
VT	  Coali)on	  For	  Vaccine	  Choice	  
•  Over	  1300	  online	  pe..on	  signatures	  in	  (Feb13-‐
Mar27)	  
–  Parents	  and	  healthcare	  prac..oners	  (MD,	  ND,	  DC,	  DVM,	  
RN,	  etc.)	  

–  Vaccinated,	  par.ally-‐vaccinated,	  vaccine-‐injured	  and	  
unvaccinated	  children	  (private	  medical	  decisions)	  

–  All	  sides	  of	  the	  poli.cal	  spectrum,	  many	  non-‐religious	  

•  Invasive	  medical	  procedures	  (vaccines)	  carry	  
known	  risks	  and	  therefore	  require	  informed	  
consent	  
–  The	  philosophical	  objec.on	  is	  based	  on	  this	  framework	  



S199	  Has	  Significant	  Repercussions.	  
Will	  it	  change	  the	  rates?	  

•  PE	  honors	  the	  parents	  as	  the	  one	  who	  
knows	  the	  child	  best	  and	  respects	  family.	  

•  Vaccines	  are	  compared	  to	  seat	  belts	  but	  
they	  are	  more	  like	  air	  bags…	  they	  can	  and	  
do	  go	  off	  by	  accident	  and	  can	  cause	  injury	  
and	  death.	  	  That	  is	  why	  you	  can	  turn	  an	  air	  
bag	  off,	  and	  why	  we	  have	  the	  PE.	  

•  Doctors	  not	  trained	  in	  med	  school	  to	  
recognize	  or	  treat	  vaccine	  reac.ons.	  

•  Informed	  consent?	  



Will S199 change the rates? 
Let’s look at the CDC  

& VT Dept of Health data 
•  Vermont Immunization Schedule 

•  “required” for daycare* 

•  “required for school” (age 6, K) 

•  “recommended” by ACIP 

•  VT Kindergarten Entry Data 
•  Snapshot of actual rates in VT for required vaxes 

•  National Immunization Survey 
•  A mixed bag of random measurements 

Tes.mony	  to	  House	  Health	  Care	  
CommiWee,	  March	  29,	  2012	   Jennifer	  Stella	  3	  



Not required for school 

Vermont follows an ACIP Immunization 
Schedule but requires only certain vaxes 



What is the source of the “low rates” claims?  
VT DOH is citing all-inclusive CDC National Immunization Surveys (NIS) for the  

ACIP Recommended Schedule, (Not the VT School Vaccines).  NIS can be so restrictive that a  
child fully compliant with VT regulations can be considered,“unvaccinated”.   

Vermont law does not dictate a 
dosing schedule.  Vermont law 
only requires that vaccines be 
received prior to enrollment in 

Kindergarten,  
(or licensed daycare or pre-school)  

and grants a 1 year grace period 
to come into full compliance 

VT K-12 
Required 
& 2010/11 

Rates 

Not required for 
VT K-12 



Vermont 
Actual 
Results 

Excerpt from: http://www2.cdc.gov/nip/schoolsurv/schoolrpt1.asp?st1=122529 



The National Immunization Survey (NIS) has a 
sample size of about 30,000 children. However, 
the sample is not the entire population, and thus 
sample estimates and population values are likely 
to be different. The magnitude of the likely 
difference is quantified through the 95% 
confidence interval. For example, in 1998, the 
vaccination coverage estimate for 3 doses of 
poliovirus vaccine in Alabama was 91.4% +- 3.2%. 
This means that the true coverage was probably 
between 88.2% and 94.6%. When comparing two 
estimates (e.g., between states or between years), 
an overlap in the confidence intervals indicates 
that the observed difference might be due to 
chance. 

From:  http://www.cdc.gov/vaccines/stats-surv/nis/
default.htm#nis 

What is the National Immunization Survey? 







VT 2009 2009 
National 

VT 2010 2010 
National 

OVERALL 58.4±6.2 63.6±1.3 69.0±6.6 70.2±1.3 
3 DTaP 96.1±2.3 95.0±0.6 96.0±3.0 95.0±0.6 
4 DTaP 83.2±4.4 83.9±1.0 86.0±4.8 84.4±1.0 
3 Polio 92.7±3.2 92.8±0.7 94.4±3.3 93.3±0.7 
1 MMR 91.9±3.2 90.0±0.8 92.7±3.3 91.5±0.7 
3 Hib 91.4±4.2 83.6±1.0 90.4±5.0 90.4±0.9 
3 Hep B 91.5±3.6 92.4±0.7 91.7±3.7 91.8±0.7 
1 VAR 82.7±4.7 89.6±0.8 82.9±5.0 90.4±0.8 
3 PCV 91.4±3.8 92.6±0.7 92.7±3.5 92.6±0.8 
4 PCV 80.9±5.0 80.4±1.1 84.2±5.6 83.3±1.0 

4:3:1:3:3:1:4 
series 

According to NIS,  
Vermont’s “rates” have improved ‘09-’10 



   Vaccination rates amongst Vermont school children 
exceed CDC recommendations for all VT required 
vaccines except chicken pox.  2010/2011 

CDC	  2010	  goal	  

Data	  
from	  Health	  
Vermont	  School	  
Immuniza.on	  
Assessment	  Survey,	  
School	  Year	  
2010-‐2011	  (Karen	  
Halverson)	  

%	  of	  
kindergartners	  
Vaccinated	  in	  VT	  



CIDER Spring Lecture Series, 2005Tomás Aragón, MD, DrPH, Director 
Center for Infectious Disease Preparedness UC Berkeley School of Public 
Health Email: aragon@berkeley.edu 



Will	  it	  change	  the	  rates?	  

•  Vermonters	  are	  vaccina.ng	  their	  kids	  
•  Philosophical	  Exemp.on	  rates	  rose	  when	  
HepB	  and	  Varicella	  were	  added	  in	  
2007-‐2008	  

•  Abuse	  of	  school	  mandates?	  
– Hepa..s	  B	  is	  blood	  borne	  pathogen	  
– HIV	  posi.ve	  children	  can	  aWend	  school	  
– Chicken	  pox	  largely	  mild	  (not	  mandated	  
anywhere	  else)	  



How do exemptions work? 

To enroll in school a child must file either a 
vaccination record or an exemption form for 
the required vaccines. 

A Exemption Form is needed for a student 
to opt out of even one dose of a School 
Attendance Required Vaccine. 

Less than 1% of children avoid all vaccines. 

The “double” paperwork requirement of both 
vaccination records and exemption forms for 
children that are opting out of a shot make 
for confusing statistics.  The “exemption” 
rate only measures the number of children 
with a form on file, it does not mean they are 
unvaccinated. 

A child with all of the “core”, traditional 
vaccines- DTaP, MMR, Polio, will show up 
as both vaccinated, yet also as exempt for 
the Varicella or Hep B. 

Vermont children have no vaccine 
requirements prior to Kindergarten, (unless 
enrolled in a daycare or pre-school). In 
recognition of this fact they are allowed to 
start school with a temporary “Provisional” 
exemption lasting up to one year to come 
into compliance. 

Exemptions are granted 
by individual vaccine 

Exemptors are 
excluded from 

school during an 
outbreak Most exemptions 

are for Chicken 
Pox- Almost NO 
exemptions are  

for all shots 



Is the Philosophical Exemption Rate Climbing? 
  Vermont’s Kinder PE rate “jumped”, from about 2.5% to 5% when Chicken 

Pox and Hep B were added as School Attendance Requirement, then dropped 
back and is stabilizing.  These statistics are deceptive due to Vermont’s small 
population.  Parents are not abandoning the traditional schedule but are being 

thoughtful of new additions. 





“unimmunized” 
is a little 

misleading here, 
a child may be 

missing just one 
shot to fall into 

one of these 
buckets. 

These children 
have not filed an 
exemption, they 
are catching up. 



Vermont Kindergarten Averages 



360 Children out of 6,695 
Kindergartners have a  

Philosophical Exemption  
on file.  

There are 273 schools offering 
Kindergarten with enrollments 

from 1 to 130. 

253 schools have 4 or 
fewer children with 

exemptions. 
134 schools have ZERO children 

with exemptions. 

Vermont’s small population 
distorts statistics. 

The red dots on this map represent 71 individual schools 
with Kindergarten classes that have a greater than  

6% Philosophical Exemption Rate. 

A single child with a Chicken Pox Philosophical 
Exemption in a school with 16 Kindergartners results in a 

6% plus exemption rate. 

Two children with a Chicken Pox Philosophical Exemption 
in a school with 32 Kindergartners results in a 6% plus 

exemption rate 



 One of these red dots is Brookfield 
Elementary, which in 2010/11 had a single 13 

student Kindergarten class.  All of the 13 
children are fully vaccinated for DTaP, Polio, 

MMR, and Hep B.  12 of the 13 are vaccinated 
for Chicken Pox, with 1 student requiring a 

Philosophical Exemption to opt out.  Because 
of the way VT DOH measures exemptions, 

this school has a  
7.7% Philosophical Exemption Rate.  

In 2007 this school would have had a “0%” 
exemption rate, because Chicken Pox was 

not a requirement until 2008. 

 Is one child not receiving a Chicken Pox shot, 
which was not a requirement prior 2008, a 

threat to Public Health? 



Very few Philosophical Exemptions are for all shots.   
No school in Vermont has more than 13 Kindergarten students with  

Philosophical Exemptions. Vermont’s population distorts statistical measurements. 
Examine these schools to see why percentages are misleading. 

This subject is much more nuanced than “Exemptions equal unvaccinated 
children”.  Consider North Bennington Grade School: 13 of 14 have DTaP, 

Polio, MMR, and HepB; 11 of 14 have Chicken Pox, and 7 have Philosophical 
exemptions.  That means 3 Chicken Pox exemptors, and one exemption each 

for the other vaccines.   

Not 7 completely unvaccinated children 



VT 7th Grade Averages 



Is a Parent Unscientific or Irrational for Using a  
Philosophical Exemption to Modify the Schedule? 

The following slides detail the increase in Febrile seizure risk, and Febrile 
emergency room visits associated with various combinations of the MMR and 
Chicken Pox Vaccine, and the Flu and PCV13 Vaccines. 

A Febrile seizure is a fever so high that it interrupts neurological function.  
According to the AAP “Practice Parameter: The neurodiagnostic evaluation of 
the child with a first simple febrile seizure” Pediatrics Vol. 97 No. 5 May 1, 1996 pp. 769 -772  

“A lumbar puncture should be strongly considered in a child 
younger than 12 months and should be considered in children 
between 12 and 18 months of age”.   
This spinal tap is to rule out bacterial meningitis.   Why would you not do this for 
a vaccinated child?  What if it were a serious vaccine reaction?  You need to test. 

Beyond the general unpleasantness of an infant requiring a spinal tap is that 
every interface with an emergency room is the risk of contracting a difficult to 
treat hospital acquired infection, or the adverse reaction to a therapeutic 
treatment. For example an unknown sensitivity or allergy to an anesthetic, 
antibiotic, or other drug prescribed to treat the condition. 



Cost	  savings?	  

From NJ Chapter of Vaccines for Children (VCF) as presented to the AAP 



4 mos. 
2 mos. 

6 months Hepatitis B  
within 3 hrs of birth 

Vermont Babies:   
15 injections by 6 
months of age for 

daycare and school 



6 more between 12-18 mos. 
And finally, 4 more 4 more at Kindergarten 
(or “catch up on all shots missed) 

Is it too much? 
A total of 38 vaccines, in approx. 24 injections*, for 11 

pathogens are required by kindergarten age.  

* multidose packaging 



These are the Vermont K-12  Req’d Shots. 
98%+ of Vermont 7th Graders Comply.  

Kindergartner’s are given 12 months after 
first enrollment to comply, called  

“Provisional Admittance”, but even so over  
91% start school with these shots. 

Pre-K have no requirements unless they are in a  
state licensed day-care or pre-school.  
HepB and Chicken Pox (Varicella),  
were made requirements in 2008. 



• CDC “Vaccine Information 
Statements” or “VISs” 
• www.cdc.gov/vaccines/
pubs/vis/ 
• It is the Federal law to 
offer these. 
• This does not always 
happen. 
• Information on here is 
limited. 



Vaccines	  &	  Health	  	  -‐	  An	  Inverse	  Rela)onship	  



83	  Canaries	  
•  Pace	  Environmental	  Law	  Review	  
•  Volume	  28,	  Issue	  2,	  Winter	  2011	  

•  Unanswered	  Ques.ons	  from	  the	  
Vaccine	  Injury	  Compensa.on	  Program	  17	  

•  83	  cases	  of	  injury	  compensa)on	  where	  
the	  child	  has	  au)sm	  

•  Legal	  documents	  from	  case	  do	  not	  say	  
“au.sm”,	  rather	  encephalopathy	  or	  
seizure	  disorder	  

•  49	  outside	  confirmed	  au.sm	  diagnoses	  
by	  doctors	  in	  addi.on	  to	  parental	  
reports	  

Thanks to Erin Williams (MA) for this slide 





Preschool immunization rates 


