H2411 Rep Andres X. Vargas
An Act relative to vaccines and preventing future disease outbreaks.
A destructive, biased ‘solution’ to a non-existent problem.
h"ps://malegislature.gov/Bills/192/H2411

This bill would remove the religious exemption to vaccination, which would deny in-person schooling to children
who desperately need it, including those from communities of color and underprivileged backgrounds, and those
with special needs. This legislation is driven by discriminatory ideology rather than an evidence-based approach
to overall public health. Laws that marginalize children and reinforce bias have no place in the Commonwealth.
1. MA Does Not Have a Vaccination Problem
a. MA has the highest rates of vaccination and lowest rate of vaccine hesitancy in the country.1 2 Our
populace is protected.
b. We have had zero outbreaks of vaccine preventable illness in school-age children in past decade.
c. Roughly 1% of MA families use a religious exemption. DPH states the majority use the exemption to
forgo 1-2 vaccines.
d. Exemptions have had no correlation with MMR vaccination rates or isolated cases of illness.
e. Vaccination rates are steady and higher than they were in past decades.3
2. Denying Education Causes Irreparable, Life-long Harm and Promotes Disparity.
a. Education is critical to achievement, economic stability, and health outcomes.4
b. Lower educational achievement is associated with health disparity and lower life expectancy.5 6
c. Education promotes health and economic equity.7 8
d. Loss of access to education is particularly dangerous for the marginalized and those who cannot
feasibly or reliably home-school because of systemic disadvantage or high needs.
i. People of color
ii. Socio-economically disadvantaged
iii. Special needs community.
1. Violates principles of FAPE; Individuals w/ Disabilities Education Act (IDEA)
3. The Bill is Discriminatory and Undermines Rights and Equity
a. This bill demonstrates systemic bias against those with differing religious beliefs.
b. Children have a right to an education regardless of their or their family’s religious beliefs.
c. Coercive policies undermine the fundamental ethical and human right of free and informed
consent.9
4. Non-discriminatory, Non-biased Alternatives to Promote Vaccine Uptake & Equity Are Feasible
a. Schools with sub-optimal vaccination rates tend to be located in socio-economically disadvantaged
communities and communities of color.3
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b. No or low rates of religious exemption in these communities—they need support, not coercion, to
insure access.
c. Recommended: Direct support of school nurses to follow-up with families and pediatricians.
d. Recommended: Consider mobile vaccination clinics at schools and community centers for
consenting families.
Puni%ve, coercive measures undermine trust and create backlash.
Support, empathy and educa%on are the keys to healthy communi%es.

