11.13 $11.13 33% 51% 25% 45%
N e w  H a m p s h i r e $17.00 $11.00 $3 3 . 0 0 S1 7 . 0 0 50% 50% 75% 68%
N e w  J e r s e y  
N e w  M e x i c o

$16.34 $14.44 $39.87 $25.79 48% 66% 91% 103%
$20.00 $15.00 $36.00 $ 47.98 59% 68% 82% 192%

N e w  Y o r k $13.84 $15.28 $37 . 7 5 $ 2 2 . 0 0 41% 69% 86% 88%
N o r t h  C a r o l i n a $20.14 $ 19.71 $41.24 $3 4 . 0 9 59% 90% 94% 136%
N o r t h  D a k o t a $31.50 $12.95 $32.50 $2 5 . 5 0 93% 59% 74% 102%
O h i o — — — $2 0 . 6 2 — — — 82%
O k l a h o m a $16.00 $5.18 $32.00 $1 7 . 9 0 47% 24% 73% 72%

O r e g o n $28.81 $24.87 $39.07 $30.33 85% 113% 89% 121%
R h o d e  I s l a n d — — — — — -- — — —

S o u t h  C a r o l i n a — — — — — -- — --

Sou t h  D a k o t a $18.09 $ 17.02 $39.03 $1 2 . 5 0 53% 77% 89% 50%
T e n n e s s e e $20.45 $14.60 $3 6 . 9 5 $24 . 0 0 60% 66% 84% 96%

T e x a s — — — — — — — — —

U t a h $ 21.72 $19.19 $37.12 $21 . 4 0 64% 87% 84% 86%

V e r m o n t — — — — — — — —

V i r g i n i a $17.91 $11.72 $ 2 9 . 9 7 $18 . 4 5 53% 53% 68% 74%

W a s h i n g t o n — — — — — — — —

W e s t  V i r g i n i a  
W i s c o n s i n

$15.00 $10.00 $ 25.00 $13.60 44% 4 5 % 57% 55%
$22.30 $17.61 $36.44 $24 . 8 5 66% 80% 83% 99%

W y o m i n g *“ “ ““ “ ““ *“

Av e r a g e $17.92 $14.75 $31.84 $21.08 53% 67% 72% 84%

NOTE: A  "— " i n d i c a t e s  
are b u l k  p u r c h a s e d .

; th a t  all the v a c c i n e s u s e d  for M e d i c a i d patj
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o r a l  p o l i o  v a c c i n e  at s e v e r e l y  d e p r e s s e d  levels, l e s s  t h a n  60 

p e r c e n t  of UCR, a n d  6 s t a t e s  p a i d  l e s s  t h a n  60 p e r c e n t  of U C R  

c h a r g e s  for m e a s l e s ,  mu m p s ,  r u b e l l a  v a c c i n e .  H i B  p a y m e n t s  w e r e  

t h e  h i g h e s t ,  a v e r a g i n g  84 p e r c e n t  of  U C R  c h a r g e s ,  y e t  s i x  s t a t e s  

p a i d  s e v e r e l y  d e p r e s s e d  ra t e s .

S t a t e s  s h o w e d  a w i d e  v a r i a t i o n  in r e i m b u r s e m e n t s  for 

i n d i v i d u a l  v a c c i n e s  p l u s  a d m i n i s t r a t i o n  fees. For e x a m p l e ,  

d i p h t h e r i a ,  t e t a n u s ,  r u b e l l a  v a c c i n e  (DTP) r e i m b u r s e m e n t s  r a n g e d  

f r o m  $ 8 . 9 9  in K e n t u c k y  t o  $ 3 1 . 5 0  in N o r t h  D a k o t a .  O r a l  p o l i o  

v a c c i n e  (OPV) p a y m e n t s  v a r i e d  f r o m  $ 2 . 2 6  in K e n t u c k y  a n d  $ 5 . 1 8  in 

O k l a h o m a  t o  $ 2 4 . 8 7  in O r e g o n .  N e v a d a  p a y s  ju s t  $11 . 1 3  for M M R  

v a c c i n e ,  w h i l e  N o r t h  C a r o l i n a  p a y s  $ 4 1 .27. H i B  v a c c i n e  p a y m e n t s  

s h o w e d  t h e  g r e a t e s t  v a r i a t i o n s ,  f r o m  $ 5.83 in K e n t u c k y  t o  $ 4 7 . 9 8  

in N e w  M e x i c o .

S e v e r a l  s t a t e s  a c t u a l l y  r e i m b u r s e  p h y s i c i a n s  for 

i m m u n i z a t i o n  s e r v i c e s  a t  a r a t e  l e s s  t h a n  t h e  c o s t  o f  t h e  v a c c i n e  

al o n e .  K e n t u c k y ' s  r e i m b u r s e m e n t s  f o r  e a c h  of  t h e  f o u r  r o u t i n e  

v a c c i n e s  fe l l  b e l o w  t h e  c a t a l o g  p r i c e .  N e v a d a  and W e s t  V i r g i n i a  

s e t  r e i m b u r s e m e n t s  f o r  m e a s l e s ,  m u m p s ,  a n d  r u b e l l a  (MMR) a n d  

m e n i n g i t i s  (HiB) v a c c i n e s  b e l o w  c o st. G e o r g i a ,  H a w a i i  a n d  

N e b r a s k a  p a y  l e s s  t h a n  t h e  c o s t  of v a c c i n e  f o r  m e a s l e s ,  m u m p s ,  

..-and r u b e l l a  i m m u n i z a t i o n s .  S i m i l a r l y ,  S o u t h  D a k o t a  h a s  M e d i c a i d  

v a c c i n a t i o n  f e e s  s e t  b e l o w  t h e  c o s t  of v a c c i n e  for HiB. A n d  

O k l a h o m a  p a y s  b e l o w  t h e  c a t a l o g  p r i c e  for p o l i o  v a c c i n e .

T h e  a d e q u a c y  of p a y m e n t s  a l s o  v a r i e d  b e t w e e n  a n t i g e n s  w i t h i n  

s t a t e s .  F o r  e x a m p l e ,  N e w  M e x i c o  p a y s  l e s s  t h a n  60 p e r c e n t  o f  the
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Table 11. EPSDT Exams a n d  Immunization F o l lowup V i s i t  Payments

E P S D T
P a y s  for 

I m m u n i z a t
E x a m  Fee F o l l o w u p

$35 No
N / A Yes
35 No
50 No
38 Yes
23 Yes
30 Yes

N / A No
30 Yes
38 Yes

N / A Yes
39 Yes
30 Yes
20 Yes
22 Yes
37 Yes
12 No
65 Yes
35 Yes
49 No
45 Yes
53 No
87 Yes

N / A Yes
28 No
38 No
45 No
50 No
25 No
23 Yes
38 Yes
29 Yes
45 No

N / A No
31 Yes
25 No
26 Yes
34 Yes
20 Yes
35 Yes
25 Yes
34 No
27 Yes
29 Yes
25 Yes
19 Yes

N / A Yes
22 No
29 Yes
35 Yes

S t a t e

A l a b a m a  
A l a s k a  
A r k a n s a s  
C a l i f o r n i a  
C o l o r a d o  
C o n n e c t i c u t  
D.C.
D e l a w a r e  
F l o r i d a  
G e o r g i a  
Haw a i i  
Idaho 
I l l i n o i s  
In d i a n a  
Iowa 
K a n s a s  
K e n t u c k y  
L o u i s i a n a  
M a i n e  
M a r y l a n d  
M a s s a c h u s e t t s  
M i c h i g a n  
M i n n e s o t a  
M i ssi sippi 
Missoi. i 
M o n t a n a  
Ne b r a s k  
N e v a d a
N e w  H a m p s h i r e  
N e w  J e r s e y  
N e w  M e x i c o  
N e w  Y o r k  
N o r t h  C a r o l i n a  
N o r t h  D a k o t a  
O h i o
O k l a h o m a  
O r e g o n
P e n n s y l v a n i a  
R h o d e  I s l a n d  
S o u t h  C a r o l i n a  
S o u t h  D a k o t a  
T e n n e s s e e  
T e x a s  
U t a h  
V e r m o n t  
V i r g i n i a  
W a s h i n g t o n  
W e s t  V i r g i n i a  
W i s c o n s i n  
W y o m i n g

SOURCE: E P S D T  f e e s  a r e  f r o m  M C M a n u s  M., F l i n t  S. a n d  K e l l y  R. "The A d e q u a c y  
of P h y s i c i a n s  R e i m b u r s e m e n t  f o r  P e u i a t r i c  C a r e  U n d e r  M e d i c a i d . "  P e d i a t r i c s .  
87:909. "N/A" i n d i c a t e s  t h a t  d a t a  w e r e  n o t  a v a i l a b l e .
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u s u a l  a n d  c u s t o m a r y  fee for d i p h t h e r i a ,  t e t a n u s ,  a n d  p e r t u s s i s  

(DTP) v a c c i n e ,  b u t  n e a r l y  d o u b l e  t h e  U C R  c h a r g e  f o r  H i B  v a c c i n e .  

S i m i l a r l y ,  N e b r a s k a  p a y s  o v e r  90 p e r c e n t  of t h e  U C R  for p o l i o  a n d  

H i B  v a c c i n e s ,  b u t  less t h a n  60 p e r c e n t  of U C R  f e e s  for 

d i p h t h e r i a ,  t e t a n u s ,  a n d  p e r t u s s i s  (DTP) a n d  m e a s l e s ,  mumps, and 

r u b e l l a  (MMR) v a c c ines.

O n e  e x p l a n a t i o n  f o r  l o w  v a c c i n e  r e i m b u r s e m e n t  l e v e l s  is the 

i n f r e q u e n t  r e v i e w  of p a y m e n t s  by  s t a t e  M e d i c a i d  a g e n c i e s .  F e w  

s t a t e s  h a v e  a s y s t e m  to r e v i e w  t h e  a d e q u a c y  of p a y m e n t s  on a 

r e g u l a r  ba s i s .  C o n s e q u e n t l y ,  p a y m e n t s  f a l l  b e h i n d  i n c r e a s e d  

p r o v i d e r  c o s t s  a n d  b e c o m e  le s s  a n d  less s u f f i c i e n t  o v e r  time.

T h i s  is e v i d e n c e d  b y  t h e  c o m p a r a t i v e l y  h i g h e r  p a y m e n t s  f o r  the 

r e l a t i v e l y  n e w  H i B  v a c c i n e  c o m p a r e d  to  t h e  l o n g - u s e d  O P V  a n d  D T P  

v a c c i n e s .

A n o t h e r  e x p l a n a t i o n  is t h a t  s t a t e  b u d g e t s  a r e  u n d e r  

c o n s i d e r a b l e  p r e s s u r e ,  s o  s t a t e s  o f t e n  c u t  c o r n e r s  —  a n d  c u t  

t h e m  d e e p l y  —  o n  p r o v i d e r  r e i m b u r s e m e n t s  in M e d i c a i d .  In t h e  

i m m u n i z a t i o n  s y s t e m ,  h o w e v e r ,  t h i s  is d o u b l y  s e l f - d e f e a t i n g .

First, i m m u n i z a t i o n s  a r e  i n c r e d i b l y  c o s t - e f f e c t i v e  f o r  M e d i c a i d  

p r o g r a m s  a n d  t h e  h e a l t h  c a r e  s y s t e m  as a w h o l e .  C r e a t i n g  

b a r r i e r s  t o  v a c c i n a t i o n  i m p o s e s  v e r y  l a r g e  l o n g - t e r m  c o s t s  o n  t h e  

s t a t e  a n d  p r i v a t e  i n s u r e r s .  S e c o n d ,  s t a t e s  t h a t  p a y  i n s u f f i c i e n t  

r e i m b u r s e m e n t  f o r  v a c c i n a t i o n  s e r v i c e s  in a f e e - f o r - s e r v i c e  m o d e l  

s t i l l  a r e  p a y i n g  f a r  m o r e  t h a n  t h e y  w o u l d  if t h e y  d i s t r i b u t e d  

l o w e r - c o s t  b u l k  p u r c h a s e d  v a c c i n e s  a n d  i n c r e a s e d  p a y m e n t  for 

a d m i n i s t r a t i o n  c o s t s  to e n c o u r a g e  d e l i v e r y  o f  t h e  v a c c i n e s .
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In a d d i t i o n  t o  t h e  p r o b l e m  of i n a d e q u a t e  r e i m b u r s e m e n t  for 

i m m u n i z a t i o n  is t h e  p r o b l e m  o f  i n a d e q u a t e  r e i m b u r s e m e n t  for 

f o l l o w u p  i m m u n i z a t i o n  v i s i t s .  F r e q u e n t l y  i m m u n i z a t i o n s  m a y  be 

c o n t r a i n d i c a t e d  d u r i n g  a n  o f f i c e  v i s i t .  F o r  e x a m p l e ,  a c h i l d  

m i g h t  be s i c k  on t h e  d a y  w h e n  s h e  is e x a m i n e d  b y  a p h y s i c i a n  a n d  

f o u n d  to  n e e d  a v a c c i n a t i o n .  Or  t h e  c h i l d  m a y  n o t  h a v e  the 

t e m p e r a m e n t  to  r e c e i v e  t h r e e  or f o u r  v a c c i n a t i o n s  at  a s i n g l e  

vis i t .  T a b l e  11 s e t s  f o r t h  b o t h  s t a t e s '  M e d i c a i d  p a y m e n t  for 

b a s i c  w e l l - c h i l d  v i s i t s ,  as w e l l  as s t a t e  p a y m e n t  p o l i c i e s  f o r  

f o l l o w  u p  v i s i t s  t o  c o m p l e t e  a c h i l d ' s  v a c c i n a t i o n s .

N o t  o n l y  a r e  c o m p r e h e n s i v e  w e l l - c h i l d  v i s i t s  u n d e r  E P S D T  

r e i m b u r s e d  t o o  l o w  t o  b e g i n  w i t h ,  b u t  17 s t a t e s  d o  n o t  a l l o w  

p r o v i d e r s  to b i l l  a m i n i m a l  o f f i c e  v i s i t  c h a r g e  ( g e n e r a l l y  le s s  

t h a n  $15) w h e n  a s e c o n d  v i s i t  m u s t  b e  s c h e d u l e d  to  c o m p l e t e  a 

c h i l d ' s  i m m u n i z a t i o n  s e r i e s .  T h e s e  17 s t a t e s  a s s u m e  t h a t  

p r o v i d e r s  w i l l  a b s o r b  t h e  f o l l o w u p  c o s t s  t o  r e c a l l  a c h i l d  f o r  an 

i m m u n i z a t i o n - o n l y  v i s i t  w i t h i n  t h e  d e p r e s s e d  E P S D T  v i s i t  fee. In 

r e a l i t y ,  i t  is as l i k e l y  t h a t  a p r i v a t e  p h y s i c i a n  w i l l  s i m p l y  

r e f e r  t h e s e  c h i l d r e n  t o  a p u b l i c  c l i n i c  r a t h e r  t h a n  b e a r  t h e  

u n c o m p e n s a t e d  c o s t  o f  r e s c h e d u l i n g  a s e c o n d  o f f i c e  v i s i t .

T a b l e  12 g r a p h i c a l l y  d i s p l a y s  t h e  M e d i c a i d  s h o r t f a l l  for a 

1 5 - m o n t h - o l d ' s  t y p i c a l  v a c c i n a t i o n  s e r i e s .  A t  a g e  15 m o n t h s  all 

c h i l d r e n  s h o u l d  r e c e i v e  d o s e s  of DTP, MMR. HiB, a n d  OPV. T h e  

t o t a l  U C R  f o r  t h e s e  v a c c i n a t i o n s  w o u l d  be a b o u t  $125. In 10 

s t a t e s ,  t o t a l  p a y m e n t  w o u l d  b e  le s s  t h a n  60 p e r c e n t  of t h e  UCR, 

w i t h  o n e  s t a t e  u n d e r p a y i n g  as  m u c h  as $ 9 0 . 6 0  f o r  a $ 1 2 5  vi s i t .
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T a b l e  1 2 .  R e i m b u r s e m e n t  a t  15  M o n t h  V i s i t

M e d i c a i d
P a y m e n t

P e r c e n t  of 
U C R  C h a r g e U n d e r p a y m e n

A l a b a m a $ 7 3 . 6 2 58.9% $5 1 . 3 8
A l a s k a — — —
A r k a n s a s $ 8 8 . 8 4 71.1% $3 6 . 1 6
C a l i f o r n i a $ 8 0 . 9 6 64.8% $44.04
C o l o r a d o $ 9 1 . 5 5 7 3 .2% $3 3 . 4 5
C o n n e c t i c u t — — —

D.C. $ 1 1 0 . 8 6 88.7% $14.14
D e l a w a r e $ 6 3 . 5 5 50.8% $ 6 1 . 4 5
F l o r i d a $ 7 3 . 4 8 58.8% $51.52
G e o r g i a $ 6 0 . 0 7 48.1% $64.93
Ha w a i i $ 5 6 . 4 9 45.2% $68.51
I d a h o $ 8 9 . 4 3 7 1.5% $ 3 5 . 5 7
I l l i n o i s — — —
I n d i a n a $ 8 6 . 8 6 69.5% $38.14
Iowa $ 9 7 . 4 8 78.0% $27.52
K a n s a s — — —
K e n t u c k y $ 3 4 . 4 0 27.5% $90.60
L o u i s i a n a $ 9 3 . 0 0 74 .4% $32.00
M a i n e — — —
M a r y l a n d $ 7 3 . 3 3 58 .7% $51.67
M a s s a c h u s e t t s — — —
M i c h i g a n — — —
M i n n e s o t a $ 7 6 . 4 7 61.2% $48.53
M i s s i s s i p p i — — —
M i s s o u r i $ 1 0 0 . 9 0 8 0 .7% $24.10
M o n t a n a $8 3 . 0 3 66.4% $4 1 . 9 7
N e b r a s k a $ 9 2 . 7 9 7 4.2% $32.21
N e v a d a $ 4 4 . 5 2 35.6% $80.48
N e w  H a m p s h i r e $ 7 8 . 0 0 62.4% $47.00
N e w  J e r s e y $ 9 6 . 4 4 77.2% $28.56
N e w  M e x i c o $ 1 1 8 . 9 8 95.2% $6.02
N e w  Yo r k $ 8 8 . 8 7 71.1% $36.13
N o r t h  C a r o l i n a $ 1 1 5 . 1 8 9 2 .1% $9.82
N o r t h  D a k o t a $ 1 0 2 . 4 5 82.0% $22 . 5 5
O h i o — — —

O k l a h o m a $ 7 1 . 0 8 56.9% $53.92
O r e g o n $ 1 2 3 . 0 8 98.5% $1.92
R h o d e  I s l a n d — — —
S o u t h  C a r o l i n a — — —
S o u t h  D a k o t a $ 8 6 . 6 4 69.3% $38.36
T e n n e s s e e $ 9 6 . 0 0 76.8% $2 9 . 0 0
T e x a s — — —

U t a h $ 9 9 . 4 3 79.5% $ 25.57
V e r m o n t — — —
V i r g i n i a $ 7 8 . 0 5 62.4% $46.95
W a s h i n g t o n — — --

W e s t  V i r g i n i a $ 6 3 . 8 0 51.0% $6 1 . 2 0
W i s c o n s i n $ 1 0 1 . 2 0 81.0% $ 23.80
W y o m i n g — —

A v e r a g e $ 8 5 . 6 0 58. 5% $ 3 9 . 4 0

NOTE: A  "— 11 i n d i c a t e s  t h a t  all t h e  v a c c i n e s  u s e d
p a t i e n t s  a r e  b u l k  p u r c h a s e d •
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O n  a v e r a g e ,  a p r i v a t e  p h y s i c i a n  m u s t  a c c e p t  n e a r l y  $40 less t o  

p r o v i d e  n e e d e d  i m m u n i z a t i o n s  t o  a 1 5 - m o n t h - o l d  c h i l d  e n r o l l e d  in 

M e d i c a i d  t h a n  for a s i m i l a r  p r i v a t e l y - i n s u r e d  child.

M o r e o v e r ,  t h i s  t a b l e  m a y  u n d e r s t a t e  t h e  m a g n i t u d e  of t h e  

s h o r t f a l l .  B e c a u s e  m u l t i p l e  i n o c u l a t i o n s  a r e  r e q u i r e d  a t  a g e  15 

m o n t h s ,  m a n y  p a r e n t s  or  p h y s i c i a n s  m a y  i n s i s t  o n  m o r e  t h a n  o n e  

v i s i t  to  f u l l y  i m m u n i z e  c child. A s  a r e s u l t ,  t h e  s h o r t f a l l  for 

a p a r t i c u l a r  s t a t e  s h o w n  on  T a b l e  12 d o e s  n o t  t a k e  i n t o  a c c o u n t  

t h e  a d d e d  b u r d e n  on p r o v i d e r s  of t h e  d e n i a l  of r e i m b u r s e m e n t  b y  

s o m e  s t a t e s  for an o f f i c e  v i s i t  w h e n  t h e  v a c c i n a t i o n  is p r o v i d e d  

d u r i n g  a f o l l o w - u p  v i s i t .

T h e  l o w  M e d i c a i d  r e i m b u r s e m e n t  r a t e s  f o r  i m m u n i z a t i o n  

s e r v i c e s  a n d  t h e  a b s e n c e  of f o l l o w u p  v i s i t  f e e s  l e a d  t o  s e r i o u s  

v a c c i n a t i o n  a c c e s s  p r o b l e m s . 8 C o m b i n e d  w i t h  g e n e r a l l y  d e p r e s s e d  

r e i m b u r s e m e n t s  f o r  p r i m a r y  c a r e  s e r v i c e s ,  i n s u f f i c i e n t  p a y m e n t  

f o r  i m m u n i z a t i o n  s e r v i c e s  m a y  p u s h  a p e d i a t r i c  p r o v i d e r  o u t  of 

M e d i c a i d  c o m p l e t e l y .  M o r e  c o m m o n l y ,  t h e  l o w  p a y m e n t  l e v e l s  l e a d  

p r o v i d e r s  t o  c e a s e  o f f e r i n g  i m m u n i z a t i o n  s e r v i c e s  t o  M e d i c a i d -  

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

8 T h e s e  f i g u r e s  a l s o  s u g g e s t  t h a t  in s t a t e s  u s i n g  m a n a g e d  
c a r e  pl a n s ,  p a y m e n t  m a y  b e  p a r t i c u l a r l y  d e p r e s s e d .  In s t a t e s  t h a t  
u s e  e i t h e r  c a p i t a t e d  o r  f e e - f o r - s e r v i c e  m a n a g e d  c a r e  a r r a n g e m e n t s ,  
c a p i t a t i o n  p a y m e n t s  (all i n c l u s i v e  m o n t h l y  p a y m e n t s  f o r  s e r v i c e s )  
a n d  f e e - f o r - s e r v i c e  r e i m b u r s e m e n t  r a t e s  a r e  s e t  a t  l e s s  t h a n  
h i s t o r i c  M e d i c a i d  r e i m b u r s e m e n t  l e v e l s  as a c o s t - s a v i n g s  m e a s u r e .  
T h e  d a t a  i n d i c a t e  t h a t  M e d i c a i d  p a y m e n t s  f o r  i m m u n i z a t i o n  s e r v i c e s  
a r e  a l r e a d y  s u b s t a n t i a l l y  d e p r e s s e d  in all s t a t e s  b u t  one. F u r t h e r  
c u t s  in t h e  r e i m b u r s e m e n t  l e v e l s  f o r  m a n a g e d  c a r e  p r o g r a m s  i n c r e a s e  
t h e  l i k e l i h o o d  t h a t  m a n a g e d  c a r e  p l a n s  w i l l  s e e k  t o  a v o i d  p r o v i s i o n  
of a r e l a t i v e l y  e x p e n s i v e  p e d i a t r i c  s e r v i c e  b e c a u s e  t h e y  a r e  b e i n g  
p o o r l y  r e i m b u r s e d  f o r  it.
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i m m u n i z a t i o n  c l i n i c s .  T h e  r e s u l t  is t h a t  M e d i c a i d - c o v e r e d  

c h i l d r e n  g e t  p u s h e d  i n t o  an a l r e a d y  o v e r w h e l m e d  p u b l i c  h e a l t h  

s y s t e m  t h a t  c a n n o t  m e e t  t h e i r  n e e d s  a n d  s a f e t y  n e t  h e a l t h  

s e r v i c e s  d e t e r i o r a t e  e v e n  f u r t h e r  f o r  b o t h  M e d i c a i d - e l i g i b l e  a n d  

o t h e r  c h i l d r e n .  F o r  c h i l d r e n ,  t h e  c o n s e g u e n c e  is t h a t  m o r e  a n d  

m o r e  fall t h r o u g h  t h e  c r a c k s  a n d  f e w e r  a n d  f e w e r  r e c e i v e  

p r o t e c t i o n  a g a i n s t  p r e v e n t a b l e  d i s e a s e .

Yet, s o m e  p o l i c y m a k e r s  a r e  i n t e n t  on b l a m i n g  f a m i l i e s  a n d  

r e f u s e  to i d e n t i f y  a n d  e l i m i n a t e  t h e s e  s y s t e m i c  b a r r i e r s  t o  

i m m u n i z a t i o n  s e r v i c e s .  F o r  e x a m p l e ,  M a r y l a n d ,  w h i c h  h a s  p r o p o s e d  

t o  r e d u c e  A F D C  b e n e f i t s  t o  f a m i l i e s  w h o  d o  n o t  m a n a g e  t o  i m m u n i z e  

t h e i r  c h i l d r e n ,  p a y s  p r o v i d e r s  b e t w e e n  46 p e r c e n t  a n d  68 p e r c e n t  

of t h e  U C R  f o r  t h e i r  i m m u n i z a t i o n  s e r v i c e s  a n d  d o e s  n o t  r e i m b u r s e  

f o r  a f o l l o w - u p  v i s i t  at  all if i m m u n i z a t i o n s  a t  t h e  f i r s t  v i s i t  

a r e  c o n t r a i n d i c a t e d .  G i v e n  t h e  e n o r m o u s  f i n a n c i a l  b a r r i e r  to  

p r o v i d e r s  i m m u n i z i n g  M e d i c a i d - e n r o l l e d  c h i l d r e n  in M a r y l a n d ,  it 

is u n l i k e l y  s u c h  a p u n i t i v e  p r o g r a m  is a r e a s o n a b l e  a p p r o a c h  t o  

i m p r o v i n g  t h e  i m m u n i z a t i o n  s t a t u s  of t h e  s t a t e ' s  c h i l d r e n .

If t h e  t y p i c a l  s t a t e  p u r c h a s e d  t h e  v a c c i n e s  at  t h e  f e d e r a l  

d i s c o u n t  p r i c e  it w o u l d  s a v e  n e a r l y  $ 3 0  at t h e  1 5 - m o n t h  v i s i t .  

S a v i n g s  of t h a t  m a g n i t u d e  w o u l d  a l l o w  a s t a t e  t o  i n c r e a s e  v a c c i n e  

a d m i n i s t r a t i o n  f e e s  t o  $10 p e r  d o s e  f o r  a t o t a l  of $40 f o r  t h e  

1 5 - m o n t h  v i s i t  a n d  s t i l l  e x p e n d  10 p e r c e n t  l e s s  t h a n  c u r r e n t  

i m m u n i z a t i o n  e x p e n d i t u r e s .  F o r  e x a m p l e ,  N e w  Y o r k  p a y s  p r o v i d e r s  

$ 1 3 . 2 8  p e r  d o s e  of o r a l  p o l i o  v a c c i n e  p l u s  $2 p e r  d o s e  f o r  

a d m i n i s t r a t i o n  o f  t h e  v a c c i n e  f o r  a t o t a l  o f  $ 1 5 . 2 8 ,  ju s t  69
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p e r c e n t  of: t h e  U C R  fee. T h e  low p a y m e n t  r e p r e s e n t s  a s i g n i f i c a n t  

b a r r i e r  for p r i v a t e  p h y s i c i a n s  to o f f e r  p o l i o  i m m u n i z a t i o n  t o  t h e  

s t a t e ' s  1 m i l l i o n  M e d i c a i d - e n r o l l e d  c h i l d r e n .  Y e t  in the 

n e i g h b o r i n g  N e w  E n g l a n d  s t a t e s ,  v a c c i n e s  a r e  d i s t r i b u t e d  f r e e  of 

c h a r g e  t o  p r i v a t e  p r o v i d e r s  at a c o s t  to  t h e  s t a t e  of o n l y  $2 p e r  

d o s e  of p o l i o  p l u s  a d m i n i s t r a t i o n  costs. In e s s e n c e ,  N e w  Y o r k  

d i s c o u r a g e s  p r i v a t e  p h y s i c i a n s  f r o m  i m m u n i z i n g  M e d i c a i d - e n r o l l e d  

c h i l d r e n  and p a y s  $11 m o r e  p e r  d o s e  for t h e  p r i v i l e g e .  If N e w  

Y o r k  c o n v e r t e d  t o  a v a c c i n e  d i s t r i b u t i o n  s y s t e m ,  its M e d i c a i d  

p r o g r a m  c o u l d  i n c r e a s e  t h e  a d m i n i s t r a t i o n  fee p a i d  to  p r o v i d e r s  

t o  $10 p e r  dose, t h e r e b y  e n c o u r a g i n g  a c t u a l  d e l i v e r y  of v a c c i n e s ,  

a n d  s t i l l  s a v e  $3 for e v e r y  d o s e  of p o l i o  v a c c i n e  a d m i n i s t e r e d  

p l u s  t h e  c o s t s  of t r e a t i n g  c a s e s  of d i s e a s e  p r e v e n t e d  b y  h i g h e r  

i m m u n i z a t i o n  levels. W h e n  O h i o  c o n v e r t e d  f r o m  a f e e - f o r - s e r v i c e  

a p p r o a c h  to a M e d i c a i d  v a c c i n e  r e p l a c e m e n t  s y s t e m ,  it s a v e d  $3.3 

m i l l i o n  in t h e  c o u r s e  of  t h r e e  years.

W i t h  v a c c i n e  d i s t r i b u t i o n  p r o g r a m s  a n d  i m p r o v e d  i m m u n i z a t i o n  

a d m i n i s t r a t i o n  fees, m o r e  p r o v i d e r s  w o u l d  p a r t i c i p a t e  in 

M e d i c a i d ,  a n d  m o r e  M e d i c a i d  p r o v i d e r s  w o u l d  o f f e r  i m m u n i z a t i o n s  

s e r v i c e s .  W i t h  a n  a d e q u a t e  s u p p l y  of p r i v a t e  M e d i c a i d  p r o v i d e r s ,  

p r e s s u r e  w o u l d  be r e l i e v e d  f r o m  p u b l i c  c l i n i c s  a n d  b a r r i e r s  to 

.-vaccinations w o u l d  b e  r e m o v e d  f o r  m i l l i o n s  o f  c h i l d r e n .
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CONCLUSION AND RECOMMENDATIONS

Sky-rocketing v a c c i n e  c o s t s  h a v e  m a d e  t h e  c o s t  o f  b a s i c  

i m m u n i z a t i o n s  a l m o s t  p r o h i b i t i v e  t o  m i d d l e  c l a s s  f a m i l i e s  a n d  

v e r y  e x p e n s i v e  t o  p u b l i c  a n d  p r i v a t e  i n s u r e r s .  Y e t  i n s t e a d  of 

i n s t i t u t i n g  a g g r e s s i v e ,  r e a d i l y  a v a i l a b l e  s t e p s  t o  c o n t r o l  t h e  

p r i c e  o f  v a c c i n e s ,  g e t  v a c c i n e s  t o  all h e a l t h  p r o v i d e r s  t h r o u g h  a 

b u l k  p u r c h a s e  s y s t e m ,  a n d  p a y  r e a s o n a b l e  a d m i n i s t r a t i o n  fees, 

m o s t  s t a t e s  h a v e  e l e c t e d  t o  s i m p l y  a l l o w  t h e i r  M e d i c a i d  

r e i m b u r s e m e n t  r a t e s  t o  fa l l  f a r  b e h i n d  t h e  c o s t  of i m m u n i z i n g  

c h i l d r e n  o n  a f e e - f o r - s e r v i c e  b a s i s .  T h e  r e s u l t  is w i d e s p r e a d  

n o n - p a r t i c i p a t i o n  in M e d i c a i d  p r o g r a m s  b y  p r i v a t e  p h y s i c i a n s ,  a n d  

a n o t h e r  f l o o d  of c h i l d r e n  t o  u n d e r - f u n d e d  p u b l i c  p r o v i d e r s ,  

a l r e a d y  f a c e d  w i t h  t h e  d i v e r s i o n  o f  u n i n s u r e d  o r  p r i v a t e l y  

i n s u r e d  c h i l d r e n .  T h e  p u b l i c  p r o g r a m s  d o  n o t  h a v e  e n o u g h  f r e e  

v a c c i n e  a n d  w h e n  t h e y  d e p e n d  o n  M e d i c a i d  t o  r e p a y  t h e i r  c o s t s  f o r

M e d i c a i d  r e c i p i e n t s ,  t h e y  t o o  a r e  u n d e r - r e i m b u r s e d .  In t h e  end,

p a r e n t s  a r e  b l a m e d  b y  l e a d e r s  w h o  d o  n o t  u n d e r s t a n d  t h e  p r o b l e m ,

b e c a u s e  c a s t i n g  b l a m e  o n  p o o r  f a m i l i e s  a l m o s t  a l w a y s  is s o  m u c h

e a s i e r  t h a n  f i x i n g  s y s t e m s .

B u t  t h i s  s y s t e m  is u n u s u a l l y  e a s y  t o  fix. T h e  r e a d y  a n s w e r  

t o  t h e  p r o b l e m  l i e s  in e s t a b l i s h i n g  u n i v e r s a l  v a c c i n e  p r o g r a m s  at 

t h e  s t a t e  l e v e l . _ F u n d e d  t h r o u g h  g e n e r a l  f u n d s  a n d  o t h e r  s p e c i a l  

t a x e s  (for e x a m p l e ,  s m a l l  t a x e s  l e v i e d  o n  a l l  h o s p i t a l s ,  

p h y s i c i a n s ,  a n d  p a y m e n t s  b y  M e d i c a i d  a g e n c i e s  a n d  i n s u r e r s  w h o  

o t h e r w i s e  w o u l d  h a v e  t o  p a y  h i g h e r  c a t a l o g  r a t e s  f o r  v a c c i n e s ) ,  a 

u n i v e r s a l  b u l k  p u r c h a s e  p r o g r a m  a d m i n i s t e r e d  b y  a s t a t e  h e a l t h
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d e p a r t m e n t  c o u l d  s e c u r e  all t h e  v a c c i n e s  a s t a t e  n e e d s  at t h e  C D C  

c o n t r a c t  price, l e a v i n g  p a r e n t s ,  M e d i c a i d  a g e n c i e s  a n d  i n s u r e r s  

r e s p o n s i b l e  f o r  a r e a s o n a b l e  a d m i n i s t r a t i o n  fee only. In m a n y  

s t a tes, t h e  s a v i n g s  f r o m  M e d i c a i d  a l o n e  c o u l d  a c c o u n t  for m u c h  of 

t h e  f u n d i n g  n e e d e d  t o  o p e r a t e  a u n i v e r s a l  v a c c i n e  d i s t r i b u t i o n  

syst e m .

M e d i c a i d  s a v i n g s  c o u l d  a l s o  b e  i n v e s t e d  in m o r e  r e a s o n a b l e  

r e i m b u r s e m e n t  r a t e s  a n d  i n c r e a s e d  s u p p o r t  to  p r i v a t e  a n d  p u b l i c  

p r o v i d e r s  f o r  a d m i n i s t r a t i o n  of v a c c i n e s  and, i d eally, o t h e r  

p r i m a r y  c a r e  s e r v i c e s .  I n s u f f i c i e n t  r e i m b u r s e m e n t  l e v e l s  

d i s c o u r a g e  p a r t i c i p a t i o n  in t h e  M e d i c a i d  p r o g r a m ,  a n d  w i t h o u t  a 

s u f f i c i e n t  n u m b e r  of  p r o v i d e r s  w i l l i n g  t o  s e r v e  M e d i c a i d - e n r o l l e d  

c h i l d r e n ,  a M e d i c a i d  c a r d  b e c o m e s  p r a c t i c a l l y  u s e l e s s  f o r  

m i l l i o n s  of  c h i l d r e n .

B e c a u s e  of  t h e  e n o r m o u s  c o s t - e f f e c t i v e n e s s  of i m m u n i z a t i o n  

s e r v i c e s ,  C o n g r e s s  s h o u l d  e n c o u r a g e  s t a t e s  to  i m p r o v e  t h e i r  

i m m u n i z a t i o n  s y s t e m s .  M e d i c a i d  p r o g r a m s  s h o u l d  b e  r e g u i r e d  to 

i m p l e m e n t  v a c c i n e  r e p l a c e m e n t  s y s t e m s ,  at  a m i n i m u m .  F e d e r a l  

g r a n t s  f o r  s t a t e s  t o  s t a r t - u p  v a c c i n e  d i s t r i b u t i o n  s y s t e m s  c o u l d  

p a y  f o r  t h e m s e l v e s  t h r o u g h  r e d u c e d  M e d i c a i d  costs. I n c e n t i v e s  

c o u l d  i n c l u d e  e n h a n c i n g  f e d e r a l  f i n a n c i a l  p a r t i c i p a t i o n  for 

M e d i c a i d  i m m u n i z a t i o n  s e r v i c e s  t o  90 p e r c e n t  t o  e n c o u r a g e  b e t t e r  

p a y m e n t s  t o  p r o v i d e r s .  A n o t h e r  c o m p a n i o n  a p p r o a c h  t o  a s s i s t  

s t a t e s  a n d  l o c a l i t i e s  w o u l d  b e  t o  e x p a n d  t h e  C D C ' s  c h i l d h o o d  

i m m u n i z a t i o n  p r o g r a m  t o  p r o v i d e  r e s o u r c e s  for a d m i n i s t e r i n g  

i m m u n i z a t i o n s  t o  c h i l d r e n .  T h e  c u r r e n t  p r o g r a m  p r o v i d e s  h e l p  for
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vaccine costs  and only limited a s s i s t a n c e  for the d o ctors and 

nurses n e e d e d  to a d m i n i s t e r  the vaccines. E x p a n d e d  funding would 

a llow state and local p ublic health programs to d e v e l o p  

innov a t i v e  o u t r e a c h  s t r a t e g i e s  and m o r e  accessi ble c lini c hours 

and locations.

While a u n i v ersal v a c c i n e  d i s t r i b u t i o n  s y s t e m  can be 

e s t a b l i s h e d  by any state alone, it is one t h a t  should be 

e s t a b l i s h e d  for every state and for every family. All the 

n e c e s s a r y  v a c c i n e s  for A m e r i c a n  c h i ldren could be p u r c h a s e d  by 

the C e nte rs for D i s e a s e  Control and d i s t r i b u t e d  free of charge to 

all h e a l t h  care p r o v i d e r s  in the country. C o n s i d e r i n g  that over 

a q u a r t e r  of all v a c cines  are paid for by the federal g o v e r n m e n t  

and a n o t h e r  q u a r t e r  is p u r c h a s e d  by states, c r e a t i n g  a universal 

v a c c i n e  p r o g r a m  is a logical next s t e p  towards e l i m i n a t i n g  

p r e v e n t a b l e  c h i l d h o o d  d i s e a s e s  in the nation.

P h y s i c i a n s  a n d  clinics c o u l d  c o n t i n u e  to be r e i m b u r s e d  for 

a d m i n i s t r a t i o n  activ i t i e s  b y  pare nts and p ub lic and p r ivat e 

insurance plans (or alternatively, t h r o u g h  an additi o n a l  per- 

c h i l d  a d m i n i s t r a t i o n  p a y m e n t  m a d e  d i r e c t l y  by CDC or a state 

h ealth agency). A  u n i v e rsal v a c c i n e  ini tiative should be c o u pled 

w i t h  r e s o u r c e s  for doctors and n u r s e s  to a d m i n i s t e r  i mmun i z a t i o n s  

--and o t h e r  p r i m a r y  h e a l t h  c a r e  s e r vi ces and to provide o u t reach 

and p a r e n t  education, e s p e c i a l l y  in m e d i c a l l y  u n d e r s e r v e d  areas. 

Such r e forms  c o u l d  be instituted, for a p p r o x i m a t e l y  $500 million 

more in f u n d i n g  in the first year, w i t h  o n g o i n g  s u p p o r t  coming 

from the h e a l t h  insurers and p r o v i d e r s  that will r e a l i z e  major



short t e r m  and long ter m savings from this type of system. In 

the end the new system w o u l d  more than pay for itself.

The adva ntages of a universal v a c cine prog am include b e t t e r  

c o n t r o l l e d  costs and the guarantee that no A m e r i c a n  child will be 

denied immuniz ations because of cost. C o o r d i n a t e d  v a cc ine 

pu r c h a s i n g  and d i s t r i b u t i o n  systems are u s e d  even in many 

countries that othe r w i s e  m a i ntain an insurance approach to 

pa y m e n t  for services. These nations r e c o g n i z e  that immunizatio ns 

are such a crucial p u b lic h ealth activit y and the p u r c h a s e  of the 

va c c i n e  such a large portion of the cost of the service t h a t  the 

financing and d i s t r i b u t i o n  of c h i l d h o o d  v a c c i n e s  cannot be left 

to normal m a r k e t  forces.

This na tion is in the midst of a t e r r i b l e  immunization 

crisis t h a t  cannot and need not w a i t  for a full- b l o w n  nati onal 

health  plan before being  resolved. V a c c i n e s  are incr e d i b l y  cost- 

effective, saving b e t w e e n  $10 and $14 for every d olla r spent.

Each day we delay an overhaul of state and n ational vacc ine 

p r o grams and choose instead to blame and p u n i s h  parents for 

events far b e yond their control brings us a step c l oser to the 

next epidemic, w h i c h  experts say s ure ly will come. This is a 

p r o b l e m  that national and state leaders can tackle and beat 

today, leaving both children, and the national h e a l t h  budget, far 

better  off for t h e i r  efforts.
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4 AAC 06.050. PHYS ICAL EXAMINATIONS OF SCHOOL 
EM PLOYEES, (a) Physical examinations shall be required for all 
regularly employed teachers, other employees, custodians, and cleri­
cal personnel, except those whose work does not bring them into close 
contact with pupils, upon initial employment by a district. A reexami­
nation shall be required every three years for all employees. A district 
may require a physical or other examination at any time or at more 
frequent intervals at its expense.

(b) District boards shall determine which employees, if any, are 
exempt from the physical examination requirements,

(c) These regulations shall not be construed as exempting em­
ployees from taking physical examinations required by other regula­
tions or law — i.e., food handlers, bus drivers, etc.

(d) Repealed 6/10/83.
(e) Each employee of a school district or private elementary or sec­

ondary school shall obtain a tuberculin skin test annually in the man­
ner required by AS 18. 15.145. (Eff. 10/9/66, Register 24; am 10/10/69, 
Register 29; am 5/30/71, Register 38; am 7/9/72, Register 42; am 
10/4/73, Register 47; am 5/10/78, Register 66; am 6/10/83, Register 86; 
am 8/30/86, Register 99)
A u t h o r i t y :  A S  1 4 . 0 7 . 0 2 0 ( 7 )

A S  1 4 . 0 7 . 0 6 0  

A S  1 8 . 1 5 . 1 4 5

E d i t o r ' s  n o t e s .  —  T h e  h i s t o r y  n o t e  i n c o r r e c t .  W i t h  t h e  d i s t r i b u t i o n  o f  t h a t  

t h a t  a p p e a r e d  u n d e r  4  A A C  0 6 . 0 5 0  b e f o r e  r e g i s t e r ,  t h e  n o t e  h a s  b e e n  c o r r e c t e d .  

R e g i s t e r  8 6  ( J u l y  1 9 8 3 )  w a s  f o u n d  t o  b e

4 AAC 06.055. IMMUNIZATIONS REQU IRED , (a) Prior to 
first entry in an Alaska public school district or nonpublic school 
offering pre-elementary education through the 12th grade, or any 
combination of these grades, a child shall be immunized against diph­
theria, tetanus, polio, pertussis, measles and rubella, except that per­
tussis is not required in children over six and rubella is not required 
in children 12 years or older

(b) This section does not apply if the child
(1) has a valid immunization certificate defined as

(A) an international immunization certificate; or
(B) a statement by a physician listing the dates of immuniza­

tions; or
(C) a copy of clinic or health center record showing the immuni­

zation requirement has been fulfilled;
(2) has an affadavit signed by a physician (M.D.) or osteopath 

(D.O.) licensed to practice in Alaska affirming his opinion that im­
munization would be injurious to the health and welfare of the child 
or members of his family or household;

4 AAC 06.050 Education 4 AAC 06.055

17



(3) has an affidavit signed by his parent or guardian affirming 
that immunization conflicts with the tenets and practices of the 
church or religious denomination of which the applicant is a mem­
ber.
(c) A student registering in a school in a community where regular 

medical services are not available on at least a weekly basis and who 
does not have the required immunizations, may be provisionally ad­
mitted to a pre-elementary, elementary or secondary program for a 
reasonable period of time for the prevailing circumstances but not 
exceeding 90 days after enrollment. No children will be provisionally 
admitted except in exceptional circumstances. Where exceptions are 
granted, they shall be reported to and discussed with the Communi­
cable Disease Section of the Division of Public Health, Department of 
Health and Social Services, who will then be responsible for determin­
ing that the required immunizations are completed during the provi­
sional period.

(d) If a parent or guardian is unable to pay the cost of immuniza­
tion, or immunization is not available in the district or community, 
immunization shall be provided by state or federal public health ser­
vices.

(e) Immunizations shall be recorded on each pupil’s permanent 
health record form.

(f) School districts shall initiate action to exclude from school any 
child to whom this section applies but who has not been immunized as 
required by this section. (Eff. 1/13/73, Register 44; am 8/28/77, Regis­
ter 63)

A u t h o r i t y :  A S  1 4 . 0 7 . 0 2 0  

A S  1 4 . 3 0 . 1 2 5

4 AAC 06.060. SUSPENSION  OR DENIAL, OF ADM ISSION.
(a) In a public school, the superintendent or principal may suspend a 
pupil under the provisions of AS 14.30.045, and the pupils may be 
reinstated by the superintendent or principal or by the school board. A 
child who is diagnosed as having the disease known as acquired im­
mune deficiency syndrome (AIDS) or AIDS-related Complex (ARC) or 
who is infected with the AIDS-producing virus, does not have a condi­
tion "which will cause the attendance of the child to be inimicable of 
the welfare of other pupils,” within the meaning of AS 14.30.045(4), 
unless, in addition, the child has uncoverable oozing lesions cr other 
symptoms, or displays behavior, such as biting, which in the opinion 
of a team made up of the child’s physician, public health personnel, 
the child’s parert or guardian, and school personnel associated with 
the child’s educational placement, substantially increases the risk of 
transmission of the AIDS virus to other pupils.

4 AAC 06.060 Alaska Administrative Code 4 AAC 06.060
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In order to attend both p u b l i c  and private school in Alaska, the 

State of Alaska currently requires the following v a c c i n a t i o n s  of its 

children: DPT, polio, measles and rubella.* E x e m p t i o n s  or w a iver s

from these v a c cinatio ns are only allo wed on m e dical or reli gious 

grounds  at this time. In spite of appearances, however, t h e r e  is 

no consensus about the degree of efficacy of all v a c c i n e s  for all 

children. The arguments w h i c h  follow support the c o n t e n t i o n  that 

reasonaole people can disagree about v a c c i n e s  and t h a t  loving, 

conscientious, informed p a rents might choose to r e f u s e  one or more 

vaccin a t i o n s  for their children. I am h op ing to engage y o u r  support 

to change the law to allow an a dditional w aiver for p e r sonal  or 

philosoph ical convictions. S i m i l a r  laws are c u r r e n t l y  in e f f e c t  in 

22 s t a t e s .**

The p roposed law, p r e s ently before the S tate Senate, is 

a copy of current California law. In addition, an e f fort will be 

be made to include in the bill an as yet formally u n i d e n t i f i e d  action 

or actions to be required of th ose seeking a p h i l o s o p h i c a l  exemption. 

The inclusion of such in action 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 otherwise uninfor med or n e g l i g e n t  parent from c h o o s i n g  the 

exemption as the ..east resistence. (One idea is to require

* Interestingl y enough, a l t ho ugh mumps is not required, n e i t h e r  the 
schools nor pediatric ians are f o rthcomin g with i n f o r m a t i o n  to that 
effect: school health forms w h i c h  must be s u b m itted to the state and
w h i c h  indicate student v a c c i n a t i o n  h istories list m e a s l e s - m u m p s -  
rubella (MMR) only and p e d i a t r i c i a n s  do not inform par ents that the mumps 
vaccine  is optional.
**The following states allowed the exemption as of A u g u s t  1987: Arizona, 
California, Colorado, Delaware, Idaho, Indiana, Louisiana, Maine, 
Michigan, Minnesota, Missouri, Montana, Nebraska, N o r t h  Dakota, Ohio, 
Oklahoma, Pennsylvania, Rhode Island, Utah, Vermont, W a s h i n g t o n  and 
W i s c o n s i n .
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a n  essay of u n d e t e r m i n e d  length stating the parent's position on 

the issue, a n o t h e r  tha t well-c h i l d  visits, to the health p r a c t i t i o n e r  

o f  t h e  p a r ent's choice, be required and timed for the same intervals 

w e r e  the c hild  to be immunized.)

I. THE V A C C I N E S  ARE RISKY, AND PROBABLY MUCH R I S K I E R  THAN 
IS C U R R E NTLY KNOWN O R  EVEN ACKNOW L E D G E D

A. R e p o r t e d  and T h e o rized Adver se Effects Are Vast and V aried 

T h e r e  have been numerous reports about adverse effects. Reported 

a d v e r s e  r e a c tions are varied and include m o d erate to

severe b r a i n  d a m a g e  and d e a t h (20,42,44,49,170,5 3,60,63,64, 65,66,67,69 ,

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). T h e s e  reactions a p p ear to be the result of t oxins 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 p r o d u c t  (106,135,166). Also included in the m a n y  adverse 

r eactions r e p o r t e d  is c o n t r a c t i n g  the very disease the v a c c i n e  was 

supposed to o f f e r  p r o t e c t i o n  against (29,30,54,57,31,68,150), sometimes 

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

It is eas y to d i smi ss fears about long-term unknown effects as 

paranoia. But legiti m a t e  c o ncern is being raised about lon g-term 

a u t o i m m u n e  diseases, abnormaliti es of the immune system, and 

even c a n c e r  r e s u l t i n g  from the use 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 ovi ng lo ng-term effects are well-known.

Clinica l e v i d e n c e  is slowly mounting, however, as was the 

case v/ith s m o k i n g  and lung-c a n c e r  initially. There is concern, for 

instance a c c o r d i n g  t. the The London Times, 1987(177), that AIDS ma y have 

been t r i g g e r e d  by smallpox vaccine. To quote "The Times": "Dr. Robert

G a l .1 o (SIC) , w ho first identifed the Aids virus in the US, told "The 

Times": 'The link b e t w e e n  the WHO progr a m m e  and the epidemic in A fr ica is



an important and i nteresti ng hypothesis. I c a n n o t  say that it a ctually 

happened, but I have been saying for some years that the use of live 

v accines such as that used for smallpox 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 attached  to WHO, but if the hypoth e s i s  

is corr ect it is a tragic situation and a w a r n i n g  that we c annot 

ignore.'" It has been long known that a small p e r c e n t a g e  of polio 

cases were "provoked" by the pertussis v a c c i n e (106). We can all hope 

that the fears about AIDS are groundless, that "prov o c a t i o n  polio" is 

an aberration, and that there are not o t h e r  e q u all y w o r r i s o m e  

ramificat ions of v a c c i n a t i o n  lurking a r o u n d  the corner. But the 

need to keep 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  paramount.

B. C u r r e n t  Vaccin a t i o n  Policy Is A  S h o t g u n  A p p r o a c h  To The 
Problem of Infecti ous Diseases

Protecti ng c h i l d r e n  against r e l a t i v e l y  mild c h i l d h o o d  d i s e a s e s  

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

the d i s eases are f requently more s e r i o u s (124,125), is an example of 

how s h o r t - s i g h t e d  t hese policies m a y  be. No one knows fo ; sure how 

long p r o t e c t i o n  is a f f o r d e d (32,109,92,131). If v a c c i n e s  m i m i c k e d  

real diseases, immunity  would be l i f e - l o n g  for m o s t (109,121,124), 

and boosters w o u l d  be unnecessary. Thus t h e  pric e our c h i l d r e n  may 

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

be high.

O ne example of an innocuous 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  measles or r u b e l l a (124,122). W o m e n  who 

conce i v e  and are not immune to rubella are at risk of d e v e l o p i n g  the 

d i s e a s e  in pregnancy. Some of these p r e g n a n c i e s  result in severe 

congenital ab normalities. But the g erman m e a s l e s  v a c c i n e  is not
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admini s t e r e d  to women of child -bearing age, nor do we know that it 

confers Lifelong i m m u n i t y (32). The rubella vaccine  also has a 

reasonably high failure rate(109). Unless there is 100% eradication 

of the disease, a pregnant woman who was v a c c i n a t e d  as a child and did 

not contract m e a s l e s  is more, not less, v u l n e r a b l e  than one who was 

allowed an o p p o r t u n i t y  to get the disease as a child(92). As Dr. Hugh 

Paul stated in "The Control of D i s e a s e s " (124), b e f o r e  formulation of 

the rubella vaccine, "The disease (rubella) ca nnot be prevented, and 

in view of its very mild character, and the p o s s i b i l i t y  that it may 

have catast r o p h i c  effects if contra cted by an e x p e c t a n t  mother, it is 

qu e st ionable if it should be prevented in c h i l dhood and adolescenc e even 

if this were possible. It has been suggested that female children 

should be d e l i b e r a t e d l y  exposed to infection in order to achieve a l i f e­

long immunity from the disease and possibly from m a l f o r m a t i o n  in the 

offspring in later life. This idea is not an u n r e a s o n a b l e  one...

Rubella does not kill, and even complica tions are uncommon." Perhaps 

it would be more p r udent  to v a c c inate only p u b e s c e n t  schoolgirls, 

allowing those w h o  wish to avoid v a c c i n a t i o n  to take a blood test to 

a s c e rtain w h e t h e r  or not they have acquired natural i m m u n i t y (35,109) 

than to require vacc i n a t i o n s  of all children, as is pre sently done.

Althoug h it is now known that naturall y a c q uir ed immunity to rubella 

is not always lifelong, according to Dr. Vince nt Fulginiti, life-long 

immunity occurs far more  often among the n a t u rally immune than the 

v a c c ine-immune (90-97.5% lifelong immunity for n a t u r a l l y  acquired vs. 

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

The hard or red measles  (rubeola) is an example of a disease 

which g e n e r a l l y  is unpleasant but not serious in h e a l t h y  children
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(K 2.121,68,125,124), yet w h i c h  can be deadly  serious for adults.

When this measles first hits a population, the adults c o n t r a c t i n g  

it are hit ve ry hard, with w h o l e  populations sometimes being 

w iped o u t (122,124). It then settles into the population, 

thereby e f f e c t i n g  mostly children, since the adults have already 

been exposed. Statistics w h i c h  cite distu r b i n g  incidence rates 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 general health status of the individual, 

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

nor do they give much w eight to the vast incidence 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 problem is the fact that the p o p u l a t i o n  most 

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 early can cause vaccine failure m o r e  o f t e n (36,101) and/or  

later b o o s t e r  shots to be i n e f f e c t i v e (36,96). The Catch-22 is that 

in the past, most  mothers passed on na turally acquired  m e asles 

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 their offsp ring who were p r o t e c t e d  

until 6-9 m o n t h s (124,99,4 8 a ) . With the a dvent of vaccines, a higher 

p e r c e n t a g e  of m o t hers will be seronegative (have no antibodies) and 

will not pass those a n tibodies on to their children, at p r e c ise ly 

the time that the vaccines are not effective, and yet the infant 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 ould o r d i n a r i l y  

be bett er off receivin g m aternal antibodies might find t h e m s e l v e s  in 

the u n t e n a b l e  posi t i o n  of h aving those very antibodies interfere with 

v a c c i n e  e f f i c a c y (36,100), w i t h  the end-r esult that n e ither the vaccine 

nor the ant ibo d i e s  were protective.

The MMR (measles, mumps, rubella) vaccine probabl y does not confer
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lifelong i m m u n i t y (109). What will h appen to our c h i ldren when 

they become adults? The medical c o m m u nity c a nnot p o s s i b l y  be confident 

that 100% eradi c a t i o n  will occur with routine chi ldhood immunization 

and that our chi ldren are not going to get seriou sly ill as adults(lOO). 

At a  minimum, gu estions like these require b et ter answers b e f o r e  

a nyone is forced to be vaccinated. These issues are b a r e l y  being 

a d d r e s s e d  in the medical literature.

C. U n r e l i a b l e  Methods For Colle c t i n g  and A n a l y z i n g  Data Are Being 
Used To Assess Vaccine Risk

At the current time only minimal i nform ation is a v a i l a b l e  about 

short-term, known, acute reactions, w h i l e  no hard data on long-term 

h ealt h and b eha vioral effects exists. To most a ccura t e l y  

assess all risk, controlled, human exper i m e n t s  wo uld have to be 

conducted. Of course, such experiments w o u l d  not be c o n s i d e r e d  ethical. 

The next best approach would be to condu ct 20-30+ year s t u dies of 

m a tched g r o u p s  (vaccinated vs. unvaccinated) in which 

all problems, including even m inor  behavioral  and learning problems, 

would be r e c orde d and compared. These ha ve not been done, nor are they 

in progress.

Current  reporting methods, unlike the 

a f o r e m e n t i o n e d  are fraught witn bias and inaccuracies. First, they 

depend upon accurat e reporting. Second, they depend upon the d octor or 

parent c o n n e c t i n g  a symptom with the vaccine. Third, they u s u a l l y  

c o m pare v a c c i n a t e d  groups to each other r ather than a v a c c i n a t e d  group 

to an u n v a c c i n a t e d  group. In the "Report of the Task F o r c e . ..(177)" 

for instance, a study is cited in which immuni zation status is 

s u p p o s e d l y  considered. But upon closer examination, it b e c o m e s  clear
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that i m m u n i z a t i o n  status was not used; instead timing of immunizati on was 

the factor. W n 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  events 

occur after it is presumed they do not? Th e result will drama t i c a l l y  

effect conclusions.

In fact, no one knows the r e l e van ce of time. Dr. Fulginiti, a well- 

known \ a c c i n e - u s e  proponent, who has e d i t e d  the b o o k  "Immunization in 

Clinical Practice", says: "A second c o n f u s i n g  factor is the time

relationship b e t w e e n  vacc ine a d m i n i s t r a t i o n  a n d  a d verse  event. How 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  central nervous system 

infection or o t h e r  untowar d effect? S t r o m  r e c o r d e d  data on 

some patients w h o  first fell ill w i t h  n e u r o l o g i c  symptoms 1 

w e e k  after r e c e i p t  of vaccine. Is that d i s e a s e  relatable 

to the vacc ine? M o s t  experts a cce pt an interval of 24 hours between 

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

accept able d e l a y  in onset. But there  is no p r o o f  for any i n t e r v a l . 11 (109) 

Most 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, 

instead o pting to use time or some othe r e q u a l l y  q u estionable  variable.

It is not p o s s i b l e  to p r edict the p o t e n t i a l  intelligence, future 

health, etc., of a given child. Claims, for instance, that a child has 

suffered no r e s i d u a l  effects from a v a c c i n e  and is normal base d on 

observ a t i o n  are t o t a l l y  unfounded. The only w a y  to determine 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. When a t tempting to 

determine v a c c i n e  effects, those groups m u s t  be u n vac cinated vs. 

vaccinated, w i t h  the d i s t r i b u t i o n  of effects compared.

The utte r inadeq u a c y  of the r e p o r t i n g  s ystem for even the most 

obvious and s e r i o u s  effects is a c c epte d (42,74,80,106), 

even by 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
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n o  requirem ent to report adverse effects until recently, but even making 

i t  mandatory c a n n o t  c hange the basic p r o b l e m  w i t h  a reporting system of 

a n y  kind. Furthermore, much of the analysis of a d v e r s e  effect rates uses 

t h e  number of d o s e s  a d m i n i s t e r e d (3 2 , 4 3 , 6 8 , 7 7 , 1 0 5 , 1 0 6 , 1 0 9 , 1 1 5 , 1 2 1 , 1 2 4 , 1 3 9 ,  

1 4 0 , 1 4 6 , 1 5 2 , 1 6 0 ) ,  rather than the number of c h i l d r e n  affected. Who cares 

h o w  many dose s it takes to damage a child? What s h o u l d  be sought is data 

on how many C H I L D R E N  are harmed by a gi ven vaccine, no m a t t e r  how many 

doses have been received. Using doses s kews r e s u l t s  in favor of lower 

adverse  effect rates for all multi-dose vaccines, and in the case of 

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

dose-r e l a t e d  c o n c l u s i o n s  are made all the more  i n s i diou s when they are 

then compa r e d  to d i s e a s e - r e l a t e d  problems a mong children. Even worse, in 

some known cases, reporting, as well as follow-up, appear, to have even 

been d i s c o u r a g e d (170). To quote P. Isacson (Progr. Med. Virol. 13,263, 

1 9 7 1 ,  cited in a 1972 "Science" article (166), " There has been a tendency  

on the part of c e r t a i n  h i g her go verment c i r c l e s  to p l a y  down any open 

discus sion of problem:, associated with 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 themselves in the p o s i t i o n  of b a l a nc ing

the benefits of a v a c c i n e  against the risks, yet are in no p o s ition  to

judge what the l o n g - t e r m  risks are." Thus c u r r e n t  a n alytical and data 

collection m e t h o d s  s h o u l d  be seriously questioned.

Where mo re effort is made to follow a d v e r s e  effects, the ris kiness of

one or more of the v a c c i n e s  appears to increase, a l t h o u g h  

the totality of a d ver se effects is still u n k n o w n  (70,74,78,80,85,90).

II. T H E R E  IS NO 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 
TH R E A T E N  THE G E N E R A L  P U B L I C  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
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Che u n v a c c i n a t e d  threaten the general public health. However, 

it the vaccine s work, they protect anyone c h o o s i n g  to be vaccinated.

Come peop le a d d i t i o n a l l y  claim, nevertheless, that s i n c e  there are 

v a cci ne failures, the u n v accinated  threaten those w ho try but 

fail to get protection. Even here,

however, there are mitiga ting effects: first, in at least one of the 

more serious diseases, w h o oping cough, a v a c c i n a t e d  p erson who contracts 

the d i s e a s e  will usuall y get a less serious form of the disease. (105,

0 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  failure rates 

can be so high ( 3 2,43,46,87, 100,105,109 ,116,131,13 4,135,152) 

that one could q u e s t i o n  the extent of any addit i o n a l  risk created 

by the unvaccinated. Even proponent s of a c h i e v e m e n t  of so-called 

"herd immunity" admit that nowhere near 100% c o m p l i a n c e  is necessary 

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

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

There is v i r t u a l l y  no threat posed by states a l l o w i n g  philosophical 

exemptions. Five states p r o vi ded their rate of p h i l o s o p h i c a l  exemptions: 

exemptions: California, Vermont, Ohio, Arizona, and Wisconsin. Less than 

1% took the exemption. O t h e r  states provided overall c ompliance rates: 

Missouri, Minnesota, Pennsylvania, and Delaware were  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 xemptions  have to be less than 2%. Two other 

states, Indiana and Oklahoma, were 97% or better, w h i l e  none of the 

r e p o r t i n g  states were less than 91%(172,173,179). We know that 

va c c i n e  failure rates have been equal to

or g r e a t e r  by far than the philosophical e x e m p t i o n  rates which are 

occurring. T h e r e  is no reason to assume the u n v a c c i n a t e d  are totally 

r e spo nsible for d i se ase outbreaks unless v a c c i n e  p r o p o n e n t s  are
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u n r e a s o n a b l y  arguing that vaccine failures do not cont ri b u t e  to them 

i n  any way. S u r e l y  no one is arguing that, while a "vaccine failure" 

c a n  catch a d i s e a s e  and spread a disease, it cann ot be the first one 

t o  get the d i s e a s e  in an area.

Besides, a d i s e a s e  doesn't S TART anywhere. When public health 

offici als c ite the u n vaccinate d as the source of an outbreak, they are 

b e i n g  arbitrary. Where did the alleged source catch the disease?

E v e r y o n e  g e t s  these diseases from someone. Outbrea ks are not isolated 

e v e n t s  w i t h  some sort of spontaneous (measles/pertussis/whatever) 

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

o n e  looks for the source will d e t e rmine what one finds. W here one stops 

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

There are a n u m b e r  of diseases w h i c h  can be mild e nough that they 

would go unrecognize d, parti c u l a r l y  among the vaccinated. Pertussi s is 

a w e l l - a c c e p t e d  example, as discu s s e d  earlier. M e a sles has b e e n  noted 

to be m i l d e r  a m o n g  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 ould be to have, for instance in the case of pertussis, a n u m b e r  of sub- 

c l i n i c a l  cases among  the vacci n a t e d  c a u sing a full-blown re cogn i z e d  

c a s e  i n  an u n v a c c i n a t e d  person. The blame could then e a s i l y  be placed on 

the u n v a c c i n a t e d  w i t h  no concern about where THEY got the disease.

Let's e x a m i n e  the role of v a c c i n e  failure more closely. It is 

commo n l y  a s s u m e d  that v a cc ine failure rates are low - after all, 

there are few o u t b r e a k s  of the disease s in question, and w h a t  outbreaks 

have o c c u r r e d  are often at trib 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 r e a k s  have occurred, however, as high as 80% of those 

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

Upon close inspection, the success rate of the v a c cines 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  widely 

( 1 0 9 , 4 6 , 8 7 , 1 0 0 , 1 5 2 , 134,26,32,4 3,105), but it would

I
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appear that to some extent, success rates are statisti cal illusions - 

as long as no o u t b r e a k s  occur, the v a c ci nes a ppear to be working.

By the same token, however, being unv ac c i n a t e d  appears to be working as 

well. Given these high failure rates a mong the v a c c i n a t e d  during 

disease  outbreaks, it is hardly reasonable to conclud e that the 

u n vac cinated add any appreciable risk, e s p e c i a l l y  in the small numbers 

seen in the "philosophical exemption states".

Another  c o n c e r n  raised by vaccine p r o p o n e n t s  is fear that 

formerly v a c c i n a t e d  adults, whose immunity has waned, will then be 

threatened by d i s e a s e  outbreaks. Those same adults, can, however, 

choose to be r e v a c c i n a t e d  in most cases. One e x c e ption to that case 

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

Pertussis is a l s o  not usually serious for adults, however. (106)

In fact, the p r a c t i c a l  effect of waning v a c c i n e s  is to make formerly 

vaccinated a d u l t s  contributors to d i s ease o u t b r e a k s (108,68,135).

Had they a c q u i r e d  natural immunity, this would  be unlikely.

But what about pertussis and infants? Isn't it true that p ertussis 

is mostly a p r o b l e m  for them? Shouldn't everyone be v a c c i n a t e d  to 

protect them? It is true that most fatalities o c c u r  among infants 

under 1 year of a g e (178,106). The vaccines are not r e commended for use 

before 2 months of age, with protection someti mes not being con ferred 

before the third administr ation at 6 months. But a number of factors make 

this a more c o m p l i c a t e d  issue than would appe ar on the surface.

First, i m p r o v e m e n t s  in medical management, especi a l l y  the use of 

antibiotics, h a v e  enhanced our arsenal against this disease. A ntibiot ics 

can, as stated in the "Task Force P.eport" (178) and elsewhere, prevent 

further contagion, prevent serious disease, particularly if timed



right, and c omb at secondary infections like pneumonia, which are the 

major cause of death in infants c ontrac ting w h o o p i n g  cough.

Second, even if e veryone under 6 were vaccinated, infants would  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) that b o oster  shots 

given to anyone 6-7 years of age or older are not recommended because 

of the risks involved. Because of the k nown s e r i o u s n e s s  pe rtussis can 

pose to infants under 1 year of age, v a c c i n a t i o n s  are then given, but only 

to children up to 6-7 years old. It is also w i d e l y  a c c ep ted that 

pertussis 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  over t i m e (135,119, 

103,131). W i t h  w i d e s p r e a d  waning immunity from pertussis 

vaccine a fact of life, however, large r e s e r v o i r s  of susceptibles  exist 

in the older g roups capable of infecting i n f a n t s (108). Yet we do 

not vaccinate these o l der groups because of the risks assoc i a t e d  with 

doing so. I have shown that the medical c o m m u n i t y  

has no hard, reliable  data to back up claims of low risk from the 

vaccine to y o u n g e r  children. The most that can legit imately be said 

is that a lthough some s hor t-term risks have been established, 

both short-term and long-term  risks are v i r t u a l l y  unknown. It should 

not be accept a b l e  to force young children to face risks which are 

u n acc eptable for o l d e r  children and adults. T h e  practi cal effect 

of not r e v a c c i n a t i n g  e ither group is to put infants at risk. But 

because of u n s u b s t a n t i a t e d  claims that the r isks are low for children 6 

and under, c h i l d r e n  6 and under are being a sked to shoul der the burden of 

protecting infants even though they cannot do it alone. I am not 

s uggesting that older  childr en and adults now be compromised. I submit, 

on the other hand, that the addition of small numbers of unvaccinated 

young children to the already significant pool of vaccine  failures and
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larger pool of i m m u n ity-waned o lder chi ldren and a dults adds marginal 

increased risk.

III. M U C H  OF THE CREDIT FOR THE D E C L I N E  IN DANGEROUS 
CONTAG IOUS DISEASES S H OULD GO TO FACTORS OTHE R 

THAN THE VACCINES

The benefits of v a c c i n a t i o n  are over-r ated since

much of the d e c l i n e  in mor bi d i t y  and m o r t ality of the d i s e a s e s  targeted 
by the vaccines o c c u r r e d  before the vaccines v/ere i n t r o d u c e d (26,27,30,

34,9 l a ,9 1 b ,105,124,1 26,90,106,1 08). P r o-vaccine r e po rts will often begin

around 1950 or l a t e r (34,68,98,178), after decli n e s  w ere a l r e a d y  in effect,

thereby g iving u n s u b s t a n t i a t e d  w e ight to 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 erit y of the i l l n esses 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, including improved 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  incidence and 

severity 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). Even our previous i nability to treat w h o o p i n g  cough has been 

a i d e d  i n  p a r t i c u l a r  by anti bi o t i c  therapy aimed at s e c o n d a r y  infections 

like p neumonia ( 1 05,118,78 ,9 1 a ,121,134,135) w h i c h  is a p r i m a r y  factor 

in pertus sis m o r t a l i t y  if left u n t r eated (107,106,152,124), and 

improvements in h o s pital care for the s e r i ously ill (105,106,25).

Perhaps even more  important, it would a p pea r t h a t  a w e l l - o r g a n i z e d  

effort to control the spread of w hoop i n g  cough c o u l d  be effectiv e 

since cert ain a n t i b i o t i c s  like eryth r o m y c i n  g i v e n  to an identified 

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

(107,108,120,121,117,134) and

e r y t h r o m y c i n  g i v e n  to an exposed person before the p a r o x y s m a l  stage 

can ac tually p r e v e n t  the disease in the treated i n d i v i d u a l (120,117,118).
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;he "Task Force" ( 1 7 8 )  reports that e r y t hromycin e v e n  q i v e n  d u r i n g  t h e  

p a r o x y s m a l  stage has been shown to reduce symptoms, c o n trary to popular 

b e l i e f .  Hence widespread, uncon trolled spread of w h o o p i n g  cough 

c o u l d  be a thing of the past without the risks a s s o c i a t e d  with the 

vaccine and moral dilemmas posed by making it compulsory.

Two p r o m i n e n t  examples of d iseases which have d e c r e a s e d  dr amatically 

w i t hout the aid of vaccines are scarlet fever and TB.

Scarlet fever is no longer the scourge it once was. (103,122,126)

There is no v a c c i n e  for it, but if there were, the v a c c i n e  pro bably 

would be g i v e n  c redit for a decline it had nothing to do with. In 

most places, where the general health of the p o p u l a t i o n  is good, TB is 

no longer a p r o b l e m  e i t h e r (122 ,123 ,124 ,126 ,5 9 ,129) . What w o u l d  have 

happened had there been a TB v accine? Sometimes the c o n d i t i o n s  the world

used to face are forgotten - no toilets, unclean  water, lack of

refrigeration, crowding, lack of heat, poor nutrition, etc. Where 

those c o n d i t i o n s  and/or others still exist, for instance in parts 

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

disease  m o r b i d i t y  and mort a l i t y  increase. But those c o n d i t i o n s  in 

Alaska, for instance, have existed for a long time, and yet do not 

pose a threat to the general population, b e cause the general population

does not face those conditions.

I V .  M U C H  I S  U N K N O W N  A B O U T  T H E  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

How v a c c i n e s  work is not tr uly u n d e r s t o o d (109). When a h uman being 

c ontracts m o s t  of the diseases for which there are vaccines, lifelong 

immunity occurs. With the vaccines, boosters are needed and adults 

may go unprotected.
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N o w  w o  LI v a c c i n e s  w o r k  i s  a l s o  n o t  c l e a r  s i n c e ,  a s  d i s c u s s e d  i n  

. a c t i o n  T I ,  v a r y i n g  p e r c e n t a g e s  o f  t h e  v a c c i n a t e d  c a n  c o n t r a c t  t h e  

i ' . c e a s e ,  a n d  v a r y i n g  p e r c e n t a g e s  o f  t h e  i l l  h a v e  b e e n  v a c c i n a t e d  

( ) , 4 6 , 8 5 , 8 6 , 0 7 , 9 8 , 1 0 1 , 1 6 9 , 9 5 , 1 0 8 , 1 4 7 ) .  N o w h e r e  n e a r  1 0 0 %  

o f  t h e  v a c c i n a t e d  a r e  p r o t e c t e d .  F o r  e x a m p l e ,  D r .  S t e p h e n  A .  H o f f m a n ,  

a n  e x p e r t  o n  i n f e c t i o u s  d i s e a s e s  a t  H a r v a r d  U n i v e r s i t y ,  a n d  a  p r o p o n e n t  

o t  v a c c i n e s  w r i t e s ( 1 3 0 ) ,  " I n  t h e  m a j o r i t y  o f  r e c e n t  ( m e a s l e s )  c a s e s  , t h e  

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  h o l d  i n  t h e  f i r s t  p l a c e .

T h i s  s u g g e s t s  t h a t  o u r  a b i l i t y  t o  w i p e  o u t  m e a s l e s  m a y ,  a f t e r  a l l ,  b e  

l i m i t e d  b y  a  b u i l t - i n  f a i l u r e  r a t e  o f  t h e  v a c c i n e  i t s e l f . "  I n  t h e  f i r s t  

26 w e e k s  o f  1 9 8 5 ,  a c c o r d i n g  t o  t h e  C e n t e r s  f o r  D i s e a s e  C o n t r o l ( 1 7 4 ) ,

8 0 %  o f  t h o s e  b e t w e e n  t h e  a g e s  o f  1 6  m o n t h s  a n d  2 8  y e a r s  w h o  c o n t r a c t e d  

m e a s l e s  w e r e  v a c c i n a t e d ;  i n  1 9 8 6 ( 1 4 7 ) ,  5 7 %  f r o m  1 6  m o n t h s  o n  u p  h a d  

b e e n  v a c c i n a t e d .

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  

I S  U N J U S T  A N D  U N W I S E

S i n c e  a n y o n e  w h o  w i s h e s  t o  b e  v a c c i n a t e d  h a s  t h e  r i g h t  t o  d o  s o ,  

a n d  b u i l t - i n  v a c c i n e  f a i l u r e s  i n s u r e  t h a t  t h e  d i s e a s e s  r e m a i n  i n  

t h e  p o p u l a t i o n ,  n o  o n e  c a n  u n e q u i v o c a l l y  a r g u e  t h a t  t h e  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  t h e  v a c c i n a t e d .  I  w o u l d  l i k e  t o  i n c l u d e  s o m e  o f  

t h e  t e s t i m o n y  m a d e  t o  C o n g r e s s  i n  1 9 6 2  b y  C l i n t o n  R .  M i l l e r  o f  t h e  

N a t i o n a l  H e a l t h  F e d e r a t i o n  b e c a u s e  h e  s o  e l o q u e n t l y  f r a m e d  t h i s  

i s s u e  i n  t h e  c o n t e x t  o f  h i s t o r y .

" T h e  o n l y  t i m e  ( N H F )  w o u l d  f e e l  j u s t i f i e d  i n  v i o l a t i n g  a n  A m e r i c a n ' s  

e x e r c i s e  o f  c h o i c e  i n  m a t t e r s  o f  h e a l t h  w o u l d  b e  w h e n  s u c h  e x e r c i s e  

o f  f r e e d o m  v i o l a t e d  t h e  e q u a l  r i g h t  o f  a n o t h e r .  C l e a r l y  a t  t h e  p r e s e n t  

c i m e  n o  o n e  i s  d e n i e d  v a c c i n a t i o n  f o r  t h e m s e l v e s  o r  t h e i r  c h i l d r e n  

i f  t h e y  d e s i r e  i t .  T h e r e f o r e ,  c i t i z e n s  w h o  e x e r c i s e  t h e i r  f r e e d o m  

o f  c h o i c e  b y  c h o o s i n g  n o t  t o  b e  v a c c i n a t e d  a r e  n o t  d e n y i n g  a n  e q u a l  

r i g h t  t o  a n o t h e r  b y  t h e  e x e r c i s e  o f  t h i s  f r e e d o m .

T h i s  p r i n c i p l e  o f  f r e e d o m  i s  a  s u p e r i o r  a n d  m o r e  f u n d a m e n t a l
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c o n s i d e r a t i o n  t h a n  t h a t  o f  v a c c i n a t i o n .  T h e r e  a r e  t h o s e  p e o p l e  w h o  

s o  s t o u t l y  b e l i e v e  i n  t h e  p r i n c i p l e  o f  v a c c i n a t i o n  t h a t  t h e i r  e n t h u s i a s m  

l e a d s  t h e m  t o  a n  i n t o l e r a n c e  o f  a n y o n e  w h o  j u s t  a s  s t o u t l y  d o e s  n o t

b e l i e v e  i n  i t .......

T h o s e  w n o  b e l i e v e  i n  f r e e d o m  o f  c h o i c e  i n  m a t t e r s  o f  p o l i t i c s ,  

r e l i g i o n ,  a n d  h e a l t h ,  e m p h a s i z e  t h a t  m i n o r i t y  v i e w s  o f  o n e  g e n e r a t i o n  

b e c o m e  m a j o r i t y  v i e w s  o f  a n o t h e r .  H i s t o r y  h a s  a  w o n d e r f u l  l e s s o n  t o  

t e a c h  u s  h e r e  i f  w e  w i l l  l e a r n  i t .  H i s t o r y  w i l l  r e c o r d  a  m a n  o f  o n e  a g e  

a s  a w i s e  m a n ,  e v e n  t h o u g h  s u b s e q u e n t  r e s e a r c h  m i g h t  p r o v e  h i s  

t h e o r i e s  t o  b e  i n  e r r o r ,  i f  h e  r e f r a i n e d  f r o m  f o r c e  o f  a n y  k i n d  i n  

s h a r i n g  o f  h i s  b e l i e f s  w i t h  h i s  d i s c i p l e s  a n d  c o n t e m p o r a r i e s .  B u t  

i t  w i l l  r e c o r d  t h e  s a m e  m a n  w i t h  t h e  s a m e  t h e o r i e s  a s  a  f o o l  o r  a  t y r a n t ,  

w h o  u s e s ,  o r  a l l o w s  t o  b e  u s e d ,  f o r c e  o f  a n y  k i n d -  n o t  t h e  l e a s t  o f  w h i c h  

i s  g o v e r n m e n t a l  f o r c e  -  t o  g a i n  a c c e p t a n c e  f o r  h i s  b e l i e f s .

H u m i l i t y  a b o u t  t h e  e x t e n t  o f  o n e ' s  k n o w l e d g e ,  o r  o f  t h e  c o l l e c t i v e  

k n o w l e d g e  o f  a n y  a g e  i s  a l w a y s  t h e  m a r k  o f  g r e a t n e s s ,  p r o g r e s s ,  a n d  

u n d e r s t a n d i n g . . . .

D r .  B e n j a m i n  R u s h ,  a  s i g n e r  o f  t h e  D e c l a r a t i o n  o f  I n d e p e n d e n c e ,  a n d  

C o n g r e s s m a n  i s  q u o t e d  a s  s a y i n g  ' T h e  C o n s t i t u t i o n  o f  t h e  R e p u b l i c  s h o u l d  

m a k e  p r o v i s i o n  f o r  m e d i c a l  f r e e d o m  a s  w e l l  a s  f o r  r e l i g i o u s  f r e e d o m . . . .  

A l l  s u c h  l a w s ' ( w h i c h  r e s t r i c t  h e a l t h  c h o i c e s ) ' a r e  u n - A m e r i c a n  a n d  

d e s p o t i c .  T h e y  a r e  f r a g m e n t s  o f  m o n a r c h y  a n d  h a v e  n o  p l a c e  i n  a 

R e p u b l i c ' .

. . . . W e  m a i n t a i n  t h a t  t h i s  r i g h t  w a s  i m p l i e d ,  i f  n o t  w r i t t e n . . . .

B u t  t h e  f a c t  i s  t h a t  i t  w a s  n o t  w r i t t e n ,  a n d  w e  a r e  l e f t  t o  a r g u e  t h a t  

i t  w a s  c e r t a i n l y  i m p l i e d .  A t  t h e  t i m e  B e n j a m i n  R u s h  m a d e  t h i s  p l e a ,  

i t  w a s  a r g u e d  t h a t  t h i s  ' r i g h t '  w a s  a s s u m e d  b y  t h e  g u a r a n t e e d  f r e e d o m  

o f  r e l i g i o n  a n d  d i d n ' t  n e e d  t o  b e  c o d i f i e d .  . . . I n c i d e n t a l l y ,  D r .

R u s h  w a s  a  s t r o n g  b e l i e v e r  i n  v a c c i n a t i o n

t h e o r i e s  o f  J e n n e r ,  b u t  e m p h a s i z e d  t h e  g r e a t e r  n e e d  f o r  f r e e d o m  i n  a l l  

h e a l t h  m a t t e r s . " ( 1 0 4 )

V I .  M O S T  O F  T H E  F R E E  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 G H T S  

A s  o f  A u g u s t  1 9 8 7 ,  2 2  s t a t e s  a l l o w e d  f o r  p e r s o n a l  o r  p h i l o s o p h i c a l  

e x e m p t i o n s .  I n d e e d ,  b u t  f o r  t h e  f o r m e r  c o m m u n i s t - b l o c  c o u n t r i e s ,  m o s t  

o f  t h e  w o r l d  d o e s  n o t  d e n y  t h i s  b a s i c  r i g h t .  T h e  f o l l o w i n g  c o u n t r i e s  

c o m p u l s o r y  v a c c i n a t i o n  l a w s :  t h e  E a s t e r n  b l o c k  n a t i o n s  ( A l b a n i a ,

B u l g a r i a ,  H u n g a r y ,  E a s t  G e r m a n y ,  C z e c h o s l o v a k i a ,  P o l a n d ,  R o m a n i a ,  

U . S . S . R . ,  a n d  Y u g o s l a v i a )  a s  w e l l  a s  t h e  B a h a m a s ,  B o l i v i a ,  B r a z i l ,  

C o s t a  R i c a ,  E c u a d o r ,  G r a n a d a ,  M e x i c o ,  P e r u ( 9 3 ) ,  a n d  a b o u t  2 8  s t a t e s  

i n  t h e  U . S .  O b v i o u s l y ,  a l l o w i n g  f o r  t h i s  e x e m p t i o n  i s  n o t  a r a d i c a l  

n o t i o n .  I w o u l d  l i k e  A l a s k a  t o  j o i n  t h e  m a n y  U . S .  s t a t e s  a n d  f r e e  

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  f o r  a  c h o i c e .
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V I I .  I N  A  F R E E  S O C I E T Y  I T  I S  P A R E N T S ,  A N D  N O T  

T H E  G O V E R N M E N T ,  W H O  S H O U L D  D E C I D E  A M O N G  

R E A S O N A B L E  R I S K S  F O R  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  n o t  h a v e  t h e  r i g h t  t o  f o r c e  a  c h i l d  t o  h a v e  a

p o t e n t i a l l y  h a r m f u l  v a c c i n e ,  n o  m a t t e r  h o w  s t a t i s t i c a l l y  r e m o t e

t h e  p o s s i b i l i t y .  R e a s o n a b l e  p e o p l e  c a n  a r g u e  w h i c h  i s  r i s k i e r  f o r  a n

i n d i v i d u a l  c h i l d ,  t h e  v a c c i n e s ,  o r  t h e  d i s e a s e s  t h e y  a r e  d e s i g n e d  t o

p r e v e n t .  I n  p l a c e s  w h e r e  t h e  s t a n d a r d  o f  l i v i n g  i s  h i g h  a n d  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  r e p o r t e d ,  a r g u m e n t s  h a v e  b e e n  m a d e  t o  s u p p o r t

t h e  c o n t e n t i o n  t h a t  t h e  r i s k s  f r o m  t h e  v a c c i n e s  a p p r o a c h  t h a t  o f  t h e

d i s e a s e ( 8 0 , 9 0 ) . B u t  e v e n  i f  t h e  v a c c i n e s  i n  g e n e r a l  a r e  s a f e r ,  f o r  a

p a r t i c u l a r  c h i l d  t h e y  m a y  n o t  b e .  N o  o n e ,  n o t  e v e n  p u b l i c  h e a l t h

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

a r e  n o t  h a r m e d  b y  v a c c i n e s ,  o n l y  t h a t  t h e  g e n e r a l  p u b l i c  g o o d

i s  s e r v e d  b y  v a c c i n a t i o n .  T h e  a r g u m e n t  r e g a r d i n g  g e n e r a l  p u b l i c  g o o d  h a s

b e e n  a d d r e s s e d  a n d  I t h i n k  s h o w n  t o  b e  w e a k .  T h e r e  i s  i n c o n t r o v e r t i b l e

e v i d e n c e  t h a t  i n d i v i d u a l  c h i l d r e n  a r e  h a r m e d  b y  v a c c i n e s .  I t  i s  t h e

p a r e n t ,  n o t  t h e  s t a t e ,  w h o  s h o u l d  b e  a l l o w e d  t o  c h o o s e  r i s k  f o r  a n

i n d i v i d u a l  c h i l d .

V I I I .  H I S T O R Y  M U S T  N O T  B E  I G N O R E D  

I f  g o v e r n m e n t  i s  g o i n g  t o  f o r c e  p e o p l e  t o  p u t  k n o w n  t o x i n s  i n t o  

t h e i r  b o d i e s ,  t h e y  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  t o  b e  a b s o l u t e l y  

r i g h t .  O f  c o u r s e  t h a t  i s  n o t  p o s s i b l e .  H i s t o r y  i s  r e p l e t e  w i t h  

e x a m p l e s  o f  m e d i c a l  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  a t  o n e  t i m e ,  w i t h  n a r y  

a  d i s s e n t i n g  v o i c e ,  w h i c h  w e r e  l a t e r  t o t a l l y  d i s c r e d i t e d .  E x a m p l e s  a r e  

r o u t i n e  t o n s i l l e c t o m i e s , a p p e n d e c t o m i e s ,  h y s t e r e c t o m i e s ,  X - r a y s  a n d  

C e s a r e a n - s e c t i o n s . X - r a y  p e l v i m e t r y  d u r i n g  p r e g n a n c y ,  D E S ,  c o r o n a r y  

b y p a s s  s u r g e r y ,  t h e  o r i g i n a l  S a l k  v a c c i n e ,  t h e  k i l l e d - c e l l  v i r u s
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m e a s l e s  v a c c i n e  a n d  s w i n e - f l u  s h o t s  a r e  a d d i t i o n a l  e x a m p l e s  o f  n o w  

d e f u n c t  o r  l a r g e l y  d i s c r e d i t e d  m e d i c a l  a p p r o a c h e s .  A c t u a l  d a n g e r s  

o f  p r o c e d u r e s  h a v e  o f t e n  b e e n  u t t e r l y  d e n i e d ,  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  e x a m p l e ,  o n l y  m u c h  l a t e r  t o  b e  a d m i t t e d ,  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  c o n s u m e r s .  W h e r e  i s  o u r  s e n s e  o f  h u m i l i t y  a n d  h i s t o r y ?  

W h i l e  t h i r e  i s  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  

i n f o r m i n g  a p e r s o n  a b o u t  a l l  s i d e s  o f  a n  i s s u e ,  g i v i n g  h i s  o r  h e r  

o p i n i o n  b a s e d  o n  p e r s o n a l  e v a l u a t i o n  o f  c u r r e n t  k n o w l e d g e ,  a n d  

g e t t i n g  c o n s e n t  t o  p r o c e e d  a c c o r d i n g  t o  a  c e r t a i n  p l a n ,  t h e r e  i s  

s o m e t h i n g  t e r r i b l y  w r o n g  a b o u t  f o r c i n g  i n d i v i d u a l s  t o  c o m p l y .

I f  p h y s i c i a n s  a n d  g o v e r n m e n t  s a w  t h e m s e l v e s  a s  p r o v i d e r s  o f  

i n f o r m a t i o n  a n d  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  t o  w i l l i n g  

p a t i e n t s ,  I s u b m i t  t h a t  f e w e r  m a l p r a c t i c e  s u i t s  w o u l d  b e  b r o u g h t .

O n e  c a n n o t  i n s i s t  u p o n  t a k i n g  r e s p o n s i b i l i t y  f o r  a  d e c i s i o n  a n d  

r e a s o n a b l y  d e n y  r e s p o n s i b i l i t y  f o r  t h e  o u t c o m e .

O b v i o u s l y ,  t h e  p o i n t  o f  a l l  t h i s  i s  n o t  t h a t  a n y t h i n g  h a s  

b e e n  p r o v e d  h e r e  o r  e l s e w h e r e  o n  t h e  s c i e n t i f i c  l e v e l ,  b u t  t h a t  

r e a s o n a b l e  p e o p l e  c a n  d i s a g r e e  o n  t h i s  i s s u e .  I n  a  f r e e  s o c i e t y ,  

r e a s o n a b l e  d i s a g r e e m e n t  o n  m a t t e r s  o f  c o n s c i e n c e  a n d  h e a l t h  s h o u l d  

b e  h o n o r e d .

(13)



( T h e r e  a r e  a p p r o x i m a t e l y  1 1 5  r e f e r e n c e s  i n  a i l . )

20 .  T o o m e y , J a m e s  A .  R e a c t i o n s  t o  p e r t u s s i s  v a c c i n e .  J A M A  ( F e b  1 2 ) 1 9 4 9 , :  

4 4 8 - 4 5 0 .

2 2 .  A n d e r s o n ,  R o y  M .  £< M a y ,  R o b e r t  M .  V a c c i n a t i o n  a n d  h e r d  i m m u n i t y  t o  

i n f e c t i o u s  d i s e a s e s .  N a t u r e  3 1 8 ( N o v  2 8 ) 1 9 8 5 , 3 2 3 - 3 2 9 .

2 5 .  H a r r i s ,  F . , B u s h ,  G .  & L e w i s ,  M a r g o .  ( l e t t e r )  T h e  L a n c e t  ( S e p t  1 ) 1 9 7 9 ,

4 7 2 - 4 7 3 .

2 6 .  B a s s i l i ,  W . R .  & S t e w a r t ,  G . T .  E p i d e m i o l o g i c a l  e v a l u a t i o n  o f  i m m u n i s a t i o n

a n d  o t h e r  f a c t o r s  i n  t h e  c o n t r o l  o f  w h o o p i n g  c o u g h .  T h e  L a n c e t  

( F e b  2 8 ) 1 9 7 6 , 4 7 1 - 4 7 4 .

2 7 .  M i l l e r , C . L . ,  P o l l o c k ,  T . M . &  C l e w e r ,  A . D . E .  W h o o p i n g - c o u g h  v a c c i n a t i o n :

a n  a s s e s s m e n t .  T h e  L a n c e t  ( A u g  3 1 ) 1 9 7 4 , 5 1 0 - 5 1 3 .

2 9 .  T e r r y ,  L u t h e r  L . , G o d d a r d ,  J a m e s  L . , e t  a l .  O r a l  p o l i o m y e l i t i s  v a c c i n e s :  

r e p o r t  o f  s p e c i a l  a d v i s o r y  c o m m i t t e e  o n  o r a l  p o l i o m y e l i t i s  v a c c i n e s  

t o  t h e  S u r g e o n  G e n e r a l  o f  t h e  P u b l i c  H e a l t h  S e r v c e .  J A M A  1 9 0 : 1  

( O c t  5 ) 1 9 6 4 , 1 6 1 - 1 6 3 .

'n . H e n d e r s o n ,  D o n a l d  A . ,  W i t t e ,  J o h n  J . ,  M o r r i s ,  L e o  & L a n g m u i r ,  A l e x a n d e r  D.

P a r a l y t i c  d i s e a s e  a s s o c i a t e d  w i t h  o r a l  p o l i o  v a c c i n e s .  J A M A  1 9 0 : 1 ( O c t  5 

1 9 6 4 , 1 5 3 - 1 6 0 .

3 2 .  B u r g e s s ,  M a r g a r e t  A .  U p d a t e  o n  i m m u n i s a t i o n  f o r  m e a s l e s ,  m u m p s ,  r u b e l l a

a n d  p e r t u s s i s .  A u s t r  F a m  P h y s  1 5 : 4 ( A p r i l ) 1 9 8 6 , 4 4 9 - 4 5 3 .

3 4 .  B l o c h ,  A l a n  B.  , O r e n s t e i n ,  W a l t e r  A .  H e a l t h  i m p a a c t  o f  m e a s l e s

v a c c i n a t i o n  i n  t h e  U n i t e d  S t a t e s .  P e d i a t r i c s  7 6 : 4 ( O c t ) 1 9 8 5 , 5 2 4 - 5 3 2 .

3 5 .  E d m o n d ,  E l i z a b e t h  &  Z e a l l e y ,  H e l e n .  T h e  i m p a c t  o f  a  r u b e l l a  p r e v e n t i o n

p o l i c y  o n  t h e  o u t c o m e  o f  r u b e l l a  i n  p r e g n a n c y .  B r  J  O b s t  G y n  9 3 ( J u n e )  

1 9 8 6 , 5 6 3 - 5 6 7 .

3 6 .  W i l k i n s ,  J e a n e t t e  & W e h r l e ,  P a u l  F .  A d d i t i o n a l  e v i d e n c e  a g a i n s t  m e a s l e s

v a c c i n e  a d m i n i s t r a t i o n  t o  i n f a n t s  l e s s  t h a n  1 2  m o n t h s  o f  a g e :  a l t e r e d

i m m u n e  r e s p o n s e  f o l l o w i n g  a c t i v e / p a s s i v e  i m m u n i z a t i o n .  J  P e d i a t r  

9 4 : 6 ( J u n e ) 1 9 7 9 , 8 6 5 - 8 6 9 .

4 2 .  K u l e n k a m p f f ,  M . , S c h w a r t z m a n ,  J . S . ,  & W i l s o n ,  J .  N e u r o l o g i c a l

c o m p l i c a t i o n s  o f  p e r t u s s i s  i n o c u l a t i o n .  A r c h  D i s  C h i l d  4 9 , 1 9 7 4 ,

4 6 - 4 9 .

4 3 .  C D C .  P e r t u s s i s  s u r v e i l l a n c e ,  1 9 7 9 - 1 9 8 1 .  M M W R , 3 1 : 2 5 ( J u l y  2 ) 1 9 8 2 , 3 3 3 - 3 3 6 .

4 4 .  B y e r s ,  R a n d o l p h  K .  & M o l l ,  F r e d e r i c  C.  E n c e p h a l o p a t h i e s  f o l l o w i n g

p r o p h y l a c t i c  p e r t u s s i s  v a c c i n e .  P e d i a t r i c s , 1 : 4 ( A p r i l ) 1 9 7 8 , 4 3 7 - 4 5 6 .

4 5 .  F u l g i n i t i ,  V i n c e n t  A .  & H e i f e r ,  R a y  E .  A t y p i c a l  m e a s l e s  i n  a d o l e s c e n t

s i b l i n g  1 6  y e a r s  a f t e r  k i l l e d  m e a s l e s  v i r u s  v a c c i n e .  J A M A  2 4 4 : 8  

( A u g  2 2 / 2 9 ) 1 9 8 0 , 8 0 4 - 8 0 6 .

4 6 .  B e l l ,  T . M . , T u k e i ,  P . M . ,  e t  a l .  I n v e s t i g a t i o n  o f  t h e  e f f e c t i v e n e s s  o f  

m e a s l e s  v a c c i n a t i o n  i n  c h i l d r e n  i n  K e n y a .  J o u r n a l  o f  H y g i e n e ,  9 5 , 1 9 8 5 ,  

6 9 5 - 7 0 2 .

4 7 .  A n d e r s o n ,  R . M .  & G r e n f e l l ,  B . T .  ( l e t t e r )  C o n t r o l  o f  c o n g e n i t a l  r u b e l l a  

b y  m a s s  v a c c i n a t i o n .  T h e  L a n c e t  ( O c t . 1 2 ) 1 9 8 5 , 8 2 7 - 8 2 8 .

4 3 a .  N a r o d ,  S .  ( l e t t e r )  M e a s l e s  v a c c i n a t i o n  i n  H a i t i .  N e w  E n g l  J  M e d  

3 1 4 : 9 ( F e b  2 7 ) 1 9 8 6 , 5 8 1 - 5 8 2 .

4 9 .  E h r e n g u t ,  W .  ( l e t t e r )  C e n t r a l  n e r v o u s  s y s t e m  s e q u e l a e  o f  v a c c i n a t i o n .

T h e  L a n c e t  ( M a y  3 1 ) 1 9 8 6 , 1 2 7 5 - 1 2 7 6 .

5 1 .  N i c o l l ,  A n g u s .  C o n t r a - i n d i c a t i o n s  t o  m e a s l e s  a n d  w h o o p i n g  c o u g h

v a c c i n a t i o n :  r e a l i t y  a n d  m y t h o l o g y .  T h e  P r a c t i t i o n e r  2 3 0 ( J u n e )

1 9 8 6 , 5 9 3 - 5 9 7 .

5 3 .  A m s e l , S . G . ,  H a n a k o g l u ,  A . ,  F r i e d ,  D . , & W o l y v o v i c s ,  M .  M y o c a r d i t i s

a f t e r  t r i p l e  i m m u n i s a t i o n .  A r c h  D i s  C h i l d  6 1 , 1 9 8 6 , 4 0 3 - 4 0 5 .
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4. L e a k e ,  J . P .  P o l i o m y e l i t i s  f o l l o w i n g  v a c c i n a t i o n  a g a i n s t  t h i s  d i s e a s e .

J A M A  ( D e c  2 8 ) 1 9 3 5 , 2 1 5 2 .

5. H a l s e y ,  H e a l  A . ,  M o d i  i n ,  J o h n  F . , e t  a l .  R i s k  f a c t o r s  i p i s u b a c u t e

s c l e r o s i n g  p a n e n c e p h a l i t i s :  a  c a s e - c o n t r o . l  s t u d y .  A m  J  E p i d e m  1 1 1 : 4 ,  

1 9 8 0 ,  * 1 1 5 - 4 2 4  .

5 7 .  B o f f e y , P h i l i p  M .  P o l i o :  S a l k  c h a l l e n g e s  s a f e t y  o f  S a b i n ' s  l i v e - v i r u s  

v a c c i n e .  S c i e n c e ,  1 9 6 ( A p r i l ) 1 9 7 7 , 3 5 - 3 6 .

•38. C a s s e l ,  J o h n  M .  P o t e n t i a l i t i e s  a n d  l i m i t a t i o n s  o f  e p i d e m i o l o g y .

H e a l t h  a n d  t h e  C o m m u n i t y :R e a d i n g s  i n  t h e  P h i l o s o p h y  a n d  S c i e n c e s  o f  

P u b l i c  H e a l t h .  K a t z ,  A l f r e d  H. & F e l t o n ,  J e a n  S p e n c e r .  T h e  F r e e  

P r e s s ,  4 3 2 - 4 4 5 .

5 9 .  B a s c h ,  P a u l  F.  I n t e r n a t i o n a l  H e a l t h .  N e w  Y o r k ,  O x f o r d  U n i v e r s i t y  P r e s s ,

1 9 / 8 , 2 4 1 .

6 0 .  C h i n ,  J a m e s ,  W e r n e r ,  S . B . ,  K u s u m o t o ,  H o w a r d  H . , & L e n n e t t e ,  E d w i n  H .

C o m p l i c a t i o n s  o f  r u b e l l a  i m m u n i z a t i o n  i n  c h i l d r e n .  C a l  M e d  

1 1 4 : 3 ( M a r c h ) 1 9 7 1 , 7 - 1 2 .

6 2 .  C o m m i t t e e  o n  I n t e c t i o u s  D i s e a s e s .  P e r t u s s i s  v a c c i n e .  P e d i a t r i c s , 7 4 : 2

( A u g u s t ) 1 9 8 4 , 3 0 3 - 3 0 5 .

6 3 .  K i l r o y ,  A n t h o n y  W . , S c h a f f n e r ,  W i l l i a m ,  e t  a l .  T w o  s y n d r o m e s  f o l l o w i n g

r u b e l l a  i m m u n i z a t i o n :  c l i n i c a l  o b s e r v a t i o n s  a n d  e p i d e m i o l o g i c a l  

s t u d i e s .  J A M A  2 1 4 : 1 3 ( D e c  2 8 ) 1 9 7 0 , 2 2 8 7 - 2 2 9 2 .

6 4 .  C h o ,  C h e n g  T . , L a n s k y ,  L e s t e r  J . ,  & D ' S o u z a ,  B e r n a r d  J .  ( l e t t e r )

P a n e n c e p h a l i t i s  f o l l o w i n g  m e a s l e s  v a c c i n a t i o n .  J A M A  2 2 4 : 9 ( M a y  2 8 )  

1 9 7 3 , 1 2 9 9 .

6 5 .  B l u m s t e i n ,  G e o r g e  I.  & K r e i t h e n ,  H a r o l d .  P e r i p h e r a l  n e u r o p a t h y  f o l l o w i n g

t e t a n u s  t o x o i d  a d m i n i s t r a t i o n .  J A M A  1 9 8 : 9 ( N o v  2 8 ) 1 9 6 6 , 1 0 3 0 - 1 0 3 1 .

6 6 .  R e i n s t e i n ,  L e o n ,  P a r g a m e n t ,  J e f f r e y  M .  & G o o d m a n ,  J a y  S .  P e r i p h e r a l

n e u r o p a t h y  a f t e r  m u l t i p l e  t e t a n u s  t o x o i d  i n j e c t i o n s .  A r c h  P h y s  M e d  

R e h a b i l  6 3 ( J u l y ) 1 9 8 2 , 3 3 2 - 3 3 4 .

6 7 .  M a r s h a l l ,  G a r y  S . ,  W r i g h t ,  P e t e r  F . , F e n i c h e l ,  G e r a l d  M . , & K a r z o n ,  D a v i d

T .  D i f f u s e  r e t i n o p a t h y  f o l l o w i n g  m e a s l e s ,  m u m p s  a n d  r u b e l l a  

v a c c i n a t i o n .  P e d i a t r i c s  7 6 : 6 ( D e c ) 1 9 8 5 , 9 8 9 - 9 9 1 .

. R u t l e d g e ,  S .  L a n e  & S n e a d  I I I ,  0 .  C a r t e r .  N e u r o l o g i c a l  c o m p l i c a t i o n s

o f  i m m u n i z a t i o n s .  J  P e d i a t r  1 0 9 : 6 ( D e c ) 1 9 8 6 , 9 1 7 - 9 2 4 .

6 9 .  G l o b u s ,  J o s e p h  H .  & K o h n ,  J e r o m e  L. E n c e p h a l o p a t h y  f o l l o w i n g  p e r t u s s i s

v a c c i n e  p r o p h y l a x i s .  J A M A  1 4 1 ( 0 c t  2 2 ) 1 9 4 9 , 5 0 7 - 5 0 9 .

7 0 .  C o d y ,  C h r i s t o p h e r  L . , B a r a f r ,  L a r r y  J .  e t  a l .  N a t u r e  a n d  r a t e s  o f

a d v e r s e  r e a c t i o n s  a s s o c i a t e d  w i t h  D T P  a n d  D T  i m m u n i z a t i o n s  i n  i n f a n t s  

a n d  c h i l d r e n .  P e d i a t r i c s  6 8 : 5 ( N o v ) 1 9 8 1 , 6 5 0 - 6 6 0 .

7 1 .  H o l l i d a y ,  P a t t i  & B a u e r ,  R a y m o n d  B.  P u l y r a d i c u l o n e u r i t i s  s e c o n d a r y

t o  i m m u n i z a t i o n  w i t h  t e t a n u s  a n d  d i p h t e r i a  t o x o i d s .  A r c h  N e u r  

4 0 ( J a n ) 1 9 8 3 , 5 6 - 5 7 .

7 3 .  K a z a r i a n ,  E d w a r d  1.  & G a g e r ,  W a l t e r  E .  O p t i c  n e u r i t i s  c o m p l i c a t i n g

m e a s l e s ,  m u m p s  a n d  r u b e l l a  v a c c i n a t i o n .  A m  J  O p t h  8 6 : 4 ( O c t )

1 9 7 3 , 5 4 4 - 5 4 7 .

7 4 .  G a e b l e r ,  J o h n  W . ,  K l e i m a n ,  M a r t i n  G . ,  e t  a l .  N e u r o l o g i c  c o m p l i c a t i o n s

i n  o r a l  p o l i o  v a c c i n e  r e c i p i e n t s .  J  P e d i a t r  1 0 8 : 6 ( J u n e )

1 9 8 6 , 8 7 8 - 8 8 1 .

7 5 .  S p r u a n c e ,  S . L . ,  K l o c k  J r . ,  L . E . ,  e t  a l .  R e c u r r e n t  j o i n t  s y m p t o m s  i n

c h i l d r e n  v a c c i n a t e d  w i t h  H P V - 7 7 D K 1 2  r u b e l l a  v a c c i n e .  J  P e d i a t r i c s  

8 0 : 3 ( M a r c h ) 1 9 7 2 , 4 1 3 - 4 1 7 .

7 6 .  G i l m a r t i n ,  J r . ,  R i c h a r d  C . , J a b b o u r ,  J . T . ,  & D u e n a s ,  D . A .  R u b e l l a

v a c c i n e  m y e l o r a d i c u l o n e u r i t i s . J  P e d i a t r  8 0 : 3 ( M a r c h ) 1 9 7 2 , 4 0 6 - 4 1 2 .

( 2 0 )



" 7 .  M i l l e r ,  D . L . ,  R o s s ,  E . M . ,  e t  a l .  P e r t u s s i s  i m m u n i s a t i o n  a n d  s e r i o u s

l c u t e  n e u r o l o g i c a l  i l l n e s s  i n  c h i l d r e n .  D r  M e d  J  2 3 2 ( M a y  1 6 ) 1 9 8 1 ,  

1 5 9 5 - 1 5 9 9 .

7 3 .  M i l l e r ,  C h r i s t i n e  L. & F l e t c h e r ,  W . B .  S e v e r i t y  o f  n o t i f i e d  w h o o p i n g

c o u g h .  B r  M e d  J  ( J a n  1 7 ) 1 9 7 6 , 1 1 7 - 1 2 0 .

7 9 .  T h u r s b y - P e l h a m ,  D . C .  & G i l e s ,  C .  N e u r o l o g i c a l  c o m p l i c a t i o n s  o f  p e r t u s s i s

i m m u n i z a t i o n .  ( l e t t e r )  B r  M e d  J  ( J u l y  2 6 ) 1 9 5 3 , 2 4 6 .

J O. S t r o m ,  J u s t u s .  F u r t h e r  e x p e r i e n c e  o f  r e a c t i o n s ,  e s p e c i a l l y  o f  a  c e r e b r a l

n a t u r e ,  i n  c o n j u c t i o n  w i t h  t r i p l e  v a c c i n a t i o n :  a  s t u d y  b a s e d  o n

v a c c i n a t i o n s  i n  S w e d e n  1 9 5 9 - 1 9 6 5 .  B r  M e d  J  ( N o v . 1 1 ) 1 9 6 7 , 3 2 0 - 3 2 3 .

3 1 .  O q r a ,  P e a r a y  L. & F a d e n ,  H o w a r d  S .  P o l i o v i r u s  v a c c i n e s :  l i v e  o r  d e a d .

J  P e d i a t r  1 0 8 : 5 ( J u n e ) 1 9 8 6 , 1 0 3 1 - 1 0 3 3 .

3 4 .  L a n d r i g a n ,  P h i l i p  J .  & W i t t e ,  J o h n  J .  N e u r o l o g i c  d i s o r d e r s  f o l l o w i n g

l i v e  m e a s l e s - v i r u s  v a c c i n a t i o n .  J A M A  2 2 3 : 1 3 ( M a r c h  2 6 ) 1 9 7 3 , 1 4 5 9 - 1 4 6 2 .

3 5 .  S t e w a r d ,  G o r d o n  T .  ( l e t t e r )  W h o o p i n g  c o u g h  a n d  p e r t u s s i s  v a c c i n e .

B r  M e d  J  2 8 7 ( J u l y  2 3 ) 1 9 8 3 , 2 8 7 - 2 8 9 .

3 6 .  P a c h m a n ,  D a n i e l  J .  ( l e t t e r )  M u m p s  o c c u r r i n g  i n  p r e v i o u s l y  v a c c i n a t e d

a d o l e s c e n t s .  A J D C  1 4 2 ( M a y ) 1 9 8 8 , 4 7 3 - 4 7 9 .

J7. G u s t a f s o n ,  T r a c y  L . , L i e v e n s ,  A l a n  W .  e t  a l .  M e a s l e s  o u t b r e a k  i n  a

f u l l y  i m m u n i z e d  s e c o n d a r y - s c h o o l  p o p u l a t i o n .  N e w  E n g l  J  M e d  

3 1 6 : 1 3 ( M a r c h  2 6 ) 1 9 8 7 , 7 7 1 - 7 7 4 .

3 9 .  T a r a n g e r ,  J o h n .  ( l e t t e r )  M i l d  c l i n i c a l  c o u r s e  o f  p e r t u s s i s  i n  S w e d i s h

i n f a n t s  t o d a y .  T h e  L a n c e t  ( J u n e l 2 ) 1 9 8 2 , 1 3 6 0 .

9 0 .  S t r o m ,  J u s t u s .  I s  u n i v e r s a l  v a c c i n a t i o n  a g a i n s t  p e r t u s s i s  a l w a y s

j u s t i f i e d ?  B r  M e d  J  ( O c t  2 2 ) 1 9 6 0 , 1 1 8 4 - 1 1 8 6 .

9 1 a .  B a r r i e ,  H e r b e r t .  ( l e t t e r )  C a m p a i g n  o f  t e r r o r .  A m  J  D i s  C h i l d  1 3 7 ( S e p t )  

1 9 8 3 , 9 2 2 - 9 2 3 .

9 1 b .  F u l g i n i t i ,  V i n c e n t  A .  ( l e t t e r )  L e t t e r  f r o m  t h e  e d i t o r .  A m  J  D i s  C h i l d  

1 3 7 ( S e p t ) 1 9 8 3 , 9 2 3 .

9 2 .  P r o u d f o o d ,  A l e x .  ( l e t t e r )  R u b e l l a  v a c c i n a t i o n .  M e d  J  A u s t r  1 4 6 ( J a n  1 9 )

1 9 8 7 , 1 1 9 .

9 3 .  N o a h ,  N o r m a n  D. I m m u n i s a t i o n  b e f o r e  s c h o o l  e n t r y :  s h o u l d  t h e r e  b e  a  l a w ?  

* * * * * * *  B r  M e d  J  2 9 4 ( M ? ?  1 6 ) 1 9 8 7 ? ? ? , 1 2 7 0 - 1 2 7 1

3 4 .  C h a i k e n ,  B a r r y  P . ,  W i l l i a m s ,  N e i l  M . , e t  a l .  T h e  e f f e c t  o f  a  s c h o o l  e n t r y

l a w  o n  m u m p s  a c t i v i t y  i n  a  s c h o o l  d i s t r i c t .  J A M A  2 5 7 : 1 8 ( M a y  8 ) 1 9 8 7 ,  

2 4 5 5 - 2 4 5 8 .

9 6 .  L i n n e m a n n ,  C a l v i n  C . , l i n e ,  M a r k  S . ,  e t  a l .  M e a s l e s  i m m u n i t y  a f t e r

r e v a c c i n a t i o n :  r e s u l t s  i n  c h i l d r e n  v a c c i n a t e d  b e f o r e  1 0  m o n t h s  o f  a g e .  

P e d i a t r i c s  6 9 : 3 ( M a r c h ) 1 9 8 2 , 3 3 2 - 3 3 5 .

9 7 .  E i b l ,  M a r t h a  M . , M a n n h a l t e r ,  J o s e f  W . , & Z l a b i n g e r ,  G e r h a r d ,  ( l e t t e r )

A b n o r m a l  t - l y p h o c y t e  s u b p o p u l a t i o n s  i n  h e a l t h  s u b j e c t s  a f t e r  t e t a n u s  

b o o s t e r  i m m u n i z a t i o n .  N e w  E n g l  J  M e d  3 1 0 : 3 ( J a n . 1 9 ) 1 9 8 4 , 1 9 8 - 1 9 9 .

9 8 .  H a r d y ,  J r . ,  G e o r g e  E . , K a s s a n o f f ,  H y m a n  G . ,  e t  a l .  T h e  f a i l u r e  o f  a

s c h o o l  i m m u n i z a t i o n  c a m p a i g n  t o  t e r m i n a t e  a n  u r b a n  e p i d e m i c  o f  

* * * * * * *  m e a s l e s .  A m  J  E p i d e m  9 1 : 3 , 1 9 7 0 , 2 8 6 - 2 9 3 . ? ? ? ? y e a r  e t c .

9 9 .  D i c k s o n ,  N i g e l ,  ( l e t t e r )  M e a s l e s .  N e w  Z e a l  M e d  J  ( J u l y  8 ) 1 9 8 7 , 4 2 4 .

1 0 0 .  T o b i a s ,  M a r t i n .  M e a s l e s  i m m u n i t y  i n  c h i l d r e n :  t h e  1 9 8 5  n a t i o n a l

i m m u n i s a t i o n  s u r v e y .  N e w  Z e a l  M e d  J  ( M a y  2 7 ) 1 9 8 7 , 3 1 5 - 3 1 7 .

1 0 1 .  A d d i s s ,  D a v i d  G . ,  B e r g ,  J e f f r e y  L . , & D a v i s ,  J e f f r e y  P .  R e v a c c i n a t i o n

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

o u t b r e a k .  J  I n f e c t  D i s  1 5 7 : 3 ( M a r c h ) 1 9 8 8 , 6 1 0 - 6 1 1 .

1 0 2 .  T o p ,  S r . ,  F r a n k l i n  H .  e t  a l  C o m m u n i c a b l e  a n d  I n f e c t i o u s  D i s e a s e s :

D i a g n o s i s , P r e v e n t i o n  a n d  T r e a t m e n t .  S a i n t  L o u i s ,  T h e  C . V . M o s b y  

C o m p a n y , 1 9 6 8 , 2 0 .

( 2 1 )



L 0 3 .  S h a w ,  E d w a r d  B. W h a t e v e r  H a p p e n e d  t o  t h e  " o l d - t i m e "  i n f e c t i o n s .  ( l e t t e r )  

J A M A  2 3 1 : 1 0 ( M a r c h  1 0 ) 1 9 7 5 , 1 0 2 6 .

1 0 4 .  H e a r i n g s  b e f o r e  t h e  C o m m i t t e  o n  I n t e r s t a t e  a n d  F o r e i g n  C o m m e r c e ,  H o u s e

o f  R e p r e s e n t a t i v e s ,  8 7 t h  C o n g r e s s ,  S e c o n d  S e s s i o n  o n  H . R .  1 0 5 4 1 .  

C o n d u c t e d  M a y  1 5 & 1 6 ,  1 9 6 2 .

1 0 5 .  r' h e r r y ,  J a m e s  D.  T h e  e p i d e m i o l o g y  o f  p e r t u s s i s  a n d  p e r t u s s i s  i m m u n i z a t i o n

i n  t h e  U n i t e d  K i n g d o m  a n d  t h e  U n i t e d  S t a t e s :  a  c o m p a r a t i v e  s t u d y .

C u r r  P r o b  P e d i a t r  1 5 : 2 ( F e b ) 1 9 8 4 , 1 - 7 8 .

106. M i l l e r ,  D . L . ,  A l d e r s l a d e ,  R . , & R o s s ,  E . M .  W h o o p i n g  c o u g h  a n d  w h o o p i n g

c o u g h  v a c c i n e :  t h e  r i s k s  a n d  b e n e f i t s  d e b a t e .  E p i d e m  R e v  4 , 1 9 8 2 , 1 - 2 4 .

1 0 7 .  N e l s o n ,  J o h n  D .  A n t i b i o t i c  t r e a t m e n t  o f  p e r t u s s i s .  P e d i a t r i c s  4 4 : 4 ( O c t )

1 9 6 9 , 4 7 4 - 4 7 6 .

1 0 3 .  M e l s c n ,  J o h n  D .  T h e  c h a n g i n g  e p i d e m i o l o g y  o f  p e r t u s s i s  i n  y o u n g  i n f a n t s .

A m  J  D i s  C h i l d  1 3 2 ( A p r i l ) 1 9 7 8 , 3 7 1 - 3 7 3 .

1 0 9 .  F u l g i n i t i ,  V i n c e n t  A .  C o n t r o v e r s i e s  i n  c u r r e n t  i n n u m i z a t i o n  p o l i c y  a n d

p r a c t i c e s :  o n e  p h y s i c i a n s  v i e w p o i n t .  C u r r  P r o b  P e d i a t r  6 : 6 ( A p r i l )  

1 9 7 6 , 1 - 3 5 .

1 1 0 .  F u l g i n i t i ,  V i n c e n t  A .  P e r t u s s i s  d i s e a s e ,  v a c c i n e ,  a n d  c o n t r o v e r s y .  J A M A

2 5 1 : 2 ( J a n  1 3 ) 1 9 8 4 , 2 5 1 .

1 1 3 b . H u l l ,  H a r r y .  ( l e t t e r )  T h e  L a n c e t  3 0 9 : 2 ( J u l y  1 4 ) 1 9 8 3 , 1 0 9 .

1 1 5 .  G o n z a l e z ,  E l i z a b e t h  R a s c h e .  T V  r e p o r t  o n  D P T  g a l v a n i z e s  U S  p e d i a t r i c i a n s .

J A M A  2 4 8 : 1 ( J u l y  2 ) 1 9 8 2 , 1 2 - 2 2 .

1 1 6 .  H i n m a n ,  A l a n  R .  & K o p l a n ,  J e f f r e y  P.  P e r t u s s i s  a n d  p e r t u s s i s  v a c c i n e :

r e a n a l y s i s  o f  b e n e f i t s ,  r i s k s ,  a n d  c o s t s .  J A M A  2 5 1 : 2 3 ( J u n e  1 5 ) 1 9 8 4 ,  

3 1 0 9 - 3 1 1 3 .

1 1 7 .  B a r a f f ,  L a r r y  J . ,  W i l k i n s ,  J e a n e t t e ,  a n d  W e h r l e ,  P a u l  F.  T h e  r o l e  o f

a n t i b i o t i c s ,  i m m u n i z a t i o n s ,  a n d  a d e n o v i r u s e s  i n  p e r t u s s i s .  P e d i a t r i c s  

6 1 : 2 ( F e b ) 1 9 7 8 , 2 2 4 - 2 3 0 .

113. A m e s ,  R o s e  G . ,  C o h e n ,  S o p h i a  M . , e t  a l .  C o m p a r i s o n  o f  t h e  t h e r a p e u t i c

e f f i c a n c y  o f  f o u r  a g e n t s  i n  p e r t u s s i s .  P e d i a t r i c s  1 1 : 1 9 5 3 , 3 2 3 - 3 3 6 . ? ? ? ?

1 1 9 .  M o d l i n ,  J o h n  F . , J a b b o u r ,  J . T . , W i t t e ,  J o h n  J . ,  & H a l s e y ,  N e a l  A .

E p i d e m i o l o g i c  s t u d i e s  o f  m e a s l e s ,  m e a s l e s  v a c c i n e ,  a n d  s u b a c u t e  

s c l e r o s i n g  p a n e n c e p h a l i t i s .  P e d i a t r i c s  5 9 : 4 ( A p r i l ) 1 9 7 7 , 5 0 5 - 5 1 2 .

1 2 0 .  A l t e m e i e r , I I I , W . A .  & A y o u b ,  E . M .  E r y t h r o m y c i n  p r o p h y l a x i s  f o r  p e r t u s s i s .

P e d i a t r i c s  5 9 : 4 ( A p r i l ) 1 9 7 7 , 6 2 3 - 6 2 5 .

1 2 1 .  K r u g m a n ,  S a u l ,  K a t z ,  S a m u e l  L . , G e r s h o n ,  A n n e  A . ,  & W i l f e r t ,  C a t h e r i n e  M .

I n f e c t i o u s  D i s e a s e s  o f  C h i l d r e n .  T h e  C . V . M o s b y  C o m p a n y ,  1 9 8 5 .

1 2 2 .  A c k e r k n e c h t ,  E r w i n  K .  H i s t o r y  a n d  G e o g r a p h  o f  t h e  M o s t  I m p o r t a n t

D i s e a s e s .  H a f n e r  P u b l i s h i n g  C o m p a n y ,  1 9 7 2 .

123. W i n s l o w ,  C h a r l e s - E d w a r d  A m o r y .  T h e  C o n q u e s t  o f  E p i d e m i c  D i s e a s e ,

A  C h a p t e r  i n  t h e  H i s t o r y  o f  I d e a s .  H a f n e r  P u b l i s h i n g  C o m p a n y ,  1 9 6 7 .

1 2 4 .  P a u l ,  H u g h .  T h e  C o n t r o l  o f  D i s e a s e s  ( S o c i a l  a n d  C o m m u n i c a b l e )  T h e

W i l l i a m s  a n d  W i l k i n s  C o m p a n y ,  1 9 6 4 .

1 2 5 .  M o f f e t ,  H u g h  L .  P e d i a t r i c  I n t e c t i o u s  D i s e a s e s ,  a  P r o b l e m - O r i e n t e d

A p p r o a c h .  J . B . L i p p i n c o t t  C o m p a n y ,  1 9 8 1 .

126. I l l i c h ,  I v a n .  M e d i c a l  N e m e s i s .  P a n t h e o n  B o o k s ,  1 9 7 6 .

127. C h a i t o w ,  L e o n .  V a c c i n a t i o n  a n d  I m m u n i z a t i o n :  D a n g e r s ,  D e l u s i o n s  a n d

A l t e r n a t i v e s  ( W h a t  E v e r y  P a r e n t  S h o u l d  K n o w ) .  T h e  C . W . D a n i e l  C o m p a n y  

L i m i t e d ,  1 9 8 8 .

128. C o u l t e r ,  H a r r i s  L.  & F i s h e r ,  B a r b a r a  L o e .  D P T * A  S h o t  i n  t h e  D a r k .

W a r n e r  B o o k s , 1 9 8 5 .

1 2 9 .  L e r n e r ,  M o n r o e  & A n d e r s o n ,  O d i n  W .  H e a l t h  P r o g r e s s  i n  t h e  U n i t e d  S t a t e s :

1 9 0 0 - 1 9 6 0 .  T h e  U n i v e r s i t y  o f  C h i c a g o  P r e s s ,  1 9 6 7 .

( 2 2 )



1 3 0 .  H o f f m a n ,  S t e p h e n  A .  C o m e b a c k  d i s e a s e s : w h y  c h o l e r a ,  T B ,  s y p h i l i s  a n d  a

h o s t  o f  " v a n q u i s h e d "  b u g s  a r e  c r e e p i n g  b a c k .  A m  H e a l t h  ( D e c ) 1 9 8 8 ,  

5 1 - 5 5 .

1 3 1 .  J e n k i n s o n ,  D o u g l a s .  D u r a t i o n  o f  e f f e c t i v e n e s s  o f  p e r t u s s i s  v a c c i n e :

e v i d e n c e  f r o m  a  1 0  y e a r  c o m m u n i t y  s t u d y .  B r  M e d  J  2 9 6 ( F e b  2 7 ) 1 9 8 8 ,  

6 1 2 - 6 1 4 .

1 3 3 .  Dyer, C l a r e .  W h o o p i n g  c o u g h  v a c c i n e  o n  t r i a l  a g a i n .  B r  M e d  J  2 9 5 ( O c t  2 4 )

1 9 8 7 , 1 0 5 3 - 1 0 5 4 .

1 3 4 .  F u l g i n i t i ,  V i n c e n t  A .  & R a y ,  C .  G e o r g e .  M i s s e d  p e r t u s s i s  -  s t i l l

W i t h  u s .  A J D C  1 3 9 ( J u l y ) 1 9 8 5 , 6 5 6 .

1 3 5 .  F i n e ,  P a u l  E .  &  C l a r k s o n ,  J a c q u e l i n e  A .  R e f l e c t i o n s  o n  t h e  e f f i c a c y

o f  p e r t u s s i s  v a c c i n e s .  R e v  I n f e c t  D i s  9 : 5 ( S e p t - O c t ) 1 9 8 7 , 8 6 6 - 8 8 3 .

1 3 6 .  I l l i n g w o r t h ,  R o n a l d .  ( l e t t e r )  S k i n  r a s h e s  a f t e r  t r i p l e  v a c c i n e .

A r c h  D i s  C h i l d  6 2 ( S e p t ) 1 9 8 7 , 9 7 9 .

1 3 9 .  C o m m i t t e e  o n  I n f e c t i o u s  D i s e a s e s ,  1 9 8 6 - 1 9 8 7 .  F a m i l y  h i s t o r y  o f

c o n v u l s i o n s  i n  c a n d i d a t e s  f o r  i m m u n i z a t i o n  w i t h  p e r t u s s i s - c o n t a i n i n g  

v a c c i n e s ( d i p t h e r i a ,  t e t a n u s ,  p e r t u s s i s ) .  P e d i a t r i c s  8 0 : 5 ( N o v ) 1 9 8 7 ,  

7 4 3 - 7 4 4 .

1 4 0 .  ' W a l k e r ,  A l e x a n d e r  M . , J i c k ,  H e r s h e l ,  e t  a l .  N e u r o l o g i c  e v e n t s

f o l l o w i n g  d i p t h e r i a - t e t a n u s - p e r t u s s i s  i m m u n i z a t i o n .  P e d i a t r i c s  

3 1 : 3 ( M a r ) 1 9 8 8 , 3 4 5 - 3 4 9 .

1 4 3 b . W i l k i n s ,  J e a n e t t e .  ( l e t t e r )  W h a t  i s  ' s i g n i f i c a n t '  a n d  D T P  r e a c t i o n s .  

P e d i a t r i c s  8 1 : 6 ( J u n e ) 1 9 8 8 , 9 1 2 - 9 1 3 .

1 4 6 .  C h u r c h ,  J o s e p h  A .  & R i c h a r d s ,  W a r r e n .  R e c u r r e n t  a b s c e s s  f o r m a t i o n

f o l l o w i n g  D T P  i m m u n i z a t i o n s :  a s s o c i a t i o n  w i t h  h y p e r s e n s i t i v i t y  t o

t e t a n u s  t o x o i d .  P e d i a t r i c s  7 5 : 5 ( M a y ) 1 9 8 5 ,  8 9 9 - 9 0 0 .

1 4 7 .  C D C  M e a s l e s - U n i t e d  S t a t e s ,  f i r s t  2 6  w e e k s ,  1 9 8 6 .  M M W R  3 5 : 3 3 ( A u g  2 2 )

1 9 3 6 , 5 2 5 - 5 3 3 .

1 4 9 .  H a n e b e r t ,  B j o r n ,  M a t r e ,  R o a l d ,  e t  a l .  A c u t e  h e m o l y t i c  a n e m i a  r e l a t e d

t o  d i p t h e r i a - p e r t u s s i s - t e t a n u s  v a c c i n a t i o n .  A c t a  P a e d i a t r  S ^ a n d  6 7 ,  

1 9 7 8 , 3 4 5 - 3 5 0 .

1 5 0 .  C D C .  P a r a l y t i c  p o l i o m y e l i t i s  -  U n i t e d  S t a t e s ,  1 9 8 2  a n d  1 9 8 3 .

M M W R  3 3 : 4 5 ( N o v  1 6 ) 1 9 8 4 , 6 3 5 - 6 3 8 .

1 5 2 .  M c A u l i f f e ,  J a n e t  & W a d l a n d ,  W i l l i a m  C .  P e r t u s s i s  v a c c i n a t i o n .  A F P  

( M a r ) 1 9 8 8 , 2 3 1 - 2 3 5 .

1 5 6 .  L e w i s ,  K a r e n ,  J o r d a n ,  S t a n l e y  C . , e t  a l .  P e t e c h i a e  a n d  u r t i c a r i a  a f t e r

D T P  v a c c i n a t i o n :  d e t e c t i o n  o f  c i r c u l a t i n g  i m m u n e  c o m p l e x e s  c o n t a i n i n g  

v a c c i n e - s p e c i f i c  a n t i g e n s .  J  P e d i a t r  1 0 9 : 6 ( D e c ) 1 9 8 6 , 1 0 0 9 - 1 0 1 2 .

1 6 0 .  M o r t i m e r ,  J r .  E d w a r d  A .  ( e d i t o r i a l )  D T P  a n d  S I D S :  w h e n  d a t a  d i f f e r .

A J P H  7 7 : 8 ( A u g ) 1 9 8 7 , 9 2 5 - 9 2 6 .

1 6 3 a . R a s c h ,  D e b o r a h  K . , W e l l s ,  O r a l i a ,  & F o w l e s ,  J o h n .  ( l e t t e r )  F a t a l

d i s s e m i n a t e d  i n f e c t i o n  d u e  t o  p o l i o v i r u s  t y p e  2 v a c c i n e .  A J D C  1 4 0 ( D e c )  

1 9 8 6 , 1 2 1 1 - 1 2 1 2 .

1 6 3 b . C h o n m a i t r e e ,  T a s n e e  & L u c i a ,  H e l e n .  P r e s c e n c e  o f  v a c c i n e - s t r a i n

p o l i o v i r u s  i n  c e r e b r o s p i n a l  f l u i d  o f  p a t i e n t  w i t h  n e a r - m i s s  s u d d e n  

i n f a n t  d e a t h  s y n d r o m e .  A J D C  1 4 0 ( D e c ) 1 9 8 6 , 1 2 1 2 - 1 2 1 3 .

1 6 5 .  D e n n i n g ,  D . W . ,  P e e t ,  L . , & P o o l e ,  J .  S k i n  r a s h  a f t e r  t r i p l e  v a c c i n e .

A r c h  D i s  C h i l d  6 2 , 1 9 8 7 , 5 1 9 - 5 1 1 .

1 6 6 .  W a d e ,  N i c h o l a s .  D i v i s i o n  o f  b i o l o g i e s  s t a n d a r d s :  t h e  b o a t  t h a t  n e v e r

r o c k e d .  S c i e n c e  1 7 5 ( M a r  1 7 ) 1 9 7 2 , 1 2 2 5 - 1 2 3 0 .

1 6 9 .  S t e w a r t ,  G o r d o n  T .  ( l e t t e r )  W h o o p i n g  c o u g h  i n  H e r t f o r d s h i r e .  T h e  

L a n c e t  ( S e p t  1 ) 1 9 7 9 , 4 7 3 - 4 7 4 .

( 2 3 )



170.

171.
172.

173 .

174 . 

175.

17 6 . 

177.

173.

179.

r c l s ,  I v a n .  D e p t ,  o f  H e a l t h ,  I m m u n i z a t i o n  P r o g r a m ,  E p i d e m i o l o g y  D i v i s i o n ,  

S t a t e  o f  V e r m o n t .  L e t t e r  i n d i c a t i n g  e x e m p t i o n  r a t e  i n  V e r m o n t .

S t a t e  o f  C a l i f o r n i a .  S t a t i s t i c s  s h o w i n g  r a t e  o f  p e r s o n a l  e x e m p t i o n  f o r  

1 9 8 9 .

C D C .  M e a s l e s  -  U n i t e d  S t a t e s ,  F i r s t  2 6  w e e k s .  M M W R  3 5 : 1 , ( J a n  1 0 ) 1 9 8 6 ,

1-4 .
L i n n e m a n n ,  C . C . ,  J r . ,  R a m u n d o ,  N . , P e r l s t e i n ,  P . H . ,  e t  a l .  U s e  o f  

p e r t u s s i s  v a c c i n e  i n  a n  e p i d e m i c  i n v o l v i n g  h o s p i t a l  s t a f f .  L a n c e t  

( S e p t  2 0 ) 1 9 7 5 , 5 4 0 - 5 4 3 .

M o r t i m e r ,  E d w a r d  A . ,  J r .  P e r t u s s i s  i m m u n i z a t i o n : p r o b l e m s ,  p e r s p e c t i v e s ,  

p r o s p e c t s .  H o s p  P r a c t  ( O c t ) 1 9 8 0 , 1 0 3 - 1 1 8 .

W r i g h t ,  P e a r c e .  S m a l l p o x  v a c c i n e  ' t r i g g e r e d  A i d s  v i r u s ' .  L o n d o n  T i m e s  

( M a y  1 1 ) 1 9 8 7 .

C h e r r y ,  J a m e s  D . , B r u n e l l ,  P h i l i p  A . ,  e t  a l .  R e p o r t  o f  t h e  t a s k  f o r c e  

o n  p e r t u s s i s  a n d  p e r t u s s i s  i m m u n i z a t i o n  -  1 9 8 8 .  A m e r c i a n  A c a d e m y  o f  

P e d i a t r i c s  8 1 : 6 : 2 ( J u n e ) 1 9 8 8 ,  9 3 9 - 9 8 4 .

L e t t e r s  f r o m  t h e  o t h e r  1 5  s t a t e s  a l l o w 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 .
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M a r k  T h o m a n , M  D .
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M O I N T ' i  l f » \ A  A  ‘ * > 0 3 0 9 t*. f
February 1 1 , 1991

S a n d y  M i n t z

6 9 8 1  K i n c a i d  R o a d

A n c h o r a g e ,  A l a s k a  9 9 5 0 2

D e a r  M s .  M i n t z :

T h i s  l e t t e r  i s  t o  f o l l o w - u p  y o u ^ r e q u e s t  f o r  a y  o p i n i o n s  r e g a r d i n g  

i m m u n i z a t i o n s  i n  t h e  c u r r e n t  m e d i c a l  c l i m a t e .  L e t  m e  b e g i n  b y  

s t a t i n g  t h i s  h a s  a n d  c o n t i n u e s  t o  b e  o f  s e r i o u s  i n t e r e s t .  I g i v e  

i i i u n u n i z a t i o n s  t h o u s a n d s  o f  t i m e s  a  y e a r  a n d  h a v e  b e e n  f o r  t h e  

p a s t  2 6  y e a r s  o f  m e d i c a l  p r a c t i c e .  A s  a  p e d i a t r i c i a n  I b e l i e v e  

i n  t h e  n e e d  a n d  t h e o r y  o f  i m m u n i z a t i o n s ,  a n d  a m  c o n c e r n e d  a b o u t  

t h e  e f f i c a c y  a n d  c o s t ;  b u t  a s  a  t o x i c o l o g i s t ,  I m u s t  c o n s i d e r  

a n o t h e r  a s p e c t ,  t h e  s a f e t y  a n d  t o x i c i t y  o f  i m m u n i z a t i o n s  i n  t h e  

c h i l d r e n  w h o  r e c e i v e  t h e m .

A s  a  m e a n s  o f  i n t r o d u c t i o n ,  I a m  a  b o a r d  c e r t i f i e d  p h y s i c i a n  i n  

p r i v a t e  p r a c t i c e  i n  t h e  s p e c i a l t i e s  o f  p e d i a t r i c s  a n d  c l i n i c a l  

t o x i c o l o g y .  I h a v e  a l s o  s p e n t  t h e  p a s t  t w e l v e  y e a r s  s t u d y i n g  t h e  

p e r t u s s i s  v a c c i n e  a n d  t h e  r e a c t i o n s  i t  c a u s e s  i n  i n f a n t s  a n d  

y o u n g e r  c h i l d r e n .  T h i s  r e s e a r c h  i n v o l v e s  w e l l  o v e r  2 0 0  c a s e  

h i s t o r i e s  w h i c h  w a s  p r e s e n t e d  b y  r e q u e s t  t o  t h e  C D C  a n d  o t h e r  

e x p e r t s  i n  t h e  f i e l d  o f  v a c c i n e  r e a c t i o n s .  ( P l e a s e  s e e  e n c l o s e d  

C D C  o u t l i n e  a n d  C . V . )  T h i s  g r o u p  o f  e x p e r t s  r e w r o t e  t h e  b r o c h u r e  

o n  i m m u n i z a t i o n  r e a c t i o n s  i n c l u d i n g  p e r t u s s i s  f o r  t h e  f e d e r a l  

g o v e r n m e n t  t o  b e  d i s t r i b u t e d  t o  p a r e n t s  b y  t h e  s t a t e s  i n  t h e i r  

i m m u n i z a t i o n  p r o g r a m s .  T h e  r e w r i t e  d o n e  b y  t h e s e  e x p e r t s  h a s  

b e e n  c h a n g e d  a n d  t h e  n e w  " b r o c h u r e * 1 h a s  y e t  t o  b e  p u b l i s h e d .

V a c c i n e s ,  l i k e  a l l  o t h e r  s u b s t a n c e s  t h a t  w e  m i g h t  i n h a l e ,  i n g e s t  

o f  i n j e c t  i n t o  o u r  b o d i e s ,  c a n  b e  p o i s o n o u s  o r  t o x i c .  C a r e f u l  

h i B t o r i e s  o f  a  p a t i e n t  a n d  f a m i l y  m u s t  b e  t a k e n ;  a  t h o r o u g h  

p h y s i c a l  e x a m ,  t e m p e r a t u r e  a n d  o f t e n ,  a s  i n d i c a t e d ,  a p p r o p r i a t e  

l a b o r a t o r y  s t u d i e s  ( i . e .  c o m p l e t e  b l o o d  c o u n t )  m a y  a l s o  g i v e  

a d d i t i o n a l  i n f o r m a t i o n  a s  t o  w h e t h e r  i t  i s  a p p r o p r i a t e  f o r  a  

c h i l d  t o  r e c e i v e  a  s p e c i f i c  v a c c i n e .  A n  a d d i t i o n a l  e l e m e n t  o f  

t h e  h i s t o r y  t o  c o n s i d e r  i s  t h e  e n v i r o n m e n t  t o  w h i c h  t h i s  c h i l d  

m a y  b e  e x p o s e d ?

R i s k s :  S h o r t  a n d  l o n g  t e r m ?  B y  m a n d a t i n g  t h r o u g h  l a w ,  t h e  

a d m i n i s t r a t i o n  o f  v i r t u a l l y  a l l  v a c c i n e s ,  w e  a r e  a s  a  s o c i e t y  

p u t t i n g  a t  r i s k  s o m e  c h i l d r e n  w h o  m a y  h a v e  a n  u n t o w a r d ,  s o m e t i m e s  

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

s t a n d a r d  t h a n  o t h e r  d r u g s ?  T h e  m a n d a t e d  a n d  b r o a d  u s e  o f  

v a c c i n e s  d u e  t o  t h e i r  p r e v e n t a t i v e  c h a r a c t e r  v s .  a  s p e c i f i c  

t r e a t m e n t  3 h o w s  t h a t  t h e y  a r e  c o n s i d e r e d  d i f f e r e n t l y .  H o w e v e r ,  

s o c i e t y  a n d  m o r e  e s p e c i a l l y  t h e  m e d i c a l  p r o f e s s i o n  h a s  n o t
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s t u d i e d ,  n u f f i c i o n t l y ,  t h e  s h o r t  a n d  l o n g  t e r m  r i 3 k s  o f  

v a c c i n a t i o n ,  n o r  h a v e  t h e y  a d v a n c e d  r e s e a r c h  i n  t h e  t r e a t m e n t  o f  

m a n y  d i s e a n e n  a g a i n s t  w h i c h  w e  i m m u n i z e .  I n  f a c t ,  f o r  s o m e  

c h i l d r e n  t r e a t m e n t  t o  t h e  d i s e a s e  i t s e l f ,  m a y  b e  b e t t e r / s a f e r /  

l e e s  p o t e n t i a l  f o r  h a r m  t h a n  i m m u n i z a t i o n  f o r  t h e  d i s e a s e .

W h o t  d o  V A C C I N E S  d o ?  S i m p l y ,  t h e y  f o o l  t h e  b o d y ,  i f  y o u  w i l l ,  i n  

a n  e f f o r t  t o  m i m i c  a  s p e c i f i c  d i s e a s e .  T h i s  i n  t u r n ,  c a u s e s  a n  

" a n t i b o d y "  r e s p o n s e  w i t h  t h e  b o d y ' s  i m m u n e  s y s t e m  r e s p o n d i n g  a s  

t h o u g h  i t  h a s  t h e  d i s e a s e ,  w i t h  a  s i n g l e  o r  s e r i e s  o f  o o o s t e r s  o r  

" c h a l l e n g e s " ( i m m u n i z a t i o n  i n j e c t i o n s . )  H o w e v e r ,  t h e  c o m p l e x i t y  

o f  t h i s  p r o c e s s  c a n  a l s o  e n t a i l  s i g n i f i c a n t  n e g a t i v e  s i d e  

e f f e c t s .  T h e  b o d y  m a y  d o  o n e  o f  s e v e r a l  t h i n g s  1 .  r e a c t  

a p p r o p r i a t e l y  w h e r e  d i s e a s e  p r o t e c t i o n  w i l l  o c c u r ,  2 .  n o t  r e a c t  

w h e r e  n a  i m m u n i t y  i s  b u i l t  u p ,  o r  3 .  o v e r a c t , i f  y o u  w i l l ,  

c a u s i n g  t h e  b o d y  t o  i n v o l v e  o r g a n s  w h i c h  a r e  n o t  ' s u p p o s e d '  t o  

b e h a v e  i n  t h i s  n o n - t y p i c a l  o r  u n t o w a r d  f a s h i o n .  T h e r e  c a n  a l s o  

b e  a  m i n i - d i s e a s e  c a u s e d  b y  t h e  i m m u n i z a t i o n ,  o r  a n  " a u t o i m m u n e "  

p r o c e s s  w h e r e  t h e  b o d y  m a y  a t t a c k  i t s e l f  o r  w h e r e  i t  c a n  e v e n

c a u s e  a  c a s e  o f  t h e  d i s e a s e  i t s e l f .

T h e r e f o r e ,  s o m e  i n d i v i d u a l s  w i l l  h a v e  " m o r e  t r o u b l e  w i t h  t h e  

p r e v e n t i o n  t h a n  w i t h  t h e  i l l n e s s  i t s e l f "  -  a  g o o d  c a s e  i n  p o i n t  

i s  t h e  p e r t u s s i s  w h o l e  c e l l  v a c c i n e  f i r s t  a c c e p t e d  b y  t h e  A M A  i n  

1 9 1 4  a n d  u s e d  t o  t h i s  d a y .

I t  m u s t  b e :  " C H E A P  -  S A F E  ft W O R K "

E x a m p l e :  t h e  p r e s e n t  D T P  b e i n g  a d m i n i s t e r e d  t o  t h e  c h i l d r e n  i n  

t h i s  c o u n t r y  i s  t r e m e n d o u s l y  e x p e n s i v e  ( i n  t h e  7 0 ' s  a n d  e a r l y  

8 0 's i t  w a s  a f e w  c e n t s  p e r  d o s e  n o w  i f  i s  s e v e r a l  d o l l a r s  a

d o s e . )  I t  i s  n o t  s a f e  -  u p  t o  1 : 3 0 0  i n f a n t s  w h o  g e t  t h e  s h o t  c a n

r i s k  a  s e i z u r e  o r  c o n v u l s i o n  ( l e 3 s  o f t e n ( 1 : 1 0 0 , 0 0 0 ) ,  p e r m a n e n t  

b r a i n  d a m a g e )  a n d  e v e n  d e a t h ,  a l t h o u g h  r a r e .  I t  d o e s  n o t  w o r k  - 

s e v e r a l  r e c e n t  s t u d i e s  h a v e  i n d i c a t e d  t h a t  o v e r  9 0 %  o f  t h o s e  w h o  

h a v e  a c t u a l l y  a c q u i r e d  t h o  w h o o p i n g  c o u g h  d i s e a s e ,  h a v e  b e e n  

f u l l y  i m m u n i z e d .  T h o u g h ,  s t a t i s t i c s  o f  t h e  o t h e r  v a c c i n e s  m a y  

i n d i c a t e  a n  i n c r e a s e d  l e v e l  o f  s a f e t y ,  n o  a d e q u a t e  l o n g  t e r m  

s t u d i e s  h a v e  b e e n  d o n e  s h o w i n g  e f f i c a c y  a n d  s a f e t y .

A d d i t i o n a l l y ,  i t  m u s t  b e  r e m e m b e r e d  t h a t  i f  t h e  i m m u n i z e d  m a y  b e  

a t  r i s k  t o  a c q u i r e  t h e  d i s e a s e  a s  w e l l  a s  p o t e n t i a l l y  s u f f e r  

r e a c t i o n s  t o  t h e  v a c c i n e s ,  t h e n  t h e  n o n - i m m u n i z e d  a r e  a l s o  a t  

r i s k  t o  p o t e n t i a l l y  g e t  t h e  d i s e a s e .  A l s o ,  t h e  n o n - i m m u n i z e d  

c h i l d r e n  b e n e f i t  f r o m  t h e  " h e r d  i m m u n i t y "  w i t h o u t  r i s k  f r o m  t h e  

i m m u n i z a t i o n  i t s e l f .  F u r t h e r m o r e ,  d e p e n d i n g  u p o n  t h e i r  

e n v i r o n m e n t  a n d  g e n e t i c  m a k e - u p  l e s s  r i s k  o f  t h e  d i s e a s e .

I t  i s  i m p o r t a n t  t o  d o  m o r e  g o o d  t h a n  h a r m . ( P R I M U N  N O N  N O C E R E  -  

" a b o v e  a l l  d o  n o  h a r m " )  T h e r e f o r e ,  i t  i s  a  m u s t  t o  c a r e f u l l y  

s c r e e n  i n d i v i d u a l s  w h o  m a y  h a v e  a  p r e d i s p o s i t i o n  t o  a n  u n t o w a r d  

r e a c t i o n ,  a n d  i n  s o m e  c a s e s ,  t o  b e  a l l o w e d  t o  f o r g o  t h e  " c u r e "  o r
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i n  t h i s  c a s e  t h e  p r e v e n t i o n  w h i c h  w o u l d  b e  w o r e o  t h a n  t h e  d i s e a s e  

i t s e l f .

A s  l o n g  a g o  a s  t h e  1 9 3 0 ‘ 0 s t u d i e s  w e r e  d o n e  o n  t h e  i n c i d e n c e  o f  

d i s e a s e  w h i c h  d e c r e a s e d  d u e  t o  i m p r o v e d  h e a l t h ,  m e d i c a l  t r e a t m e n t  

a n d  s a n i t a t i o n  i n  t h e  U n i t e d  S t a t e s .  A  d e c l i n e  i n  t h e  i n c i d e n t  

o f  t h e  w h o o p i n g  c o u g h  w a s  n o t e d  p r i o r  t o  t h e  w i d e  u s e  o f  

p e r t u s s i s  v a c c i n e .  F u r t h e r  s t u d i e B  n e e d e d  r e g a r d i n g  t h e  o t h e r  

d i s e a s e s  t h a t  w e  i m m u n i z e  a g a i n s t .

A r e  w e  c h a n g i n g  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 ,  i n  t o d a y ' s  

m e d i c a l  c o m m u n i t y ,  f o r  d a n g e r o u s  a d u l t  d i s e a s e s  i n  l a t e r  l i f e .  

M o s t  o f  t h e  c h i l d h o o d  d i s e a s e s  s h o w i n g  u p  i n  t h e  a d u l t  p o p u l a t i o n  

t o d a y  h a v e  b e e n  s h o w n  t o  b e  v e r y  d a n g e r o u s .  F u r t h e r m o r e ,  t h e  

i m p a c t  o n  t h e  e l d e r l y  p o p u l a t i o n  w o n ’t  b e  f e l t  f o r  a n o t h e r  3 0  

y e a r s .  M o s t  3 5 +  y e a r  o l d s  h a d  t h e  m e a G l e s \ m u m p s \  r u b e l l a  a n d  

c h i c k e n p o x  d i s e a s e s  a s  c h i l d r e n ,  0 0  t h e i r  i m m u n i t y  h a s  b e e n  

c o n f e r r e d  b y  t h e  d i s e a s e  p r o c e s s  n o t  v a c c i n e s .

P h i l o s o p h i c a l l y ,  e x e m p t i o n s  d o  n o t ,  i n  f a c t ,  t h r e a t e n  p u b l i c  

h e a l t h  d u e  t o  t h e  f o l l o w i n g :

T h o s e  w i s h i n g  v a c c i n a t i o n  r e c e i v e  i m m u n i t y  t o  w h a t  e v e r  

d e g r e e  p o s s i b l e  b a s e d  u p o n  t h e  i n d i v i d u a l  a n d  t h e  " t a k e "  o r  

h o s t  r e s p o n s e .

T h e  d i s e a s e s  a r e ,  i n  r e a l i t y ,  s t i l l  w i t h  u s  a s  s e e n  i n  t h e  

v a c c i n e  f a i l u r e s  o f  t h e  p a s t  a n d  p r e s e n t  ( D P T ,  M S L  e t c . )

G e n e r a l l y ,  i t  h a s  b e e n  f o u n d  t h a t  o n l y  a  s m a l l  n u m b e r  o f  

p a r e n t s  o r  i n d i v i d u a l s  c h o o s e  t o  b e  e x e m p t  f r o m  

i m m u n i z a t i o n s  a n d  g e n e r a l l y  t h e s e  a r e  f o r  h e a l t h  r e a s o n s ,  

h o w e v e r ,  t h o s e  w h o  c h o o s e  e x e m p t i o n s  f o r  r e l i g i o u s  o r  

p h i l o s o p h i c a l  r e a s o n s  a r e  m a k i n g  c h o i c e s  b a s e d  o n  t h e  w h a t  

t h e y  b e l i e v e  i s  r i g h t  f o r  t h e m  a n d  t h e i r  f a m i l y .

In gvuwary:
1 .  I m m u n i z a t i o n ,  w h e n  d o n e ,  m u s t  b e  c a r r i e d  o u t  u n d e r  v e r y  

c a r e f u l  c o n d i t i o n s .

2 .  M e d i c a l  r e s e a r c h  s h o u l d  e n c o u r a g e  d e v e l o p m e n t  o f  s a f e r ,  

c h e a p e r  a n d  m o r e  e f f i c a c i o u s  v a c c i n e s  a s  w e l l  a p p r o p r i a t e  

a l t e r n a t e  p r e v e n t i o n  a n d  t h e r a p i e s  f o r  t h o s e  w h o  a r e  n o t  

i m m u n i z e d .

3 .  I m m u n i z a t i o n s  a r e  n o t  f o r  e v e r y o n e .  E x e m p t i o n s  s h o u l d  b e  

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

s a f e ,  c h e a p  a n d  i n  s o m e  c a s e s  s i m p l y  d o n ' t  w o r k  ( i . e .  t h e  

p r e s e n t  w h o l e  c e l l  p e r t u s s i s  v a c c i n e . )

4 .  S t u d i e s  s h o u l d  b e  e n c o u r a g e d  i n  t h e  l o n g  t e r m  

i m p l i c a t i o n s  o f  b o t h  t h e  l o n g  a n d  s h o r t  t e r m  r i s k s .



A n d  f i n a l l y ,  f r o m  D r .  H . C .  W i l s o n ' s  b o o k ,  H A Z A R D S  O F  

I M M U N I Z A T I O N S ,  t h e  l a s t  p a g e  o f  t h e  b o o k  D r .  W i l s o n  r e m i n d s  u s  o f  

o u r  r e s p o n s i b i l i t y  i n  t h e  u s e  o f  A N Y  i m m u n i z a t i o n .  F i r s t  q u o t i n g  

S h a k e s p e a r e ;

AMD YOU A L L  KNOW S E C U R I T Y  I S  M O R T A L S  C H T E F E S T  E N F M V  

A n d  i n  s u m m a r y ,  D r .  W i l s o n  g o e s  o n  t o  s a y :

" I t  i s  f o r  u a ,  a n d  f o r  t h o s e  w h o  c o m e  a f t e r  u s ,  t o  s e e  t h a t  t h e  

s w o r d  w h i c h  v a c c i n e s  a n d  a n t i s e r a  h a v e  p u t  i n t o  o u r  h a n d s  i s  

n e v e r  a l l o w e d  t o  t a r n i s h  t h r o u g h  o v e r  c o n f i d e n c e ,  n e g l i g e n c e ,  o r  

w a n t  o f  f o r e s i g h t  o n  o u r  p a r t . "

I f  f u r t h e r  i n f o r m a t i o n  i s  n e e d e d  o r  i f  a d d i t i o n a l  d a t a  b e c o m e s  

a v a i l a b l e  p l e a s e  f e e l  f r e e  t o  c o n t a c t  m e .

S u b m i t t e d  b y :

d : \ t r a n s f e r \ m i n t z
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C U R R I C U L U M  VITAE M A R K  T H O M A N ,  M D ,  F A A P , F A A C T

A B M T ,  S r .  A M E

F e b r u a r y  1 1 ,  1 9 9 1

P E R S O N A L  D A T A :

B i r t h d a t e :  F e b r u a r y  1 5 ,  1 9 3 6

B i r t h p l a c e :  C h i c a g o ,  I l l i n o i s

M a r i t a l  s t a t u s :  M a r r i e d

S o c i a l  S e c u r i t y  N u m b e r :  4 9 2 - 1 6 - 7 0 2 5
I R S  I D  N u m b e r :  4 2 - 1 2 2 8 3 1 6

D E A  ( N a r c o t i c s )  N u m b e r :  A T - 5 3 9 - 6 2 1 6

F A A  C e r t i f i c a t e  N u m b e r :  1 3 1 9 1 - 9  ( S r .  A v i a t i o n  M e d i c a l  E x a m i n e r )

A d d r e s s :  P . u s i n e s s  -  S o l o  P r i v a t e  P r a c t i c e

1 4 2 6  W o o d l a n d  A v e n u e ,  D e s  M o i n e s ,  I A  5 0 3 0 9  

P h o n e s :  B u s i n e s s  ( L i s t e d ) :  5 1 5 - 2 4 4 - 4 2 2 9

D i r e c t  T o x i c o l o g y  L i n e :  5 1 5 - 2 4 4 - 1 1 3 1

F A X :  5 1 5 - 2 4 4 - 1 1 3 1  *

A f t e r  h o u r s :  5 1 5 - 2 8 6 - 1 1 3 0  ( 2 4  h o u r s )

m s m o i L L

R e s i d e n c y :  R a y m o n d  B l a n k  C h i l d r e n s  H o s p i t a l

I o w a  M e t h o d i s t  M e d i c a l  C e n t e r

D e s  M o i n e s ,  I A  1 9 6 3 - 6 5

I n t e r n s h i p :  U n i v e r s i t y  o f  M i s s o u r i  M e d i c a l  C e n t e r

C o l u m b i a ,  M O  1 9 6 2 - 6 3

D o c t o r  o f  M e d i c i n e :  U n i v e r s i t y  o f  M i s s o u r i  M e d i c a l  C e n t e r

C o l u m b i a ,  M O  1 9 5 8 - 6 2

B a c h e l o r  o f  A r t s :  U n i v e r s i t y  o f  M i s s o u r i  ( Z o o l o g y )

C o l u m b i a ,  M O  1 9 5 6 - 5 8

A s s o c i a t e  o f  A r t s :  G r a c e l a n d  C o l l e g e ,  L a m o n i ,  I A  1 9 5 4 - 5 6

O t h e r :  W i l l i a m  J e w e l l  C o l l e g e ,  L i b e r t y ,  M O  1 9 5 5

F E D E R A L  S E R V I C E  & A P P O I N T M E N T S :

U n i t e d  S t a t e s  M a r i n e  C o r p s  (R) ,

S e r v i c e  ^ 1 4 5 1 6 5 5  1 9 5 4 - 5 9

R a n k :  P r i v a t e  F i r s t  C l a s s

D u t y :  S a n  D i e g o ,  C A ;  C a m p  P e n d l e t o n ,  C A  ( N C O  s c h o o l ) ;

2 9  P a l m s , C A .

U n i t e d  S t a t e s  P u b l i c  H e a l t h  S e r v i c e ,

S e r v i c e  / 1 9 1 8 8  ( A c t i v e )  1 9 6 5 - 6 7

R a n k :  L t .  C o m m a n d e r  ( I n a c t i v e  R e s e r v e  1 9 6 7 - 8 8 )  1 9 6 7 - 8 8

D u t y :  W a s h i n g t o n ,  D C  T o x i c o l o g y / P e d i a t r i c s

T o k y o ,  J a p a n  ( T D Y )  T o x i c o l o g y  1 9 6 5

S h i p r o c k ,  N e w  M e x i c o  N a v a j o  I n d i a n  H o s p i t a l

( C h i e f  o f  P e d i a t r i c s )  1 9 6 6 - 6 7
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U n i t e d  S t a t e s  N a v y  R e s e r v e  

S e r v i c e  * * 4 9 2 - 3 6 - 7 0 2 5  

R a n k :  C o m m a n d e r

D i r e c t o r  - A n c i l l a r y  S e r v i c e s  

U S N R  F l e e t  H o s p i t a l ( 5 0 0 )  - C o m b a t  Z o n e  2 3  

O f f i c e r  i n  C h a r g e  - D e t a c h m e n t  D  

D e p a r t m e n t  H e a d :  L a b o r a t o r y  

A T :  C a m p  P e n d l e t o n ,  C A /  B r i d g e p o r t ,  C A

( C o l d  W e a t h e r  M e d i c i n e )

L I Z m S L S A .
M i s s o u r i

I o w a

V i r g i n i a  

N o r t h  D a k o t a  

W a s h i n g t o n

# 2 8 4 7 6

# 1 6 6 7 9

I n a c t i v e / n o n - r e s i d e n t

# 1 4 5 9

# 1 2 7 2 1

1 9 8 8 -  

1 9 9 0 -

1 9 8 9 - 9 0  

1 9 8 9 -

1988-

1 9 6 2 -

1 9 6 3 -  

1 9 6 5 - 6 7  

1 9 6 7 -  

1 9 7 2 -

c e r t t f i c a t i o n s :

D i p l o m a t e :  A m e r i c a n  B o a r d  o f  P e d i a t r i c s  

D l p l o m a t e :  A m e r i c a n  B o a r d  o f  C l i n i c a l  T o x i c o l o g y  

F e l l o w ;  A m e r i c a n  A c a d e m y  o f  P e d i a t r i c s  

( B y  a p p l i c a t i o n )

F e l l o w :  A m e r i c a n  A c a d e m y  o f  C l i n i c a l  T o x i c o l o g y

( B y  a p p o i n t m e n t  o n l y )

H O S P I T A L  A P P O I N T M E N T S ;

I o w a  M e t h o d i s t  M e d i c a l  C e n t e r  -  S r .  a t t e n d i n g  

R a y m o n d  B l a n k  C h i l d r e n s  H o s p i t a l  -  A t t e n d i n g  

M e r c y  M e d i c a l  C e n t e r  - C o u r t e s y  s t a f f  

I o w a  L u t h e r a n  H o s p i t a l  -  C h i e f  o f  P e d i a t r i c s  

I o v / a  L u t h e r a n  H o s p i t a l  -  C o n s u l t i n g  s t a f f  

B r o a d l a w n s  M e d i c a l  C e n t e r  ( C o u n t y )  -  

C h i e f  o f  P e d i a t r i c s  

C h i e f  o f  P e d i a t r i c s  

B r o a d l a w n s  M e d i c a l  C e n t e r  ( C o u n t y )  - C o n s u l t i n g  

N o r t h w e s t  ( C h a r t e r )  C o m m u n i t y  H o s p i t a l  -  

C h i e f  o f  P e d i a t r i c s  

C h a r t e r  C o m m u n i t y  H o s p i t a l  - C o n s u l t i n g  s t a f f

1 9 6 7

1 9 7 7

1 9 6 7

1 9 7 6

1 9 6 9 -

1 9 6 5 -

1 9 6 5 -

1 9 6 9 - 8 0

1 9 8 0 -

1 9 6 9 - 7 7  

1 9 9 1 -  

1 9 7 7 -

1 9 7 0 - 7 5  

1 9 7 5 -

A P P O I N T M E N T S ; .

P r e s i d e n t  : A m e r i c a n  A c a d e m y  o f  C l i n i c a l  T o x i c o l o g y  1 9 8 2 - 8 4

M e d i c a l  C o n s u l t a n t / R e v i e w e r :

I o w a  S t a t e  B o a r d  o f  M e d i c a l  E x a m i n e r s  1 9 7 2 -

M e d i c a l  C o n s u l t a n t :

B u r e a u  o f  C r i m i n a l  I n v e s t i g a t i o n ,  I o w a  1 9 7 2 -

E d i t o r - i n - C h i e f : A A C T i o n  ( O f f i c i a l  p u b l i c a t i o n

o f  t h e  A m e r i c a n  A c a d e m y  o f  C l i n i c a l  T o x i c o l o g y )  1 9 7 5 -

M e d i c a l  D i r e c t o r :  I o w a  P o i s o n  I n f o r m a t i o n  C e n t e r  1 9 6 9 -

M e d i c a l  D i r e c t o r :  N o r t h  D a k o t a  P o i s o n  I n f o r m a t i o n  C t r  1 9 6 7 - 6 9

2



D e l e g a t e :  W o r i d  F e d e r a t i o n  o f  A n u o e i a t i o n a  o f  C l i n i c a l  

T o x i c o l o g y  a n d  P o i s o n  C o n t r o l  C e n t e r s  

M o d i c a l  D i r e c t o r :  I o w a  C y s t i c  F i b r o s i s  C l i n i c

( C e n t r a l  I o w a  R e g i o n )

D e l e g a t e :  I o w a  M e d i c a l  S o c i e t y  H o u s e  o f  D e l e g a t e s  

D e l e g a t e :  I n t e r n a t i o n a l  U n i o n  o f  T o x i c o l o g y  

E d i t o r :  T h e  S A F E T Y  P E N  ( I o w a  C h a p t e r ,  A A P , A c c i d e n t

P r e v e n t i o n  C o m m i t t e e )

M e d i c a l  D i r e c t o r :  M i d - I o w a  D r u g  A b u s e  C e n t e r

M e d i c a l  E x a m i n e r :  A m e r i c a n  R o a r d  o f  M e d i c a l

T o x i c o l o g y  

P o l k  C o u n t y  D r u g  A b u s e  C o m m i t t e e  

A m e r i c a n  A c a d e m y  o f  P e d i a t r i c s  A c c i d e n t  

P r e v 3 n t i o n  C o m m i t t e e  ( r o w a )

A m e r i c a n  A c a d e m y  o f  c l i n i c a l  T o x i c o l o g y  

L a  L e c h e  L e a g u e  I n t e r n a t i o n a l  

I o w a  C h i l d b i r t h  E d u c a t i o n  A s s o c .  

P r o s c r i b e d  A c t i v i t y  C e n t e r  f o r  

C h i l d r e n  

E m e r g e n c y  M e d i c a l  S e r v i c e s  

( E M S / I o w a )

B o a r d  o f  D i r e c t o r s  -  D e s  M o i n e s  C h i l d  

G u i d a n c e  C e n t e r

B o a r d  o f  D i r e c t o r s  -  P o l k  C o u n t y  P u b l i c  

H e a l t h  N u r s i n g  A s s o c i a t i o n  

D e s  M o i n e s  S p e e c h  L H e a r i n g  C e n t e r

C h a  i r m a n :

C h a i r m a n :

T r u o t e e :

M e d i c a l  A d v i s o r :  

M e d i c a l  A d v i s o r :  

M e d i c a l  D i r e c t o r :

M e d i c a l  A d v i s o r :

M e m b e r :

M e m b e r :

Member:
M e d i c a l  A d v i s o r :

C o o r d i n a t o r :

C o o r d i n a t o r :  

C o o r d  i n a t o r :

W e s t  S u b u r b a n  

S u b s t a n c e  A b u s e  C e n t e r  

A m e r i c a n  A c a d e m y  o f  C l i n i c a l  T o x i c o l o g y  

A n n u a l  M e e t i n g s

A A C T  2 5 t h  A n i v e r s i t y  M e e t i n g ,  N . Y . , N . Y .  

U n i v e r s i t y  o f  M i s s o u r i  M e d i c a l  C e n t e r  

2 5 t h  A n n i v e r s a r y  M e e t i n g  ( M . D .  C l a s s  o f  1 9 6 2 )  

M e d i c a l  C o n s u l t a n t :  I o w a  C o n v a l e s c e n t  H o m e  f o r

Children
M e m b e r :  B o a r d  o f  G o v e r n o r s ,  U n i v e r s i t y  o f  M i s s o u r i  

M e d i c a l  C e n t e r ( A l u m n i )

M e m b e r :  M i d - I o w a  D r u g  A b u s e  C o u n c i l

C h a i r m a n :  I o w a  R i g h t - t o - L i f e  C o m m i t t e e

C h a i r m a n :  P r o - L i f e  P e d i a t r i c i a n s  ( I o w a )

1 9 7 2 - 0 2

1 9 7 2 -

1982-

1 9 8 1 - 8 3

1 9 7 2 - 7 6

1 9 7 5 -

1 9 7 8 -

1 9 7 6 -  

1 9 6 9 -  

1 9 6 5 -  

1 9 6 9 -

1 9 7 6 - 8 3

1 9 7 8 -

1902-

1 9 8 4 - 8 6

1 9 6 9 - 7 5

1 9 6 9 - 7 5

1 9 8 1 -

1 9 7 5 - 8 0

1 9 9 2

1 9 8 7

1 9 6 9 - 7 2

1 9 8 9 -

1 9 7 0 - 7 5  

1 9 7 0 - 7 3

1 9 8 2 -



f e d e r a l  a p p o i n t m e n t s / a s s i g n m e n t s  :

S e n i o r  ( A T P )  A v i a t i o n  M e d i c a l  E x a m i n e r ,  D e p a r t m e n t

o f  T r a n s p o r t a t i o n , F A A  1 9 7 7 -

A c c i d e n t  I n v e s t i g a t o r ,  D e p a r t m e n t  o f

T r a n s p o r t a t i o n ,  F A A  1 9 7 7 -

C l i n i c a l  T o x i c o l o g y  L e c t u r e r ,  D e p a r t m e n t  o f

T r a n s p o r t a t i o n ,  F A A  1 9 7 8 -

C l i n i c a l  T o x i c o l o g y  C o n s u l t a n t :  N a t i o n a l  O c e a n i c

& A t m o s p h e r i c  A d m i n i s t r a t i o n ,  H a z a r d o u s  M a t e r i a l s  

R e s p o n s e  B r a n c h  1 9 8 3 - 8 5

C o m m i s s i o n e d  O f f i c e r ,  U n i t e d  S t a t e s  P u b l i c  H e a l t h

S e r v i c e  ( I n a c t i v e  R e s e r v e )  1 9 6 7 - 8 8

C o m m i s s i o n e d  O f f i c e r ,  U n i t e d  S t a t e s  H a v y ( R )  1 9 8 8 -

A c t i v e  R e s e r v e  -  U . S .  N a v a l  F l e e t  H o s p i t a l ( 5 0 0 )

C o m b a t  Z o n e  2 3 ,  D e t a c h m e n t  D  - O I C  

H e a l t h  A d v i s o r y  C o m m i t t e e  -  T h e  H o n o r a b l e  S e n a t o r  1 9 8 8 -

T h o m a s  H a r k i n ,  I o w a

P U B L I C A T I O N — C O N S U L T A N T / R E V I E W :

V e t e r i n a r y  £ H u m a n  T o x i c o l o g y  ( A s s o c i a t e  E d i t o r )  

M u t a t i o n  - U n i v e r s i t y  o f  M i s s o u r i  M e d i c a l  S c h o o l  

Y e a r b o o k  E d i t o r  

R e v i e w  C o n s u l t a n t  f o r :  ( d a t e  i n d i c a t e s  f i r s t  r e q u e s t )  

F a m i l y  P h y s i c i a n  ( f o r m e r l y  G P  M a g a z i n e )

C l i n i c a l  T o x i c o l o g y  

C o n s u m e r 1 s  R e p o r t  

T h e  M e d i c a l  L e t t e r

B u l l e t i n  d e  M e d i c i n  ' L e g a l e  ( F r e n c h )

J o u r n a l  o f  t h e  A m e r i c a n  M e d i c a l  A s s o c i a t i o n  

J o u r n a l  o f  A d o l e s c e n t  H e a l t h  C a r e  

P e d i a t r i c s

A A P  A d o l e s c e n t  N e w s l e t t e r

1 9 7 5 - 9 0

1 9 6 0 - 6 3

1 9 6 7 -

1 9 7 2 *

1 9 7 6 -

1 9 7 8 -

1 9 7 8 -

1 9 7 8 -

1 9 8 4 -

1 9 8 4 -

1 9 8 8 -

S O C I E T Y  M E M B E R S H I P S :

A m e r i c a n  M e d i c a l  A s s o c i a t i o n  

I o w a  S t a t e  M e d i c a l  A s s o c i a t i o n  

P o l k  C o u n t y  M e d i c a l  S o c i e t y

A m e r i c a n  A s s o c i a t i o n  o f  P o i s o n  C o n t r o l  C e n t e r s  

W o r l d  M e d i c a l  A s s o c i a t i o n  

A m e r i c a n  A c a d e m y  o f  P e d i a t r i c s

A m e r i c a n  A c a d e m y  o f  C l i n i c a l  T o x i c o l o g y  ( C h a r t e r )  

S o c i e t y  f o r  A d o l e s c e n t  M e d i c i n e  ( C h a r t e r  m e m b e r )  

F l y i n g  P h y s i c i a n s  A s s o c i a t i o n  

A i r c r a f t  O w n e r s  & P i l o t ' s  A s s o c i a t i o n  

A m e r i c a n  I n s t i t u t e  o f  C l i n i c a l  T o x i c o l o g y  

A m e r i c a n  B o a r d  o f  M e d i c a l  T o x i c o l o g y  

N a t i o n a l  W r i t e r s  A s s o c i a t i o n  

C i v i l  A v i a t i o n  M e d i c a l  A s s o c i a t i o n

1 9 6 2 -

1 9 6 3 -  

1 9 6 3 -

1 9 6 3 -

1 9 6 4 -

1967-
1 9 6 8 -

1 9 6 9 -  

1 9 7 2 -  

1 9 7 2 -  

1 9 7 4 -  

1 9 7 5 *

1 9 7 7 -

1 9 7 8 -

1



I n t e r n a t i o n a l  S o c i e t y  o f  P e d i a t r i c s  

A e r o s p a c e  M e d i c a l  A s s o c i a t i o n  

A m e r i c a n  R e s e r v e  O f f i c e r ' s  A s s o c i a t i o n  

A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n  

U n i t e d  S t a t e s  N a v a l  I n s t i t u t e  

N a v y  R e s e r v e  A s s o c i a t i o n  

E x p e r i m e n t a l  A i r c r a f t  A s s o c i a t i o n  

A m e r i c a n  M i l i t a r y  S u r g e o n s  o f  t h e  U n i t e d S t a t e :

1 9 7 6 -  

3 9 8 1 -

1 9 8 7 -  

1 9 8 6 -

1 9 8 8 -  

1 9 8 8 -  

1 9 9 0 -  

1 9 9 0 -

EACULTY ASSIGNMENTS.!
R egu lar  B a s is :

U n i v e r s i t y  o f  M i s s o u r i  S c h o o l  o f  M e d i c i n e ,

C o l u m b i a ,  M O ,  ( A s s i s t a n t  I n s t r u c t o r

i n  P e d i a t r i c s )  1 9 6 2 - 6 3

I o w a  M e t h o d i s t  M e d i c a l  C e n t e r  ( i n c l u d e s  R a y m o n d  

B l a n k  C h i l d r e n s  H o s p i t a l ,  D e s  M o i n e s ,  I A  1 9 6 5 -

U n i v e r s i t y  o f  O s t e o p a t h i c  M e d i c i n e  &

H e a l t h  S c i e n c e s ,  D e s  M o i n e s ,  I A

( P r e c e p t o r / l e c t u r e r )  1 9 6 9 -

B r o a d l a w n s  M e d i c a l  C e n t e r  ( P o l k  C o u n t y ) ,

D e s  M o i n e s ,  I A  1 9 6 9 -

I o w a  L u t h e r a n  H o s p i t a l ,  D e s  M o i n e s ,  I A  1 9 6 9 -

M e r c y  M e d i c a l  C e n t e r ,  D e s  M o i n e s ,  I A  1 9 6 9 -

U n i v e r s i t y  o f  I o w a  S c h o o l  o f  M e d i c i n e ,

I o w a  C i t y ,  I A  ( P r e c e p t o r )  1 9 7 2 -

D e s  M o i n e s  R e g i o n a l  P o l i c e  A c a d e m y  ( C e r t i f i e d

p r o f e s s i o n a l  f a c u l t y ,  I o w a  P o l i c e  A c a d e m y , 1 9 8 8 )  1 9 6 9 -

D o s  M o i n e s  C i t y  P o l i c e  D e p a r t m e n t  1 9 6 9 -

H a w k e y e  I n s t i t u t e ,  W a t e r l o o ,  I A  1 9 7 4 -

A m e r i c a n  R e d  C r o s s ,  H a w k e y e  C h a p t e r  1 9 8 7 -

D r a k e  U n i v e r s i t y ,  D e s  M o i n e s ,  I A  1 9 8 8 -

C h e m i s t r y  / P h i l o s o p h y  / P h a r m a c o l o g y

N o t  o n  a  R e g u l a r  B a s i s :  ( O n e  o r  m o r e  l e c t u r e s  -  g u e s t  f a c u l t y )  

G r a c e l a n d  C o l l e g e ,  L a m o n i ,  I A  1 9 6 9 -

D r a k e  U n i v e r s i t y ,  D e s  M o i n e s ,  I A  1 9 7 1 -

P h a r m a c o l o g y  / T o x i c o l o g y / P h i l o s o p h y  

I o w a  S t a t e  U n i v e r s i t y ,  M a t e r n a l  & C h i l d  H e a l t h ,

A m e s ,  I A  1 9 7 2 -

U n i v e r s i t y  o f  W a s h i n g t o n ,  S e a t t l e ,  W A  1 9 7 2 -

D o s  M o i n e s  A r e a  C o m m u n i t y  C o l l e g e  1 9 7 3 -

C r e i g h t o n  U n i v e r s i t y ,  O m a h a ,  N E  1 9 7 3 -

U n i v e r s i t y  o f  K a n s a s ,  W i c h i t a ,  K S  1 9 7 3 -

U n i v e r s i t y  o f  T e x a s ,  H o u s t o n  1 9 7 4 -

U n i v e r s i t y  o f  N e b r a s k a ,  O m a h a  1 9 7 4 -

U n i v e r s i t y  o f  O k l a h o m a ,  T u l s a  1 9 7 4 -

P u r d u e  U n i v e r s i t y ,  W e s t  L a f a y e t t e ,  I n d i a n a  1 9 7 5 -

U n i v e r s i t y  o f  I l l i n o i s  1 9 7 6 -



U n i v e r s i t y  o f  A r k a n s a s ,  L i t t l e  Rock 
I o w a  A c a d e m y  o f  F a m i l y  P h y s i c i a n s  

A m e r i c a n  A c a d e m y  o f  P e d i a t r i c s

A m e r i c a n  C o l l e g e  o f  O b s t e t r i c i a n s  & G y n e c o l o g i s t s ,

( N u r s e s  A s s o c i a t i o n )

E m e r g e n c y  M e d i c a l  S e r v i c e  S e c t i o n ,  I o w a  S t a t e  

D e p a r t m e n t  o f  H e a l t h  

I o w a  P h y s i c i a n s  A s s i s t a n t  S o c i e t y

S P E C I A L  R E S E A R C H  P R O J E C T S :

P s y c h o l o g i c a l  I m p a c t  o f  C o l o r  a n d  P a c k a g i n g  o n  C o n s u m e r  

P r o d u c t s ;  C o l o r  R e s e a r c h  I n s t i t u t e  o f  A m e r i c a ,

C h i c a g o ,  I l l i n o i s  ( F i e l d  S t u d y )

N I H  G R A N T :  " H y p e r k a l e m i a :  e n t e r a l  v s .  p a r e n t e r a l

r o u t e s  o f  a d m i n i s t r a t i o n "  U n i v e r s i t y  o f  M i s s o u r i /  

D e p a r t m e n t  o f  P e d i a t r i c s  ( A n i m a l  s t u d y )

C l i n i c a l  I n v e s t i g a t o r :  U s e  o f  N - a c e t y l c y s t e i n e  i n  t h e  

t r e a t m e n t  o f  A c e t a m i n o p h e n  o v e r d o s e ;  D i r e c t e d  b y  

t h e  R o c k y  M o u n t a i n  P o i s o n  a n d  D r u g  C e n t e r ,  D e n v e r ,

C o l o r a d o

c l i n i c a l  I n v e s t i g a t o r :  H y d r o x o c o b a l a m i n / S o d i u m  T h i o s u l f a t e  

C y a n i d e  A n t i d o t e  S t u d y ,  D i r e c t e d  b y  R o c k y  M o u n t a i n  

P o i s o n  a n d  D r u g  C e n t e r ,  D e n v e r ,  C o l o r a d o .  1 9 8 7

B o s t o n  U n i v e r s i t y  F e v e r  S t u d y :  A n  a s s e s s m e n t  o f  t h e  s a f e t y

o f  P e d i a t r i c  I b u p r o f e n ,  S l o n e  E p i d e m i o l o g y  U n i t ,  B o s t o n  

U n i v e r s i t y  S c h o o l  o f  M e d i c i n e  - P r i n c i p a l  I n v e s t i g a t o r :  

A l l e n  A .  M i t c h e l l ,  M . D .

S P E C I A L  A W A R D S :

G r a c e l a n d  C o l l e g e  G o l d  S e a l  A w a r d  -  F o r  s p e c i a l  

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

A m e r i c a n  P s y c h i a t r i c  T h e s i s  A w a r d  -  " T h e  G r a d u a t e  

S t u d e n t  S y n d r o m e "  ( S e e  B i b l i o g r a p h y )

N o r t h  D a k o t a  G o v e r n o r ' s  A w a r d  -  F o r  d e v e l o p i n g

s t a t e w i d e  h a n d i c a p p e d  s e r v i c e s  1 9 6 8

D i c t i o n a r y  o f  I n t e r n a t i o n a l  B i o g r a p h y  1 9 7 0

C y s t i c  F i b r o s i s  F o u n d a t i o n  A w a r d  - F o r  s t a r t i n g  t h e

f i r s t  C F  c l i n i c  i n  C e n t r a l  I o w a  1 9 7 2

W h o ' s  W h o  i n  t h e  M i d w e s t  1 9 7 4 -

N a t i o n a l  P i l o t ' s  A s s o c i a t i o n / S a f e  P i l o t  1 9 7 6

C y s t i c  F i b r o s i s  F o u n d a t i o n  A w a r d  -  F o r  1 0  y e a r s  a s

C F  C l i n i c  D i r e c t o r  1 9 8 2

W h o ' s  W h o  i n  t h e  W o r l d  1 9 8 4 -

A M A  R e c o g n i t i o n  A w a r d  1 9 8 7

W h o ' s  W h o  i n  A m e r i c a  1 9 9 0 -

A A C T  P r e s i d e n t ' s  P l a q u e  - A A C T i o n  -  E d i t o r  1 5  Y e a r s  1 9 9 0 -

1 9 9 1

1 9 5 6

1 9 6 2

1 9 7 6 -

1 9 7 8 -

1 9 7 8 -

1 9 7 9 -

1 9 8 0 -

1 9 8 1 -

1 9 5 6 - 5 8

1 9 6 0

1 9 7 7 - 8 4

i



P r i v a t e  P i l o t  L i c e n c e  197?.

C o m m e r c i a l  P i l o t  L i c e n s e  1 9 7 3

I n s t r u m e n t  R a t i n g / C o m m e r c i a l  1 9 7 4

M u l t i - e n g i n e  R a t i n g  C o m m e r c i a l / I n s t r u m e n t  1 9 7 5

A v i a t i o n  M e d i c a l  E x a m i n e r  1 9 7 5

S e n i o r  A v i a t i o n  M e d i c a l  E x a m i n e r  1 9 8 0

C e r t i f i e d  F l i g h t  I n s t r u c t o r  ( d u a l  c o m p l e t e d ,w r i t t e n s  

passed) 1980

AERONAUTICAL E X P E R IE N C E :

1



MSL IQGRAPHY: MARK.THOMAN. M.D.
T h e  G r a d u a t e  S t u d e n t  S y n d r o m e ,  M I S S O U R I  M E D I C I N E , 6 0 : 4 4 0 - 4 4 4 , M a y  1 S 6 3 .  

( R e c e i v e d  A m e r i c a n  P s y c h i a t r i c  T h e s i s  A w a r d ,  .1962)

P o i s o n  I n f o r m a t i o n  C e n t e r  D i g i t a l  C o m p u t e r  G i v e s  P h y s i c i a n  A n o t h e r  

D i a g n o s t i c  T o o l - T O X I C O M P U T E R ,  N A R D  J O U R N A L ,  1 9 6 5  e d .

( P r e s e n t e d  a t  V i i l t h  I n t e r n a t i o n a l  P e d i a t r i c  C o n g r e s s ,  T o k y o ,  

J a p a n ,  N o v e m b e r  1 9 6 5 . )

D i e t s  & P h e n y l k e t o n u r i a ,  G P  M A G A Z I N E ,  F e b r u a r y  1 9 6 5

e t  V e r h u l s t , H . L . , I p e c a c  S y r u p  i n  A n t i e m e t i c  I n g e s t i o n ,  J O U R N A L  O F  

T H E  A M E R I C A L  M E D I C A L  A S S O C I A T I O N ,  1 9 6 : 5 ,  p p  4 3 3 - 4 3 4 ,  M a y  2 ,  1 9 6 6 .

I f  Y o u  W a n t  a  H o m e  o f  y o u r  o w n ,  M E D I C A L  E C O N O M I C S , p p  1 2 4 - 2 7 ,  M a r  1 9 6 9

S e w e r  G a s :  H y d r o g e n  S u l f i d e  I n t o x i c a t i o n ,  C L I N I C A L  T O X I C O L O G Y ,  2 : 4 ,  

p p 3 8 3 - 3 8 9 , M a r c h  1 9 6 9 .

T h e  U s e  o f  E m e t i c s  i n  P o i s o n  I n g e s t i o n ,  C L I N I C A L  T O X I C O L O G Y ,  3 : 2 ,  

P P 1 8 5 - 1 8 8 ,  D e c e m b e r  1 9 7 0

E m e r g e n c y  R o o m  S u p p l i u e  a n d  E q u i p m e n t / F o r m u l a r y  f o r  T r e a t i n g  

P o i s o n i n g ,  H O S P I T A L  P R ,  f ‘<;\CY, 9 : 1 2 , p p  6 - 1 1 ,  1 9 7 1 .

T h e  H y p e r k i n e t i c  C h i l d :  P r a c t i c a l  A s p e c t s  o f  M a n a g e m e n t ,

S c i e n t i f i c  E x h i b i t  p r e s e n t e d  a t  t h e  A m e r i c a n  P s y c h i a t r i c  

A s s o c i a t i o n  A n n u a l  M e e t i n g ,  B a l  H a r b o u r ,  F l o r i d a ,  D e c  1 9 7 3 .

e t  H u d s o n , F . M H o l t n o c , C  . H  . ; D i a g n o s i s  o f  B r a i n  A b c e s s  b y

C o m p u t e r i z e d  T o m o g r a p h y ,  J O U R N A L  O F  T H E  I O W A  M E D I C A L  S O C I E T Y ,  

' ) 7 : 1 4 - 1 6 ,  1 9 7 7 .

P o l y c h l o r i n a t e d  B i p h e n y l s ( P C B )  i n  H u m a n  B r e a s t  M i l k ,  V E T E R I N A R Y  & 

H U M A N  T O X I C O L O G Y ,  1 9 : 3 , p p l 9 3 - 4 , 1 9 7 7 .

( P r e s e n t e d  t o  U n i t e d  S t a t e s  S e n a t e  S u b c o m m i t t e e  c h a i r e d  b y  

S e n a t o r  E d w a r d  K e n n e d y  a n d  P h i l i p  S c h w e i k e r t ,  W a s h i n g t o n ,

O . C . , J u n e  1 9 7 6 . )

P C B  a n d  B r e a s t  F e e d i n g ,  A M E R I C A N  B A B Y ,  F e b r u a r y  1 9 7 7

B r e a s t  F e e d i n g  L a u d e d  b y  P e d i a t r i c i a n s ,  J O U R N A L  O F  T H E  A M E R I C A N  

M E D I C A L  A S S O C I A T I O N ,  2 4 0 : 2 4 ,  D e c  1 9 7 8 .

( P r e s e n t e d  a s  a  w o r k s h o p  s p o n s o r e d  b y  t h e  A m e r i c a n  A c a d e m y  O f  

P e d i a t r i c s ,  C h i c a g o , I L ,  O c t o b e r  1 9 7 8 . )



B r e r t a t  F e e d i n g ,  P E D I A T R I C  N E W S ,  . . 2 : 1 2 ,  p p ) , 2 1 ,  D o c J f f l b e r  1 9 7 0 .

O p e n  F a c e  o n  R y e  ( a n e c d o t e ) ,  M E D I C A L  E C O N O M I C S ,  A p r i l  1 7 ,  1 9 7 0 .

F e t a l - M a t e r n a l  A x i s ,  D E T I t  I S R A E L  M E D I C A L  C E N T E R ,

P r o e o n t e d  a t  N e w a r k ,  N . J . , 1 9 6 2 .

D r u g s  i n  H u m a n  B r e a s t  M i l k ( E d . )  V E T E R I N A R Y  & H U M A N  T O X I C O L O G Y ,

V o l  2 6 ,  S p e c i a l  S u p p l e m e n t ,  1 9 8 4 .

C o n v e n t i o n  a n d  M e e t i n g  G u i d e l i n e s ,  A m e r i c a n  A c a d e m y  o f  C l i n i c a l  

T o x i c o l o g y ,  K A N S A S  S T A T E  U N I V E R S I T Y  P R E S S ,  i 9 6 0 .

A d o l e s c e n t s  a n d  A c c i d e n t s :  A  P r e s e n t  D a y  L o o k , I O W A  D E P T .  O F  H E A L T H

S E R V I C E S  N E W S L E T T E R ,  S e p t e m b e r  1 9 8 1 .

A l l  i n  a  D a y ' s  W o r k ,  R E A D E R ' S  D I G E S T ,  1 2 0 : 7 1 8 , p  1 2 8 ,  F e b  1 9 0 2 .

A n t i d o t e s  i n  t h e  T r e a t m e n t  o f  P o i s o n i n g ,  V E T E R I N A R Y  £. H U M A N  

T O X I C O L O G Y ,  2 4 : 6 ,  p p 4 4 6 - 4 4 8 ,  D e c e m b e r  1 9 8 2 .

P o i s o n i n g  A n t i d o t e s ,  E M E R G E N C Y  M E D I C I N E  M A N U A L ,  2 n d  E d i t i o n ,

C . V .  M o s b y  C o . , 1 9 8 4 .

K o r t e ,  D . , S c a e r , R . ; A  G o o d  B i r t h  A  S a f e  B i r t h , ( E d . )  B a n t a m  B o o k s ,  

1 9 8 4  .

e t  a l ;  I n t u s s u s c e p t i o n  a s  a  P o s s i b l e  C o m p l i c a t i o n  o f

O r g a n o p h o s p h a t e  O v e r d o s e  a n d / o r  T r e a t m e n t , C L I N I C A L  P E D I A T R I C S ,  

2 4 : 3  , p i 4 0 ,M a r c h  1 9 8 5 .

F a r m i n g  I n j u r i e s  a n d  R u r a l  A c c i d e n t s ,  A C C I D E N T  P R E V E N T I O N

N E W S L E T T E R ,  A m e r i c a n  A c a d e m y  o f  P e d i a t r i c s ,  9 : 3 , 1 9 8 3 .  ( P r e s e n t e d  

a t  a  s p e c i a l  w o r k s h o p  t o  t h e  A m e r i c a n  A c a d e m y  o f  P e d i a t r i c  

A c c i d e n t  P r e v e n t i o n  C o m m i t t e e ,  W a s h i n g t o n ,  D . C . ,  O c t o b e r  1 9 8 3 . )

D P T  o r  N o t  D T :  T h a t  i s  t h e  Q u e s t i o n ,  V E T E R I N A R Y  & H U M A N  T O X I C O L O G Y ,  

2 6 : 4 ,  p .  3 4 1 ,  A u g u s t  1 9 8 4 .  ( F e a t u r e d  o n  a n  A B C  N e w s  S p e c i a l  

E d i t i o n  o f  " 2 0 / 2 0 " ,  F e b r u a r y  5 , 1 9 8 5 . )

C l i n i c a l  T o x i c o l o g i s t / P e d i a t r i c i a n s  G u i d e  t o  A d m i n i s t r a t i o n  o f  D P T  

a n d  o r  D T :  I n d i c a t i o n s  & C o n t r a i n d i c a t i o n s ,  V E T E R I N A R Y  & H U M A N  

T O X I C O L O G Y ,  2 7 : 2 ,  A p r i l  1 9 8 5 .

T o x i c o k i n e t i c s  o f  T e r t u s s i s  C o m p o n e n t  o f  D P T  V a c c i n e ,  V E T E R I N A R Y  & 

H U M A N  T O X I C O L O G Y ,  A u g u s t  1 9 8 5 .  ( P r e s e n t e d  a t  t h e  X V I I f c h  A n n u a l  

M e e t i n g  o f  t h e  A m e r i c a n  A c a d e m y  o f  C l i n i c a l  T o x i c o l o g y ,

K a n s a s  C i t y ,  M O ,  A u g u s t ,  1 9 8 5 . )
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D e f i n i t i o n s  a n d  R o l e s  o f  P o i s o n  C o n t r o l  C e n t e r  i n  a  P o i s o n  C o n t r o l  

P r o g r a m ,  W H O  B u l l e t i n ,  N o v e m b e r  1 9 8 5 .  ( P r e s e n t e d  t o  t h e  W o r l d  

F e d e r a t i o n  o f  A s s o c i a t i o n s  o f  C l i n i c a l  T o x i c o l o g y  C e n t e r s  a n d  

P o i s o n  C o n t r o l  C e n t e r s ,  W o r l d  H e a l t h  O r g a n i z a t i o n ,  G e n e v a ,  

S w i t z e r l a n d ,  O c t o b e r  7, 1 9 8 5 . )

" E a r l y  W a r n i n g "  ( a n e c d o t e ) ,  M E D I C A L  E C O N O M I C S ,  J u n e ,  1 9 8 5 .

" T h e  T o x i c  S h o t  S y n d r o m e " - P e r t u s s i s  V a c c i n e  U p d a t e ,  V E T E R I N A R Y  A N D  

H U M A N  T O X I C O L O G Y ,  2 8 ; 2  ,A p r i l ,  1 9 8 6 , p p  1 6 3 - 1 6 6 .  ( R e p r i n t e d  i n

N U R S I N G  T O D A Y ,  R e v i s e d / u p d a t e d  f o r m ,  N o v e m b e r ,  1 9 8 6 . )

P e r t u s s i s  V a c c i n e  E n c e p h a l o p a t h y ,  a n  U p d a t e ,  B e t h  I s r a e l  M e d i c a l

C e n t e r ,  N e w a r k ,  N . J . ,  J u n e  2 1 ,  1 9 8 8 .  ( G i v e n  a s  f i r s t

p r e s e n t a t i o n  f o r  5 t h  a n n i v e r s a r y  o f  t h e  B e t h  I s r a e l  M e d i c a l  

C e n t e r  P o i s o n  C e n t e r  C o n f e r e n c e )

H a n d b o o k  o f  P r a c t i c a l  P e d i a t r i c s  f o r  t h e  P a n i c k y  P a r e n t ,  I n  

p r e p a r a t i o n  f o r  p u b l i c a t i o n .

D r u g s  i n  H u m a n  B r e a s t  M i l k ,  C o - a u t h o r  W i l l i a m  T v e i t e , R . P h . , I n  

p u b l i c a t i o n .  ( T e n t a t i v e  p u b l i c a t i o n  d a t e ,  l a t e  1 9 9 0 )  - 

- P r e s e n t e d  A p r i l  6, 1 9 8 9  - M e r c y  H o s p i t a l  M e d i c a l  C e n t e r ,

D e s  M o i n e s ,  I A .

- C o n d e n s e d  f o r m ,  i n  p r e p a r a t i o n  f o r  P e d i a t r i c  B a s i c s . S p r i n g  1 9 9 1 .

P o i s o n  C o n t r o l  H a n d b o o k  a n d  P r o c e d u r e  M a n u a l ,  I n  p r e p a r a t i o n  f o r  

p u b l i c a t i o n .

e t  a l ;  Y o u r  B a b y ,  H e a l t h y  E a t i n g ,  B i r t h - 3  Y e a r s ,  B e t t e r  H o m e s  a n d  

G a r d e n s  S u p p l e m e n t ,  F i r s t  E d i t i o n ,  1 9 8 8 .

e t  a l ; Y o u r  B a b y ,  Q u e s t i o n s  P a r e n t s  A s k ,  B i r t h - 6  Y u a r s ,  B e t t e r  H o m e s  

a n d  G a r d e n s  S u p p l e m e n t ,  F i r s t  E d i t i o n ,  1 9 8 8 .

A v i a t i o n  T o x i c o l o g y ,  t h e  A v i a t i o n  M e d i c a l  E x a m i n e r ’ s  G u i d e ,

P r e s e n t e d  a t  t h e  r e q u e s t  o f  t h e  F e d e r a l  A v i a t i o n  A d m i n i s t r a t i o n  

a t  t h e  A M E  S e m i n a r ,  A u g u s t  2 8 ,  1 9 8 8 ,  K a n s a s  C i t y ,  M O :  D e n v e r ,  C O ,  

A p r i l  2,  1 9 8 9 :  M i n n e a p o l i s ,  M N  J u n e  2 2 ,  1 9 9 0 .

R e l a t i o n  o f  P o i s o n  C o n t r o l  C e n t e r s  t o  I n d u s t r y ,  p r e s e n t e d  a t  t h e  

W o r l d  H e a l t h  O r g a n i z a t i o n ,  N o v e m b e r  2 ,  1 9 8 8 ,  G e n e v a ,

S w i t z e r l a n d .

I n t o x i c a t i o n  d e s  P i l o t e s  D a n s  L ' A v i a t i o n ,  p r e s e n t e d  a t  t h e  V o y a g e s  

e t  P a t h o l o g i e s  S y m p o s i u m  I n t e r n a t i o n a l ,  L y o n ,  F r a n c e ,  M a r c h  2,  

1 9 8 9 .
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A SYNOPSIS OF MAJOR POINTS CONCERNING MANDATORY VACCINATIONS

by Sandy Mintz

The purpose of this synopsis is to outline the major points 

made in mv position paper. The points outlined here are 

substantiated in that paper.

A. Allowing philosophical exemptions does not threaten the 

public health.

1. Anyone wishing to be vaccinated is protected to whatever 

degree the vaccines confer protection.

2. Vaccine failures and waning immunity (primary and secondary 

vaccine failure) insure that the diseases continue to circulate. 

(According to the CDC and other reports, in some measles 

outbreaks the population had been 100% vaccinated! Year totals 

compiled by the CDC have shown that as many as 79% of those 

contracting the measLes were vaccinated.)

3. Very few people elect to take this exemption, even 

according to the CDC. In California, which has allowed 

philosophical exemptions since 1961, and where one might 

expect many people to take the exemption, fewer than 1% do so.

B. This is not a radical notion. Approximately 20 U.S. states 

allow for philosophical exemptions, as does most of the 

world. Other than the U.S.S.R., the former Eastern-bloc 

nations, and a handful of additional countries, the entire 

world allows them.

C. There is increasing concern that what are usually relatively 

mild childhood diseases are being traded for more serious 

adult and/or childhood diseases.

1. The red measles (rubeola) is now showing up among college- 

age adults, and i, known to be a dangerous disease at that 

time. Instead of reexamining the overall vaccination 

policy and increasing the amount of research being conducted, 

efforts are underw y to revaccinate people, when nothing is 

known about the ram.fications of adult rubeola vaccination - 

other than that some vaccines are in general thought to be 

problematic for adults, and the growing body of evidence

that another measles vaccine (the one for rubella, or german 

measles), is harmful for a significant proportion of the 

population. (See 20/20 transcript.) In other words, adults who 

were not allowed to acquire life-long natural immunity to measles 

are faced with the prospect of either getting a serious case 

of adult-onset measles or receiving a potentially dangerous 
vaccine as an adult.

2. Chronic illness is on the rise among children. There 

is increasing concern that the small risk from infectious 

childhood diseases has been traded for a larger risk of 

chronic disease. (One example is cited in "The New York 

Times", HEALTH, December 1, 1988.)



D. Even if current research on vaccine safety was as good as it 

is purported to be, medicine is not an exact science. Nor do

medical professionals all agree on the issue of mandatory

vaccinations. (See letters.) It is wrong morally, politically, 

and scientifically to use coersion, particularly in light of 

the changing nature of medical opinion, and the fact that not

all medical people agree, even today.

E. The germ theory alone does not explain illness and death. 

Environmental, genetic and psychological factors, as well

as lifestyle choices, all play a role. Mandatory vaccination 

acts as if the only viable theory is the germ-theor,r. This 

is unscientific. Government should not be in the business of 

tilting toward one questionable medical approach and forcing 
compliance to it.

F. The benefits of the vaccines are overstated. The risks are, 

in general, either underestimated or unknown.

1. Substantial declines in both the incidence and severity 

of "vaccine preventable diseases" occurred before the 

vaccines were manufactured and distributed. These declines 

continued after widespread use of vaccines, but the actual 

contribution of vaccines to declines is unknown. (See graphs.)

2. Serious side effects to vaccination are known to occur

to some children. Because of serious flaws in research designed 

to determine vaccine safety, as well as built-in bias, 

however, the total number of adverse effects, as well as their 
variety, is unknown.

a. Much of the statistical information made available on 

the adverse-effects of vaccinations is extrapolated from 

reports made by doctors. This is a totally unscientific 

method. Both known and unknown adverse effects go unreported. 

There are a number of reasons for this. Doctors, in fact, do 

not always report effects, even those they know about. (See 

NVIC repo.t on noncompliance and local DPT chapter statistics.) 

Because of inadequate drug-testing, possible adverse effects 

are not being reported simply because it is the opinion of the 

doctor that they are unrelated to the vaccine. Adverse effects 

which need to be discovered will most likely not be reported 

because no connection between the adverse effect and the vaccine 

will be made. This is because it will not have been s y s t e m a­

tically investigated and determined to be a problem.

b. The only way to determine the totality of vaccine - 

associated risks is to study matched groups of vaccinated 

vs. unvaccinated children, and to do so for may years - 

upwards of 20 or more. This, quite simply, has never been 

done. Actual research, in one way or another, usually 

compares vaccinated children, who recently had a vaccine,

to ocher vaccinated children, who also received the vaccine, 

but not so recently. It is always assumed that a given 

amount of time separates those for whom an occurrance is 

vaccine-related and those for whom it is not. This is an 

unfounded assumption as it has never been studied. There are, 

also, good reasons to question chat assumption. Given chat a 

vaccine, and the protection a vaccine confers, is supposed 

to remain in a person's body for years, reactions could take



years to show up. As already stated, the only wav to ascertain 

what are vaccine-related events is to compare vaccinaced children 

with unvaccinated children, assuming no time frame (which 

will require many years of investigation). Again, THIS HAS NEVER 
BEEN DONE.

c. Another significant design flaw invoLves using the 

number of effects seen in a certain number of administered doses 

of vaccine, and then comparing this to the number of children 

having a similar disease-related problem. It can be made to 

appear that significantly more problems result from a disease 

than from the vaccine designed to prevent it, when it is, in fact, 

not true. This happens when more than one dose is routinely 

administered. Take as an example figures released by the CDC 

on the number of convulsions experienced by children as a result 

of the DPT vaccine (the "P" is for the pertussis component) 

as compared to whooping cough. In this report the 

CDC indicates that 1/50 children get convulsions from whooping 

cough, but 1/1750 doses of pertussis vaccine result in 

convulsions. I don't know whether the statistics on dose 

were based on children receiving 4 or 5 doses, but either way, 

it results in between 1/350 and 1/438 CHILDREN having 

convulsions, not nearly as dramatic a difference. Further 

making these comparisons suspect is the fact that they were 

extrapolated from reports from doctors, or other questionable 

research methods, thus could easily have been skewed. As 

Dr. Menkes said in his letter to me, "...there is a tendency 

for physicians and scientists to overemphasize the risks of 

diseases such as whooping cough, and understate the risks 

of vaccination." Most statistics used to promote the safety 

of vaccines make this misleading "dose" vs. "children" 

c o m p a r i s o n .

d. The very drug companies which profit from the sale 

of vaccines are the architects of most, if not all, research 

meant to determine vaccine safety. (See Menkes letter and 

articles exposing failure to disclose drug ties by one 

researcher and another editorial writer, for examples.)

e. So far, there have been about 3000 injury claims 

against the government for permanent injury which resulted 

from vaccines mandated before October 1, 1988. Because of

an arbitrary cut-off date, we may never know h ow many children 

have been injured or killed by these vaccines. We will 

also never know how many children were injured but didn't 

file a claim, or how many were injured but didn't realize the 

vaccination was to blame, or how many were injured but didn't 

realize the claim process was available.



QUOTES FROM THE CDC MORBIDITY AND MORTALITY WEEKLY REPORT (MMWR)

" E r y t h r o m y c i n ,  r e c o m m e n d e d  f o r  p a t i e n t s  w i t h  c l i n i c a l  p e r t u s s i s  

a n d  f o r  s e l e c t e d  c o n t a c t s  o f  p e r t u s s i s  p a t i e n t s ,  d e c r e a s e s  

i n f e c t i v i t y  a n d  m a y  l i m i t  s e c o n d a r y  s p r e a d . "  ( F e b r u a r y  2,  1 9 9 0 ?  

V o l .  3 9 / N o . 4 ? p . 6 4 )

" T h e  r i s k  o f  d e a t h  [ f r o m  m e a s l e s ]  i s  g r e a t e r  f o r  i n f a n t s  a n d

a d u l t s  t h a n  f o r  c h i l d r e n  a n d  a d o l e s c e n t s  P e r s o n s  v a c c i n a t e d

b e f o r e  t h e  f i r s t  b i r t h d a y  n e e d ( e d )  t o  b e  r e v a c c i n a t e d " . . .  [ M a t e r n a l  

a n t i b o d i e s  f r o m  n a t u r a l l y  a c q u i r e d  - a n d  t o  a  l e s s e r  e x t e n t ,  

v a c c i n e  i n d u c e d -  i m m u n i t y ,  i n t e r f e r e  w i t h  v a c c i n a t i o n  i f  g i v e n  

t o  c h i l d r e n  u n d e r  1. T h e s e  a n t i b o d i e s  w i l l  p r o t e c t  t h e  c h i l d  

f r o m  m e a s l e s ,  d u r i n g  m u c h  - i f  n a t u r a l l y  a c q u i r e d -  a n d  s o m e  - i f  

v a c c i n e - i n d u c e d ,  o f  t h a t  f i r s t  y e a r ,  i f  n o  v a c c i n e  i s  g i v e n . ]

" F r o m  1 9 8 4  t o  1 9 8 8 ,  5 8 %  o f  r e p o r t e d  c a s e s  a f f e c t e d  c h i l d r e n  > 9  

y e a r s  o f  a g e ,  c o m p a r e d  w i t h  1 0 %  d u r i n g  t h e  p e r i o d  1 9 6 0 - 1 9 6 4 . . . .

T h e  g o a l  o f  e l i m i n a t i n g  m e a s l e s  i n  t h e  U n i t e d  S t a t e s  h a s  n o t  b e e n  

r e a c h e d  p r i m a r i l y  b e c a u s e  o f  1 ) f a i l u r e  t o  i m p l e m e n t  t h e  

c u r r e n t  v a c c i n a t i o n  s t r a t e g y ,  r e s u l t i n g  i n  l a r g e  n u m b e r s  o f  

u n v a c c i n a t e d  p r e s c h o o l - a g e  c h i l d r e n  i n  s o m e  a r e a s ,  a n d  2 )

V A C C I N E  F A I L U R E  ( m y  e m p h a s i s ) . . . .  A p p r o p r i a t e l y  v a c c i n a t e d  p e r s o n s  

a c c o u n t e d  f o r  4 2 %  ( o f  t h e  1 6 , 8 1 9  m e a s l e s  c a s e s  f o r  w h o m  v a c c i n a t i o n  

i n f o r m a t i o n  w a s  c o l l e c t e d  f r o m  1 9 8 5  t h r o u g h  1 9 8 8 ) . . . .  S o m e  p e r s o n s  

w h o  r e c e i v e d  i n a c t i v a t e d  v a c c i n e  ( a v a i l a b l e  i n  t h e  U . S .  b e t w e e n  

1 9 6 3  a n d  1 9 6 7 )  a r e  a t  r i s k  o f  d e v e l o p i n g  s e v e r e  a t y p i c a l  m e a s l e s  

s y n d r o m e  w h e n  e x p o s e d  t o  t h e  n a t u r a l  v i r u s . . . . A  w i d e  r a n g e  ( 4 - 5 5 % )  

o f  r e c i p i e n t s  o f  i n a c t i v a t e d  m e a s l e s  v a c c i n e  w h o  w e r e  l a t e r  

r e v a c c i n a t e d  w i t h  l i v e  m e a s l e s  v a c c i n e  h a v e  h a d  r e a c t i o n s  t o  t h e  

l i v e  v a c c i n e . "  [ A t  t h e  t i m e ,  d o c t o r s  w e r e  j u s t  a s  s u r e  a b o u t  t h e  

s a f e t y  o f  t h e  k i l l e d - c e l l  v a c c i n e  a s  t h e y  n o w  a r e  a b o u t  c u r r e n t  

v a c c i n e s . ] . . . . " H o w e v e r , r e c i p i e n t s  o f  i n a c t i v a t e d  m e a s l e s  

a r e  m o r e  l i k e l y  t o  h a v e  s e r i o u s  i l l n e s s  w h e n  e x p o s e d  t o  n a t u r a l  

m e a s l e s  t h a n  w h e n  g i v e n  l i v e  m e a s l e s  v i r u s  v a c c i n e . "  [ N o w  t h e y  

r e a l l y  h a v e  s o m e t h i n g  t o  w o r r y  a b o u t .  I f  o r i g i n a l l y  a l l o w e d  t o  

g e t  m e a s l e s  n a t u r a l l y ,  t h e y  w o u l d  h a v e  f a c e d  a  s m a l l  r i s k  o f  

s e r i o u s  d i s e a s e .  N o w ,  t h e y  f a c e  a  l a r g e  r i s k  o f  a d v e r s e  r e a c t i o n s  

t o  t h e  c u r r e n t  v a c c i n a t i o n ,  a n d  a n  e v e n  l a r g e r  r i s k  o f  s e r i o u s  

i l l n e s s  f r o m  t h e  d i s e a s e . ]  ( D e c e m b e r  2 9 ,  1 9 8 9 ;  V o l .  3 8 / N o . S - 9 )

" F r o m  1 9 8 6  t o  1 9 8 7 ,  t h e  a b s o l u t e  n u m b e r  a n d  p r o p o r t i o n  o f  c a s e s  

t h a t  w e r e  p r e v e n t a b l e  t h r o u g h  v a c c i n a t i o n  d e c r e a s e d  i n  a l l  a g e

g r o u p s  e x c e p t  t h o s e  > 2 4  y e a r s  o f  a g e  M o s t  c a s e s  r e p o r t e d  i n

1 9 8 7 ,  h o w e v e r ,  w e r e  c l a s s i f i e d  a s  n o n p r e v e n t a b l e  a n d  o c c u r r e d  i n  

s c h o o l - a g e d  c h i l d r e n  w h o  h a d  b e e n  v a c c i n a t e d  o n  o r  a f t e r  t h e  

f i r s t  b i r t h d a y .  M o s t  o f  t h e s e  c a s e s  p r o b a b l y  r e s u l t  f r o m  p r i m a r y  

v a c c i n e  f a i l u r e . . . .  T h e  a p p r o x i m a t e  p r i m a r y  v a c c i n e  f a i l u r e  r a t e  

o f  5 %  ( r a n g e  2 % - 1 0 % )  m a y  p r o v i d e  e n o u g h  s u s c e p t i b l e s  t o  s u s t a i n  

a n  o u t b r e a k  a m o n g  h i g h l y  v a c c i n a t e d  p o p u l a t i o n s  i n  s o m e  s e t t i n g s . "  

[ A  t a b l e  i n  t h i s  r e p o r t  s h o w s  t h a t  o n l y  1 0 8  o f  t h e  3 6 5 2  r e p o r t e d  

c a s e s  o f  m e a s l e s  i n  t h e  U n i t e d  S t a t e s  i n  1 9 8 7  h a d  a  p h i l o s o p h i c a l  

o b j e c t i o n ! ]  ( S e p t e m b e r  2, 1 9 8 8 ;  V o l .  3 7 / N o .  3 4 ?  p a g e s  5 2 8 - 5 3 0 )

" I n  t h e  f i r s t  2 6  w e e k s  o f  1 9 8 9 ,  8 5 5 3  c a s e s  ( o f  m e a s l e s )  w e r e  

r e p o r t e d . . . . M o r e  t h a n  9 0  o u t b r e a k s  h a v e  b e e n  r e p o r t e d ;  m o s t  h a v e  

o c c u r r e d  i n  s e c o n d a r y  s c h o o l s  a n d  c o l l e g e s . "  [ M e a s l e s  i s  a  m u c h  

m o r e  s e r i o u s  d i s e a s e  f o r  a d u l t s .  N o w ,  v a c c i n a t o n s  m a n d a t e d  f o r  

c h i l d r e n ,  w h e n  m e a s l e s  i s  c o n s i d e r e d  l ^ s s  s e r i o u s ,  c o m b i n e d  w i t h



v a c c i n e  f a i l u r e  a n d / o r  w a n i n g  i m m u n i t y ,  m e a n  a  h i g h e r  p r o p o r t i o n  

o f  p e o p l e  w i l l  n o w  g e t  m e a s l e s  a s  a d u l t s . ]  ( S e p t e m b e r  9, 1 9 8 9 ;

V o l .  3 8 / N o .  3 5 ;  p .  6 0 4 )

" I n v e s t i g a t i o n  o f  t h i s  e p i d e m i c  h a s  p r o m p t e d  c o n c e r n  a b o u t  t h e  

r o l e s  o f  p r i m a r y  v a c c i n e  f a i l u r e  ( u n s u c c e s s f u l  i n i t i a l  v a c c i n a t i o n )  

a n d  s e c o n d a r y  v a c c i n e  f a i l u r e  ( l o s s  o f  i m m u n i t y  a f t e r  s u c c e s s f u l  

v a c c i n a t i o n ) . T h e  1 9 8 8 - 1 9 8 9  e p i d e m i c  m a i n l y  a f f e c t e d  p e r s o n s  

1 7 - 2 1  y e a r s  o f  a g e ,  w h o  h a d  b e e n  t a r g e t e d  t o  r e c e i v e  v a c c i n e  

d u r i n g  m a s s  c a m p a i g n s  i n  t h e  f i r s t  y e a r s  o f  t h e  v a c c i n a t i o n  

p r o g r a m  i n  H u n g a r y .  T h e  h i g h  a g e - s p e c i f i c  a t t a c k  r a t e s  i n  

t h i s  a g e  g r o u p ,  i n  w h i c h  v a c c i n e  c o v e r a g e  W A S  A T  L E A S T  9 3 %

( e m p h a s i s  m i n e ) , s u g g e s t  t h a t  v a c c i n e  f a i l u r e  p l a y e d  a  m a j o r  

r o l e  i n  t h i s  e p i d e m i c . "  ( A d u l t s  v a c c i n a t e d  a s  c h i l d r e n  n o w  f a c e  

t h e  u n p l e a s a n t  p r o s p e c t  o f  p o s s i b l y  c o n t r a c t i n g  m e a s l e s  a s  a n  

a d u l t  o r  h a v i n g  t o  b e  r e v a c c i n a t e d  a s  a n  a d u l t ,  e i t h e r  w i t h  u n k n o w n  

b u t  p o s s i b l y  s e r i o u s  c o n s e q u e n c e s . ]  ( O c t o b e r  6 , 1 9 8 9 ;

V o l .  3 8 / N O .  3 9 ;  p .  6 6 7 )

I n  a  s m a l l  o u t b r e a k  o f  m e a s l e s ,  i n  w h i c h  1 0 0 %  o f  t h e  c h i l d r e n  

h a d  b e e n  a p p r o p r i a t e l y  v a c c i n a t e d ,  i t  w a s  f o u n d  t h a t  " t h e  a t t a c k  

r a t e  w a s  2 1 %  f o r  s t u d e n t s  w h o m  S t u d e n t  A  i d e n t i f i e d  a s  ' c l o s e  

f r i e n d s ' "  [ A  2 1 %  v a c c i n e  f a i l u r e  r a t e  a m o n g  h i g h l y  e x p o s e d  

s t u d e n t s ! ] . . . . " I f  w a n i n g  i m m u n i t y  i s  n o t  a  p r o b l e m ,  t h i s  

o u t b r e a k  s u g g e s t s  t h a t  m e a s l e s  t r a n s m i s s i o n  c a n  o c c u r  w i t h i n  

t h e  2 % - 1 0 %  o f  e x p e c t e d  v a c c i n e  f . i l u r e s . "  ( J u n e  2 2 ,  1 9 8 4 ;

V o l .  3 3 / N o .  2 4 ;  p a g e s  3 4 9 - 3 5 1 )

" M a n y  o u t b r e a k s  h a v e  o c c u r r e d  a m o n g  s c h o o l - a g e d  c h i l d r e n  i n  s c h o o l s  

w i t h  v a c c i n a t i o n  l e v e l s  a b o v e  9 8 % .  T h e s e  o u t b r e a k s  h a v e  o c c u r e d  i n  

a l l  p a r t s  o f  t h e  c o u n t r y .  A t t a c k  r a t e s  i n  i n d i v i d u a l  s c h o o l s  h a v e  

b e e n  l o w  ( l % - 5 % ) ,  a n d  t h e  c a l c u l a t e d  v a c c i n e  e f f i c a c y  h a s  b e e n  h i g h .  

P r i m a r y  v a c c i n e  f a i l u r e s  ( i . e . ,  t h e  a p p r o x i m a t e l y  2 % - 1 0 %  o f  v a c c i n e e s  

f a i l  t o  s e r o c o n v e r t  a f t e r  m e a s l e s  v a c c i n a t i o n )  h a v e  p l a y e d  a  

S U B S T A N T I A L  R O L E  ( e m p h a s i s  m i n e )  i n  t r a n s m i s s i o n . . . .  I n  a  f e w  

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

o f  a g e  a t  v a c c i n a t i o n ,  h a v e  b e e n  a t  i n c r e a s e d  r i s k  f o r  d i s e a s e . "  

( J a n u a r y  1 3 ,  1 9 8 9 ;  V o l .  3 8 / N o .  1 ;  p a g e s  1 1 - 1 2 )



P e r c e n t  o f  T o t a l  M e a s l e s  C a s e s  C o n t r i b u t e d  

B y  A p p r o p r i a t e l y *  V a c c i n a t e d  C h i l d r e n * *

T i m e  P e r i o d  %  o f  t o t a l  %  o f  s c h o o l - a g e  c h i l d r e n

1 9 8 7 ,  U . S .  4 8 %  7 2 %

1 9 8 8 ,  U . S .  4 5 %  6 9 %

1 9 8 9 ,  U . S .  4 9 % 7 9 %

1 9 9 0 ,  U . S . , 1 s t  2 0  w e e k s  2 9 %  ?

* v a c c i n a t e d  o n  o r  a f t e r  t h e i r  f i r s t  b i r t h d a y  

* * a c c o r d i n g  t o  t h e  C D C
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A L A S K A  S T A T E  L E G i S L A T L ' R E  

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

RESEARCH A G E N C Y

J a n u a r y  13, 1987

M E M O R A N D U M

A

R e p r e s e n t a t i v e  M i k e  N a v a r r e

ATTN: Pat M a l o n e

FROM: M a r y  J e n n i n g s  i

L e g i s i a t i v e  A n a l y s t

RE:

You r e q u e s t e d \ i n f o r m a t i o n  on 1 aySw^ftf^Alaska and o t h e r  s t a t e s  c o n c e r n i n g  

n a n o a t o r y  i m m u n i z a t i o n .  sjag g r f T c a l  1 v. a l l o w a b l e  e x e m p t i o n s  f r o m  i m m u n i z a­

tions, r e p o r t i n g  o f  a d v e r s e  e v e n t s ,  and p e n a l t i e s  e n f o r c e d  a g a i n s t  c h i l d r e n  

w h o  h a v e  n o t  b e e n  i m m u n i z e d .  Y ou a lso r e q u e s t e d  us to g a t h e r :  1) s t a t i s­

tics on a d v e r s e  e v e n t s :  and 2) any d a t a  s h o w i n g  a c o r r e l a t i o n  b e t w e e n  

s t a t e s  that a l l o w  p h i l o s o p h i c a l  e x e m p t i o n s  and h i g h e r  r a t e s  o f  d i s e a s e .

E x e m p t i o n s

A H  50 s t a t e s  and the D i s t r i c t  o f  C o l u m b i a  a l l o w  c h i l d r e n  to be e x e m p t  f rom 

i m m u n i z a t i o n  r e g u l a t i o n s  for m e d i c a l  r e a s o n s .  G e n e r a l l y ,  the p a r e n t  m u s t  

a c q u i r e  an a f f i d a v i t  s i g n e d  by a p h y s i c i a n  a f f i r m i n g  the o p i n i o n  t hat the 

i m m u n i z a t i o n  w o u l d  be i n j u r i o u s  to the c h i l d ' s  h e a l t h .  F o r t y - e i g h t  states 

and the D i s t r i c t  o f  C o l u m b i a  a l l o w  c h i l d r e n  to be e x e m p t  f r o m  i m m u n i z a t i o n  

r e q u i r e m e n t s  for r e l i g i o u s  r e a s o n s .  In m a n y  s t a tes, the p a r e n t s  mus t  

p r e s e n t  an a f f i d a v i t  s i g n e d  by the p a r e n t  a f f i r m i n g  tha t  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  the p r a c t i c e s  o f  the r e l i g i o u s  d e n o m i n a t i o n  of the child. 

T w e n t y - t w o  s t a t e s  a l l o w  c h i l d r e n  to be e x e m p t  f r o m  i m m u n i z a t i o n  r e q u i r e­

ment s  for p n i l o s o p n i c a l  r e a s o n s .  T y p i c a l l y ,  the p a r e n t  m u s t  o r e s e n t  an 

a f f i d a v i t  a f f i r m i n g  t h a t  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  the f a m i l y ' s  phil o -

s o o nical b e l i e f s .  A t t a c h m e n t  A, p r e p a r e d  by the C e n t e r  for D i s e a s e  Control 

(CDC) p r e s e n t s  the e x e m p t i o n s  f r o m  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 tne 50 

s t a t e s  and the D i s t r i c t  o f  C o l u m b i a .

A c c o r d i n g  to the CDC. c h i l d r e n  w h o  are e x e m p t  From i m m u n i z a t i o n  rsr 

p m ! o s o c m c a l  --easons c o m o r i s e  less than 1 p e r c e n t  of  all school age

z m i a r e n .  No s t u d i e s  nav e  bee n  d e n e  to d r a w  c o r r e l a t i o n s  b e t w e e n  use k

)
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this e x e m p t i o n  ana g r e a t e r  r a tes of d i s e a s e .  The CD C  s t a t e d  that d u e  to 

the small n u m b e r s  that i n v o k e  this e x e m p t i o n ,  it w o u l d  ce d i f f i c u l t  to m a k e  

m e a n i n g f u l  c o m p a r i s o n s .

E n f o r c e m e n t  of  I m m u n i z a t i o n  R e q u i r e m e n t s

T w e n t y - s e v e n  s t a t e s  h a v e  a p e n a l t y  c l a u s e  f o r  n o n c o m p l i a n c e  w i t h  

i m m u n i z a t i o n  laws for c h i l d r e n  in g r a d e s  k i n d e r g a r t e n  t h r o u g h  12. T h i r t y  

s t a t e s  and the D i s t r i c t  of  C o l u m b i a  i m p o s e  a p e n a l t y  fo** c h i l d r e n  in d a y  

c a r e  a nd two s t a t e s  h a v e  a p e n a l t y  for c o l l e g e  s t u d e n t s .  D e p e n d i n g  u pon 

s t a t e  law, the p a r e n t s  o r  the school o f f i c i a l  m a y  be found to h a v e  v i o l a t e d  

the i m m u n i z a t i o n  r e q u i r e m e n t s .  G e n e r a l l y ,  n oricompliance is a m i s d e m e a n o r .

F o r t y - f o u r  s t a t e s  and the D i s t r i c t  of  C o l u m b i a  h a v e  an e x c l u s i o n  c l a u s e  in 

t h e i r  i m m u n i z a t i o n  r e q u i r e m e n t s  w h i c h  p r e v e n t  c h i l d r e n  w h o  a r e  not in c o m ­

p l i a n c e  w i t h  s t a t e  i m m u n i z a t i o n  laws f r o m  e n t e r i n g  school ( k i n d e r g a r t e n  

t h o u g h  g r a d e  12). T h i r t y - o n e  s t a t e s  a nd the D i s t r i c t  of C o l u m b i a  h a v e  

e x c l u s i o n  c l a u s e s  p e r t a i n i n g  to c h i l d r e n  in d a y  c a r e  and f i v e  s t a t e s  and 

the D i s t r i c t  o f  C o l u m b i a  h a v e  an e x c l u s i o n  c l a u s e  p e r t a i n i n g  to c o l l e g e  

s t u d e n t s .  A t t a c h m e n t  8, p r e p a r e d  by the CDC, s h o w s  w h i c h  s t a t e s  h a v e  

p e n a l t y  arid e x c l u s i o n  c l a u s e s .

In s o m e  s t a t e s ,  c h i l d r e n  are a l l o w e d  a g r a c e  p e r i o d ,  r a n g i n g  f r o m  30 to 50 

d a ys, in w h i c h  t h e y  m a y  a t t e n d  school w h i l e  c o m i n g  into c o m p l i a n c e  w i t h  

i m m u n i z a t i o n  r e g u l a t i o n s .  An o f f i c i a l  in C a l i f o r n i a  s t a t e d  t h a t  the g r a c e  w

p e r i o d  in C a l i f o r n i a  w a s  r e c e n t l y  r e p e a l e d  b e c a u s e  it b e c a m e  d i f f i c u l t  to 

r e m o v e  c h i l d r e n  f r o m  school f or n o n c o m p l i a n c e  o n c e  t hey h ad e n t e r e d  the 

sy s t e m .  T h e  o f f i c i a l  a d d e d  tha t  w h e n  a d i s e a s e  o u t b r e a k  o c c u r s  in a 

s c h o o l ,  all c h i l d r e n  w h o  are e x e m p t  f r o m  i m m u n i z a t i o n s  a re s e n t  h o m e  and 

no t  a l l o w e d  b a c k  into school until 14 d a y s  a f t e r  t he last o c c u r r e n c e  of a 

c a s e .

R e p o r t i n g  o f  A d v e r s e  E v e n t s

In f o r t y - s e v e n  s t a t e s ,  r e p o r t i n g  in the p r i v a t e  s e c t o r  o f  a d v e r s e  e v e n t s  

f r o m  i m m u n i z a t i o n  is p a s s i v e  (the p r i v a t e  s e c t o r  is not r e q u i r e d  to r e p o r t  

a d v e r s e  e v e n t s ) .  In all s t a t e s ,  p u b l i c l y  f u n d e d  i m m u n i z a t i o n  p r o g r a m s  m u s t  

r e p o r t  a d v e r s e  e v e n t s  to the CDC. U n d e r  federal law, v a c c i n e  m a n u f a c t u r e r s  

and p h a r m i c i s t s  a re r e q u i r e d  to r e p o r t  a d v e r s e  e v e n t s  to the U.S. F o o d  and 

D r u g  A d m i n i s t r a t i o n .
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CHILD CARE FACILITY IMMUNIZATION ASSESSMENT 
ALL FACILITIES

CALIFORNIA, FALL 1989
T O T A L  F A C I L S  H E P O M N O  F N f l O L  E N f l O L  

■a * -
P O U O  3* 

N o .

DTPS*
_£SL.

DIP At 
No

T O T A L  A ll

A la m M j
llo 'V B iny

A^rine

A m ador

1)0110
Calaveras
Cotaa 
C on tr a  C o s t a  

I I  D o r a d o  

f » is n n  

(Henri
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Imperial
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K m p i

l a v e

l a s s o n
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M an n

M ar ip osa
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M o d o c

M o n o

M on terey

N a p a

N e v a d a

O r a r g n

P la ce r

P lu m a s
D iv o r s d e

S a c r am en to

S a n  B en ito

S a n  B ernard ino

S a n Q o g o

S a n  F r an c is c o

S a n  J o a q u in

S a n  I  u s  O b is p o

S a n  M a t e o

S a n t a  B arbara

S a n t a  C la ra

S a n ta  C r u f

S h a s t a

S e r r a

SnA iy oO

S o ta n o

S o n o m a

S tan is la u s

Sutter

T o h o m a
Tnmty

Tu lare
1 c o lu m n ?

Ven tura
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l& i_____

7,2 ID

276
55
3 
7

I?
7

273
30
1C8
16
5?
61
9 

113
l<
II
16

1.673
15
91
4
33
4?
5 
5

10?
55
23
538
60
13

230
340
10 

249 
572 
203 
159
62
201
113
380
83
42
5
I?
68
109
94
20
9
4
59 
I? 
161 
41 
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7,191 90.8 11,650 343,701 332, «M 06.7 335,156 07.5 317,311 02.3

274 993 404 13.806 13.296 963 13,370 969 12,628 915

55 1000 144 2.055 1,997 97 2 2,013 980 1.906 92 7
3 100 0 0 46 38 82 6 43 93 5 34 73 9

7 1C0 0 0 185 174 941 180 97 3 170 91.9
48 160 0 10 1.539 1,497 97 3 1.502 97 6 1,428 923

12 1000 30 314 307 97 8 309 98 4 268 91.7
7 1(100 21 161 160 994 160 994 153 95 0

273 1000 536 13.299 13.033 980 13,116 986 12,514 941

30 100 0 17 892 795 891 808 906 746 63 6

168 100 0 156 6,963 6.697 961 6,762 97 0 6.341 91 0

16 100 0 2 296 292 986 252 986 287 97 0

52 100 0 0 1.447 1.356 93 7 1,384 956 1.283 891
51 100 0 72 1,1/9 1,164 98 7 1,163 98 6 1,0/1 90 8

9 1000 0 240 231 963 239 996 230 95 8

113 1000 36 5.903 5,817 971 5,862 97 9 5,456 91 1
14 1000 0 476 472 992 473 994 455 95 6
11 1000 16 256 234 914 258 93 0 223 87 1

16 1000 0 292 284 97 3 284 97 3 264 90 4

1.873 100 0 3.165 94.216 90,969 966 91.584 97 2 85,906 912
15 100 0 0 393 381 969 382 97 2 352 89 6
84 92 3 168 4,208 3,976 945 4,016 955 3,44? 81.9
4 100 0 0 63 63 1000 63 100 0 60 95 2
30 1000 32 856 800 93 5 814 951 738 86 2
42 1000 0 1,728 1.682 97 3 1,694 980 1,581 915
5 1000 0 97 07 897 91 93 8 83 B5 6
5 1000 0 165 157 952 165 1000 155 93 9

105 981 338 4.100 4.008 97 6 4,028 982 3.919 95 6
55 1000 10 1,89? 1.825 955 1.831 960 1,748 92 4

23 1000 0 874 852 97.5 860 964 035 95 5
538 100 0 537 33.030 32.236 97 6 32,309 97 8 31,440 952
60 100 0 3 2.120 2,049 967 2,061 97 2 1,980 93 4
13 1000 0 241 231 959 230 954 210 87.1

226 983 195 11.455 11.312 988 11.338 990 11,016 96 2
340 1000 641 12.028 11,639 968 11,743 97 6 11.216 93 2
10 1000 0 428 403 942 419 97 9 384 897

179 719 441 10,732 10,316 961 10.435 97.2 B.651 89 9

5/2 1000 948 29,870 29.092 974 29.249 97 9 28,134 94 2
202 995 281 9.093 8.950 984 8.993 989 8.79? 96 7

159 1000 40 5.219 4.919 943 5,008 960 4.567 87.5
6? 1000 0 2.263 2,165 357 2.197 97.1 2.051 90 6
201 1000 521 9.131 8 951 980 8,979 983 B.69? 952

113 1K0 179 5,311 5,105 961 5,142 968 4,882 919
380 1000 1,597 20.645 19.589 949 19,959 967 18.477 89 5
83 100 0 177 2.975 2,871 965 2.897 97.4 2.776 93 3
42 100 0 77 1,458 1,388 952 1,39? 958 1,300 89 2
5 100 0 9 65 65 1000 65 1000 59 908
1? 100 0 0 331 339 890 354 92 9 310 81 4
68 100 0 101 3805 3,509 522 3,625 953 3.342 37 8
109 1000 50 4.770 4.704 986 4,706 987 4.640 97 3
94 100 0 207 4.222 4,153 984 4.189 992 4.004 94 S
20 iooo 1 94? 933 990 932 98 9 896 951
9 100 0 0 362 353 97 5 352 97 2 321 80 7
4 100 0 75 73 97 3 71 947 61 81 3

59 1000 0 2.580 2.520 977 2.548 98 0 2.43? 94 5
12 1000 15 501 443 884 465 92 8 410 81 8
159 93 8 337 9.923 8.513 959 9.749 982 9.068 914

41 100 0 55 1.684 1.652 981 1,654 93 2 1.562 92 8
14 100 0. 0 . 35L_ 347 95.1 ?54 5? 1 316. 57,5

M E A S L E 3

_ E i l  H O . E £ k -

n U O E L L A  M U M P S  F O L L U P  N E E D E D  N O  F O U - U P  N E E D E D  M E D I C A L  E X .  P E F I S O N A L  E X .

N o .  P e l.  N o .  P c L  N o .  P c L  N o .  P c L _t f e — E S t   E i L —

336,705 08.0 336,658 08.0 25,72 3 7.5 318,03 9 92.5 355 O.tO 1,214 0.35

13.730 
2,008
42
179

1,485
310
159

13.185
817

6.846
295

1.367
1,165
236
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476
236
28?
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388

4,024
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820
1,686
94
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4,053
1,644
661

32.521
2.063
232
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413

10.431
29,299
9,036
5,022
2,218
9.002
5.099
19.842
2.878
1.429
64 
35?
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4,704
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940
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71
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9.706
1.642__
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97 7 
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100 0 
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95 6 
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ABC NEWS 20/20 Show U1004

HUGH DO W N S : Good  evening. I 'm  Hugh Downs.
B A R B A R A  W ALTE R S : And I'm  Barbara Walters. And this is 20/20 . 
A NNO UN CER : From A B C  News, around the wor ld  and into your home, the 
stories that touch your lire. W j 'h  Hugh Downs and Barbara Wa lle rs , this is 
20 /20 . Tonight, police tactics in Florida.

R O B E R T  VOGEL . She r i f f ,  V o lu a la  C oun ty ,  F lo r id a :  W e ’ re dealing with a 
situation that is a drug war.

A N N O U N C E R : Y ou  could be stopped on a pretext, put at ease, then casually as­
ked—

S q t. DALE  A ND E R S O N . Y j Iu b Ib  C o u n ty  S h o r l f t ’ 8 D epa r tm en t : B y  the 
way, sir , y o u ’ re not carrying any i l lega l narcotics o r fi rearms o r anything in 
the car, are you? D o  you mind i f  I search?

A N N O U N C E R : A l l  the while , y o u ’ re being videotaped, bugged, tricked and out­
smarted. D rug  dealers are the target, but w h o ’ s being slopped?

DAN R .  W A R R E N . D o fe n s o  A t to rney : S o  every B lack  that was driving 
down the highway was sut ject to being slopped i f  lie was between the age o f  
2 0  and 5 0  and was wearing go ld o r  cowboy shoes.

ANNO U N C E R : T om  Jarriel reports, tactics that w o rk  versus your basic rights. 
Shouid you  “ Beware o f  1 -95 ’ ’ ?

Out cruising, the cars, the kids, the scene. And the deafening roar. Supcrloud 
car stereos. Some peop le warn o f  hearing damage, others just plead fo r  mercy. 

P E D E S T R IA N : A t 12 o ’ c lock  at night, you can ’ t even sleep.
■ A N N O U N C ER : What counts is—

B O O M E R : I t ’ s go ing to sound like a live concert right on your dash. 
A N N O U N C E R : And that's what they want to hear. John Stosscl, cruising fo r 
" B o o m s  in the N ight .”

A lso , a medical mystery,
KA Y  F O X , f o rm e r  N u rs e :  I t ’ s l ike going into a dark tunnel and you can ’ t 
find you r  way out.

A N N O U N C E R : The victims can su ffe r fever, exhaustion, arthritis. What seemed 
like isolated cases became a pattern, reactions to a vital vaccine.

I .YNN S H E R R : Th is F D A  printout shows reactions occurring almost exc lu ­
s ive ly  among women ove r 20 .

A N N O U N C E R : A  small group may be at risk, but has the risk been ignored? Fo r 
some, this could answer the question, " W h y  Am  I So  S ic k ? ”  Those stories 
tonight, January 26 , 1990.

W hy A m  I So S ick?

D O W N S : W e  begin, facing a d i lemma. We want to warn you about potential 
dangers f rom  a vita l vaccine, but al the same lime, not trigger panic or fear. 
N ow , what most o f  know as German Measles doctors call rubella. Fo r child ren, 
it ’ s a re lat ive ly mild disease. But as you ' l l  see, when it strikes pregnant women, 
the effects can be tragic.
W A LTE R S :  Over the past 2 0  years, rubella vaccine has been a tremendous suc­
cess. The prob lem  with the vaccine does not affect children. They are not 
endangered. But Lynn Shcrr shows us that among adult women who receive the

January 26,1990

rubella vaccine, a small percentage may deve lop sevetc complications and that 
isn ’ t w ide ly known.

LYNN _SHERR; / voice-over]  Coeur d 'A l in c ,  Idaho. Imagine living in this 
rugged Northwest town and suddenly having to give up hiking the mountains 
because you are ton weak to leave the house. Imagine l iv ing in a body that no 
longer obeys, a l l because o f  a vaccination against rubella, l l i u t ' s  what K ay  
Fox says happened to her.
K A Y  FOX , f o rm e r  N u rs o :  The whole thing's been a nightmare. I t ’ s like 
going into a dark tunnel and you can ’ t find your way out.
S H E R R :  / voice-over/  Y o rk ,  Pennsylvania, different setting, same symptoms. 
Tw o  women, one a doctor, one a nurse, c laim the rubella vaccine gave them 
severe side effects from  which they may never recover.
ANNA_KL INEp iNST , f o rm o r  N u rso : I t ’ s like my li fe  is on hold and how 
long is going to be on bold?
S H E R R :  What do you think wi l l happen?
D r . J O ANNE HATEM . G a s t r o en te ro lo g i s t :  M y sense is that I w i l l  die from  
complications o f  the vaccine, either dnect ly  or indirectly . But I can ’ t honestly 
say to you , as a physician, that that’ s a rational feeling. But in my heart, that’ s 
what 1 think w i l l  happen because the changes that I 've been through have 
been that profound.
S H E R R :  (v o ic e - o ' r r ]  Vancouver, Canada. Medical researchers here c on ­
clude tli .t adult women receiving the vaccine arc not adequately in formed 
about its risks.

[o n  cam era ] Fo r child ren, the rube lla  vaccine has been enormous ly  safe 
and effective, but this report is not about children. This is about the potential 
dangers o f  the vaccine when used by some adults, specifica l ly adult women. 
I ron ica l ly , they arc the very group most in need o f  protection against rube lla .

/ voice-over]  Why?  Because child ren o f  pregnant women who catch 
rube lla  can have catastrophic birth defects. Yo landa Shaw was born to a 
mother who contracted rubella during pregnancy. She is dea f and b lind and 
has mental retardation, a victim o f  congenital rubella syndrome. Seventy pe r­
cent o f  the women who get rubella whi le  pregnant a r  at risk o f  having c on ­
genital rubella babies. Yo landa jus t turned 21 , born a year before the vaccine 
against rubella became available.
G W E NDA SH A W . Mother : Every birthday was always held at the hospital. 
When  Yo landa was between 10 and 12, she stil l wasn ’ t toilet-trained and she 
was just like a little vegetable. So  I never could see her in her pretty little 
Easter clothes and p laying with do l ls  and those kind o f  things that little gir ls 
do. I f  there had been a rubella vaccine, I wou ld  have taken if.
S H E R R :  / voice-over]  Expectant mothers who have received the vaccine are 
no longer threatened with congenital rubella babies. The disease has declined 
96  percent over the last decade, with on ly  four cases reported to the Centers 
fo r  Disease Contro l in 1988. And with mass inoculation protecting each new 
generation, rubella itse lf —  German Measles —  is on the verge o f  being 
wiped out.

Most states require rubella immunity fo r e lementary admission, 13 states 
fo r  a marriage license. Thirteen stales require it fo r co llege admission. Yet 
even with these vaccination polic ies in force, an estimated one in five women 
o f  childbearing age is sti ll  not protected against rubella . T o  help c lose the 
gap, medical experts have been targeting health care workers. Many nurses 
and other hospital staffers are either encouraged o r  required to get rubella 
vaccinations.



But in these clusters o f  vaccinated adult women, you can also see the 
potentially dangerous downside o f  the vaccine. D r. Joanne I latcn i is a 
gastroenterologist whose ruhella vaccination five years ago was mandatory. 
Dr. MATEM: Two  days later, I deve loped a fever o f  102 and a week after that, 
arthritis. And about two weeks fo l low ing  that, profound fatigue. And then the 
symptoms have just continued since (hat time, which was July o f  '84.
S H E R R :  f l o w  frequently since then have you felt the symptoms?
Dr. HATEM: Every (lay. They do vary in intensity, but every day since (hen, 
my li fe  has been different
S H E R R :  [v o ic e -o ve r] Anna KJinedinst was a nurse at the hospital where Dr. 
l ln l cm  now works. Since she got the vaccine in October o f  1988 , she's had 
the same long-term symptoms other women described to us: muscle ache, 
rash, exhaustion, severe jo in t pain. A fte r  five attempts to return to w o rk , she 
had to g ive up and collect disability.
M s. K t  ‘ NED INST : I t ’ s very frustrating to have jo in t pain a ll the time, I 'm  a l ­
ways in pain.
S H E R R :  I see a rash on you r chest and rhroat right now. Is that the ruhella 
rasit?
M s . KL INED INST : Yes . I ’m not feeling rea lly we l l today. I have n low-grade 
fever and my jo in t  pain has worsened and I do have a slight sore throat and 
my lymph nodes arc up and then the rash w i l l  appear.
S H E R R :  [v o ic e -o ve r ] At this hospital in Cocur d ’ Alfcnc, Idaho, K ay  Fox got 
tiic vaccine while a nurse here in 1983.
M rs . F O X : I feci physical exhaustion with any activity, burning, aching mus­
c le pain.
S H E R R :  [ voice-overJ Her condition got so bad, she, too, had to quit work . 
And as the bi l ls  mounted over five debilitating years, her fam ily had to sel l 
o f f  most o f  their small cattle herd to make ends meet. But most frustrating 
and fr ightening fo r the Fox fam ily  was not knowing what was wrong.
M rs . F O X : At first, there was anger, but then mostly frustration set in and 
desperation.
S H E R R : Fo r two years, K ay  Fox was sent from doctor to doctor in a frustra­
ting attempt to get an accurate diagnosis o f  what was going wrong inside her 
body. Then, in 1985 , she was referred here to Vancouver. A  prominent 
Canadian immunolog ist at the University o f  British Co lumbia had been 
studying just the same kinds o f  sytr.r . jm s  she ’d gotten. He had seen many 
eases just like K a y  F o x ’ s before.
D r .  A U B R E Y  T IN G LE . Un ive rs ity  o f  8 r l t l s h  C o lum b ia :  W e  arc fo l low ing  
now somewhere around 120  adult females who have developed s im i la r lo ng ­
term jo in t  and neurologic symptoms after the natural infection o r  the vaccine, 
and some o f  them as long as 15—  and the longest w e ’ re fo l low ing  is now 19 
years.
S H E R R : [v o ic e -o v e r] D r. Aubrey T ing le  has been studying the effects o f  
rube l la  and the vaccine fo r  more than a decade and has published findings in 
numerous medical journa ls . A  pro fessor at the University o f  Brit ish C o lum ­
bia, he is a lso director o f  the research center at B C ’ s Ch i ld ren ’ s Hospital. 
When  K ay  Fox 's  b lood  sample was sent here, D r. T ing le 's group, work ing  
with v iro log ist D r. Janet Cnantlcr, recognized the problem immediately and 
were able to isolate the rube lla  virus.
D r. JA N ET CHANTLER , U n ive rs i ty  o f  B r i t ish  C o lum b ia :  What we think is 
going on  is that women who  become vaccinated against rubella, a proport ion 
o f  them, deve lop chronic infections with the virus. So , fo l low ing immuniza ­

tion, the v iius is not eliminated as it would no rma l ly  he, hut sets up a persist­
ent infection.
S H E R R  [ i n i t  r o v e r ]  That condition is called "ch ron ic  rubella v i i cm ia "  ami 
icscaich here suggests it can deve lop in a signif icant proport ion o f women 
receiving the vaccine.
D r. T INGLE : In out studies, four to five percent have deve loped recurrent 
p io li lems alter the vaccine.
S H E R R  [v o ic e -o ve r ] T he studies here in Vancouver are the longest done to 
dale on the vaccines and hmg-tcim problems in adult women But we found 
hints o l  similar p io li lems in a number ot key medical journa ls . For example, 

[o n  cam era ] In fection an il Immunity, May o f  1982. " In ip o i ia n t  questions 
remained unanswered about the safety and e ff icacy of the vacc ines ."

[v o ic e  ove r I  As the research slatted to come in warnings packaged with 
the vaccine were changed to caution patients that ai tin it is type reactions 
could Iasi, mi rate occasions, fo r years, But in 198.1, when Kay  Fox got her 
inoculation, the warnings predicted any arthritis reaction wou ld be short 
lived,
M rs . FOX : I'rom that, I assumed that I might have some achy jo in ts —  liu- 
geis, knees, whatever —  for just a short time and then it wou ld  go away. 1 
never (beamed that I cou ld  have the complications that I have now.
S H E R R :  [v o ic e -o ve r/ After she and her fam i ly  suffered for two years and 
after her diagnosis by Dr. T ing le , Kay  Fox sued the vaccine's manufacturer, 
Merck , Sharp and Dohme. She c laimed the real risk o f  the vaccine and the 
c ripp ling o f  her l i festy le had not been correctly  represented. Merck, Sharp 
and Dohme turned down repealed requests by 20 /20  to discuss the vaccine on 
camera, but they say it ’ s safe, tested and approved by the I D A , with no ev i­
dence o f  an a larm ing number o f  adverse reactions. Sti l l ,  critics point out that 
many doctors aren't fam ilia r enough with the symptoms to diagnose a reac­
tion.
Dr. HATEM: The risks have been minimized fo r a number o f  reasons and one 
reason back to the fact that physicians don ’ t be lieve this is an entity. S o  un­
less someone is very , very sick and debilitated, those eases are never 
reported. Lois o f  women deve lop chronic arthritis fo low ing the vaccine and 
their physicians tell (Item it's not related to it and li iat’ s that.
S H E R R :  And even the F D A  admits that adverse reactions are rare ly reported. 
This FD A  brochure says, " F ew e r  than 10 percent o f  doctors report reactions 
they ’ ve observed and even these report on ly  a fraction o f  what they've seen ."  
As for the adverse reactions that arc reported, they point to a definite pattern, 
page after page o f  this FD A  printout shows reactions occurring a lmost exc lu ­
sive ly among women ove r 20.

/ voice-over]  And that pattern has been c lear to Merck . Concerns about 
reactions in women turn up repeatedly documents we've obtained about the 
original strain o f  the vaccine. Merck believed the adult women reaction 
would be m inim ized since public health po licy was aim ing the vaccine 
primari ly  at children. Rut women soon became an important secondary target 
and in 1979, Merck switched to a strain considered more e ffective and some­
what less reactive.

Sti l l ,  o f  nearly 10 ,500 people tested fo r FD A  licensure, on ly  some 360 
were adult women m on i to : .d  fo r six weeks, enough to satisfy FD A  require­
ments but, according to Kay  F o x ’ s attorneys, not enough to spot potential 
long-term reactions.
M IKE VERB ILL IS ,  A t to rn ey : How  can you expect a company to delect



whether or not there are any chion lc  medical prob lems if their c linical trial 
protoco l on ly  tests women fo r  4 2  days? Tha i ’ s sil ly .
S H E R R :  [v o ic e -o ve r ] Further, documents in trial testimony from a ptcvious 
case against Merck in A laska reveals several women were still suffering ftom 
jo int prob lems when the studies were stopped. Another Kay Fox attorney, Al 
ten M cDow e l l ,  c la ims Merck didn't find long-tctm reactions because they 
didn't lo ok  fo i them.
ALLEN  M cDOW ELL , A t lo rn o y  f o r  Kny Fox : They just stuck their heads in 
the sand and didn't pay any attention. And then they didn't do the fo l low-up. 
Merck never did do any fo l low -up with those women.
S H E R R .  /v o ic e -o v e r] In fact, a letter from Merck to an Australian doctor ad 
m ils  not a l l cases were fo l lowed  up. " O u r  adverse experience files cannot he 
considered to be complete and it is possible that rare long-term reactions may 
not be reported to u s . "  With the manufacturer itself ignorant o f  the c on ­
sequences, little wonder most physicians may also be unaware o f  the vac 
c inc 's potential to cause long-term reactions.

[in te rv iew ing ] Isn't that a dangerous situation? I mean, w e ’ re talking 
about a vaccine that is very widespread.
Dr\ T INGLE : I be lieve more people in the medical community should know 
about it. I think it ’ s very important that some long-term, careful fo l low -up 
studies have to he done on this patient population.
SH E R R :  [v o ic e -o v e r ] Doc tors  at the Centers fo r Disease Con l io l ,  the federal 
agency that monitors diseases and their prevention, say they ’ re aware o f  very 
few serious reactions. They suspect Dr. T ing le 's research, showing a fou r to 
five percent chronic reaction rale, overstates the danger.
D r. W A LTER  O R E N S JE IN ,  C cn to ro  f o r  D is e a se  C on t ro l :  I have spoken 
with D r . T ing le and I respect him very much as a very prominent researcher.
I believe that ruhella vaccine, on occasion, can be associated with chronic 
jo in t abnormalit ies, as reported. Blit in terms o f  signif icant problems, we 
would say it's rare. O u r  best assessment o f  the situation today is that the per­
sistence and the prob lems arc a rare event, but they are an event.
S H E R R :  [v o ic e -o v e r ] It 's important to point out that Dr. T ing le 's findings 
suggest that chronic rubella vircmia can also deve lop from rubella itself , with 
reactions even more numerous and severe than for women who get it from 
the vaccine. That puts women not yet immune in a Catch-22. The vaccine 
may he risky, but the risk is even higher i f  they catch rubella and no one 
wants to see the inoculations stopped,
Dr, O RENSTE IN : I f  immunization levels decrease, then I am very concerned 
that we're going to have babies born in this country with substantial birth 
defects: heart disease, mental retardation, blindness, deafness and a variety o f  
other factors. 1 wou ld  hate to sec that happen again.
D r .T JN G L E :  I think a ll vaccines have to be evaluated on a risk-bcncfit 
balance and i f  the balance with the rubella vaccine currently is very c lear ly 
on the favorab le side, that does not say that you can ’ t improve the vaccine. 
S H E R R :  [v o ic e -o ve r ] Another milder strain o f  rubella vaccine docs exist. It's 
available in Europe, but has yet to be marketed here.
Dr. CHANTLER : I wou ld like to see a second vaccine brought in which had 
been tailored to the needs o f  that adult female population. I feel w e ’ ve lost 
ten years already, but ten years ago, the vaccine companies knew that there 
was a prob lem in o lde r women with the vaccines (hat were currently  ava i l ­
able.
S H E R R :  D o  you think they've been ignoring the prob lem?

SH ERR : [v o ic e -o ve r] Merck says there is no problem to ignore, that chronic 
symptoms may he due to factors oilier than the vaccine, And, they say, ad­
verse reactions arc rare arid short-lived, far outweighed by the vaccine's 
benefits: protecting women front rubella, protecting their children from con­
genital ruhella syndrome.
Mrs. SHAW . T o  have a vaccine to keep this f .om  happening to someone is 
really, you know , is rea lly a Godsend.
Ms. KL INED INST : I do  realize that it's important inoculate people and I 
would not waul ilial to stop. But now, on a personal level, I know that my li lc 
has been disrupted very greatly.
S H ERR : [v o ic e -o ve r] Exactly how many women have been adversely a f ­
fected by the vaccine is a question in debate, both in medical research labs 
and now in the courts. The Kay Fox ease in Idaho was settled without a trial 
last fa ll . Approximate ly a dozen sim ilar eases arc in various stages o f  li t i­
gation across the country.

W A LTERS : Lynn, most women o f  childbearing age probab ly had the vaccine as 
children. D o  they then need to have it again?
SH ERR : W e l l ,  Haiharn, rubella has been drastically reduced since lire vaccine 
was liist introduced. But it's still out there, so we do need protection. I f  you had 
the disease itself as a child or i f  you were immunized, you are probably immune 
for life . II you're not sure, you can be tested. It's a simple b lood test.

II you don't have immunity, the C D C  recommends that all women particular­
ly who want to have a baby get themselves vaccinated with this.
W A LTERS : Despite the potential consequences?
SH ERR : W e l l ,  you know , so far the adverse reactions have been mostly in adult 
women and in o lder adult women. The idea is gel the children vaccinated so 
there's no problem later and women should be vaccinated as early as possible . 
W A LTERS : What about coming up with a better vaccine that doesn’ t have con ­
sequences?
SH ERR : W e l l ,  c learly, that’ s what a lot o f  medical people would like to see. The 
CDC , the federal agency, is going to he meeting next month —  its regular 
review o f  rubella —  and foremost on the agenda is adverse reactions in adult 
women.
W A LTERS : But give it to the children and i f  you do gel the reactions, at least 
now you w i l l know what it is.
SH ERR : Absolutely.
W ALTERS ' Thanks, Lynn.
DOW NS : W e l l ,  next, feel what it ’ s like to be pulled ove r by a Florida sherif f . In 
lighting the drug war, this unit slops dozens o f  cars daily. What happens when 
they do is fascinating to some and frightening to others. Tom  Jarricl puts you on 
1-95. D o n ’ t miss this.
[C om m erc ia l break/

Beware of 1-95

W A LTERS : Have you ever been pulled ove r by a patrol car? It can be a scary 
feeling. W e l l ,  in a moment, you ’ re going to see dramatic videotape o f  people 
being pulled o f f  a stretch o f  Florida highway. What appens to them frames a 
hot issue. Arc our police handculfcd in fighting the drug war? D o  laws meant to 
protect our basic rights actually defeat effective law enforcement? W e l l ,  some 
people think so, President Bush among them. This week, he criticized what lie

Dr. CHANTLER: Yes.
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B a f f l i n g - R i s e  o f  I n t e s t i n a l  D i s o r d e r  i n  t h e  Y o u n g

By HAROLD M. SC IIMECK Jr .
Crohn's disease, a serious disorder 

of the intestines, appears to lie in­
creasing sharply among children, a 
trend Ilia! may reflect some unknown 
influence of Western industrial c iv ili­
zation, a British scientist said yester­
day at a sciemific symposium in 
Houston,

" I t ’s almost as if the infection-free 
environment ol modern Western soci­
ety could lie a factor ,"  said Dr. John 
Walkcr-Smilh of St. Bartholomew's 
Hospital in London, an expert on in- 
lesiinal diseascsofchildreji ,_________

' " T h e  cause of Crohn’s disease is un­
known, although there appears lo he 
some hereditary influence involved. 
The painful disorder, which f la ics  up 
in episodes and is often debilitating, 
involves iu llnmmnlion of segments of 
the intestinal tract.

In children, the disorder also ham ­
pers norma l growth and develop­
ment. Children in whom (he in f lam ­
mation am) obstruction of (lie intes­
tine has been'corrected by surgery 
sometimes experience growth spo i ls

shnrily afterward, said Dr. Walker- 
Smith and Dr. Annc_Fej£uson of 
Western General Hospital in Edin­
burgh.

Charting Dramatic ltl.se 
In a telephone interview, Dr. Fe r ­

guson said Dial ihc excellent health 
records compiled through the Na­
tional Health Service in Britain had 
allowed her to chart a dramatic and 
unexplained increase in Crohn's dis­
ease among children in Scotland over 
15 years. Dr. Ferguson is an expert on 
the immunology of the digestive 
tract.

She said initial hospital admissions 
for treatment of the disease more 
than doubled from 19fiR to ID83, sug­
gesting an increase in incidence of 
the disease among 8- to IG-year-olds. 
In that period, the rate rose to 23 ad­
missions per million population, from 
6 per million.

Dr. James E. Everhart, art epi­
demiologist of (tie National Institute 
of Diabetes and Digestive and Kidney 
Diseases in Prthcsda, Md., said that 
(here were no good nnlinnal figures 
on Crohn's disease in the United

D oc to r s  d o n ’t k n ow  
the cause o f  the 
debi l i tat ing disease.

States, lint that il was widelv believed 
that the disease is increasing 

A study in Maryland estimated Hie 
number of new cases each year 
among 10- to 20-ycar-olds as 4.5 per 
100,000 people. Another study, i:i 
Minnesota,estimated the overa ll inci­
dence as 4.3 per 100,000 a year.

Role of Immune Sys'em
Dr. Walker-Smith said il was possi­

ble that the decline of many childhood 
infections might allow children In the 
West to grow up without the vigorous 
development of their immune defense 
systems I hat such infections would
ord inari ly  promote,_________________

"One wonders whether that stimu­
lation of the immune system, pm ticu-lys lem. pnriicu-

la r ly  in ear ly  childhood, may bo ad­
vantageous later in hie ," he said 

Dr. Wtilker-Smilh ndmiiicc that 
this is speculation, but he noted that 
the increase in the disease among 
children was rea l and there was ev i­
dence indicating that something in 
Hie modern Western environment o r 
experience might he involved.

l ie  said the theory was partly based 
on finding Crohn’ s disease in children 
of Indian and West Indian origin who 
had grown up in Britain. In India and 
the West Indies, he said, the disease is 
"ve ry , very rare  indeed "

The search fo r an environmental 
agent is diff icult ; so fa r  tho search 
fo r bacteria o r viruses that might 

A cause Hie disease has been unavai l­
ing, Dr. Walkcr-Smilh said.

Research by the British scientist 
ins shown that T-lymphocytes, white 
ilood celts that a rc important in the 
immune defense system, may behave 
abnorma lly  in the intestines of pa­
tients who suffer from Hie disense. He 

.i believes that this may contribute to 
the damage to the intestines that is 
characteristic of Crotin's disease.



Rjchard Moskowitz, M.D.
17 3  M t  A u b u r n  Street  

W a t e r t o w n ,  M a s s a ch u s e t t s  0 2 1 7 2

Alaska State Senate Health Subco m m i t t e e  
c/o Sandy Mintz 
1433 W. 13th Avenue 
Anchorage, A laska 99501

Dear Sir:

I am w r iting  in support of the p osition paper of S an dy Mincz, 
and of Senate Bill 148, "An Act R e l a t i n g  to the Immunization of 
M i n o r s ."

I am a family  p h y s ician  and have been p r a c t i s i n g  medicine for 
twenty-three years. During that time I have noticed that a wide 
variety of c h r o n i c  diseas es can be provoked, exacerbated, and 
even in some cases initiated by the various c h i l d h o o d  vaccines 
in general use.

I a m  e s p e c i a l l y  troubled by the fact that inve stigations of 
v accine-rel ated illness have g e n e r a l l y  been limited to acute 
complications o c c u r r i n g  within thirty (30) days of the vaccine. 
My experience s u g gest s that the vaccines act much more common ly 
as n o n -spe cific stressors of the immune s y s t e m  as a whole, such 
that the child becomes more s u s c e p t i b l e  to chronic responses 
generally, e.g., to chroni c otitis media, alle rgies, asthma, and 
the like. In other words, in m a n y  cases the v a c c i n e s  s e e m  to 
favor illnesses that do not resolve t hemselv es spontaneously, 
but continue to smolder or relapse for months and years at a 
t ime .

Requiring all children to be va ccin a t e d  with foreign proteins 
or live viruses c l e a r l y  p r e s u p p o s e s  the moral and legal 
obligation to prove both that the c o r r e s p o n d i n g  natural diseases 
constitute a seriou s public health hazard, and that the vaccines 
are in no way d e t r i m e n t a l  to health. Furthermore, it implies 
full legal and financial l i a b i l i t y  for a n y  illness or injury 
sustained by those v a c c i n a t e d  a g a ins t their will.

Adequate invest i g a t i o n  of v a c c i n e - r e l a t e d  illness will 
necessar ily be prolonged and difficult. It will require 
following large numbers of both va ccinated and unvacc i n a t e d  
children for at least two decades, to d e t e r m i n e  any d i fferences 
in overall health patterns, including IQ, school performance, 
and absenteeism, as well as in the incidence and s e v e r i t y  of 
various chronic d i s eases (recurrent otitis media, asthma, 
epilepsy, behavior disorders, hyperactivity, etc.).

Until these studies are completed, it would be reckless 
indeed to continue routine c h i l d h o o d  v a c c i n c t i o n  on a compul s o r y  
or statutory basis. I p e r s o n a l l y  favor making all vaccines 
completely opt 1o n a 1 , i.e., m a k i n g  them freely a v a i lable to all

Telephone (h i7) 923-460* 
Hours i t  Sppomtment
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who want them, and allowing parents to make the choice for thair 
children, as In West Germany and many other countries. This 
practice will effectively reduce the liability of the state, If 
and when complications do occur. It will also create a sizeable 
control group of unvaccinated children for the long-term studies 
that urgently need to be done.

Nor do these children pose any threat to the rest of society. 
When children recover spontaneously from measles, mumps, and the 
rest, they will never again be susceptible to these diseases, no
matter how many times they are re-exposed. We must face the fact
that, if the vaccines are as effective as their proponents 
claim, unvaccinated children pose a threat only to themselves.

For all of these reasons, I urge you to support S. B. 148,
and to make it as simple as possible for parents not to 
vaccinate their children. I have read the position paper of 
Sandy Mintz, and I believe that her proposals are well thought 
out, carefully researched, and clearly presented. If enacted, 
this law will be an important step forward, one that will bring 
Alaska abreast of the other states that have already acted to 
protect the free choice of their citizens in this matter. It 
deserves your full support.

Thank you.



Allergy Environmental a orthomolet-ji.ar medicine 
127 SECOND STREET, SUITE 3 

Los altos, California 9 402 2  
(4 t 5) 949-2022

R O B E R T  F. C A T H C A R T  III, M.D.

F e b r u a r y  12, 1990

Sa n d y M i n t z
14 3 3 Wes t 1 3 t h  A v e n u e
A n c h o r a g e ,  A l a s k a  99501

Dea r  M s , M i n t z :

T h a n k  you f o r  y o u r  POS I T I ON PAPER ON 5B 1 4 8 .  I c e r t a i n l y  
s u p p o r t  i t s  p o s t i o n .  P e a s o n a b l e  p e o p l e  can c e r t a i n l y  d i s a g r e e  
a b o u t  t h e  v a l u e  o f  any o r  a l l  v a c c i n e s  f o r  p a r t i c u l a r  c h i l d r e n .  
T h i s  d i f f e r e n c e  can r a n g e  a l l  t h e way f r o m t h e  us e o f  s m a l l p o x  
v a c c i n e s  i n c a s e s  o f  e c z ema w h i c h  e v e r y o n e  knows can be f a t a l  t o 
t h e  p o s s i b l e  o b j e c t i o n s  t h a t  c e r t a i n  a u t o i mm u n e  d i s e a s e s  i n l a t e r  
l i f e  may be c a u s e d  by v a c c i n a t i o n s  i n c h i l d h o o d .  I t h i n k  t h a t  t h e 
i n c i d e n c e  o f  v a c c i n a t i o n s  i n p l a c e s  t h a t  a l l o w  e x c e p t i o n s  t o 
v a c c i n a t i o n s  as you p r o p o s e  w i l l  a l l o w  t h e i n v e s t i g a t i o n s  o f  s u c h 
c o n c e r n s  i n t h e f u t u r e  w i t h o u t  i n c r e a s e n g  d a n g e r s  o f  e p i d e m i c s  t o 
e i t h e r  u n v a c c i n a t e d  o r  v a c c i n a t e d  c h i l d r e n .

I w o u l d  s u g g e s t ,  i n a d d i t i o n ,  t h a t  v a c c i n a t i o n s  be p r o h i b i t e d  
i n c h i l d r e n  who a t  t h e  t i m e  o f  v a c c i n a t i o n  a r e  m a l n o u r i s h e d  o r  
h a v e a c o l d  o r  o t h e r  i n f e c t i o u s  o r  " t o x i c "  d i s e a s e  b e c a u s e  t h e  
i n c i d e n c e  o f  p r o b l e m s  i s g r e a t l y  i n c r e a s e d  by any o f  t h e s e  
f a c t o r s .

S i n c e r e l y ,

R o b e r t  F.  C a t h c a r t ,  I I I ,  M . D .

RFC :omm



UN I V E R S I T Y  OF D U B L I N  TRINI TY COLLEGE DUBL I N 2 I RELAND

Department o f  Community Health

January 18, 1990
T R IN IT Y
4 0 0

Ms. Sandy Mintz ,
1433 West 13th Ave, 
Anchorage, Alaska 99501 ,  
USA

Dear Ms. Mintz ,

thank you f o r  l e t t i n g  me see you r  p o s i t i o n  paper on compulsory 
vacc ina t ion .  I t  is a ve ry  thought fu l  document and I support your  
argument.
With best wishes,
Yours s i n c e r e l y ,

Dr. P e t r  Skrabanek,
Lec tu re r  in Community Health



M I C H A E L  A .  W E I N E R ,  P H . D .
(L'nlvtnlty of California, Btriiclty)

201 JA M A ICA  STREET 
T IBURON , CA L IFO RN IA  94920 

TELEPHONE : (415) 435-3304
FAX: ( 4 1 5 )  435-2656

December 20 ,1990
Alaska S ta te  Senate Heal th Subcommittee 
c /o  Sandy Mintz 
6981 Kincaid Road 
Anchorage, Alaska 99502
To Whom I t  May Concern:

I am w r i t in g  to  lend my vo ice  o f  support to  the e f f o r t s  o f  Sandy Mintz 
and o the rs  who a re  backing passage o f  Senate B i l l  # 148. “An Act Re la t ing  to 
the Immunization o f  M ino rs . "

As a s c i e n t i s t  t r a in ed  in immunity and the au tho r  o f  numerous books,  i n c l ­
uding "MAXIMUM IMMUNITY" (Hough ton -M i f f l in  C o . ,  Bos ton ) ,  I can s a f e l y  say tha t
many thousands o f  readers  have advised me o f  the negat ive hea l th  e f f e c t s  o f  
va r ious  ch i ldhood vacc ines in genera l use . As the parent o f  two hea l thy  ch i ld r e n  
I can v e r i f y  th a t  the "P" p o r t i o n  o f  the common "DPT" vaccine induced severe 
f e v e r  in my son in 1970. The f e v e r  was a t  such a dangerous degree (1 0 6adegrees F)
th a t  we, as young p a ren t s ,  had to  submerge ou r  i n f a n t  in an ice-cube bath in
o rd e r  to p revent b ra in  damage and p o s s ib l y  death .

The evidence i s  c l e a r  th a t  ch i ldhood vaccines do not  b e n e f i t  a l l  c h i l d r e n .
In f a c t ,  as c i t e d  above, some c h i l d r e n  a re  s e v e r e l y  hur t  o r  k i l l e d  by these 
" r o u t in e "  i n j e c t i o n s .  T h e re fo r e ,  why promulgate s t a t e - c o n t r o l l e d  murder by 
making i t  i l l e g a l  f o r  pa rents  to  e l e c t  not to  have t h e i r  ch i ld r en  vacc inated with 
these ques t ionab le  m a t e r i a l s ?

I f  I can be o f  f u r t h e r  a s s i s t ance  in t h i s  o r  r e l a t e d  matte rs  p lease do 
not h e s i t a t e  to c a l l  on me.
S in c e r e l y ,

Michael A. We ine r ,M .S . ,M .A . , P h .D . ,  
Execut ive D i r e c t o r ,
A lzhe imer 's  Research I n s t i t u t e

IW: ja c
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As p a r t ame  M a y  Impa i r  Immuni t y  

Gene t i c s  a n d  Nutr i ent  Ne e d s

(Quantum Books, 1991) (in press)

Medical Hypothesis;
20: 357-358
San Francisco Barrister;
Vol. 4 (5 ): 10-15, June, 1985
Health Alert
Vol. No. 1, Winter, 1986
Nutrition Health Review 
No. 37, Winter, 1986
Nutrition Health Review
No. 37, Winter, 1986
Nutrition Health Review
No. 37, Spring, 1986

Om e g a  -  Three Fatty Ac i d s  & 

Hyper l i p i d emi a  (letter)
New England Journal o f Medicine
(Sept. 25, 1986) (continued)



M ichae l A. Weiner, M.S., M.A., Ph.D.
A R T IC LE S  (continued):

Ch o l e s t e r o l  in F o o d s  Ri ch in Om e g a  - New England Journal o f Medicine 
Three Fatty A c i d s  (reply to five letters) (M arch 5, 1987)
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Al zhe imer ' s  & A l um i n um

Alzhe imer ' s ,  A l um i n um  a n d  
Non-Pre s c r i p t i on  Drugs

Ev i d e n c e  Po i n t s  t o  A l um i n um ' s  L i nk 
wi th Al zh e imer ' s  D i s e a s e  (letter)
A l um i n um  a n d  Dietary Fa c t o r s  

in Al zhe imer ' s  D i s e a s e

He r b s  a n d  the Imm u n e  System 

H e r b s  Al lergy & I n f l amma t i o n  

H e r b s  &. Energy

Longevity
7(7 ): 32, 1989
Health & Nutrition Update
7 (3 ): 7-9, 1989
New York Times
(Nov. 26, 1989)
Journal o f O rthom olccu lar Medicine
5 (2 ): 74-78, 1990
Herbal Heaithline
7 (1 ): 1-15, 1989
Herbal Heaithline
7 (2 ): 1-16, 1990
Herbal Heaithline
7 (3 ): 1-16, 1990

The  Ef fec t s  o f  P l u t o n i um Se e pag e  (Manuscript)
o n  E d i b l e  & Me d i c i n a l  Plants in the Eastern Pac i f i c

R E C EN T  IN V ITED  SPEA K IN G  EN G A G EM EN TS
T il’® of Presentation
Re s cu i ng  Tr o p i c a l  B o t a n i c a l  R e s o u r c e s  
o f  the Future

M a n ’s  Use fu l  Pl ant s

Pl ant R e s o u r c e s  o f  the Na t i v e  Ame r i c a n :

A Vis i on o f  the Future

The He a l i n g  W i s d om o f  E a r t h ’s  Me d i c i n e s

Na tu r a l  R em e d i e s  f r o m  N a t u r e ’s  A p o t h e c a r y

A s i a n  H e r b a l  M e d i c i n e :  A  R e s p o n s e -B a s e d  
He a l i n g  System

Career s  in Env i r o nmen t a l  Sc i en c e

No r t h  Ame r i c a n  B o t a n i c a l  Re s o u r c e s :  

Me d i c i n e s  o f  the Fu tu r e

H e r b a l  R em e d i e s  f o r  Sel f -Treat ing Al l ergi es

I n  S e a r c h  o f  t h e  V a n i s h i n g  R a i n f o r e s t

Organization, Place, &  Date
N N FA  (National Nutritional Food Assoc.)
Las Vegas, NV , July 1989
E X P O  EAST , Philadelphia, PA , 1989
S O H O  Convention (Southern Health 
Organization), Orlando, FL , December 1989
SW H O  Convention (Southwestern Health 
Organization) Dallas, TX , February 1990
Natural Foods Expo, Anaheim , C A  M arch 1990
Malaysia, 3 city speaking tour (Kuala Lumpur, 
Ipo, Johor Baru ), April 1990
Earth Day, 1990, Lom a Linda University
Indianapolis, IN , June 1990

San Francisco Marriot, June 1990
N N FA  (National Nutritional Food Assoc.) 
Boston, M A  July 1990

( c o n t i n u e d )



Michael A. Weiner, M .S., M.A., Ph.D.
R E C E N T  I N V I T E D  S P E A K I N G  E N G A G E M E N T S  (cont inued);
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Environment^ Action, J990's Style

160,000,000 Years Old and Dying:
Pie Sarawak Rainforest

Environmental Realities: Can We Save 
the Malaysian Rainforest?

Hie World's Oldest Rainforest:
Is It Nearly Extinct?

Rainforest Day Convention, San Francisco, CA  
October 1990

EX PO  EA ST  Convention, Philadelphia, PA, 
November 1990

SO H O  Convention, Orlando, FL,
December 1990

La Jol la ,  C A ,  M u r n o t ,  S e p t e m b e r  1990

In addition to the above, numerous appearances on radio and television programs on the above 
environmental issues.

R EFER EN CES
Phone:
(415 ) 642-4304

Warren Winkelstein, Jr., M .D .M .P .H .
Dean &  Professor of Epidem iology 
University o f California, Berkeley 
School o f Public Health
Department of Biomedical & Environmental Health Sciences 
140 Earl Warren Hall 
Berkeley, C A  94720

Phone:
(415 ) 666-1374

Frederick L . Dunn, M .D ., Ph.D .
Professor o f Epidemiology 
and Medical Anthropology 
University o f California, San Francisco 
Medical Center
Department o f Epidem iology &  Medical Anthropology 
1699 Heath Science West 
San Francisco, C A  94143
Professor Betsy Gulotta 
Professor o f Biology 
Nassau College (S U N Y )  
Department of Biology 
Garden City, N Y  11530-6793
Charles Robert Roll, Jr.
Director, Washington Operations 
The R A N D  Corporation  
2100 M  Street NW  
Washington, D C  20037-1270
Yukio Murakami
Program D irector
Japan Creativity Society
4-3 Senju-M iyamotocho, Adachi-Ku
Tokyo 120, Japan

Phone:
(516 ) 222-7575

Phone:
(011 ) (8 1 ) (3 ) 888-3S02 

Fax:
(011 ) (8 1 ) (3 ) 888-3840



Y O R K  G A STR O EN TER O LO G Y
JOANNE M. HATEM. M.D.

412 RAl'HTON ROAD \QRK. P\ nuj 
r n  w3-o%5

June 6, 1990

Sandy Mintz
6981 Kincaid Road
Anchorage. Alaska 99502

Dear Mrs. Mintz,

t am writing to you in support of your effort to allow 
for philosophical objections to mandatory vaccination policies in 
your beautiful state of Alaska.

unfortunately, the balance between individual good and 
common good seems to be lost in many of our present vaccine 
policies. It has become apparent to me, after developing a life 
threatening illness after a mandatory rubella vaccine, that the 
trust I had placed in those making immunization policies was 
unfounded. Having reviewed extensive documents from the FDA it is 
clear to me that the prelicensing studies done for the measles, 
mumps, and rubella vaccines is woefully inadequate. Many of 
these studies were performed under very suboptinial conditions in 
Ethiopia, Costa Rica and other parts of the Third World, The 
double standard appolied to vaccine licensing as compared to the 
more rigorous testing of pharmaceuticals in appalling.

The Centers for Disease Control and the FDA are 
inadequately evaluating adverse reactions, so the true risk of 
immunizations, even after decades of Lise, is not known. This is 
intolerable.

Healthy individuals, or their parents, should not be 
forced to have immunizations, especially where the risk is not 
known and the benefit is often theoretic. One unfortunate 
consequence of mandatory vaccine policies is the loss of 
incentive for industry to improve their products; another 
unfortunate consequence has been needless serious harm.

Since individuals have the option to choose 
vaccinatinoo for themselves or their children, unvaccinated 
individuals do not present a risk to the general population.
There is no reason why immunizations must be mandatory--there is



every reason to provide parents with the information needed to 
make an informed decision.

With best wishes.

Sincerely,

Joanne Hatein, M.D.



Y O R K  G A STR O EN TERO LO G Y  
JOANNE M. HATEM, M.D.

412 RATHTON ROAD/YORK. PA 17-103 (717) 8-13-0763

Statement before the National Vaccine Advisory Committee 
June 15, 1990

As a practicing physician and now as a patient, I am 
gravely concerned about the ethics of vaccine policies. Let me 
remind you, immunizations represent a unique aspect of clinical 
medicine where, in many cases, a committee decides arid a law 
implements. No committee tells me which colon cancer patients to 
give chemotherapy, no law requires a patient to have this 
therapy. Underscoring a physician’s relationship with patients 
is the medical tradition: do no harm, and the legal tradition: 
physicians are accountable.

At a minimum those agencies, committees, and 
individuals that determine vaccine policy must include with their 
recommendations the data upon which they are based, a reasonable 
estimate of risk, and, most important of all, an acceptable 
risk/benefit ratio for each vaccine and each clinical setting for 
which it is being recommended. A cookbook of recommendations 
without this information is an insult to physicians and a risk to 
the public.

It is not acceptable to vaccinate on theory alone and 
then squabble over whether a destroyed life is an adverse 
reaction nr an adverse event.



Y O R K  G A STR O EN T ER O LO G Y  
JOANNE M. HATEM, M.D.

•112 RATH ION ROAD / YORK,  PA 17403 
(717) 843-0965

June 18, 1990

James Mason, M.D.
Assistant Secretary of Health 
Hubert Humphrey Building 
200 Independence Avenue 
Washington, D. C. 20201

Dear Dr. Mason,

I attended the National Vaccine Advisory Committee 
meetings on June 14 and 15, 1990 and was very pleased to learn of 
your active involvement in immunization policy.

I am a practicing physician who lias suffered ongoing 
;erious reactions to a legally required rubella vaccine which I 
received at the beginnning of my fellowship in 1984. I am deeply 
concerned that vaccine recommendations are being made without 
adequate supporting data for both Gafety and efficacy. Priority 
must be given to determining appropriate risk/benefit ratios for 
all available vaccines. The medical community needs this data to 
make appropriate clinical decisions.

On June 14, but not June 15, Drs. Hinman and 
Orenstein presented data that at least 60% of the cases of 
measles in the present epidemic are due to vaccine failures. I 
was particularly disturbed by the recommendation of the CDC that 
children be revaccinated two or three additional times with MMR 
to achieve measles immunity. There is no study documenting the 
safety of this approach, and in fact there is very limited 
information on the safety of MMR In adults. Certainly, to expose 
measles susceptible college students to rubella vaccine, which 
has never been tested in adults and has recently been 
demonstrated to cause, in some individuals, chronic rubella 
viremia and devastating neurologic disease, is ridiculous.

On June 15, I read a brief statement ot the committee 
summarizing my concerns. I have enclosed a copy for your review.

I hope you will give consideration to these 
suggestions:

1. Appoint a clinician who is expert in the role of 
infectious agents in causing chronic disease.

2. Establish a multidisciplinary ethics committee to 
review all vaccine recommendations prior to implementation.



I hope these measures would achieve a better balance 
between the good and the harm that is done by immunization 
policy. It would be unfortunate if the lack of consideration 
given to risk were to undermine the great good that can be 
accomplished by judicious immunizations.

With best wishes.

Sincerely,

v - L  A ' 1- x / l )

Joanne M. Hatern, M.D.

JMH:nec



S E R A M M U N E  P H Y S I C I A N S  L A B
• _r  .m AMSA 6 ’  r  :

June 1, 1990

Sandy Mintz
6981 Kincaid Road
Anchorage, Alaska 99502

Dear Ms. Mintz:

As my compliments, enclosed is a copy of Dr. Coulter's book.

I would be willing to testify as part of the medical professio 
the need arises.

Please contact me if I can be of any further assistance.

Russell Jaffe, MD 

Enclosure: 1



$14.95 MEDICINE

Physicians and Psychologists on
5p*ita! Vfofoniu, wnrl CrSr^ipwJSfy

" . . . l l i is  thoroughly documented expose o f the dangers o f childhood 
vaccinalions w ill shock our complacent society. II Dr. Coulter is 
correct— and his evidence is as compelling as it is alarming— parents, 
children and civ iliza tion itse lf are paying dearly fo r our uncritical 
acceptance of inadequately tested medical "advances." This hook w ill 
no doubt start an acrimonious hut timely debate about the known ben­
efits and hidden costs o f childhood vaccination programs."

—  Ite rnn rd K im land, Ph.D.. Autism Society o f America

“ ...a masterpiece; one ol the most important works o f several decades. 
It indicts present childhood vaccination programs as a major factor in 
immunologic and neurologic disorders in today’s children. Evidence 
presented in these pages can no longer be ignored: wc are long overdue 
a reassessment o f current childhood immunization programs."

—  Haro ld E. Bu ttram , M.D .

"Future generations may look upon us as an irresponsible group of sor­
cerers’ apprentices, setting in motion processes d ifficu lt to reverse. 
That childhood vaccination is an overwhelmingly safe procedure is an 
article o f faith in medicine, accepted by physicians and the public alike. 
Medical historian Harris Coulter shows that this assumption is not 
borne out by the evidencc--c iting data from the specialized literature 
and many parent interviews.

Coulter considers the relationship o f vaccination to autism, hyper­
activity, allergies, autoimmune diseases, and learning disabilities. He 
carries his argument into the social realm, suggesting a connection 
between neurologic damage and the present high level o f crim inality 
in American society. Vaccination, Social Violence, and Criminality 
w ill become a cornerstone in the ongoing debate about childhood vac­
cinations."

—  Russell Jaffa, M .D ., Ph.D.

ISBN 1 - S 5 b 4 3 - D f l 4 - 1

N o rth A tla n t ic  Books 
B e rke le y , C a lifo rn ia

C en te r fo r Em p irica l M ed ic in e

978155643084851495
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L E O N A R D  A. S A G A N ,  M.D. 

177 Toyon Road 

Atherton, California 94025 

(415) 323-4506

May 15, 1990

Sandy Mintz
6981 Kincaid Road
Anchorage, Alaska 99502

Dear Ms Mintz,

Thanks very much for your letter and the copy of your Ms.

I am really astonished at the highly competent and thorough 
review that you have conducted. It is a highly professional 
job, addressing all of the relevant medical and ethical issues. 
If it were shortened somewhat, it might well be submitted for 
publication in a medical journal. I shall certainly keep it in 
my files for reference.

In my book, the Health of Nations, I do make the point that the 
importance of vaccination and immunization as factors 
contributing to the decline in mortality has been grossly 
exaggerated. You will find the evidence for that conclusion 
in the book, but the central point is that childhood diseases 
such as measles and diptheria persisted unabated until quite 
recently. What had changed was not the incidence of these 
diseases, but rather the risk of death in those with the 
disease (the case fatality rate).

I certainly agree with you that there may be unrecognized late 
effects of immunization which may occur years or decades later. 
There has been essentially no study of this issue. It may also 
be that the natural experience of childhood diseases may 
somehow stimulate the immune system and protect against other 
diseases. For example, when polio was common among children, it 
was observed that upper class children who presumably were 
protected against childhood diseases, were more susceptible to 
polio. It was also observed that children who had had 
tonsillectomies, and presumably were protected against 
tonsillitis, were more susceptible to polio.

You will also find in my book a reference to some research 
conducted in Germany relevant to the introduction of smallpox 
vaccination ir Berlin, more than a hundred years ago. While the 
deaths from small pox disappeared, deaths from other diseases,



particularly gastrointestinal diseases, increased to an almost 
identical extent, so that death rates remained almost constant.

I think, however, that your most powerful argument is the 
libertarian view that individuals, including individual 
parents, should be permitted control over their own lives and 
those of their children unless the danger to those children 
(such as with child abuse) can be shown to be clearly handful 
to the child or to others in the community.

These are difficult decisions as with parents who refuse to 
allow their children to be given life saving transfusions. When 
the benefits to the child are questionable, then the state 
should come down on the side of parental disciition. I think 
that you have verv clearly made the point that in the case of 
immunization, the harm of state controlled intrusion into the 
family is greater than the benefits of immunization.

Your memory is correct; I was cited (rather harshly) in the 
Brcdeur articles on non-ionizing radiation in the New Yorker. 
Because I am now so intensely involved in that area of research 
that I am afraid I shall not be able to testify on your behalf 
in the matter at hand.

Leonard Sagarr? MD



Tel: 0983-752656 Springvell,
High Down,
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Sandy Mintz,
.412 Ve=t 13th Avenue, 
A ?. i h q r -»•?.
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: o a r M b Mintz,

This :b m  answer to vour .efer aoou 
fcrwaried to me from the Vniversitv z 
I was awav, hence the leiav in reoivi 
my on:versa tv appointment, and mv ad:

va : :ination wnich was 
vlasgcw. It arrived while 
s. I have now retired :rom 
es= is as above.

I agree that e:-:emntion cn "he lines suggested in vour motion 
should be a matter of rivnt for every parent or guardian on 
behalf of their thill. Vouli y o u  tare to irart the kind of letter 
which vou reouire a no oer.o it to me,

or additional icooort, . wcu. : that vou write to Mrs
Barbara Fisher, Teoretarv of listressei Parents Together 'DPT!), 
DoTl Vindbreas Drive, Alexandra, Va oillo. She has names of 
several ohvsiclar.s who are omr.oernei ‘.boot vaccinations.

,;u :
willing to testl:v in a

w r . a t  vou r.ave m  mi:
r  ,0  ^  ^  _0 i-  ,m "  ^  ,3

r - v * i *i. - ..dl . » v_'hd

i i r . io r e *  v,

I-ordcn T otswart. M.D.



HD.2Sc.FRCP'G >.FSCPATH .FF'IM.F 7 MiH
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IECLARATICN CF 7 EFB'CNAL CCA 7 VC Cl - E1A 7 7 C.‘f 7C CULM ICC 7CN£ l-CMCSFSIMO F55cCN3 
WITH BRAIN DAMAGE FDLLCVING INIECTIC.No IF FF?TVCC:C VACCINE:
Vhocbing Cough .ind Pertussis Vaccine ire far fron* being :ay main professional 
interest Put. tv "otncider.ce and rr.tef.tten. I have some special experience ot 
both, as follows:

1 qualified in meaicme MB.ChB' .n 1712. oir.re .C*46. I have teen especially 
interested in "he eoidemiologv, liagncsis .ini control cf infectious diseases, 
and have held junior and senior aopointaents which gave me experience in 
routine work, in "eaching and :n research m  "his field.

In 1950. while working at C- MarVs Hosoital, lor. ion. I Iceloed to organise and 
.ocrdlr.ate an investigation :: rest.ra'orv infections in ohiliren in Paddington, 
roooeratively with Ir FCV Frint’.ecoote, -tier the supervision of Professors 
Pohert 7. .Lcksia;..-: ar.i 7o:.s.i veil. ..it;, toe succort of the Medical Research 
Council, In parallel with this, I assisted in some cf the work of the national 
-riais of pertussis vaccir.es oetween 17'49 ani 17>5o .

From 1954 onward. I have held senior appointments in "-tain and in the USA in 
which oontrol of infectious iisease. especially respir :y disease, featured as 
a aain commitment. Before going to Clasgcw m  1972 a. zchan Professor of
Public Health. I held “he Vatkins Chair of Epidemiolog- t Tulane University
Medical Center in New Orleans and was a oor.sul'ant in .fectious diseases in 
two major Hosoi“ais. I have served also as Visiting Pro.essor in Karachi 
1953-54), Cornell University Medioal College, New York '1979-72) and in other 

Universities in the British Commonwealth, Africa and USA. I have acted as 
Consultant or Temporary Adviser to the Vcrld Health Or. ..nisation <1952 - 1986', 
New York City Beet of Health <1971-72', US Navy 'Field Research Laboratory, 
PesDiratcry Diseases in Recruits, 1964 - 1969', ar.i to v • rises Health 
Authorities. Commercial Firms. Foundations and Charities Since 1968, I have in 
sublimations and otherwise expressed increasing concern about the excessive
reliance placed upon bio-technical methods :or the control or certain infections 
and other diseases, and have endeavoured to focus more ctention upon social
and behavioural factors, notably these associated with equality of health
education and health maintenance. This is how I became :rcm 1973 onward closely 
involved In the problems of whooping cough and pertussis vaccine. In this, as 
in some other major infections, I perceived vaccination ; an inadequate method 
of control because risk might exceed benefit in some pet flattens. I round reason 
for concern also in the lack of valid assessment and e‘r.Lc in certain mass 
vaccination programmes.

In 1974, I initiated a 10 year continuing survey of whooping cough, of related 
infections and of the risk-benefit status of pertussis vaccines in Glasgow and 
elsewhere. At the request of the Committee on the Safetv of Medicines, 1



IN
I'iblisaed a register and helped to assess over a thousand -uses in which 
u-erse effects of vaccines had been reported bv parents, sectors and ot-.ers 
1>?7-31> I served as a member sf the Advisory Panel on .inspected Adverse 

7-actions to Pertussis '/ jocir.e 119" 7 - 31 of rhe Jympcsia or. sane organised bv 
*.te .Vat ion a I Ir. sti'utes of Pea i th and other Organisations m  1973 and 1>M. My 
resear:r. i-rmr 'ce :~r::d IV 4 - 33, funded by the Thie: .Dcientist, England i 
Vales, and *he Ireater I-lasgow Health Pca:i 197,5 - 33), was reported to the 

ie£ Scientist 133?, av- and :n publications '19<'Q - 34). During this tine, I 
oerscnaiiy saw marry rases of alleged adverse reactions and their f-aaiiies. Many 
or ok leas were re cor ted to ae from overseas, and this is continuing <i'''39>. I 
r.ave naintained con-art or rocperaned with individuals and organisations in 
several European * our. tries and m  North America, as listed in ray report ho the 
"-Jo; I have been and aa still quite frequently asked to serve, formally and 
informally, as an adviser m  enquiries about pertussis and other vaccines 
:onducted by members of bo*h Houses cf Parliament, by medical and legal 
Tribunals, by ♦.he VHO and other in-ernational agencies, by the Law Society, bv 
lourts. bv Departments of Social Vork, ov Charities and by newspapers, radio 
and television programmes in Britain and overseas. Ay views on pertussis 
vaccine, and on :ertain other mass vaccination programmes, are admittedly 
icntroversial. I wcuii '-'emit that they are none the less relevant to the Test 
lase of L.oveday v DHSS and Others, ar.d to some wider aspects of assessment of 
quality cf health tare, ar.d of medical injury, audit and compensation.

I have to declare a financial interest in so far as I have received fees and 
exnenses from -he Law Cc-ciety, from Courts, from Solicitors and others for seme

my ser .res m  matters concerning pertussis vacci- s. Until my retirement 
m  1934. fees from 'he above were used for research *enses or remitted by me 
to the University of 'lasgow or to Charities, as were ill fees to date received 
from the Media. and certain oases that went to Court

In the course of my medical career, I have vaccinated thousands of persons, 
especially during war service in the Royal Navy and in mv junior days, so I am 
familiar with the routine. I am also familiar wj.th clinical aspects of whooping 
rough and of adverse reactiors to vaccines. I have four children and seven 
rand-children All four children received pertussis vaccine (without severe 
adverse results' but only one cf the grand-children. Al. seven have received DT 
ar.d OPV

r  Hay,  1990.



DR. MARK R. GE IER
MKDICAlJEEfj Al. CONSULTANT 

14 HKDOATE COURT 
SII.VKK HI'lilNO. MAHYI.A.M) UOIKU

<:ioit :ih4-u()hu

January 18, 1991

Sandy Mintz
6981 Kincade Road
Anchorage, Alaska 99502

Dear Ms. Mintz,

As ir your request I am writing this letter to convey to you 
some of '• y opinions concerning DPT vaccination policy in the United 
States. I am a medical doctor licensed to practice in the state 
of Maryland, certified by the American Board of Medical Genetics 
and am a specialist in obstetrical genetics. I also hold a Ph.D. 
in genetics. Attached is to this letter is my Curriculum Vitae.

I have spent more than one thousand hours researching and 
reviewing medical and scientific literature on DPT vaccine, 
pertussis, the Bordetella pertussis organism, medical records of 
children who have sustained severe adverse reactions to DPT 
vaccine, depositions of expert medical ana scientific witnesses 
retained by pharmaceutical companies and plaintiffs alike. I have 
attached a Table of Contents to my six large notebooks which 
contain the important materials concerning DPT on which I rely for 
my opinions.

I have been accepted as an expert witness on DPT vaccine 
injury in federal, state and Canadian courts. My expert testimony 
has been accepted in more than 30 hearings on Petition for Vaccine 
Compensation held before Special Masters of the United States 
Claims Court.

I was recently invited to address the National Academy of 
Sciences, Institute of Medicine, on the subject of toxins in DPT 
vaccine, the adverse reactions associated with these toxins, and 
the time frame within which the adverse reaction can be expected. 
A copy of the text of that presentation is attached.

I am familiar with the adverse reactions associated with DPT 
vaccine and specifically with the medical conditions commonly known 
and referred to as; pertussis vaccine induced encephalopathy; 
episodes of shock-collapse or hypotonic-hyporesponsive collapse, 
and residual seizure disorder.

It is my opinion that J^merican parents currently have a 
difficult choice to make when it comes to whether or not their



children are to receive the DPT vaccination. On the one hand, 
there is a vaccine called DT, which omits the pertussis portion of 
the vaccine. This vaccine is far safer than the DPT vaccine, 
however, this vaccine does not protect against pertussis or 
whopping cough. On the other hand, it has been know for at least 
60 years that wholecell pertussis vaccine, which is the only 
current form of pertussis vaccine used in the United States, does 
on occasion cause severe adverse reactions, including permanent 
neurological reactions and death. It is my feeling that it is very 
unfortunate that the United States still use3 this old and 
unnecessarily dangerous form of pertussis vaccine. It has been 
known for many years that there is a safer form of vaccine called 
an acellular pertussis, which provides good protection against 
pertussis while removing most of the toxins that cause the adverse 
reactions. The adverse reaction are such a problem in DPT vaccines 
that the majority of children who receive the vaccine have at least 
some systemic reaction including significant fevers. However, 
faced with the choice, as American parents are, between this 
defective wholecell vaccine and no vaccination at all, it is my 
opinion that the benefits of the wholecell DPT vaccine outweigh the 
risk of the vaccine. Therefore, it is my opinion that parents 
should choose the wholecell vaccine rather omitting the pertussis 
portion of the vaccine. It is my hope the we as American parents 
will soon not have to make this terrible choice, and be allowed to 
utilize an acellular vaccine as has been available in Japan for 
approximately 10 years.

It is my opinion that in using the unfortunate and defective 
wholecell vaccine that physicians and other health care 
professionals should be extremely careful in following all the 
contra-indications which are known to exist for this vaccine. No 
child should receive this vaccine who has a previous personal 
history of any neurological problems. The vaccine should probably 
also be omitted in children who have a family history or 
neurological problems. No child should receive the vaccine who has 
had a severe reaction to a previous pertussis vaccine, and probably 
no child whose has a significant family history of severe pertussis 
vaccine reactions should be given this shot, in my opinion. For 
these children, it is my opinion, that they should receive the DT 
vaccine.

It is my opinion that due to dangerous nature of the wholecell 
DPT vaccine, that parents should be fully informed of the risks and 
benefits prior to making their decision, as to whether to receive 
the DPT or DT vaccine. Precedent for this decision, for the 
freedom to make this choice, is very wide in the international 
scene. For example in England parents are permitted to elect 
either the DPT or DT vaccine. In fact, there are a number of 
countries in which the pertussis vaccine is not generally used, 
including the countries of Sweden and Germany. The wholecell 
vaccine was dropped in the mid 70's in Japan as well. Some of the 
countries who have ceased to use the wholecell vaccine have had 
increases in the rate of whooping in their population. Other 
counties have not. It is my opinion that it is best not to take



this chance with American children and therefore, as I mentioned 
previously I would choose tc use the wholecell vaccine. However, 
it is my opinion that the parents should be permitted a choice in 
whether or not their children are vaccinated with DPT or DT. There 
are some instances in which a society has a compelling interest in 
requiring vaccination, because unvaccinated individuals might be a 
threat to the rest of the population. It is my opinion that the 
individual selection of DT vs DPT is not a significant threat to 
the general population. My reasons for saying this are that the 
current wholecell DPT vaccine does not confer life long immunity. 
Furthermore, this vaccine cannot be given as a booster to children 
over the age of six. Therefore, there is a very large segment of 
our population which already is not immune to pertussis. These 
adults constitute a large reservoir for the pertussis organism. 
Adding a certain percentage of young children to this reservoir 
will not in my opinion significantly endanger the rest of the 
population anymore than it currently is. It is my hope that with 
the introduction of an acellular vaccine, that pertussis can be 
totally eliminated from the population by eliminating the pool of 
individuals who are not immune. However, since there is a large 
pool around already who lack immunity I do not feel a compelling 
case can be made that our society has a compelling reason to 
require pertussis vaccine against parental will.

It is my deepest hope that the problems with our wholecell 
vaccine will be eliminated by the general introduction of an 
acellular vaccines. Lederle Laboratories has announced in a press 
release that they are applying for an acellular vaccine similar to 
that used in Japan. However, the issue of parental choice in 
taking wholecell DPT still is important because it is not clear to 
me when and if such a product will actually become available to the 
general vs. population.

It is my opinion that forcing parents to use a potentiality 
dangerous product against their will, when it is not a significant 
threat to others in the population, is inappropriate and cannot be 
justified by simply saying that the wholecell pertussis vaccine 
efficacy outweighs its risk. Although, I do feel that its efficacy 
does outweigh its risk. Therefore, I think a reasonable current 
position for the government to take is (1) to do everything 
possible to make a safe acellular vaccine available as soon as 
possible for American children (2) until that occurs to have health 
care providers inform all parents of the risks and benefits of the 
vaccine, and. (3) to allow those who want to do so to take the DT 
rather than the DPT that option. This is not the option that I 
have taken and I have indeed vaccinated my own son with DPT; 
however, it is not generally American policy to force people to 
take or restrain from taking products for their own good unless 
their action constitute a clear and present danger to the society 
as a whole. I don't think that is the case with the decision 
between DPT and DT.
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If I can be of any further help to you in providing 
information or in any other way concerning thin matter please feel 
free to contact me.

Sincerely,

L  Q .
Mark R. Geier, MD, EJh.D. 
Medical/Legal Consultant

Enclosures: as stated



C U R R I C U L U M  VI T A E

Name

Address

Date of Birth 

Place of Birth 

Marital Status

Education

Wo rk  Experience

14 R e d g a t e  Court
Silver Spring, MD 20905

May 3, 1948

Washington, D.C.

Married (Anne Watson Geier)
Son - David (born 10/02/80)

1970 B.S. George Washington University, 
Washington, D.C.

1970-1971 Graduate Student Dept, of
Human Genetics and Development, 
Columbia University, N.Y.C., N.Y.

1973 Ph.D. Genetics, George Washington
University, Washington, D.C.

1978 M.D. George Washington University,
Washington, D.C.

1969-1970 Research (Student) at the National 
Institutes for Health

1970-1971 NIH Traineeship at Columbia 
University, Department of Human 
Genetics and Development, N.Y.C.

1971-1973 Research Geneticist, Laboratory of 
General and Comparative Biochemistry, 
NIMH, NIH

1973-1974 Staff Fellow, Laboratory of General 
and Comparative Biochemistry, NIMH, 
NIH

1974-1978 On Professional Staff Laboratory of 
General and Comparative Biochemistry 
NIMH, NIH

Mark Robin Geier

1



1978-1979 Intern and Fellow, Department of 
Obstetrics and Gynecology, The 
Johns Hopkins University 
Hospital, Baltimore

1979-1982 Assistant Professor, Department of 
Gynecology and Obstetrics, The Johns 
Hopkins School of Medicine, Baltimore

1980-1982 Guest worker Laboratory of General 
and Comparative Biochemistry,
NIMH, NIH

State Licensure: Maryland, September 1979.

Board Certification: American Board of Medical Genetics, 1987

Other Positions: 1980-present Assoc. Prof. Psych. Dept.
U.S.U.H.U.S., Bethesda, Md.

1980-present co-director of Genetic Consultants, 
Bethesda, MD.

1980-present Laboratory Director Molecular Med- 
cine, Md.

1981-present Director of Institute of Immuno- 
Oncology and Genetics, Md.

1986-present President of Genetic Counselling 
and Research, Inc., T/'A The Genetic Center 
Baltimore, Md.

1988-present Director of Genetics of Maryland 
Medical Laboratory, Inc. Baltimore, Md.

1989-present Member of the Substance Abuse and 
Doping Committee and the Sports Medicine 
and Science Committee of the U.S. Bobsled 
and Skeleton Federation (Olympic committee)

Professional Societies: Sigma Psi
American Association for Advancement 
of Science
National Board of Medical Examiners, 
Diplomat
American Society of Human Genetics 
Montgomery County Medical Society 
American Fertility Society

Publications:

1.

2.

3.

Merril, C.R. and Geier, M . : The effect of freezing and DEAE-D
in spheroplast assays. Virology 42: 780-82 (1970).

Merril, C.R., Geier, M.R. and Petricciani, J . : Bacterial virus
gene expression in human cells. Nature 233: 398-400 (1971).

Geier, M.R., and Merril, C . : Lambda phage transcription in
human fibroblasts. Virology 47: 638-643 (1972).

2



4. Pecricciani, J . C . ,  Binder, M.K., Merril, C.R., and Geier, M.R.: 
Galactose utilization in galactosemia. Science 175: 1368-1370 
( 1972) .

5. Binder, M.K., Petricciani, J.C., Merril, C.R., and Geier, M.R.: 
Aspects of galactose metabolism in normal and galactosemic 
cell cultures. Med. Annals of D.C. 41: 228-230 (1972).

6. Merril, C.R., Friedman, T.B., Attallah, A., Krell, K . , Geier, 
M.R., and Yarkin, R . : Isolation of bacteriophages from
commercial sera. In Vitro, 8: 91-93 (1972).

7. Merril, C.R., Geier, M.R., and Petricciani, J.C.: Bacterial 
gene expression in mammalian cells. Advances in the Bio­
sciences, Vol. 8: 229-342.(1972).

8. Geier, M.R., Trigg, M.E., and Merril, C.R.: The Fate of
Bacteriophage Lambda in Ncn-Immune Germfree Mice. Nature,
246: 221-222, (1973).

9. Geier, M.R.: The Effect of Prokaryotic Genes in Eukaryotes. 
Ph.D. Dissertation submitted to The George Washington 
University 1973.

10. Geier, M.R.: Abstract of the Effect of Prokaryotic Genes 
in eukaryotes Dissertation Abstracts International vol. 34: 
5, (1973).

11. Geier, M.R., Trigg, M.E., and Merril, C.R.: A Model System
for the Evaluation of the Fate of Phage in Contaminated 
Vaccines: Physiologic Disposition of Bacteriophage in Mice.
Proceedings of the Workshop of Problems of Phage Contamin­
ation. FDA 1973.

12. Trigg, M.E., Geier, M.R., and Merril, C.R.: Screening For
Genetic Disease. The New England Journal of Medicine 289: 
755 (1973).

13. Merril, C.R., Geier, M.R., and Trigg, M.E.: Transduction
in Mammalian Cells. Proceedings of The Fourth International 
Conference of Birth Defects. Ed. A.G. Mutlusky and W. Lentz. 
Excerpta Medica, Amsterdam, pp 81-91, 1973.

14. Geier, M.R. and LaPolla, R. J. Cholesterol Degradation in 
Human Serum in Vitro by Cell-free Nocardia Erythropolis Ex­
tracts. International Research Communications Systems vol.
2 1380 (1974).

15. Geier, M.R. and LaPolla, R.J. Degradation of Cholesterol in
Human Serum. Biochemical Medicine 11: 290-294 (1974).

3



16. Trigg, M.E., and Geier, M.R. and Merril, C.R.: Trapping
of Antigen in Spleen, New England Journal of Medicine 292: 
214 (1975).

17. Geier, M.R., Attalah, A. and Merril, C.R. Characterization 
cf Escherichia coli Bacterial Viruses in Commercial Sera 
In Vitro, 11: 55-58 (1975).

18. Trigg, M.E., Geier, M.R. and Merril, C.R. Compfrative
Distribution and splenic accumulation of bacteriophage
lambda in conventional mice. International Research 
Communications System 3: 261 (1975).

19. LaPolla, R.J., Geier, M.R., Friedman, T.B. and Merril, C.R.
Co2 production from galactose-l-phosphate uridyl transferase- 
aeficient \E. Coli.\ Journal of Bacteriology 124, 558-561
( 1975) .

20. Trigg, M.E., Geier, M.R., LaPolla, R.J., Kamerow, H.N. and 
Merril, C.R. Addition of leucine precursors to the diet of 
leucine-starved mice. Journal of Clinical Nutrition vol.28: 
947-949 (1975).

21. Geier, M.R., Kamerow, H.M. and Merril, C.R. The effect of 
large and small rubber particles on the distribution of 
bacteriophage in conventional mice. International Research 
Communications System 3: 493 (1975).

22. Merril, C.R., Geier, M.R., and Rolfe, B.C. Characteristics 
of bacterial gene expression in human fibroblasts. The 
Eukaryotic Chromosome. Ed. W.J. Peacock and R.D. Brock 
Australian National University Press, Canberra pp 459-471, 
1976.

23. Geier, M.R., Stanbro, H. and Merril, C.R. Endotoxins in 
Commercial Vaccine Applied and Environmental Microbiology 36, 
445-449 (1978).

24. Trigg, M.E., Hitchens, J., Hutchinson, G. and Geier, M.R.
Low Maternal. S e '• A F ‘ nd Down. Syndrome. Lancet 2, 161 
(1904).

25. Geier, M.R. Maternal Serum Alpha-Fetoprotein Screening in 
the Private Sector. American Journal of Human Genetics 
36(4): 1895 Supplement (1984).

26. Geier, M.R. Endotoxin in DPT Vaccines. The committee to review 
the adverse consequences of pertussis and rubella vaccines. 
The Institute of Medicine of The National Academy of Sciences. 
Jan. 10, 1990.

4



27. Geier, M.R., Young, J.L., Kessler, D.K. Too Much of Too Little
Science in Sex Selection Techniques? 53(6), Fertility & 
Sterility. 1111-1112 (1990).

20. Geier, M.R. Implications for Evaluating Possible Neurotoxic
Consequences of Pertussis or Rubella Vaccine. The Institute 
of Medicine of The National Academy of Sciences. May 14, 1990.

29. Geier, M.R. High Cutoffs for Maternal Serum Alpha-fetoprotein 
Screening by Using Sample Percentiles. The American Journal of 
Human Genetics. 1/V 47(#3) Suppl A1081.

30. Geier, M.R., Young, J.L., Criticism on Update of MSAFP Policy 
Statement from the ASHG. The American Journal of Human 
Genetics. Am. J. Hum. Genet. 47:740-741, 1990.



J O H N  H. MENKES 
1201 Park Way 

(loverly I dlls. Calif 70210

Janua ry 20, 1991.

Ms. Sandy Mintz 
6981 Kincaid Road 
Anchorage, Alaska 99502

Dear Ms. Mintz:

In response to your recent letter, I can inform you that at 
the present time essentially all research which is being 
conducted on the side effects of vaccines is supported by the 
various drug houses producing the vaccine. In addition, when 
comparing risks to benefits, there is a tendency for physicians 
and scientists to overemphasize the risks of diseases such as 
whooping cough, and understate the risks of vaccination.

I trust this information will be of assistance to you.

STMicerely yours,

nCu!
Jdhn H. Menkes, M.D.
Professor Emeritus of Neurology and Pediatrics 
University of California, Los Angeles,
405 S. Beverly Drive, Suite 300 
Beverly Hills, Ca. 90210 
FAX (213) 277-6581

JHM: jlirn
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C E N T E R  F O R  E M P I R I C A L  M E D I C I N E  
4221 - 45th STREET, N W.

WASHINGTON. D.C. 20016

HARRIS I COULTER. Ph 0 1202) 364-0898
PRESIDENT (202) 362-3185

January 28, 1991

Chairman and Members
Health, Education, and Social Services 
Committee
Alaska State Senate 
Juneau, Alaska

Dear Sirs:

As the author of two books on the neurological effects of 
childhood vaccinations, I would like to support the Position 
Paper submitted to you by Ms. Sandy Mintz m  April, 1939.*

I cannot add very much that is useful to what has already 
been stated very eloquently in that Position Paper other than to 
repeat a few facts which are well-known to physicians and 
neurologists but not always familiar to the non-medical public, 
namely:

—  The full extent of neurological damage from childhood 
vaccinations is not yet known. For example, prior to the 
publication in 1985 of DPT: A Shot in the Dark by myself 
and Barbara Fisher, the vaccine authorities would not 
admit that the whooping cough vaccine could cause death 
and held that the incidence of neurologic damage 
generally is infinitesimally small (1 in 350,000 child­
ren). But since the establishment in 1990 of a vaccine 
compensation system in the US Claims Court, Wasnington, 
DC, about 5000 cases have already been filed, one third 
of them for vaccine-caused deatn (usually diagnosed as 
"sudden infant death syndrome"). The more we dig into 
this issue, the worse the data become. So far we have 
just scratched the surface.

—  There is good evidence that some children are 
congenitally predisposed to a serious vaccine reaction.
In other words, even if the vaccine is "safe" according 
to the FDA definition, some children could be killed or 
very seriously damaged by it (epilepsy, mental retard­
ation, hyperactivity, learning disabilities).

—  There is greater awareness today that sucn cnildnood 
diseases as measles or mumps, even whooping cough, nave 
beneficial effects in that they strengthen the child's 
immune system. Vaccinations, on the contrary, weaken the 
imraune system and, when their effect wears off, leave the



adult even more vulnerable to a later attack of measles, 
mumps, or whooping cough.

Until all the evidence is in, I think it is unreasonable 
to force parents with strong contrary opinions to submit their 
children to the risks associated with these vaccines.

Thank you very much for your attention in this matter.

♦Harris L. Coulter and Barbara Loe Fisher, D P T : A Shot in the
Dark. Mew York: Harcourt Brace Jovanovich, 1985” To'"be 
reprinted m  1991 by Avery Publishing Company, Garden 
City, Long Island, flew York. Harris L. Coulter, 
Vaccination, Social Vlolence, and CrImina1lty. Berkeley, 
California: dorth Atlantic Books, 1990.

Very sincerely yours,

Harris L. Coulter, Ph.D.
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occurred in those vaccinated than in the placebo group!10 On 
the other hand, the Netherlands had the lowest death rate from 
respiratory TB for any European country in 1957-59 and
1967-69 despite having no national BCG programme/’
During the nineteenth century, pneumonia, bronchitis and 

inllucnza were all grouped together in national statistics. I'he 
introduction o f antibiotics does not seem to have made an 
impact on the already declining death rate but this is hardly 
surprising because influenza and some cases of acute bronchitis 
are viral diseases for which antibiotics are ineffective. Although 
it is known from clinical experience that antibiotics can 
successfully treat pneumonia, statistics from 1900 both here and 
in the USA do not show a major change in the already declining 
death rate.11 Since there are so many types o f influenza virus, 
vaccines against one form may be useless against another and 
one study, involving 50,000 Post Office workers, showed that 
influenza vaccine had no impact on absenteeism.12 But mass 
vaccination can sometimes prove dangerous and it was in 1976 
that President Ford ordered the now infamous nationwide 
vaccination programme against swine flu. Eventually the project 
had to be abandoned because the vaccine was found to cause 
death and paralysis amongst the elderly.10
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Scarle t fever: llic  mean annual death rate in children tinder IS  
fo r  Eng land and Wales

Sadly pneumonia still claims many lives -  24,687 in Lngland 
and Wales during 1984, and death rates for those aged 65 to 84 
have risen sharply since the mid 1940s, despite the availability o f 
antibiotics.13
Both scarlet fever and whooping cough have declined rapidly 

since the 1860s and 1870s and had fallen to comparatively low 
levels by the time antibiotics, and immunization against 
whooping cough, became available.14 In the 1860s the death rate 
from whooping cough was about 1,372 per million children 
under 15. By 1901-10 it had fallen to 815, by 1921-30 to 405, 
and by 1940 to about 140 per million. In 1947-8 the rate had 
declined still further to 73 per million and by the time a 
nationwide vaccination programme was initiated in the late 
1950s, the rate had fallen to around 5 per million children.15 
Since 1969 almost ha lf the deaths have occurred in children 
under three months o ld15 -  before vaccination is commenced. In 
recent years the value and safety o f the vaccine has been hotly 
disputed in the medical press and risks o f brain damage between 
1 in 750 and 1 in 100,000 children have been quoted.J6 In 
Glasgow Professor Gordon Stewart, a fierce critic ol the 
vaccine, has found that a child ’s social class is thiee times more
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important than vaccination in influencing whooping cough 
outbreaks17 -  more evidence that poverty can cause disease. 
Other studies revealed that one third o f whooping cough 
patients had previously been immunized!18 Routine use of the 
vaccine has been stopped in Sweden and West Germany 
without any rise in deaths or serious disease.1'’
Measles started to decline rapidly at the turn o f the century 

and the death rate had reached very low levels by the time 
vaccination was introduced in 1968.6
In I860 diphtheria accounted for well over 1,000 deaths per 

million children20 but this had fallen sharply to an annual rate of 
around 400 between 1861 and 1870. ’1 Although this fall was not 
associated with any specific therapy, later declines roughly 
coincided first with the introduction o f horse antitoxin treatment 
(1894) and then by immunization (1940). Had mortality from 
other common childhood infections remained the same or 
increased during the same period, then it would be natural to 
assume that antitoxin and vaccination were mainly responsible 
for the fall in diphtheria deaths around 1900 and 1942. Hut 
deaths from whooping cough and measles did indeed decline 
over the same period without any treatment or immunization, 
suggesting other influences, such as an improved standard of 
living, may also have been at work with diphtheria. This is 
confirmed by figures from poorer countries where the death rate 
from diphtheria is 100 times higher.22 And evidence taken from 
countries with a higher standard o f living also shows that 
antitoxin and immunization could not have been solely 
responsible for the decline o f diphtheria.
In his Presidential address to the British Association for the 

Advancement o f Science, Professor Porter described how the 
value o f antitoxin treatment has never been accepted generally2 ' 
and perhaps this is not surprising because controlled clinical 
trials were never carried out.2'1 As a result there are virtually no 
statistics proving that antitoxin actually works on human 
beings.25 The apparent fall in the case-fatality rate (the number 
o f deaths expressed as a fraction o f the total number contracting 
the disease) may well have been caused by new diagnostic 
methods. Bacterial analysis, introduced at about the same time 
as antitoxin, meant that mild cases o f the disease, previously 
classified as something else, were now included in statistics, 
which automatically lowered the overall case-fatality rate.26 And 
despite the availability o f antitoxin since the 1890s, several

O u t  u f  i I n -  D a r k  A g e s
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countries have experienced an increased death rale in the early 
years o f this century.27 In Merlin during the 1920s a severe 
outbreak o f diphtheria led to high casc-lalaliiy rates despite 
large doses o f antitoxin being given at an early stage. Debating 
these findings at the Merlin Medical Society, I’rolessor 
friedberger argued that the apparently favourable results 
following the introduction of antitoxin in the 1890s were really 
due to a natural decline in the severity ol the disease.?K
figures for America show that immunization against 

diphtheria did not produce any detectable change in the death 
rate, which had already steeply declined.2' furthermore 
diphtheria was gradually declining in Massachusetts, Michigan 
and New York from about 1880, well before the introduction o f 
antitoxin, let alone vaccination. Studies have also shown that 
parallels between the number o f children immunized and the 
decline in mortality do not hold for every region in the USA,2-1 
suggesting that other factors, such as improvements in living 
standards, are crucially important.
In countries with a high standard o f living, such as Denmark, 

Sweden and Norway, deaths from diphtheria declined rapidly 
without any vaccination.29 That is, until World War II when 
several countries in Western Europe had greatly increased rates. 
In Denmark, immunization did not begin until 1941, but in

D iphtheria
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Copenhagen, despite 95% o f children being inoculated, there 
was an astonishing increase from 41 cases in 1942 to 1,754 cases 
in 1944!10 In Norway the disease had rapidly declined and 
virtually disappeared by 1939 when only 18 cases per million 
were recorded.31 It was only after the German occupation in 
World War II that immunization was introduced, coincidentally 
with an enormous rise in diphtheria. And, despite immuniza­
tion, diphtheria had shown a remarkable rise in Germany both 
before and during the Second World War. IncreasedOver­
crowding, a general lowering o f hygienic standards ar.d a lack 
of resistance because o f poor food supply seem largely 
responsible.31
Evidence like this, taken from the experience o f other 

countries shows that antitoxin and immunization could not have 
been solely, or even mainly, responsible for the decline o f 
diphtheria in Britain.
Although the contribution o f smallpox to the overall decline in
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Britain's death rate between the 1850s and 1070s was relatively 
small, this is the one major disease lor which vaccination was 
available before 1000. The medical historian < Ircighloii 
considered vaccination against the disease useless but this is not 
a generally accepted view. Nevertheless, a recent analysis ol the 
decline o f smallpox in l.ondon concluded that vaccination could 
never have been solely responsible.

‘The history of smallpox in the later years ol the nineteenth 
century does not support the contention that vaccination was 
fully or finally responsible for the eventual disappearance of 
the disease in Britain. Il was in these years, in fact, that there 
was developed the system for control of the disease that 
became the basis of the successful modern campaign for its 
eradication.'

Medical I lisioy, 1983 ̂
The ‘system’ included the establishment o f port sanitary 
authorities to avoid the disease being imported from abroad, 
isolation o f patients and thorough cleansing o f their homes. In 
fact the Royal Commission on Smallpox and Fever I lospitals 
traced the beginnings o f the decline to the 1780s although 
Jenner’s method o f vaccination was not even published until 
1798. By the time Jenner’s vaccine was being introduced, 
between 1801 and 1810, the death rate had already fallen from 
500 to 200 per 100,000 o f the population.12 Even then vaccine 
uptake was not great -  hence the subsequent Acts o f Parliament 
attempting to enforce the practice. Compulsory vaccination was 
introduced in 1852 but by then mortality had fallen to 40 per 
100,000. Between 1871 and 1880, the period when compulsory 
vaccination was legally enforced, the death rate leapt from 28 to 
46 per 100,000.32 Worldwide, the elimination o f smallpox has 
been attributed to isolation o f contacts, education and mass 
vaccination.33
It is often thought that Edward Jenner developed the first 

protection against smallpox but inoculation against the disease 
had been practised in India since ancient times and in China 
since 1063.2 In 1718 Lady Wortley Montague, wife o f the 
British Ambassador to Turkey, introduced inoculation against 
smallpox into this country. Small amounts o f material from the 
pustules o f those suffering from a mild form o f the disease were 
administered nasally or inoculated into those seeking protection, 
immunity being conferred against dangerous attacks. The

method was sometimes hazardous although risks could be 
reduced by making the fluid less virulent.
Jennet s subsequent discovery1 of vaccination was really 

based on the chance observation that milkmaids, infected with 
tow pox It om lesions on the udders of cows, were protected
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main reasons being a rising standard o f living o f which the most 
important feature was a better diet, improvements in hygiene, 
and a favourable trend in the relationship between some 
microbes and the human host. McKeown concludes that 
therapy made no contribution and the effect o f immunization 
was restricted to smallpox, a disease that accounted for only 
about one twentieth o f the reduction o f the death rate. For the 
twentieth century McKeown lists improved nutrition and better 
hygiene as by far the most important influences, with therapy 
and immunization playing a relatively minor role. In the United 
States where Shattuck had performed the same vital role as 
Chadwick in Britain, researchers John and Sonja McKinlay 
found that for ten common infectious diseases (TB , scarlet 
fever, influenza, pneumonia, diphtheria, whooping cough, 
measles, smallpox, typhoid and poliomyelitis), medical measures 
only accounted for between 1 and 3.5 per cent o f the decline in 
mortality since 1900.

O u t  t i j i h c  D a r k  A g e s 39

‘In general, medical measures (both chemotherapeutic and 
prophylactic) appear to have contributed little to the overall 
decline in mortality in the United States since about 1900 - 
having in many instances been introduced several decades 
after a marked decline had already set in and having no 
detectable influence in most instances. More specifically, with 
reference to those five conditions (influenza, pneumonia, 
diphtheria, whooping cough and poliomyelitis) for which the 
decline in mortality appears substantial after the point of 
intervention - and on the unlikely assumption that all of this 
decline is attributable to the intervention - it is estimated that 
at most 3.5 per cent of the total decline in mortality since 
1900 could be ascribed to medical measures introduced for 
the diseases described here."4

liven traditional medical sources such as the Lancet acknowledge 
that ' . . .  public health legislation and related measures have 
probably done more than all the advances o f scientific medicine 
to promote the well-being o f the community in Britain and in 
most other countries.’40.
But i f affluent Western societies have largely eradicated the 

infectious epidemics, life is not so good in poorer countries. 
People in the Th ird World now suffer from the same 
communicable diseases that were widespread in developed 
nations during the nineteenth century. Many illnesses are 
transmitted by food and water contaminated by disease 
organisms from human and animal excreta. They include 
diarrhoea! disease, amoebic and bacterial dysentery, typhoid, 
cholera, polio and infectious hepatitis.41 Fewer than one in five 
people in the Th ird World can obtain clean water. Lack o f a 
clean water supply, and the breeding o f mosquitoes and flies in 
stagnant water, have been connected with 80 per cent o f disease 
in the world.33 Indeed the World Health Organisation estimate 
that 25 million people die every year because they do not have 
clean water and sanitation. Poverty is another major cause o f ill 
health leading to malnutrition ■ and a lowered resistance to 
infection: the death rates from whooping cough and measles are 
300 and 55 times higher respectively in poorer countries.22 
I he Th ird World poor almost always live in overcrowded con­
ditions which accelerates the spread o f disease. Whilst modern 
drugs can tackle many o f these infections, they are powerless to 
break the cycle o f disease i f the environment remains unhealthy. 
As Oxfam point out, disease that is rooted in poverty can only 
be prevented by an onslaught on poverty and inequality.41 In
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the words o f the Tanzanian Food and Nutrition Council,42 a 
* . . . society that is perpetuating malnutrition cannot he treated 
with medicine. It has to develop and he restructured in such a 
way that all its members are ascertained all their basic human 
needs.’ So the prescription for better health in Third World 
countries is the same as that which worked so effectively in 
developed nations like the UK : improve nutrition, hygiene and 
sanitation and living and working conditions. Kven tropical 
diseases like malaria can be effectively controlled through public 
health measures, that is by draining swamps or treating water so 
mosquitoes cannot breed.”
The evidence shows that society’s control o f infectious 

disease rests primarily on efficient public health sen ices and a 
good standard o f living and the dramatic increase in 
lifc-expectancy since the early 1800s can be directly traced to 
these sources. Medical measures clearly played only a relatively 
small part and later on, in Chapter 5, we will see how little even 
these owed to experiments on animals. None o f this is an 
argument against properly conducted medical research, but it does 
show that the major influences on our health are outside the 
scope o f laboratory experiments. As medical historian Brian 
Inglis concludes:

‘The chief credit for the conquest of the destructive 
epidemics . . .  ought to have been given to the social 
reformers who had campaigned for purer water, better 
sewage disposal and improved living standards. It hail been 
their efforts, rather than the achievement of the medical 
scientists, which had been chiefly responsible for the 
reduction in mortality from infectious diseases.’”
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•Iĵ 'c (',11111/1, lliiilol Slnlri, IVI/II anrl )V1 )• IVdA.

\ 'v a ro\ isszj

VvJ.U/c**-'



U.K.
~XvSoxJ o A  o  A

\)2oo

l ,b o o

l} t o o  

1)000 
rToo

Sbo

" i o o

G oo

5oo
400

3oo
ixu* ihidi ihxu I'M) |iv;u |i‘>iii t\x<i 
\rv

InlriiHuclion

186 T H E  W A Y S  IN W H I C H  H E A L T H  I M P R O V E D

t y p h o i d
MALES “  
FEMALES -

ANTIB IOT IC  DRUBS 
CHEST C L IN IC S

1670 I860 1690 1970 I9X 1910 1950 1960
Fiji- ,9- Dealhi from tuberculous and lyphoid all a|ei m i 100.000 population, Australia, 1850-1960 
(Graph by H. Silvetslunr, Department of Social and PitvantUa Medicine, University of Queensland 
Data from H. O. Linaiiter and othen.)

u l a iu  RAJi m o m  r u B n i u a o s t t
IN UK

H<,0 Mutniilon

Thrprvx.ilrni I* »il nthrrinlmn m (irrni Britain has 
jlrt lined drninniicall-. m-rr ihr l.ni liiitnlrir) vr.-iri. || j« 
nn« lrfii(~ly (.onlined In parncnlnr liu;li ruli prnnps «m h 
,S> I he iinyk hyinrlrst |l.-*l Allhninrh mlw rr..lr..i. i. „
treatable 3isense, ii h;n proved difliculi 10 eradicate 
.iniitnt; • lie homeless: ntirnrlnncr al mass radiography is 
niiitirinusly poor |!M|. anil ihr inirialion nnd enntinu- 
anno of i llrriiM- iri ainii ni n| ilii- homeless is particularly- 
iinsin tcsslul |.T.i>|

yr,_ TUBERCULOSIS
MALES --------------
F E M A L E S   ------

«■■■! ChniHHhrnfn

»V«i

ait nj

TVJfiG»?CULOe.lS beATHS p e r rvsJIto-N .

P\\\S\yCxL*£K ? 'T C j^ x J 'C m ( o S iS



Jm

THE TALL IN THE STANDARD!ZED DEATH RATE 
~(m< 1,000 POPULAT] ON) FOB NI NT COW)ON~

i nfectious d iseases in  hixation to
SPECIFIC MEDICAL MF.ASUHCS, FOR THE 

UNITED STATES, 1900-197).

iCAnitlflVin

I
Cf -

INfLUrNZA

01 - J  \
oo f 1 1 i

WMOOMNG COUOM
02 V«rr«w

--
00 1 i i i

rOLIOMVlLIHS
0JQJ -

\
coo

1 1 — — J—
1*00 lfX) 1M3 1IOO

Trom "Contribution of Medical Measures 
to  M orta l i ty  D ecl ine" ,  by John B. 
McKinlay and Sonja M. McKinlay.

PSA . m e a s le s  f y T ^ p U o id ,
j  D t 'p k - i K o r i ^  p o l i o ;

v ^ W j o p i ^  co n a U .

Uv{ becJL 'o .a* mr^K&leS., P&ucs, b n p U - f k ^ . ^ ,

1*9 S ’ t ,  -  M t .1  u o ^ u  .



Jo ijujX f[ jj/iun OT\ 0(3
UJ.I/t/llfJ UOI/jllll JjJ IjXllliJ XtllJoOI/M tllltjf [ 'XlJ

- 001

- 000

(Z'tNJ^ M0'|||UJ 5HJ^3Q • Hboao 5ViidoOHM

I- 00‘j

i- 00/

00 Q

- rw

- oo.

-

- *v.

i*nm

•Mi

iii(l

: s^i, r°r^ ^ '-• . .._w. _ i _ •*,. ___../toe. "*?i/* v

XJl VJ
9TISVTH HOttJ UV¥ iUYlO

o\ n*- o> of in i**.l nrs iw n.xi »*ni in hi • i I i I 1 i i i I___

(f's’N? S3T>vam

' l*«
- I*»f

- nr>v 

-no* 

-0»*
ur\A*q

uotirvfunuAiĴ
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R E F U S I N G  T O  R E P O R T  V A C C I N E  R E A C T I O N S

Alter following tip on 21 of 
I lie many severe vaccine reactions 
reported to (lie National Vaccine In­
formation Center (NVIC) in 1990, 
the NVIC found that doctors arc re­
fusing lo report reactions to state and 
federal health authorities as is re­
quired by Public Law 99-660 (The 
N ationa l C h ild h ood  Vaccine In ju ry  
Act o f  19 86 ). The Center discovered 
that pediatricians arc refusing to re­
port reactions because they are being 
told by vaccine policymakers in the 
Centers for Disease Control (CDC) 
and American Academy of Pediatrics 
(AAP) that the pertussis vaccine does 
not cause permanent brain damage 
and death.

Responding to an increasing 
number of reports of reactions lead­
ing to death and [icrmancni injury 
following DPT vaccinations, Ann 
Millan, NVIC Director of Adminis­
tration, contacted 21 parents who had 
written NVIC telling of their child's 
suspected DPT reacUons and asking 
if there was any kind of federal re­
porting sys'em. She learned that 18 
out of the 21 doctors who gave the 
vaccines, refused to report reactions 
and die majority refused to give par­
ents the manufacturer's name and lot 
number when requested by the Cen­
ter, despite the legal requirement to 
do both.

In most cases, die doctors 
often justified their lack of reporting 
the vaccine reactions, and subsequent 
dcadis and injuries, by claiming the 
DPT shot had nodiing to do widi the 
child's death or injury. The doctors 
often cited information given out by 
the CDC and AAP that the vaccine Ls 
completely safe as proof. All but a 
few of the 21 reactions were eventu­
ally reported by the parents diem- 
sclves to the Food and Drug Admin­
istration (FDA) or CDC, hut only 
after live months of assistance from 
the NVIC.

"'riie txiliaviur of these 
doctors toward parents, who were 
only trying to have their child's reac­
tions reported to health authorities, is 
not only professionally irresponsible 
hilt Ls also inexcusable," said Mrs. 
Millan. "These modters and lathers 
were trying to cope with what had 
happened to their children and, at the 
same time, had lo make repeated 
phone calls lo their doctors and beg 
them to provide the vaccine manu­
facturer's name and lot number. 
Some of the doctors told parents they 
forgot' to record the information, 

others gave parents false manufac­
turer's names and lot numbers, and 
one parent had to retain a lawyer lo 
obtain the information. After five 
months, all hut a few of die 21 reac­
tions were reported by lite parents 
themselves to die proper government 
agencies."

After finally obtaining 
identifying information about die 
DPT vaccine associated widi die 21 
reactions, die NVIC discovered diat 
two seizures and two deaths were re­
ported to have followed receipt of 
DPT vaccine from Lederle Lots 256- 
957/959/960/965; one death and two 
seizures involved DPT vaccine from 
Connaught Let OBI 1061; and two 
seizures and one reaction involved 
vaccine from Connaught Lot number 
8F01010.

Formal Protest Lodged
In a September 16 report to 

the National Vaccine Advisory 
Committee (NVAC), a federal vac­
cine policy advisory committee es­
tablished under Public Law 99-660 
and administered in the Department 
of Healdi and Human Services, 
NVAC committee member Barbara 
Loe Fisher, Executive Vice President 
of die National Vaccine Information 
Center, asked, "How many more

deaths and injuries following vacci­
nation occur each day and are never 
acknowledged or reported by physi­
cians'/" She asserted dial the gov­
ernment's new adverse reaction re­
porting system is "a cruel joke" and 
will remain useless if doctors con­
tinue lo refuse to report reactions. 
"There will be no way to draw scien­
tifically valid conclusions about die 
relationship between vaccine reac­
tions and long term consequences 
unless physicians abandon dieir bi­
ased attitude dial diere Ls no "cause 
and effect" and obey die law by re­
porting vaccine reactions without 
having to lie coerced by parents and 
the National Vaccine Information 
Center," said Ms. Fisher.

Blaiming (lie lack of reac­
tion reporting on the CDC and AAP 
for sending out a "no cause and ef­
fect" message to public and private 
pediatricians, she suggested die solu­
tion to physicians refusing lo obey 
the law Ls to urge Congress to pass 
legislation applying legal sanctions 
against doctors who fail lo report 
vaccine reactions or keep vaccination 
records,

Ms. Fisher asked die FDA 
to answer questions about whether 
the FDA has (1) looked at die pro­
duction records of die lots associated 
widi die 21 vaccine reactions the 
Center documented to determine 
whether diere tire any especially 
toxic pertussis batches diat are caus­
ing die DPT lots to be highly reac­
tive; (2) follow up to determine how 
many reactions, injuries and deaths 
have been associated nationwide 
widi these lots; or (3) recalled one or 
more of die lots.

The FDA has still not made 
a formal reply to these questions.

(A copy o f  the 16-ptit’e report sub- 
mired to the Comm ittee can I v  o b ­
ta ined f o r  S 3  f r o m  the N V IC .)
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U C L A  R e s e a r c h e r  

t o  C l a r i f y  T i e s  t o  

D r u g  M a n u f a c t u r e r
n Modlclne: Journal will 
follow doctor's editorial 
on vaccines with Ha lenient 
that he is a paid consultant 
to a firm that makes them.
By JANNY SCOTT 
timu moicai warm

A  prominent U C L A  researcher, 
w h o  wrote an editorial diitmaang 

lite likelihood ot neurological til • 

ntaa Irom pmuaaja vaccinea, will 
publuh a clarification noun* that 
he o nut ted mentioning tie ij a paid 

oonauliant lo a vacant ma n u f a c­
turer.

Or. James D. Cherry, a professor 
of pediatric*. agreed to the clarifi­

cation after iht J o u m a i  of the 
American Uedict! ajwjl. learned 

that he failed to m a k e  the kind of 

financial dlacloturc required of 
Journal authors since laal October 

"Dr. Cherry'* financial diaclo- 

tame w aa incociplsia. and w e  will 
be publishing hia ataiemeni cf 

clarification In the next available 
issue ol JAkJA." John Hammarley, 
actence n e w *  editor for the Aratn- 

ean Uedical Aaan.aaldThursday 
Cherry, a longtime recant rr- 

eeercher. it a oonauliant to Lcderle 

LaOoralona. one of I vo (l-S- m a n  • 

ufacturera of the diphtheria-leu- 

nua-penuana ( D T P )  racane H e  

haa alao received hundreds of 
Ihousanda of dollars worth of re­
search p e n  it from U d e r l a  and 
othei timu*.

In the adilonal. publianed Friday 
ut the journal. Cherry endorsed the 
conclusions of a paper published 

arlmwhere In Uie issue in which 

rwsoorciien al Vanderbilt Univer­
sity studied 38.000 vaccinated chil­

dren and found no incroascd risk of 

m a i n * .  O n e  of the authors of that 
paper alao failed to disclose hit baa 
lo Lcderle 

Cherry a u d  be efiose not lo 

n s n u o n  hia ues to Lederte in the

disclosure autemenl he tubmilied 
lo the journal In an interview 

Thursday, he said he believed ruch 
a disclosure was not nceaMsry 
since the sditonal oonoernsd D T P  
vtcanea in gsnaml, not one in 

particular

-This particular editorial reliies 

in no w a y  to a apeafic manufactur­

er. it relates 10 peruana vaccine." 
Cherry aaid “Anybody w h o  has 

done any research in fields Uke Ihu 
has done oonlrucl sutltes with 

various companies.

“W h e n  I ngned Uua thing, t 

actually thought about IL and I 

read it son of ctrt/ully b e came t 

k n o w  Uua is a sensitive area.* he 
aaid. “A t  It L u m a  out. I did Uunk 

shout U u a  I thought Uua Is generic, 
not really apectflc"

T h e  issue arose this w e e k  w h e n  
a r r w n e r  for a Boston lalrvmon 
station lasrtKd of ChsrTy't Lies 10 
Lederte and hia failure to declare 
thrm. T h e  reporter, trtlh W l f D H -  
TV. contacted Cherry, w h o  aaya he 

then contacted Ihs journal

Since October, the Joumai has 
required all aulhori to identify 

“any affiliation or financial m -  
woivemenl lhal m a y  be considered 
1  conflict of uilercsL"

Disclosed Information m a y  or 

m a y  not be publiahad along with 
the author s paper.

Dr. Edward A. Mortimer Jr.. t 

co author of the Vanderbilt paper, 

acknowledged Thursday U u t  be. 
loo. faded Ui .< Kiose be u  a paid 
conaultani to LsdeTle. Al with 

Cherry, be said Ladrrts pays hia 
university, and the m o n e y  goes 

back into f e t i ch, not into hit 
pocket.

Morumer. whose ease haa not 

been brought before the J A M A  
odnontl board, potmed out that 

most experts in the field hove lies 

to companies H e  aaid the U S  

Pood and Drug AdminixvnLioo had 

rcoomioended that Lcderle tnliai 

academic rsaarrchara aa vacant 
consultants
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JO. Dissatisfied Parents Together (D PT ) 
128 Branch Road, Vienna VA 22180 
(703) 938-DPT3

Contact: Barbara Loe Fisher
703-938-DPT3

for release after May 13, 1990

PARENT GROUP CHARGES IOM VACCINE STUDY COMMITTEE BIAS - 
CALLS ON HHS AND CONGRESS TO ACT

WASHINGTON, D.C. —  Dissatsified Parents Together (DPT), a 

national organization representing vaccine injured children and 

their parents, is calling on the Secretary of Health and Human 

Services (HHS) to stop funding a vaccine study being conducted by 

a committee appointed by the Institute of Medicine (IOM) until 

apparent conflict of interest issues in the committee can be 

resolved.

The parent group charges that the IOM Committee to Review the 

Adverse Consequences of Pertussis and Rubella Vaccines is not 

impartial, pointing out that committee member Marie Griffin,

M.D., is financially supported by Burroughs Wellcome, one of the 

largest pertussis vaccine manufacturers in the world. The parent 

group is calling for Griffin's resignation and asking Congress to 

conduct an independent assessment of the IOM study procedures and 

conflict of interest issue.

The IOM review of the scientific literature associating the 

pertussis and rubella vaccines with permanent brain damage and

-more



ICM V A C C I N E  S T U D Y  
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death is being funded by HHS under the National Childhood Vaccine 

Injury Act of 1986. The vaccine injury legislation set up a no­

fault compensation system for individuals who died or were 

permanently injured by mandated childhood vaccines.

DPT, which operates the National Vaccine Information Center 

and was a major supporter of the vaccine injury legislation, 

publicly asked the IOM to respond to a list of questions about 

the committee members' possible bias at a January 10 IOM 

workshop. A major question was whether any of the committee 

members received grant money or other financial support from 

vaccine manufacturers. In a recent IOM letter to DPT, the IOM 

did not answer the question, citing the need for 

"confidentiality."

"Public money is being spent on this study and the public has 

a right to know if committee members may be biased," said DPT 

spokesman Jeff Schwartz. "Although one committee member has 

already been removed for apparent conflict of interest, the IOM 

has failed to adequately respond to the problem. This is a 

critical scientific examination of the link between several 

mandated vaccines and death and brain damage - a link which has 

b e ' n established in the medical literature for decades and which 

helps document the need for the federal vaccine injury 

compensation' system. Unless IOM commrnittee members are truly 

impartial and the review is conducted properly, the public will 

have no reason to have confidence in their findings."

- m o r e -
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Griffin is a Burroughs Wellcome Scholar in Pharmaco­

epidemiology at Vanderbilt University. She was the principal 

author of a pertussis vaccine risk study recently published in 

the Journal of the American Medical Association (JAMA), which 

disputed the link between the pertussis vaccine and permanent 

damage.

Her study prompted JAMA to publish an editorial calling for an 

end to the federal vaccine injury compensation system on the 

grounds that the pertussis vaccine does not cause permanent brain 

damage. The author of the editorial,, James Cherry, M.D., of 

UCLA, is a paid consultant for Lederle Laboratories, the largest 

American manufacturer of pertussis vaccine. Cherry, who also has 

obtained large research grants from Lederle, failed to disclose 

his financial ties to the drug company to JAMA readers.

The federal vaccine injury compensation system, which is 

administered in the U.S. Claims Court in Washington, D.C., has 

awarded more than $30 million in 60 cases of vaccine injury and 

death. The majority of the cases involved the pertussis vaccine.

- 3 0 -



N o v e m b e r  12,  1 9 0 7

S U M M A R Y  O F  S E V E R E  A D V E R S E  R E A C T I O N S  

S T A T E  M A N D A T E D  I M M U N I Z A T I O N S

Data collected by: D issatisfied P aren ts T oge ther , A laska Chapter

Dates of su rvey : O ctober 1986 -O cto 'ber 1 9 8 7

M ethod used: A laska "DPT" vaccin e  adve rse  reaction  questionna ire

N um ber of sub jects (reaction s ) -  2 5 : 2 4  DPT
1 MMR

Range o f survey : S tate o f A laska
1 - College, AK. 1 - A nchorage , AK.
1 - Gustavis, AK. 1 - A n chor Point, AK.
1 - Sterling, AK. 1 -  H om er, AK.
4 -  Kenai, AK. 3 -  Fa irbanks, AK.
2 -  Juneau, AK. 7 -  So ldo tn a , AK.
1- Palmer, AK. 2 -  Kasilof, AK.

Ages of sub jects at date of respon se :
2 - 4  months 1 - 4  yea rs
1 - 6  months 2 - 5  yea rs
1-10 months 3 - 6  years
1 - 1 4  months 1 - 8  y ea rs
1 - 1 8  months 1 - 1 7  years
5 - 2  years 1 - 2 0  years
4 -  3 years 1 - 2 3  yea rs
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Direct ions:  Please place an "X" before the ansuer(s)  you se lec t  or f i l l  in
the spaces when appropr ia te .

D i s s a t i s f i e d  P a r e n t s  T o g e t h e r

DPT SHOT REACTION QUESTIONNAIRE

1. Before your child received h is  DPT shoc(s) ,  did a health  professional 
infora  you of the possib le  serious reaccions to the shot?

5  Yes (1) \° \ No (2) \____ Don't Know (3)

2. Did the heal th  professional  who gave your ch i ld  the DPT shot(s) ce l l  you 
to look for and report  severe react ions  such as a high temperature, 
excessive crying or high pitched screaming, excessive sleepiness, ecc.?

6 Yes (1) £ No (2) I Don't Know (3)

3. Before giving your child the DPT shot(s)  did a heal th  professional  t e l l  
you uhen the shot should not be given ( i . e .  i f  the child has an active 
in fec t ion  or a fever,  i f  the child  reacted severely to a previous DPT 
sho t ,  e tc . ) ?

I 6G Yes (1) No (2) Don't Know (3)

4. Did you sign a consent form containing information about the DPT shot and 
i t s  passible reactions before your child received h is  DPT shot?

Yes (1) 15 No (2) A Don’t  Know (3)

5. Before your child received hi3 DPT sh o t ( s ) ,  did a heal th  professional 
question you about your fam ily 's  and your c h i l d ' s  medical history?

aYes (1) 3  J  No (2) Don't Know (3)

6 . Da you believe your child reacted severely to any of his DPT shots? 
(Ansuer ves only i f  Che reac t ion  was more ser ious  chan a low fever, 
mild crying,  or s l igh t  redness or puff iness  around the sice of the 
shoe)

Yes (1) No (2) Don't Know (3)

If  you answered ves to question 06, please answer the r e s t  of the quest ionnaire . 
If  you answered no_ to question 06, skip the r e s t  of Che questions and f i l l  in 
your name, address and celephone number a t  che end of the quest ionnaire.

7. After  che DPT

M

\G

i 3

shot chac. caused your child co react  severely, did he have: 
n\CSv G ku k k tv t hUo m cre -H oo .n cvie. S iw y r i r ,

convulsions (1)
fever of more chan 103 degrees (2)
excessive crying or high pitched screaming for long periods (3) 
extreme sleepiness (4) 
collapse  or shock (5)
loss of muscle concrol (temporary or pemanenc para lysis)  (6) ,

I - n t r ^  I " S e u e y u i * ZCT&wuu.
d e a t h  { / ) p e vm 'x n e u J  ̂ p a rb o il p a n lU f ^  | -  C kr ctu C Colei
o c h e r ( p l e a s e  e x p l a i n )  I - o ;N X )p » v ^ - ^ 4  C g u f t ( 3 ) ■—

I - | I(TU* n ^  | • l . ' t ,  0*-<X (rn  ^

) - d  J jk in d j b e y j

o t f

A-
f

/ jv  i Cf
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How long after che shot did che reaccion begin to occur?

P H  . Within,2^ hours afcar,c.he shot (1)_______ ____

I 24-48 hours after che shot (2)

2 days - 7 days after the shot (3) ----

1, week - 2 weeks after che 
shot (4)

more chan 2 weeks after che 
shot (5)

10.

11,

13.

Af rer uhich DPT shot did1 your child

15 First shot (1)

4 Second shot (2)

3 Third shot (3)

How oId was your child when he was
severe reaccion?

8 2-3 months old (1)

G 4-5 months old (2)

M 6-7 months old (3)

3 8-12 months old (4)

Fourth shot (4) 

Fifth shot (5)

r o ,
f i r m .  4t i a ^  I ShtM "

_!_ osA SHM-s

13-18 months old (3)

19-24 months old (6)

25 months - 3 years old (7) 

over 3 years old (8)

1 D on 't
K i\(J1aT

How old is your child now?

1 s t p a c e  cbt o 'Jo/Y iC / i t

_±_

12. Did you report your child's severe reaccion co the DPT shot co a health 
professional?

CA Yes (I) JL no (2) Don't Know (3)

If you did not report your child's severe reaccion to the DPT shoe, was ic 
because you were not aware that the reaction was serious and should have 
been reported?

M  Yes (l) No _____  (2)    Don't Know (3)

If you did report your child's severe reaction to the DPT shot to a health 
professional, did chat person report your child's severe reaction orally or 
in writing co: NjQ: |Q _

  drug manufacturer (1)________________ _____  any local health agency (4)

  federal government (2) Don't Know (5) Of «

3  stace health department (3) H+HSfi (Iff)
  . . m s A ^ X  fw im

15. Was your child's severe reaccion to the DPT shot written on his medical record?

( f ) Yes (1) P  No (2) I \ Don' t Know (3)

16. After your child reacted severely to a DPT shot, was he given another shot 
that contained the pertussis vaccine?

( p  Yes (1) 1 3 - No (2) J ____ Don't Know (3) f ]  f a  W  M  £ SHitf

17. Was your child mentally and physically normal before he received the DPT 
shot to which he reacted severely?

2 5 Y e s  ( 1 ) No ( 2 ) D o n ' t  Know ( 3 )

-•1



is' Prior to che DPT shoe to which your child reacted severely, did your child 
have a history of convulsions or neurologic disease?

  Yes (1) No (2) _L K¥\»U/

19. Does your family have a history of convulsions or neurologic disease?

_]  Yes (1) 3 3  No (2) I Don't Know (3)

20. Did you or your husband ever have whooping cough?

_[  Yes (1) cQ s No (2) Don’t Know (3)

21. Is there a significant history of allergies in your family or has your
child ever been diagnosed as having allergies?

° \ Yes (1) IS No (2) 4  Don't Know (3) .

22. If your child has allergies, were che allergies apparent before or after 
the DPT shot to which he reacted severaly?

3  Before (1) "5 After (2) Al/A

23. At the time your child had a severe reaccion to the DPT shot, was he primarily
bottle-fed?

P  Yes (1) 1 1 No (2) J5.

24. Has your child had a continuing physical or mental health problem since 
the DPT shot that caused the severe reaction?

IS Yes (1) IS No (2) J_ dCTknt ^
If . you answered yes to question II24., please answer the rest of che questions.

25. Is your child now: ,I m o t r v d e J tU f
_____  mentally recorded (1)

M  physicially handicapped (2)

3  experiencing convulsions (3)

exhibiting learning difficulties (4) , , , |

in an institution (5) ' f V f d uS.5 1
i  L  k . ,  ”  l - s a a u t a d i e « i a , c  ocher (please explain) f j g j s u ___________________________ (6)

26. Has a physician confirmed your belief thac your child's present health 
problems were caused by che DPT shoe?

S  Yes (I) 4- No (2)

27. Has your child required special medical treatment, medicine, hospitalisation, 
or therapy since che DPT shoe chat caused che severe reaction?

I j Yes (I) N  No (2)

28. Tne cost of your child's special medical treatment is estimated to have been: 

J   Under $2,000 _____  $12,000 - $20,000 (4)

1 0  $2,000 - $7,000____________________________  $20,000 - $40,000 (5)

  $7,000 - $12,000 _____  Over $40,000 (6)

29. Please feel free to use che back of this page co cell us your story of 
what happened to your child as a result of his severe reaction co a DPT 
shot. Try co be as specific as possible, giving names, daces, and places.

sane: _______ fb r £ > fwnr\<JUhtfa

Address: ___________________ __________________  __

Telepone Numbers: (home) (wurO
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VACCINE INJURY COMPENSATION PROGRAM 

Status Report as of April 5, 1990

TOTAL NUMBER OF PETITIONS FILED:

Vaccine Number Filed

DT 3
DTP 216
MMR 15
Rubella 4
Measles 6
OPV 13
IPV 5
Smallpox 1

Pre-legislation cases filed:
Post-legislation cases filed:

TO TA L NUM BER O F AW ARDS: 

TO TA L  $ O F AW A RDS :

RANGE O F  AW A RDS :

MEAN OF AW A RDS :

254
9

$31. 

$86,000 -  
$550

2 6 3

60

Million 

2.8 Million 

967 .00**

**3 out of the 60 awards were for attorney fees/costs only— the 
petitioner received no award. These awards were not included when 
calculating the mean.
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MENDELSCEN

MORTIMEE

STEWART

DPT. T h e  I n i t i a l s  s t a n d  f u r  D i p t h e r i a ,  P e r t u s s i s ,  
T e ta n u s ,  T h r e e  d i s e a s e s  a g a i n s t  w h ic h  e v e r y  c h i l d  
i s  v a c c i n a t e d .

P o r  t o r e  t h a n  a  y e a r  we h a v e  b e e n  i n v e s t i g a t i n g  t h e  
t h e  P e r t u s s i s  p a r t  o f  t h e  v a c c i n a .  W ha t we 

h a v e  f o u n d  a r e  s e r i o u s  q u e s t i o n s  a b o u t  t h e  s a f e t y  
a n d  e f f e c t i v e n e s s  o f  t h e  s h o t .

T h e  o v e r r i d i n g  p o l i c y  o f  t h e  m e d i c a l  e s t a b l i s h m e n t  
h a s  b e e n  t o  a g g r e s s i v e l y  p r o m o te  t h e  u s e  o f  t h e  
v a c c i n e .  B u t  i t  h a s  b e e n  a n y t h i n g  b u t  a g g r e s s i v e  
i n  d e a l i n g  w i t h  t h e  c o n s e q u e n c e s . W h i le  t h e r e  b a s  
b e e n  a c t i v e  s t u d y  a n d  d e b a t e  i n  o t h e r  c o u n t r i e s  o n  
t h i s  s u b j e c t ,  t h e r e  h a s '  b e e n  a  g e n e r a l  v o i d  o f  
i n f o r m a t i o n  i n  t h e  U n i t e d  S t a t e s .

O u r o b j e c t i v e  i n  t h e  n e x t  h o u r  i s  t o  p r o v i d e  e n o u g h  
i n f o r m a t i o n  so  t h a t  t h e r e  c a n  b e  a n  i n f o rm e d  d i s ­
c u s s i o n  a b o u t  t h i s  im p o r t a n t  s u b j e c t .  I t  a f f e c t s  
e v e r y  s i n g l e  f a m i l y  i n  A m e r ic a .

I t f s  a  f a c t  o f  l i f e .  A l l  c h i l d r e n ,  m u s t  g e t  f o u r  
DPT s h o t s  t o  go  t o  s c h o o l .  S h o t s  we a r e  t o l d  w i l l
k e e p  o u r  c h i l d r e n  h e a l t h y .  S h o t3  we a r e  t o l d  w i l l
p r o t e c t  e v e r y  c h i l d  f r o m  a d r e a d  d i s e a s e :  P e r t u s s i s .  
I t ' s  W hoop in g  C ough . B u t  t h e  DPT. s h o t  c an . a l s o  
d am age  t o  a  d e v a s t a t i n g  d e g r e e .  1.• V

I t ' s  p r o b a b l y  t h e  p o o r e s t  a n d  m o s t  d a n g e r o u s  v a c c i n e  
t h a t  we now h a v e .

T h e  b e n e f i t s  o f  t h e  v a c c i n e ,  i n  my v ie w ,  f a r  o u t ­
w e ig h  t h e  r i s k s .

I  b e l i e v e  t h a t  t h e  r i s k  o f  d am age  f r o m  t h e  v a c c i n e  
i s  now g r e a t e r  t h a n  t h e  r i s k  o f  d am age  f ro m  t h e  
d i s e a s e .

ROBBINS D e s p i t e  i t s  l i m i t a t i o n s , W hoop in g  C ough v a c c i n e  i s  
s o m e th in g  t h a t  s h o u ld  b e  g i v e n  t o  C h i l d r e n .
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S in c e  1.933 , s t u d i e s  h a v e  sh ew n  t h a t  t h e  W hoop ing  
C ough  o r  P e r t u s s i s  v a c c i n e  c a u s e s  b r a i n  d am ag e . 
T h e  c o n t r o v e r s y  i s n ' t  r e a l l y  o v e r  t h e  f a c t  t h a t  
i t  h a p p e n s , b u t  how o f t e n  i t  h a p p e n s , a n d  w h e th e r  
i t  h a p p e n s  o f t e n  e n o u g h  t o  d eem  t h e  v a c c i n e  m ore  
d a n g e r o u s  t h a n  t h e  d i s e a s e  i t s e l f .

You d o n ' t  h a v e  t o  a s k  t h e  G r a n t s  o f  B e a v e r  Dam, 
W i s c o n s in  t h a t  q u e s t i o n .

SCCTT GRANT 
AGZ = 21
REACTION: H a r s h  c r y ,  i n f a n t i l e  s p a sm s  
S e v e r e l y  D i s a b l e d  a n d  r e t a r d e d

p a g e  2

We h a d  a  c h i l d  up  t o  4 m o n th s  o f  a g e  t h a t  w as 
d e v e l o p i n g  b e a u t i f u l l y  w e l l .  T he d o c t o r  e x p l a i n e d  
t h a t  h a  w as g i v i n g  S c o t t  h i s  f i r s t  DPT s h o t .  
B e tw e e n  12 a n d  14 h o u r s  h e  g a v e  a n  o u t b u r s t  o f  a  
v e r y  h a r d  c r y .  W ha t we. l e a r n e d  l a t e r  w e r e  i n f a n ­
t i l e  s p a sm s ,  i t  w as d e t e r m i n e d  a t  t h e  Mayo C l i n i c  
a f t e r  a  g r o u p  o f  d o c t o r s  c o n f e r r e d  a n d  i n d i c a t e d  
t h a t  i t  w a s  i n d e e d  t h e  DPT s h o t s  t h a t  i n j u r e d  
S c o t t .  I  w e n t  hom e a n d  c r i e d ,  J im  c r i e d .  We 
c o u l d n ' t  b e l i e v e  t h a t  we c o u l d  p o s s i b l y  h a v e  
s u c h  a  b l a c k  f u t u r e .

I  h a d  t o  s t a r t  i n t o  b u s i n e s s  f o r  m v s e l f .  I  h a d  t o  
b e  n e a r  t h e  home a l l  t h e  t im e  i n  r e g a r d s  t o  h e l p i n g  
l i f t  h im , c a r e  f o r  h im  a n d  t a k e  c a r e  o f  h i s  m a^y  
n e e d s .  I t  i s  q u i t e  a  b i g  j o b .  We h a v e  n o t  h a d  
a  v a c a t i o n  i n  21 y e a r s .  We s im p ly  c a n ’ t  go aw ay . 
I t ' s  im p o s s i b l e  t o  go  aw ay .

I t ' s  im p o r t a n t  t o  r em em b e r ,  h o w e v e r ,  m o s t  c h i l d r e n  
who g e t  t h e  DPT s h o t  h a v e  m in o r  r e a c t i o n s  l i k e  
s w o l l e n  a rm s  o r  f u s s i n e s s . 3 u t  t h e r e  a r e  m o re  
s e r i o u s  r e a c t i o n s  t h a t  d o c t o r s  s h o u l d  b e  w a t c h i n g  
f o r  a n d  w o r r y i n g  a b o u t .

T h e  P e d i a t r i c  R ed b o o k , w r i t t e n  b y  t h e  A m e r ic a n  A cadem y 
o f  P e d i a t r i c s ,  l i s t s  h i g h  f e v e r ,  c o l l a p s e ,  s h o c k - l i k e  
c o l l a p s e ,  u n c o n s o l a b l e  c r y i n g ,  c o n v u l s i o n s  a n d  b r a i n  
d am age  a s  r e a c t i o n s  t o  t h e  DPT v a c c i n e .  T h o s e  c o m p l i ­
c a t i o n s  a r e  a s s o c i a t e d  w i t h  v a r y i n g  d e g r e e s  o f  r e t a r ­
d a t i o n  r a n g i n g  f ro m  s e v e r e  b r a i n  d a m a g e . . .  l i k e  S c o t t ' s ,  
t o  l e a r n i n g  d i s a b i l i t i e s  w h ic h  may n e v e r  b e  c o n n e c t e d  
t o  t h e  s h o t .
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The  P h y s i c i a n s  O esk  R e f e r e n c e ,  p r e p a r e d  b y  m a n u fa c ­
t u r e r s ,  sa y3  t h e  "P "  p a r t  a f  t h e  v a c c i n e  i s  a  p o s s i b l e  
l i n k  t o  S u d d e n  I n f a n t  D e a th  S y n d ro m e .

T h i s  i s  f o r  s u r e ,  t h e  W hoop in g  C ough , o r  P e r t u s s i s  
v a c c i n a ,  i s  t h e  m o s t  u n s t a b l e ,  l e a s t  r e l i a b l e  v a c c i n e  
we g i v e  o u r  c h i l d r e n .

D r .  G o rd o n  S t e w a r t ,  e p i d e m i o l o g i s t  a n d  p e d i a t r i c i a n  
U n iv .  o f  G la sg o w , S c o t l a n d .  A m em ber o f  t h e  B r i t i s h  
g o v e rn m e n t*  s  C o m m itte e  o n  t h e  S a f e t y  o f  M e d i c i n e s .

P e r t u s s i s  v a c c i n e  i s  a  c r u d e  b r e w : . . l i t e r a l l y . . . o f  
t h o s e  b a c t e r i a  a n d  a l l  t h e i r  g r o w th  p r o d u c t s .

D r .  R o b e r t  M e n d e ls o h n  o f  C h ic a g o ,  a u t h o r ,  l e c t u r e r ,  
a n d  f o r m e r  h e a d  o f  P e d i a t r i c s  D e p a r tm e n t s  a t  t h e  
U n i v e r s i t y  o f  I l l i n o i s  M e d i c a l  S c h o o l  a n d  t h e  
M ic h a e l  R e e s e  H o s p i t a l  i n  C h i c a g o .

T he  s t a t i s t i c s  o f  t h i 3  c o u n t r y  a r e  w ro n g ,  a n d  t h a t  
t h e  d a n g e r  - is f a r  g r e a t e r  t h a n  a n y  d o c t o r s  h e r e  h a v e  
e v e r  b e e n  w i l l i n g  t o  a d m i t *

D r .  L a r r y  B a r a f f  o f  t h e  UCLA M e d ic a l  C e n t e r  i n  L os 
A n g e l e s .  He d i d  a  s t u d y  o f  r e a c t i o n s  t o  t h e  W hoop in g  
C ough  v a c c i n e .

I  d o n ' t  t h i n k  t h a t  t h i s  i s  t h e  t y p e  o f  v a c c i n e  t h a t  
w o u ld  b e  p r o d u c e d  t o d a y .  I f  t h i s  v a c c i n e  w e r e  p r o ­
d u c e d  i n  1980 i n s t e a d  o f  i n  t h e  1930r s  a n d  40 ' s ,  
t h e r e ' d  b e  a  d i f f e r e n t  t y p e  o f  t e c h n o l o g y  a v a i l a b l e  
a n d  wo w o u ld  m ak e  a  m o re  p u r i f i e d  v a c c i n e .

The 3 u r e a u  o f  B i o l o g i e s  b a c t e r i a l  p r o g r a m ,  i t ' s  p a r t  
o f  t h e  F o ad .* and  D ru g  A d m i n i s t r a t i o n ,  e x i s t s  t o  m ake 
s u r e  o u r  b a c t e r i a l  v a c c i n e s  a r e  e f f e c t i v e  a n d  s a f e .

D r . J o h n  R o b b ia s ,  h e a d  o f  t h a t  p ro g r a m ,  c o n c e d e d  t h e  
v a c c i n e  i s  n o t  p e r f e c t ,  b u t . . .
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Much mo r e  i s  t o  h e  g a im e d  b y  im m u n iz in g  t h e  c h i l d r e n  
w i t h  t h e  c u r r e n t  v a c c i n e s  w i t h  i t s  ■’ i m i t a t i o n s ,  t h a n  
b y  a l l o w i n g  o u r  c h i l d r e n  t o  b e  e x p o s e d  t o  c o n t r a c t i n g  
P e r t u s s i s .

D r .  E dw ard  M o r t im e r  o f  C a s e  W e s te r n  R e s e r v e  U n iv .  h e r e  
i n  C l e v e l a n d ,  O h io ,  i s  c o n s i d e r e d  by  t h e  g o v e rn m e n t  
t o  b e  a  l e a d i n g  e x p e r t  i n  t h e  f i e l d  o f  c h i l d h o o d  
d i s e a s e ,  e s p e c i a l l y  W hoop in g  C ough  a n d  i t s  v a c c i n e .

He h a s  s e r v e d  o n  n u m e ro u s  FDA p a n e l s  a n d  s p e a k s  a s  
w e l l  f o r  t h e  A m e r ic a n  A cadem y o f  P e d i a t r i c s .

W hoop in g  C ough  i s  a  b a c t e r i a l  d i s e a s e .  I t ' s  a  d i s e a s e  
t h a t  g o e s  o n . f o r  a  l o n g  t im e .  Some p e o p l e  u s e d  t o  c a l l  
i t  ”100 d a y  f e v e r * ’, e v e n  t h o u g h  t h e r e  i s n ' t  m uch  f e v e r  
a s s o c i a t e d  w i t h  i t .  Two w e e k s  o f  m in o r  r e s p i r a t o r y  
sym p tom s w i t h  t h e  b e g i n n i n g  c o u g h ,  f o l l o w e d  b y  tw o  
w eek3  o f  a n  i n c r e a s i n g  c o u g h  w i t h  t h e  c h a r a c t e r i s t i c  
w hoop  (whoop) l i k e  t h a t .  A t  t h e  e n d  o f  t h e  c o u g h in g  
s p e l l ,  t h e  p o o r  k i d  o f t e n  v o m i t s .  T h a t  c h i l d  e s s e n ­
t i a l l y  e n d s  u p  r e t a i n i n g  l i t t l e  o r  no  n u t r i t i o n .  W i th  
t h e  d am age  t o  t h e  l i n i n g  o f  t h e  b r o n c h i a l  t u b e s ,  t h e  
c h i l d  i s  m uch m o re  s u s c e p t i b l e  t o  p n e u m o n ia ,  a n d  t h e y  
i n c u r  l a c k  o f  o x y g e n  d u r i n g  t h e  c o u g h in g  s p e l l s .  And 

* . i n  a  y o u n g  b a b y  w i t h  a  d e v e l o p i n g  b r a i n ,  l a c k  o f  o x y g e n  
i s n ' t  n e c e s s a r i l y  a. v e r y  g o o d  t h i n g .  T he d i s e a s e  
i t s e l f ,  f o r  r e a s o n s  t h a t  a r e  n o t  e n t i r e l y  c l e a r ,  som e­
t im e s  p r o d u c e s  w h a t  i s  c a l l e d  e n c e p h a l o p a t h y — b r a i n  
d am ag e .

D r .  A la n  H inm an , c h i e f  o f  t h e  im m u n i s a t i o n  d i v i s i o n  a t  
t h e  C e n t e r s  f o r  D i s e a s e  C o n t r o l  i n  A t l a n t a .

F o r  t h e  i n d i v i d u a l  who h a s  W hoop ing  C ough i t  i s  a  
s e r i o u s  d i s e a s e .  I t  c e r t a i n l y  i s  n o t  a s  f a t a l  a  
d i s e a s e  a s  i t  w a s  i n  t h e  3 0 's  n o r  i s  i t  a s  com m on.
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I n  f a c t ,  W h o o p in g ’ C ough  i n ' t h i s  c o u n t r y  i s  a lm o s t  
g o n e .  T h e r e  a r e  l e s s ' t h a n  2,000 c a s e s  a  y e a r .  
D u r in g  t h e  1 9 3 0 's , t h o u g h ,  W hoop in g  C ough s t r u c k  
o v e r  195,000 p e o p l e .  4300 p e o p l e  d i e d  f ro m  t h e  
d i s e a s e  a n n u a l l y .  T h e n , t h e  d i s e a s e  p lu m m e te d .  By 
t h e  e a r l y  5 0 's  w hen  t h e  v a c c i n e  w as i n  m a s s  u s a g e ,  
t h e  c a s e s  o f  W hoop in g  C ough  w e r e  dow n t o  37,0QQ a n d  
270 d e a t h s .  T o d a y ,  w i t h  c a s e s  u n d e r  2 ,000 , t h e r e  
a r e  a n  a v e r a g e  o f  a b o u t  9 d e a t h s  a  y e r r ,  a lm o s t  a l l  
i n  t i n y  i n f a n t s .
A s y o u  c a n  s e e r t h e  d i s e a s e  w as a l r e a d y  i n  d e c l i n e  
b e f o r e  t h e  v a c c i n a  w as w i d e l y  u s e d ,  a n d  t h e r e  a r e  
a  n um b e r o f  r e a s o n s  f o r  t h a t . . .

B e t t e r  n u t r i t i o n  m ay b e , m ay b e  b e t t e r  m ean s  o f  h a n d l i n g  
t h e s e  k i d s  w hen  t h e y  g o t  i n  t h e  h o s p i t a l . M aybe a  
c h a n g e  i n  t h e  o r g a n i s m .  T h a t  i s  n o t  . u n k n ow n .

D r .  B obby  Y oung , a  m i c r o b i o l o g i s t .  F o r  12 y e a r s  h e  
s t u d i e d  a n d  r e s e a r c h e d  v a c c i n e s  a t  b o t h  t h e  B u r e a u  
o f  B i o l o g i e s  a n d  t h e  U n iv .  o f  M a r y la n d .  He t o l d  u s  
b e f o r e  h i s  d e a t h  l a s t  sum m er h e  b e l i e v e d  t h e  d i s e a s e  
i s  now e a s i l y  t r e a t e d .

T h e s e  d a y s  w h en  we h a v e  b a c t e r i a l  a n t i b i o t i c s , w hen  
we h a v e  c h e m o th e r a p y ,  d e a t h  f ro m  p e r t u s s i s  i s  a  
r e l a t i v e l y  r a r e  e v e n t .

When c h i l d r e n  d i e  o f  W ho o p in g  C ough  i t  i s  b e c a u s e  
t h e y  a r e  d i s a d v h n t a g e d  i n  som e • o t h e r  w a y . . . a  com­
p l e t e l y  w e l l  c h i l d  d o e s n ' t  o f t e n  d i e  o f  W hoo p in g  
C o u g h .

End  o f  S e g m e n t
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I n  t h i s  c o u n t r y  a n d  i n  t h e  U n i t e d  K ingdom  W hoop in g  
C ough  h a s  n o t  b e e n  a  h i l l i n g  d i s e a s e  f o r  a  v e r y  
l o n g  t im e .

I n  1974, t h e  m a j o r i t y  o f  B r i t i s h ,  p a r e n t s  q u i t  u s i n g  
t h e  DPT s h o t .  I n  t h e  p r o c e s s  o f  r e s e a r c h i n g  t h i s  
s t o r y  r we w e r e  t o l d  o v e r  a n d  o v e r  a g a i n  b y  US 
o f f i c i a l s  t h a t  t h e  r e s u l t  w a s  a  m a jo r  e p i d e m i c  a n d  
t h a t  h u n d r e d s  o f  t h o u s a n d s  o f  p e o p l e  s u f f e r e d  a n d  
h u n d r e d s  o f  p e o p l e  d i e d .

P rom  w h a t  y o u  k n ow , t h e  s i t u a t i o n  i n  E n g la n d  i s  
t h a t  t h e r e  a r e  m o re  d e a t h s  a n d  m o re  h o s p i t a l i z a t i o n s  
now  t h a t  t h e y  a r e  n o t  g i v i n g  t h e  v a c c i n e .

T h a t ’ s  c o r r e c t .

T he d e a t h  r a t e  i n  t h e  h e i g h t  o f  t h a t  s o  c a l l e d  e p i d e m i c  
t o  w h ic h  a  l o t  o f  a t t e n t i o n  h a s  b e e n  d raw n  b y  y o u r  
g o v e r n m e n t  h e r e ,  t h e  d e a t h  r a t e  w a s  t h e  l o w e s t  e v e r .
And i n  S c o t l a n d ,  f o r  e x a m p le ,  t h e  h o s p i t a l  a d m i s s i o n s  
c o n t i n u e d  t o  f a i l .

D r .  S t e w a r t  i s  c o r r e c t .  A c c o r d i n g  t o  o f f i c i a l  U n i t e d  
K ingdom  g o v e r n m e n t  f i g u r e s ,  h e r e  i s . w h a t  h a p p e n e d .  T h e  
B r i t i s h  p e o p l e  b e c am e  c o n v in c e d  t h a t  t h e  v a c c i n e  w a s  
w o r s e  t h a n  t h e  d i s e a s e  i n  1974" a n d  u s e  o f  t h e  v a c c i n e  
d r o p p e d  f r o m  a b o u t  80% a c c e p t a n c e  t o  a b o u t  30% a c c e p ­
t a n c e .  T h e r e  w as a n  e p i d e m ic  i n  1978. I t  w a s  n o t  h u n ­
d r e d s  o f  t h o u s a n d s  o f  c a s e s ,  t h o u g h .  I n  f a c t  a t  t h e  
p e a k  o f  t h e  e p i d e m i c ,  i t  w as  66,000 c a s e s .  T w e lv e  
p e o p l e  d i e d .
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I n  1980 , w h e n . v a c c i n e  a c c e p t a n c e  was- r u n n i n g  a b o u t  
40%, 21,200 p e o p l e  g o t  W hoo p in g  C ough , sine p e o p l e  d i e d .  
I n  G r e a t  B r i t a i n ,  w h e r e  t h e  s h o t  w as o n c e  m a n d a te d ,  
p a r e n t s  m u s t  now a s k  f o r  i t  t o  g e t  i t . . . i t  i s  t h e i r  
c h o i c e .

H av e  y o u  t h o u g h t  a b o u t  t h e  W hoo p in g  C ough i n j e c t i o n ?

I  h a v e ,  b u t  I ’v e  d e c i d e d  I  d o n ’t  w a n t  i t .

Why i s  t h a t?

I  j u s t  t h i n k  s h e  c o u l d  b e  t h a t  one. i n  a  m i l l i o n  t h a t  • 
s o m e t h i n g  m ig h t  h a p p e n  t o .  So I  j u s t  d e c id e d ,  t o  l e a v e  
i t  o u t .

And y o u r  o t h e r  tw o  c h i l d r e n  d i d n ' t  h a v e  i t  e i t h e r .

T h e y  d i d n ' t . . h a v e ,  i t ,  n o .

I n  t h i s  c o u n t r y  p a r e n t s  c a n ' t  s a y  n o .

POLLY GAUGEET 
AGE 7
REACTION: F e v e r ,  c o n v u l s i o n s  
U n d o n t r o i l e d  s e i z u r e s  a n d  B r a i n  Damage

I  s a i d ,  m ay b e  s h e  s h o u l d  n o t  h a v e  t h i s  s h o t .  B e c a u s e  
i t  s e em s  t o  me s h e ' s  j u s t  n o t  q u i t e  h e r s e l f .  And h e  
c h e c k e d  h e r  a l l  o v e r ,  a n d  3 a± d , " w e l l ,  s h e  l o o k s  OK 
t o  m e" a n d  t h e n  h e  g av e : h e r  t h e  s h o t .  And t h e  n e x t  
f o l l o w i n g  m o r n in g  w h en  I  w a s  f e e d i n g  h e r ,  s h e  w e n t  
i n t o  a  g r a n  m a l s e i z u r e ,  w h i c h ,  o f  c o u r s e ,  I  d i d n ' t  
know  w h a t  w a s  h a p p e n i n g .  I  t h o u g h  s h e  w as d y i n g  i n  
m y a rm s— i3  w h a t  I t  a m o u n te d  t o .

S h e  h a s  s e i z u r e s ,  p r o b a b l y  o n e  e v e r y  f i v e  o r  t e n  m i n u t e s .

THOMPSON P o l l y ' s  n e u r o l o g i s t ,  D r . J e r o m e  M u rphy , u n t i l  r e c e n t l y  
h e a d  o f  P e d i a t r i c  N e u r o l o g y  a t  M ilw a u k e e  C h i l d r e n ' s  
H o s p i t a l
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S h e  h a a  i n j u r e d  h e r s e l f  f r e q u e n t l y  f ro m  t h e s e ,  a v e r y  
c u t e  l i t t l e  g i r l ,  u n f o r t u n a t e l y  h a a  t o  w e a r  a  h e lm e t  t o  
p r e v e n t  a n y  m o re  s e r i o u s  h e a d  i n j u r i e s .  I  c a l l  i t  a  
p o s t  p e r t u s s i s  e n c e p h a l o p a t h y . I  p r e s e n t l y  f o l l o w  f o u r  
c h i l d r e n  a t  l e a s t  t h a t  I  know  o f  t h a t  t h e  n e u r o  L o g ic  
i l l n e s s  t h a t  s t a r t e d  s h o r t l y  a f t e r  a  DPT im m u n i s a t i o n .  
ALL f o u r  c h i l d r e n  h a v e  d e l a y  i n  t h e i r  d e v e l o p m e n t  and, 
h a v e  s e i z u r e s .

I s  h e r  c o n d i t i o n  p e rm a n e n t?

I  d o u b t  s h e  w i l l  e v e r  r e s o l v e  h e r  s e i z u r e s  d i s o r d e r .
I  h o p e  t h a t  a s  s h e  g ro w s  o l d e r  w e ' l l  b e  a b l e  t o  c o n t r o l  
th e m  b e t t e r .  As f a r  a s  h e r  d e l a y  i n  l e a r n i n g ,  I  t h i n k  
t h a t ' s  a  p e rm a n e n t  p r o b l e m .

T he  F o o d  a n d  D ru g  A d m i n i s t r a t i o n  a n d  t h e  C e n t e r s  f o r ' 
D i s e a s e  C o n t r o l  h a v e  l o n g  c o n t e n d e d  t h a t  c h i l d r e n  l i k e *  
S c o t t  a n d  P o l l y  may n o t  b e  DPT v i c t i m s . . . t h a t  i t  m ay b e  
a  c o i n c i d e n c e  t h a t  t h e y  c o n v u l s e d  r i g h t  a f t e r ,  t h e  s h o t .  
T h e  g o v e r n m e n t  f e e l s  t h e i r  c o n v u l s i o n s  m ig h t  h a v e  h a p ­
p e n e d  a n y w ay . D r .  M urphy  d i s a g r e e s . . .

T h e r e ' s  j u s t  o v e rw h e lm in g  d a t a  t h a t  t h e r e ' s  a n  a s s o c i a t i o n .  
I  t h i n k  i t ' s  a v e r a g e  f o r  t h e . . . f o r  P e d i a t r i c  N e u r o l o g i s t s  
t o  s e e  s u c h  c a s e s .  I  k n ew  i t  h a s  i n f l u e n c e d  m any  p e d i a t r i c  
n e u r o l o g i s t s  n o t  t o  h a v e  t h e i r  c h i l d r e n  im m u n iz e d  w i t h  
P e r t u s s i s . *

S e r i o u s  r e a c t i o n s  f ro m  t h e  p o l i o  v a c c i n e . . . o n e  i n  f o u r  
t o  f i v e  m i l l i o n  c h i l d r e n . . . a n d  m e a s l e s  a n d  mumps v a c c i n e . ,  
o n e  i n  a  m i l l i o n ,  a r e  a lm o s t  u n k n ow n . S e r i o u s  r e a c t i o n s  
f r o m  t h e  W hoop in g  C ough  v a c c i n e  a r e  com mon. I t  c o u l d  b e  
a s  le w  a s  o n e  i n  e v e r y  700 c h i l d r e n .

M e d i c a l  k n o w le d g e  a b o u t  s e v e r e  r e a c t i o n s  f r o m  t h e  W hoop in g  
C ough  v a c c i n e  g o e s  a i l  t h e  w ay  b a c k  t o  t h e  e a r l y  3 Q ' s . . .  
r e p o r t  a f t e r  r e p o r t  h a s  b e e n  p u b l i s h e d  i n  m e d i c a l  j o u r n a l s  
s i n c e  t h e n ,  m  I S 48 tw o  A m e r ic a n  d o c t o r s  r e p o r t e d  o n  c a s e  
h i s t o r i e s  o f  m any  c h i l d r e n ,  who h a d  b e e n  b r a i n  d am ag e d  o r  
d i e d  f r o m  DPT v a c c i n e s  i n  B o s t o n .  T he  f o l l o w i n g  y e a r  
a n o t h e r  d o c t o r  s u r v e y e d  p e d i a t r i c i a n s  t h r o u g h o u t  t h e  
c o u n t r y  a n d  f o u n d  s t i l l  m o r e .  T h o s e  s t u d i e s  h a v e  b e e n  
f o r g o t t e n .
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B e tw e e n  1955 a n d  1953 D r. J u s t u s  S tr o m  s u r v e y e d  o v e r
200.000 c h i l d r e n  who g o t  s h o t s  i n  54 h o s p i t a l s  a n d  
c l i n i c s  i n  S w ed en . T h en  h e  l c o k e d  a t  t h e  p r e v i o u s  
t e n  v e a r3  o f  W hoop in g  C ough  d i s e a s e  i n  S w ed en . He 
f o u n d  t h r e e  t im e s  m o re  b r a i n  d am age  a n d  d i s o r d e r  
c a u s e d  b y  t h e  v a c c i n e  t h a n  c a u s e d  b y  t h e  d i s e a s e .  He 
w as s t r o n g l y  c r i t i c i s e d ,  so  h e  d i d  a n o t h e r  s t u d y .
T he tw o s t u d i e s  c o m b in e d  show  a  r a t e  o f  d e s t r u c t i v e  
b r a i n  d am ag e  o r  d e a t h  i n  o n e  o u t  o f  e v e r y  46,000 
c h i l d r e n  who g e t  t h e  DPT s h o t .  . .

T h e  S w e d is h  g o v e r n m e n t  has. new 3 t o t o e d  re com m end in g . . . 
t h e  DPT v a c c x n e .  I t  f e e l s  t h e  d i s e a s e  i s  now. m i l d  
a n d  t h e  v a c c i n e  t o o  r e a c t i v e - .  So  f a r ,  t h e r e  has-  
b e e n  no e p i d e m i c  i n  S w ed en .

W e s t G erm an  s t u d i e s  d e t e r m i n e d  t h e  r a t e  o f  s e r i o u s  
b r a i n  d am ag e  f r o m  t h e  " P "  p a r t  o f  t h e  DPT s h o t  t o  b e  
a b o u t  o n e  i n  e v e r y  39,000 c h i l d r e n .  T he W e s t G erm an  
g o v e r n m e n t  s t o p p e d  recom m e n d i n g  t h e  s h o t .

A s t u d y  sh ow s w i t h  o n l y  10% o f  p a r e n t s  r e q u e s t i n g  
t h a t  t h e i r  c h i l d r e n  b e  v a c c i n a t e d  w i t h  t h e  P e r t u s s i s  
W hoop in g  C ough  v a c c i n e . . . t h a t  t h e r e  h a s  b e e n  no 
e p i d e m i c  a n d  no  r± 3 e  i n  d e a t h s  f r o m  t h e  d i s e a s e  i n  
W e s t G e rm an y .
G r e a t  B r i t a i n  h a s  d o n e  tw o  s t u d i e s  o n  t h e  W hoop in g  
C ough  v a c c i n e .  T h e  C o m m itte e  o n  S a f e t y  o f  M e d ic i n e s  
o n  w h ic h  D r .  G o rd o n  S t e w a r t  s e r v e d  d e t e r m i n e d  o n e  o f  
e v e r y  53,000 c h i l d r e n  v a c c i n a t e d  w as s e v e r e l y  b r a i n  
d a m a g e d . . . t h e  N a t i o n a l  C h i ld h o o d .  E n c e p h a lo p a t h y  s t u d y  
i n  E n g la n d  d e t e r m i n e d  t h e  r a t e  a t  a b o u t  o n e  i n  e v e r y
100.000 c h i l d r e n .  H ow ev e r , t h a t  s t u d y  o n l y  c o n s i d e r e d  
c h i l d r e n  who h a d  c o n v u l s i o n s  a n d  t h e y  h a d  t o  l a s t  m o re  
t h a n  3 0 m i n u t e s .

When o n e  h a s  c o n v u l s i o n s  t h a t  l a s t  l o n g e r  t h a n  a  
m in u t e  o r  tw o ,  o n e  i s  m uch  m o re  a p t  t o  b e  d e a l i n g  
w i t h  sem e u n d e r l y i n g  b r a i n  d i s e a s e .

STEWART T he o n l y  p a r t  o f  t h e  s t u d y  t h e y  r e a l l y  e n d o r s e  i s  t h e
o n e  t h a t  s u p p o r t ’s  t h e  c o n c l u s i o n s  t h a t  t h e y ' d  a l r e a d y  
fo rm e d .
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B u t  t h e y  s p o n s o r e d  y o u r s  a s  w e l l .

T h e y  s p o n s o r e d  o u r s ,  a n d  t h e n  w hen  o u r s  c am e  up  w i t h  
d i f f e r e n t  c o n c l u s i o n s ,  t h e y  m o re  o r  l e s s  d i s o w n e d  i t .

I t  i s  t h e  N a t i o n a l  C h i ld h o o d  E n c e p h a l o p a t h y  s t u d y  
a n d  i t s  r a t a  o f  o n e  i n  100,000 c h i l d r e n  s e r i o u s l y  
d am a g e d ,  t h a t  t h e  B r i t i s h  g o v e r n m e n t ,  t h e  US m e d ic a l ,  
c o m m u n ity  a n d  t h e  US g o v e r n m e n t  r e c o g n i z e .

I t  w as  A m e r ic a n  d o c t o r s  who f i r s t  a l e r t e d '  t h e  g o v e r n ­
m e n t t o  r e a c t i o n s  b a c k  i n  1936, b u t  i t  w as n o t  u n t i l  
a f t e r  B r i t i s h  p r e s s  r e p o r t s  c a u s e d  p e o p l e  t o  q u i t  
u s i n g  t h e  v a c c i n e  i n  t h e  U n i t e d  K ingdom  t h a t  o u r  
g o v e r n m e n t  d e c i d e d  tea t a k e  a  l o o k .  F o r ty - tw o  _ y e a r s  
h a d  g o n e  by b e tw e e n  t h e  f i r s t  w arn ing  a n d  t h e  t im e- th e-  
US g c v 'e j. rm e n t d e c id e d ,  t o  c o m m is s io n  i t s  f i r s t  s t u d y .

I t  w a s  d o n e  b y  D r .  L a r r y  B a r a f f  o f  t h e  UCLA M e d i c a l  
c e n t e r . .

B e c a u s e  t h e  F o o d  a n d  D ru g  A d m i n i s t r a t i o n  w as c o n c e r n e d  
t h a t  t h i s  s o r t  o f  p u b l i c  p a n i c  m ig h t  s p r e a d  t o  t h e  
U n i t e d  S t a t e s  t h e y  w a n te d  t o  d o c u m e n t t h a t  t h e  v a c c i n e  
w a s  i n  f a c t  s a f e  an d  n o t  a s s o c i a t e d  w i t h  s e v e r e  
c o n s e q u e n c e s .

T h e  UCLA s t u d y  f o u n d  m o re  r e a c t i o n  t h a n  h a d  e v e r  b e e n  
s e e n  b e f o r e .  T h e  s t u d y  e s t i m a t e s  t h a t  a s  m any a s  o n e  
i n  e v e r y  L3 c h i l d r e n  h a d  p e r s i s t e n t  o r  h i g h  p i t c h e d  
c r y i n g  a f t e r  t h e  s h o t .

T h i s  m ay b e  i n d i c a t i v e  o f  b r a i n  d am ag e  i n  t h e  r e c i p i e n t  
c h i l d .

A l s o ,  t h e  s t u d y  e s t i m a t e s  o n e  i n  e v e r y  7Q0 c h i l d r e n  h a d  
a  c o n v u l s i o n  o r  w e n t  i n t o  s h o c k .
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MURPHY I n  m o s t  c a s e s  i t ' s  a  s i n g l e  s p e l l ,  i t  d e e s  n o t  r e c u r ,
a n d  t h e  c h i l d  d o e s  v e r y  w e l l  t h e r e a f t e r .  B u t t h e r e  
a r e  m any c h i l d r e n  i n  whom t h e r e  i s  a  p e r s i s t e n t  n e u r o ­
l o g i c  d e f i c i t .

THOMPSON E v en  th o u g h  i t  i s  w e l l  know n som e o f  t h e  r e a c t i o n s
c h i l d r e n  h a d  i n  t h e  UCLA 3 tu d y  c a n  c a u s e  b r a i n  d am ag e ,  
t h e r e  h a s  b e e n  no  f o l lo w - u p  t o  f i n d  i f  a n y  o f  t h o s e  
c h i l d r e n  s u f f e r e d  l o n g  t e rm  p r o b l e m s . Why? 3 e c a u s e  
a f t e r  n e a r l y  a  h a l f  a  c e n t u r y  o f  w a i t i n g  f o r  a n s w e r s ,  
t h e  o n l y  s t u d y  c o m m is s io n e d  i n  t h i s  c o u n t r y  r a n  o u t  o f  
m o n ey . N e i t h e r  t h e  FDA n o r  t h e  d o c t o r s  i n v o l v e d  h a v e  
p l a n s  t o  p u r s u e  t h e  m a t t e r .

THOMPSON
( I n t e r v ie w )  T h i s  i s  t h e  o n l y  r e a l  s t u d y  t h a t  t h e  g o v e r n m e n t  h a s  

d o n e  o n  t h e  DPT s h o t  i n  40 y e a r s  a n d  y o u ' r e  s a y i n g  
y o u  d o n ' t  h a v e  e n o u g h  m oney  t o  g o  b a c k  a n d  c h e c k  o n  
t h o s e  c h i l d r e n  who h a d  r e a c t i o n s .

ROBBINS T he  f u n d s  f o r  c o n t r a c t u a l  a g r e e m e n t s . . . t h e r e  a r e  j u s t ,
n o  f u n d s  w i t h i n  t h e  FDA f o r  t h a t  now .

THOMPSON
( I n t e r v ie w )  T hey  w e r e  o n l y  f o l lw e d  f o r  48 h o u r s .  T n e r e  i s  som e 

r e a s o n  t o  b e l i e v e  t h a t  sem e  c h i l d r e n  d e v e l o p  c o m p l i ­
c a t i o n s  a f t e r  t h a t .  I t  s e e m s  t h a t  y o u  h a v e  th em  i n  
y o u r  g r a s p .  W o u ld n ' t  y o u  l i k e  t o  know  w h a t  h a p p e n e d  
t o  them ?

ROBBINS I  t h i n k  s o . . . s u r e . . . i t ' s  j u s t  n o t  t h e  o n l y  t h i n g  t h a t ' s
b e e n  c u t  b a c k  u n f o r t u n a t e l y .

HINMAN W e l l ,  o n e  h a s  t o  b e  c o n c e r n e d  a b o u t  s t u d i e s  t h a t  a r e
f a i r l y  c a r e f u l  s t u d i e s  t h a t  snow  r a t e s  s u b s t a n t i a l l y  
m o re  f r e q u e n t  t h a n  w h a t h a s  p r e v i o u s l y  b e e n  r e p o r t e d .
I  t h i n k ,  h o w e v e r ,  o n e  a l s o  h a s  t o  t a k e  i n t o  a c c o u n t  t h e  
f a c t  t h a t  t h i s  i s  o n e  s t u d y .
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3ARAFF

THOMPSON

ROBBINS

Do y o u  kn o w  o f  a n y  o t h e r  s t u d ie s  w h ic h , a r e  g o in g  to  
b e  d o n e  t o  h o p e f u l l y  g e t  t o  t h e  b o t to m  o f  a i l  t h i s 2

I  d o  n o t  know  o f  o t h e r  s t u d i e s  u n d e rw a y  a t  t h e  p r e s e n t  
t im e .

Two c h i l d r e n  d i e d  t h a t  w e r e  i n  t h e  O G A  s t u d y .  T h ey  
w e r e n ’ t  c o n s i d e r e d  a s  b e i n g  DPT r e l a t e d .

T h e  d e a t h s  t h a t  w e re  r e p o r t e d  i n  t h a t  s t u d y  w e re  S ID S . 
And t h e  a s s o c i a t i o n  b e tw e e n  SIDS a n d  t h e  W hoop in g  
C ough v a c c i n a t i o n ,  w h en  w e saw  t h e  d a t a  w e r e  j u s t  
no  m o re  t h a n  o c c u r  b y  c h a n c e  i t s e l f .

D r .  H itm a n  a t  GDC i s  n o t  t h a t  s u r e .

T h e  b o t to m  l i n e  i s  t h a t  o n e  c a n n o t  b e  c e r t a i n  t h a t  
DPT v a c c i n a t i o n  i n  som e  c i r c u m s t a n c e s  d o e s  n o t  
t r i g g e r  S u d d e n  I n f a n t  D e a t h .

B u t  t h e  d a t a  we h a v e  t o  d a t e  s u g g e s t s  t h a t  t h e r e  
m ig h t  b e  a n  a s s o c i a t i o n .

E v e n  w h en  t h e  P h y s i c i a n s  D e sk  R e f e r e n c e  w r i t t e n  b y  
m a n u f a c t u r e r s  l i s t s  a  p o s s i b l e  c o n n e c t i o n  b e tw e e n  DTP 
a n d  SIDS d e a t h s ^  t h e  m an  i n  c h a r g e  o f  f i n d i n g  c u t  s a y s . . .

T h e r e  i s  no e v i d e n c e  f o r  a n y t h i n g  o t h e r  t h a n  a  c o i n ­
c i d e n t a l  a s s o c i a t i o n .
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THOMPSON

ROBBINS

THOMPSON
( I n te r v ie w )

I  w as em p lo y e d  a t  t h e  3 u r e a u  o f  3 i o l o g i c s  f o r  s e v e r a l ,  
y e a r s , a n d  i t  i s  my o p i n i o n  t h a t  t h e y  v e r y  m uch d o  
n o t  w i s h  t o  knew  a d v e r s e  r e a c t i o n s .

Why?

T h i s  w i l l  c o m p l i c a t e  t h e i r  l i v e s . . . c o n s i d e r a b l y .

I t  i s  d i f f i c u l t  t o  com e up  w i t h  a  d e f i n i t i v e ,  a n s w e r  
a s  t o  how m any c h i l d r e n  a r e  b e i n g  s e v e r e l y  d am ag ed  
o r  a r e  d y i n g  f ro m  t h e  DPT v a c c i n e .  T h e r e  h a v e  b e e n  
a  l o t  o f  s t u d i e s , ,  b u t  no  o n e  h a s  e v e r  s e a r c h e d  o u t  
v i c t i m s .
H o w ev e r ,  i n  t h e  U n i t e d  K ingdom  t h e r e  i s  a  c o m p e n s a t i o n  
p r o g r a m .  I n  E n g la n d  c h i l d r e n  m ay r e c e i v e  c o m p e n s a t i o n  
i f  t h e y  a r e  80% d i s a b l e d  a n d  c a n  p r o v e  t o  t h e  g o v e r n ­
m e n t  t h a t  t h e y  w e r e  d am a g e d  b y  a  v a c c i n e .  D r .  S t e w a r t  
s a y s  j u s t  u n d e r  60 0 DPT v i c t i m s  h a v e  c o l l e c t e d .  He 
c o r r e l a t e s  t h a t  t o  o n e  i n  e v e r y  25,000 c h i l d r e n  g i v e n  
t h e  s h o t , .
One i n  e v e r y  25,000 c h i l d r e n  i n  t h e  US w o u ld  m ean  
272 c h i l d r e n  a r e  b e i n g  s e v e r e l y  d i s a b l e d  a n d  r e t a r d e d  
e v e r y  y e a r .

D r .  R o b b in s  o f  t h e  FDA j u s t  d o e s n ' t  b e l i e v e  i t .

I f  t h e s e  n u m b e rs  d i d  o c c u r  I  w o u ld  b e  a l a r m e d . . .  I  
d o n ' t  know  w h a t  w e w o u ld  d o  a b o u t  i t . . .  B u t  I  d o n ' t  
t h i n k  we a r e  h a v i n g  t h a t  m any  c a s e s .

I t  i s  p o s s i b l e  t h a t  t h e r e  c o u l d  b e  m o re  r e a c t i o n s  i n  
t h e  U n i t e d  K in gdom  t h a n  t h e r e  w o u ld  b e  i n  t h e  U n i t e d  
S t a t e s ?

ROB BUTS I t  i s  p o s s i b l e . . . b u t  n o t  p r o b a b l e .
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You knew , we s t a r t  o f f  w i t h  h e a l t h y  i n f a n t s ,  a n d  we 
p a p  'e m  no r. o n c e ,  b u t  t h r e e  o r  f o u r  t im e s  w i t h  a. 
v a c c i n e . . .  t h e  p r o b a b i l i t y  o f  c a u s i n g  d am age  i s  t h e  
sam e  e a c h  t im e .  My g r e a t e s t  f e a r  i s  t h a t  v e r y  few  
o f  th em  e s c a p e  some k i n d  o f  n e u r o l o g i c a l  d am age  o u t  
o f  t h i s .

Y ou  r e a l l y  b e l i e v e  t h a t?

I  r e a l l y  b e l i e v e  i t .  I  m e an , i f  t h e  c h i l d  i s n ' t  
f r a n k l y  r e n d e r e d  a  v e g e t a b l e  and- y e t  h a s  a  f e v e r . . .  
a n d  a  v e r y  l a r g e ,  f r a c t i o n  o f  t h e  c h i l d r e n  h a v e  . 
f e v e r  f ro m  i t ,  a l s o  a  l a r g e * * f r a c t i o n  h a v e  t h e  
s c r e a m in g  s y n d ro m e  w h ic h  i s  s u r e l y  a n  i r r i t a t i o n  
o f  t h e  c e n t r a l  n e r v o u s  s y s t e m .  You a d d  a l l  o f  t h i s  
u p . .  .how  m any i n f a n t s  t h a t  a r e  r e c e i v i n g  t h i s  a r e  
i n  sam e  w ay d am ag ed  b y  t h e  v a c c i n e  a n d  how c a n  y o u  
p r o v e  t h a t  t h e y  h a v e n ' t  b e e n ,  o r  t h a t  t h e y  h a v e  b e e n .  
A l l  o f  th e m  a r e  v a c c i n a t e d .

End o f  2 nd S e g m en t

B e g i n n in g  o f  3 r d  S e g m en t

T h e  m a j o r  r e a s o n  we d o n ' t  know  how m any c h i l d r e n  a r e  
b e i n g  d am ag ed  by  t h e  p a r t  o f  t h e  DPT v a c c i n e  i s  
b e c a u s e  d o c t o r s  d o n ’ t  r e p o r t  r e a c t i o n s . "  T he  g o v e m e m n t  
m e d i c a l  s c h o o l s  a n d  t h e  m e d i c a l  c om m un ity  h a v e  d o n e  a  
g o o d  j o b  i n f o r m i n g  d o c t o r s  o f  t h e  n e e d  f o r  t h e  v a c c i n e .  
B u t  f r o m  w h a t  w e 'v e  f o u n d ,  m any a r e  n o t  aware- o f  t h e  
r i s k s  a n d  t h e  r e a c t i o n s  f r o m  t h e  s h o t s .

ABRA YANKOVICH 
AGS 2
REACTION: S to p p e d  b r e a t h i n g ,  s e i z u r e s  
S e v e r e l y  d i s a b l e d  a n d  r e t a r d e d  '
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When s h e  w as f o u r  m o n th s  o l d  s h e . . . o n  t h e  sam e  d a y  
s h e  h a d  h e r  v a c c i n a t i o n  s h e  h a d  h e r  f i r s t  s e i z u r e .
S h e  w as s h a k i n g ,  a n d  s h e  w as t u r n i n g  b l u e ,  a n d  s h e  
a p p e a r e d  t o  h a v e  b r e a t h i n g  p r o b l e m s . 3y t h e  t im e  
we g o t  h e r  t o  t h e  e m e rg e n c y  ro om  s h e  w as OK, a n d  we 
t o l d  t h e  d o c t o r  t h a t  s h e  h a d  h a d  h e r  v a c c i n a t i o n  
t h a t  d a y .  C o u ld  a n y t h i n g ,  c o u l d  t h a t  b e  a  l i n k  t h e r e .  
He s a i d ,  "N o , she- p r o b a b l y  w as j u s t  c h o k in g .  J u s t  
t a k a  h e r  hom e a n d  s h e ' l l  b e  f i n e . "  B u t  tw o  w e e k s  
l a t e r  s h e  w e n t  i n t o  a  g ra n , m a l s e i z u r e .  S h e  w a s  
v e r y  n e a r  d y i n g .

T he Y a n k o v ic h * s  who l i v e  i n  K e n o s h a ,  W i s c o n s in ,  s a i d  
t h e y  knew  i t  w as t h e  DPT 3 h o t  t h a t  d am aged  A b ra ,  b u t  
i t  w a s n ’ t  u n t i l  t h e y  f o u n d  p e d i a t r i c  n e u r o l o g i s t ,
D r .  G o rd o n  M i l l i c h a p  i n  C h i c a g o , t h a t  i t  w as c o n f i r m e d .

He r e a l i z e d  r i g h t  aw ay  t h a t  i t  w as t h e  DPT.

D r.. M i l l i c h a p  t o l d  u s  a b o u t  t h e  3 h o t  a n d  h i s  f e e l i n g s  
a b o u t  t h e  s h o t ,  e s p e c i a l l y  t h e  p e r t u s s i s  i n  t h e  
v a c c i n a t i o n .  A nd  h e  3 a i d ,  p e r s o n a l l y ,  h e  w o u ld n 't even 
g i v e  t h a t  t o  h i s  dog ..

T h ey  a l s o  w e n t  t o  t h e  Mayo C l i n i c  i n  R o c h e s t e r ,  M in n .

O u r p e d i a t r i c i a n  t o l d  t h e  d o c t o r  t h e  s t o r y  a b o u t  A b r a .
He s a i d  t h a t  s h e  h a d  s e i z u r e s  s te m m in g  f ro m  t h e  DPT 
s h o t  a n d  t h e  d o c t o r  i n t e r r u p t e d  h im  a n d  s a i d ,  "Y e3 , 
we know  e x a c t l y  w h a t  y o u ' r e  t a l k i n g  a b o u t .  S e n d  h e r  u p .

S h e 111 h a v e  g o o d  d a y s  a n d  s h e ' 11 h a v e  b a d  d a y s . S h e 111 
e x p e r i e n c e  h u n d r e d s  o f  s e i z u r e s  i n  a  d a y .  And som e 
d a y s  w e ' r e  b l e s s e d  w i th  o n ly  o n e  o r  tw o  s e i z u r e s .
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S h e ' 3  a  j o y  t o  h e  a r o u n d  b e c a u s e  s h e ' s  s u c h  a  s w e e t  
n a t u r e d .  g i r l ,  h u t  w e 'v e  b e e n  t o l d  t h a t  s h e  p r o b a b l y  
w i l l  n e v e r  w alk , o n  h e r  cw n , a n d  s h e  p r o b a b l y  w i l l  
n e v e r  t a l k .

E m ily  a n d  C o n le y  Y a n k o v ic h  h a v e  b e e n  c l o s e  f r i e n d s  
w i t h  G a i l  a n d  L o r e n z o  B rcw ne  f o r  sem e y e a r 3 .  They, 
d o n ' t  l i v e  v e r y  f a r  f r o m  e a c h  o t h e r  i n  K e n o s h a .
K now in g  o f  A b r a ' s  r e a c t i o n ,  G a i l  w as v e r y  a p p r e h e n s i v e  
w hen  s h e  t o o k  h e r  s o n  R e y n a ld o  t o  t h e  p e d i a t r i c i a n  f o r  
h i s  DPT 3 h a t .

I  a s k e d  t h e  d o c t o r  w h a t  t h e  o d d s  a x e  o f  o u r  c h i l d  
h a v i n g  a  s i m i l a r  r e a c t i o n .  And h e  s a i d  t h a t  I  d i d n ' t  
h a v e  a n y t h i n g  r e a l l y  t o  w o r r y  a b o u t . . .

REYNALDO BROWNE 
AGE 20 m o n th s  
REACTION: C o n v u l s i o n s  
C o n t r o l l e d  s e i z u r e s

T h e n  h e  w e n t  i n t o  a  c o n v u l s i o n ,  a n d  I  t h o u g h t ,  "O h , n o ,  
n o t  A b ra  a g a i n " .  And t h e  d o c t o r s  t o l d  u s  t h a t  h e  j u s t  
h a d  a n  e a r  i n f e c t i o n  a n d  t h e r e  w a s  r e a l l y  n o t h i n g  f o r  
u s  t o  b e  u p s e t  a b o u t .  T h e  p e d i a t r i c i a n  d i d n ' t  w a n t  
t o  a d m i t  t h a t  t h e  s h o t  w as  a n y  p r o b l e m .

B u t  now R e y n a ld o  *s d o c t o r  a d m i t s  h e  i s  a  v i c t i m  o f  DPT. 
H i s  t r e a t m e n t  h a s  b e e n  e x p e n s i v e .

W e ' r e  s o  f a r  b e h i n d  b e c a u s e  o f  t h e  e x p e n s e  t h a t  we 
h a v e .  A l l  o u r - s a v i n g s  i s  g o n e .

A nd e v e n t u a l l y  I  j u s t  e n d e d  up  g o i n g  b a c k  t o  w o rk  p a r t  
t im e  t o  m ake  t h e  e n d s  m e e t .  We d o n ' t  know  i f  h e ' l l  
l e a r n ,  t o  t a l k ,  o r  w h a t  h e ' l l  b e  l i k e  a s  h e  g ro w s  o l d e r .  
I t ' s  h a r d  t o  l o o k  f o rw a r d  t o  e v e n  t h i n k  a b o u t  a n o t h e r  
c h i l d  i s  t h e  f a r t h e s t  t h i n g  f r o m  my m in d .
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T he  Y a n k o v i c h ' s , t h e  B r o w n e ' s ,  a l l  t h e  f a m i l i e s  we 
h a v e  t a l k e d  t o  a r e  a n g r y ,  b i t t e r  a n d  f r u s t r a t e d .  T h e y  
s a y  d o c t o r s ,  m a n u f a c t u r e r s ,  a n d  t h e  g o v e r n m e n t  do  n o t  
w a n t  t o  a d m i t  t h e y  e x i s t .  O f a l l  t h e  c a s e s  we h a v e  
com e t o  know , o n l y  o n e  w as r e p o r t e d  t o  t h e  m a n u f a c t u r e r  
a n d  t h e  g o v e r n m e n t .  I t  w a s  R e y n a ld o  B row n e , a n d  i t  
w as o n l y  b e c a u s e  G a i l  B row n e  f o r c e d  h e r  d o c t o r  t o  d o  i t .

I  w a n te d  th em  t o  h a v e  a c c u r a t e  r e c o r d s  b e c a u s e  t o  me 
t h e y  t o l d  me o n e  i n  70,000 c h i l d r e n  r e a c t .  We h a d  
o u r  s o n  a n d  A b r a  i n  a  to w n  t h a t  h a s  n o t  m uch  m o re  t h a n
70,000 p e o p l e  i n  i t .  So I  t h o u g h t  t h o s e  f i g u r e s  a r e  
o b v i o u s l y  n o t  c o r r e c t  f i g u r e s .

I  d i d  a  s u r v e y  o f  a l l  o u r  im m e d ia t e  p h y s i c i a n s  i n  t h e  
a r e a  i n  M a d is o n .  I  d i d n ' t  g e t  o n e  t h a t  s a i d  "X r e c o r d  
a d v e r s e  r e a c t i o n s ' * .  As f a r  a s  t h e  r e p o r t i n g  i n  t h i s  
c o u n t r y  i s  c o n c e r n e d ,  i t  i s  a  d i s g r a c e ,  b e c a u s e  i t  
j u s t  s im p ly  i s n ' t  d o n e .

I t  i s  h e r e '  a t  t h e  C a n t e r s  f o r  D i s e a s e  C o n t r o l  i n  A t l a n t a ,  
G e o rg ia ,  t h a t  a l l  i n f o r m a t i o n  a b o u t  t h e  d i s e a s e  a n d  
v a c c i n e  r e a c t i o n s  i s  s t a r e d  a n d  ‘a n a l y z e d .  T he  p r o b l e m  
a lm o s t  e v e r y o n e  a g r e e s ,  i n c l u d i n g  t h e  CDC i t s e l f ,  i s  
t h a t  t h e  r e p o r t i n g  s y s t e m  f o r  v a c c i n e  r e a c t i o n s  d o e s  
n o t  w o rk .  P a r t  o f  t h e  p r o b l e m  i s  a  l a c k  o f  k n o w le d g e .

W hen t h e y  w o u ld  b r i n g  t h e  i n t e r n s  o n  t h e i r  t o u r s  a n d  
t a l l  th em  w h a t  w a s  w ro n g  w i t h  e a c h  c h i l d  a n d  t h e y  w o u ld  
g a t  t o  R e y n a ld o ,  t h e  s t u d e n t d o c t o r s  w o u ld  l o o k  a t  e a c h  
o t h e r  a n d  s a y ,  " I  d i d n ' t  know  t h a t  c o u l d  h a p p e n . " '

And t h e r e ' s  a n o t h e r  r e a s o n  t h a t  k e e p s  d o c t o r s  f ro m  
r e p o r t i n g .

3ARAFF P h y s i c i a n s  i n  t h i s  d a y  a n d  a g e  a r e  a lw a y s  c o n c e r n e d  a b c u t  
law  s u i t s .
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M ore  a n d  m o re  f a m i l i e s  o f  DPT v i c t i m s  a r e  d e c i d i n g  t o  
s u e . . . n o t  o n l y  d o c t o r s ,  b u t  m a n u f a c t u r e r s  a n d  t h e  
g o v e r n m e n t .

A l a n  M cD ow e ll, a n  a t t o r n e y  i n  C h i c a g o , r e p r e s e n t s  a  
n u m b e r  o f  th em *

Some i n s t i t u t i o n s  I ' v e  s e e n . i n  t h i s  s t a t e  a n d  i n  som e a  t h e  
s t a t e s ,  t h a t  I  h a v e  s p o k e n  t o  c e r t a i n  a d m i n i s t r a t o r s  
a t  t h o s e  h o s p i t a l s -  o r  a t  t h o s e  i n s t i t u t i o n s , who h a v e  
i n d i c a t e d  t h a t  t h e y  do  h a v e  c h i l d r e n  t h e r e  a s  a  r e s u l t  
o f  t h e  DPT v a c c i n e . . . b r a i n  d am ag e d  c h i l d r e n .

Do y o u  t h i n k  som e c h i l d r e n  h a v e  b e e n  d am ag e d  b y  t h e  DPT 
s h o t  a n d  p a r e n t s  d o n ' t  e v e n  know  i t ?

A b s o l u t e l y ,  I  d o n ' t  t h i n k  t h e  p a r e n t s  w o u ld  b e  a w a r e  
o f  i t ,  a n d  n o r m a l l y  t h e  p e d i a t r i c i a n , o r  w h o e v e r  t h e  
d o c t o r ,  o r  GP, w o u l d n ' t  t e l l  th e m .

Do y o u  t h i n k  d o c t o r s : ,  a r e  r e p o r t i n g  r e a c t i o n s ?

NO

Why n o t?

L e g a l l y  i t r s  n o t  r e p o r t a b l e *

Do y o u  t h i n k  d o c t o r s  a r e  w a r n i n g  p a t i e n t s  a b o u t  t h e  
r i s k s ?

MORTIMER NO
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MU. GRANT

THOMPSON

MR. HOLCOMB

T he  o n l y  t h i n g  t h e y  t e l l  y o u  i n  y o u r  p e d i a t r i c i a n '3 
o f f i c e ,  g e n e r a l l y ,  f ro m  t h e  c o n s e n s u s  t h a t  w e 'v e  
s e e n ,  t o  e x p e c t  t h e s e  m in o r  t h i n g s :  t h e  f e v e r ,  t h e  
s l e e p i n g ,  i r r i t a b i l i t y ,  b u t  n o t h i n g  a b o u t  t h e  d i s a s -  
t e r o u 3  t h i n g s  t h a t  w e 'v e  s e e n  w i t h  o u r  d a u g h t e r .

I  d o n ' t  t h i n k  h e  w a rn s  p e o p l e .  T h ey  a r e  a lw a y s  so  
b u s y . . . t h e y  d o n ' t  h a v e  m uch  t im e  f o r  a n y o n e .

II

I  t h i n k  i f  y o u  a s  a  p a r e n t  and.' b r o u g h t  y o u r  c h i l d  
t o  a  d o c t o r  f o r  a  DPT s h o t  a n d  t h e  d o c t o r  s a i d  t o  
y o u  i n i t i a l l y ,  '’W a l l ,  I  h a v e  t o  t e l l  y o u  t h a t  som e 
c h i l d r e n  who g e t  t h i s  v a c c i n e  g e t  b r a i n  d a m a g e d , "- 
t h e r e ' s  n o  q u e s t i o n  w h a t  y o u r  r e a c t i o n  w o u ld  b e .
As a  r e s p o n s i b l e  p a r e n t  y o u ' d  s a y ,  " I  w i3 h  n o t  t o  
t a k e  t h i s  v a c c i n e . "

B u t  we do  t h i n g s  t o g e t h e r  a s  a  c o m m u n ity  t o  
p r o t e c t  e a c h  o t h e r .

I  - o f te n  w o n d e r  a b o u t  t h o s e  p e o p l e  who d o  t h e s e  
s t u d i e s  a n d  who u l t i m a t e l y  a r e  t h e  d i r e c t o r s  o f  th em , 
a n d  30 f o r t h ,  w h a t  t h e y  w o u ld  s a y  a n d  how t h e y  w o u ld  
f e e l  i f  i t  d i d  i n  f a c t  h a p p e n  t o  o n e  o f  t h e i r s . I t ' s  
a n  a l t o g e t h e r  d i f f e r e n t  b a l l c a m e  t h e n .

K e l l i  H o lcom b  g o t  h e r  s h o t s  t h r o u g h  t h e  US A rm y. H e r  
p a r e n t s  w e r e  t o l d  n o t h i n g  o f  t h e  r i s k  o f  t h e  DPT v a c c i n e .

KRLIX HOLCOMB 
AGS 3
REACTION s. P e r s i s t e n t  c r y ,  s t i f f n e s s  
S p a s t i c  Q u a d r i p l e g i c  a n d  3 r a i n  Damage

S h e  r e c e i v e d  t h e  s h o t  i n  W e s t  G erm any  a t  a  OS h e a l t h  
c l i n i c .  S h e  h a d  a  r e a c t i o n  w h ic h  now i s  know n a s  
e x c e s s i v e  s c r e a m in g  r e a c t i o n .  T he t h i r d  s h o t  w a s  t h e n  
g i v e n  a g a i n  a t  a  US A n y  c l i n i c  i n  ? t .  B e l v o i r , V a . 
w h ic h  i s  r i g h t  o u t s i d e  o f  DC. A t t h a t  t i n e  s h e  t h e n  
e x p e r i e n c e d  w h a t  i s  know n a s  t h e  p o s t  p e r r u s s i s  e n c e ­
p h a l o p a t h y  .
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THOMPSON

PRIESZR

MBS. EOLG

PR IESER
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M o n ty  P r i e s e r  o f  C h a r le s t o n ,  W e s t V i r g i n i a  i s  K e l l i ' s  
a t t o r n e y .  T h e  H a lc o m b s  r o w  l i v e  i n  P u e r to  R ic o .

S h e 's  3 y e a r s  o l d .  S he  i s  a t o t a l  q u a d r i p l e g i c .  S he  
c a n  o n l y  r e a l l y  u n d e r s t a n d  a n d  b l i n i c  h e r  e y e s  " y e s "  
o r -  " n o . "

MB A r e  y o u  h u n g r y " .  I  d i d n ' t  s e e .  A r e  y o u  h u n g ry ?  R e a l 
h u n g r y ?  I ’ m g o n n a  l a y  y o u  d o w n . K e l l y ,  b r i n g  i t  d o w n .

S h e  i s  i n .  a  s p e c i a l  e d u c a t i o n  s c h o o l  i n  P u e r t o  R ic o  
W hen s h e  i s  3hown t h i n g s  a n d  a s k e d  t h i n g s  s h e  d o e s  
b l i n k  " y e s *  o r  " n o * .  S h e  c a n  d o  n o t h i n g  e l s e  f o r  
h e r s e l f .  Her- m o th e r  m u s t  b a t h e  h e r ,  fe e d ,  h e r ,  o f  
c o u r s e .  S h e  h a s  g r e a t  p r o b l e m s .  S h e  w i l l  p r o b a b l y  
l i k e  m o s t  q u a d r i p l e g i c s  d e v e l o p  r e s p i r a t o r y  p r o b l e m s  
a n d  k i d n e y  p r o b l e m s  i n  t h e  f u t u r e .

T h e  U n i t e d  S t a t e s  w a s  s u e d  f o r  m e d i c a l  m a l p r a c t i c e ,  
s o  t o  s p e a k ,  m e d i c a l  n e g l i g e n c e ,  - fo r  n o t  w a r n i n g  t h e  
c h i l d  a n d  n o t  s a y i n g  w h en  t h e  c h i l d  h a d  t h e  s c r e a m i n g  
s y n d r o m e ,  i n  G erm any , f o r  n o t  s a y i n g  t o  t h e  m o th e r ,
" D o n ' t  h a v e  a n y  m o r e . "  T h e n  we d o n ' t  b e l i e v e  t h a t  
t h e  U .S .  p r o p e r l y  a s k e d  t h e  q u e s t i o n s  b e f o r e  t h e y  
g a v e  t h e  t h i r d  s h o t .  T h e  c a s e  w a s  s e t t l e d  f o r  $600 ,000 . 
$390,000 w i l l  b e  p a i d  b y  t h e  U n i t e d  S t a t e s ,  $210,000 
w i l l  b e  p a i d  b y  R i c h a r d s o n - M e r r e l l .

K e l l i  w a s  i n j u r e d  e i g h t  y e a r s  a g o .  I f  s h e  g o t  t h e  s h o t  
i n  a  p u b l i c  h e a l t h  c l i n i c  t o d a y  h e r  p a r e n t s  w o u ld  p r o b ­
a b l y  b e  g i v e n  a  c o n s e n t  f o rm  t o  s i g n .  I t  g i v e s  t h e  
o f f i c i a l  g o v e r n m e n t  r i s k s :  B r a i n  d am ag e  o n e  i n  e v e r y
100,000 s h o t s .  H ig h  f e v e r ,  c o n v u l s i o n s ,  a b n o rm a l  
c r y i n g  o r  s h o c k . . . o n e  i n  e v e r y  7,000 c h i l d r e n .

A lm o s t  a l l  p a r e n t s  s i g n  t h e  f o rm .  K id s  c a n ' t  g o  t o  
s c h o o l  v i i t h o u t  t h e i r  s h o t s .



•'CUNG

THOMPSON
( I n t e r v ie w )

YOUNG

THOMPSON

MBS. S'!SKA

■THCMPSGN

MENDELSOHN

THOMPSON

MARGE GRANT

p a g e  21

T h e  d o c t o r  kn o w s  t h a t  t h i s  i s  m a n d a te d  b y  r e g u l a t i o n .

So he  h a s  no  c h o ic e .

So h e  h a s  no  c h o ic e /  a n d  in d e e d  t h e  p a r e n t  has- no  c h o ic e

B a r b a r a  S y s k a  o f  S i l v e r  S p r i n g r  M a ry la n d  d i d s t ’ t . w a n t  h e r  
c h i l d  v a c c i n a t e d .  S h e  t o o k  i t  t o  c o u r t . . . s h e  l o s t .  • .

T h ey  do  n o t  i n f o r m  p a r e n t s  o f  t h e  m o s t  im p o r t a n t  a s p e c t s  
o f  i t .  A t l e a s t  n o t  a l l  im p o r t a n t  a s p e c t s  t o  m ake t h e  
i n f o rm e d  d e c i s i o n  a n d  t h e  m o re  im p o r t a n t/  t h e  c o n s e n t  
i s  c o e r c e d .

S i n c e  J a n u a r y  1979 h e r  c h i l d  h a s  b e e n  t a u g h t  a t  h om e .

I  recom m end  t h a t  p a r e n t s  c o n s u l t  a  l a w y e r ,  o r  t h a t  c h e y  
g o  t o  t h e i r  s t a t e  ] e g i s l a t o r s  a n d  t o  t h e i r  e l e c t e d  r e p ­
r e s e n t a t i v e s  a n d  m ake a  f u s s  a b o u t  i t .

M a rg e  G r a n t  a n d  a  g r o u p  o f  p a r e n t s  d i d  j u s t  t h a t .  T h ey  
l o b b i e d  t h e  W i s c o n s in  l e g i s l a t u r e  u n t i l  t h e y  g o t  a  la w  
m a k in g  v a c c i n e s  v o l u n t a r y  i n  t h e  s t a t e  o f  W i s c o n s i n .

T h e  law  new  s t a t e s  t h a t  i f  y o u  f o r  a n y  p e r s o n a l  b e l i e f  
o r  p e r s o n a l  c o n v i c t i o n  d o  n o t  w a n t  y o u r  c h i l d  im m un iz ed /  
v c u  c e r t a i n l y  d o  n o t  h a v e  t o .  I  i n s i s t e d  t h a t  t h i s  
l a w  m u s t  s t a t e  t h a t  a n y  p e r s o n  who im m u n is e s  a  s t u d e n t  
u n d e r  t h i s  law  m u s t  r e c o r d  a n d  i d e n t i f y  t h e  m a n u f a c ­
t u r e r  a n d  l o t  n u m b e r  u s e d  a n d  t h e  t y p e  o f  v a c c i n e  b e i n g  
g i v e n .  And i t  i s  now w r i t t e n  i n  t h e  l a w .  And I  f e e l  
v e r y  g o o d  a b o u t  t h a t .
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T H O M P S O N  
' I n t e r v i e w )

S c o t t i e ' s  Law ?

MARGE GRANT I  g u e s s  y o u  c o u l d  c a l l  i t  t h a t .  I t ' s  a  l i t t l e  l a t e  
f o r  h i  nr b u t  s em e  o t h e r  c h i l d  c o u l d  b e n e f i t ,  c e r t a i n l y ,

T H O M P S O N W is c o n s in  i s n ' t  t h e  o n l y  s t a t e  t h a t  h a s  g o n e  a g a i n s t  
f e d e r a l  g u i d e l i n e s  a n d  d e c i d e d  t o  a l l o w  p a r e n t s  a  
c h o i c e  a b o u t  t h e  DPT s h o t .  So h a v e  19 o t h e r  s t a t e s - . . . 
I n  M a r y la n d ,  V i r g i n i a  a n d  t h e  D i s t r i c t  y o u  m u s t  h a v e  
the- s h o t s  t o  g o  t o  s c h o o l .

E n d  o f  2 nd  S e g m en t
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So f a r  we h a v e  f o c u s e d  o n  t h e  g o v e rn m e n t  a n d  t h e  
m e d i c a l  c o m m u n ity .  B u t m a n u f a c t u r e r s ,  t h e  d r u g  
com p an ie s ,,  a l s o  h a v e  a  r e s p o n s i b i l i t y  t o  m ake s u r e  
t h a t  t h e  DPT v a c c i n e  i s  3 a i e  a n d  e f f e c t i v e .

I f  y o u ' r e  g o i n g  t o  p u t  s o m e th in g  o n  t h e  m a r k e t ,  y o u  
h a v e  t h e  u l t i m a t e  r e s p o n s i b i l i t y  t o  f i n d  o u t  w h a t  
t h a t  p r o d u c t  i s  d o i n g  o n  t h e  m a r k e t .  I s  i t  s a f e ,  •. 
i s  i t  c a u s i n g  p ro b le m s?

T h ey  a r e  t h e  o n e s  who a r e  m a k in g  t h e  m o n ey . T h e y  
a r e  t h e  o n e s  who c a n  a f f o r d  t o  do  t h e  n e c e s s a r y  
s t u d i e s  a n d . y e t  f h e y  h a v e n ' t  d o n e  th e m . . .

And i t ' 3 t h e  c h i l d r e n  o u t  t h e r e  who a r e  t h e  i n n o c e n t  
p a r t i e s  who s u f f e r .

A t t o r n e y s  P r e i s e r - a n d  M cD ow e ll a c c u s e  t h e  m a n u f a c t u r e r s  
o f  d e s t r o y i n g  v a c c i n e  r e c o r d s  b e f o r e  t h e y  c a n  b e  
s u b p o e n e d  f o r  a  DPT la w  s u i t .
We t r i e d  t o  t a l k  t o  a l l  o f  t h e  c o m p a n ie s  t h a t  m ake  
DPT b u t  n o n e  o f  th em  w o u ld  d o  . a n  o n - c am e ra  i n t e r v i e w .
So we a s k e d  t h e  FDA a b o u t  i t .

Do y o u  know  i f  m a n u f a c t u r e r s  s y s t e m a t i c a l l y  d e s t r o y  
r e c o r d s ?

You know , I  c a n ! t  a n s w e r  y o u .  I 'm  s u r e  t h e y  d o n ' t  
k e e p  r e c o r d s . . .

Do y o u  h a v e  a n y  c o n t r o l  o v e r  t h a t?  Do. y o u  r e q u i r e  
th em  t o  m a i n t a i n  r e c o r d s ?

A l l  r e c o r d s  o f  a d v e r s e  r e a c t i o n s  m u s t  b e  p a r t  o f  t h e i r  
m a n u f a c t u r i n g  f i l e  a n d  a r e  i n s p e c t e d  e a c h  y e a r  a s  
e a c h  m a n u f a c t u r i n g  e s t a b l i s h m e n t  i s  i n s p e c t e d  f o r  i t s  
m a n u f a c t u r i n g  a n d  c o n t r o l  p r o c e d u r e s .
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Hew l o n g  d o  t h e y  h a v e  t o  k e e p  th e m ?

I  don.'t k n o w .  I ' m  s o r r y .

C u r  a t t o r n e y s  w e n t  t o  t h e  PDA a n d  a s k e d  f o r  t h e  
p r o t o c o l s  .a n d  t h e  t e s t i n g  o x  t h e  v a c c i n e ,  a n d  
w o u ld  y o u  b e l i e v e  j u s t  s e v e r a l  w e e k s  b e f o r e  t h e y  
l o s t . . . t h e y  j u s t  c o u l d n ' t  f i n d . . . i n  f a c t ,  t h e  
w o rd  t h e y  u s e d  w a s ,  "T h o s e  r e c o r d s  w e r e  h e r e ,  
b u t  t h e y  v a n i s h e d . "
I  h a v e  n o  q u e s t i o n  a b o u t  t h e  f a c t  t h a t  t h e r e  i s  a  
c o v e r - u p .  T h e r e  h a s  g o t  t o  b e .

T h e r e  i s  no  r e a s o n  why we s h o u l d  w a n t  t o  h i d e  
t h o s e  r e c o r d s  f r o m  a n y o n e .  I  h o p e  i t  h a s n ' t  
o c c u r r e d .  The- l a s t  t h i n g  we w a n t  t o  do  i s  t o  
b e  n e g l i g e n t  i n  o u r  c o n t r o l  o f  t h i s .

W e 'v e  know n a b o u t  th e .  r e a c t i o n s  t o  t h e  s h o t  f o r  
40 y e a r s .  Why o n l y  i n  1973 d i d  we s t a r t  t o  t h i n k  
a b o u t  i t  a n d  w o r r y  a b o u t  i t ?

I  t h i n k  t h a t  t h e r e  h a s  a lw a y s  b e e n  i n t e r e s t  i n  
p e r t u s s i s ,  b u t ,  y o u  know , t h e  v a c c i n e  w as s o  
e f f e c t i v e ,  t h e  s c i e n t i f i c  c o m m u n ity  d i d n ' t  c o n s i d e r  
i t  a  p r o b l e m .

B u t  how  e f f e c t i v e  i s  t h e  DPT v a c c in e ?  T h e  o f f i c i a l  
a n sw e r  f r o m  t h e  C e n t e r  f o r  D i s e a s e  C o n t r o l .

T h e  f a c t  t h a t  a  v a c c i n e  i s ,  s a y ,  80% e f f e c t i v e  
m ean s  t h a t  4 c u t  o f  5 p e o p l e  who r e c e i v e  t h e  v a c c i n e  
w o u ld  b e  p r o t e c t e d  f r o m  W hoop in g  C ough  i f  t h e y  a r e  
e x p o s e d  t o  i t  b u t  o n e  w o u ld  n o t .
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I t  d o e s n ' t  p r o d u c e  l i f e - l o n g  im m u n i ty .  I t  
d o e s n ' t  p r o d u c e  im m u n ity  i n  a l l  c h i l d r e n  who 
r e c e i v e  i t .  I t ' s  p o s s i b l e  t h a t  a  c h i l d  c o u l d  
g e t  t h e  f u l l  s e r i e s  o f  s h o t s  a n d  s t i l l  g e t  
w h o o p in g  c o u g h .  I t ' s  a l s o  v e r y  l i k e l y  t h a t  
t h e y  c o u l d  g e t  t h e  f u l l  s e r i e s  o f  s h o t s  a n d  6 
o r  7 y e a r s  l a t e r  g e t  a  m o d i f i e d  f o rm  o f  t h e  
d i s e a s e .

D r .  S t e w a r t  s a y s  t h e  E n g l i s h  s t a t i s t i c s  sh ew  
l a s s  t h a n  tw o - t h i r d s  o f  t h o s e  v a c c i n a t e d  a r e  
p r o t e c t e d .

I n  a n y  o u t b r e a k  o f  W hoo p in g  C ough  o r  p e r t u s s i s  
a b o u t  t h i r t y  p e r c e n t  o f  t h e  c h i l d r e n  h a v e  b e e n  
f u l l y  v a c c i n a t e d .

How l o n g  i s  t h e  DPT s h o t  ' e f f e c t i v e ?

F o r  tw o  o r  t h r e e  y e a r s  f r o m  t h e  t im e  o f  r e c e i v i n g  
i t .

T he DPT v a c c i n a  h a s  n e v e r  b e e n  c l i n i c a l l y  t e s t e d  
i n  t h e  U n i t e d  S t a t e s .  T h e  B r i t i s h - d i d  c l i n i c a l  
t e s t s  o n  t h e  v a c c i n e  b a c k  i n  t h e  l a t e  '4 0 r s  a n d  
fo u n d  i t  t o ' b e  e f f e c t i v e  b u t  r e a c t i v e .

By C o n g r e s s i o n a l  m a n d a t e  i n  1973, t h e  F o o d  a n d  
D ru g  A d m i n i s t r a t i o n  s e t  u p  p a n e l s  t o  r e v i e w  a l l  
v a c c i n e s  o n  t h e  m a r k e t .  W h i le  t h e  r e p o r t  o n  
b a c t e r i a l  v a c c i n e s  h a s  n e v e r  b e e n  p u b l i s h e d ,  we 
w e r e  a b l e  t o  g e t  a  d r a f t  o f  i t  u n d e r  t h e  F re e d o m  
o f  I n f o r m a t i o n  A c t .
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I t  sh ew s  t h a t  v e r y  few  m a n u f a c t u r e r s  o f  t h e  OPT 
v a c c i n e  w e r e  a b l e  t o  g i v e  t h e  p a n e l  a n y  d o c u m e n ta ­
t i o n  t h a t  t h e i r  v a c c i n e  w as e i t h e r  e f f e c t i v e  o r  s a f e .  
I t  sh ew s  t h a t  t h e  p a n e l  w e n t  a h e a d  a n d  c o n t i n u e d  
l i c e n s e s -  a n yw ay , p e n d in g  m o re  i n f o r m a t i o n .  And i t  
sh o w s  o n e  DPT v a c c i n e  t h a t  w a s  O .K . 'd  o n  a  t h r e e  t o  
tw o  v o t e .  D r .  M o r t im e r  w a s  a  m em ber o f  t h a t  p a n e l .

H e re  w e ’v e  g o t  a  h i g h l y  r e p u t a b l e  m a n u f a c t u r e r  
w h o s e  m a n u f a c t u r i n g  t e c h n i q u e s  i n s o f a r  a s  we c a n  
t a l l  a r e  im p e c c a b l e ,  w ho i n s o f a r  a s  we c a n  t e l l  i o e s  
e v e r y t h i n g  t o  m o n i t o r  w h a t  h a p p e n s  w i t h  t h a t  v a c c i n e  
•as b e s t  t h a t  m a n u f a c t u r e r  c a n ,  a n d ,  m o r e o v e r ,  a  
v a c c i n e  u p o n  w h ic h  t h e  p u b l i c  d e p e n d s .  T h e r e f o r e ,  
i t  s e em s  e n t i r e l y  a p p r o p r i a t e  t o  u s  t o  p e r m i t  t h a t  
v a c c i n e  t o  b e  p r o d u c e d  f o r  a n o t h e r  p e r i o d  o f  "X** 
y e a r s .

How c a n  a  v a c c i n e ,  w h i c h  e v e ry '  c h i l d  i n  A m e ric a , 
m ig h t  b e  e x p o s e d  t o ,  b e  O .X „ t d. o n  a  t h r e e  t o  tw o  
v o te ?

B e c a u s e  t h e r e  w as c i r c u m s t a n t i a l  e v i d e n c e  t h a t  i t  
w o rk e d .

B u t  a  t h r e e  t o  tw o  v o te ?

T h a t ' s  a  f a r  g r e a t e r  m a j o r i t y  t h a n  w e e l e c t  p r e s i d e n t s  
o n r

T h e r e  w a s  no  r e a s o n ,  I  t h i n k ,  a t  t h a t  t im e  t o  q u e s t i o n  
t h e  e f f i c a c y  o f  t h e  p r o d u c t s  b e c a u s e  t h e y  w e re  s o  sue.-  
s e s s r u l .  T he  s t a n d a r d s  o f  s a f e t y  a n d  e f f i c a c y  t h a t  
we d em and  f o r  v a c c i n e s  p r o b a b l y  e x c e e d  b y  a  g r e a t  d e a l  
t h o s e  s t a n d a r d s  t h a t  we h a v e  f o r  a lm o s t  e v e r y t h i n g  
e l s e  t h a t  w e o f f e r  a s  m e d i c i n e s .

E v e r y  l o t  t h a t  t h e  m a n u f a c t u r e r  m ak e s  i s  t e s t e d  b o t h  
a t  t h e  m a n u f a c t u r e r  a n d  a t  t h e  B u r e a u  o f  B i o l o g i e s .
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I s  t h a t :  n o r m a l ?

N o , i t  r e f l e c t s  o u r  c o n c e r n  f o r  t h i s  v a c c in e .

A G e n e r a l  A c c o u n t in g  O f f i c e  a u d i t  i n  1979 fo u n d , t h e  
t e s t  FDA u s e s  t o  e x am in e  t h o s e  l o t s  i s  f a u l t y .  An FDA 
p a n e l  a l s o  q u e s t i o n e d  t h e  a d e q u a c y  o f  c u r r a n t  v a c c in e ,  
r e s t s  a n d  n o t e d  t h a t  t h e y  a r e  c o n d u c t e d  o n  t h e  p r e ­
m is e  t h a t  c h i l d r e n  i n  t h i s  c o u n t r y  g e t  t h r e e  s h o t s , . . .  . 
i n  f a c t  m o s t  c h i l d r e n  g e t  f o u r .
B obby  Y oung  who w o rk e d  a t  t h e  FD A 's B u r e a u  o f  3 i o l o g i c s .

I  b e l i e v e  t h a t  s c i e n t i s t s  a t  FDA w o u ld  i n d i c a t e  t o  y o u  
t h a t  t h e  m ou se  p r o t e c t i o n  t e s t  t h a t  t h e y  em p lo y  f o r  
p e r t u s s i s  ' v a c c i n e  i s  n o t  a d e q u a t e .

O u r a n a l y s i s  o f  t h e  v a c c i n e  e f f e c t i v e n e s s  b y  t h e  
l a b o r a t o r y  t e s t  i s  n o t  a s  g c c d  a s  we w o u ld  l i k e ,  b u t  
i t  c e r t a i n l y  c a n ’ t  b e  t o o  b a d  s i n c e  t h e  v a c c i n e  has- 
b e e n  s o  e f f e c t i v e .

T h ey  h a v e  t h e i r  own v e s t e d  i n t e r e s t  a n d  t h e i r  own 
a u t h o r i t i e s  a n d  e x p e r t s  who a r e  b e i n g  p a i d  s a l a r i e s  
t o  m ake t h i s  a p p e a r  t o  b e  a  v e r y  p r o t e c t i v e  a n d  
s a f e  v a c c i n e .  And a n y t h i n g  t h a t  m i t i g a t e s  a g a i n s t  
t i l e  s a f e t y  a n d  p r o t e c t i v e n e s s  o f  a  v a c c i n e  i n  e s s e n c e  
m i t i g a t e s  a g a i n s t  t h e i r  r e c o m m e n d a t io n s .

W h ile  t h e  g o v e r n m e n t  h a s  s a i d  f o r  y e a r3  t h a t  the- 
v a c c i n e  i s  e f f e c t i v e  a n d  s a f e . . . i t  i s  w o r k in g  h a r d  
t o  t r y  t o  d e v e l o p  a  new  v a c c i n e .  I n  f a c t ,  w i t h  t h e  
FD A 's h e l p ,  t h e  J a p a n e s e-  r u s h e d  a  new , w h a t  t h e y  c a l l  
p u r e r  v a c c i n e  o n t o  t h e  m a r k e t  a f t e r  J a p a n e s e  p a r e n t s  
l o s t  c o n f i d e n c e  i n  t h e  o l d  s h o t .  T h a t  v a c c i n e ,  h o w e v e r ,  
h a s  n e v e r  b e e n  c l i n i c a l l y  t e s t e d  so  i t  m ay b e  tw o  t o  
f o u r ,  m ay b e  t e n  years-  b e f o r e  i t  i s  d e t e r m i n e d  t o  b e  
s a f e  e n o u g h  t o  u s e  h e r e  i n  the- US.
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I f  t h e  g o v e r n m e n t  h a d  s a i d ,  "L o o k , t h e r e  i s  a  r e a l  
s e r i o u s  p r o b l e m  w i t h  t h i s  v a c c i n e , "  a  l o n g  t im e  
a g o ,  m aybe we w o u ld  h a v e  h a d  a  new  v a c c i n e  a  l o n g  
t im e  a g o .

T h a t 1s  p e r f e c t l y  p a s s i b l e ,  b u t  t h e  g o v e r n m e n t  h a s  t o  
e s t a b l i s h  p r i o r i t i e s .

T h e  f a c t  i s ,  we m ay h a v e  h a d  a  s a f e r  s h o t  a  l o n g  t im e  
a g o .  F o r  m any y e a r s  t h e  E l i  L i l l y  Com pany p r o d u c e d  
a  d i f f e r e n t  t y p e  o f  DPT v a c c i n e  w h ic h  i t  c a l l e d  
T r i S o l g e n .

I t  w a s  t h e  im p r e s s i o n  c f  t h e  p h y s i c i a n s  t h a t  u s e d  
t h e  v a c c i n e  t h a t  t h i s  w a s  t h e  s a f e s t  W h o o p in g  C ough  
v a c c i n e  on. t h e  m a r k e t .  I  d o n ' t  k n o w .i f  t h a t ' s  r e a l .  
I t 13 o n l y  h e a r s a y  e v i d e n c e .  I t  w a s  n e v e r  r e a l l y  
q u a n t i t a t i v e l y  c o m p a r e d .

Why, i f  y o u  t h o u g h t  t h a t  t h e  L i l ly -  v a c c i n e  m ig h t  b e  
l e s s  r e a c t i v e  a n d  s t i l l  b e  e f f e c t i v e ,  w o u l d n ' t  y o u  
h a v e  t a k e n  a  c l o s e  l o o k  a t '  i t  y o u r s e l f  t o  d e t e r m i n e  
w h e t h e r  i t  r e a l l y  w as a  b e t t e r  v a c c in e ?

We a r e  d e v e l o p i n g  a  v a c c i n e ,  b u t  o u r  p r im a r y  o b j e c t i v e  
i s .  t a  t r y  t o  u n d e r s t a n d  i n  a s  p r e c i s e  a n d  a s  m o d e m  
t e r m s  a s  w e  c a n  t h o s e  c o m p o n e n ts  o f ' t h e  v a c c i n e  t h a t  
c a u s e  s i d e  r e a c t i o n s ,  a n d  t h a t  a l s o  m ig h t  c a u s e  im m u n ity .

B u t  i n  t h e  c a s e  o f  t h e  L i l l y  v a c c i n e ,  i s  i t  p o s s i b l e  
t h a t  w e c o u l d  h a v e  l e t  s  g o o d  o n e  g e t  away?

ROBBINS Oh, I  t h i n k  we h a v e  n o  c o n t r o l  o v e r  t h a t .  T h a t  w as 
t h e  d e c i s i o n  o f  t h e  E l i  L i l l y  Com pany t o  s t o p  i t s  
m a n u f a c t u r e .



THOMPSON T h e r e  a r e  sem e  c h i l d r e n  who a b s o l u t e l y  s h o u l d  n o t  
. g e t  t h e  DTP s h o t .  T h e r e  a r e  som e c h i l d r e n  who a r  
a t  s e r i o u s  r i s k  i f  t h e y  d o .

W e ' l l  e x a m in e  t h a t  i n  j u s t  a  m om en t.

p a g e  2 9
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T he  FDA i s  w o r k in g  o n  a  new  v a c c i n e  w h ic h  i t  h o p e s  
wi l l  b e  e f f e c t i v e  b u t  a l s o  a  l o t  l e s s  r e a c t i v e  t h a n  
t h e  o n e  t h a t  w e h a v e  now . T h e  p r o b l e m  i s ,  .n o r c d y  
know s w hen  t h a t  v a c c i n e  w i l l  b e  a v a i l a b l e .  A nd , 
i n  t h e  m e a n t im e  p a r e n t s  m u s t  d e c i d e  w h e t h e r  t h e y  w i l l  
o r  w i l l  n o t  g ive-  t h e i r  c h i l d r e n  t h e  DPT v a c c i n e -

We t e l l  y o u  t h i s . . . t h e  d i s e a s e  w h o o p in g  c o u g h . . .  
p e r t u s s i s . . . i s  n o t  a  p l e a s a n t  d i s e a s e .  I t  l a s t s  a  
l o n g  t im e .  B u t ,  f ro m  e v e r y t h i n g  we h a v e  s e e n ,  i t  i s  
no  l o n g e r  a  k i l l e r . . .  e x c e p t  i n  i n f a n t s  who a r e  
p r o b a b l y  t o o  y o u n g  t o  .- rece iv e  t h e  v a c c i n e .

We c a n  a l s o  t e l l  y o u  t h i s . . .  som e c h i l d r e n  a n d  som e 
f a m i l i e s  a r e  m uch  m o re  a t  r i s k  t h a n  o t h e r s .  No o n e  
know s m o re  a b o u t  t h a t  t h a n  D an  a n d  M ary  Re s c  i n i  t i  
o f  B in g h a m to n ,  New Y o rk .

ANTHONY R E SC IN IT I 
AGS: 19
REACTION: P e r s i s t a n t  c r y ,  f e v e r ,  s e i z u r e s  
S e v e r e l y  d i s a b l e d  a n d  r e t a r d e d

T ony  R e s c i n d t i . . . 19 y e a r s  o l d . . . h e  s u f f e r s  a  c o n v u l s i o n  
a b o u t  o n c e  a  d a y .  T h e  d r u g s  t o  c o n t r o l  h i s  c o n v u l s i o n s  
c o s t  51200" a  y e a r . . . h e  h a s  s p e n t  p a r t  o f  h i s  l i f e  i n  
a n  i n s t i t u t i o n .

•
T on y  c o n v u l s e d  w i t h i n  24 h o u r s  a f t e r  g e t t i n g  t h e  DPT 
s h o t .  R e g a r d l e s s ,  d o c t o r s  c o n t i n u e d  t h e  r e s t  o f  t h e  
s h o t s .  A f t e r  T o n y ' s  h i s t o r y  w i t h  t h e  DPT s h o t ,  h i s  
b r o t h e r  L eo  s h o u l d  n e v e r  h a v e  h a d  t h e  v a c c i n e .

LEO R ESC IN IT I 
AGE: 17
REACTION: F e v e r ,  c o n v u l s i o n s  
S e v e r e l y  d i s a b l e d  a n d  r e t a r d e d

L eo  R e s c i n d t i . . .1 7  y e a r s  o l d . . . O n l y  a  f e w  h o u r s  a f t e r  
h i s  f i r s t  DPT s h o t , .  L ao  t o o ,  w e n t  i n t o  c o n v u l s i o n s .
H i s  t e m p e r a t u r e  s o a r e d .  . . r e g a r d l e s s  r h i s  p e d i a t r i c i a n  
gave, h im  a  s e c o n d  s h o t .

I n  t e rm s  o f  t h e  s e v e r e  c o m p l i c a t i o n — e n c e p h a l o p a t h y  
t h a t  i n f o r m a t i o n  w as  a l l  a n e c d o t e  u n t i l  l e s s  t h a n  a  
y e a r  a g o . . . u n t i l  t h e  B r i t i s h  s t u d y  a p p e a r e d .
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□ id  h e  3 a y  l a s t  c o u p le  o f  y e a r s ?  T’,o  y e a r s ?

T h a t ’ s  w h a t  h e  s a i d .  W e ll  h e  s a i d ,  s i n c e  t h e  N a t i o n a l  
C h i l d h o o d  E n c e p h a lo p a t h y  S tu d y  i n  E n g l a n d .

I  c a n ' t  3 p e a k  f o r  t h e  w h o le  m e d i c a l  c o m m u n ity . -I 
c a n  o n l y  3 p e a k  f o r  m y s e l f .  I ' v e  a lw a y s  k n o w n . th a t ,  
w h o o p in g  c o u g h  v a c c i n e s  d o  p r o d u c e  sem e s i c e  r e a c t i o n s .

We d i s c o v e r e d  w h i l e  r e s e a r c h i n g ’ t h i s  s t o r y  t h a t  . 
m any d o c t o r s  a n d  n u r s e s  a r e  n o t .  a w a r e  o f  t h e  r i s k s  
o r  r e a c t i o n s . . . o r  t h e  w a r n i n g  s i g n s  t h a t  m ean  t h e  DPT
s h o t  s h o u l d  n o t  b e  g i v e n  t h e  s e c o n d  t im e .

C a s e  i n  p o i n t :  T h e  D i s t r i c t  o f  C o lu m b ia  M e d i c a l  
S o c i e t y  h e l d  a  r e c a n t  s e m in a r  o n  im m u n i z a t i o n s .
W han a  p a n e l  o f  d o c t o r s  a n d  s c i e n t i s t s ,  w as a s k e d  
i f  a  DPT s h o t  s h o u l d  b e  g i v e n  t o  c h i l d r e n  who h a v e  
h a d  •. f e b r i l e  c o n v u l s i o n s ,  n o  d e f i n i t i v e  a n sw e r  w a s .  

• g iv e n .  I n  f a c t ,  D r .  S a u l  Kr u gman , a  w e l l  know n  
p r o f e s s o r  o f  p e d i a t r i c s  a t  New Y o rk  U n i v e r s i t y ' s  
M e d i c a l  C e n t e r  s a i d .  . .A  h i s t o r y  o f  c o n v u l s i o n s  n o t  
a  r e a s o n  t o  a v o i d  t h e  *?* p a r t  o f  t h e  DPT s h o t .
T h e  p e o p l e  a t t e n d i n g  t h a t  m e e t i n g  w e r e  m i s i n f o rm e d .

C o n v u l s i o n s  a r e  s p e c i f i c a l l y  l i s t e d  b y  t h e  A m e r ic a n  
A cadaiiry  o f  P e d i a t r i c s  i n  t h e  P e d i a t r i c  R edbook  a s  a  
c o n t r a i n d i c a t i o n  t o  g i v i n g  a n o t h e r  s h o t .  H e re  i s  
w h a t  t h a t  d o c t o r ' 3 h a n d b o o k  s t a t e s  a s  r e a s o n s  n o t  
t o  g i v e  a n o t h e r  w h o o p in g  c o u g h  p a r t  o f  t h e  DPT s h o t  
t o  y o u r  c h i l d :

H ad a  h i g h  f e v e r  
H ad  c o n v u l s i o n s  
W en t i n t o  s h o c k  

• C o l l a p s e d  
C r i e d  E x c e s s i v e l y  
L o s t  a w a r e n e s s  o r  
S h ew ed  s i g n 3  o f  b r a i n  d a m a g e .
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M a n u f a c tu r e r s ,  a d d  t h a t  y o u  s h o u l d  no t, g i v e  t h e  s h o t  
t o  c h i l d r e n  w i t h  a e i  r o u s  s y s t e m  d i s o r d e r s ,  t h o s e  
u n d e r g o i n g  c h e m i c a l  t h e r a p y  o r  who h a v e  h a d  an  
i n f e c t i o n  o r  f e v e r .  W h i le  t h e  A m e r ic a n  A cadem y  o f  
P e d i a t r i c s  d o e s  n o t  i n c l u d e  i t  i n  i t s  g u i d e b o o k ,  
m a n u f a c t u r e r s  s a y  y o u  s h o u l d  n o t  v a c c i n a t e  a  c h i l d  
who h a s  a  p e r s o n a l  o r  f a m i l y  h i s t o r y  o f  c e n t r a l  
n e r v o u s  s y s t e m  d i s o r d e r s  o r  c o n v u l s i o n s ,  l i k e  t h e  
R e s c i n i t i  f a m i l y .

B u t ,  w h a t  a b o u t  t h e  c h i l d r e n  who h a v e  a l r e a d y  b e e n  
dam aged?  W ho' s  h e l p i n g  them ?  U n l e s s  t h e y  s u e , a n d  
m any f a m i l i e s  d o n 11 h a v e  t h e  m oney  o r  d o n 11 w a n t  t o  
d o  t h a t . . .n o b o d y  i s  h e l p i n g  th em  p a y  t h e  e n o rm o u s  
c o s t s  t h a t  a  b r a i n  d am ag e d  c h i l d  b r i n g s  u p o n  a  
f a m i l y .

X j u s t ,  r e c e n t l y  r a a d  t h a t  i t  i s  g o i n g  t o  go  up  t o  
$100 a  d a y  i f  y o u  i n s t i t u t i o n a l i z e  a  c h i l d  l i k e  
S c o t t -  T h o s e  a r e  t a x  d o l l a r s .  Now, t h a t ' s  $36,000 
a  y e a r  f o r  o n e  i n d i v i d u a l .  I  c a n  k e e p  h im  home w h e r e  
h e  r e a l l y  b e l o n g s ,  w h e r e  w e w a n t  h im , f o r  f a r  l e s s .  
B u t  s u r e l y  a  c h i ld -  l i k e  t h i s  d e s e r v e s  t o  s t a y  o u t  o f  
a i t  i n s t i t u t i o n  a n d  u n l e s s  t h e r e  i s  c o m p e n s a t i o n ,  
y o u  s im p ly  c a n n o t  d o : i t .

A t  l e a s t  s i x  n a t i o n s  p r o v i d e  comp e n s a t i o n  f o r  v a c c i n e  
r e l a t e d  i n j u r d . e s .  T h e y  a r e  G r e a t  B r i t a i n — w h ic h  h a s  
m ade  t a x  f r e e  a w a rd s  o f  $20,QQQ e a c h  t o  j u s t  u n d e r  600 
DPT v i c t i m s ,  J a p a n ,  P r a n c e ,  D en m a rk , W e s t G e rm any  a n d  
S w i t z e r l a n d .  O n ly  o n e  s t a t e  i n  t h i s  c o u n t r y  h a s  a  
c o m p e n s a t i o n  p r o g r a m :  C a l i f o r n i a .  I t ' s  b e e n  i n  
e f f e c t  s i n c e  I P 7?/. I t s  f i r s t  a w a r d . . . a  t h r e e - m o n th  o l d  
DPT v i c t i m .

•

T h e  o n l y  t im e  t h e  U .S .  g o v e r n m e n t  h a s  c o m p e n s a t e d  
v i c t i m s  w a s  f o r  a d v e r s e  r e a c t i o n s  t o  t h e  s w in e  f l u  
v a c c i n e .  I t  h a s ,  h o w e v e r ,  c o m m is s io n e d  tw o  s t u d i e s -  
t o  t r y  t o  d e t e r m i n e  the- c o s t  o f  an- o v e r a l l  v a c c i n e  
c o m p e n s a t i o n  p r o g r a m .  I t  w a s  d e t e r m i n e d  t h e  c o s t  
per-  DPT v i c t i m  c o u l d  b e  a s  h i g h  a s  $890,QQQ. No 
l e g i s l a t i o n  h a s  e v e r  b e e n  i n t r o d u c e d .  T h e  o f f i c i a l  
p o s i t i o n . .•
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T h e  p o s i t i o n  o r  t h e  D e p a r tm e n t  o f  H e a l t h  a n d  Hum an 
S e r v ic e s  h a s  b e e n  t h a t  t h e r e  i s  n o t  a s  y e t  e v id e n c e  
th a n  s u c h  a s y s te m  i 3  n e e d e d .

T h o u s a n d s  o f  c h i l d r e n  g e t  t h e  "P "  p a r t  o f  t h e  DPT 
s h o t  a n d  a p p a r e n t l y  s u f f e r  few  c o n s e q u e n c e s .
H ow ev e r , som a c h i l d r e n  h a v e  s u f f e r e d  l e a r n i n g  
d i s a b i l i t i e s  a n d  s e v e r e  b r a i n  d am age  a s  a  d i r e c t  
r e s u l t  o f  t h e  s h o t .
T h e r e  i s  no  w ay o f  k n o w in g  how m any DPT v i c t i m s  t h e r e  
a r e  i n  t h e  U n i t e d  S t a t e s ,  b u t  t h e r e  c e r t a i n l y  a r e  f a r  
m o re  t h a n  t h e  m e d i c a l  c o m m u n ity  o r  t h e  g o v e r n m e n t  w o u ld  
l i k e  t o  a d m i t .  T h e  g o v e r n m e n t  h a s  known, a b o u t  
s e r i o u s  r e a c t i o n s  t o  t h e  DPT s h o t  f o r  40 y e a r s .  I t s  
o n e  -̂r»H o n l y  s t u d y  i n  19 73 s h o w e d  a  v e r y  h i g h  r a t e  o f  
r e a c t i o n  to"* t h e  s h o t ,  b u t  t h a t  s t u d y  h a s  v i r t u a l l y  
b e e n  i g n o r e d .  So h a s  t h e  e v i d e n c e  t h a t  o t h e r  c o u n t r i e s  
h a v e  f o u n d  t h a t  w h o o p in g  C ough  i s  p r o b a b l y  n o t:  t h e  
d r e a d  d i s e a s e  i t  u s e d  t o  b e  a n d  t h e  v a c c i n e  m ay n o t  
b e  a s  e f f e c t i v e  a s  p r e v i o u s l y  t h o u g h t .
We h a v e  f o u n d  i n  our* i n v e s t i g a t i o n  o f  t h e  DPT 3 h o t  
t h a t  m any d o c t o r s  a n d  n u r s e s  a r e  m i s in f o rm e d  a b o u t  
j u s t  w h ic h  c h i l d r e n  a r e  a t  r i s k  i f  t h e y  a r e  g i v e n  
t h e  v a c c i n e .  We h a v e  a l s o  f o u n d  m o s t  d o c t o r s  t h a t  s e e  
r e a c t i o n s  t o  t h e  s h o t  do  n o t  r e p o r t  th em  t o  t h e  
g o v e r n m e n t  o r  t h e  m a n u f a c t u r e r s  o r  t o  p a r e n t s .

We h a v e  f o u n d  v a c c i n e s  h av?  b e e n  a l l o w e d  o n  t h e  m a r k e t  
w i t h  l i t t l e  e f f e c t i v e n e s s  o r  s a f e t y  d a t a ,  a n d  t h a t  
t h e  t e s t s  f o r  d e t e r m i n i n g  t h o s e  t h i n g s  i s  f a u l t y  
i n  i t s e l f .
W ha t i s  p e r h a p s  t h e  m o s t  d i s c o n c e r t i n g  a b o u t  a l l  o f  
t h i s  i s  t h a t  s t a t e s  a n d  p r i v a t e  d o c t o r s  h a v e  b l i n d l y  
f o l l o w e d  t h e  l e a d  o f  t h e  g o v e r n m e n t  i n  m a k in g  t h i s  
s h o t  m a n d a t o r y ,  w h i l e  a t  t h e  sam e  t im e ,  w e 'v e  f o u n d  
som e d o c t o r s  t h e m s e l v e s  h a v e  c h o s e n  n o t  t o  g i v e  t h e  
*P W p a r t  o f  t h e  v a c c i n e  t o  t h e i r  own c h i l d r e n ,  
c h o o s i n g  i n s t e a d  t o  g i v e  j u s t  t h e  "D "  a n d  t h e  "T * .

O u r  o b j e c t i v e  h a s  b e e n  t o  p r o v i d e  i n f o r m a t i o n  so  t h e r e  
c a n  b e  a n  i n f o rm e d  d i s c u s s i o n  a b o u t  W hoop in g  C o u g h . . .  
T h e  d i lem m a  f o r  p a r e n t s  r e m a i n s .
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( C h i l d  c r y i n g ,  
r e c e i v i n g  s h o t  
FATHER o f  C h i l d

I  w o u l d  c e r t a i n l y  v a c c in a r a  m y c h i l d . . . y e s .

I  w o u ld  p r o b a b l y  a d v i s e  a g a i n s t  i t . • ► i f  t h e  r e s t  o f  
t h e  c o m m u n ity  w e r e  g e t t i n g  t h e  p e r t u s s i s . -

M uch m o re  i s  t o  b e  g a i n e d  b y  im m u n iz in g  t h e  c h i l d r e n  
w i t h  o u r  c u r r e n t  v a c c i n e s  w i t h  i t s  l i m i t a t i o n s , t h a n  
b y  a l l o w i n g  o u r  c h i l d r e n  t o  b e  - ex p o sed  t o  c o n t r a c t i n g  
P e r t u s s i s .

I  f e e l  t h a t  t h e  v a c c i n e  s h o u l d  n o t  b e  u s e d ,  b e c a u s e  
t h e  v a c c i n e  t o d a y  r e p r e s e n t s  a  m uch  g r e a t e r  t h r e a t  
t h a n  t h e  W ho o p in g  C oug h  i t s e l f  d o e s .

I  re c o m m en d e d  i n  w r i t i n g  t o  my d a u g h t e r , s o  s h e  c o u l d  
t a k a  t h i s  l e t t e r  t o  h e r  p e  i a t r i c i a n  (we d o n r t  n o r m a l l y  
c o m m u n ic a te  t h a t . f o rm a l l y )  . h a t  my g r a n d s o n s  r e c e i v e  
t h e  "D " a n d  t h e ' T *  .c o m p o n e n t g f  DET b u t  n o t  t h e  
p e r t u s s i s  c o m p o n e n t .

I  b e l i e v e  i t  s h o u l d  b e  g i v e n  t o  e v e r y  c h i l d  i n  t h e  
U n i t e d  S t a t e s  w i t h  t h e  e x c e p t i o n  o f  v e r y  r a r e  c h i l d r e n  
i n  w h ic h  t h e r e  i s  a  s p e c i f i c  r e a s o n  n o t  t o .

I  b e l i e v e  t h a t  t h e  r i s k  o f  d am ag e  f r o m  t h e  v a c c i n e  
i s  now  g r e a t e r  t h a n  t h e  r i s k  o f  d am ag e  f r o m  t h e  d i s e a s e .

I  d o n ' t  b e l i e v e  w e  h a v e  r e a c h e d  a' s t a g e  i n  t h i s  
c o u n t r y  w i t h  p e r t u s s i s  w h e r e  we h a v e  a p p r o a c h e d  t h e  
s t a g e  w h e r e  v a c c i n a t i o n  i s  m o re  h a z a r d o u s  t h a n  
t h e  r i s k  o f  d i s e a s e .  ;1

S e e . . . i t ' s  a i l  g e n e  a l r e a d y .

END 0? PROGRAM
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Before it’s too 
late, vaccinate
Measles 
epidemics 
a warning
B y  ANN CHANDON NET
TIMES WRITER
B efore it’s too late, vacci­

nate.

That’s the theme of 
National Immunization 

Week, Sept. 22-28, a joint cam­
paign of the Children's Action 
Network and the American 
Academy of Pediatrics.

The campaign’s message is 
that recent measles epidemics 
are a warning that many of 
America’s youngsters are vul­
nerable to diseases once nearly 
erradicated, said Dr. Rosalyn 
Singleton. Singleton is a pediatri­
cian at the Alaska Native Medi­
cal Center and a fellow of the 
American Academy of Pediat­
rics.

“The whole focus of this cam­
paign is a result of the measles 
epidemic which started suddenly 
in 1986,” Singleton said. “We 
thought we had eliminated mea­
sles from this country, but then 
we started to see fairly large epi­
demics.”

After an all-time low of 1,000 
reported measles cases in 1988, 
Singieton said, 1990 saw 26,500 
cases reported, with more than 
60 deaths.

“The main reason this is oc- 
curing is that preschoolers are 
not getting immunized as much 
as they were."

Nationally, Singleton said, 
about one-third of pre-schoolers 
are not fully immunized. In some 
inner city areas, half of the pre­
schoolers are not immunized. 
This has triggered major rnea-



sles epidemics in Los Angeles, 
Chicago and New York.

In fact, In 1990, there were 
more deaths from measles in the 
United States than have been 
seen in any single year since 
1970. Most of the deaths were 
among pre-schoolers.

Parents need not fear 
vaccines, Singleton said. 
“Vaccines are 95 per­
cent effective. They 
could have prevented 
hundreds of deaths na­
tionally.”

One toddler in Alaska 
died in 1990 from the 
complications of mea­
sles.

The cost of a single vaccina­
tion is $15 to $25, putting the total 
cost of immunizing a baby from 
two months through kindergar­
ten boosters at $250 to $300.

For parents who can't afford 
vaccinations through a private 
physician, there are free public 
sources, like the Indian Health 
Service and Municipality-spon­
sored well-baby clinics.

The cost In terms of dollars is 
insignificant, Singleton said, “if

you look at the cost of grief when 
your child dies.”

Infection can have severe 
ramifications, Singleton added. 
“Mumps can cause sterility in 
males. Rubella in a pregnant 
women can cause congenital ru­
bella in her child — heart de­

fects, deafness, retardation or 
death. Polio can cause paralysis. 
Diphtheria and tetanus can 
cause death. Whooping cough 
can cause infants to stop breath­
ing, to have seizures from loss of 
oxygen, or long-term lung dam­
age.”

Parents may neglect to have 
their children vaccinated be­
cause they fear side effects, Sin­
gleton said. But side effects such 
as fever, fussiness and tender­
ness at the injection site are

short-lived.
“First-time parents today 

may never have seen a case of 
polio or a case of measles,” Sin­
gleton said. “They don't under­
stand that polio can be devastat­
ing. They think of measles as 'a 
regular childhood disease.’ But it 

can cause pneumonia or 
encephalitis. We need to 
alert ourselves that 
these are important dis­
eases to prevent.”

Like Singleton, Janine 
Schoelhom, immuniza­
tion program coordina­
tor for the State of Alas­
ka, is concerned that, for 

many children, vaccination is put 
off.

"Kids need to get vaccinated 
on time. As soon as a child is eli­
gible for vaccination, he should 
be vaccinated. It should not be 
postponed. When we see vaccine- 
preventable disease, often we 
see it in children who are old 
enough to be vaccinated — but 
the parents have postponed it. 
Unfortunately, those are the chil­
dren most severely affected. Our 
goal in the state is 90 percent im­

munization by age two.”
By age two, children should 

have had the following vaccina­
tions:

e 4 DPT (to prevent diphthe­
ria, tetanus nnd pertussis or 
whooping cough)

• 3 OPV (oral |>olio vaccine)
• 1 MMR (measles, mumps, 

rubella)
Earlier this month, the Amer­

ican Medical Association recom­
mended that a two-dose measles 
vaccine strategy be imple­
mented in the measles-mumps- 
rubella vaccine, to make vacci­
nation a simplified procedure.

These Immunizations are an 
absolute requirement for day 
care entry, Schoelhom said.

Ironically, children who are 
cared for at home, whose moth­
ers do not work for their first two 
years or longer, are among those 
at high risk for not receiving the 
proper vaccines by age two. 
Therefore, when these children 
do venture out into the general 
population, they are ripe for all 
sorts of infections.

Schoelhom cited a state-wide 
See Shots, page E2

‘W e  t h o u g h t  w e  h a d  
e l i m i n a t e d  m e a s l e s  f r o m  t h i s  
c o u n t r y ,  b u t  t h e n  w e  s t a r t e d  
t o  s e e  f a i r ly  l a r g e  e p i d e m i c s . ’
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Continued from page El

sample of kindergartens, which 
found that among kindergarten­
ers last year, fewer than GO per­
cent had been fully Immunized 
by age two. "So we have quite a 
few children out there who are at 
risk."

"Because we have been able 
to reduce the incidence of dis­
ease, people start thinking the 
vaccine is more dangerous than 
the disease. And that’s just not 
true,” Schoelhom said.

"Some people think vaccine- 
preventable diseases are ex­
tinct; that there’s no chance of 
them getting them," Schoelhom 
said. "Actually, we do have im­
ported disease in Alaska. We 
have a lot of travel between 
Alaska and other places, and 
they are at risk particularly for 
pertussis, measles and rubella.” 
These diseases can kill.

Measles is so infectious that 
onlookers sitting in an emer­
gency room or a pediatrician’s 
office can catch it from an in­
fected person’s just passing 
through.

During the national immuniza­
tion week, Alaska’s radio and 
television stations will be run­
ning messages about the impor­
tance of immunization, and 
clinics across the state will state 
their own local campaigns.

"Alaska has good laws," Sin­
gleton said, "so we have some of 
the best immunization rates for 
vaccination for school-age chil­
dren in the nation. But pre­
schoolers are falling through the 
crack. They usually get the first 
shots, but don’t get the measles 
at 15 months and the DPT at 18 
months. This puts them at risk."

Phone Numbers 
The Municipality of Anchorage 
has a 24-hour recording on immu­
nizations; call 343-4734.

For information about well 
child clinics, call the Municipal 
Health Department at 343-4800.

Native American parents 
whose children are behind in 
their immunization schedules 
should call the Alaska Native 
Medical Center to make appoint­
ments. That number is 257-1103.

The national number for free 
vaccination and health care in­
formation through the mail is 800 
525-6789.

The latest vaccination
H I B  i s  a  s p e c i a l  p r o t e c t i o n  f o r  k i d s
B yA N N C H A N D O N N E T
TIMES WHITER
M ost parents are familiar 

with DPT and MMR, 
but they may never 

have heard of the latest in vacci­
nations—HIB.

HIB Is short for haemophllus 
influenzae type B. In Alaska, 
vaccination with HIB vaccine Is 
not required for day care or kin­
dergarten attendance, said Nina 
Davidson, a registered nurse 
who is a nurse specialist with the 
basic immunizations and HIB 
program at the Alaska Native 
Mecdcal Center.

However, It Is important for 
many children to have this spe­
cial protection, especially Native 
American children.

"Alaska Natives have about 10 
times the rate of influenza as the 
general population," Davidson 
seid.

The HIB vaccine has been In

distribution only since 1985. The 
Initial vaccine developed was not 
as effective as the vaccine that 
has been available in the last 
year, Davidson said.

HIB needs to be given at the 
age of two months, Davidson ad­
vised.

“Up until the last year, HIB 
could only be given at 18 months, 
and most of the disease occurred 
in kids under that age,” David­
son said. "So it’s a real leap for­
ward to have a vaccine that can 
be given to this younger group of 
children."

The peak incidence of hae- 
mophilus influenza is between 
four and six months.

HIB needs to be prevented be­
cause it is the major cause of 80 
percent of meningitis cases. Chil­
dren who are given the HIB vac­
cine receive two different vac­
cines, one in a series of three 
shots and one in a series of four.
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* "  Be"‘ 5W m0" ' t’S ° H is  examined recenl|y by Jean Baker, R.N., just befare Veronica is immunized.
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Parents, doctors express 

doubts over vaccinations

By SUE CHASTAIN
Kmght-Ridder Newspapers

It w as m ore th an  10 years ago, 
b u t ev e ry  d e ta il of the day is 
b u rn ed  in to  B a rb a ra  F ish e r's  m em ­
ory .

S h e 'd  tak en  h e r 2Vi-year-old son, 
C h ris tian , to th e  p ed ia tric ian  for 
som e ro u tin e  shots. A few  hours 
la te r , sh e  looked in  on him.

“ H e w as s ta r in g  in to  space, 
w h ite  as a sh ee t,"  th e  suburban  
W ashington m o th e r recalled. "A ll 
o f a sudden  I saw  his eyes roll 
back. H is l i tt le  head  w ent down on 
h is  shoulders, and  he was out. I 
ca rried  h im  to bed, and  he d id n ’t 
w ak e  up  for s ix  h o u rs .”

F ish e r was uneasy, b u t con­
vinced h erse lf i t  w as ju s t fatigue, 
o r  a re lapse  of a recent flu bout. 
“ If  I ’d know n then  w h a t I know  
now , w e w ould hav e  been in. the 
em ergency ro o m .”

The b oy 's  p rob lem s w ere only 
beginning .

"H e  ju s t  d e te r io ra ted  over the 
n ex t couple m o n th s ,” said  F isher. 
"H e  stopped  ea ting , stopped  grow ­
in g ."  A lively , precocious todd ler 
w ho had  been sp eak in g  in  com­
p le te  sentences, C h ris tian  “no lon­
g e r knew  the a lp h ab e t o r his num ­
bers. He cou ldn ’t  concen tra te  — 
h e 'd  ju s t sit and  s ta re  and  d ro o l.”

F ra n tic , F ish e r took him  from 
docto r to  doctor. No one c m id 
ex p la in  w h a t w as w rong, though 
one suggested  m aybe it was " ju s t a 
s tag e ."

It was not u n til  a y ea r and a 
h a lf  la te r, w hen she w atched a TV 
show  th a t linked  the  pertussis 
(w hooping cough) vaccine to cases 
of b ra in  dam age and dea th , th a t 
F ish e r begat' to w onder. H ad the 
" ro u tin e "  vaccinations — C hris­
t ia n ’s fou rth  dose of a shot know n

as DPT, for d ip h th e ria , p ertu ssis  
and  te tan u s  — som ehow  caused his 
b afflin g  decline?

A fte r  read ing  all th e  m edical 
li te ra tu re  she could find  ab o u t 
reactions to the vaccine, F ish e r 
w as no longer ju s t susp icious. “ I 
saw  exact descrip tions of w h a t I 
h ad  w itnessed  th a t d a y ,” she said . 
“ I w as fu rious nobody h ad  w arned  
me. H ow  m any  ch ild ren  have to  be 
in ju red , o r  die, befo re  som ebody 
does som eth ing?”

C H ILD H O O D  V A C C IN A T IO N S
To the  public  h ea lth  e s tab lish ­

m ent, th e y ’re a b u lw a rk  ag a in st 
d ead ly  epidem ics. To m an y  p ed ia ­
tric ian s, th e y ’re the co rn ersto n e  of 
the  p ractice. So en trenched  is the 
concept of "g e ttin g  y o u r  sh o ts"  
th a t the  recent m easles deaths of 
n in e  P h ila d e lp h ia -a re a  c h ild re n  
caused p u b lic  ou trage and  a full- 
force cam paign  to  b ring  th e  recalci­
t ra n t in to  com pliance.

B ut a  grow ing n u m b er of p a r ­
en ts a re  unconvinced. T hey believe 
th a t som e of th e  req u ired  vaccines 
a re  fa r m ore  dangerous, and less 
effective, th an  pub lic  h ea lth  au ­
th o ritie s  say  th ey  are. And th ey  
are dem anding  the r ig h t to choose 
— to let th e ir  ch ildren  have  som e 
shots, to reject o thers.

F ish er, w ith  a h an d fu l of o th e r 
p aren ts  w ho believed th e ir  ch il­
d ren  had  been h u rt o r k illed  by the  
p ertu ssis  vaccine, form ed D issa tis­
fied P are n ts  T ogether (DPT) in 
1982. T he V ienna , V a ., g ro u p , 
w hich ru n s an  in fo rm atio n  c lea r­
inghouse and  lobbies fo r sa fe r and  
m ore effective vaccines, sa id  it has 
su p p o rt an a  donations from  35,000 
people, R equests for in fo rm atio n  
have gone up 50 percen t in  the last 
tw o years, F isher said .



Barbara Fisher talks to her son, Ch.istlan, who she says has "multiple 
learning disabilities" as a result o f a routine childhood vaccination.
These are not people who resist 

vaccinations fo r re lig ious reasons 
—  un like the members o f several 
fu n d am en ta lis t churches here, 
whose objections came to lig h t 
during the measles outbreak.
"Be fo re people w rite  us o ff as 

crazies, they should know most o f 
us tr u ly  be lieve , on m ed ica l 
grounds, tha t some vaccines are 
dangerous," said Fisher, who co­
authored n 1985 book on the per­
tussis vaccine, “ A Shot in the 
D a rk ," now in its th ird  p rin ting . 
" I t 's  not lik e g iv ing you r ch ild an 
asp irin . We're not against " a l l "  
vaccinations —  we ju s t want to be 
able to say no."
S ti l l , vaccinations remain "the 

closest th ing to a relig ious sacra­
ment we've got in th is coun try ," 
said Richard Moskow ltz , a Boston 
fam ily p rac titio ne r who has stud­
ied the issue for the Inst decade 
nnd believes that there are so 
many unanswered questions about 
the risks o f vaccination that g iv ing 
every child the fu ll complement of 
shots is "ve ry reckless."
A lthough he acknowledged tha t 

his views are not shared by most 
doctors, he's seen an increase in 
"pa s s iv e s u p p o r t" among co l­
leagues in recent years. "A  sizable 
number share the concerns but are 
not w illin g  to say so pub lic ly ," he 
noted.
Moskow itz traces the beginnings 

o f vaccination protests to 1976, 
when the federal government back­
ed an ill-fa ted mnss-immunlzation 
drive against swine flu —  an epi­
demic tha t never materia lized. The 
e ffo rt was fin a lly  halted when 
some people contracted G u llla in - 
Barre syndrome, a rare paralyzing 
disease, a fte r being inoculated.
"T ha t showed people that the 

so-called medical authorities d idn 't 
always know what they were do­
in g ," said Moskow itz.

THE MAIN OBJECTION
A lthough the anti-vaccine cr.i- 

tingen t is most c ritica l o f the per­
tussis shot —  Fisher called it "th e 
oldest and crudest" in use —  the 
p rim a ry objection is tha t any shots 
should be required fo r a child to 
attend school.
Though Immunization require­

ments vary from state to state, 
they have generally become more 
comprehensive since the ea rly 
1970s, said Walter Orenstein. direc­
to r o f the d iv is ion o f immuniza tion 
o f the Centers fo r Disease Control 
(CDC). A ll states a llow medical 
exemptions: 22. includ ing Pennsyl­

vania, a llow philosophical exemp­
tions, nnd a ll ' u t two, West V irg in ­
ia nnd M ississ ippi, a llow religious 
exemptions.
"The school laws play a major 

role in assuring pub lic and commu­
n i t y  p ro te c t io n , " O ren s te in 
stressed. "W ith a high level o f 
immuniza tion , you break the chain 
o f transmission. I f the laws were 
ever abandoned, we'd see a mas­
sive resurgence o f disease."
Orenstein said he was aware o f 

the DPT group, which pushed 
through Congress a 1980 act setting 
up a nationn l system to compen­
sate parents fo r vacclne-relnted in ­
ju ries or deaths.
It 's tim e fo r the baby's firs t 

DPT shot. O r po lio booster. Or 
MMR vaccination (measles, mumps 
and rubella). W ill the shots really 
protect you r ch ild against the dis­
enses?
According to the conventional 

wisdom, yes.
Most o f the common vaccines 

"a re 95 percent o r more e ffec tive ," 
said Orenstein. The rate drops to 
70 to 90 percent fo r pertussis, but 
Orenstein calls tha t "a p re tty good 
range."
The very fact tha t no vaccine is 

100 percent e ffec tive shows why 
high immuniza tion levels are c r i t i ­
cal, he said. Ch ild ren who a” ! 
unprotected by the vaccine ",e - 
ceive some ind irec t p ro tection " il 
every other ch ild they are in con­
tact w ith "h a s " been successfully 
Immunized.

A SERIOUS QUESTION
But M o -k o w ilz , who took a 

year's sal- it.c n l to study the issue 
in 1982, said effectiveness is "a 
very serious question."
Studies o f numerous disease out­

breaks, includ ing the current na- 
•' nwide measles epidemic, have 
shown tha t "a t least 50 percent o f 
the victim s have been vaccinated 
—  some quite recen tly ," he said. 
"M any artic les In the ped ia tric 
lite ra tu re show tha t re-vaccination 

which public hea lth authorities 
cla im is sometimes necessary to 
're s t im u la tc  the im m u n ity ' —  
doesn't w o rk ."
N o r is the re agreement on 

whether vaccines rea lly w ipe out 
diseases, o r whethe r diseases wax 
and wane fo r unrelated reasons. 
Public health o ffic ia ls credit the 
pertussis vaccine w ith  nearly erad­
ica ting whoop ing rough, which 
k ille d almost 8,000 people at its 
peak In 1924.
But Moskow itz noted that the



disease "hod already begun to de­
cline precip itously long before the 
vncclne was In troduced" In the 
1940s. " I t 's  much the same w ith 
d iph theria nnd te tanus," he said.
Even more ho tly debated: How 

snfc is It to Inject viruses nnd 
bacteria l tox ins Into very young 
children?
Orenstein characterized the rum 

mon vaccines, Includ ing pertussis, 
ns "h ig h ly safe -  the benefits fa r 
outweigh the ris k s ." C laims (hat 
the pertussis vncclne can cause 
bra in damage o r death have not 
been proved, he said, adding that 
recent studies suggest an even 
weaker lin k to bra in damage than 
had been thought
" I ’m not ready *o say it abso­

lu te ly doesn't (cause bra in dam­
age), bu t i f It does, it's extremely 
ra re ," he said.
Orenstein nlso said Hint, because 

the firs t pertussis vaccine Is given 
at ngo 2 months, it is extremely 
d if f ic u l t to separate its effec ts 
from "co inc ident events."
"T h a t’s about the same tim e 

Sudden In fan t Death Syndrome 
(SIDS) peaks, nnd too early to 
assess neurological n o rm a lity ," lie 
said. "Because B fo llow s A doesn't 
mean A caused B ."
F ishe r argues tha t the CDC 

grcntly underestimates the p rob ­
lem by c lassify ing many vaccine- 
caused in ju ries ns unrelated neuro­
logical abnormalities, nnd many 
deaths ns SIDS. From In te rv iews 
w ith more than 500 parents and 
in fo rm a tion gleaned from her re­
search, F isher estimates "a m in i­
mum of 12,000 in ju ries (from vac­
cines) each year, from learn ing 
d isab ilitie s to severe nnd pro found 
retardation , nnd another BOO to 900 
deaths, w ith  most o f those w ritten 
o ff as S IDS ."

BEING INFORMED
F isher nlso believes tha t the 

public should know about factors 
tha t her group mainta ins put c h il­
dren at ris k fo r a severe reaction 
to the pertussis vaccine —  fo r 
instance, a low b irth -w e lgh t, a 
recent illness o ra  fam ily h is to ry o f 
allergies. "Docto rs don 't want to 
scare people," she said, "b u t keep­
ing the pub lic ignorant jus t con­
tribu tes to the number o f in ju ries 
nnd deaths."
Moskow itz contends tha t vuccl- 

nntion can cause the very disease it 
is designed to prevent "b u t in an 
atyp ica l fo rm , often quite d if f ic u lt 
to recognize —  a much deeper, 
more dangerous illness w ith  more 
com p lica tio n s and new sym p ­
tom s."
He also has noted that more o f 

his young pa tien ts are ge ttin g 
chronic illnesses —  ear infections, 
a lle rg ies , eczema, asthma, " th e  
whole gam u t." He speculated tha t 
the widespread use o f both vac­
cines and antib io tics seems " to  be 
p rom o ting chron ic rn th e r than 
acute responses, infections which 
don 't heal themselves as w e ll as 
they used to . imm une system 
breakdowns." Vaccines, Moskow­
itz has concluded, could be creating 
a generation o f the chron ica lly il l .
Rnther than try in g to eradicate 

diseases w ith  vaccines, he suggests 
a return to an old-fashioned notion 
—  exposing child ren to genera lly 
benign childhood diseases such ns 
measles, mumps nnd rube lla when 
they are young, a llow ing them to 
acquire permanent im m un ity and 
pro tecting them from getting more 
serious forms o f the diseases later.
This is less dangerous "th an 

try in g to beat nature at her own

MAMDHMBHMBBIBB
game," he said.
O renste in , however, believes 

that "takes the natura l unnatura l 
argument too far. These are not 
Insign ificant diseases —  I wouldn 't 
want to pu t my child through one 
o f them, just to got 'n a tu ra l' linmu- 
i tty . "D ea th ”  Is very natura l we 
i.sed to sen n lo t o f It from these 
diseases."
To vaccinate or not? The answer 

Is no longer automatic, at a time 
when few patients accept the no­
tion o f medlcnl in fa ll ib i l i ty
F isher’s group urges ped la lil- 

elans to provide parents w ith In 
fo rm ation , nnd to encourage them 
to ask questions. "Most of the 
pediatricians don 't lik e to lake the 
tim e ," she said. "B u t others are 
very responsible."
Rachel Mueser's firs t ch ild , .la 

cob, II, got every shot In the honk. 
" I d id n 't rea lly th in k very hard 
about immuniza tion then ," said 
the Bala Cynwyd, Pa., mother. " I 
just d id what the ped ia tric ian rec 
om incndcd."
But because her second, Anna, 

was too s ick ly to be vaccinated on 
the usual schedule, Mueser found 
herself w ith more tim e to th in k 
ove r the Issue. "T h e longe r I 
thought about It the more con­
cerned I became,”  she said.
Mueser has evolved in to a clas­

sic "p ic k and choose" parent. She 
lo ft n pedia tric ian who tried to 
scare her in to g iv ing shots and 
sought out one who d id n 't insist. 
She d id some reading nnd derided 
to authorize po lio nnd tetanus vac­
cinations fo r both Anna, now 4, 
and Benjam in, 9 months.
But she decided against the per­

tussis vaccine ("A nna 's practica lly 
too old to get it anyway, and I 
know too many child ren w lio 've 
iind severe reactions") and d iph ­
theria ("You don 't hear about it 
much anymore").
Anna was due fo r MMR at 15 

months, but Mueser canceled tha t 
(" I 'd  lik e  to give her Hie opportu ­
n ity  to have the diseases, and get 
life long im m un ity "). She changed 
her m ind about the measles pa rt nt 
the shot because o f the ongoing 
epidemic, bu t hasn 't yet decided 
whether Benjam in should get it 
when he's old enough.
Know ing Anna nnd Benjam in 

aren 't vnccinated against some dis ­
eases bothers her sometimes. "E v ­
ery tim e they get sick I ’m very 
scared," she said. " I probab ly Wor­
ry more. I'm  very v ig ila n t. I give 
them v itnm in s every day, nnd 
herbal tinctures to support the ir 
immune systems. Bu t bas ica lly 
they 're strong and hea lthy , and I 
lik e to thln lc it's because they 
"d o n 't " have a ll those shots in 
them ."
M aking a " t r u ly  in form ed deci­

s ion " is impossible, she said. "B u t 
that doesn’t mean you don 't have 
tl ■> respons ib ility to make a deci­
s ion ."

TOUGH DECISIONS
Barbara Fisher's son. Chris tian , 

Is now 13 nnd has s low ly recovered 
his physical henlih . But he is le ft 
w ith "m u lt ip le  learn ing d is a b ili­
tie s ," according to his mother. He’s 
two years behind in rending, lias 
troub le concentrating nnd gets con­
fused I f the teacher puts more than 
one instruc tion in the same sen­
tence.
"H e knows he’s d iffe ren t, nnd 

that makes h im frus tra ted and 
ang ry ," said Fisher. "H e asks me, 
'Mom, why did you '.et them give 
me tha t shot’ ' A ll I can say is. at 
the tim e 1 d idn 't know ."
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G U ID E  T O  C O N T R A IN D IC A T IO N S  (V A L ID  A N D  IN V A L ID ) 
T O  C H IL D H O O D  V A C C IN A T IO N S

Parents arc often blamed fo r poor immunization levels among children under age two; however, evidence suggests that the health care system must assume 
substantial responsibility fo r missed opportunities to vaccinate children. Missed opportunities occur when a child brought to a clinic for immunization is not 
vaccinated because o f  inappropriate contraindications'such as a minor illness. Several conditions o r circumstances that arc often inappropriately considered 
contraindications to vaccination arc listed in the table above, along with the conditions that constitute valid contraindications fo r each vaccine. This table 
incorporates the most recent information on contraindications fo r DTP vaccine. Four conditions previously considered absolute contraindications arc now 
considered "precautions" by the Immunization Practices Advisory Council (AC IP ).

Invalid ContraindicationsValid ContraindicationsVaccine
L o c a l  r e a c t io n  ( s o r e n e s s , r e d n e s s , s w e l l in g )  f o l lo w in g  a d o s e  o f  D T P  o r  M M R  v a c c in eG e n e r a l  

F o r  A l l  

V a c c in e s :

A n  im m e d ia t e  a n a p h y la c t ic  r e a c t io n  f o l l o w in g  v a c c in e

M i l d  a cu te  i l ln e s s  w it h  o r  w it h o u t  lo w -g r a d e  f e v e rM o d e r a t e  o r  s e v e r e  f e b r ile  i l ln c s s e B

M i l d  d ia r rh e a l il ln e o a  o r  g a s tr o in te s t in a l tract d is tu r b a n c e  in  o th e rw is e  w e l l  c h i ld

D T P

T O P V

I P V

M M R

HIB
H B V

C u r r e n t  a n t im ic r o b ia l  th erap y

C o n v a le s c e n t  p h a s e  o f  i l ln e s s

P r e n . itu r ity : S a m e  d o s a g e  a n d  in d ic a t io n s  a s  n o r m a l ,  fu l l -t e rm  in fan ts

R e c e n t  e x p o su r e  t o  a n  in f e c t io u s  d is e a s e

A  history o f  penicillin o r  o t h e r  nonspeciwc a lb  rgicB or r e la t iv e s  w ith  s u c h  allergies
T e m p e r a tu r e  o f  < 4 0 . 5  C  (105  F )  f o l l o w in g  a  p r e v io u s  d o s e  o f  D T PE n c e p h a lo p a t h y  o c c u r r in g  w it h in  7  d a y s  o f  im m u n iz a t io n

F e v e r  o f  > 4 0 . 5  C  ( I 0 5 F )  

w it h in  48  h o u r s  o f  

v a c c in a t io n

F a m i l y  h is t o r y  o f  c o n v u l s i o n sP r e c a u t io n s *

F a m i l y  h is t o r y  o f  s u d d e n  in fa n t  d ea th  s y n d r o m eC o l l a p s e  o r  s h o c k - l ik e  

s ta le  ( h y p o t o n ic -  

h y p o r e a p o n s iv e  e p is o d e )  

w it h in  48  h o u r s

S e iz u r e s  w it h in  3 d a y s

F a m i l y  h is to r y  o f  a n  a d v e r s e  e v e n t  f o l lo w in g  D T P  i iu n u n iz a t i o nP e r s is te n t , in c o n t r o l la b le  

c r y in g  la s t in g  >_ 3 h o u r s , 

o c c u r r in g  w it h in  48  h o u r s  

o f  v a c c in a t io n

T O P V In f e c t io n  w it h  H I V B r e a s t f e e d in g

P r e g n a n c y

K n o w n  a lte r ed  im m u n o d e f ic ie n c y  ( h e m a t o lo g i c  a n d  so l id  

tu m o r s ; c o n g e n it a l  im m u n o d e f ic ie n c y ,  a n d  c h r o n ic  

im m u n o s u p p r e s s iv e  th e r a p y )

Im m u n o d e f ic ie n t  h o u s e h o ld  c o n ta c t

A n a p h y la c t ic  r e a c t io n  to  N E O M Y C I N  o r  

S T R E P T O M Y C I N

A n a p h y la c t ic  r e a c t io n  f o l lo w in g  e g g  in g e s t io n  o r  to  

N E O M Y C I N

T u b e r c u lo s i s  o r  P o s it iv e  P P D

P r e g n a n c y  in  m o th e r  o f  r e c ip ie n tPregnancy

K n o w n  a lte r ed  im m u n o d e f ic ie n c y  ( h e m a t o lo g ic  a n d  s o l id  

t u m o r s ; c o n g e n it a l  im m u n o d e f ic ie n c y ;  a n d  c h r o n ic  

im m u n o s u p p r e s s iv e  th e r a p y )

B r e a s t f e e d in g

Im m u n o d e f ic ie n t  f a m ily  m e m b e r

Infection with HIVRecent (within 5 months) IG administration

Non-anaphylactic reactions lo  eggs o r neomycin

•The evcnu listed u  precautions, while not contraindications, should be carefully reviewed. The benefits and risks of tdminiitcring a specific vaccine to 
an individual under existing cireumsunccj should be considered. If the risks lo ihc individual are believed to outweigh the benefits, the immunization should 
be withheld. I f  ihc benefits are b e l i e f  to outweigh the ritks (for example, during an outbreak), the immunization should be given.



90%  IM M U N IZ A T IO N  LE V E LS  B Y  AGE 24 M O N T IIS -- 
CAN  A LA SKA  A C H IE V E  TH E  "Y E A R  2000" G O A L?

Introduction: National Health Objectives for the Year 
2000 include increasing basic immunization series levels to 
al least 95% for school children and children in licensed 
childcare facilities and to at least 90% for children 
under age two. Basic immunization series completion 
levels of greater than 95% among Alaska school children 
and children attending licensed childcare facilities have 
been maintained since 1984 and 1986, respectively. In 
order to estimate Alaska’s progress toward achieving 90% 
vaccination levels among children under age two, the 
Alaska Immunization Program conducted a state-wide 
retrospective study of vaccination histories of Alaskan 
kindergartners.

Results: 494 of 859 (57.5%) Alaska kindergartners 
surveyed during the 1990-91 school year had completed the 
basic immunization series (4 DTP, 3 OPV, and 1 MMR) 
by their 24-month birthday. Vaccination levels for separate 
vaccines were highest for MMR (79.3%) and lowest for 
DTP-4 (61.7%). Of kindergartners surveyed, 640 (74.5%) 
had received OPV-3 by age 24 months. Regional 
immunization levels by 24 months of age were highest for 
the Southwest Region (76.4%) and lowest for the Gulf 
Coast (38.7%) (Table 1).

TABLE 1: Percent of Children Completing Primary 
Series by 24 Months of Age, Alaska Retrospective 
Survey, 1990-91.

Recommendations: Alaska health care providers 
can help to improve the level of protection against 
vaccine-preventable disease among children under 
age two.

1) Im p le m en t p a tie n t- tra c k in g  system s fo r  o n -tim e 
v acc in a tio n  o f  0-2 y e a r  o lds a n d  rem in d er-reca ll 
n o tifica tio n  o f  p a re n ts .

2) R eview  c u r re n t d a ta  a b o u t ad v e rse  events associa ted  
w ith  v acc in a tio n  a n d  ed u c a te  p a re n ts  a b o u t the risks 
n n d  benefits o f  vaccination .

3) S creen  a c h ild ’s v acc in a tio n  h is to ry  ca re fu lly  a t a ll 
office o r  c lin ic  v isits, reg a rd le ss  o f  th e  rea so n  fo r  the  
v isit. A d m in is te r  a ll vaccines fo r  w h ich  a  child  Ls 
elig ib le sim u ltan eo u sly .

4) Review  cond itions in a p p ro p r ia te ly  re g a rd e d  as 
ro u tin e  co n tra d ic tio n s  fo r  v acc ina tion .

5) E lim in a te  b a r r ie r s  to  the  rece ip t o f  v a c c in a tio n s -  
in d u d in g  excessive a d m in is tra tio n  costs, physical 
cxn m in aiio n  re q u irem en ts , a n d  lim ited  clin ic  hou rs 
d u rin g  w hich  vaccinations a r e  given.

S l a l e  o f  A la s k a  
U p id e m io /o g y
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on-time vaccination follow-up by 24 months of age. 
Eighty-nine (36%) of 246 children who received MMR on 
or after their 18-month birthday, and were due for DTP-4 
at the time of MMR vaccination, missed an opportunity for 
DTP-4 vaccination at the time MMR was administered.

Figure 1. Age-Appropriate Immunization Levels, 
Alaska Retrospective Survey, 1990-91.

Summary: Fully one-fifth of Alaskans two years old and 
younger who are eligible for vaccination, may be 
unprotected against measles infection. Over 40% may lack 
one or more vaccinations that could lower their risk of 
acquiring common childhood diseases.

Region

Age-appropriate vaccination levels were highest at 3 
months of age (76.6%). The level of full, age-appropriate 
immunization declined gradually after the 3-month 
vaccination due date, dropped sharply at 16 months 
(1.6%), increased to 57.5% by 24 months and to 73.8% by 
36 months of age (Figure 1).

Two hundred thirty (35%) of 658 kindergartners who were 
adequately immunized by three months of age were lost to

Percent Immunized100-
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Age in Months

Anchorage/
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All
Surveyed
Regions

(N -859)

(Contributed by Jtn i.-i Schotllhotn. MS, MPH. Section o f Epidemiology. Th«n ii lo GUdy» Decker. RN, end Deanne llerm$, RN. Section o f Epidemiology)
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Iy91 Semi-Annual Infectious Disease Report 
Number o f Cases by Region

Southeast Southcentral Northern Total

1991 1990 1991 1990 1991 1990 1991 1990

AIDS 1 1 10 I I 0 0 11 12
Amoeba 1 1 4 2 0 1 5 4
Anthrax 0 0 0 0 0 0 0 0
Botulism 2 0 2 0 3 0 7 0
Botulism - infant 0 0 0 0 0 0 0 0
Brucellosis 0 0 0 0 0 0 0 0
Campylobacter 12 6 19 18 7 0 38 24

Cholera 0 0 0 0 0 0 0 0
Diphtheria 0 0 0 0 0 0 0 0
Diphyllobothrium latum 0 0 0 1 0 0 0 1
Encephalitis 0 0 0 3 2 1 2 4
Enchinococcus 0 0 0 0 0 0 0 0
Enterotoxigenic E. coli 0 0 0 0 0 0 0 0

Giardia 28 18 37 51 1 3 66 72
Gonorrhea 8 17 300 517 62 69 370 603
Hepatitis A 4 5 78 75 2 10 84 90
Hepatitis B 2 5 16 27 2 5 20 37
Hepatitis non-A non-B 3 I 8 1 1 0 12 2

Hepatitis unspecified 0 0 0 0 1 0 1 0

Legionnaires' disease 0 0 0 0 0 0 0 0
Leprosy 0 0 0 0 0 0 0 0
Leptospirosis 0 0 0 0 0 0 0 0
Malaria 0 I 0 0 0 1 0 2
Meningitis - aseptic 1 3 10 9 5 3 16 15
Meningitis - hemophilus 1 2 7 8 1 4 9 14

Meningitis - meningococcal 0 1 6 5 I 1 7 7
Meningitis - unspecified bacterial 2 3 4 7 0 4 6 14
Mumps 4 0 5 1 1 0 10 1
Paralytic shellfish poisoning 3 1 7 12 o 0 10 13
Pertussis 0 0 8 0 2 0 10 0
Plague 0 0 0 0 0 0 0 0

Polio 0 0 0 0 0 0 0 0
Psittacosis 0 0 0 0 0 0 0 0
Rabies (Animal) 0 0 1 11 2 14 3 25
Reye syndrome 0 0 0 1 0 0 0 1
Rheumatic fever 1 r 0 0 0 0 1 0
Rubella 0 t 0 0 0 0 0 0

Rubeola 0 45 1 20 0 15 1 80
Salmonella 3 4 47 22 3 10 53 36
Shigella 0 3 9 3 0 1 9 7
Smallpox 0 0 0 0 0 0 0 0
Syphilis 3 1 10 8 3 4 16 13
Tetanus 0 0 0 0 0 0 0 0

Trichinosis 0 0 0 0 0 1 0 1
Tuberculosis 1 3 29 13 4 9 34 25
Tulare mis 0 0 0 0 0 0 0 0
Typhoid 0 0 0 0 0 0 0 0
Yellow Fever 0 0 0 0 0 0 0 0
Yersinia cmerocolitica 1 2 0 7 1 0 V 9

Since only a portion o f all reportable illnesses are reported, these figures represent trends rather than actual incidence. More complete reporting 
o f case* to the Division o f Public Health will result in more accurate statistics. The above figures represent both military and civilian reporting. 

Estimated Total Population 1990.
Southeast 6(1,989
Southcentral 369,563
Northern 112,491
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T H E  R E C E N T  measles outbreak 

In Ph ilade lph ia  among children 
o f m embers o f Iho P a ll h Taberna­

cle Congregation and tho F irs t  Centu­
ry  Gospol Church has focused atten ­
tion on tho power o f the s la te  to requ ire  
tho hospitalization and Im m unization 
o f  c h i ld r e n . M e m b e rs  o f  th e s e  
churches oppose Im m un ization  nnd 
m e d ic a l t r e a tm e n t  on  . r e l i g io u s  ' 
grounds.

Six o f the congregations' ch ild ren 
have died o f m easles o r  re lated In fec-. 
tlons, and to p revent fu rth e r deaths, 
tho P h ilad e lp h ia  Health Departm ent 
obtained a n  o rd e r from  F am ily  Court 
Judge E dw ard  R . Sum m ers requ iring  
the hosp ita lization  o f fou r severe ly  111 
ch ildren . The c ity a lso obtained fam ily  
court o rd e rs requ iring  the Im m un iza­
tion o f s ix  o ther children who had not 
yet contracted m easles .1

The state's Superior Court' and Su­
p rem e Court1 havo re fused  to s tay tho 
fam ily  court's Immunization o rders, 
and five o f the ch ild ren  havo since 
been Immunized .' These proceedings 
ra is e  c o n s titu t io n a l and  s ta te  law  
questions. ■

Courts have long recognized that the 
F i r s t  A m endm en t's  f r e e  e x c rc ls o  
clause and the 14th Amendment's due 
process clause protect the righ ts o f 
parents to fre e ly  exercise the ir re li ­
gion and to con tro l the ir ch ildren's up­
bringing w ithout unwarranted state 
intervention.

In  Wisconsin v. Yoder,' the U.S. Su­
preme Court held thot a  c rim ina l con­
viction o f Am lsh  parents who refused 
to send the ir ch ildren to school beyond 
the eighth g rade on re lig ious grounds 
v io lated the parents' F irs t  Amendment 
righ ts . S im ila r ly , In M eyer v. Nebras­
ka, the court — In deciding that a state - 
m ay not p roh ib it the teaching o f fo r ­
eign languages to ch ild ren  — deter­
m ined that tho term  " lib e rty " In the 
14th Amendment embraces the righ t of 
Indiv idua ls to "estab lish a home and 
b ring  up ch ildren."' In  Stan ley v. I l l i ­
nois, the cou rt fu rth e r recognized that 
"(t]he righ ts to conceive and to ra ise 
one's ch ild ren  have been deemed 'es­
sentia l,' [and] ‘ basic c iv il righ ts of 
m an ." "  ' \

• V  I- i‘  ,  V
N o n e t h e l e s s ,  th e  u.s. Su ­

p rem e Court has a lso  recognized 
that there ls a lim it  to the protec­

tion a ffo rded  by the F irs t  and 14th 
amendments. When the health o r  wel­
fa re  o f a ch ild  Is Jeopardized, the state 
can exerc ise Its parens patriae* power 
to protect the chlld'B Interests.

F o r  Instance, In Prince v. Massachu­
se tts ' the Supreme Court upheld the 
conviction o f a Jehovah's W itness fo r 
a llow ing  he r ward to se ll re lig ious lit ­
e ra tu re  In v io la tion  o f a state child- 
lab o r statute. The cou rt ru led  that 
ne ither the F irs t Amendment n o r the 
14th Amendment protected the adult's 
actions, reasoning that "[p ]a rcn ls may 
be free  to become m a rty rs  themselves. 
But It docs not fo llow  they o re  free, In 
Identica l c ircumstances, to m ake m a r­
ty rs  o f the ir children beforo they, have 
reached the age o f fu l l and lega l dis­
c re t io n  when they can  m ake  tha t 
choice fo r them selves."" The court, In 
dicta , a lso  declared that "(tjhe righ t to 
practice re lig ion  fre e ly  does not In­
clude liberty  to expose the community 
o r  the child to communicable disease 
o r the la tte r to 111 health  o r  death.""

The Supreme Court reached a  sim i­
la r  resu lt In Jehovah's W itnesses■ v. 
King County Hosp ita l." In  that case, a 
d istric t court upheld two state statutes 
that perm itted ch ild ren  o f Jehovah's 
W itnesses to be dec lared w ards o f the 
cou rt In o rd e r to authorize b lood tran s­
fusions ove r paren ta l objection. Re ly-

Ms. T rahan  is on associate with New 
York's Schulte Koth 4  la b e l. Ms. Wolf 
i.i fhe associate /o r  fate u l the Hastings 
Center, a B ria re lt// M anor, N .Y., re ­
search in s lllu le  specialising in medical 
ethics. She Is a lso on adjunct associate 
p ro fe s s o r  a t New Y o rk  U n iv e rs ity  
School o f Law.

CONSTITUTIONAL LAW ,.J > ‘ *

By Jennifer Trahan and Susan M. Wolf

R i g h t s  o f  S t a t e  a n d  F a m i l y  C l a s h  
I n  F o r c e d - I m m u n i z a t i o n  C a s e s
Ing on Prince, tho D ls ti le t Court fo r  tho 
Western D istric t o f W ashington held 
(lie statutes were constitutional despite 
the lim itations they p laced on paren ta l 
F irs t  Amendment and 14th Amend­
ment righ ts ." The Suprem e Court a f­
firm ed  tho d istrict court's opinion In a 
one sentence per cu riam  opinion, In 
which the cou rt cited P rince ."
. Accordingly , a lthough parents pos­
sess both 14th Amendment righ ts to 
fam ily  autonomy and F irs t  Amend­
ment rlghtB to fo llow  re lig ious beliefs 
In caring  fo r their ch ild ren , the state's 
Interest In sa feguard ing tho hea lth  o f 
ch ild ren can outweigh these righ ts  In 
some circumstances. The c ruc ia l ques­
tion then becomes: When does a threat 
to the health  o f a ch ild  Justify stato 
Intervention?

I N TH E  REC EN T  situation In P h ila ­
delphia, tho fam ily  court ordered 
the hosp ita lization o f fou r mcastcs- 

Btrlckcn children. Becauso the children 
were c le a r ly  111 and seve ra l o the r ch il­
d ren had a lre ad y  died because o f their 
p a ren ts ' r e fu s a l o f t re a tm en t, the 
court's o rd e r seems consistent with 
constitutional precedent and state law.

Both P rince and Jchoyah's Witnesses 
Indicate that a stato has the power to

dc lph la  argued that, a lthough tho ch il­
d re n  w e re  not "ab u sed '' c h i ld re n , 
Intervention was proper.

O ther states, have enacted c lea re r 
ch lld -p ro tcc tlon  law s by combining 
Into ono statute w h a t ' Pennsy lvania 
has placed In two separate statutes, 
F o r  example, F lo rid a 's  ch lld -protcc­
tlon law provides:

[A] p a re n t ,. . le g it im a te ly  p rac ­
ticing his re lig ious beliefs, who by 
reason thereof docs not provide 
s p e c i f ie d  m e d ic a l t re a tm e n t  
. . . .m a y  not bo considered abusive 
o r neglectfu l fo r  that reason alone, 
but such an exception docs not 
. .  .[p jrecludc a court from  o rde r­
ing, when the hea lth  o f the child 
requ ires It,.the p rovision  o f m edi­
ca l scrv lcco by a  physician."
This statute, while recognizing p a r ­

ents' F irs t  Amendment righ ts , none­
th e le s s  ' c le a r ly  p e rm it s  s t a to  
intervention when the health o f a  child 
requ ires It. Courts in Pennsy lvan ia 
m ight be given bette r guidance I f tho 
state Leg is latu re were to amend state 
law  and adopt such a provision.

T:
:
H E  FA M ILY  court o rde rs tlm t r e ­
qu ire the Im m unization o f the s ix  
children a rc  m ore debatable. Be-

T h e  s ta te ’s in te re s t in  sa feg u a rd in g  th e  h e a lth  o f  
c h ild re n  m ay  o u tw e ig h  p a re n ts ’ F i r s t  and  1 4 th  
am endm en t r ig h ts . T h e  q u e s tio n  is: W h e n  does a 
th re a t  to  a c h i ld ’ s h e a lth  ju s t ify , sta te  in te rv e n t io n ?
protect a ch ild  from  a  life-th reatening 
situation , despite parents' constitution­
a l c la im s. In  addition, state courts 
have consistently hold such In terven­
tion Justified." An ono court said : "[T]o 
deny one's child m edica l care neces­
sa ry  to save his life  because o f one's 
own re lig ious views, fa lls  w ithin tho 
kind of conduct which Is not protected 
by  th e  g u a r a n t y  o f r e l i g io u s  
freedom .’ ’ "

Even I f a child's li fe  Is not Im m ed i­
a te ly  endangered, cou rts have genera l­
ly  ordered treatm ent when the child's 
condition Is nonetheless serious." F o r  
instance, In a  recent P ennsy lvan ia de­
cision, In  re  C abrera ," the Superior 
Court ordered  blood transfusions fo r a  
ch ild  with slcktc-ccll anem ia ove r p a ­
renta l re lig ious objection, even though " 
the child was not In " Im m inen t danger 
o f denth." The cou rt ru led thnt "a  pa ­
tient [need not] bo at death's door be­
fo re  m edical In tervention [In] allowed 
to n llov ln to (o r even m in im ize ) the 
like lihood o f a patient sustaining a de­
b ilita ting  o r even fn tn l In ju ry ." Thus, 
the fam ily  court's o rd e r In the mcaalcs 
cases, requ iring tho hosp ita lization o f 
children who were se riously  III nnd 
possibly In Imm inent danger, seems 
c le a rly  supported by case law.

The fam ily  cou rt ’s hosp ttn llzn llo tl 
o rd e r Is n lso a rguab ly  correct under 
Pennsy lvan ia sta tu to ry  law . A Penn ­
sy lvan ia  law p rovides thnt l child w ill 
not be deemed an abused ch ild  I f  his o r 
her parent fa lls  to p rovide medical 
treatment In the practice o f re lig ious 
beliefs." Another Pennsy lvan ia statute, 
however, provides that the state mny 
protect e child who lacks "p roper pa ­
ren ta l c a r e . . .necessary fo r his [o r h er] 
p h y s ic a l.. .h e a l t h .T h e  city o f Ph ltn -

cause these ch ild ren  were not yet 111, 
the hea lth  risk  to  them was m ore a t­
tenuated than tho r isk  to the ch ild ren 
whom the court ordered hospitalized. 
Accordingly, It Is  less c le a r that tho 
state's Interest was su ffic iently com ­
pe lling  to outweigh tho parents' consti­
tu tiona lly protected rights .

The U.S. Suprem e Court recognized 
that states have the power to requ ire  
vaccination in Jacobson v. Massachu­
setts." In  this case the court upheld the 
constitutionality o f u state compul- 
s o ry -v n cc ln a t lo n  law  ag a in s t c h a l­
lenges that It In terfe red  with personal 
llDcrty . A ll states. Including Penn sy l­
vania, have since enacted leg islation 
requ iring p roo f o f Immunization be­
fore a  child enters schoo l." Nonethe­
less, P ennsy lvan ia ls among the states 
thnt g ran t a re lig ious exemption. A 
Penn sy lvan ia  sta tu te p rov id es tha t 
“ (the requirem ent thnt school ago ch il­
dren be Immunized] sh a ll not app ly In 
the ease o f uny child whose parent o r 
guardian ob jects In w riting  to such Im ­
munization on re lig ious g rounds.""

In  Ihc current situation , the c ity  a r ­
gued that the loca l m easles cris is was 
so severe — w ith m ore than 900 eases 
and six deaths reported — that the p a r­
ents’ F irs t  Amendment rights were 
outweighed. Tho c lly  a lso c la im ed that 
Immunization was the least In trusive 
m e th od  to  p ro te c t  the  c h i ld re n 's  
health, since the a lte rnative was con­
tinual m onitoring o f the children.

The city fu rth e r argued that Penn ­
sy lv a n ia 's  s ta tu to ry  e xem p tion  o f 
school-age ch ildren from  Im m uniza­
tion was Inapplicable because the ch il­
d ren  In vo lved  were p reschoo l-ag e . 
F in a lly , the city maintained that It 
was empowered to act under another

statute th a t Buys, “ A ll departments o f 
h e a lth .. .s h a ll have fu ll power, and 
sh a ll m a k e ...s u c h  ru les and regu la ­
tions, which In th o lr  Judgment mny bo 
p roper and necessary, fo r  the protec­
tion o f public h o a llli ," ”

T HE C IT Y ’S argument that the 
threat to tho ch ild ren  was serious 
enough to Justify Intervention In 

tho absence of actua l Illness led the 
fam ily  court Into uncharted te rrito ry . 
A lthough there a re  dicta In P rince sug­
gesting that a state has power to p ro ­
tect the community and ch ildren from  
“ communlcnblo diseases" despite pa ­
renta l re lig ious c la im s,”  a t least one 
court, under d iffe rent circumstances, 
haa exp lic itly  refused to a llow  state In ­
tervention over paren ta l re lig ious ob­
jections when the ch ild ren were not 
ac tua lly  III.

In  In  ra  Appeal in Cochise County/Ju­
venile Action No. B6CG-J," a child had 
died o f an In testinal rupture that the 
m other allowed to rem ain  untreated 
becauso o f her rcllg louH views. The 
state sought to declare the mother's 
o the r ch ild ren  "d ependen t" on the 
grounds that the m other Bald that she 
would not p rovide medical care fo r 
them  either If they were to become III.”  
The A rizona Supreme Court, however, 
refused to dec lare the other children 
"dependent" because they were s t ill In 
good h e a lth . T h e  c o u rt found  the 
slate's Interest In the health o f the ch il­
dren Insufficient to outweigh the moth- 
t r ’s constitutional righ ts to ra ise  a 
fam ily  and to exercise her re lig ious 

• beliefs." The court noted that I f any of 
tho o ther children were to become HI, 
the atatc would then have sufficient 
Justification to Intervene."

A lthough the Cochise court showed a 
re luctance to authorize state Interven­
tion In the absence o f the actual Illness 
o f the children, the facts o f that ease 
seem distinguishable from  the P h ila ­
delphia situation. In  Ph ilade lph ia , the 
m easles epidemic posed a  specific and 
cu rrent threat to the children. M ore ­
over, I f any o f the non-lmmunlzcd ch il­
dren contracted measles, their lives 
could have been seriously Jeopardized 
.yefore the city rea lized that In terven­
tion was required . F in a lly , Immuniza­
tion is a rguab ly  less Intrusive than the 
re lie f sought In Cochise.

The fam ily  cou rt ’s Immunization o r ­
der a lso  appears to be Justifiab le under 
Pennsy lvan ia sta tu to ry  law. although 
other sta les have more c le a rly  empow­
ered In tervention In such situation!. 
F o r  Instance, a  p rovision In M aryland 
law  Indicates that when the state's sec­
re ta ry  o f health declares an emergen­
cy o r epidem ic, ch ildren may be Im ­
m un ized  o v e r  p a re n ta l re lig io u s  
objections." The Pennsy lvan ia Leg is la ­
ture could p rovide c !ea .c r guidance by 
specifying that In an emergency o r  epi­
demic, both school-r.ge and preschool- 
age children m ay be Immunized not­
w ithstanding any re lig ious exception.

Accordingly, the fam ily  court's Im ­
munization o rde r p lausib ly construes 
Pennsy lvan ia law and appears lo  be a 
constitu tionally defensible exercise of 
the state's parens patriae authority, 
given the g ra v lly  o f the measles cpt 
dcm lc In Philadelph ia .

When constitu tionally protected pa­
ren ta l rights endanger the lives o f ch il­
d ren , cou rts consisten tly Intervene. 
Tho ra tiona le  Is most c lea rly  stated In 
Prince: P a ren ts are not free to deprive 
the ir ch ild ren of the chonco to reach 
m a jo rity  and to decide then whether to 
em brace the paren ts ' re lig ion . The 
fam ily  court acted well within that trn 
d lllo n  In o rde ring  the hospitalization of 
i l l children. The Immunization orders 
were an extension o f that doctrine, a r ­
guab ly mandated by the nature o f the 
disease, the Imm inence o f Ihc threat of 
Infection and the lack  of adequate 
a lternatives.
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B efo re  a  f irm  in s titu te s  a  w o rk  fo rc e  
red u c tio n , i t  sh o u ld  co n s id e r  w h e th e r  
co s t-c u ttin g  m e a s u re s  m a y  be in s t i tu t ­
ed  in  o th e r  a re a s .  R e d u c in g  th e  s iz e  of 
a  s u m m e r  a s s o c ia te  p ro g ra m , fo r  e x ­
am p le , cou ld  l im it  th e  f i rm 's  r a t e  of 
g ro w th  w ith o u t th e  r is k  of l ia b ili ty  in ­
h e re n t  in  te rm in a t in g  c u r re n t  e m p lo y ­
ees. S im ila r ly , co s t-c u ttin g  n eed s  m a y  
be m e t by  '-tra in in g  a n  a s s o c ia te  in  
a n o th e r  p ra c tic e  a r e a  r a th e r  th a n  r e ­
le a s in g  th e  a s so c ia te . 7n ad d itio n , th e  
f irm  m a y  m a k e  la te r a l  h ir e s  b a s e d  
on ly  on im m e d ia te  n ee d  r a th e r  th a n  on 
a  p e rc e iv e d  fu tu re  benefit.

I f  th e  f irm  h a s  dec id ed  th a t  i t  m u s t  
re d u c e  its  w o rk  fo rc e  im m e d ia te ly , it 
sh o u ld  p la n  th e  in v o lu n ta ry  re d u c tio n  
p ro g ra m  p a y in g  c lo se  a t te n tio n  to  ad -
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and Green. M ary E . Ryan, an associate 
at the firm , assisted in the preparation  
o f this article. .  • ■

Continued from  preceding page
4,1991 ); In  re  K .J.M ., 308817-01 (M arch  4 .1991 ); In  
rc  J .R R . , 308819-01 (M arch  4. 1991).

(2 ) In  rc  K .E ., 232 M isc. 16 (M arch 8 ,1991 ); In  rc  
R E . , 233 Misc. 16 (M arch  8 ,1991); In  re K.JJVL, 234 
Misc. 16 (M arch 8, 1991); In  re W .E , 235 M isc. 16 
(M arch  8.1991); In  re  E.S.H ., 230 M isc. 16 (M arch  
8, 1991).

(3 ) In  rc  R E . ,  45 E D  M isc. 1991 (M arch  8 ,1 991 ); 
In  rc  K J .M ., 46 E D  Misc. 1991 (M arch  8 ,1 991 ); In  
rc  E .S .f t , 4, ED  Misc. (M arch  8 ,1991 ); In  re  W .E ., 
48 E D  Misc. 1991 (M a i ch 8,1991); In  re  JC E , 49 E D  
Misc. 1991 (M arch  8, 1991).

(4 ) The sixth ch ild  contracted measles and was 
there fo re  not Immunized.

(5 ) 406 U.S. 205 (1972).
(6 ) 202 U.S. 390, 399 (1923). ‘
(7 ) 405 U.S. 645, 651 (1972) (ettaUons om itted ).
(8 ) “ Parens p a triae " lite ra lly  transla tes a3 

"parent o f the country”  and re fe rs to the ro le  o f 
the state ns sovereign and guardian c f persons 
undei lega l d isab ility . B lack 's Law  D ic tiona ry  
10C3 (5th  ed. 1979).

(8 ) 321 U.S. 158 (1044).
(10) Id . at 170.
(11 ) Id . at 166-67. '
(121 390 U.S. 598 (1968) (p e r cu riam ), a f fg  278 F . 

Supp. 488 (WJ3. Wash. 1967).
. (13) 278 F . Supp. at 504-05.

(14) Jehovah's W itnesses v. K ing  County H osp i­
ta l, 390 U.S. 598 (1968). -

(15) Sec, e-g, J .V . v. State, 516 So. 2d 1133 (F la . 
D iat. CL App. 1987) (b lood transfusions to ch ild  
held p roper despite paren ta l re lig ious objections.

re a liz e s , fo r e x a m p le , th a t  m o s t  of th e  
e m p lo y e e s  to  b e  le t go  a r c  m in o r it ie s ,  
It r is k s  a  d is c r im in a tio n  c la im .

One o b je c tiv e  se le c tio n  c r i te r io n  o f­
te n  u se d  in  w o rk  fo rc e  re d u c tio n s  is  
la c k  o f se n io rity . A v ir tu e  o f  u c ln g  
le n g th  of s e rv ic e  w ith  th e  f i rm  a s  a  
s e le c tio n  c r i te r io n  is  th a t  th e  U .S .’S u ­
p re m e  C o u rt h a s  h e ld  th a t  s e n io r i ty -  
b a se d  lay o ff is  a n  a b s o lu te  d e fe n se  to  
c la im s  o f d is c r im in a tio n .’ E v e n  if  a  
w ork  fo rc e  re d u c tio n  b a se d  on e m p lo y ­
e e s ' ju n io r  s ta tu s  a f fe c ts  a  " d is p ro p o r ­
t i o n a t e ”  n u m b e r '  o f  p r o t e c t e d  
em p lo y ee s , c r i t e r ia  p ro m u lg a te d  by  
th e  E q u a l  E m p lo y m e n t O p p o rtu n ity  
C o m m iss io n  p ro v id e  t h a t  th e  n e g a t iv e  
im p a c t  w ill n o t c o n s titu te  I lle g a l d is ­
c r im in a tio n .'

G en e ra lly , a ll a  b u s in e ss  h a s  to  do  to  
im p le m e n t a  la y o ff  b a s e d  on s e n io r i ty  
is  to  c o m p a re  h ir e  d a te s .  A la w  f irm  
m a y , in s te a d , w ish  to  c o m p u te  s e n io r ­
i ty  b a se d  on  n u m b e r  o f y e a r s  o f  p r a c ­
t i c e  — a n  e s p e c i a l l y  a p p r o p r i a t e  
c r i te r io n  in  a  f i rm  w ith  a  la rg e  n u m b e r

N .E Jd  769 ( l i t )  (s am e ), ccrL  denied, 844 U.S. 824 
(1952).

(16 ) Lcv itaky v. L cv ltaky , 190 AZd 621 (M d. 
1963).

(17 ) Sec, e .g . In  re  E r ic  B ., 189 Cal. App. 3d 996, 
235 Cal. R p tr . 22 (1987) (cou rt ordered m on ito ring  
o f child a fte r chemotherapy com pleted ); In  re  
Sampson, 37 AJ3.2d 063, 323 N .Y .S id  253 (1971), 
a f fd , 278 N .E Jd  918 (1972) (re jec tin g  argum ent 
tha t state In tervention Is perm itted  on ly  when the 
li fe  o f the ch ild  is In d ange r). B u t sec In  re  G reen, 
292 A .2d 387, 392 (P a . 1972) ("a s  between n parent 
and the state, the state does not have an  In terest o f 
su ffic ient magnitude outweighing a  parent's r e li ­
g ious belie fs when the child's life  Is not im m edi­
a te ly  im periled  by h is physica l cond ition").

(IB ) 552 A^d 1114, 1120 (P a . Super. CL 1939).
(19) 11 P a . StaL Ann. Sec. 2203 (C um . Supp. 

1990).
(20 ) 42 P a . Cons. S taL Sec. 6302 (1980).
(21) F lo . StaL Ann. Sec. 415.503(8) ( / )  (W est 

Supp. 1989).
(22) 197 U.S. 11 (1905). See a lao Zucht v. K ing , 

260 U.S. 174 (1922) (m un ic ip a lity  can requ ire  a  
child's vacclnaUon as a condition fo r  attending 
schoo l). •

(23 ) Comment, “The N ationa l Childhood V ac­
cine In ju ry  Act o f 1986: A Solution to the Vaccine 
L iab ility  C ris is?" 63 W ash. L . R e v . 149,150 (1988).

(24 ) 24 Pa . StaL Ann. Sec. 13-J303a(d) (1989).
(25 ) 53 P a . StaL Ann. Sec. 14-401 (1089).
(26 ) P rince , 321 U .S. at 166-67.
(27 ) 650 P .2d 459 (A riz . 1982).
(28 ) Id . a t 460.
(29 ) Id. at 463. 465.

c tiu u u iiu iu i a te  ueLieu on a  s ia n a u r a ,  
g ra d e d  fo rm , a  f i rm  w ou ld  be a b le  to  
ju s t i fy  la y in g  off th o se  a s s o c ia te s  w ith  
th e  lo w es t g ra d e s .

I f  le s s  s t a n d a r d i z e d  c r i t e r i a  a r c  
u se d , th e  f irm  sh o u ld  c a re fu lly  re v ie w  
a l l  p e rso n n e l, p e r fo rm a n c e  an d  t r a in ­
in g  r e c o rd s  to  m a k e  c e r ta in  th a t  It c a n  
c le a r ly  sh o w  w h y  one a s s o c ia te  w a s  
se le c te d  o v e r  a n o th e r . A sso c ia te  e v a lu ­
a t io n s  s e rv e  a  d u a l p u rp o se . N o t on ly  
do th e y  fo rm  th e  b a s is  fo r  d e te rm in in g  
a d v a n c e m e n t  o r  c o m p e n s a t io n ,  b u t 
th e y  a lso  a c t  a s  e v id e n c e  in  th e  ev e n t 
of a n  e m p lo y m e n t d is c r im in a tio n  su it.

A f irm  m a y  d ev e lo p  w h a te v e r  s e le c ­
tio n  c r i t e r i a  m e e t  i ts  n ee d s . B u t if  th e  
se le c tio n  p ro c e s s  d is p a ra te ly  a f fe c ts  a  
p r o te c te d  c l a s s ,  th e  f i r m 's  c r i t e r i a  
m u s t  be d e m o n s tr a te d  to  b e  a  b u s in e ss  
n e c e s s ity . ' In  o th e r .w o rd s , tho  c r i t e r i a  
m u s t  be d e m o n s tra b ly  jo b -re la te d .

Law  firm  economics, including part- 
ner-to-associate ratios, m ay heavily in­
fluence which a tto rneys a re  to be re ­
leased. P artn em  a re  not im m une from  
term ination  — and a  firm  m ay consid­
er form ally  evaluating its partners 
ju st as  it evaluates its associates. If  
p artn e rs  a re  to be term inated , a  firm  
should be p repared  to justify  its  ac­
tions based on objective, quantifiable 
c r ite ria  — such as length of service, 
productivity, ability  to tra in  associates 
or ab ility  to a ttra c t business.
C ontractual Relationship

A lth o u g h  m o s t a t to r n e y s  a r e  “a t-  
w ill” e m p lo y e e s  — n o t em p lo y e d  p u r ­
s u a n t  to  a n  e m p lo y m e n t c o n tra c t  — 
h an d b o o k s , m a n u a ls ,  p o lic ie s , ru le s  o r  
o th e r  m a te r ia l s  t h a t  h a v e  b ee n  d is t r ib ­
u te d  m a y  fo rm  th e  b a s is  fo r  a  c la im  
th a t  a  c o n t r a c tu a l  re la t io n s h ip  h a s  
been  fo rm e d . T h e se  d o c u m e n ts  sh o u ld  
be re v ie w e d  to  e n s u re  t h a t  th e y  co n ­
ta in  n o  c o n t r a c tu a l  c o m m itm e n ts .  F o r  
e x a m p le , i f  a n  e m p lo y e e  h a n d b o o k  d is ­
a v o w s  a n y  c o n t r a c t u a l  in te n t,  b u t  
s ta te s  “In  th e  e v e n t of lay o ffs , a l l  t e r ­
m in a tio n s  w ill b e  b a s e d  o n  se n io ri ty "  
— a n d  th e n  th e  f i rm  im p le m e n ts  p e r-  
fo rm a n c e -b a je d  te rm in a t io n s  — f ire d  
e m p lo y e e s  m a y  b a s e  a  b re a c h  o f c o n ­
t r a c t  c la im  o n  th e  s ta te m e n t.

O th e r  a c tio n s  b y  f i rm s  m a y  g iv e  r is e  
to  re l ia n c e -b a s e d  c o n t r a c tu a l  c la im s . 
F o r  e x a m p le , If a n  a t to r n e y  re s ig n s  a  
p o s itio n  a f t e r  b e in g  p ro m ise d  lo n g ­
s ta n d in g  e m p lo y m e n t a t  a n o th e r  f irm ,

e u ip io i  m e m  re ia u o u s m p  ui n o t te r m i­
n ab le  a t  w ill. A lth o u g h  th e  e x is te n c e  of 
a n  o r a l  c o n tra c t  m a y  be d if fic u lt lo  
p ro v e , th e  f irm  sh o u ld  a v o id  m a k in g  
s ta te m e n ts  th a t  cou ld  bo in te rp re te d  a s  
en fo rc e a b le  p ro m ise s .
Severance Benefits

A f irm  m a y  c o n s ia e r  p ro v id in g  b e n e ­
f its  to  u s s is t  th e  te rm in a te d  a t to rn e y s . 
I f  s e v e ra n c e  b en e fits  a r e  p ro v id ed , th e  
f irm  sh o u ld  g iv e  w ri tte n  n o tic e  of p r e ­
c ise ly  w h a t th e  a t to rn e y  w ill rece iv e . 
F i r m s  sh o u ld  b e  c a re fu l  n o t to  o th e r ­
w ise  e n c o u ra g e  a  la w s u it  by  t r e a t in g  
s im i la r ly  s i tu a te d  a t to rn e y s  d if fe re n t­
ly  w ith  r e s p e c t  to  s e v e ra n c e  b en e fits . 
F o r  e x a m p le , if  a  th i r d - y e a r  m a le  a s ­
s o c ia te  is  o ffe re d  a  c e r ta in  a m o u n t in  
th e  fo rm  of s e v e ra n c e  p ay , a  te r m in a t ­
ed  fe m a le  a s s o c ia te  in  th e  s a m e  c la s s  
sh o u ld  be o ffe re d  th e  s a m e  am o u n t.

I f  th e  f irm  in te n d s  to  p ro v id e  a  t e r ­
m in a te d  a t to rn e y  s e v e ra n c e  p a y  o r  
b e n e fits , i t  sh o u ld  c o n s id e r  o b ta in in g  a  
w a iv e r  a n d  re le a se . A w a iv e r  a n d  r e ­
le a se  b a r s  th e  a t to rn e y  f ro m  re c o v e r ­
in g  d a m a g e s .  In  o r d e r  to  m a k e  th e  
w a iv e r  a n d  re le a s e  e n fo rc e a b le , so m e  
p a y  o r  b e n e f its  n o t o rd in a r i ly  p ro v id e d  
by  th e  f i rm  m u s t  be p ro v id e d .

T h e  c r i t ic a l  ev e n t th a t  c o m e s  b e ­
tw e e n  te rm in a t io n  a n d  a  p o te n tia l e m ­
p lo y m e n t- re la te d  la w s u it is  th e  d is ­
m i s s a l  i n t e r v i e w .  A t a c t f u l  a n d  
p o s it iv e  e x i t  in te rv ie w  m a y  re d u c e  th e  
r is k  o f l i t ig a tio n . L aw  f i rm  c o n s u lta n ts  
re c o m m e n d  th a t  th o se  c o n d u c tin g  th e  
d is m is s a l  be h o n es t, g iv e  th e  a t to rn e y  
th e  fu ll d e ta i ls  o f th e  s itu a tio n , d isc u ss  
su p p o r t  p a c k a g e s  a n d  r e fe re n c e s , sp e c ­
ify  t im e  r e s t r a in ts  a n d  d e s c r ib e  o u t­
p la c e m e n t s e rv ic e s  if a v a ila b le .

N ew s o f te rm in a tio n s  m a y  d a m a g e  
th e  f i r m ’s  re p u ta tio n  a m o n g  p o te n tia l 
r e c ru i t s  a n d  r iv a l  f irm s . N e v e rth e le ss , 
i f  a  w o rk  fo rc e  re d u c tio n  is  n e c e s s a ry , 
th e  f i rm  m u s t  c o n s id e r  w h e th e r  i t s  
p ro p o se d  te rm in a tio n  p o lic y  w o u ld  a d ­
v e rs e ly  a ffe c t m e m b e rs  of a n y  p ro te c t­
e d  c la s s  a n d  w h e th e r  i t  c a n  d o c u m e n t 
n o n -d is c r im in a to ry  a n d  n e u t r a l  r e a ­
so n s  fo r  i ts  ac tio n s . W ith o u t a d e q u a te ­
ly  g u a rd in g  a g a in s t  p o ss ib le  lia b ility , 
th e  f i rm  iro n ic a lly  m a y  b e  fo rc e d  to  
d e fen d  I tse lf  a g a in s t  th e  s a m e  a s s o ­
c ia te s  i t  t r a in e d  to  li t ig a te .
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