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Introductions
Jill Moore (MPH, JD) is Associate Professor of Public Law and Government at the UNC 
School of Government. She teaches, consults with, and researches and writes for North 
Carolina public health officials and agencies and other stakeholders on issues related to 
public health law. Her current areas of work include communicable disease law, 
reproductive health law, child and adolescent immunization law, selected issues in 
medical confidentiality and HIPAA, and public health remedies. She can be reached at 
moore@sog.unc.edu. 

The mission of the UNC School of Government is to improve the lives of North Carolinians 
by engaging in practical scholarship that helps public officials and citizens understand and 
improve state and local government. The School’s core values include being responsive, 
nonpartisan, and policy-neutral.

As the largest university-based local government training, advisory, and research 
organization in the U.S., the School of Government offers up to 200 courses, webinars, 
and specialized conferences for more than 12,000 public officials each year. Faculty 
respond to thousands of phone calls and e-mail messages each year on routine and 
urgent requests for technical assistance and also engage in long-term advising projects. 
More information about the School can be found at www.sog.unc.edu. 
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Road map
Brief history of immunization laws and vaccine-preventable 
diseases in the US

North Carolina’s child and adolescent immunization laws
◦ Requirements & exemptions
◦ Immunizations and school entry
◦ Consent for immunizations (and refusal)
◦ Access to immunization information

How is immunization law changing?
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Laws & VPDs 
in the US 
through the 
20th century
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Some key dates in the history of 
immunization and the law

1777

•George Washington 
imposes smallpox 
immunization 
requirement on 
Revolutionary War 
soldiers.

1809

•Massachusetts 
adopts first state law 
authorizing boards 
of health to require 
vaccination. 

• In the years 
following, other 
states do the same. 
Controversy ensues 
and some states end 
up reversing their 
requirements.

1813

•Congress establishes 
the U.S. Vaccine 
Agency to encourage 
and support mass 
vaccination 
campaigns.

1855

•Massachusetts 
requires smallpox 
vaccination before 
school entry. Other 
states follow suit. 

1902

•Congress adopts the 
Biologics Control Act 
to impose safety 
standards on vaccine 
manufacturers after 
some tainted 
vaccine preparations 
cause illness and 
death.
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1905: Vaccination requirements held constitutional
Jacobson v. Massachusetts, 197 U.S. 11 (1905)

Facts The residents of Cambridge, MA were required by 
law to be vaccinated against smallpox. Jacobson 
refused. He was criminally charged and convicted 
and fined $5.00.

Legal 
Issue

Did the vaccination requirement violate Jacobson’s 
rights under the US Constitution?

Holding Vaccination requirement was not an unconstitutional 
impingement on Jacobson’s liberty, because it was a 
reasonable exercise of the police power – the power 
of government to protect public health and safety. Rev. Henning Jacobson
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1922: Immunization requirements 
for school entry held constitutional
In 1922, the U.S. Supreme Court held that vaccination may be 
required as a condition of school attendance.

◦ Zucht v. King, 260 U.S. 174 (1922)

See also Prince v. Massachusetts, 321 U.S. 158 (1944) 
(concerning parental & religious rights in the context of child 
labor laws)

◦ Parents have constitutionally protected right to make decisions for 
their children and they also have constitutionally protected 
religious rights.

◦ However, “the right to practice religion freely does not include 
liberty to expose the community or the child to communicable 
disease or the latter to ill health or death.”

JILL D. MOORE/UNC SCHOOL OF GOVERNMENT/AUGUST 2024

Image source: Mississippi Dept. of Archives & History



More key dates in the history of 
vaccination and the law

1914-1945

•US licenses 
numerous vaccines: 
typhoid, rabies, 
tetanus, pertussis, 
diphtheria, 
tuberculosis, yellow 
fever, influenza A 
and B. 

1955

•Salk polio vaccine is 
licensed.

•Congress enacts the 
Polio Vaccination 
Assistance Act to 
provide financial 
support for states 
and localities to 
acquire and 
administer polio 
vaccines.

1962

•Congress enacts the 
Vaccination 
Assistance Act, 
providing further 
support to mass 
vaccination 
campaigns.

1963-1973

•Various measles, 
rubella, and mumps 
vaccines are 
licensed, culminating 
in the US licensure 
of the combined 
MMR vaccine in 
1973. 

1977

•The US Department 
of Health, Education, 
and Welfare 
launched the 
National Childhood 
Immunization 
Initiative, a $58M 
program with a goal 
of achieving 90% 
immunization levels 
among all children. 
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Meanwhile, state legislatures 
were getting into the act
By 1980, every state had statutes requiring children to be 
immunized against certain diseases in order to attend school.

All states provide exemptions for medical contraindications 
and most provide exemptions for sincere religious beliefs.

Some states provide a “philosophical” or “personal belief” 
exemption for beliefs that do not have to be religious in 
nature.
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Ten great public health achievements of 
the 20th century

Vaccination Motor vehicle 
safety

Workplace 
safety

Infectious 
disease control

Fewer deaths 
from heart 

disease & stroke

Safer & 
healthier foods

Healthier 
mothers & 

babies
Family planning

Fluoridation of 
drinking water

Tobacco use 
recognized as 
health hazard

Source: CDC, Ten Great Public Health Achievements, 1900-1999 (MMWR 48(12); 241-243 (April 02, 1999).
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NC law: 
Childhood & 
adolescent 
immunizations
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North Carolina immunization 
requirements (G.S. 130A-152)
General rule

Every child present in North Carolina shall be immunized 
against diphtheria, tetanus, whooping cough (pertussis), polio, 
measles, rubella, and any other disease for which the NC 
Commission for Public Health determines vaccination is in the 
interest of the public health (except COVID-19).
Every parent, guardian, person in loco parentis, or legal 
custodian of a child is responsible for ensuring the child is 
immunized.
Exemptions

Medical contraindication (G.S. 130A-156)

Bona fide religious objection (G.S. 130A-157)
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Which immunizations are 
required in NC?

NC’s Required Schedule:10A N.C.A.C. 41A .0401 CDC’s Recommended Schedule
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Prohibition on requiring COVID-19 
vaccination (G.S. 130A-152(f), enacted by 
S.L. 2023-134, sec. 5.8, effective 1/1/24)
The following NC entities may not require students to provide proof of 
COVID-19 vaccination or to obtain COVID-19 vaccination: 

◦ Commission for Public Health
◦ Public school units
◦ Community colleges
◦ Constituent institutions of the University of North Carolina
◦ Any private colleges or universities that receive state funds

There is an exception if COVID-19 vaccination is required for the student 
to participate in a program of study or fulfill educational requirements 
that require working, volunteering, or training in facilities certified by 
CMS. 

The prohibition applies only to COVID-19 vaccines; no other vaccines 
are affected.
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NC Medical Exemption 
(G.S. 130A-156; 10A NCAC 41A .0404)
A person with a medical contraindication to a required immunization is 
not required to receive that immunization for as long as the 
contraindication persists.
A licensed physician must certify that the person has a medical 
contraindication. The certification must state the basis for the exemption, 
the specific vaccine or vaccines the person should not receive, and the 
length of time the exemption will apply. 

Normally the medical contraindication must be one that is recognized by 
the Advisory Committee on Immunization Practices (ACIP). 

◦ DHHS Form 3987

However, there is also a procedure and form for a licensed physician to 
request a medical exemption for a contraindication not recognized by 
ACIP. The request must be approved by the State Health Director.

◦ DHHS Form 3995

N.C. DHHS Form 3987
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Discussion scenario
A 15-month-old child received her first MMR vaccine.

24 hours later, the child developed a fever and a bright red throat. The 
child’s pediatrician diagnosed strep throat and prescribed an antibiotic.

A few hours later, the child developed a rash and began crying 
inconsolably. The child’s mother took her to the emergency room and 
was advised that the child’s condition was caused by an allergy to the 
antibiotic. A different antibiotic was prescribed and the child improved.

The child’s mother remained worried about the timing of the child’s 
symptoms and the fact that they developed shortly after the MMR 
shot. After doing some research online, the mother decided she did not 
want the child to receive future vaccinations. The mother asked a 
physician to certify a medical exemption for her child.

Does this child qualify for a medical exemption under NC law?

I believe my child 
had a bad reaction 
to a vaccine. I don’t 

want her to have 
any more shots.
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MMR contraindications on NC DHHS Form 3987
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NC Religious Exemption 
(G.S. 130A-157; 10A N.C.A.C. 41A. 0403)
If the bona fide religious beliefs of an adult or of the 
parent, guardian, or person in loco parentis of a child 
are contrary to the immunization requirements, the 
adult or child is exempt from the requirements. 

There is no exception for a personal belief or 
philosophy that is not founded on a religious belief. 

A person who is exempt under this provision may 
attend school, day care, or a college/university upon 
submission of a written statement of the bona fide 
religious belief. There is no DHHS form.
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Discussion scenario
A mother who claimed a religious objection to 
vaccinations for her child was profiled in a New York 
Times story. 

According to the story, the mother admitted that her 
objections were based on concerns about vaccine 
safety, not religion. She was quoted as saying, “I’m an 
honest person but the state forced me to lie.”

Is this mother’s religious objection to vaccines “bona 
fide,” as North Carolina law requires?

I had to lie 
about religion 

to avoid 
vaccination.
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Immunizations and school or 
day care (G.S. 130A-155)
If a child has not received the required 
immunizations and is not eligible for a medical or 
religious exemption, the child may be excluded 
from school or day care. Parent, guardian or 
responsible person must present certificate of 
immunization or documentation of exemption.
◦ No certificate (or incomplete) à notice of deficiency
◦ 30 days provided to obtain immunizations (or begin 

series)
◦ If no action after 30 days, school or day care principal or 

operator shall not permit the child to attend school
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Quarantine during an outbreak
A person who has not been immunized against a vaccine-
preventable disease may be subject to a quarantine order in an 
outbreak of that VPD, even if the person has an exemption. 

“Quarantine authority” includes “the authority to issue an order 
to limit the freedom of movement or action of persons who have 
not received immunizations against a communicable disease 
when the State Health Director or a local health director 
determines that the immunizations are required to control an 
outbreak of that disease.” G.S. 130A-2(7a).

In 2018, a NC Superior Court upheld quarantine orders that 
prevented unimmunized children with valid exemptions from 
attending school during an outbreak of varicella at that school.
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Consent for 
immunizations 
for children & 
adolescents
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Who may give consent for a 
minor child’s immunization?
General rule: Parent, guardian, or PILP consents

A parent, guardian, or person acting in loco parentis (PILP) may consent to the 
immunization of a minor child (under age 18)

◦ G.S. 130A-153(d); 90-21.20A, 90-21.20B

Other circumstances

Another adult presents a child for immunization on the parent’s behalf
◦ G.S. 130A-153(d)

DSS director/designee consents for a child in DSS custody
◦ G.S. 7B-505

Adolescent is able to give effective consent and the immunization is for a 
venereal disease or a communicable disease that is reportable under NC law

◦ G.S. 90-21.5

Image source: PowerPoint stock images
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When may a HCP immunize a child who is presented 
by an adult who is not the parent/guardian/PILP?
A physician or local health department may immunize a 
minor child who is presented for immunization by an adult 
(age 18+) who has been authorized by the child’s 
parent/guardian/PILP to obtain the immunization. 

◦ G.S. 130A-153(d).

The adult must sign a statement that s/he has been 
authorized by the parent/guardian/PILP to obtain the 
immunization.

Consent in this situation is still considered to be from the 
parent/guardian/PILP; the other adult is simply helping 
obtain the immunization(s).
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Who may consent to immunization 
for a child in DSS custody?
DSS is permitted to consent to “routine” medical care for 
a child in its custody. 

However, if the parent of a child in DSS custody is known 
to have a bona fide religious objection to the standard 
schedule of immunizations, DSS may not treat the child’s 
immunizations as routine but must seek either:
◦ The parent’s consent for immunizations, or 
◦ A court order authorizing DSS to consent to immunizations.

G.S. 7B-505.1

N.C. DSS Form 1812
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When may a minor consent 
to their own immunization?
NC Minor’s Consent Law (G.S. 90-21.5)
With some exceptions, an unemancipated minor with 
decisional capacity may consent to medical health 
services for the prevention, diagnosis, or treatment of:

◦ Venereal diseases and reportable communicable diseases,
◦ Pregnancy,
◦ Abuse of controlled substances or alcohol, and
◦ Emotional disturbance.

However, a minor may not consent to administration of a 
vaccine that is under an emergency use authorization 
(EUA). The written consent of the minor’s parent or 
guardian is required for a vaccine under an EUA.
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Minor may consent.

Vaccine is not under an EUA, 

Vaccination is for a venereal disease or a NC reportable disease, and

If minor has decisional capacity, and



Let’s discuss
How do you deal with 
immunization refusal?
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The flip side of informed consent is 
informed refusal
NC does not require a specific informed refusal process, but 
the general principles of informed consent apply. 

Information that may be included as part of an informed 
refusal process:

◦ Purpose of immunization
◦ Risks and benefits of receiving immunization
◦ Risks and benefits of forgoing immunization
◦ NC legal requirements for immunization
◦ Can you think of more? 
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Should health care providers use 
AAP’s “Refusal to Vaccinate” form?
Voluntary, but both health care provider and parent 
should understand:

The parent’s signature on the form does not exempt 
the child from NC’s immunization requirements. 

Even if the child qualifies for an exemption under 
NC law, the AAP form is not proper documentation 
of the exemption. 
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Access to 
immunization 
information

JILL D. MOORE/UNC SCHOOL OF GOVERNMENT/AUGUST 2024

Image source: PowerPoint stock images



Who may have access to immunization information 
without the patient’s (or parent’s) consent?
North Carolina has a both a statute and a state rule, which address different aspects of 
immunization information-sharing. 

The statute requires health care providers and public health officials to share immunization 
certificates and other information from their records that concerns immunizations with each 
other. It also authorizes the Commission for Public Health to adopt rules allowing other persons 
to have access to immunization information. 

The rule requires health care providers and public health officials to share certain immunization 
information with schools, child care facilities, and public health agencies in other states, upon 
request. The information that must be shared under the rule is name and address; name of 
parent/guardian/PILP; date of birth; gender; race and ethnicity; vaccine type, date, and dose 
number administered; name and address of provider that administered the dose; the existence 
of a medical or religious exemption (if applicable). 
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Who may access immunization 
information under the statute and rule?

Statute 
G.S. 130A-153(c)

• Immunization certificates and information 
concerning immunizations shall be shared 
upon request with the following individuals 
and entities:
• NC Department of Health & Human Services 

(NCDHHS)
• Local health departments
• An immunizing pharmacist
• The patient’s physician

Rule
10A NCAC 41A .0406

• Physicians, local health departments, and 
NCDHHS shall upon request share specified 
immunization information with:
• K-12 schools (public or private)
• Licensed or registered childcare facilities
• Head Start
• Colleges and universities (public or private)
• Health maintenance organizations
• State or local health departments outside 

NC
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What’s next for 
immunization law? 
Early 21st century 
changes
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The changing state(s) of 
non-medical exemptions
In 2000, the only two states that did not allow religious 
or other non-medical exemptions were West Virginia and 
Mississippi. 
Following the measles outbreaks of the 2010s, four 
states repealed all non-medical exemptions: California, 
New York, Maine, & Connecticut. Other states narrowed 
their non-medical exemptions to religious exemptions 
only (i.e., no non-religious personal belief exemption), or 
placed other requirements on uses of non-medical 
exemptions.

In 2023, a court ordered the Mississippi State 
Department of Health to accept religious exemptions.
At present, 45 states allow some form of non-medical 
exemption:

◦ 30 allow a religious belief exemption
◦ 15 allow a general personal belief exemption

Source: National Conference of State Legislatures (2023)
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Different directions potentially 
emerging from the courts
In 2020, a New York Court rejected a claim that a measles 
vaccination requirement violated the 1st amendment because it 
did not allow a religious exemption. C.F. v. New York City Dep’t of 
Health & Mental Hygiene, 139 N.Y.S.3d 273 (2020).

In 2021, the US Supreme Court allowed two state-imposed covid-
19 vaccination requirements to stand, but 3 justices dissented in 
each case specifically because no religious exemption was 
provided. Does v. Mills, 595 U.S. ___ (Oct. 29, 2021); Dr. A v. 
Hochul, 595 U.S. ___ (Dec. 13, 2021).
In 2023, a federal court in Mississippi appeared to embrace the 
dissenting Supreme Court justices’ reasoning when it issued a 
preliminary injunction requiring that state to begin allowing 
religious exemptions to immunization requirements. Bosarge v. 
Edney, 1:22cv233-HSO-BWR (S.D. Miss. Apr. 18, 2023)
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Legislative activity focused 
on COVID-19 vaccination

An analysis of state legislation by the Network for 
Public Heath Law identified 60 prohibitions or 
limitations on COVID-19 vaccination that had been 
enacted by June 2022. 

The Network for Public Health Law, State Laws Limiting Public Health Protections: Hazardous for Our 
Health (October 2022), available at https://www.networkforphl.org/wp-
content/uploads/2022/11/Analysis-of-State-Laws-Limiting-Public-Heatlh-Protections-1.pdf.

States have continued to be active in this area. North 
Carolina adopted its limitations & prohibitions that 
are specific to COVID-19 vaccinations in 2023.
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Summary of NC’s COVID-19 vaccination restrictions
(S.L. 2023-134, sec. 5.8 (effective 1/1/24))

Public employees (G.S. 143-162.10; 130A-158.3; 153A-465; 160A-499.10)

NC state and local government agencies may not require employees to be 
vaccinated against COVID-19 or to show proof of vaccination (with some 
exceptions for state facilities & others in which vaccination is federally 
required).

Children and students (G.S. 130A-152(f))

The Commission for Public Health may not require COVID-19 vaccinations.

Public schools, community colleges, UNC system institutions, and private 
colleges/universities that receive state funds may not require students to be 
vaccinated or to show proof of vaccination (with some exceptions if the 
course of study is subject to an external requirement). 

Other individuals (G.S. 130A-158.3, 153A-465, 160A-499.10)

No state or local government, agency, or public health official may require any 
person to be vaccinated against COVID-19 or to show proof of vaccination. 
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Questions?
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