
 

 

FOR IMMEDIATE RELEASE                                                                                        Contact: Delia Harrington 
December 3, 2019                                                                                                                                 617-722-1555 

SEN. RAUSCH, REP. DONATO, HEALTHCARE PROVIDERS, PUBLIC HEALTH EXPERTS AND 
EDUCATORS TESTIFY IN FAVOR OF COMMUNITY IMMUNITY ACT 

Community Immunity Act seeks to prevent the spread of highly infectious diseases by fixing 
shockingly large holes in MA vaccination and exemption policy 

Boston, MA – Senator Becca Rausch (D-Needham) and Second Assistant Majority Leader Paul 

Donato (D-Medford), lead sponsors of the Community Immunity Act, as well as healthcare 

providers, public health experts, and educators testified at a packed Public Health Committee 

hearing today in favor of the Community Immunity Act (S. 2359/H. 4096).  

 

This legislation seeks to prevent the spread of highly infectious diseases by promoting and 

supporting localized herd immunity statewide. The Community Immunity Act strengthens the 

Commonwealth's immunization law and policy by standardizing the immunization requirements 

for all schools, daycare centers, and other covered programs and centralizing within the 

Department of Public Health (DPH) the processes for obtaining an exemption from those 

requirements. 

 

Nationwide, 1,250 cases of measles have been confirmed in 31 states this year, the greatest number 

of reported cases in any year since 1992. Massachusetts has already confirmed three cases of this 

highly contagious disease in 2019. With a virus that lives in the air for up to two hours after a 

sneeze, these cases risk turning into serious and potentially deadly local outbreaks.  

 

Yet in the 2018-2019 school year, more than 125 programs reported student vaccination rates 

below herd immunity for at least one scheduled disease. An additional 400 schools did not submit 

any immunization data to DPH, so the full scope of the problem is unknown. These gaps in our 

public health infrastructure put the health and safety of all Bay Staters at risk, particularly the 

elderly, young children, pregnant people, and immunocompromised individuals. 

 

“Many people assume we are still a leader in the field of immunizations, like we are in so many 

other aspects of healthcare. But when I looked into existing law, I found that assumption is just not 

true,” said Senator Rausch. “There are a number of troubling problems with our current 

patchwork of immunization policies: no mandatory data reporting; no notification provisions for 

families in programs that have dipped below herd immunity; and no support for teachers and 

program administrators who are left to figure out immunization exemptions on their own, even if 

they have no medical professionals on staff. The practical, comprehensive public health solutions 

offered in the Community Immunity Act will bring Massachusetts in line with more than a dozen 

other states that have already implemented strong state-level immunization law and policy.” 



 

 

Currently, DPH collects only voluntarily submitted immunization data because it has no statutory 

authority to mandate data reporting. Unsurprisingly, major information gaps exist with real world 

ramifications. “It is critical that we impose uniformity regarding vaccination. Many advanced 

countries have much better records covering these types of public health issues. Knowing where 

and how many people are excusing themselves from vaccination allows us to better manage risk 

and helps us determine where education efforts need to be deployed so that individuals who are 

choosing whether or not to vaccinate their children or themselves, do so with the best possible 

information about the possible risks and benefits of vaccines,” said Dr. Stephen J. Elledge, 

Harvard Medical School’s Elledge Lab. 

 

“The Department of Public Health has no direct authority to manage or implement immunizations 

policy, so schools and other programs bear the burden of filling in the gap,” said Leader Donato. 

“Exemption forms and processes differ from one school to the next. We aren’t managing this 

process on a state level, or even a local level. We’re dealing with it on a school by school or district 

by district basis.” 

 

The Community Immunity Act also requires covered programs to notify families if immunization 

rates fall below protective herd immunity rates and allow DPH to provide targeted educational 

outreach to these elevated risk program communities. Representative Maria Robinson said, 

“Right now is a frightening time for anyone who worries about protecting themselves and their 

children from highly contagious diseases. I believe parents deserve to know if their children are at a 

greater risk of contracting deadly, preventable diseases by attending a program that has dropped 

below the protection of herd immunity.” 

 

### 

 

Senator Becca Rausch represents the Norfolk, Bristol and Middlesex District, comprised of Attleboro, 

Franklin, Millis, Natick, Needham, Norfolk, North Attleborough, Plainville, Sherborn, Wayland, 

Wellesley, and Wrentham. Currently in her first term, Senator Rausch serves as the Senate Chair of the 

Joint Committee on Municipalities and Regional Government and the Senate Vice Chair of the Joint 

Committee on Elder Affairs. 

 


