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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.
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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

. S

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
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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
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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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o be absent from public 
mrposes is constitutionally 
onsent has been obtained, 
from all teachers, school 

■ation officers fo r excused 
is purposcsg'but the total 
excused religious absences 
in order that the cxemp- 

enccs not be abused. Op. 
2, p. I l l ,  1976-77.

expulsion of students
10 statute which addresses 
y be the basis for suspcn- 
a student in grades nine 

■stantive and procedural 
:es limit the manner in 
tension or expulsion may 
•eforc, while truancy may 

i some cases to suspend or 
adcs nine through twelve, 
h case must be considered 
n be made as to whether 
ion would violate constitu- 
Op.Atty.Gcn. No. 182-139.
Je justification for suspen- 
>f student in grades one

1 attendance law, former 
section] prohibited the ex- 
rom school solely for non- 
the ages of eight and of 
grammar school courses. 
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bscnces from school. Op.

EDUCATIONTitle 15

cer does not have authori- 
without a w arrant o r to 
parent for alleged viola- 

utendance laws. Op.Atty.

er beginning of sem ester
y not bar enrollment of a 
ly lor the reason that the 
e than ten days after the 
■cter or, if a transfer stu- 
II and furnish transcripts 
withdrawal from a previ- 
ten days of the beginning 
whichever is applicable. 

-095.

,tic association rules, stu- 
t due to incarceration in
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Ch. 8

juvenile institution after committing burglary 
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basketball. Clay v. Arizona Interscholastic 
Ass’n, Inc. (App.1988) 157 Ariz. 350, 757 I'.2d 
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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-
398



•es:

p re s c h o o l,  h e a d s ta r t  
I o r  c u s to d ia l  c a r e  to

Jr s o n  h a v in g  g e n e r a l  

by Laws 1981, Ch. 283,

EDUCATION
Title 15

e ffe c t iv e  J a n u a r y

B; inserted a new par. 4, 
par, 4 as par. 5; substilut- 
ays o f ' for “within sixty 
subscc. B; rewrote subscc.

ng board shall establish, 
the county health dcpart- 

provide for the exclusion 
rcn having or suspected of 
able disease.";

s. D and E; and rclettercd 
subsec. F.

58, § 1 , effective June 21, 
review of issues related to 
f children as a condition of 
1> was repealed on January 
at act.

76, 96 S.Ct. 2697, 427 U.S. 
, on remand 549 F.2d 733.

al 2

[ilsto rle s

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.



25-4-904 Health 186

(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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Disease Control 25-4-908

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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(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.
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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.



28A.210.070
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COM M ON SC H O O L  PR O V IS IO N S

(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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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.
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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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■rife.

appropriate; and (4) 
through the local he:

Formerly § 28A.31.114. 
1979. Amended by La 
1985. Recodified as §

Historical and Stat

1984 Amendment. Ir
last sentence, substit 
28A.31.120” for "throu

1985 Amendment. A 
of the first sentence, del 
fication by the local heal: 
and, in the fourth sent 
“Prior to the exclusion o: 
tuted ", each school or ■ 
shall provide" for "from

28A.210.130. Im m un: 
s tru c t

The superin tenden t 
about the immunize 
28A.210.060 th rough  : 
s ta te  in o rd er to  prom'

Formerly § 28A.31.115, ( 
Recodified as § 28A.210.1

Historical and Statui

1990 Legislation
Laws 1990, ch. 33, § 19 

temal references to corre. 
codification.

28A.210.140. Im m uniz 
te n ts

The s ta te  board o f he 
ru les p u rsu a n t to  chapt 
substan tive requirem en 
stance of the  proof the 
th rough  28A.210.170.

Formerly § 28A.31.116, en: 
1979. Amended by Laws 
amended by Laws 1990, ch

Historical and Statuto
1984 Amendment At t!

section, substituted 
28A.31.120" for "through 

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

ternal references to corresp 
codification.
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Note3 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  u n d e r  §  2 8 A . 3 1 . 1 1 2  i n  
n i a i t i  v o l u m e
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o n tcn ts
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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.

119



1989-1990

U.S. Department o f Health and Human Services
Public Health Service
Centers for Disease Control
Center fo r Prevention Services
Division o f Immunization

August 1989



CONTENTS

Map of K-12 Requirements for D iphtheria....................................................................................................................................... 2
Table of K-12 Requirements for D iphtheria.....................................................................................................................................3
Map of K-12 Requirements for Tetanus ..........................................................................................................................................4
Table of K-12 Requirements for Tetanus ....................................................................................................................................... 5
Map of K-12 Requirements for Pertussis ....................................................................................................................................... 6
Table of K-12 Requirements for Pertussis .....................................................................................................................................7
Map of K-12 Requirements for Measles ..........................................................................................................................................8
Table of K-12 Requirements for Measles ...............................................................  9
Map of K-12 Requirements for Mumps .......................................................................................................................................... 10
Table of K-i 2 Requirements for Mumps .....................................................................................................................................11
Map of K-12 Requirements for R u b e lla .......................................................................................................................................... 12
Table of K-12 Requirements for R u b e lla ........................................................................................................................................13
Map of K-12 Requirements for P o lio ............................................................................................................................................... 14
Table of K-12 Requirements for P o l io ............................................................................................................................................. 15
Map of Day-Care Requirements for Haemophilus b .................................................................................................................16
Physician Diagnosis Acceptance as Evidence of Immunity (K-12) ........................................................................................17
Immunization Date and Dose Documentation Required (K - 1 2 ) ...................................... 18
Exemptions from Immunization Requirements (K-12) .............................................................................................................. 19

Table of K-12/Day-Care/College Requirements (Summary) ....................................................................................................20
Enforcement of Immunization Requirements —  K-12/Day-Care'College.............................................................................21

Rubella Susceptibility Testing and Immunization Requirements for 
Premarital Applicants and for Hospital Employees .................................................................................................................22

Page
Table of K-12 Requirements (Summary).................................................................... 1



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 /,„. .
New Enterers

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





M UM PS
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



R U B E L L A  

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 )



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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New Enterers 

K-5th Grade 

K-12th Grade
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State Immunization Requirements
Applicable to Any or All of Grades K-12
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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
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Alabama
Alaska
Arizona
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Connecticut
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Georgia
Hawaii
Idaho
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Indiana
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Kentucky
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Maryland
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Michigan
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Mississippi
Missouri
Montana
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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  * *
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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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