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I. INTRODUCTION
On February 29, 2024, the New York City (NYC) Council Subcommittee on COVID and Infectious Diseases, chaired by Council Member Francisco Moya, with the Committee on Health, chaired by Council Member Lynn Schulman, will conduct a joint hearing titled “Oversight – Addressing the Decline in Childhood Vaccination Rates.” Witnesses invited to testify include representatives from the NYC Department of Health and Mental Hygiene (DOHMH), healthcare providers, and other interested members of the public.
II. BACKGROUND
After 10 years of nearly 95 percent nationwide vaccination coverage, coverage for measles, mumps, and rubella vaccine (MMR); diphtheria, tetanus, and acellular pertussis vaccine (DTaP); poliovirus vaccine (polio); and varicella vaccine (VAR) declined approximately 1 percentage point during the 2020–21 school year and fell an additional percentage point during the 2021–22 school year, to approximately 93 percent, according to a report released by the United States (U.S.) Centers for Disease Control and Prevention (CDC).[footnoteRef:2] During the 2022-23 school year, nationwide vaccination coverage among kindergarten children remained at approximately 93 percent for MMR, DTaP, polio, and VAR.[footnoteRef:3]  [2:  Seither R, Yusuf OB, Dramann D, Calhoun K, Mugerwa-Kasujja A, Knighton CL. Coverage with Selected Vaccines and Exemption from School Vaccine Requirements Among Children in Kindergarten — United States, 2022–23 School Year. MMWR Morb Mortal Wkly Rep 2023;72:1217–1224. DOI: http://dx.doi.org/10.15585/mmwr.mm7245a2.]  [3:  Id.] 

a. School Vaccination Requirements in New York State
U.S. states and local jurisdictions set vaccination requirements for school attendance, and conditions and procedures for exemptions from these requirements.[footnoteRef:4] All children must be age-appropriately immunized to attend school in New York State.[footnoteRef:5] As of June 13, 2019, New York State no longer allows religious exemptions from mandated vaccinations for school attendance.[footnoteRef:6] However, if a child has a specific health condition where a vaccine may be harmful, the child’s doctor can fill out a medical exemption form.[footnoteRef:7] [4:  Supra note 1.]  [5:  N.Y.S. Dep’t of Health, 2023-24 School Year New York State Immunization Requirements for School Entrance/Attendance, https://www.health.ny.gov/publications/2370.pdf. [Accessed on February 23, 2024]. ]  [6:  N.Y.C. Public Schools, Immunizations, https://www.schools.nyc.gov/school-life/health-and-wellness/immunizations. [Accessed on February 23, 2024].]  [7:  Id.] 

According to the 2023-24 School Year New York State Immunization Requirements for School Entrance/Attendance, children entering pre-kindergarten (i.e. day care, head start, nursery, or pre-k) must receive the following vaccines: MMR, DTaP, polio, VAR, and Hepatitis B.[footnoteRef:8]  [8:  Supra note 5. This report focuses on MMR, DTap, polio, and VAR.] 

i. MMR Vaccine
The MMR vaccine protects against 3 diseases: measles, mumps, and rubella.[footnoteRef:9]  Measles is a highly contagious viral disease that spreads easily when an infected person breathes, coughs, or sneezes, and can cause severe disease, complications, and even death.[footnoteRef:10] Measles can impact anyone, but is most commonly experienced in children.[footnoteRef:11] It infects the respiratory tract and spreads throughout the body, causing symptoms such as high fever, cough, runny nose, and a full-body rash.[footnoteRef:12] Mumps is a viral disease that spreads from person to person via droplets of saliva or mucus from the mouth, nose, or throat of an infected person, usually when the person coughs, sneezes, or talks.[footnoteRef:13] Mumps may also spread indirectly when someone with the mumps virus touches items or surfaces without washing their hands, and then someone else touches the same surface and rubs their mouth or nose.[footnoteRef:14] Mumps is typically less contagious than measles or chickenpox.[footnoteRef:15] Symptoms of mumps include parotitis (swelling of salivary glands), headache, loss of appetite, and low-grade fever.[footnoteRef:16] Rubella, also referred to as “German measles” or “three-day measles,” is a contagious viral infection known by a distinctive red rash.[footnoteRef:17] Rubella may present similarly to measles, but is caused by a different virus.[footnoteRef:18] Rubella is typically not as infectious or severe as measles.[footnoteRef:19] The CDC recommends that children receive 2 doses of the MMR vaccine, starting with the first dose at 12 to 15 months of age, and the second dose at 4 through 6 years of age.[footnoteRef:20] Children may also get the Measles, Mumps, Rubella, and Varicella (MMRV) vaccine, which protects against measles, mumps, rubella and varicella (also known as chickenpox).[footnoteRef:21] [9:  U.S. C.D.C., Vaccine for Measles, https://www.cdc.gov/measles/vaccination.html. [Accessed on February 23, 2024].]  [10:  W.H.O., Fact Sheets: Measles (Aug. 9, 2023), https://www.who.int/news-room/fact-sheets/detail/measles. [Accessed on February 23, 2024].]  [11:  Id.]  [12:  Id.]  [13:  Immunize.org, Mumps: Questions and Answers (Aug. 31, 2023), https://www.immunize.org/wp-content/uploads/catg.d/p4211.pdf. [Accessed on February 23, 2024].]  [14:  Id.]  [15:  Id.]  [16:  Id. ]  [17:  Mayo Clinic, Diseases & Conditions: Rubella, https://www.mayoclinic.org/diseases-conditions/rubella/symptoms-causes/syc-20377310. [Accessed on February 23, 2024]. ]  [18:  Id.]  [19:  Id.]  [20:  U.S. C.D.C., Measles, Mumps, and Rubella (MMR) Vaccination: What Everyone Should Know, 
 https://www.cdc.gov/vaccines/vpd/mmr/public/index.html. ]  [21:  This vaccine is only licensed for use in children who are 12 months through 12 years of age. U.S. C.D.C., Measles, Mumps, and Rubella (MMR) Vaccination: What Everyone Should Know, https://www.cdc.gov/vaccines/vpd/mmr/public/index.html. [Accessed on February 23, 2024]. ] 

ii. DTaP Vaccine
The DTaP vaccine can prevent diphtheria, tetanus, and pertussis.[footnoteRef:22] Diphtheria and pertussis are contagious and may spread from person to person, while tetanus enters the body via cuts or wounds.[footnoteRef:23] Diphtheria is a serious infection caused by strains of bacteria that can lead to difficulty breathing, heart rhythm problems, and even death.[footnoteRef:24] Symptoms include weakness, sore throat, mild fever, swollen glands in the neck, and skin infections.[footnoteRef:25] Diphtheria typically spreads from person to person through respiratory droplets, such as from coughing or sneezing.[footnoteRef:26] People can also get sick from touching infected open sores or ulcers.[footnoteRef:27] Tetanus is a serious nervous system disease caused by a toxin-producing bacterium.[footnoteRef:28] Pertussis, or “whooping cough,” is a highly contagious respiratory tract infection marked by a severe hacking cough that is followed by a high-pitched intake of breath.[footnoteRef:29] The bacteria that causes the infection spreads easily from person to person in the air.[footnoteRef:30] Before the vaccine was developed, whooping cough was considered a childhood disease; now whooping cough primarily affects children too young to have completed the full course of vaccinations, and teenagers and adults whose immunity has faded.[footnoteRef:31] Deaths associated with whooping cough are rare but most commonly occur in infants.[footnoteRef:32] The CDC recommends the DTaP vaccine to everyone: babies need 3 shots to build up high levels of protection, and young children need 2 booster shots to maintain that protection through early childhood.[footnoteRef:33] [22:  U.S. C.D.C., Vaccine Information Statements: DTaP (Diphtheria, Tetanus, Pertussis) VIS (Aug. 6, 2021), https://www.cdc.gov/vaccines/hcp/vis/vis-statements/dtap.html. [Accessed on February 23, 2024].]  [23:  Id.]  [24:  Id.]  [25:  U.S. C.D.C., Diphtheria: Signs and Symptoms, https://www.cdc.gov/diphtheria/about/symptoms.html. ]  [26:  U.S. C.D.C., Diphtheria: Causes and How It Spreads, https://www.cdc.gov/diphtheria/about/causes-transmission.html. ]  [27:  Id.]  [28:  Mayo Clinic, Tetanus, https://www.mayoclinic.org/diseases-conditions/tetanus/symptoms-causes/syc-20351625. ]  [29:  Mayo Clinic, Whooping Cough, https://www.mayoclinic.org/diseases-conditions/whooping-cough/symptoms-causes/syc-20378973.]  [30:  U.S. C.D.C., Pertussis: Causes and How It Spreads, https://www.cdc.gov/pertussis/about/causes-transmission.html. ]  [31:  Supra note 29.]  [32:  Id.]  [33:  U.S. C.D.C., Diphtheria, Tetanus, and Whooping Cough Vaccination: What Everyone Should Know, https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/public/index.html. ] 

iii. Polio and VAR Vaccines
The polio vaccine protects against polio, or poliomyelitis, a disabling and life-threatening disease caused by the poliovirus.[footnoteRef:34] According to the CDC, the virus spreads from person to person and can infect the spinal cord, causing paralysis.[footnoteRef:35] About 1 in 4 people with poliovirus infection have flu-like symptoms, including sore threat, fever, tiredness, nausea, headache, and stomach pain.[footnoteRef:36] A smaller proportion of people develop other, more serious symptoms that impact the brain and spinal cord.[footnoteRef:37] The CDC recommends that children receive 4 doses of the polio vaccine: 1 dose at 2 months of age, 1 dose at 4 months, 1 dose between 6 and 18 months, and 1 dose between 4 and 6 years.[footnoteRef:38] Lastly, the VAR vaccine protects against chickenpox, a contagious disease caused by the varicella-zoster virus.[footnoteRef:39] Chickenpox causes a blister-like rash, itching, tiredness, and fever.[footnoteRef:40] The CDC recommends 2 doses of VAR vaccine for children, adolescents, and adults.[footnoteRef:41] Children should receive 2 doses of the vaccine – the first dose at 12 through 15 months, and the second dose at 4 through 6 years old.[footnoteRef:42] [34:  U.S. C.D.C., What is Polio?, https://www.cdc.gov/polio/what-is-polio/index.htm. ]  [35:  Id. ]  [36:  Id. ]  [37:  Id. ]  [38:  U.S. C.D.C., Polio Vaccination: What Everyone Should Know, https://www.cdc.gov/vaccines/vpd/polio/public/index.html. ]  [39:  U.S. C.D.C., Chickenpox/Varicella Vaccination, https://www.cdc.gov/vaccines/vpd/varicella/index.html. ]  [40:  Id. ]  [41:  Id.]  [42:  Id.] 

b. CDC Data on State-Required Vaccines Among Kindergartners
Data collected and aggregated annually by the CDC from state and local immunization programs found that – in the 2021-22 school year – the national MMR vaccination rate among kindergarten students fell below the Healthy People 2030 target of 95 percent – the level needed to prevent community transmission of measles.[footnoteRef:43] Specifically, the share of kindergarteners with all state-required vaccines, including MMR, DTaP, and varicella, declined for the 2 school years following the onset of the pandemic, from approximately 95 percent in 2019-20 to 94 percent in 2020-21, and then declining again to 93 percent in 2021-22.[footnoteRef:44] During the 2022–23 school year, nationwide vaccination coverage remained at approximately 93 percent for MMR, DTaP, polio, and VAR.[footnoteRef:45] Thus, national MMR coverage among kindergarten students remained below the Healthy People 2030 target of 95 percent for the third consecutive year.[footnoteRef:46] While this is a small decline, this is the lowest MMR rate reported in almost a decade and leaves approximately 250,000 school children unvaccinated and unprotected against measles, one of the world’s most contagious viruses.[footnoteRef:47] [43:  Seither R, Yusuf OB, Dramann D, Calhoun K, Mugerwa-Kasujja A, Knighton CL. Coverage with Selected Vaccines and Exemption from School Vaccine Requirements Among Children in Kindergarten — United States, 2022–23 School Year. MMWR Morb Mortal Wkly Rep 2023;72:1217–1224. DOI: http://dx.doi.org/10.15585/mmwr.mm7245a2. ]  [44:  Id.]  [45:  Id.]  [46:  Id.]  [47:  Id.] 

c. Childhood Vaccination in NYC and Role of DOHMH
In NYC, DOHMH is the agency tasked with ensuring that New Yorkers are informed on the critical role that childhood vaccines play in public health.[footnoteRef:48] The DOHMH website provides information on the recommended child vaccines, locations of immunization clinics, and more.[footnoteRef:49] DOHMH’s Citywide Immunization Registry collects New Yorkers’ vaccine records to help monitor vaccination rates and to protect public health.[footnoteRef:50] For children younger than 19, the vaccine records contain all immunizations reported by their NYC healthcare providers, whom are required by law to make such reports.[footnoteRef:51] [48:  N.Y.C. Health, Vaccine-Preventable Childhood Diseases, https://www.nyc.gov/site/doh/health/health-topics/vaccines-preventable-childhood-diseases.page.]  [49:  Id.]  [50:  N.Y.C. Health, Vaccine Records, https://www.nyc.gov/site/doh/services/cir-parents-guardians.page.]  [51:  Id. ] 

Section 11.03 of the NYC Health Code requires DOHMH to consolidate vaccine-preventable disease surveillance data from reports filed with DOHMH’s Bureau of Immunization (the “Bureau”).[footnoteRef:52] The Bureau manages the data cleaning, analysis, and reporting for public health surveillance.[footnoteRef:53] Diseases reportable to the Bureau include diphtheria, measles, mumps, pertussis, polio, rubella, tetanus, and vaccinia.[footnoteRef:54] Provider reporting helps DOHMH identify outbreaks, prevent infection, quantify disease burden, and perform targeted outbreak control to halt the spread of the disease.[footnoteRef:55] For example, all cases of suspected measles that occur in the 5 boroughs are required to be reported immediately to DOHMH.[footnoteRef:56] All reports are then investigated by interviewing the patient or the patient’s parent or guardian, reviewing medical and immunization records, and identifying the probable source of infection.[footnoteRef:57]  [52:  NYC Health Code, § 11.03; https://a816-health.nyc.gov/hdi/epiquery/disease-reporting.]  [53:  https://a816-health.nyc.gov/hdi/epiquery/disease-reporting.]  [54:  N.Y.C. Health, Disease Reporting: Communicable Disease Survey Data, https://a816-health.nyc.gov/hdi/epiquery/disease-reporting. ]  [55:  N.Y.C. Health, Provider Reporting: How to Report Diseases, Events, and Conditions to the N.Y.C. Health Department, https://www.nyc.gov/assets/doh/downloads/pdf/hcp/reporting-guide.pdf ]  [56:  Zucker, Jane R., et al. Consequences of Undervaccination—Measles Outbreak New York City, 2018-2019. N Engl J Med 2020; 382:1009-1017. DOI: https://www.nejm.org/doi/full/10.1056/NEJMoa1912514.]  [57:  Id.] 

According to the 2024 Preliminary Mayor’s Management Report, in NYC, the percentage of children ages 19 to 35 months with up-to-date immunizations increased 0.5 percentage points to 61.5 percent of children immunized during the first quarter of Fiscal 2024 compared with the first quarter of Fiscal 2023; however, this remains far below the 75 percent target and has not returned to pre-COVID-19 pandemic levels.[footnoteRef:58] The COVID-19 pandemic negatively impacted routine pediatric vaccination when healthcare provider offices were closed and young children were not attending child care programs.[footnoteRef:59] DOHMH states that the decrease in coverage may also be attributed to the declining number of births in NYC and the lagging census estimates of children living in NYC, meaning the denominator used to calculate this indicator may be larger than the true denominator.[footnoteRef:60] The percentage of children in public schools who are in compliance with required immunizations was 90.9 percent in the first 4 months of Fiscal 2024, a 2.3 percentage decrease compared to the same time period in Fiscal 2023.[footnoteRef:61] DOHMH stated that they expect compliance to increase throughout the 2023-24 school year, progressing closer to the target of 99 percent by the end of the year.[footnoteRef:62] Further, in response to the influx of new arrivals to NYC, including asylum seekers, DOHMH and other agencies state that they are working to link families to medical care to ensure that children are in compliance with school immunization requirements.[footnoteRef:63] [58:  N.Y.C. Mayor’s Off. of Operations, Department of Health and Mental Hygiene: https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2024/dohmh.pdf. ]  [59:  Id.]  [60:  Id. ]  [61:  Id.]  [62:  Id. ]  [63:  Id. ] 

III. ISSUES
a. Suspected Reasons for Declining Childhood Vaccination Rates
According to the CDC, it is not clear from the data collected whether the declining childhood vaccination rates reflects a true increase in opposition to vaccination, or if parents are opting for nonmedical exemptions because of barriers to vaccination or out of convenience.[footnoteRef:64] Whether because of an increase in hesitancy or barriers to vaccination, the COVID-19 pandemic affected childhood routine vaccination.[footnoteRef:65] Enforcement of school vaccination requirements, school-based vaccination clinics, reminder and recall systems, and follow-up with under-vaccinated students have already been shown to be effective in increasing vaccination coverage.[footnoteRef:66] The CDC concluded that a better understanding of the reasons behind nonmedical exemptions increasing in 40 states and DC, and their impact, could help develop policies that would complement those interventions, to bring higher vaccination coverage and protection against vaccine-preventable diseases within reach of more states.[footnoteRef:67]  [64:  Seither R, Yusuf OB, Dramann D, Calhoun K, Mugerwa-Kasujja A, Knighton CL. Coverage with Selected Vaccines and Exemption from School Vaccine Requirements Among Children in Kindergarten — United States, 2022–23 School Year. MMWR Morb Mortal Wkly Rep 2023;72:1217–1224. DOI: http://dx.doi.org/10.15585/mmwr.mm7245a2.]  [65:  Id.]  [66:  Id. ]  [67:  Id.] 

b. Impact of Declining Childhood Vaccination Rates
Clusters of under-vaccinated and unvaccinated children can lead to outbreaks of preventable diseases.[footnoteRef:68] In previous years, nearly all states in the U.S. had the potential to achieve greater than 95 percent vaccine coverage if all nonexempt students were vaccinated, but increases in state-level exemptions have reduced that number by 17 percent.[footnoteRef:69] Nationally, the overall percentage of children with an exemption increased from 2.6 percent during the 2021–22 school year to 3 percent during the 2022–23 school year, the highest exemption rate ever reported in the U.S.[footnoteRef:70] Exemptions in excess of 5 percent limit the level of vaccination coverage that can be achieved for all communities, and heighten the risk for potential outbreaks.[footnoteRef:71]  [68:  Seither R, Yusuf OB, Dramann D, Calhoun K, Mugerwa-Kasujja A, Knighton CL. Coverage with Selected Vaccines and Exemption from School Vaccine Requirements Among Children in Kindergarten — United States, 2022–23 School Year. MMWR Morb Mortal Wkly Rep 2023;72:1217–1224. DOI: http://dx.doi.org/10.15585/mmwr.mm7245a2.]  [69:  Id.]  [70:  Id.]  [71:  Id.] 

Combating infection outbreaks such as the measles requires resource intensive responses and containment actions.[footnoteRef:72] For example, between March 2013 and June 2013, 58 persons in NYC with a median age of 3 years were identified as having measles.[footnoteRef:73] Among these individuals, 45 were at least 12 months old and were unvaccinated due to parental refusal or intentional delay.[footnoteRef:74] Only 28 individuals visited a medical health care professional who suspected measles and reported the case to the DOHMH at the initial clinical suspicion.[footnoteRef:75] Many patients were not immediately placed into airborne isolation, resulting in exposures in 11 health care facilities.[footnoteRef:76] In total, 3,351 exposed contacts were identified.[footnoteRef:77] The total direct costs to DOHMH were $394,448, and 10,054 hours were spent responding to and controlling the outbreak.[footnoteRef:78] Complications from the outbreak included 1 case of pneumonia and 1 miscarriage, thus highlighting the potential consequences of contracting a measles infection during pregnancy.[footnoteRef:79] [72:  Rosen, Jennifer B., et al. Public Health Consequences of a 2013 Measles Outbreak in New York City. JAMA Pediatr. 2018;172(9):811-817. DOI:  https://jamanetwork.com/journals/jamapediatrics/fullarticle/2688781.]  [73:  Id.]  [74:  Id.]  [75:  Id. ]  [76:  Id.]  [77:  Id.]  [78:  Id.]  [79:  Rosen, Jennifer B., et al. Public Health Consequences of a 2013 Measles Outbreak in New York City. JAMA Pediatr. 2018;172(9):811-817. DOI:  https://jamanetwork.com/journals/jamapediatrics/fullarticle/2688781.] 

Similarly, in 2019, there was another measles outbreak in which 649 cases were confirmed in NYC.[footnoteRef:80] In response, 559 employees at DOHMH (7 percent of the total staff) were tasked with working on the outbreak and preventing further transmission.[footnoteRef:81] As of August 31, 2019, $8.4 million total was spent on the response.[footnoteRef:82] The median age of those infected was 3 years old, and some infections resulted in serious complications, including pneumonia (in 37 patients) and hospitalization (in 49 patients).[footnoteRef:83] Among those hospitalized, 20 were admitted to the intensive care unit.[footnoteRef:84] DOHMH, in response to the outbreak, initiated a full agency-wide emergency activation of its Incident Command System on March 27, 2019.[footnoteRef:85] More than 20,000 named contacts were identified, including an estimated 1,000 exposures among infants younger than 1 year of age, 400 exposures among pregnant persons, and 100 exposures among potentially immunocompromised persons.[footnoteRef:86] [80:  Zucker, Jane R., et al. Consequences of Undervaccination—Measles Outbreak New York City, 2018-2019. N Engl J Med 2020; 382:1009-1017. DOI: https://www.nejm.org/doi/full/10.1056/NEJMoa1912514.]  [81:  Id.]  [82:  Id.]  [83:  Id.]  [84:  Id.]  [85:  Id.]  [86:  Id.] 

According to the New York State Department of Health, as of February 1, 2024, the rate of measles infections is increasing worldwide.[footnoteRef:87] There have been recent cases throughout the country, including New Jersey, Ohio, Florida, Georgia, and Pennsylvania.[footnoteRef:88]  [87:  Measles Update, NYS DOH, https://www.health.ny.gov/diseases/communicable/measles.]  [88:  Id.; Amanda Musa & Carma Hassan, Why are measles cases popping up across the United States? Here’s what to know about the highly contagious virus, CNN (Jan. 29, 2024), https://www.cnn.com/2024/01/23/health/measles-cases-xpn-wellness/index.html; Mary Kekatos, Measles outbreak that sickened 85 children declared over in Ohio, ABC News (Feb. 24, 2023), https://abcnews.go.com/Health/measles-outbreak-sickened-85-children-declared-ohio/story?id=97443408.] 

c. Persistent Disparities in Vaccine Coverage
There is also evidence of disparities in vaccine coverage rates that pre-dated COVID-19, which persisted during the pandemic and may have worsened for some groups.[footnoteRef:89] While the CDC National Immunization Survey of children aged 24 months found no decline in vaccination coverage overall for children aged 24 months in association with the pandemic, it did find declines among specific groups of children, including low-income children and children living in rural areas.[footnoteRef:90] Even before the pandemic, the percentage of immunized children aged 24 months was lower for children with Medicaid or uninsured children (compared with privately insured children), Black and Hispanic children (compared with White children), low-income children (compared with children in families with incomes greater than 133 percent of the federal poverty level), and children in rural areas (compared with children in more densely populated areas).[footnoteRef:91]  [89:  Elizabeth Williams et al., Headed Back to School in 2023: A Look at Children’s Routine Vaccination Trends, KFF (July 31, 2023), https://www.kff.org/coronavirus-covid-19/issue-brief/headed-back-to-school-in-2023-a-look-at-childrens-routine-vaccination-trends ]  [90:  Id.]  [91:  Id.] 

Research has shown that distrust, safety concerns, and experiences with discrimination and other factors can contribute to racial disparities in vaccination rates.[footnoteRef:92] Structural barriers such as distance to vaccine provider and other logistical challenges can also contribute to these differences across groups.[footnoteRef:93] The Kaiser Family Foundation’s COVID-19 Vaccine Monitor data have shown that Hispanic and Black parents are more likely than White parents to cite concerns that reflect access barriers to vaccination, including not being able to get the vaccine from a trusted place, believing they may have to pay an out-of-pocket cost, having difficulty traveling to a vaccination site, or needing to take time off work to get their child vaccinated.[footnoteRef:94] Parents of children with household incomes under $50,000 were more likely than those with higher incomes to report similar concerns.[footnoteRef:95] [92:  Id.]  [93:  Id.]  [94:  Id.]  [95:  Id.] 

IV. CONCLUSION
	At this hearing, the Subcommittee and Committee seek to learn more about the public health risks presented by decreasing childhood vaccination rates, as well as that the efforts of DOHMH and the City to conduct public outreach and increase childhood vaccination rates.
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