
10 Reasons to Oppose the 
'Community Immunity Act'
(S.2359/H.4096)

1.  ALLOWS DOCTORS TO VACCINATE CHILDREN WITHOUT PARENTAL 
CONSENT OR KNOWLEDGE
The bill allows a ‘provider’ to administer ‘preventive care’ to a minor, without parental knowledge or 
consent if the provider feels it is in the ‘minor’s best interest’.  As defined in the bill a ‘provider’ includes, 
not only doctors, but any person who is licensed to administer immunizations. The administering provider 
would not be required to have an established relationship with the child, consult their medical history or 
consult the child’s parent/s. Records of this care would be kept confidential from parents, and providers 
are protected from all liability with regard to this care. A free and fair society entrusts competent parents 
and guardians with the care of children and, outside of acute emergencies, should not allow doctors to 
make medical decisions without adequate medical history and informed consent. This is a radical 
departure from current law and a severe encroachment on parental rights and violates fundamental 
human rights norms and bioethics regarding informed consent. (Section 5: N; 6; 7)

2.  RELIGIOUS EXEMPTION REQUIRES YOU TO STATE THAT YOU ARE 
PUTTING YOUR CHILD’S LIFE AT RISK
The religious exemption requires parents to sign a statement that ‘refusing to immunize the participant 
may result in serious illness or death of the participant’, as well as others. This statement conflicts with the 
beliefs of many utilizing the religious exemption, and may expose families to future legal action. It also may 
constitute impermissible compelled speech and therefore impose unconstitutional conditions on 
accessing education and exercising the right to claim a religious exemption. (Section 5: G)

3.  RELIGIOUS EXEMPTION REQUIREMENTS MORE NARROWLY DEFINE 
ACCEPTABLE RELIGIOUS BELIEFS
Currently, the law states that parents may claim a religious exemption if ‘immunization conflicts with 
sincere religious beliefs’.  This bill makes a notable change in the language and parents would now need to 
agree that ‘sincere religious beliefs prohibit immunization.’ This language more narrowly defines how 
religious beliefs and moral conscience might influence vaccination decisions and limits the free exercise of 
religion guaranteed by the MA Constitution. (Section 5: G)

4  MEDICAL EXEMPTIONS CAN BE DENIED FOR ANYTHING OUTSIDE OF A 
HANDFUL OF CDC RECOGNIZED CONTRAINDICATIONS
Massachusetts Department of Public Health will review all medical exemptions of children that fall 
outside of a tiny number of ‘generally accepted contraindications’.  DPH  would have the sole authority to 
approve or deny the exemption, and to subject them to scrutiny by government appointed 'expert licensed 
providers' who have not clinically evaluated the child This effectively removes the parent and doctor as 
the ultimate authorities on the child’s health, and allows a government official with no relationship or 
ethical duty to the child to decide what is best for the child’s health. This subverts the doctor-patient 
relationship and may constitute a violation of informed consent and medical autonomy. (Section 5: F, J)

5.  MEDICAL EXEMPTIONS WILL REQUIRE DISCLOSING PRIVATE MEDICAL 
INFORMATION OF MEDICALLY FRAGILE CHILDREN
In order to obtain a medical exemption from the DPH, all applications must include a statement of the 
health conditions of the participant substantiating the exemption. In some cases, additional health records 
would be required for submission. Current law does not require a statement of the reason for a medical 
exemption or submission of health records, and the government is not typically granted access to medical 
information of individuals outside of emergency situations. (Section 5: F, J)



6.  DPH CAN CHANGE MEDICAL AND RELIGIOUS EXEMPTION 
REQUIREMENTS WITHOUT LEGISLATIVE PROCESS AT ANY TIME
DPH may add additional elements to the medical and religious exemption forms at any time, allowing 
the department to fundamentally change requirements for and place additional burdens on claiming 
exemptions without any legislative process. (Section 5: H)

7.  PRIVATE SCHOOLS DO NOT HAVE TO ACCEPT EXEMPTIONS
Private ‘covered programs’, including childcare facilities, schools, camps and other programs, may 
implement ‘more stringent’ immunization requirements provided they maintain a written policy. This 
would allow these private covered programs to no longer accept exemptions, or to make additional 
immunizations a requirement for attendance. Current law does not allow private schools to operate 
in this capacity, and this section of the bill could severely limit school options particularly for early 
education and specialized services. (Section 5: M)

8.  SCHOOLS BELOW HERD IMMUNITY THRESHOLDS WILL BE REQUIRED 
TO INFORM PARENTS
‘Elevated risk programs,’ designated as any program with any vaccination rate falling below herd 
immunity, will be required to send notice of status to parents of students and prospective students. 
Forced communication of ‘below herd’ vaccination rates will create an environment of unnecessary 
fear, and will lead to discrimination against and bullying of under-vaccinated children and families. 
This population of medically fragile children and religious minorities should be protected from 
discrimination rather than being exposed to it, just as children with diseases such as HIV or Hepatitis 
B are protected, and religious minorities are generally protected from discrimination under law. 
(Section 5: S)

9.  DOCTORS WILL BE REQUIRED TO SIGN RELIGIOUS AND MEDICAL 
EXEMPTIONS
Doctors would be required to sign both religious and medical exemption forms, giving the DPH the 
ability to track doctors’ exemptions. Many doctors may be unwilling to sign such forms, as doctors 
who see unvaccinated patients already feel limited in their ability to write medical exemptions and 
may fear professional repercussions for treating under-vaccinated children. Additionally, doctors are 
mandatory reporters of child neglect by law, and signing a document in which a parent has attested 
to putting their child at risk for illness or death (albeit through coercive means), would create a 
conflict of interest and potential liability for the doctor. (Section 5: F, G, J)     

10.  SIGNIFICANT ADMINISTRATIVE AND FINANCIAL INVESTMENTS WILL 
BE REQUIRED
This bill would require a significant financial investment from the taxpayer base. Administrative 
resources needed within DPH might include but are not limited to: a department capable of 
processing 10K+ exemption applications each summer on an annual basis, a department to create 
educational resources and provide educational presentations to 100+ programs within a 45-day 
period, and undefined enforcement resources. This kind of investment is not warranted given the 
current high immunization rates, proven quarantine and school exclusion protocols already in place, 
and the absence of any emergency in the State.  
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