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Scope of Project

The

focus for this field

experience was to
assess a public health
policy regarding a model
school exclusion policy
for non-vaccinated

stud
by t

ents as distributed
ne Immunize Kansas

Coa

ition in 2016

through a survey for
health coordinatorsin
Kansas.




Objectives

Work with outside agencies to gather information for the report.

Collect data from school nurse survey regarding exclusion policies
of the school/school system.

Analyze data from school nurse survey.

Review statewide exclusion policy. Analyze individual policies of
exclusion in several school districts.

Literature review.

Review surrounding state policies regarding exclusion policies.




Select quantitative and qualitative data collection
methods appropriate for a given public health context

Analyze quantitative and qualitative data using
biostatistics, informatics, computer-based programming
and software, as appropriate

Interpret results of data analysis for public health
research, policy or practice

Assess population needs, assets and capacities that
affect communities’ health

Apply awareness of cultural values and practices to the
design or implementation of public health policies or
programs

Evaluate policies for their impact on public health and
health equity

Communicate audience-appropriate public health
content, both in writing and through oral presentation
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* Types of Immunity
* Passive Immunity
* Active Immunity

* Types of viruses
vaccinations use

* Live Attenuated viruses
* Inactive viruses

Immunology




CDC Immunization Schedule

 Mostimmunizations are recommended prior
to kindergarten

e Schedule designed to minimize number of
Visits

* Minimizes missed time at work for parents
(appointments or home with sick child)

Vaccines are SAFE

« Common side effects are pain at the injection
site, redness, and swelling or fever

* |nrare cases there are more extreme side
effects (seizures, severe infections and death)

* Side effects are closely monitored through the
Vaccine Adverse Events Reporting System

2018 Recommended Immunizations for Children from Birth Through 6 Years Old
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Hib Hib Hib
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Varicella Varicella
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shown age range.

FOOTNOTES:
* Two doses given at least four weeks apart are recommended for hldrenagadémomh through 8 years of age who are getting
influenza (flu) vaccin fo th ﬁrsttlme nd for some other children in this age group
are needed for lasting protection. The first dose of Heph vaccine should be given between 12 months and
or for t = nd dos h uld be given & to 18 manths later. HepA vaccination may be given to any child 12 months and
T |kW|h'r‘° hld d older to prot st HepA. Chld and adolescents who did not receive the Hey pnvacclneandaraathigh-risk,shuuldbe
inated a epA

If your child has any medical J'cond ns that put him at risk for infection or is traveling outside the United States, talk to your
child’s doctor about additi J‘w:ccm that he may need. y,
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www.cdc.gov/vaccines/parents

For more Information, call toll free _;"" b _ U.5. Department of . .
1-800-CDC-INFO [1-800-132-4636) H Health and Human Services AMERICAN ACADEMY OF American Academy Gg\a
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Herd Immunity
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Reasons for Non-medical Exemptions

* Religious
e Political Libertarians

 Individuals that can calculate the benefit/risk on
their own




Source: Huffington Post
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Role of Web 2.0*

a study of a study from Denmark of a study from Finland of
. ) 10,000 CHILDREN 537.000 CHILDREN 535,000 CHILDREN
° A rt |f ICla | sense Of commun |ty still found no connection found no connection 5;‘2;—“8"5'.‘707';5- no connection

 Echo chamber of personal 2ll2
be | iefs A review of 27 cohort studies,

17 case control studies, 6 self-
controlied case series studies,

¢ Exa m ple "Wa kEfield ! 5 time series trials, 2 ecological

studies, | case ¢cross-over

A review of 3| studies
covering more than

10,000,000
CHILDREN

Also found no
connection

trial covering over
14,700,000
CHILDREN

"0 LI“K Tn AUTISM wAs ‘ ‘ They had conducted invasive

investigations on the children without

obtaining the necessary ethical clearances
Applies to interactive platform usage, such as social Fuu“n lN A"Y CASEl lN picked and chose data that suited their case;

media, blogs and community powered websites ALL nF THE STunlss.
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Global Issues

* Anti-Vaccination Leagues England

e Declining numbers of vaccinated children lead
to massive outbreaks in Europe

e 2016 No Jab, No Pay




US Legislation

* Jacobson v the State of Massachusetts
1905

» Case: Mandatory vaccination violates
civil liberties

* Ruling: The state has the right to
impose mandatory vaccination if it is
for the benefit of the community

e Zuchtv King 1922

e Case: Student should be able to attend
school without vaccinations

* Ruling: The individual state had the

right to impose laws for the safety of
the state




Exemptions

. Medical and Religious Exemptions
. Medical Exemptions only

2] medical and Personal Belief Exemptions®



Type of Exemption How to obtain Expiration




Kansas Statute

e Kansas state law requires students enrolled in school to be
immunized with vaccines designated by the Kansas
Department of Health and Environment (KDHE)

* Allows for exemptions on medical or religious grounds (K.S.A. 72-
5209 et seq.).

* Local school boards and governing authorities of
nonpublic schools are authorized to exclude students who
have not been vaccinated according to the requirements
(K.S.A.72-5211a).

* Each district/governing body has the ability to create their own
policies regarding exclusion at the individual level

* As aresult these policies vary greatly from district to district




* In July 2016, the Immunize Kansas
Coalition (IKC) — a group of Kansas
providers, health department officials,

researchers and educators working
together to improve vaccine rates and IMMUNIZE

protect Kansans against vaccine- KANSAS

preventable diseases — distributed a
model school immunization exclusion COALITION

policy to all school nurses in Kansas.
* Written school policy

* Exclusion date 6 weeks after enrollment
date







Methods ',4)/@

e Literature review to understand policies of Kansas and surrounding
states

e Qualtrics Survey emailed to Health Coordinator for each district

* Primary sources were KDHE Kindergarten Immunization Survey and
School Nurse Survey

» Total of 8 questions

e Results are reported by population density groups: Frontier, Rural,
Dense Rural, Semi Urban and Urban

* Results are also reported by KDHE district regions: Northwest,
Southwest, North Central, South Central, Northeast and Southeast



School Nurse Survey- Background

* Annually, KDHE sends out a school nurse survey
* There had been a lapse in this being sent for 2 years

* Survey of public schools and accredited private schools in
the state

e To study the school nurse workforce

* Management of students with chronic diseases
e Health screenings data

* Immunization policies

* Added to this section were questions about:
e |KC's model policy
e Grace periods
* Exclusion policies



Results
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* 25% of Districts responded in full to the Survey by March 30th
* 30% Public Schools 11% Private

* Due to low return rate from Private schools further data will be reported by
District Regions or Population Density
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Does your district have a writtenimmunization exclusion policy?
63% YES 23% NO 14% UNSURE (n=99)
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When was your district’s immunization

exclusion policy adopted? (n=33)

*Prior to 1989: 13% (4) 20% (6) After 2015: 37% (11)
O O O

1989 1990-1999 2000—-2009 2010-2014 2015

O O
0 AE) 20% (6)
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PERCENT OF RESPONSE

YES VES VES VS TES YES | YES YES YES YES | YES

FRONTIER | RURAL DEMNSE SEM |- LIRBAMN
RURAL | URBANM MW | S5W MNC 5C ME SE

REGION TYPE REGION TYPE

Did your district eitheradopt or revise itsimmunization exclusion policyin response
to receivingthe IKC Model Policy?

7% (4) YES 59% (34) NO 34.5% (20) UNSURE
(n=58)




With or without a grace period, does your district exclude students who have not
received the required immunizations and who do not have a medical or religious
exemption?

69% (67) YES 27% (26) NO 4%(4) UNSURE (h=97)
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Outside of a grace period, does your district allow for exceptions to excluding students,

eitherinformally (e.g., case by case basis) or by policy (e.g., parents or guardians sign a
statement thatthey understand therisks, etc.)?

57% (38) YES 34% (23) NO 9% (6) UNSURE (n=67)



TYPE OF GRACE PERICD

Other (please specify):

Specific exclusion date:
(MM/DD/YYYY)

20 weeks or first day of second
semester

90 days or 12 weeks after first day of
school

60 days or eight weeks after first day
of school

45 days or six weeks after first day of
school

30 days or four weeks after first day
of school

No grace period; students must be
up to date on the first day of school

0

=

5% 10% 15% 20% 25% 30%
PERCENT OF RESPONSE

35%




e 48% (12) indicated that they do not exclude, so there
was no need for an exclusion policy,

* 59% (7) send reminders to parents to get children up to date
on immunizations,

 8.% (1) indicated they were all up to date,

* 8.% (1) did not exclude because it was more important to
have students in school.

* 25% (3) indicated they only excluded if there is a disease
outbreak and they student is not immunized.

I 1
Oth-er tograce 36% (9) indicated that they exclude during the month
period (n=25) of October.

8% (2) determine their exclusion date by when the
principal, or school nurse decide of the individual
school.

4% (1) indicated the students must be up to date by
the end of the first semester.

Respondents replying

4% (1) indicated they had 7 days from enrollment.




FERCEMNT OF RESPONSE

FERCENT RESPOMSE

YES YES YES YES YES 0%

FRONTIER | RLIRAL DEMNSE SEM |- LIRBAMN
RURAL = LIRBAN MW SW MC SC ME
POPLUILATION TYPE REGION TYPE

Does your district intend to modify its immunization
exclusion policy in the next 12 months?

6% (6) YES  49.5% (48) NO  44% (43) UNSURE (n=97)

YES YES YES YES YES




Why change the district policy?

33% (2)
responded they
were changing
the policy as the
current

policy was not
being followed.

17% (1) wanted to
change the policy to
allow students to stay
in school when
doctor's appointments
exceeded the
exclusion date.

17% (1) will
change the policy
to follow
recommendations.

17% (1) will
change the
policy to put a
specific date
in it.

17% (1) are
changing the
policy by
putting one in
place.




Discussion




* Exclusion policies support school districts in the event of a vaccine
preventable outbreak by providing a consistent message.

* Grace periods within the first 6 weeks of school are good incentives to
ensure immunization or documentation

* 43% of policies haven't changed since 2000
* There is no major indicator there is a plan to change these policies

* 39% of grace periods are after 60 days

* Frontier and Rural counties indicate they are less likely to exclude than
Semi-Urban or Urban counties

* 57% indicate they allow exceptions to exclusion on case by case basis
* Decreasing consistency



Discussion continued

* The CDC believes vaccines are the second best thing to happen
to public health

* Water is first

* Vaccinations are victims of success

e Accessibility of information

* Schools have same concerns as mass gatherings
* Confined space
* Prolonged exposure

* Asthere are changes in legislative process there is a need to
review and update policies regularly




Questions?

Contact: Jeni McDonald

ozchild@ksu.edu



