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If You Choose Not to Vaccinate Your Child,
Understand the Risks and Responsibilities.
Last updated October 2009

If you choose to delay some vaccines or reject some vaccines entirely, there can
be risks. Please follow these steps to protect your child, your family, and others.
With the decision to delay or reject
vaccines comes an important
responsibility that could save your
child’s life, or the life of someone else.
Any time that your child is ill and you:
• call 911;
• ride in an ambulance;
• visit a hospital emergency room; or
• visit your child’s doctor or any clinic
you must tell the medical staff that your child has not
received all the vaccines recommended for his or her age.
Keep a vaccination record easily accessible so that you can
report exactly which vaccines your child has received, even
when you are under stress.

Telling healthcare professionals your child's vaccination
status is essential for two reasons:
• When your child is being evaluated, the doctor will need
to consider the possibility that your child has a vaccinepreventable disease. Many of these diseases are now
uncommon, but they still occur, and the doctor will need
to consider that your child may have a vaccine-preventable
disease.
• The people who help your child can take precautions, such
as isolating your child, so that the disease does not spread
to others. One group at high risk for contracting disease
is infants who are too young to be fully vaccinated. For
example, the measles vaccine is not usually recommended
for babies younger than 12 months. Very young babies who
get measles are likely to be seriously ill, often requiring
hospitalization. Other people at high risk for contracting
disease are those with weaker immune systems, such as
some people with cancer and transplant recipients.

Before an outbreak of a vaccinepreventable disease occurs in your
community:
• Talk to your child’s doctor or nurse to be sure your child’s
medical record is up to date regarding vaccination status.
Ask for a copy of the updated record.
• Inform your child’s school, childcare facility, and other
caregivers about your child’s vaccination status.
• Be aware that your child can catch diseases from people
who don’t have any symptoms. For example, Hib
meningitis can be spread from people who have the
bacteria in their body but are not ill. You can’t tell who
is contagious.

When there is vaccine-preventable
disease in your community:
• It may not be too late to get protection by getting vaccinated.
Ask your child’s doctor.
• If there are cases (or, in some circumstances, a single case)
of a vaccine-preventable disease in your community, you
may be asked to take your child out of school, childcare,
or organized activities (for example, playgroups or sports).
• Your school, childcare facility, or other institution will tell
you when it is safe for an unvaccinated child to return.
Be prepared to keep your child home for several days up to
several weeks.
• Learn about the disease and how it is spread. It may not
be possible to avoid exposure. For example, measles is so
contagious that hours after an infected person has left
the room, an unvaccinated person can get measles just by
entering that room.
• Each disease is different, and the time between when your
child might have been exposed to a disease and when he or
she may get sick will vary. Talk with your child’s doctor or
the health department to get their guidelines for determining
when your child is no longer at risk of coming down with
the disease.

If you know your child is exposed to a
vaccine-preventable disease for which he
or she has not been vaccinated:
• Learn the early signs and symptoms of the disease.
• Seek immediate medical help if your child or any family
members develop early signs or symptoms of the disease.
IMPORTANT: Notify the doctor’s office,
urgent care facility, ambulance personnel, or
emergency room staff that your child has not been
fully vaccinated before medical staff have contact
with your child or your family members. They
need to know that your child may have a vaccinepreventable disease so that they can treat your child
correctly as quickly as possible. Medical staff also
can take simple precautions to prevent diseases
from spreading to others if they know ahead of
time that their patient may have a contagious disease.
• Follow recommendations to isolate your child from others,
including family members, and especially infants and people
with weakened immune systems. Most vaccine-preventable
diseases can be very dangerous to infants who are too young
to be fully vaccinated, or children who are not vaccinated
due to certain medical conditions.

Be aware.

• Be aware that for some vaccine-preventable diseases, there
are medicines to treat infected people and medicines to keep
people they come in contact with from getting the disease.

4 Any vaccine-preventable disease can strike at any
time in the U.S. because all of these diseases still
circulate either in the U.S. or elsewhere in the world.

• Ask your healthcare provider about other ways to protect
your family members and anyone else who may come into
contact with your child.

4 Sometimes vaccine-preventable diseases cause
outbreaks, that is, clusters of cases in a given area.

• Your family may be contacted by the state or local health
department who track infectious disease outbreaks in the
community.

4 Some of the vaccine-preventable diseases that
still circulate in the U.S. include whooping cough,
chickenpox, Hib (a cause of meningitis), and
influenza. These diseases, as well as the other
vaccine-preventable diseases, can range from mild
to severe and life-threatening. In most cases, there
is no way to know beforehand if a child will get a
mild or serious case.
4 For some diseases, one case is enough to cause
concern in a community. An example is measles,
which is one of the most contagious diseases known.
This disease spreads quickly among people who are
not immune.

If you travel with your child:
• Review the CDC travelers’ information website
(www.cdc.gov/travel) before traveling to learn about
possible disease risks and vaccines that will protect
your family. Diseases that vaccines prevent remain
common throughout the world, including Europe.
• Don't spread disease to others. If an unimmunized person
develops a vaccine-preventable disease while traveling,
to prevent transmission to others, he or she should not
travel by a plane, train, or bus until a doctor determines
the person is no longer contagious.

For more information on vaccines, ask your child's healthcare provider, visit www.cdc.gov/vaccines/parents,
or call 800-CDC-INFO (800-232-4636)

Personal belief exemptions for vaccination put
people at risk. Examine the evidence for yourself.
Enforcement of mandatory immunization requirements for
children entering childcare facilities and schools has resulted
in high immunization coverage levels. While all states and
the District of Columbia allow exemptions from the requirements for medical reasons, and all but two offer exemptions
to accommodate religious beliefs, 20 states allow exemptions

based on parents’ personal beliefs. Several recent outbreaks of
measles, pertussis, and varicella (chickenpox) have been traced
to pockets of unvaccinated children in states that allow personal
belief exemptions. To understand the impact of vaccine refusal,
examine the evidence for yourself.
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cella illness. Overall, 5% of varicella cases in the study population
were attributed to vaccine refusal.

Summary: A descriptive analysis of all cases of measles reported in
the United States during 2001–2008.
Key findings: A total of 557 confirmed cases of measles and 38
outbreaks were reported during 2001–2008. Of these outbreaks, the
3 largest occurred primarily among personal belief exemptors (defined
as persons who were vaccine eligible, according to recommendations
of the Advisory Committee on Immunization Practices or the World
Health Organization, but remained unvaccinated because of personal
or parental beliefs). During 2004–2008, a total of 68% of reported
measles cases were among unvaccinated U.S. residents, who were
age-eligible for vaccination but who claimed a personal belief exemption to state immunization requirements.
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4. Parental refusal of pertussis vaccination is associated with an increased risk of pertussis infection in children. Glanz JM, McClure
DL, Magid DJ, et al. Pediatrics 2009;123(6):1446–51.
Summary: A case-control study of 156 physician-diagnosed cases
of pertussis among Kaiser Permanente Colorado members between
1996 and 2007; each case was matched with 4 randomly selected
controls (n=595).
Key findings: Vaccine refusers had a 23-fold higher risk for pertussis
when compared with vaccine acceptors, and 11% of pertussis cases in
the entire study population were attributed to vaccine refusal.
Link: www.ncbi.nlm.nih.gov/pubmed/19482753
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2008: role of the intentionally undervaccinated. Sugerman DE,
Barskey AE, Delea MG, et al. Pediatrics 2010;125(4):747–55.
Summary: Researchers mapped vaccination-refusal rates by school
and school district, analyzed measles-transmission patterns, and
conducted discussions and surveys to examine beliefs of parents who
decline vaccination for their children.
Key findings: An intentionally unvaccinated 7-year-old child who was
unknowingly infected with measles returned from Switzerland, resulting in 11 additional measles cases and in known measles exposure of
more than 800 people. In San Diego, high personal belief exemption
(PBE) rates were found in 10 schools (range, 42%–100%); schools and
districts with high refusal rates were clustered geographically. Across
all surveyed kindergartens, higher PBE rates correlated strongly with
lower measles vaccination rates.
Link: www.ncbi.nlm.nih.gov/pubmed/20308208
3. Parental refusal of varicella vaccination and the associated risk
of varicella infection in children. Glanz JM, McClure DL, Magid
DJ, Daley MF, France EK, Hambidge SJ. Archives of Pediatrics &
Adolescent Medicine 2010; 164(1):66–70.
Summary: A case-control study of 133 physician-diagnosed cases of
varicella among Kaiser Permanente Colorado members between 1998
and 2008; each case was matched with 4 randomly selected controls
(i.e., people who did not have varicella disease).
Key findings: Compared with children of vaccine-accepting parents,
children of vaccine-refusing parents had a 9-fold higher risk of vari-

5. Invasive Haemophilus influenzae type b disease in five young children — Minnesota, 2008. CDC. Morbidity and Mortality Weekly
Report (MMWR) 2009;58(03):58–60.
Summary: In 2008, during routine surveillance conducted by public
health workers in Minnesota for invasive H. influenzae type b (Hib)
disease, five children ages 5 months to 3 years were reported with
invasive Hib disease; one child died.
Key findings: Three of the five children with invasive Hib disease had
not been vaccinated. One of the children was too young to complete
the primary series of Hib vaccine, and another child, who had completed the primary series, was found to have an immune disorder that
impairs response to vaccination.
Link: www.cdc.gov/mmwr/preview/mmwrhtml/mm5803a4.htm

6. Geographic clustering of nonmedical exemptions to school immunization requirements and associations with geographic clustering
of pertussis. Omer SB, Enger KS, Moulton LH, Halsey NA, Stokley
S, Salmon DA. Am J Epidemiol 2008;168:1389–96.
Summary: Researchers evaluated the geographic clustering of personal belief exemptions in Michigan (1991–2004: N=4,495 schools)
and measured the geographic overlap between exemption clusters
and clusters of reported pertussis cases (1993–2004: N=1,109 cases
among people18 years and younger).
Key findings: Researchers reported significant overlap between
clusters of exemptions and clusters of pertussis cases. In addition,
exemption rates appear to be increasing in Michigan, and nonmedical
exemptions tend to be geographically clustered.
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