FACT: Vaccines save lives and improve the public’s health.
· Immunizations are considered one the ten greatest public health achievements of the 20th century because they improve health and life expectancy. [endnoteRef:1] [1:  CDC. Ten Great Public Health Achievements – United States, 2001-2010. MMWR. 2011;60(19):619-623.] 

· Because of vaccines, smallpox has been eradicated from the world and polio is extremely close to eradication.[endnoteRef:2],[endnoteRef:3] In the U.S., diseases like measles, rubella, tetanus, diphtheria, and Hib are no longer endemic (e.g. a disease is no longer present in a geographic region).[endnoteRef:4] [2:  CDC. History of Smallpox. Updated August 2016. Accessed January 2021. Available at: History of Smallpox | Smallpox | CDC]  [3:  WHO. Does polio still exist? Is it curable? Updated January 2020. Accessed January 2021.  Available at: Does polio still exist? Is it curable? (who.int)]  [4:  Hebert CJ, Hall CM, Odoms LN. Lessons learned and applied: what the 20th century vaccine experience can teach us about vaccines in the 21st century. Hum Vaccin Immunother. 2012;8(5):560-568. doi:10.4161/hv.19204] 

· The vaccination of children born between 1994 and 2018 prevented an estimated ~42,000 early deaths and 20 million cases of disease in the U.S.[endnoteRef:5] [5:  Whitney CG, Zhou F, Singleton J, Schuchat A. Benefits from Immunization During the Vaccines for Children Program Era – United States, 1994-2013. MMWR. 2014;63(16):352-355. Available at: VFC | Vaccines for Children | Protecting Children | CDC] 

FACT: Vaccines are safe.
· Vaccines are safe and effective at preventing disease. The U.S. has the safest, most effective vaccine supply in history. [endnoteRef:6] [6:  Committee to Review Adverse Effects of Vaccines; Institute of Medicine. Adverse Effects of Vaccines: Evidence and Causality. Stratton K, Ford A, Rusch E, Clayton EW, editors. Washington (DC): National Academies Press (US); 2011 Aug 25. PMID: 24624471.] 

· are held to a high safety standard because we give them to healthy people.
· [bookmark: _GoBack]An analysis of over 1,000 studies by the independent Institute of Medicine found that side effects from vaccines are usually mild and short-lasting. [endnoteRef:7] Serious side effects from vaccines are extremely rare, sometimes so rare that it is hard to tell if vaccines actually cause those side effects. [7:  Committee to Review Adverse Effects of Vaccines; Institute of Medicine. Adverse Effects of Vaccines: Evidence and Causality. Stratton K, Ford A, Rusch E, Clayton EW, editors. Washington (DC): National Academies Press (US); 2011 Aug 25. PMID: 24624471.] 

· Millions of children are safely vaccinated each year. Another Institute of Medicine report found that the childhood immunization schedule is safe and that children vaccinated on-schedule are not at risk of harm.[endnoteRef:8] Further, many studies over the years have proven that vaccines do not cause autism.[endnoteRef:9] [8:  Institute of Medicine. 2013. The Childhood Immunization Schedule and Safety: Stakeholder Concerns, Scientific Evidence, and Future Studies. Washington, DC: The National Academies Press. https://doi.org/10.17226/13563]  [9:  Di Pietrantonj  C, Rivetti  A, Marchione  P, Debalini  MG, Demicheli  V. Vaccines for measles, mumps, rubella, and varicella in children. Cochrane Database of Systematic Reviews 2020, Issue 4. Art. No.: CD004407. DOI: 10.1002/14651858.CD004407.pub4. Accessed 26 January 2021.] 

FACT: Vaccines are thoroughly tested and continuously monitored to assure they are safe.
· Vaccines undergo rigorous study on thousands of people before being licensed by the FDA.[endnoteRef:10] [10:  CDC. Ensuring the Safety of Vaccines in the United States. Updated January 2018.  Accessed January 2021. Available at: Ensuring the Safety of Vaccines in the United States (cdc.gov).] 

· Even after a vaccine is licensed in the United States, vaccines are continuously monitored to assure they are both safe and effective. Safety monitoring systems include:
· Vaccine Adverse Event Reporting System (VAERS): This system was established to collect and analyze reports of events following vaccination and is an early warning system that helps CDC and FDA monitor problems following vaccination. Anyone can submit a report to VAERS. It is important to note that just because an event is reported to VAERS does not mean the event reported was caused by the vaccine. Further, providers are required by law to report to VAERS and encouraged to report all events following vaccination whether or not they believe vaccination was the cause. Reports are used to alert scientists of possible issues that may need to be investigated. Most reports (85-95%) are described as mild events and include fever, arm soreness, crying (for children) and mild irritability.[endnoteRef:11] [11:  VAERS. About VAERS. Accessed January 2021. Available at: VAERS - About Us (hhs.gov).] 

· Vaccine Safety Data Link (VSD): A collaboration between CDC and several large health care organizations that allow ongoing monitoring and proactive searches of vaccine-related data. This system can help to study rare and serious adverse events following immunization.[endnoteRef:12]  [12:  CDC. Vaccine Safety Datalink (VSD). Updated August 2020. Accessed January 2021.  Available at: Vaccine Safety Datalink (VSD) | VSD | Monitoring | Ensuring Safety | Vaccine Safety | CDC] 

· Clinical Immunization Safety Assessment (CISA) Project: A collaboration between CDC and 7 medical research centers. Vaccine safety experts conduct individual case reviews and high-quality clinical research studies about vaccine safety.[endnoteRef:13] [13:  CDC. Clinical Immunization Safety Assessment (CISA) Project. Updated December 2020. Accessed January 2021.  Available at: Clinical Immunization Safety Assessment (CISA) Project | CISA | Monitoring | Ensuring Safety | Vaccine Safety | CDC] 

· V-SAFE: a new smartphone-based, after vaccination health checker for people who receive a COVID-19 vaccine.  This system is used to provide second vaccine dose reminders and telephone follow up to anyone who reports medically significant adverse events.[endnoteRef:14] [14:  CDC. V-safe After Vaccination Health Checker. Updated January 2021. Accessed January 2021.  Available at: V-safe After Vaccination Health Checker | CDC] 

FACT: Vaccines are cost saving.
· For every $1 spent on childhood vaccinations, our country saves $10.90.[endnoteRef:15] [15:  Vaccinate Your Family. Vaccines are Cost Saving. Accessed January 2021. Available at: Vaccines Are Cost Saving | Vaccinate Your Family] 

· CDC estimates that for the vaccination of children born between 1994 and 2018 has saved the U.S. nearly $406 billion in direct medical costs and $1.88 trillion in total society cost.[endnoteRef:16] [16:  Whitney CG, Zhou F, Singleton J, Schuchat A. Benefits from Immunization During the Vaccines for Children Program Era – United States, 1994-2013. MMWR. 2014;63(16):352-355. Available at: VFC | Vaccines for Children | Protecting Children | CDC] 

· In 2017, the Minnesota measles outbreak cost Hennepin County and the State Department of Health $2.3 million to contain. These costs do not include the amount incurred by private or the indirect costs paid for by individuals and families due to lost days of work or ongoing care.[endnoteRef:17] [17:  MNDoH. News Release: Health officials declare end of measles outbreak. Released August, 2017. Available at: News release: Health officials declare end of measles outbreak (state.mn.us)] 

· Protecting our older population from infectious disease is also critical. Each year our country spends nearly $27 billion treating adults for diseases that could have easily been prevented through vaccination.[endnoteRef:18] [18:  McLaughlin JM, McGinnis JJ, Tan L, Mercatante A, Fortuna J. Estimated Human and Economic Burden of Four Major Adult Vaccine-Preventable Diseases in the United States, 2013. J Prim Prev. 2015;36(4):259-273. doi:10.1007/s10935-015-0394-3.] 

FACT: The vast majority of parents vaccinate their children.
· Among children born in 2016 and 2017 in the United States, only 1.2% of children had no vaccinations by age 24 months.[endnoteRef:19]  [19: Hill HA, Yankey D, Elam-Evans LD, Singleton JA, Pingali SC, Santibanez TA. Vaccination Coverage by Age 24 Months Among Children Born in 2016 and 2017 — National Immunization Survey-Child, United States, 2017–2019. MMWR Morb Mortal Wkly Rep 2020;69:1505–1511. DOI: http://dx.doi.org/10.15585/mmwr.mm6942a1] 

· In 2019, 97.7% of children in North Dakota less than 6 years of age had at least one dose in the state immunization registry.
· Nearly 90% of Americans say it is important for parents to have their children vaccinated.[endnoteRef:20] [20:  Research America. Americans Speak Out on Vaccines and Infectious Disease. Published May 2018. Accessed January 2021. Available at: Layout 1 (asm.org)] 

FACT: Vaccines protect you and your community.
· Vaccines work in two ways: they protect the person being vaccinated, and they protect those who cannot be vaccinated from getting the disease. 
· When most of the population is immune to a disease, they protect those who cannot be immunized. This is often referred to as herd or community immunity.[endnoteRef:21] [21:  vaccines.gov. Vaccines Protect Your Community. Reviewed February 2020. Accessed January 2021. Available at: Vaccines Protect Your Community | Vaccines] 

· There is a small group of people who can’t be vaccinated. For example, some people are allergic to vaccine ingredients. Some people may be immunocompromised due to pregnancy or cancer treatments. Some children are too young to receive certain vaccines. People who can’t be vaccinated rely on people around them to get the vaccine instead.[endnoteRef:22] [22:  Vaccinate Your Family. Vaccines Protect Communities. Accessed January 2021. Available at: Vaccines Protect Communities | Vaccinate Your Family] 

· Vaccines are not 100% effective. Some people, even if they are vaccinated, will not create an immune response to the vaccine. If enough people get vaccinated, we can protect those who don’t create an immune response after they’ve been vaccinated.[endnoteRef:23] [23:  WHO. How do vaccines work? Reviewed December 2020. Accessed January 2021. Available at: How do vaccines work? (who.int)] 

FACT: Although many vaccine-preventable diseases are no longer common in the United States, we are still at risk.
· Many diseases (ex, measles, rubella, polio) may no longer be common in the U.S., but if we let ourselves become vulnerable by not vaccinating, an outbreak could be just a plane ride away.[endnoteRef:24] [24:  CDC. What Would Happen If We Stopped Vaccinating? Reviewed June 2018. Accessed January 2021. Available at: What Would Happen If We Stopped Vaccinations? | CDC] 

FACT: Vaccine requirements for licensed childcare centers and schools protect children and our community.
· All 50 states require children to receive immunizations before attending school.[endnoteRef:25] [25:  NCSL. States With Religious and Philosophical Exemptions From School Immunization Requirements. Reviewed June 2020. Accessed January 2021. Available at: States With Religious and Philosophical Exemptions From School Immunization Requirements (ncsl.org)] 

· State vaccination requirements for children enrolled in childcare facilities and school have helped achieve high vaccination coverage rates, and in turn, lower rates of vaccine-preventable diseases.[endnoteRef:26] [26:  CDC. State Requirements. Updated November 2016. Accessed January 2021. Available at: State Vaccination Requirements | CDC] 

· Diseases can spread quickly in schools and childcare facilities. Maintaining high immunization coverage levels can significantly reduce or eliminate vaccine-preventable diseases in schools and communities.[endnoteRef:27] [27:  Meissner C. Why is herd immunity so important? AAP News. 2015;36(5)14.] 

· North Dakota requires the following immunizations for childcare and school entry: 
· Childcare: MMR (measles, mumps, rubella), varicella, hepatitis A, rotavirus, Haemophilus influenza type B, hepatitis B, polio, pneumococcal, DTaP (diphtheria, tetanus and pertussis)[endnoteRef:28] [28:  NDDoH. Child care Facility Immunization Requirements. Updated January 2018. Accessed January 2021. Available at: North Dakota Department of Health (ndhealth.gov)] 

· School[endnoteRef:29] [29:  NDDoH. Child care Facility Immunization Requirements. Updated January 2018. Accessed January 2021. Available at: North Dakota Department of Health (ndhealth.gov)] 

· Kindergarten – 6th Grade: DTaP, polio, MMR, hepatitis B, and chickenpox
· 7th - 12th Grade: Tdap (tetanus, diphtheria and pertussis booster), meningococcal ACWY (1 dose for grades 7-10, 2 doses for grades 11-12)
FACT: North Dakota kindergarten immunization rates are below the rate required to protect our community and schools from measles.
· Preliminary school immunization rates from the 2020-2021 school year show that 93.22% of kindergarten students were up to date for the measles, mumps, and rubella (MMR) vaccine. This is a decline from the previous school year, where the rate was 94.75%. To prevent outbreaks of measles, which is a highly contagious disease, experts recommend a 95% vaccination rate.
· North Dakota ranked 21st in the nation for kindergarten MMR vaccination rates for the 2019-2020 school year.[endnoteRef:30] [30:  CDC. Results for School Vaccination Coverage. Reviewed January 2021. Accessed January 2021. Available at: SchoolVaxView School Vaccination Coverage | CDC] 

FACT: Exemption rates are increasing in North Dakota.
· In North Dakota, kindergarten exemption rates have increased most years.
· Since the 2007-2008 school year, North Dakota has seen a 240% increase in exemptions. 
· This past school year, personal belief (philosophical/moral, religious) exemption rates were 3.91% (395 children). This is an increase from 3.60% the previous school year. 
· During the 2019-2020 school year, North Dakota ranked #15 for highest exemption rates in the country.[endnoteRef:31] [31:  CDC. 2009-10 through 2019-20 School Year Vaccination Exemption Trend Report. Reviewed January 2021. Accessed January 2021. Available at: https://www.cdc.gov/vaccines/imz-managers/coverage/schoolvaxview/data-reports/exemptions-trend/index.html ] 

· North Dakota is one of only 15 states that allow philosophical/moral exemptions for immunization. Further, we are one of the easiest states to claim an exemption, as only a parent signature is required.[endnoteRef:32] [32:  NCSL. States With Religious and Philosophical Exemptions From School Immunization Requirements. Accessed January 2021. Available at: https://www.ncsl.org/research/health/school-immunization-exemption-state-laws.aspx] 

· Because exemptions are so easy to claim in our state, many schools and local public health units are reporting that some of these exemptions are not truly exemptions, but just parents signing the form out of convenience when their children haven’t received booster doses or when they can’t get copies of immunization records. 
· Children who are unvaccinated and exempted from vaccine requirements are at significant risk for a vaccine-preventable disease.[endnoteRef:33] [33:  Phadke VK, Bednarczyk RA, Salmon DA, Omer SB. Association Between Vaccine Refusal and Vaccine-Preventable Diseases in the United States: A Review of Measles and Pertussis [published correction appears in JAMA. 2016 May 17;315(19):2125] [published correction appears in JAMA. 2016 May 17;315 (19):2125]. JAMA. 2016;315(11):1149-1158. doi:10.1001/jama.2016.1353] 

· NDCC 23-01-17.1 already allows parents to decline immunizations for their children in North Dakota.[endnoteRef:34] [34:  North Dakota Century Code, Title 23 Health and Safety, Chapter 23-01 State Department of Health. Available at: North Dakota Century Code t23c01 (nd.gov)] 

FACT: Childhood vaccination rates in North Dakota are variable.
· Immunization coverage rates cannot be looked at just at a statewide level, but also need to be monitored at a county and school level.
· County-level MMR immunization rates for kindergartners range from 75% to 100%. 
· School-level MMR immunization rates for kindergartners range from 0% to 100%.
· Without immunization requirements, it is likely that immunization rates would decline, creating a greater risk for outbreaks.
FACT: Informed consent is required prior to administering vaccinations.
· Federal law requires healthcare providers to provide a Vaccine Information Statement (VIS) prior to administering any vaccination. The VIS includes information on the disease prevented by the vaccine, the risks and benefits of vaccination, common side effects, and how to submit a report to VAERS.[endnoteRef:35] [35:  IAC. You Must Provide Patients with Vaccine Information Statements (VISs) - It’s Federal Law! Reviewed July 2020. Accessed January 2021. Available at: You Must Provide Patients with Vaccine Information Statements (VISs) - It's Federal Law! (immunize.org)] 

· VISs are readable, updated regularly, and translated for use in 40 languages.[endnoteRef:36] [36:  IAC. Vaccine Information Statements. Updated November 2020. Accessed January 2021. Available at: Vaccine Information Statements - VISs - CDC information sheets for patients (immunize.org)] 

· Package inserts are too technical, very lengthy, and may be confusing to the average person.[endnoteRef:37] [37:  Nathan JP, Vider E. The Package Insert. Published May 2015. Accessed January 2021. Available at: The Package Insert (uspharmacist.com)] 

FACT: Vaccine manufacturers are liable for negligence, but they are not liable for any unforeseen adverse events following vaccination. 
· In the 1980s, a number of parents claimed that the DPT/DTP (diphtheria, tetanus and pertussis) vaccine was causing permanent brain damage, epilepsy, and mental retardation in children. Although these claims were unfounded, the court system provided large settlements to some plaintiffs. 
· As a result, drug manufacturers began to withdraw from vaccine production because not only was the research and development process extremely costly and time-consuming, but the manufacturers were, at that point in time, also liable for any unforeseen and potentially rare injury linked to their vaccine. 
· Lawsuits were costing both companies and individuals too much time, effort, and money. Pharmaceutical companies were threatening to no longer develop and distribute vaccines. There was worry that this would lead to a lack of innovation and shortages of current vaccines followed by disease resurgence. People claiming vaccine injuries were required to bring cases through the courts to prove injury. The process was complicated and costly.[endnoteRef:38] [38:  CDC. The Vaccine Injury Compensation Program (VICP). Revised March 2017. Accessed January 2021.  Available at: Appendix D Vaccine Safety - Pink Book 2015 - Vaccine Injury Compensation Program (VICP) (cdc.gov)] 

· The federal government created the National Vaccine Injury Compensation Program (NVICP) in 1988 to make sure that, in the rare cases of serious vaccine side effects, there is a way to file a claim and get compensation without having to go through the complex and costly legal system.[endnoteRef:39] [39:  HRSA. National Vaccine Injury Compensation Program. Reviewed January 2021. Accessed January 2021.  Available at: National Vaccine Injury Compensation Program | Official web site of the U.S. Health Resources & Services Administration (hrsa.gov)] 

· Money for this compensation fund comes from an excise tax paid by pharmaceutical companies on each vaccine dose. 
· If someone petitions the NVICP and is not happy with the decision regarding their case, they can still file a claim in civil court against the company that made the vaccine.
· Misinformation and misconceptions around this program make it an easy target; it is commonly used in efforts to convince parents that vaccines are not safe. If you look closely at data from the compensation program, you will see that the ratio of number of settlements awarded compared to the number of vaccines given shows that vaccines are extremely safe.[endnoteRef:40] [40:  Hamblin J. Why the Government Pays Billions to People Who Claim Injury by Vaccines. The Atlantic. Published May 2018. Accessed January 2021. Available at: How the Vaccine Injury Compensation Program Works - The Atlantic] 

· A successful vaccine can prevent hundreds of thousands of cases of deadly disease. However, it could also lead to a few rare incidences of side effects.
· For every 1 million doses of vaccine distributed in the U.S., only about one recipient has been compensated (0.0001 percent).
· Compensation awarded to claimants from the NVICP does not prove the injury was caused by a vaccination, but that the events were temporally related and biologically plausible. 
FACT: Vaccines are not associated with increased rates of autism or SIDS.
· Large vaccine safety studies have shown no link between autism and vaccinations.[endnoteRef:41],[endnoteRef:42] [41:  healthychildren.org. Vaccine Safety: Examine the Evidence. Updated July 2018. Accessed January 2021. Available at: Vaccine Safety: Examine the Evidence - HealthyChildren.org]  [42:  Di Pietrantonj  C, Rivetti  A, Marchione  P, Debalini  MG, Demicheli  V. Vaccines for measles, mumps, rubella, and varicella in children. Cochrane Database of Systematic Reviews 2020, Issue 4. Art. No.: CD004407. DOI: 10.1002/14651858.CD004407.pub4. Accessed 27 January 2021.] 

· National autism associations, such as Autism Speaks and the Autism Science Foundation, have stated that vaccines do not cause autism and that they are in support of vaccination. These organizations support redirecting funds from studying autism and vaccines to funding studies looking into other causes of autism.
· Both genetics and environment seem to play a role in causing autism.[endnoteRef:43] [43:  Autism Speaks. What Causes Autism? Accessed January 2021. Available at: What Causes Autism? | Autism Speaks] 

· By its very definition, the cause of SIDS is unclear. However, numerous studies have shown that vaccines do not increase a baby’s risk of SIDS, and several studies have actually shown that babies who are vaccinated have a decreased risk of SIDS.[endnoteRef:44]  [44:  CDC. Sudden Infant Death Syndrome (SIDS) and Vaccines. Reviewed August 2020. Accessed January 2021. Available at: SIDS and Vaccines | Vaccine Safety | CDC] 

FACT: The ingredients in vaccines have been shown to be safe.
· Vaccine ingredients are extensively tested for safety during all stages of development, and they continue to be tested for as long as they’re in use. While some things found in vaccines might sound scary, a closer look at the research shows them not only to be safe, but that they also help make vaccines safer or more effective.[endnoteRef:45]  [45:  Corell R. They Safety and Science of Vaccine Ingredients. Reviewed May 2020. Accessed January 2021.  Available at: Are Vaccine Ingredients Safe? Yes. (verywellhealth.com)] 

· Each vaccine ingredient serves a specific purpose. Vaccine ingredients are used to provide immunity, keep the vaccine safe and long-lasting, or to produce the vaccine. Vaccines use only the ingredients they need to be as safe and effective as possible.[endnoteRef:46]  [46:  CDC. What’s in Vaccines? Reviewed August 2019. Accessed January 2021. Available at: Vaccine Ingredients | CDC] 

FACT: Certain vaccines are recommended during pregnancy. These vaccines have a proven safety record and help keep the mother and child safe.
· Immunization during pregnancy is an important and successful public health intervention.
· The American College of Obstetricians and Gynecologists recommends Tdap and influenza vaccination for pregnant women to protect themselves and their unborn babies.[endnoteRef:47] [47:  ACOG. Immunization for Pregnant Women: A Call to Action. Reviewed July 2020. Accessed January 2021. Available at: Immunization for Pregnant Women: A Call to Action | ACOG] 

· Numerous studies looking at hundreds of thousands of women and infants continue to support the long-term safety and effectiveness of vaccinating in pregnancy for both the mother and infants.
· Studies on influenza vaccine safety during pregnancy can be found here. 
· Studies on Tdap vaccine safety during pregnancy can be found here.
FACT: Requiring healthcare providers to offer exemptions will create a moral dilemma for healthcare providers.
· Many medical organizations do not support the use of non-medical exemptions.[endnoteRef:48] [48:  IAC. State Exemptions. Updated February 2020. Accessed January 2021. Available at: State Mandates on Immunization and Vaccine-Preventable Diseases (immunize.org)] 

· AMA, AAFP, AAP, ACOG, ACP, ANA, IDSA, NAPNP, March of Dimes
· The overwhelming medical consensus is that vaccines are safe and effective, which is why vaccines are recommended for nearly all patients.[endnoteRef:49] [49:  CHOP. Vaccine Safety References. Reviewed January 2021. Accessed February 2021.  Available at: Vaccine Safety References | Children's Hospital of Philadelphia (chop.edu)] 

· Healthcare providers don’t require, but do recommend, vaccinations. People who wish to exempt from vaccination for childcare or school entry are very aware of this option.[endnoteRef:50] [50:  CDC. Provider’s Role: Importance of Vaccine Administration and Vaccine Storage & Handling. Reviewed April 2019. Accessed February 2021. Available at: Provider's Role in Importance of Vaccine Administration and Storage | CDC] 

FACT: Immunization requirements for healthcare employees boost immunization rates and protect healthcare workers and patients.
· Healthcare workers are at risk for exposure to serious, and sometimes deadly, disease.
· The Advisory Committee on Immunization Practices recommends that al healthcare personnel receive the flu vaccine every year because they are at increased risk for getting influenza and passing it on to vulnerable patients.[endnoteRef:51] [51:  CDC. Influenza Vaccination Information for Health Care Workers. Reviewed November 2020. Accessed January 2021. Available at: Influenza Vaccination Information for Health Care Workers | CDC] 

· Health systems often mandate immunizations for employees to boost immunization rates and to protect their staff and patients. Exemption policies vary by employer.[endnoteRef:52] [52:  CDC. Vaccination Laws. Reviewed February 2018. Accessed February 2021. Available at: CDC - Vaccination Laws - Publications by Topic - Public Health Law] 


