Infectious Diseases Society of America’s Policy on State Immunization Mandates
The Infectious Diseases Society of America (IDSA) recognizes the great benefits that
vaccines provide for the public health. Substantial scientific evidence demonstrates vaccines’
enormous value in protecting individuals and populations from serious and life-threatening
infections. Scientific evidence also demonstrates the overall safety of vaccines. Communities
are most effectively protected when all are immunized.
Based upon these findings:
1. IDSA supports universal immunization of children, adolescents, and adults, according to
the recommendations and standards established by the U.S. Advisory Committee on
Immunization Practices (ACIP), National Vaccine Advisory Committee (NVAC), and the
Centers for Disease Control and Prevention (CDC).
2. IDSA supports and strongly encourages states to enact and enforce immunization
mandates except where immunization is medically-contraindicated. States have a tremendous,
vested interest in protecting their citizens against vaccine-preventable diseases. Maintaining
high immunization rates is critical for protecting the most vulnerable persons in the community
who are not adequately protected by receiving vaccines (i.e., persons who cannot be vaccinated
due to medical contraindications, infants too young to be vaccinated, and individuals who do not
respond to vaccination).
3. IDSA urges that all efforts be made to provide universal access to all recommended
immunizations.
To accomplish this, States should:




remove financial and other barriers to immunization;
ensure that scientifically accurate and understandable information on vaccines and
vaccine-preventable diseases is readily available in all languages commonly used in
their communities; and
ensure that immunization mandates are implemented uniformly at the local level.

4. IDSA is concerned about non-medical vaccine exemptions and the ease with which
these exemptions are obtained. Studies demonstrate that the easier it is to receive an exemption,
the higher the rate of exemptions in a particular state. As the number of exemptions increases,
the risk of vaccine-preventable disease increases. Therefore, states must make every effort to
minimize the number of its citizens exempted from immunization mandates. Such exemptions
make the state legislatures who grant them, as well as the individuals who receive them,
responsible for placing the remaining state population at greater risk of acquiring potentially fatal
infections. Exemptions increase health costs by the need to investigate and control avoidable
outbreaks; costs that are paid by state and federal taxpayers—the overwhelming majority of
whom have chosen to be vaccinated.
To address this, States should:


eliminate exemptions to immunization mandates based on non-medical indications,
because intentionally unvaccinated individuals pose an unacceptable danger to the
public;





track exemption rates and assess the impact that exemptions may have on disease
rates;
ensure that all state-granted exemptions be reviewed on an annual basis; and
require individuals seeking a belief-based exemption (in states that still choose to
permit them) to demonstrate a profound commitment to such belief by presenting one’s
case in person, defining in writing one's reasons for requesting the exemption, and
acknowledging in writing that the individual has been educated about current,
scientifically valid vaccine safety information and the consequences of not being
immunized including personal health risks, exclusion from school, and causing injury
to vulnerable individuals in the community.

RATIONALE:
 Outbreaks of vaccine-preventable diseases have been linked to communities of undervaccinated individuals. For example, in 2011, a measles outbreak in Minnesota occurred
when an unvaccinated child returned from an endemic area and spread measles within an
under-vaccinated community, resulting in 20 additional cases and 14 hospitalizations.
Measles, which has been eliminated as an indigenous disease in the United States, has
resurged in Europe due to declining immunization rates. Global travel increases the threat of
importation to and transmission within the United States. This was demonstrated in 2011 by
the largest number of measles cases in the U.S. in 15 years.
 Infections in under-vaccinated individuals are a threat to people who cannot be vaccinated.
Vulnerable populations, such as infants and immunocompromised individuals, depend on
vaccinated people in the community to protect them from these severe diseases.
 A CDC study found that vaccination of each U.S. birth cohort with the current childhood
immunization schedule saves nearly $13.6 billion in direct costs. In 2008, investigating and
controlling a measles outbreak in Arizona cost an estimated $800,000.
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