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THE  PROBLEM  IN  MASSACHUSETTS

MA does not have localized herd
immunity across the state. 
 

There is no requirement to notify
parents and guardians if
immunization rates drop low
enough at a school or program to
put their children at increased
risk of contracting disease.

 

MA currently has no centralized
or standardized process for
acquiring medical or religious
immunization exemptions. 

The Department of Public Health
(DPH) lacks complete data on
immunization rates in daycare
centers, K-12 schools, summer
camps, and colleges because
data reporting is neither
standardized nor mandatory.

AT  A  GLANCE

The Community Immunity Act will
promote and support localized 

herd immunity statewide through
four main system changes:

 

 1.  STANDARDIZE

3.  MONITOR

4.  NOTIFY

2.  CENTRALIZE

Provide DPH with statutory authority to collect

and publish immunization data from covered

programs across the Commonwealth.

Authorize DPH to set a standard immunization

schedule for all covered programs: child care

centers, K-12 schools, summer camps, and

colleges/universities.

 

Generate consistency in the immunization

exemptions process through centralizing within

DPH, relieving individual schools/programs from

the burden of managing the process.

Mandate that covered programs notify families

whenever programs fall below protective rates

of herd immunity, and provide DPH with the

authority to conduct outreach to parents and

guardians to improve immunization rates.#CommunityImmunityAct



PROBLEM:

 

SOLUTION:

 

Different programs for children and young
adults are all subject to different
immunization requirements.

The Community Immunity Act directs the
Department of Public Health (DPH) to create
a uniform immunization schedule applicable
to child care centers, all K-12 schools,
summer camps, and colleges/universities
("covered programs").

PROBLEM:

 

SOLUTION:

 

Each school/program determines its own
process for caregivers to obtain a medical or
religious exemption.

Anyone seeking an exemption must use
standardized application forms created by
public health professionals, including multiple
elements established by statute. All exemption
applications are reviewed by DPH.

PROBLEM:

 

SOLUTION:

 

Data reporting on immunization rates is
not required in MA. Schools/programs
report this data on a completely voluntary
basis.

Covered programs must report immunization
and exemption data to DPH. MA cannot track
localized herd immunity, statewide trends,
or community safety without program-specific
reporting requirements.

SOLUTION:

 

Parents may not know if their child's school
or summer camp is below herd immunity
rates for a disease.

Parents deserve to know if their children are
exposed to elevated risk. Elevated risk programs
must send DPH-created notices to families and
coordinate DPH-provided direct educational
outreach to these programs’ families.

PROBLEM:

BILL  OVERVIEW

PROBLEM:

 

SOLUTION:

Health care providers are not necessarily
informed when parents/guardians request
an exemption from immunization
requirements.

All immunization exemptions, whether
medical or religious, must be signed by
providers and caregivers. Medical exemption
applications will be completed by providers,
and caregivers must secure a provider’s
signature to acknowledge receipt of
religious exemption applications.

PROBLEM:

 

SOLUTION:

 

Medical exemptions must be renewed
annually, but religious exemptions are “one
and done,” meaning they never require
renewal.

Both types of exemptions must be renewed
annually. Just as an individual’s health
conditions and status might change, so might
a family’s beliefs.

PROBLEM:

 

SOLUTION:

 

Each individual school decides whether to
approve or deny exemption requests,
regardless of whether the school has medical
staff.

All exemption applications must be submitted
to and evaluated by DPH.

PROBLEM:

 

SOLUTION:

 

There is insufficient guidance for health care
providers about which conditions substantiate
an exemption and the care they can provide to
mature minors. Additionally, few criteria are
required for religious exemptions.

The Community Immunity Act specifies that the
totality of a person’s health circumstances, in
addition to any CDC contraindications, will
justify a medical exemption. The Act also
clarifies that mature minors can consent to
preventive care.
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Herd immunity is the critical mass
of immunized individuals necessary

to protect a general population
(or herd) from a disease.

 

WHAT  IS  HERD  IMMUNITY?

No one
is immunized.

 
 

Contagious 
disease spreads

through the
population.

Some of the
population

gets immunized.
 
 

Contagious 
disease spreads
through some of
the population.

Most of the
population gets 

immunized.
 
 

Herd immunity 
is achieved, 
disease is
contained.

 
Graphic adapted from Harvard University: 
 

hhttp://sitn.hms.harvard.edu/flash/2016/to-vaccinate-or-not-to-
vaccinate-searching-for-a-verdict-in-the-vaccination-debate
 
Measles facts and data adapted from the CDC and AAP:
https://www.cdc.gov/measles/transmission.html?
CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fmeasles%2Fabout%2Ftr
ansmission.html
https://www.aappublications.org/content/news-measles

Herd immunity is critical to preventing
outbreaks of serious diseases within a
general population. These illnesses
particularly endanger the lives of the
elderly, immunocompromised individuals,
and children too young to be vaccinated.
Without achieving herd immunity,
everyone in a population is vulnerable
to deadly yet completely preventable
diseases. 
 

HOW IT WORKS

IMMUNIZATIONS  AND  SAFEGUARDING  PUBLIC  HEALTH

MEASLES  TRANSMISSION

Measles was declared eliminated from the
United States in 2000 thanks to a highly
effective vaccination program and other
control measures. However, there were
1,234 measles cases in 31 states between
January and August of 2019, the highest
rate since 1992.

Recent outbreaks of measles in Massachusetts and at least 15 other 
states have been attributed to an absence of localized herd immunity.

Measles is so contagious that if
one person has it, up to 90% of
the people in proximity to that
individual who are not immune

will also become infected.
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Currently, data reporting to the Department of
Public Health (DPH) on immunization rates at
daycare centers, schools, colleges, and summer
camps ("covered programs") is inconsistent
statewide and entirely voluntary. As a result, we
do not even know the full landscape of
immunization rates across the state.
 

Data from DPH immunization reports 2018-2019:
https://www.mass.gov/service-details/school-immunizations
 

Measles herd immunity rates from WHO/Funk (2017):
hhttps://www.who.int/immunization/sage/meetings/2017/october/2._target
_immunity_levels_FUNK.pdf

Some schools do not use a form at all, instead
allowing parents/guardians to submit letters,
statements, etc. to request an exemption. 

How immunization exemptions
are currently granted in MA:

Parent/guardian requests the
exemption form from school.

2.

A school makes its own
immunizations exemption form.

 

1.

Parent/guardian returns the
form to school.

3.

School administrator receives 
the exemption form. 
 

4.

Many schools, especially those that lack
school nurses, rely on non-medical
professionals within the school administration
to process and review exemption forms. 

School approves or denies the
immunization exemption.

5.

Many decisions are made without the
guidance of a medical professional.

Child enrolls in school or
covered program.

6.

School voluntarily chooses to
report immunization rate data to
the Department of Public Health.

7.

In the 2018-19 school year, more than 400
primary schools did not report any
immunization data to DPH whatsoever.

213 Elementary Schools 
and

 209 Middle Schools
 

failed to report any
immunization data to DPH

for the 2018-19 year.

93-95%

 

IMMUNIZATION RATE 

NECESSARY TO ACHIEVE HERD

IMMUNITY AGAINST MEASLES:

Of the kindergarten programs that
submitted data to DPH in 2018-19,

129
programs reported that their student
populations had not achieved herd
immunity for at least one scheduled
vaccination.

118 kindergarten programs are below
herd immunity rates for measles.

THE  PROBLEM  IN  MASSACHUSETTS

kindergarten programs are below
herd immunity rates for pertussis.92
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