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Oversight: Mandatory Immunization of School Children in New York City

On Thursday, April 19, 2001, the Committee on Health will hold an oversight hearing on the Mandatory Immunization of School Children in New York City. Expected to testify are the New York City Department of Health (DOH), the Board of Education, health advocates, and members of the public.

Background

Communicable diseases have long been the focus of public health initiatives.  The implementation of concerted sanitation and waste disposal measures, along with sophisticated urban planing and overall increases in quality of life, greatly reduced the incidence of illness, particularly in metropolitan areas. These improvements notwithstanding, communicable diseases continued to ravage American communities well into the early 20th century.  According to the Centers for Disease Control and Prevention (CDC), small pox, measles, petrussis (whooping cough) and diphtheria killed closed to 26,000 people from 1900 to 1922. (Achievements in Public Health, 1900-1999:  Impact of Vaccines Universally Recommended for Children – United States, 1990-1998, Centers of Disease Control and Prevention Morbidity and Mortality Weekly Report, April 2, 1999)[hereinafter Achievements in Public Health].

A major breakthrough in modern medicine, vaccines have been developed for a number of diseases such as small pox, yellow fever, typhoid, plague, cholera, rabies, tetanus, mumps, measles, rubella, pneumonia and meningitis.  Although several vaccines to prevent illnesses such as small pox, typhoid, plague, rabies and cholera were in existence by the late 19th century, they were not commonly used by 1900. Indeed, even though a vaccine for small pox has been in existence since 1797, 21,064 cases of small pox were reported in 1900, causing almost 900 deaths. (Achievements in Public Health).  

The routine use of vaccines has greatly reduced the incidence of illness, and has even gone so far as to contribute to the virtual disappearance of some diseases.  For example, small pox, a disease that caused tens of thousands of deaths in the United States from the settlement of the colonies to the first twenty-five years of the 20th century, has been completely eradicated in the United States.  The use of small pox vaccines has been cited as a contributing factor for the elimination of the disease. (Achievements in Public Health). The efficacy of vaccination has led the CDC to rank vaccination against infectious diseases as the number one achievement in public health during the 20th century. (The Vaccine Controversy / Though Fear for Kids’ Safety Rises, Benefits Remain Clear. Newsday, May 16, 2000).

Notwithstanding the virtues of immunization, vaccination has in some ways become the victim of its own success.  The continued efficacy of vaccinations depends on the rigorous observance of vaccination schedules. The decreased threat of diseases promotes complacency among parents, who may be led to believe that these diseases are ailments of the past and that vaccination is no longer as important as it was when these diseases were more prevalent. The dangers of such complacency was vividly illustrated by recent outbreaks of measles, polio and diphtheria in England, Russia and the Caribbean. (The Vaccine Controversy / Though Fear for Kids’ Safety Rises, Benefits Remain Clear. Newsday, May 16, 2000).  Thus, it is critical that vaccinations are maintained at the highest possible level to ensure that virulent diseases that are preventable through immunization remain clinical rarities.
Immunization of Children in New York State – Requirements Under the Law 


In recognition of the efficacy of vaccines in the prevention of disease, Section 2164 of the New York State Public Health Law (“vaccination law”) requires parents or guardians to immunize their children for the following childhood diseases:  Poliomyelitis, mumps, measles, diphtheria, rubella, varicella (chicken pox), Haemophilus influenzae type b (Hib) and hepatitis B.  Vaccines for these aforementioned diseases (“required vaccines)” are mandated by law. (Public Health Law, §2164(2))  The health practitioner administering the required vaccines to a child must give a certificate of immunization to the parent or guardian of the child as proof of that child’s immunization. (Public Health Law §2164(5)) Where a parent or guardian of a child is unable to pay for required vaccines, the health officer (i.e., Commissioner of the Department of Health) of the county in which that child resides must administer those immunizations free of charge.  (Public Health Law §2164(4)). The vaccination law does not apply to a child who is determined by a physician to be in danger of having adverse health effects related to the administration of the required vaccine (Public Health Law §2164(8)) or to children of parents or guardians who hold genuine religious beliefs contrary to immunization. (Public Health Law §2164(9)).


In addition to requiring that all children receive the required vaccines, Section 2164 further imposes the responsibility upon the principal, teacher, owner or person in charge of a school to prevent any child from being admitted or from attending his or her school for more than fourteen days without proof of immunization for the required vaccines. This fourteen day “grace period” may be extended to thirty days (at the discretion of the school operator) where a student transferring from an out-of-state school or from another country makes a good faith effort to get the necessary proof of immunization. (Public Health Law §2164(7)(a)). For the purposes of the vaccination law, “the term “school” means and includes any public, private or parochial child caring center, day nursery, day care agency, nursery school, kindergarten, elementary, intermediate or secondary school.” (Public Health Law §2164(1)(a)).


In the case where a parent or guardian cannot prove that his or her child has been immunized with the required vaccines, the school operator is required by Section 2164 to inform the child’s parent or guardian that it is necessary that the child be immunized, that satisfactory immunizations can be administered by any health practitioner, and that the child may be immunized free of charge by the county’s health officer. If the parent or guardian does not choose to select a health care practitioner to administer the required vaccines, the school operator must provide him or her with a form that notifies the parent or guardian that immunization is a prerequisite to attending school in New York State, and that the parent or guardian must provide a valid reason for withholding consent to immunize or consent will be given for administration of the required vaccines by a publicly employed health officer, or by a school physician or nurse.  The form must provide for the execution of consent to immunize, as well as a statement that the parent or guardian of a child does not need to consent to immunization where it may be detrimental to the health of a child pursuant to Section 2164(8) or contrary to the religious beliefs of the parent or guardian of the child.  (Public Health Law §2164(9)).


Where a child has been refused admission or attendance to a school pursuant to Section 2164(7) because no evidence of immunization can be offered, the school operator must report to the local health authority that the child has been excluded from attendance, and the name and address of that child.  Such report must be also be sent to the parent or guardian of the child, along with a notification that all children must be immunized with the required vaccines, and a consent form for such vaccination.  The school operator must also provide, in conjunction with the appropriate local health authority, for a time and place at which the child can be immunized.  (Public Health Law §2164(8)).  Furthermore, the school operator shall provide an annual report to the Commissioner of the New York State Department of Health (NYS DOH) a summary regarding the compliance of his or her school with the vaccination law.  (Public Health Law §2164(11)).


The Chancellor of the New York City Board of Education has issued regulations based on the New York State vaccination law. While they largely track the State vaccination law, the Chancellor’s regulations provide a more detailed description of acceptable vaccination schedules, and in some cases appear to extend the time permitted for students to receive such vaccinations.   
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