
STATEMENT FROM HEALTH CHOICE 4 ACTION MA, ON THE MASSACHUSETTS FLU 
MANDATE FOR SCHOOL ATTENDANCE. 

Access to education is fundamental to long-term health outcomes, economic stability and 
success.  Education mitigates racial and gender inequality and economic disparity.  Education is 
a fundamental right in our Commonwealth and enshrined in our Constitution.  The long-term and 
short-term costs of loss of access to education for tens of thousands of Massachusetts children 
would be devastating, not only to their social development and their chance for economic 
stability as adults, but also to their health.  Access to education should not be limited because of 
the decisions of public health personnel, however well-intended those recommendations may 
seem to be.    

Medical decisions belong between a patient or parent and their physician and parents should be 
able to weigh risks and benefits of medical interventions for their children, without coercion or 
discrimination and without the threat of loss of access to education, which is a public health 
threat in its own right.  Bodily integrity and free and informed consent for all medical procedures 
is a bedrock of medical ethics and paramount in a free society. 1 

A large number of Americans and a large number of American children do not get an annual flu 
vaccination.  Concerns include marginal individual efficacy of flu vaccination as well as lack of 
robust, long-term safety data.2  A comprehensive 2012 review of influenza vaccination of children 
conducted by the Cochrane Collaboration highlighted a striking lack of safety data in children. 
The review also noted that although studies indicate that influenza vaccine seems to reduce the 
likelihood of contracting influenza, the study authors, “could find no convincing evidence that 
vaccines can reduce mortality, hospital admissions, serious complications or community 
transmission of influenza.”  A similar 2018 review, likewise, reported that adverse event data 
were not well elucidated in available studies and stated, “The lack of safety data for inactive 
vaccines in younger children is particularly surprising given that the inactive vaccine is now 
recommended for healthy children six months and older in the USA and Canada.” 3  There are no 
data examining long-term health outcome from serial/yearly influenza vaccination and very little 
data regarding children with chronic medical conditions. 4

Recent data also highlight the complexity and uncertainty inherent in immune functioning and 
influenza vaccination programs.  While data indicate that influenza vaccine can modestly reduce 
the risk of bona fide influenza (depending on the year and strain match), most, cases of “flu” are 
actually “influenza-like-illness” (ILI) caused by dozens of different viruses, for which the vaccine 
provides no protection.  Several studies even suggest that children who receive flu vaccine are 
more likely to contract ILIs, with one study showing a four-fold increase. 5 6 7  Another study 
reported that children with asthma who received inactivated flu vaccine were 3 times more likely 
to be hospitalized, raising further questions about real-world efficacy. 8  Similar data regarding 
increased risk of ILIs after flu vaccination have been reported in adults.  Another recent study 
suggests that young adults who received a yearly influenza vaccine had higher levels of virus in 



their exhaled breath compared to those not vaccinated for influenza, suggesting a possible 
increased risk of transmission. 9  

While public health authorities privilege outcomes among populations, parents, rightfully so, are 
focused on individual risk/benefits and the best interest of their children.  While some argue that 
the needs of society pre-empt the needs of the individual, we feel that basic human rights and 
medical ethics do not support this view, especially when questions about real-world efficacy 
(possible increase in ILIs) and safety remain.   Risk/benefit analysis can be flawed.  The opioid 
crisis, the Vioxx debacle, and the decades-long recommendation to eat low-fat/high carb, are 
recent examples.  Even a handful of children having serious adverse reaction to an influenza 
vaccination they would not otherwise have received, (the flu vaccine is the most compensated 
vaccine in the federal VICP program), is not acceptable.  We do not dismiss children from school 
because they may have slightly increased risk of transmitting illness.  If we did, children with 
recurrent strep infections, HIV, or other chronic medical conditions would be barred from school. 
We do not bar children from school whose immune functioning may be compromised by lifestyle 
factors like eating too much sugar, not getting enough sleep and being sedentary.   

Consider the parent who, themselves, had a serious or even unpleasant reaction to flu 
vaccination.  Or whose family member had a serious adverse event?  These children would not 
typically qualify for medical exemptions as family history is not considered a contraindication for 
most vaccines.  Health Choice Massachusetts has repeatedly advocated for protection and 
expansion of medical exemptions, to take into account the complexity and totality of medical 
circumstances, including family history.  Data regarding vulnerable sub-populations, those that 
may be at increased risk of adverse events from vaccination, is lacking. 10 11 And we 
should remember, no medical intervention is without risk.  Adverse events were seen in the 

1979 swine flu vaccination campaign as well as in the 2009 H1N1 vaccination campaign which led 
to cataplexy and narcolepsy 1300 people. 12 13  While the absolute risk of narcolepsy may have 
been low, the life-long disability and devastation for those affected is incalculable.   

We recognize that the Covid-19 pandemic has had enormous toll on citizens of our 
Commonwealth and throughout the globe.  We recognize that public health authorities are 
concerned about healthcare resources during the coming flu season.  We fully support 
educational and public health campaigns that promote voluntary uptake of flu vaccine for those 
that want it.  Massachusetts leads the nation in childhood vaccination rates, including for 
childhood influenza vaccine. 14  But to predicate access to education on a medical intervention 
that has uncertainty with respect to the real-world benefit for children and lack of robust safety 
data is not only unwise, but unconscionable.  The children of our Commonwealth, along with 
their families, have already lost so much by not having access to school since March.  We need a 
systems-based approach to public health policy that includes assessment of the long-term impact 
of loss of access to education and the denigration of free and informed consent.  Reflexive action 
that strips parents and children of their right to choose and their right to education is not the 
answer.   



With the current influenza mandate, children who are up-to-date with every other vaccine, will 
be denied access to education, if their parents make the reasonable decision to forgo influenza 
vaccination.  Many families will be left without choice, as homeschooling is not a viable option 
for many families, especially those from disadvantaged socio-economic circumstances and those 
whose children have special needs.  We have already seen this during the months-long time when 
schools were closed.  When crafting public policy we need to take into account total harms, not 
just the risks that are easiest to measure and categorize.  At a time when our country and 
Commonwealth are grappling with realities of institutionalized disadvantage and discrimination, 
we are enacting yet another policy that may further marginalize vulnerable populations.  
 
In the case of the influenza vaccination mandate, we request that this mandate, which will impact 
20% of the Children in our Commonwealth be removed.  The Commonwealth already has high 
rates of influenza vaccination among children.  Educational campaigns and/or and expansion of 
mobile, community-based influenza vaccination clinics is another option to consider.  Access to 
education is fundamental right in our Commonwealth and protecting access to that education is 
also a powerful and important public health consideration, especially at this vulnerable time, 
when many children and families are already struggling.  We urge DPH to reconsider this 
mandate.   
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