11-06

STATEMENT OF POLICY
Eliminating Personal Belief Exemptions from Immunization Requirements
for Child Care and School Attendance
Policy
While supporting the continued availability of medical and religious exemptions to school immunization
requirements, the National Association of County and City Health Officials (NACCHO) urges that personal
belief exemptions be removed from state immunization laws and regulations. To reduce the incidence of
vaccine-preventable diseases, protect those who cannot receive vaccine due to age or medical condition, and
protect those at greater risk of severe complications if they do become infected and ill, NACCHO encourages
eliminating personal belief exemptions. As a way to move toward this goal, NACCHO encourages state and
local health departments to limit the casual use of personal belief exemptions to the greatest degree possible.
NACCHO acknowledges that there are states that may not be in a position to eliminate personal belief
exemptions immediately. States that easily permit personal belief exemptions to immunizations have
significantly higher rates of exemption than states that have more complex procedures.8 These states should
begin a process to limit the availability of personal belief exemptions to the greatest degree possible. An initial
step might be to review the process of applying for and receiving exemptions: the more educational and
demanding the process, the lower will be the rate of exemptions. There should be more involved in the
application process than simply signing a form.
To discourage casual use of personal belief exemptions, NACCHO supports the following courses of action:








Federal support for conducting routine surveillance of school immunization records to identify gaps in
immunization coverage related to personal belief exemptions.
Federal support and guidance to assist in developing exemption procedures that encourage parents to
comply with vaccination requirements rather than claim exemption as a means of convenience.
Federal support and guidance regarding effective ways to implement procedures and administrative
controls that limit nonmedical, nonreligious exemptions.
Federal support to primary care providers, local health departments, school nurses, and/or the state/local
immunization coalition to conduct mandatory sessions that provide education about immunizations’
impact on public and personal health and integrate information about the responsibilities associated with
exercising the parental right to a personal belief exemption.
School systems and childcare facilities (where appropriate) should use an exemption application form
that requires a parental signature acknowledging their understanding that their decision not to immunize
places their child and other children at risk for diseases and ensuing complications. The form should also
state that in the event of an exposure to a vaccine-preventable illness, their child would be removed from





school and all school-related activities for the appropriate two incubation periods beyond the date of
onset of the last case, which is standard public health practice.
School systems and child care facilities (where appropriate) should require annual renewal of exemption
forms. This process would provide multiple opportunities for education regarding the value of
vaccinations and the responsibilities inherent in choosing not to be vaccinated. The parents would thus
be required to make an informed decision annually rather than just once.
Federal support to ensure compliance with exemption reporting by all schools, monitor exemption rates,
and provide public reports of exemption rates over time in order to help define the vaccine-preventable
disease risk related to the exemption rate at the school and community level.

Justification
Immunizations are recognized as one of the most beneficial and cost effective public health measures.1 School
and child care immunization requirements have been shown to effectively increase immunization coverage and
provide an important public health benefit by reducing rates of vaccine-preventable diseases.2 Currently, states
may grant exemptions to child care and school immunization requirements for medical or religious reasons.3
Twenty states specifically allow exemptions from vaccination requirements for reasons other than religious
views or medical restrictions.4 These are referred to as personal belief exemptions. Exempted children are at
increased risk for acquiring vaccine-preventable diseases and pose a risk for transmitting infection to
susceptible persons in the community.5 Geographic areas with high rates of exemption have been shown to have
higher rates of vaccine-preventable diseases.6 Rates of exemptions are increasing, resulting in growing rates of
vaccine-preventable diseases nationwide.7
Exemptions place others at increased risk of a preventable illness. Many of those placed at risk are those with
greater susceptibility to more severe complications if they become ill. Such exemptions should not be allowed
to occur casually because of misinformation or convenience. Exemptions, like immunizations, carry
responsibilities that need to be recognized. Every opportunity should be taken to provide accurate and timely
information to parents that will encourage compliance with school and child care vaccination requirements.
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