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nization and Respiratory Diseases at the Centers 
for Disease Control and Prevention (CDC).  

Immunization questions?
•	 Email	nipinfo@cdc.gov
•	Call	your	state	health	dept.	(phone	numbers		
at	www.immunize.org/coordinators)	

•	 Call	the	CDC-INFO	Contact	Center	at		
(800)	232-4636	or	(800)	CDC-INFO
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time	to	 take	one's	child	 to	 the	doctor	before	 the	
beginning	of	the	school	year).		

Each	state	makes	a	determination	about	whether	it	
allows	PBEs—20	states	allow	them—and	if	PBEs	
are	allowed,	each	state	defines	the	steps	parents	
must	take	to	exempt	their	child	from	vaccination.	
In	some	states,	exemptions	are	easy	to	obtain;	very	
few	steps	are	required	of	the	parent	to	exempt	a	
child.	In	other	states,	exemptions	require	more	ef-
fort	by	the	parent.		

One	of	 the	many	activities	of	 the	Immunization	
Action	Coalition	(IAC)	is	to	monitor	state	legisla-
tion	related	to	exemptions	to	vaccination	require-
ments.	Results	of	some	of	IAC’s	work	were	pub-
lished	in	the	February	14	issue	of	Journal of the 
American Medical Association (see	JAMA.	2014;	
311(6):620–1).	IAC	found	that	during	the	legisla-
tive	sessions	from	2009	through	2012,	a	total	of	36	
bills	related	to	exemptions	were	introduced	in	18	
states.	Of	these	bills,	5	would	strengthen	the	state’s	
existing	exemption	process	(i.e.,	requires	more	ef-
fort	by	the	parent	to	obtain	an	exemption),	while	
the	remaining	31	would	either	weaken	an	existing	
exemption	or	add	a	new	PBE.	None	of	the	31	bills	
that	would	have	weakened	the	exemption	process	
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  MMR vaccine
Many people age 60 years and older do not 
have records indicating what type of measles 
vaccine they received as children in the 
early 1960s. What measles vaccine was most 
frequently given in that time period? That 
guidance would assist many older people who 
would prefer not to be revaccinated.
Both	killed	and	live	attenuated	measles	vaccines	
became	available	in	1963.	Live	attenuated	vaccine	
was	used	more	often	than	killed	vaccine.	The	killed	
vaccine	was	found	to	be	not	effective	and	people	
who	received	it	should	be	revaccinated	with	live	
vaccine.	Without	a	written	record,	it	is	not	possible	
to	know	what	type	of	vaccine	an	individual	may	
have	received.	So	persons	born	during	or	after	1957	
who	received	killed	measles	vaccine	or	measles	
vaccine	of	unknown	type,	or	who	cannot	document	
having	 been	 vaccinated	 or	 having	 laboratory-
confirmed	measles	disease	should	receive	at	least	
1	dose	of	MMR.	Some	people	at	increased	risk	of	
exposure	 to	measles	 (such	as	healthcare	profes-
sionals	and	international	travelers)	should	receive	
2	doses	of	MMR	separated	by	at	least	4	weeks.

  Varicella vaccine
Does ACIP recommend giving varicella vac-
cine to infants before age 1 year if they are 
traveling internationally?
No.	ACIP	recommends	giving	a	dose	of	MMR	to	
infants	age	6	through	11	months	before	interna-
tional	travel,	but	not	varicella	vaccine.	Varicella	
vaccine	 is	 neither	 approved	 nor	 recommended	

Compulsory	vaccination	for	children	enrolled	in	
childcare	facilities	and	schools	has	been	a	major	
contributor	to	the	success	of	the	U.S.	immuniza-
tion	program.	The	constitutionality	of	mandatory	
vaccination	was	upheld	by	the	U.S.	Supreme	Court	
in	1905	(Jacobson	v.	Massachusetts,	197	U.S.	11).	
Although	there	is	no	national	law	requiring	the	vac-
cination	of	school	children,	all	states	and	the	Dis-
trict	of	Columbia	have	vaccination	requirements	
for	children.	All	but	two	states	allow	exemptions	to	
state	mandates	for	non-medical	reasons,	and	there	
is	no	constitutional	right	that	requires	states	to	in-
clude	such	exemptions	(Prince	v.	Massachusetts,	
321	U.S.	158	[1944]).	Exemptions	to	school	vac-
cination	requirements	continue	to	be	an	issue	for	
discussion	and	debate	in	many	state	legislatures.

In	recent	years	there	has	been	an	increase	in	the	
number	of	parents	who	have	chosen	a	non-medical,	
non-religious	exemption	 to	state	vaccination	 re-
quirements	for	their	children.	For	the	purposes	of	
this	discussion,	these	exemptions	will	be	termed	
personal	belief	exemptions	(PBEs).	The	reasons	a	
parent	might	request	a	PBE	could	include	a	range	
of	factors,	from	misinformation	about	vaccines	or	
disease,	vaccine	hesitancy,	a	lack	of	understanding	
about	disease	risk,	to	simply	choosing	not	to	vac-
cinate	as	a	matter	of	convenience	(e.g.,	not	making	

http://www.immunize.org/nt
http://www.immunize.org
mailto:nipinfo@cdc.gov
http://www.immunize.org/coordinators
http://jama.jamanetwork.com/article.aspx?articleid=1829670
http://jama.jamanetwork.com/article.aspx?articleid=1829670
http://www.immunize.org/nt
http://www.immunize.org/va
http://www.immunize.org/express
http://www.immunize.org/subscribe


NEEDLE TIPS 	•		July	2014		•		Immunization	Action	Coalition		•		(651)	647-9009		•		www.immunize.org		•		www.vaccineinformation.org		 5

and	Long-term	Visitors	to	Countries	with	Active	
Polio	Transmission.”	The	CDC	Health	Advisory	
is	 available	 at	 http://emergency.cdc.gov/han/
han00362.asp.

  HPV vaccine news
In	February,	 the	American	Academy	of	Family	
Physicians,	American	Academy	 of	 Pediatrics,	
American	 College	 of 	 Obstetr icians	 and	
Gynecologists,	American	College	of	Physicians,	
CDC,	 and	 IAC	 released	 a	 “Dear	 Colleague”	
letter	 urging	 healthcare	 providers	 to	 promote	
HPV	vaccination.	Please	share	the	letter	widely;	
it	 is	 available	 at	 www.immunize.org/letter/
recommend_hpv_vaccination.pdf.

  Adult immunization news 
The	 March/April	 2014	 issue	 of	 Public Health 
Reports	 published	 “Recommendations	 of	 the	
National	Vaccine	Advisory	Committee	(NVAC):	
Standards	 for	 Adult	 Immunization	 Practice.”	
Access	the	Standards	at	www.publichealthreports.
org/issueopen.cfm?articleID=3145.	 The	 NVAC	
standards	 recognize	 the	 importance	 of	 the	
healthcare	provider	recommendation	for	patients	
to	 receive	 needed	 vaccines,	 the	 current	 low	
vaccination	rates	among	U.S.	adults,	and	reflect	the	

Vaccine Highlights . . . continued from page 4
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changed	environment	within	which	adult	vaccines	
are	now	given.	

The	 2014	 National	 Adult 	 and	 Influenza	
Immunization	Summit	(NAIIS)	was	held	in	Atlanta	
on	May	13–15,	with	over	300	people	attending.	
Slides	 of	 the	 presentations	made	 at	 the	 summit	
are	now	available	on	the	summit	website	at	www.
izsummitpartners.org/2014-naiis.	NAIIS	is	led	by	
IAC,	CDC,	 and	 the	National	Vaccine	 Program	
Office,	and	includes	more	than	140	organizations	
and	 800	 participants.	NAIIS	 recently	 launched	
its	 new	website	 at	www.izsummitpartners.org	
to	provide	 information	about	 the	annual	summit	
meeting	and	NAIIS	workgroups,	as	well	as	links	
to	many	resources	related	to	adult	vaccination.

passed.	Of	those	that	were	designed	to	strengthen	
the	exemption	process,	3	of	the	5	bills	passed.	To	
date,	during	the	legislative	sessions	from	2013	to	
2014,	11	new	bills	were	introduced	in	8	states.	Six	
bills	proposed	to	weaken	the	state’s	existing	PBE	
process	and	none	passed.	Five	proposed	to	strength-
en	the	exemption	process	and	2	of	these	passed.	

Studies	 have	 demonstrated	 that	 in	 states	 where	
exemptions	 are	 permitted	 and	 easy-to-get	 as	
compared	to	states	with	strong	policies,	it	results	
in	higher	 rates	of	exemptions	 in	 those	states.	 In	
2011,	CDC	released	its	first	report	of	state-specific	
exemption	rates	for	children	entering	kindergar-
ten	(see	MMWR	2011;	60(21):700–4).	The	report	
showed	that	the	three	states	with	the	highest	rates	
of	non-medical	exemptions	were	Washington	with	
5.7%;	Vermont,	5.3%;	and	Oregon,	5.2%.	All	of	

these	states	had	easy-to-obtain	exemption	policies,	
but	 have	 since	 been	 successful	 in	 strengthening	
their	 state’s	 exemption	 policy	 by	 incorporating	
a	mandatory	 educational	 requirement	 as	 part	 of	
the	 process	 of	 obtaining	 an	 exemption.	 For	 ex-
ample,	new	procedures	in	Washington	include	a	
requirement	for	parents	to	receive	education	from	
a	healthcare	provider	on	the	risks	and	benefits	of	

vaccines.	Vermont	now	requires	annual	
renewal	 of	 the	 non-medical	 exemption	
on	 a	 state	 health	 department	 form	 that	
includes	 evidence-based	 educational	
material	regarding	immunizations.	Ore-
gon’s	new	requirements,	implemented	in	
March	of	this	year,	call	
for	 either	 education	
from	a	 healthcare	 pro-
vider	or	completion	of	
an	online	vaccine	edu-

cational	 module.	 According	 to	
vaccination	 coverage	 data	 for	
2012–13	 (see	 MMWR	 2013;	
62(30):607–12),	 kindergarten	
vaccination	 coverage	 for	 most	
reporting	 states	 remained	 high	
and	 exemption	 levels	 remained	
stable	 for	 the	 2012–13	 school	
year	compared	with	the	2011–12	
school	year.	

IAC	also	tracks	certain	vaccination	mandates	for	
vaccine-preventable	diseases	in	childcare	facilities,	
schools,	and	colleges.	The	immunization	mandate	
data	are	compiled	for	the	50	states	and	presented	
in	 table	 and/or	map	 formats	 at	www.immunize.
org/laws.	

In	June	2014,	IAC	developed	a	new	table	and	map	
titled	“Exemptions	Permitted	to	School	and	Child-
care	Immunization	Requirements.”	Access	the	new	
map	(PDF	format)	at	www.immunize.org/laws/ex-
emptions_map_june-2014.pdf	and	table	at	www.
immunize.org/laws/exemptions.asp.


For a ready-to-print version of this table for 
posting in your practice, go to www.immunize.
org/catg.d/p2029.pdf.

Meningococcal ... 10/14/11
Multi-vaccine .unavailable
    Expected mid-2014
PCV13 ............. 2/27/13
PPSV ............... 10/6/09
Polio ................ 11/8/11
Rabies ............. 10/6/09
Rotavirus ......... 8/26/13
Shingles .......... 10/6/09
Td ...................... 2/4/14
Tdap .................. 5/9/13
Typhoid ........... 5/29/12
Yellow fever .... 3/30/11

Check	 the	 dates	 on	 your	 supply	 of	 Vaccine	
Information	 Statements	 (VISs).	 If	 any	 are	
outdated,	get	current	versions	and	VISs	in	more	
than	30	languages	at	www.immunize.org/vis.		

  New and updated VISs

Adenovirus ..........6/11/14
Anthrax ...............3/10/10
Chickenpox ..........3/13/08
DTaP....................5/17/07
Hib ........................2/4/14
Hepatitis A ........10/25/11
Hepatitis B ............2/2/12
HPV-Cervarix .........5/3/11
HPV-Gardasil .......5/17/13
Influenza ..............7/26/13
Japanese enceph...1/24/14
MMR ...................4/20/12
MMRV .................5/21/10

Studies have demonstrated that in  
states where exemptions are permitted  
and easy-to-get as compared to states  
with strong policies, it results in higher  
rates of exemptions in those states. The report showed that the three states with 

the highest rates of non-medical exemptions  
were Washington with 5.7%; Vermont, 5.3%;  
and Oregon, 5.2%. All of these states had  
easy-to-obtain exemption policies, but have 
since been successful in strengthening their 
state’s exemption policy by incorporating  
a mandatory educational requirement as part  
of the process of obtaining an exemption.
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