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Key Research Questions

Why did California change 
its vaccination policy in 

2015, having already just 
changed it in 2012 

(implemented 2014)?

What were the 
consequences and impacts 

of this change?



Methods

• Iterative cataloguing and analysis of events, 

actors, policy and legislative documents, 

media coverage and third-party analysis. 

• 8 semi-structured key informant interviews 

2019-2023.

• Inductive coding in Nvivo 20. 



Background: US Vaccination Policy

• America’s modern school vaccine mandates were implemented 

mostly in the 1960s and 1970s.

• Introduced for greater efficiency in promoting vaccination

• President Nixon had refused to reauthorize federal funding

• The rollout of the measles vaccine did not go as well as hoped

• Ubiquitous state-level school entry mandates are cheap and easy.

• Outsource responsibility to families, physicians, and schools.

• Long-standing NMEs made policies non-contentious.

• Not introduced to try to overcome vaccine refusal



“[S]chool laws establish a system for 
immunization, a system that works year in 
and year out, regardless of political interest, 
media coverage, changing budget situations, 
and the absence of vaccine preventable 
disease outbreaks to spur interest”

Walter Orenstein and Alan Hinman, former Directors of the National Immunization 
Program (CDC)



“Some additional stimulus is often needed to 
provoke action on the part of a basically 
interested person who has many other 
concerns competing for attention”

Alan Hinman, former Director of the National Immunization Program (CDC)





NMEs become problematic

• NMEs have dual effects:

• Appear to refusers as ‘rights’

• (Later) appear to critics as ‘aberration’ or ‘corruption’ of 

pure policy

• 1990s      many bills to make exemptions easier / harder.

• Sometimes exemptions easier to access than vaccines.

• 2010s: rise of behavioural insights  

• ‘Tweaks’ more evidence informed than ideological – erect 

barriers with education. 



A 2012 tweak to California’s law had not done enough

• California implemented a ‘mandatory counselling’ requirement for 
anyone who wanted nonmedical exemptions (AB2109)

• But this policy did not reduce exemption rates by much

• Did almost nothing to reduce ‘geographic clustering’ of committed 
refusers in some schools / communities

• Tweaks deliver diminishing returns; don’t change the behaviour of “I 
don’t want to” (Kris Calvin – AAP-C). 



Disneyland Measles Outbreak of 2014-2015





Senate Bill 277

• Eliminated nonmedical exemptions

• Unvaccinated children could attend school only if they
• Had a medical exemption

• Had a disability (and were protected under Federal law)

• Was the first modern effort to eliminate NMEs in the US

• Was also the first major reform to vaccination laws led not only by 
public health officials, but a mobilized parent advocacy group: 
Vaccinate California



Vaccinate California



Conflict with vaccine refusers defending “rights”



California’s success narrative



Success: changed the social meaning of vaccine refusal 



Ongoing Medical Exemption Challenges



Medical Exemptions Bill 2019

• 2019 proposed crackdown to address rising rates of 

medical exemptions.

• State oversight of physicians granting MEs.

• Refusers once again mobilise to defend ‘way of life’; 

not medical grounds.

• Political compromises result in Bill losing ‘teeth’, 

including grandfathering.







But challenge of governing dissenters

Some vaccine refusers may experience (tightened) 
vaccine mandates as inconsistent with their fundamental 
values (and, therefore, as illegitimate).

“Illegitimacy” can be contagious and is toxic to a political 
system.

-- It expresses skepticism about the authority of the state

-- Therefore, the state cannot invoke its authority to 
resolve questions about illegitimacy.



Impacts of CA’s vaccination wars

Washington, NY, Maine, Connecticut adopt similar policies.

Major physician organizations have called for states to eliminate religious or 
philosophical opt-outs (nonmedical exemptions, or waivers)



Cements polarisation on 
mandates with no exemptions:

Democrats support

Republicans oppose.









Implications for ability to govern 
vaccine acceptance 

Only states with trifecta 
Democratic governments can 
abolish NMEs.

US doesn’t have other effective 
ways of governing vaccine 
uptake.



COVID-19 
Exacerbation 

• Same Californian anti-vaccine 
actors involved in shutting down 
Dodger Stadium, storming 
Capitol, etc.

• Legislators in many states pre-
emptively sought to resist 
COVID mandates and even 
COVID vaccine promotion and 
recommendation.



Political party ID is now the single 
best predictor of COVID-19 
vaccination status



It also is the biggest predictor of 
legislative activity surrounding 
school vaccine mandates: 

• Democrats pushing to eliminate 
NMEs and otherwise tighten 
mandates

• Republicans pushing to maintain 
NMEs and otherwise loosen 
mandates



Backlash / ongoing 
Republican efforts 
to weaken 

Given the existence of new kinds 
of political polarization about 
vaccine policy, eliminating NMEs 
in Democrat-led states may lead 
to efforts to weaken mandates in 
Republican states 

• Republican judge in West 
Virginia (April 23): 
reinstate RE

• Montana (November 23): 
new law for daycare



America’s community protection looks bleak

• Republicans will likely weaken mandates in the states that they control
• this will lead to lower immunization rates in those places

• Public health institutions should start preparing for more frequent 
outbreaks of previously controlled (even eliminated!) diseases

• Private institutions should plan their own disease control measures

• Individuals and families must also brace themselves for more frequent 
disease outbreaks. 
• Some new parents already prevent unvaccinated relatives from visiting their 

babies. 

• Families will need to consider extending these forms of private immunization 
governance when states can no longer protect them.
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