Oregon @Association
of Hospitals and Health Systems

February 18, 2015

Senate Committee on Health Care and Human Services
Oregon State Capitol

900 Court St. NE

Salem, OR 97301

Dear Senator Monnes Anderson and Members of the Committee,

We believe legislation to counter the growing trend of low vaccination rates has become
necessary.

As we navigate the current measles outbreak, we are again faced with the question of what to
do about Oregon’s dangerously low vaccination rates. At a certain point, medical providers
must raise their voices to say that it is time to reverse this dangerous trend. Today marks that
point for Oregon’s hospitals.

Itis important to understand that the science is crystal clear on questions relating to
vaccination. Vaccines are safe and effective; a conclusion that is based on decades of research
and experience.

We know that as the percentage of unvaccinated people grows, so too grows the risk of
devastating vaccine-preventable diseases. The diseases vaccines prevent -polio, measles,
mumps, rubella and diphtheria - caused incalculable suffering in previous generations. We
should strive to prevent their return in Oregon.

We know that when the rates of vaccination go down to certain levels, we lose our community’s
“herd immunity.” The first to suffer the consequences of that loss are the most vulnerable
among us, which tend to be children, who can’t be vaccinated because of age or medical
condition, and adults with compromised immune systems. To put such vulnerable people at
risk of being infected with diseases that are almost entirely preventable is deeply troubling for
Oregon hospitals, which would be among the first to treat people with such illnesses.

Within legislative solutions, we believe there is room for the Oregon Health Authority to engage
in rulemaking as to what qualifies as a legitimate medical exemption, as well as who qualifies as
a health care provider who can make that determination. We support strengthening that
language, if necessary.

Vaccines are life-saving and have eliminated immense amounts of suffering from our society.
By allowing dangerous levels of exemptions to immunization, we are flirting with the return of
diseases that harm the most vulnerable among us. As providers dedicated to the health and
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well-being of our community, Oregon'’s hospitals urge legislation to ensure Oregon'’s
vaccination rates rise to levels that ensure community safety.

Sincerely,
>’| m UJ‘LQCLQ

Diane Waldo, MBA, BSN, RN, CPHQ, CPHRM, LNCC -
Associate Vice President of Quality and Clinical Operations
Oregon Association of Hospitals and Health Systems
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Stronger Together

February 18, 2015

Senator Elizabeth Steiner Hayward, MD
900 Court Street, NE

S-215

Salem, OR 97301

Dear Senator Steiner Hayward,

The Service Employees International Union Local 503 and Local 49 write to support
SB 442, which seeks to strengthen Oregon’s immunization requirements.

Together SEIU represents over 60,000 workers in Oregon. Among these workers,
we represent over 6,000 health care workers in hospitals and clinics, 2,500 nursing
home workers, 6,000 childcare and adult foster care providers, and over 10,000
home health care workers. Public health and safety is of critical concern to our
workers, their patients and clients, and for workers and their families.

Oregon's current immunization laws are some of the most lax in the nation, allowing
children a mere form to exempt them from necessary immunizations to spread
deadly diseases. We need to maintain a certain level of immunization in the
community or we put at risk harmful disease outbreak to those who are most at
risk. This is not only harmful to the public for whom our workers care but it also
puts at risk our workers for whom we need to keep healthy, thriving in the
workforce, avoiding such outbreaks in the first place.

SEIU’s workers are in the vocations they are in because they love the work and they
are dedicated to the mission of helping their communities. We must keep those

communities healthy and safe with tougher immunization laws.

We encourage you and the Senate Committee on Health Care to pass SB 442.

Sincerely,
\l«%« Cx W=
A s
Heather Conroy Meg Niemi
Executive Director President

SEIU Local 503, OPEU SEIU, Local 49



Oregon AFSCME urges your support of SB 442 and the -3 amendments.
Chair Monnes Anderson and members of the committee,

Thank you for the opportunity to provide testimony in support of SB 442 and the -3 amendments.
Oregon AFSCME Council 75 represents workers in public health, hospitals and clinics, early learning,
child care and education around the state. Whether their focus is population health or caring for
individuals, the AFSCME members in these jobs know first-hand the importance of vaccines. As public
health workers we are in the front line of an underfunded system that is responsible for the health of
the entire population of Oregon. We are in strong support of cost effective ways to make Oregon safer
without over taxing the public health sector more that | already is. SB 442-3 will add protection to
Oregon by making Oregonians take some responsibility for the safety of all its citizens.

Oregon places a high priority on protecting our most vulnerable citizens; it only makes sense that we
would extend these protections to our children under the age of 1 and for those who medically cannot
be vaccinated. Removing non-medical exemptions for vaccines would provide these protections.
Vaccinations are proven by science to work best for the entire population only if a large enough
percentage of the population is immunized. Allowing a group to refrain from vaccinations without any
medical reason puts the entire population of Oregon in danger. It is not about the choice of one family
but the safety of all Oregon. Vaccinations now could prevent a far more costly outbreak later. The cost
of that outbreak in both money and lives is so preventable this bill should be easy to support.

One of our AFSCME represented child care providers recently had a child who had a fever on a Friday
and was sent home. On Monday, the child no longer had a fever but toward the end of the day, bumps
began to appear on her. She was again sent home and taken to the doctor, who gave a preliminary
diagnosis of chicken pox. During those two days, two infants, one just a few weeks from turning one
and one who is just a few weeks old were both at the child care and exposed. Fortunately, tests came
back negative for chicken pox, but it called attention to the danger that exists for those who are
medically unable to get vaccinated. This is the type of example that happens regularly and can spiral
into something serious very easily.

We ask you to support SB 442-3 to protect the children, medically vulnerable and all people in Oregon.

Respectfully submitted by Eva Rippeteau, Political Coordinator, Oregon AFSCME Council 75.

COUNCIL
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February 18, 2015

Senator Elizabeth Steiner Hayward, MD
900 Court Street, NE

S-215

Salem, OR 97301

Dear Senator Steiner Hayward,

The Service Employees International Union Local 503 and Local 49 write to support
SB 442, which seeks to strengthen Oregon’s immunization requirements.

Together SEIU represents over 60,000 workers in Oregon. Among these workers,
we represent over 6,000 health care workers in hospitals and clinics, 2,500 nursing
home workers, 6,000 childcare and adult foster care providers, and over 10,000
home health care workers. Public health and safety is of critical concern to our
workers, their patients and clients, and for workers and their families.

Oregon’s current immunization laws are some of the most lax in the nation, allowing
children a mere form to exempt them from necessary immunizations to spread
deadly diseases. We need to maintain a certain level of immunization in the
community or we put at risk harmful disease outbreak to those who are most at
risk. This is not only harmful to the public for whom our workers care but it also
puts at risk our workers for whom we need to keep healthy, thriving in the
workforce, avoiding such outbreaks in the first place.

SEIU’s workers are in the vocations they are in because they love the work and they
are dedicated to the mission of helping their communities. We must keep those

communities healthy and safe with tougher immunization laws.

We encourage you and the Senate Committee on Health Care to pass SB 442.

Sincerely,

v e N
Heather Conroy Meg Niemi
Executive Director President

SEIU Local 503, OPEU SEIU, Local 49



As an Oregon mother and a speech-language pathologist with more than twenty years experience
working in early childhood and in public schoals, | support SB 442 without amendments.

In my community of Ashland, there are too many children who do not have adequate protection for
preventable diseases, specifically whooping cough and measles, which are so easily passed from student
to student in a classroom. Improving documentation and requiring parents to take additional steps to
claim an exemption in order to enroll in public school or state-funded child care centers is a reasonable
measure. | do not believe further amendments to this measure should be made at this time. We should
preserve the parents right to informed consent and to make medical choices for their children; however,
we need to do everything we can to make our public schools as safe as possible. If protection from
diseases like the measles fades and Oregon experiences an outbreak, there will be many children who
survive the disease, but are left with life-long disabilities such as hearing loss or cognitive deficits. As a
speech-language pathologist who has worked in the pacific region, | have experienced first-hand what
can happen to children who suffer complications from these preventable illnesses.

I also support an additional measure to require adults who work with children in public school and child
care settings to be fully vaccinated against these common childhood diseases. It is surprising that we
require records for students, but not for the adults who work with them. As everyone who actually had the
measles in the past are retiring, we need to insure the younger adults working with our students and
children are not possible carriers. Please note that many of the cases in the recent outbreak have been
adults.

Thank you for your work on this issue.

Jeanne Campbell Chouard, M.S., CCC-SLP



| am writing to voice my support for the ongoing initiatives to toughen the vaccine exemption laws here
in the State of Oregon.

As a scientist, | am dismayed by the fact that the State of Oregon allows non-medical immunization
exemptions of any kind. Vaccines are a time tested and scientifically sound means of eliminating or
seriously reducing the infection rates and proliferation of many serious diseases. It is also about limiting
the severe impact that the treatment of preventable disease has on our health care system and the
long-term well being of the citizenry. | understand that there are a number of people who truly require a
medical exemption. However, the additional exemptions provided by the state serve to put our
children, vulnerable citizens and the population at large at a greater but preventable risk.

As a population, we are now subjected to media reports on this issue backed by "feelings" and fueled by
the fear and rhetoric of celebrities and others who have a limited (or a non-existent) grasp of the science
behind immunization. In addition, in this day of widespread internet

availability and electronic communication, we have seen a proliferation of anti-vaccine platforms that
can be started by anyone, which invoke anecdotal evidence, conspiracy and cite poorly done or totally
discredited "research" which is then used as justification for

exemptions. We need leadership to overcome this trend.

We have all sorts of laws/guidelines that are aimed at protecting the general population from the
actions of one or some. The real question is whether you will apply the same principle to this issue.
With these discussions and initiative, you have an opportunity to ensure that the State of Oregon
educates its citizens on the value of vaccines and backs the science and statistics of immunization,
creating a safer environment for us all.

Thank You.

Joann M. Taylor, Ph.D. (Chemistry)
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Feb. 17,2015

Dear Chair Monnes Anderson and members of the Senate Health Care Committee:

In the early part of the 20" century, polio was one of the most feared diseases among parents. Every few
years, it would sweep through towns in epidemics. Usually occurring in the summer months, the
epidemics would prompt the closure of pools, amusement parks and other places where children
gathered.

Most people recovered quickly from the disease, but some were crippled with paralysis, or died. In the
late 1940s to the early 1950s, the virus crippled 35,000 people each year in the United States, according
to the Centers for Disease Control and Prevention (CDC). These polio survivors were a visible, painful
reminder to society of the enormous toll the disease took on young lives.

Then in 1854, the massive Salk poliovirus vaccine trial began. A year later, in a press conference at the
University of Michigan, Dr. Thomas Francis Jr. and his colleagues announced the results: the vaccine
was 80 to 90 percent effective. The U.S. government licensed the vaccine later that same day, paving the
way for it to be widely distributed.

Today, few parents can imagine their children getting a vaccine-preventable disease such as polio. Yet
the CDC reports that two recent outbreaks of measles has infected 141 people in 17 states—including
one person in Oregon—and could infect still more. Like polio, measles is a highly contagious, potentially
serious viral disease that poses a great risk to unvaccinated people. Alarmingly, the number of people in
Central Oregon who fall into this category is growing.

In the 2003 to 2004 school year, the Deschutes County Public Health Department reported that 4.9
percent of kindergarteners in the county were non-medically exempt from vaccinations. This means their
parents declined to get them immunized for religious or philosophical reasons.

By the 2013 to 2014 school year, that number had grown to 10 percent. Unfortunately—but not
surprisingly—the health department has also documented a rise of vaccine-preventable diseases.
Pertussis, a highly contagious and potentially fatal respiratory disease, is one example: in 2001, there
was only one reported case in Deschutes County; in 2014, there were 60.

A school community needs at least a 94 percent immunization rate to keep potentially deadly diseases
like pertussis and measles at bay. Yet there are pockets of schools in Deschutes County with less than
80 percent immunization coverage. It is not a matter of if, but when, our increasingly vulnerable
community will experience an outbreak of a vaccine-preventable disease.

As the region’s largest provider of health care services, St. Charles Health System is supportive of
vaccinating our children. Years of rigorous scientific research show us that vaccines are both safe and
effective. To put our children at risk of being infected with diseases that are almost entirely preventable is
deeply unsettling for our providers.

It is for these reasons that St. Charles Health System supports Senate Bill 442, which would no longer
make it possible for Oregon families to decline vaccines for their children for religious or philosophical
reasons. Non-medical exemptions already received by families would no longer be valid with the passage
of the law. The Oregon Health Authority already has the ability to engage in rulemaking around what



qualifies as a legitimate medical exemption, as well as who qualifies as a health care provider who can
make that determination. We would support strengthening that language, if necessary.

We believe legislation like SB 442 has become necessary. As the percentage of unvaccinated children
continues to grow, so grows our community’s risk for acquiring devastating vaccine-preventable diseases.
This is especially true for the most vulnerable among us, including children who can’t be vaccinated
because of age or medical condition.

Vaccines are among the medical field's most celebrated achievements. By not immunizing our children,
we are turning back the clock on the incredible progress we've made and taking dangerous—and
unnecessary—fisks with the health and well being of our children.

We think this bill is deserving of your support.

Sincerely,

Joseph Sluka

President and CEO

St. Charles Health System

Jeffrey Absalon, MD

Chief Physician Officer
St. Charles Health System

Sti. Charles Health System
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February 18, 2015

TO: The Honorable Sen. Monnes Anderson, Chair
Senate Health Care

FROM: Jay Rosenbloom, MD, PhD
Pediatrician, Pediatric Associates of the Northwest
Children’s Health Alliance

SUBJECT: SB 442 — Exemption Amendment

I am Jay Rosenbloom, MD, PhD. I am a pediatrician at Pediatric Associates of the
Northwest in Lake Oswego. I am also the medical director of the Children’s Health
Alliance and Children’s Health Foundation (CHA/CHF). The CHA/CHEF is an
association of over 100 primary care pediatricians across five counties in the
Portland/Vancouver and Salem Metropolitan areas. CHA was established in 1998. Our
mission is to promote a culture of improvement among member practices in order to
improve pediatric care for all children. I am also the past co-chair of the Oregon
Partnership to Immunize Children. In each of my roles I have had the honor of working
to protect the health of children.

On behalf of the Children’s Health Alliance and Children’s Health Foundation, I offer my
support of SB 442, and the proposed amendment to eliminate non-medical exemptions
for children entering the school system.

The recent measles outbreak has brought about a great deal of media attention to the topic
of vaccinations and to the prevention of childhood diseases which had been nearly
eradicated from this country. The last 15 years have seen a waxing and waning in
vaccine confidence followed by a drop in vaccination rates. Unfortunately, as a direct
result, we have seen the recent increase in cases of measles, mumps, and whooping
cough. The resurgence of these deadly diseases has finally caught the attention of the
general public. Those of us in healthcare have known for some time that a decline in the
percentage of the population protected by immunizations would result in increasing
numbers of susceptible children who contract and then spread these sometimes deadly
diseases.
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We now often hear parents express concerns about vaccine safety. When a parent has
heard, no matter how unreliable the source, that vaccines can be harmful, that parent may
begin to question our recommendations that they vaccinate their children. However well-
intentioned, those parents choosing to exempt their children from vaccines, are putting
not only their child, but others in the community at risk of serious, yet preventable
diseases. Children who are not yet able to receive a vaccine, due to their young age or
other medical reason such as a compromised immune system, are at an increased risk of
contracting the disease. They rely on the community protecting them by not allowing the
disease to resurge and thrive.

Vaccines have been a victim of their own success. They have done such a good job of
preventing diseases like measles that many parents of young children don’t know how
serious it can be to contract the disease the vaccines aim to protect against. There are
countless stories of tragedies from acquiring these diseases, but most are being told by
the older generation and are often not in the immediate consciousness of today’s
parents. Many people don't know of all the possible outcomes of diseases like
measles. It can cause pneumonia, encephalitis (brain swelling), deafness or even death.

We are fortunate to live in a time when public health efforts have been able to target a
disease and then eliminate it from our population. Vaccines save millions of lives
globally. Those of us in the medical field know the science, statistics and the

research. Vaccines are safe. We know the dangers of not vaccinating. Many of us have
seen children die from vaccine preventable diseases. I encourage everyone to support this
legislation as a matter of public interest, public health, and to protect the health and lives
of children within our state and beyond its borders.

Thank you for the opportunity to testify in writing.



Public Health

February 18t, 2015
Testimony to the Senate Committee on Health Care
Support of SB 442

Chair Monnes Anderson and Members of the Senate Health Care Committee:

The Coalition of Local Health Officials represents the 34 local public health
departments in Oregon who work tirelessly to protect the public’s health and
prevent the spread of disease. The Coalition of Local Health Officials supports an
amended SB 442 with the dash 3 amendments, which would remove the non-
medical vaccine exemption.

Vaccines are one of the most important tools we have to protect the public’s health.
Thanks to vaccines, many deadly diseases that were once common are all but extinct
today. Vaccines are safe and effective, especially when a sufficient number of people
have been vaccinated to achieve what we call herd immunity. Unfortunately,
diseases like measles are making a comeback because more and more parents are
making the decision not to vaccinate their children. The vaccines prevent diseases,
but the diseases have not gone away as noted by the current measles outbreak,
2014 mumps outbreak in Ohio and pertussis cases in Oregon in 2012 (the most
cases seen since 1953).

Oregon’s law currently makes it relatively easy to opt out of vaccination, thus
putting the public’s health at risk. The latest statistics show that seven percent of
Oregon kindergartners had nonmedical exemptions in the 2013-2014 school year,
the highest rate in the country.

Each year Oregon’s local health departments play an important role working with
local child care centers and schools to protect children from deadly diseases. Local
health department’s role is to enforce the School Exclusion Immunization Law, in
2014 Oregon’s local health departments sent 32,345 letters to parents and
guardians informing them that their children needed immunizations to stay in
school or child care. A total of 5,227 children were kept out of school or child care
until the necessary immunization information was turned in to the schools or child
care facilities.

The weeks leading up to School Exclusion Day, February 18t%, local public health
departments work with facilities to ensure there is understanding of the law. As an
example, local public health departments also provide safety net clinics to provide
vaccinations. This morning in Crook County we have extra staff called in to provide
vaccines so kids don’t miss school.



SB 442, as amended, would provide the clarity and safety message to parents,
facilities and schools that vaccines are safe and effective and an important strategy
for reducing risk of the spread of disease in communities.

Vaccinations are safe and protect everyone’s health. From the newborn baby too
young to receive vaccinations to individuals whose immune system is compromised,

SB442 will provide that community protection to our most vulnerable.

Thank you.
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"The attached document with the definitions may help clarify. The page they are referencing (page 1) is
only for children’s facilities—preschool, head start and certified child care—and doesn’t include any
schools. Kindergarten and 7th grade are on the following pages. We do not collect this information for
other grades. The “less than 18 months” simply refers to the number/percentage of children in these
sites who are 18 months of age or younger—it has nothing to do with the immunization status. Included
in this report are the number/percentage of children with no record, religious exemptions (the category
starting this year will be called nonmedical exemptions) and medical exemptions."
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Oregon Association of
Naturopathlc Physicians

To: Chair Monnes Anderson and Members of the Senate Health Care Committee
Re: Proposed elimination of religious and philosophical exemptions to vaccines
Da: February 18, 2015

The Oregon Association of Naturopathic Physicians is strongly pro-vaccination and shares the goal of
achieving high rates of immunity to infectious disease. The OANP is a strong proponent of preventive
interventions that protect children and adults from infectious disease. Vaccinations are one of our most
effective tools for doing just that. Naturopathic physicians recognize that vaccinations are in large part
responsible for the significant reduction of morbidity and mortality from vaccine-preventable diseases.

Two of the fundamental underlying principles of naturopathic medicine are:
* “Treat the Whole Person” — commonly referred to as “patient-centered care” today; and
* “Physician As Teacher” —a cooperative and trusting doctor-patient relationship has inherent
therapeutic value.

Patient-centered healthcare requires taking into consideration the physical, spiritual, mental, emotional,
genetic, environmental, and social factors of a person. This type of healthcare leads to a deep level of
trust and confidence in the physician/patient relationship, which is profoundly important in patient
vaccine discussions, and integral in increasing public health immunity.

Advocating for patient-centered care

As strong proponents of patient-centered medical care, we believe that education is a better tool than
one-size-fits-all medical mandates. Despite the body of research that makes it clear that the benefits of
vaccines far outweighs the risk of individual harm, many patients continue to hold philosophical beliefs
that cause them to seek a different approach to vaccinations. We are concerned by statements from some
Oregon pediatricians, who indicate that they refuse to see children whose parents choose to not
vaccinate. It is paramount that we also not drive anti-vaccine or vaccine-hesitant families out of the
healthcare system, which ultimately puts the health of the individual and the public at greater risk and
erodes the patient-physician relationship of trust and cooperation that is essential to patient-centered care.

Addressing the vaccine-resistant/anti-vaccine patient

Families that are vaccination hesitant or resistant, or that request an alternative vaccination schedule, are
often denied entry into conventional medical practices or are distrustful of one-size-fits-all
recommendations. Naturopathic physicians bridge this gap in healthcare, providing complete
information about vaccinations to all patients regardless of their views on vaccinations. This information
includes CDC and state mandated schedule recommendations.

This physician/patient encounter is vital to the overall public health of our Oregon communities because
it allows those families who would normally refuse all vaccines to consider an alternative or delayed
schedule. Selective vaccinations, while not optimal, do allow a pathway to increase vaccination rates and

PO Box 5876 + Portland OR 97228 + 503-262-8586



are proven to successfully achieve CDC-recommended herd immunity thresholds in Oregon for diseases
where a parent might otherwise opt out entirely. Naturopathic Physicians serve as an important vehicle
in providing vaccine coverage to these vaccine-hesitant or anti-vaccine patients.

Supporting analysis of individual vaccine rates in assessing community risk

We also strongly support the thoughtful examination of the details of Oregon’s vaccination and
exemption rates over generalized statistics. Children whose parents have selected individual vaccines in
Oregon are currently considered as universally “exempt” and are mischaracterized as “unvaccinated”
even if the child has received every dose of every vaccine except for one. This artificially portrays
vaccination rates as lower than they actually are and does not serve to accurately represent a complete
picture of community risk, leading to public confusion and unnecessary fear.

Examination of the details of vaccines required by schools or children’s facilities in Oregon indicates
that Oregon actually meets or exceeds almost all the CDC-recommended thresholds for herd immunity
for infectious diseases.! Eliminating the religious and philosophical exemption is a heavy-handed way of
achieving higher vaccination rates when Oregon is not facing a public health crisis and already has
educational efforts underway which may prove even more effective in increasing vaccination levels and
community protections for these infectious diseases.

Encouraging full implementation and reporting on education efforts

Through the hard work of Senator Steiner Hayward, Oregon implemented new immunization education
requirements last year for parents who choose to exempt out of any vaccine. This new law is expected to
markedly increase vaccination rates, as was demonstrated in Washington State, which saw a reduction in
exemptions from 5.9% before the immunization education requirement to 4.5% in the year after they
implemented the education module.? That is an impressive 25% drop in exemption rates. Data from
Oregon’s new education requirements is expected to be the same or better but will not be available until
later this Spring, and we believe it is prudent to examine the impact this law has had on immunization rates
in Oregon before taking the dramatic step of removing a patient/parent’s choice in a medical decision.

Examining other public health policies to increase vaccination rates

The Immunization Policy Advisory Team is tasked with the development, prioritization and
implementation of immunization policies. We support examining public health policies that have been
recommended by IPAT that will increase public protection from infectious diseases while retaining
individual rights in healthcare decisions.

Likewise, the state should also be looking at other policies that are congruent with achieving higher
vaccination rates while maintaining a family’s choice to vaccinate. For example, some insurance
companies refuse to cover vaccinations when administered by a Naturopathic Doctor. When a vaccine-
hesitant parent comes to one of our clinics, we are often able to convince them to vaccinate, only to then
have to tell them their insurance won’t cover it. These types of barriers are unnecessary, unhelpful and
are missed vaccine opportunities.

OANP is committed to working with legislators and the state to increase vaccination rates in a way that
stays true to the tenets of “patient-centered care,” treating the whole person, and relying on doctors as
important sources of education and trust. We therefore encourage lawmakers to exhaust all other
possible policies before taking the ultimate step of eliminating the religious and philosophical
exemption.

1 1PAT School Immunization Update Presentation June 5, 2014 to Oregon Board of Education.
: http://www.doh.wa.gov/Portals/1/Documents/Pubs/348-324-KindergartenExemptGraph.pdf
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February 18, 2015

To: Chair Monnes Anderson and Members of the Senate Health Care Committee
Re: Support for SB 442

Dear Chair Monnes Anderson and Members of the Committee:

We the above organizations write to express our resounding and unanimous support for Senate
Bill 442. By allowing only medically necessary exemptions under ORS 433.267, Oregonians
will be much safer from the spread of communicable and infectious diseases.

State-mandated school immunization requirements have played a major role in achieving and
maintaining low rates of vaccine-preventable diseases in the United States.! All states and the
District of Columbia require children entering school to provide documentation that they have
met the state vaccine requirements. States that make exemptions widely available to parents,
either by offering a personal belief exemption or making the exemption option easy to obtain,
have higher rates of exemptions or may experience substantial increases in exemption rates.
Increasing exemption rates can increase individual and community risk to vaccine-preventable
diseases.

States must balance parental autonomy with the tremendous public health benefit of vaccines
when considering the types of exemptions allowed and how policies are implemented.? We
strongly believe Oregon must remove all non-medical exemptions in order to meet the
compelling public health needs of this state. Oregon ranks among the very lowest in
immunizations nationwide. Our state’s low immunization rates affect all ages of our youth,
leaving many Oregonians vulnerable for a multitude of diseases. For example, only 93.3% of all
children in kindergarten have received the necessary doses of tetanus immunization.® Tetanus
presents a unique need for immunization because a person can be infected regardless of herd
immunity: the causative agent of this disease is ubiquitous in the environment.*

Tetanus of course is not the only immunization whose low rates in our state present public health
risks. Of children younger than 3 years old, fewer than 90% have received even a single dose of

" Omer, Pan, et. al, “Nonmedical Exemptions to School Immunization Requirements: Secular Trends and
A55001at10n of State Policies with Pertussis Incidence” p.1
> Omer et. al p. 7
hltp /[public.health.oregon.gov/PreventionWellness/Vaccineslmmunization/Documents/RatesNISOregon.pdf
* http:/pediatrics.aappublications.org/content/109/1/e2. full
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the MMR (mumps, measles, rubella) vaccine, and only 66.6% have completed all the
recommended immunizations.’ Even in children under the care of a licensed child care provider,
the MMR rate is only 95.1%, and those in kindergarten public and private only 93.2% were
vaccinated as of April 2014.° Frighteningly, many of these young children have infant siblings,
who cannot receive the MMR immunization until one year of age, leaving them hugely
vulnerable.

Given that the recent measles outbreak affecting many infants and young children has been a
public health and safety concern of the first order, we are concerned about the potential for
further outbreaks of preventable communicable and infectious diseases.

We remind you and ourselves that the diseases that vaccinations prevent are not benign
childhood illnesses. They are instead diseases that present serious complications and that can
even be fatal. As you consider the implications of this bill, please consider the invaluable health
safeguards it will have on those who have compromised immune systems: among others, infants,
the elderly, and persons undergoing chemotherapy.

For all the reasons discussed above, we respectfully urge you to vote yes on Senate Bill 442.

3 http://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/Documents/RatesNISOregon.pdf
6http://public.health.oregon.gov/PreventionWellness/VaccinesImmunizatio_n/GettingImmunizedﬂ)ocuments/ Schlm
mExmpData.pdf




Dear Members of the Senate Committee on Health Care:

I am writing in strong support of SB 422 as currently written, and in even stronger support of the
amendments to be proposed today, designed to increase our state’s vaccination rates by removing the
non-medical exemption option.

The success of our vaccination system, a public health victory, is at stake. Allowing those who choose
not to “believe” in decades of evidence-based medicine to put thousands of infants and
immunocompromised children and adults at risk is unconscionable.

Thank you,
Tanya Schaefer

7425 SE 18th Ave
Portland, OR 97202



I support increasing the vaccination rate of children in Oregon schools. Doing everything we can
to protect the lives of our children, even form their own parents, is very important. Opponents of
this bill seem to see it as an attack on their rights, but they are revoking the choice of other
children who might not be able to get vaccines because of health issues, and that is worse.






Written Testimony of Dr. Erika Beard-Irvine FAAP
In support of amendment to SB442

| am a pediatrician and homeschooling parent of two fully vaccinated children, jncluding one [ comment a3

with autism. | traveled from Bend to testify in support of amending SB442 to tighten the current
nonmedical vaccination exemptions for Oregon school children. Oregon's current vaccine
exemption rate is 7% which is the highest in the country. Because vaccine-hesistant and
vaccine-opposed parents tend to cluster together, this number is far higher in some schools
resulting in immunization rates that are inadequate to establish herd immunity. We can do
better. We need to do better. Children with immunodeficiencies, children receiving cancer
treatment and other medication that suppresses their immune systems, pregnant women and
their fetuses, young infants, and the elderly are all at risk of serious illness, neurological
impairment (including mental retardation, blindness, and deafness), and death if they are
infected with vaccine preventable diseases. Not everyone can be immunized, and not everyone
develops immunity to every vaccine.

As a pediatrician, | have witnessed first-hand the devastation of these diseases. | watched a
previously healthy 11 year old boy die of the flu in the intensive care unit of a children’s hospital

despite having every intervention possible. | will never forget the sound of his mother’s sobs

throughout the unit when he died. | took care of a previously healthy 14 year old girl with
pneumococcal sepsis who deteriorated so rapidly in the emergency room that she was too

unstable to be transported to a children’s hospital, despite the fact that it only took 10 minutes to

mobilize an ambulance and transport team. One of my partners sat up all night with her giving
two different medications to maintain her blood pressure and multiple doses of epinephrine to
maintain her heart rate. | saw a whooping cough outbreak started by a teacher spread through
a middle school to another middle school and 2 elementary schools. | have seen tetanus,
mumps, chicken pox, and the after-effects of polio. There are currently 141 cases of measles in
the United States. These diseases are real, and they are serious.

There is no "vaccine controversy." Over 95% of physicians support full immunization. Multiple
studies have established the safety of the current vaccine schedule. As a pediatrician, | have
educated myself on vaccine safety to be able to educate my patients. When parents express
concerns about aluminum in vaccines, | can reassure them that a fully immunized 6 month old
will have received almost twice as much aluminum from breastmilk, 7 times as much from cow's
milk formula, and 32 times times as much from soy formula. Formaldehyde sounds scary as an
ingredient, but it is a byproduct of many biochemical processes. We all have formaldehyde in
our bodies every day. The list goes on. These ingredients have been studied extensively for
safety. Studies have shown no association between vaccines and encephalitis, autism,
autoimmune disorders, asthma, allergies, and neurodevelopmental disorders. Vaccines are
safe, and they are effective.

While states without nonmedical exemptions to immunization obviously have the highest
vaccination rates, states with more cumbersome exemption requirements also have lower
exemption rates. Alabama has religious exemptions but no philosophical exemptions. To
obtain a religious waiver, a parent must get a form from the health department and have it
signed by the head of the health department. No questions are asked. The parent does not
have to prove any religious affiliation, but in 2013, Alabama had a 0.6% exemption rate. In
Texas, philosophical and religious exemption waivers must be notarized. In Texas, the
exemption rate is 1.2%. The current policy of allowing parents to watch an educational video is



pointless. If anyone thinks that a parent is actually watching a vaccine education video to get an
immunization waiver, they are deluded. Requiring waivers to be signed a physician is probably
not much better. Physicians are tired of having these conversations. They take a lot of time
and mental and emotional energy when seeing patients every 15 to 20 minutes. | suspect that
many physicians will sign the forms with little patient education. | strongly support the
elimination of the philosophical exemption, however | encourage you to consider maintaining a
religious exemption, albeit with more cumbersome requirements. In 2013, John Grabenstein
published a paper in the journal Vaccine reviewing the dogma of several major religions with
regards to vaccines. According to that review, only the Dutch Reformed Church is dogmatically
opposed to routine immunization. Even so, | have had a few parents who have felt that the fact
that some vaccines are produced using cell cultures derived from aborted fetal tissue. These
parents have been unwilling to give the varicella, hepatitis A, and rubella vaccines, because
they felt that to do so would go against their personal religious beliefs. Any religious exemption,
however, should be cumbersome to obtain.

Refusal to vaccinate does not only affect one's own family. It affects the community. Parents
don't get to pick whether their child uses a carseat or seatbelt based on their personal risk
assessment. That only affects their child. Vaccination affects our entire community. This issue
is being portrayed as an issue of parental rights. What about the rights of children to go to
school without the risk of being exposed to vaccine preventable diseases? People are
concerned about parental freedom. What about the freedom of parents to send their immune-
compromised children to school without concern that they will be exposed to vaccine-
preventable diseases? Please help keep our communities safer. Keep my patients safer.



@H The Children’s Hospital
of Philadelphia®

Paul A, Offit, MD
Director

Charlotre Moser,
Asstant Divector

Susan E. Coffin, MDD, MPH

February 25, 2015

ps RE: Oregon Bill SB0442 proposed to eliminate philosophical belief exemptions from vaccination

Physician-Scientiss At their heart, philosophical belief exemptions to vaccination (PBE) rest on two pillars — fear and

control. Indeed, human nature is to fear things we do not know and to control as much as we can.

Kristen Feemster, MD, MPH, MSHP g \yhepy parents are confronted with giving their babies vaccines, both of these emotions tend to

Physician-Scientist

work against making the best —the safest — decisions for their babies. However, we would argue

Gary S. Marshall, MD that vaccines, when understood, should expunge fear and augment control:

Physician-Scientiss
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Immumization Action Coalition
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Fear — Vaccines suffer an irony. On one hand, they are among the best studied products
we put into our bodies. Before a vaccine can be given to anyone, it must undergo years
of testing in thousands of people to show that it works and is safe.! Indeed, the
paperwork from one of the rotavirus vaccine trials (RotaTeq®), would stand as tall as the
Sears Tower If stacked — that’s one study for one single vaccine.

Yet, for most of the papulation, including many healthcare providers, what is in that vial
and how it works to protect from disease, is not well understood. Many people work
tirelessly to fill this gap and explain the science, but sadly, those against vaccines also
work tirelessly. They work tirelessly to keep the fear alive promoting disproven theories,
such as vaccines cause autism, vaccines contain harmful ingredients, babies get too
many vaccines, etc.” These false claims usually come with emotional anecdotes,
explanations that sound scientific, statements of victimization for being the bearer of an
unpopular message, and suggestions of conspiracy and cover-up.

Historically, fear was directed at the diseases vaccines prevent, and unfortunately, those
most passionate about preventing these diseases today, are often, themselves,
informed by the tragedy bestowed by these killers. Parent groups composed of families
profoundly affected by these diseases and doctors who have watched children succumb
to them are among the most passionate because for them the true savage has been
realized firsthand. Vaccine-preventable diseases are not equal in their capacity to maim
or kill, but watching someone die from any one of them is a stark reminder of the
importance of prevention. The viruses and bacteria that cause these diseases are the
appropriate target of these fears. indeed, still today in parts of Africa, some families do
not name their babies until the fear of loss to measles has passed.” In this country,
parents benefit from living without that fear; unfortunately, vaccines do not.

Control —In a society characterized by helicopter parenting and Starbucks cafes, the
value placed on control is obvious. We control our children’s play experiences by
scheduling playdates and keeping children busy with organized activities. We control

215:590.9990/FAX: 215-590-2025 » VACCINECHOREDY




what we order by picking and choosing what is In our favorite version of a Starbucks Grande. So, it is only natural that
we would want to control vaccines and, indeed, the thought that someone is telling us we need to give our children
vaccines appears to run counter. But consider this — vaccines allow us the ability to control our children’s exposure to
these most deadly of diseases. Stop my child’s development of cancer? Yes, | can. Stop my child’s 100 days of
coughing? Yes, | can. Stop my child’s vomiting and diarrhea illness? Ear infection? Sore throat? Yes, yes, and yes.
Vaccines afford us a control that no other medical intervention allows. We know, as recorded in our dog-eared books,
exactly the date our child was exposed to measles, mumps, rubella, chickenpox, and so on and if we follow the
recommended schedule, we know that it is at just the right time to account for increasing susceptibility and to allow
for developing immunity.” Not only do we know the exact date, but we also know they were exposed to a quantity
that was “just right” — not too much (to make them sick) and not too little (to keep them susceptible).* How many
other parental decisions afford us that control?

Of course, the conversation always returns to the notion of being forced to give our children vaccines which feels out
of our control, but the truth of the matter is, deciding to vaccinate our babies according to the recommended
schedule puts us in the driver’s seat.

So, while this conversation is about whether or not PBE should exist, remember that PBE are based on misplaced fear and
misconstrued control. Indeed allowing parents to “choose” a PBE is actually preempting their control over potential killers
based on misguided and unfounded fears.

Far a parent, especially a new parent, who is already overwhelmed with the responsibility of “doing right by their ba by" and
who has likely never seen the diseases vaccines are purported to prevent, the chatter is enough to cause concern. And, if you
are that parent, wouldn’t it seem easier and more in control to claim a PBE than to take a chance? For the health of our
children, please don’t allow parents this opportunity; the potential price Is too high.

Sincerely,

9 .S? % CJLQ_;UN Q w t«
Paul A Offit, MD Charlotte A Moser

Director, Assistant Director,

Vaccine Education Center at Vaccine Education Center at

The Children’s Hospital of Philadelphia The Children’s Hospital of Philadelphia
3615 Civic Center Blvd, ARC 1202 3615 Civic Center Blvd, ARC 1202

Philadelphtia, PA 19104 Philadelphia, PA 19104
Phone: 215-590-2020 Phone: 215-590-5152
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