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Policy Brief
➢ Following the development of vaccinations, countries around the world could prevent
disease for which vaccines were administered. Consequently, vaccinations have saved
millions of lives and led to the eradication of small pox.

➢ Vaccinations are the only safe and effective treatment to combat the following childhood
diseases: diphtheria, tetanus, pertussis, measles, mumps, rubella and polio.

➢ Vaccinations work with the body’s immune system to build up antibodies against viruses.
➢ When a sufficient number of people within a population are vaccinated, that population
develops protection from that disease. This is known as herd immunity.

➢ Depending on the disease, 85-97% of the population must be vaccinated to maintain herd
immunity to prevent outbreaks that can lead to unnecessary suffering, debilitation, death
and tremendous healthcare costs.

➢ Alberta is currently below required threshold levels to prevent outbreaks.
➢ A host of policy interventions have been applied around the globe to improve and sustain
minimum required threshold vaccination levels to prevent outbreak. Most efforts have
been insufficient in achieving the necessary rates of coverage to provide herd immunity.
This has resulted in continued and growing numbers of epidemics on a global scale.

➢ To combat falling vaccination rates in the population, government, health-authorities and
public-school officials must adopt new measures as part of an on-going multifaceted
approach to the problem. Policy alternatives that include: enhanced provisions to increase
public awareness, mandates that require students in public schools to be vaccinated, and
tax incentives need to be examined and evaluated.

➢ Measures to utilize a broad range of social media venues serve to relay critical information
to the masses. Best practices in designing deliberate and intentional messaging must be
adopted to realize the full potential this resource holds.

➢ Mandated-choice presents opportunities for families to reflect and ponder consequences
tied to choice. Additionally, it motivates those who have failed to vaccinate to do so.

➢ Coupling policies can serve to maximize outcomes. As such, policies mandating
vaccinations to attend school should require families to take a mandatory education class
if they wish to qualify for a conscientious exemption to the rule. By tying these two
policies, public health workers are in an enviable situation, with an avenue to engage with
families in efforts to positively influence their decision-making process.

➢ Tax credits can serve as a powerful tool to motivate the masses towards a desired health
outcome.

➢ Without aggressive interventions, it is unlikely that Alberta will be able to achieve
sufficient vaccination rates to circumvent outbreaks. If officials do not act, things will get
a lot worse before we will see a change to the trend. This means, unnecessary and
increased, suffering, disability, and death along with unnecessary health care costs.
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The following policy analysis is intentioned to provide a series of policy options and
recommendation suited to address the matter of falling vaccination rates in school aged children
across Alberta. Contents of this report are relevant to the Government of Alberta, the Ministry of
Health, the Ministry of Education, public health officials and educational authorities across the
province. Other government agencies, school authorities and daycare providers may find the
contents within this policy analysis of importance given that they are not immune to the impact
of this global problem.
In attempts to address the gravity of the situation, a series of policy options designed to support a
multifaceted approach to restoring vaccination rates are presented. This includes measures to
educate and inform populations as to the value vaccinations offer. To relay information related to
the potential devastation that vaccine preventable diseases can cause, to provide meaningful
incentives to drive desired behaviors and to mandate action to meet necessary end goals.
The Importance of Vaccinations
Vaccines are proven to be a safe and effective means to combat diseases. Advancements in
medicine over the last century has afforded those in the developed world to reap the benefits of
their use. (Alberta Health Services, 2017). This form of medical intervention has all but stopped
the spread of vaccine preventable diseases among the population for the latter half of the 20th
century. As one person shared, “I lived in terror as a child that I might get polio. I will never
forget the suffering and wrath it caused to so many”. By administering the following series of
childhood vaccinations relevant to this paper: measles, mumps, rubella, pertussis, diphtheria,
tetanus and polio, millions of persons have been sparred unnecessary suffering, debilitation
and/or death. The use of vaccines has allowed health care systems to realize millions of dollars in
health savings (Maron, 2015), monies that if lost would further compromise the health system in
Alberta given its challenges associated with severe funding and infrastructure shortfalls.
The Issue with Falling Vaccination Rates
Vaccines work to provide immunity within the individual to prevent infection by disease.
(NCIRD, 2017). However, they are not always 100% effective in providing this immunity at the
individual level. However, and more importantly, vaccines work to benefit entire populations
through what is known as herd immunity. Herd immunity is accomplished when enough people
in a specific population, community or region are vaccinated. (Friis et al., 2014). For example, to
ensure herd immunity against measles, it is estimated that between 90-95% of the population
needs to be vaccinated against this disease. (Matkin et al., 2014) When this minimum threshold
level is sustained, the virus that causes measles is simply unable to invade the population. Hence,
all persons in that population are protected. This is critical as neonates and persons with some
medical conditions such as immune-deficiencies cannot vaccinate. (NCIRD, 2017; Randall,
2014). These individuals are completely reliant on the community to keep them protected
through herd immunity. (Randall, 2014). In failing to keep vaccination rates above these
minimum threshold levels we fail to protect all persons and we fail to protect Alberta’s fiscally
strapped health care system from being further compromised. Tremendous financial costs are
associated with standard outbreak investigations, quarantine measures and medical intervention
should even a solitary case be reported.
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Eventually, the economic consequences tied to these unnecessary outbreaks will be downloaded
back onto Albertan’s. This illustrates how we all pay for the actions of a few.
Given that rates in Alberta are now below these minimum threshold levels to ensure protection
from vaccine preventable disease, we are all at risk. (Matkin et al., 2014). This is particularly
concerning for those who cannot vaccinate and for the voiceless child whose parents may deny
them their right to be protected from disease. Officials have an ethical duty to ensure public
health and safety, particularly when methods to accomplish this are proven safe and effective.
With an increasing global trend among families to not vaccinate their children communities
across Alberta and throughout the developed world are experiencing, with increasing frequency,
outbreaks of many childhood vaccine preventable diseases (Brady, 2015; CDC, 2014). Reasons
for what appears to be a global failure to maintain herd resistance are many and the solution to
combating the trend is complex.
Factors Contributing to this Drop in Vaccination Rates
It is estimated that between 1-2 % of Canada’s population are strongly opposed to vaccinations.
(Busby et al, 2017). According to Susan Smith with Alberta Health Services (AHS), “in Alberta,
this 1-2% consists largely of individuals with religious convictions that oppose vaccinations.
These individuals tend to be clustered into regions”. This clustering has resulted in communities
in Southern Alberta with greater than 30% of the local population unvaccinated”. (Matkin et al.,
2014). This presents severe challenges for public health authorities in Alberta. Fortunately,
public health officials have developed strong working relationships within these communities.
Health officials, such as Ms. Smith, worry that new policy alternatives may compromise these
relationships. For Ms. Smith, this is an important consideration as these communities are highly
cooperative and are known by health official to self-quarantine whenever they are notified by
Alberta Health Services (AHS) that an outbreak has occurred within their community.
Additionally, there is a larger segment of the population is that is unsure if they should vaccinate
their children. Still others, have forgotten or failed to make the necessary arrangements to have
their kids vaccinated. It is argued that these individuals are the most important group to reach as
they tend to be more inclined to follow recommendations to vaccinate when informed or
motivated to do so. (Vox, 2015)
Schools are Breeding Grounds
As most of these diseases are highly infectious, schools are optimal breeding grounds for
epidemic level outbreaks. Couple this with the growing trend to not vaccinate, hence a loss of
herd immunity within the localized population and we can logically conclude that our students
are increasingly at risk. Students and staff have the right to be safe in their schools, indeed they
are no longer safe from the threat of vaccine preventable disease. (Randall, 2014). Those who
reside over this institution have an ethical obligation to ensure that best practices are in place to
protect this community.
Policy Alternatives to Increase Vaccination Rates:

Executive Summary
In this policy analysis, we have presented the Government of Alberta with several policy
alternatives that are geared towards increasing vaccination rates such that minimum threshold
levels are restored. As such, these alternatives support goals to realize healthy populations that
are protected from unnecessary suffering, disability, death and associated health care costs. The
alternatives presented include, social media campaigns to raise awareness and engage citizens,
tax incentives to promote adoption of life saving measures along with mandatory vaccinations to
attend school. These options will be evaluated according to set criteria in efforts to identify those
that are best suited to aid government and health officials in their efforts to reduce the spread of
disease particularly in our schools where children congregate. Options that support the overall
goals presented in this paper will be recommended.
Evaluative Assessment of Policy Options
Options were analyzed and compared according to:
1)
2)
3)
4)

their effectiveness or ability to achieve the desired goals
according to efficiencies
their consistency with existing practices and their current level of political buy in
based on societal values and norms and their equity among diverse groups in the
population- reflective criteria
5) whether any legal or regulatory amendments are required for their implementation
Increased priority was assigned to the degree of effectiveness and according to efficiencies for
each option. Rational to support this added priority is merited given:
• the extreme risks outbreaks present to the population, particularly for those who cannot
vaccinated. (Randall, 2014)
• the severity of consequences associated with some of these diseases
• the needless costs that will befall the health care system and ultimately the tax payer.
Accordingly, it is recommended that in addition to existing practices to improve vaccination
rates, that the government take immediate action by implementing the only policy alternative
proven effective to date. As such government should initiate action to implement policy that
requires all students in the public-school system to be up to date on each of the 7 vaccines noted
earlier. Failure to do so, will result in the immediate suspension of those students and they will
not be able to return until they have acquired the missing vaccinations. In absence of this,
families will need to seek out home schooling provisions for these children. Children who have
been advised by their physician to not vaccinate due to a pre-existing medical condition will be
provided an exemption to remain in the public-school system.
The limitations of this policy will result in children, who through no fault of their own, will lose
the opportunity to access the public education system and that these children will remain
unvaccinated and subject to disease. For them, it is a double-edged sword. As such, it is
recommended that other policy alternatives be explored in efforts to seek best practices in the
field in efforts to protect all persons in the near future. Applicable legislation should be
considered for daycare providers as well.

Policy Analysis – Addressing Low Vaccination Rates in Children
Title: Improving vaccinations rates among school aged children for the following childhood
vaccine preventable diseases: diphtheria, tetanus, pertussis (DTP vaccination), measles, mumps
and rubella (MMR vaccination), polio.
1.0Background
1.1 Problem
In this policy analysis, our discussion will be referencing the following childhood vaccine
preventable diseases: measles, mumps, rubella, diphtheria, tetanus, pertussis and polio.
There is an increasing trend to not vaccinate children against the noted vaccine preventable
diseases. (Brady, 2015) (Appendix C). As Busby suggests, many parents are undecided about
vaccinations and so have held off vaccinating while some are simply opposed. Others have either
forgotten or failed to follow through with measures to ensure that their children are fully
vaccinated. (Busby et al., 2017). This has resulted in vaccination rates falling below threshold
levels necessary to ensure herd immunity across Alberta. Populations are at risk of outbreaks for
preventable diseases, disease that may lead to long term disability or even death of persons.
Further, outbreaks add tremendous financial costs to Alberta’s already over burden health
system. Current policies across the nation have failed to sufficiently influence vaccination rates.
(Busby, 2017)
1.2 Context
1.2.1 How do vaccinations work (NCIRD, 2017)
Our immune system works to prevent disease through the production of antibodies. When the
body has been invaded by a foreign virus, also known as an antigen, the body produces
antibodies to target and fight that antigen. When a child is first expose to an antigen, such as the
measles virus, the child’s immune system responds by developing antibodies to work against the
measles antigen. As with all first-time exposures, the production of antibodies is slower than it
would be for subsequent exposures to the same antigen. Because of this, the child develops
symptoms and becomes ill. Once the individual has been exposed, future exposures to this same
virus will trigger, “a memory” of that antigen which elicits another antibody response, only this
time it is rapid enough to circumvent the onset of symptoms associated with that disease. As a
result, the person does not develop symptoms or fall ill. This process of exposure to antigens
followed by production of antibodies is known as immunity.
Vaccinations are designed to work with the body’s natural immunity process. In the case of
vaccines, weaken or dead antigens are introduced into the body, triggering the production of
antibodies by one’s immune system. This first-time production of antibodies would normally
result in illness, but because of the weaken state of the antigens in vaccines, one is able to
develop antibodies without getting sick. As a result, the child has now acquired long term
immunity to the disease without getting sick. (NCIRD, 2017)
1.2.2 Recommendations relating to vaccine preventable disease
According to the US Department of Health and Human Services, and as supported by health
agencies around the world there are several reasons why vaccinations are a central to health

promotion. Perhaps the greatest value vaccines offer is that they are a safe and effective way to
combat disease and save lives. They also work to protect the community from disease by way of
herd immunity. (HHS.gov, 2012). As noted by Robert Friis et al., herd immunity is the collective
immunity of a population that naturally occurs when a large majority of that population, at the
community or regional level, has either been exposed to or vaccinated against a disease virus
(aka. antigen). This process inhibits the spread of disease among this group. In the case of
measles, when 90-95% of the population is vaccinated, everyone in that community is protected
including those not vaccinated, such as neonates and those advised to forego vaccination due to a
medical condition. (Matkin et al., 2014). Once one is vaccinated they are protected and have
contributed to protecting others who cannot vaccinate. (Friis, Sellers, 2014). Additionally,
vaccinations serve as a highly effective cost saving measure for health care systems. According
to the Public Health Agency of Canada, “every dollar spent on vaccination for measles, mumps
and rubella yields a savings of $16 in health care costs and reduced time off by parents”.
(Canada, 2016) (See Appendix D)
1.2.3 Trends that compromise efforts to maintain herd immunity
Fear associated with vaccinations continues to grow, fear initiated through false claims by Dr. A.
Wakefield. Wakefield’s assertions led many to conclude that vaccinations lead to autism. (AHS,
2017). Since that time, and despite Dr. Wakefield’s admission that his data was flawed, a
movement to oppose vaccinations has spread that is well organized. Supporters are highly vocal.
Compounding the issue further, is that most parents today in the developed world have not
witness the devastating consequences associated with childhood diseases such as polio and
measles. Unfounded fear associated with vaccinations coupled with reduced fear of disease has
set the stage for a paradigm shift in how many internalize messaging related to vaccinations. As
anti-vaccination sentiments continued to increase in the population, vaccination rates across our
nation have fallen below threshold levels required to circumvent outbreaks. (Busby et al., 2017).
Further complicating the trend is the ability of anti-vaccination groups to capitalize on the power
of social media to connect with like-minded individuals. Well-designed websites hosted by these
groups help to facilitate the sharing of information. Although unfounded, this information at a
glance has an appearance of being legitimate and leverages buy-in through fear tactics.
Numerous documents and statements on these sites indicate that there is a direct causation
between vaccination and conditions such as autism or Sudden Infant Death Syndrome (SIDS) to
discourage vaccinations. These groups are intricately connected at a global level, sharing
information, albeit non-evidence based information, and coordinating opposition where policy is
being considered or already in place.
Additionally, a few celebrities have harnessed the power of television to reinforce, support and
strengthen the voice of anti-vaccination groups. Again, although their claims are unsubstantiated
by researchers, fear mixed with celebrity status is serving as a powerful motivator within
communities to negate the value vaccinations hold at both the individual and population level.
Those who oppose vaccinations see any attempt by the state to mandate its use is an infringement
on their rights to govern over their own bodies and that of their children. Additionally, those
opposed to vaccinations share powerful stories of children who have died of SIDS or who have
been diagnosed as autistic. Many stories are first-hand accounts. This emotional component is

2

compelling. Exacerbating the problem is that no one wishes to diminish the pain of someone
whose child is struggling with autism or deceased, leaving the stories to go unchallenged.
Because a parent has lived such an experience many see this as a basis for credibility. It goes
back to, “walk a mile in my shoes”. Given the age at which the bulk of SIDs cases occur and
given the timing around most autism diagnosis, both of which closely follow vaccination
schedules, it is easy to understand how the link between the events are made and rationalized.
The result has played out in decreasing vaccinations rates coupled with increasing outbreaks in
numerous countries in which these preventable diseases were not an issue previously. (Brady,
2015; Randall, 2016). Recently, Alberta has seen increasing levels of outbreaks that include:
measles, whooping cough and mumps. (AHS, 2017). If we do not act, increasingly more lives
will be at risk of unnecessary suffering, debilitation and death. Additionally, costs associated
with patient care, outbreak investigations and quarantine measures will continue to escalate.
It is of grave concern that the Alberta population is no longer able to enjoy the security of herd
immunity once realized from public vaccination programs introduced decades ago. This is of
concern for neonates, those who are immune-compromised or allergic to vaccinations. These
individuals are particularly reliant on herd immunity to keep themselves protected. (NCIRD,
2017, para. 7). Also of concern is the right of the voiceless child to receive life-saving
interventions. One might argue that the government has an ethical obligation to act in a way that
best supports the greatest good for the greatest number and that they must protect those, who
through no fault of their own, cannot protect themselves.
1.2.4 Primary Breeding ground for Childhood Preventable Diseases
Schools are optimal breeding grounds for disease. When achieved, herd immunity provides
protection to all students against measles, mumps, rubella, diphtheria, tetanus, pertussis and
polio. Today, this is not true. Across Canada we have seen drops in vaccination rates below
threshold levels required to prevent outbreaks for many of these vaccine preventable diseases.
(Busby et al., 2017). This trend is particularly concerning for school children who are in close
proximity to one another. Add to this that many of these preventable diseases are highly
contagious and we see that we have optimal conditions for transmission of disease and outbreak
among school aged children. At risk is the entire school community.
1.3 Framework
It is imperative that public health authorities are supported in their efforts to attain vaccination
rates necessary to support herd immunity such that Albertan’s and students are safe. There is a
responsibility to protect the health and thus the voice of the child through interventions and best
practices that are proven to be safe and effective. Legislation that promotes the safety of all,
including vulnerable persons that cannot vaccinate, such as neonates, those who are immunecompromised or allergic, as well as that of the voiceless child are needed. (Randall, 2016).
Alberta Health Services supported by the Government of Alberta should engage in added
measures to support existing pratices that target vaccine disease prevention for children.
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Overall, vaccination rates in Alberta for school aged children are estimated at 87.5%, (Matkin et
al., 2014) below targets for many child vaccine preventable diseases. National recommended
targets for vaccination rates range from 85-97%, however this number varies according to the
different diseases. (Busby et al., 2017). A 90-95% rate is required to ensure herd immunity to
measles. (Matkin et al., 2014). Legislative interventions are urgently needed. Hence, Alberta
students are indeed at risk of being subject to the effects of vaccine preventable disease.
Addressing the issue of low vaccination rates will require increased investments in existing
practices along with new, bolder actions by government if we are going to eliminate preventable
outbreaks in the future. Measures to support increased vaccination rates might include such
things as: 1) Continued relationship building with those who oppose vaccination. 2) Increased
education to highlight the importance and value vaccinations hold with respect to minimizing
suffering, long term disability and/or premature death associated with vaccine preventable
diseases. 3) Education that provides information to the public surrounding the costly nature of
outbreaks. 4) Provisional laws geared to minimize the spread of disease in schools where
children congregate. 5) Reward based system to support the goals.
2.0 Policy Goals and Objectives:
1. To reduce the spread of preventable disease among children at the school base level.
2. To achieve sufficient vaccination coverage among school aged children such that herd
immunity is achieved and maintained-thus providing protection to all, including persons
who cannot vaccinate, particularly for those in our public schools.
3. To increase awareness regarding science-based evidence on the value of vaccinations.
4. To dispel the myths surrounding vaccinations that are common to those opposed to
vaccinations.
5. To reduce costs associated with outbreak investigations and quarantine measures.
6. To reduce health care costs associated with illness, disability and death.
7. To improve/preserve quality of life.
2.1 Current Practices/Positions:
2.1.1 Government of Alberta position:
According Ms. Smith with Alberta Health Services, “those assigned to the vaccination portfolio
take a systematic approach to immunization in Alberta. These public health officials design and
deliver Alberta’s vaccination strategy. This includes provisions to provide information to
families, follow-up with families who have not vaccinated their children, administering
vaccinations through schools to facilitate ease of process for parents, and finally relationship
building with individuals and communities that are averse to vaccinating”.
Recently, the Government of Alberta released a statement in response to questioning over
possible policy to implement mandatory vaccination for students attending Alberta’s publicly
funded school jurisdictions-Catholic, Public, Francophone or Charter. The vaccinations being
considered in this case were as follows: DTP-Diphtheria, Tetanus, Pertussis; MMR-measles,
mumps and rubella; polio. In response, government officials declared that they will not consider
mandated-choice policy given that they have appropriate outbreak measures in place. Alberta’s

4

outbreak policy, mandates that non-vaccinated students are prohibited from attending public
schools in the event of an outbreak. (AHS, 2016)
Relying on outbreak procedures after disease has made its presence in the population, as per the
current recommended course of action by Alberta officials, is reactive and fails to address the
critical value that disease prevention offers, that being efforts that are proactive rather than
reactive. Prevention is key in supporting child health, by minimizing suffering, disability and
death. Additionally, prevention is a critical component in reducing health care costs for
treatment, outbreak investigations and quarantine measures. Government’s suggestion that
outbreak policies are sufficient to deal with the absence of herd immunity is akin to stating,
“homes need not have smoke alarms or fire code provisions if fire department have effective
response procedures”. Hence, clean-up is no substitute for prevention.
2.1.2 Ontario and New Brunswick:
Ontario and New Brunswick currently mandate that all students in the public education system
be vaccinated to attend public school (Busby et al., 2017) unless they have been granted one of
three possible exclusions that are based on: medical need, religious convictions or personal
beliefs. To receive an exemption, individuals must see a physician. During this visit the
physician is expected to relay information surrounding the importance of vaccinations to families
in attempts to sway the opinions of those seeking religious or personal belief exclusions. “In data
obtained by Global News, in 2011-2012, Toronto area schools suspended over 3,000 students for
not providing vaccination or exemption evidence. Over 98% of families responded by
vaccinating their children. Less than 2% sought exemptions”. (Armstrong, 2015).
Despite mandatory vaccinations being tied to school attendance, Ontario and New Brunswick
continue to fail to meet many of the targets necessary to eliminate outbreaks, even falling below
other provinces for a number of these child vaccine preventable diseases. (Busby et al., 2017). It
would appear then, that even if such legislative measures work to support an increase in
vaccination rates, as a sole incentive they are not sufficient to achieve recommended vaccination
levels. (Randall, 2016). According to Busby, “Ontario is need of comprehensive and coordinated
early interventions common to Alberta, while a more formal mandated choice like the Ontario
framework would help Alberta.” (Busby et al., 2017). This supports assertion made in this
analysis that mandatory vaccinations would support improved outcomes for Alberta.
2.1.3 California, Mississippi, West Virginia and Australia:
California, Mississippi and West Virginia require that all students in the public-school system be
vaccinated against common childhood diseases to attend, with exemptions for only students with
legitimate medical conditions. (Brophy-Marcus, 2017) (Mason, 2017). It has been suggested that
California now has its toughest bill to date surrounding attendance at school and vaccinations;
any student missing one or more of the mandated vaccinations will have to turn to home
schooling. (Mason, 2015). “As announced by Governor Brown, provisions passed in the signing
of SB277 on June 30, 2015 stipulate that as of July 1, 2016 previous exemptions for religious or
personal beliefs will no longer be accepted”. (Nat. Vac. Info. Center, 2017). Australia has
followed suit on these measures.
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This legislation was challenged at the Federal level. The challenge was thrown out by the justice
system, strengthening the State of California’s authority to implement powerful policy in efforts
to mitigate outbreaks. Although punitive, this type of legislation has been proven effective.
3.0 Policy Options and Instruments:
3.1 Information, Exhortation and Individual Behavior
3.1.1 Social Media:(Status-quo in Alberta)
That social media applications be used to relay fact based information related to child
vaccinations in efforts to support awareness, engage persons and to improve outcomes.
This is a useful tool to support child vaccination outcomes. As the trend to not vaccinate
continues to grow, largely through its own promotion via social media, norms and values linked
to vaccinations that are based on sound scientific information are being eroded. It is critical that
Albertans have easy access to fact based information that relays the need for vaccinations along
with individual and community risks. Increased awareness works to engage public concern as it
relates to unnecessary suffering, disability, death and associated health costs. By harnessing the
power of public opinion, pressure to vaccinate is supported. (Busby et al., 2017) as is an appetite
for more meaningful policies that are geared towards driving meaningful changes in child
vaccination uptake. It is key that populations understand the fiscal pressures outbreaks place on
the system, and ultimately the tax payer. (Fine Maron, 2015) (Busby et al., 2017).
Mediums to support a broad-based media campaign can include but not be limited to: radio and
television adds, websites, blogs, twitter, Facebook, papers, magazines etc.
As per the current approach in Alberta, social media supports are implemented as part of a
multifaceted approach to addressing low vaccination rates in children. (Busby et al., 2017). To
increase the current value of this option, a commitment by government to beef up current social
media efforts would be suggested. An infusion of money into this effort will be essential. Any
increased effort to this current practice would help to support goals to increase vaccination rates.
3.2 Taxation
3.2.1 Provincial Taxation: (New policy option for Alberta)
i. That the government of Alberta initiate a tax incentive for families who can provide the
necessary documentation that they have vaccinated their children against the 7 noted diseases.
This has not been implemented as part of a vaccine strategy in any of the Canadian Provinces.
Provincial tax structures are not ideally suited to this type of intervention. However, a similar
strategy has been employed at a National level in Australia. This in response to Australia’s
challenges in attaining vaccination levels necessary to support herd immunity and to prevent
outbreaks. (Maiden, 2015). Although current vaccination rates in Australia are better than those
in Alberta, this newer initiative has not yet realized rates sufficient to maintain herd immunity for
the diseases referenced in this analysis. (AIR, 2017). As this Australian model is new, achieving
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the required results may simply be a function of time. However, research in this field questions
the effectiveness of such measures in increasing uptake rates. (Biotech week, 2015)
Still, economic models, suggest that tax incentives can work as an effective tool to improve
health outcomes. (Busby et al., 2017). “According to Phil Rabinowitz tax incentives work in
several ways to drive behaviors. For a start, people are apt to respond to self-interest with offers
of money as a main incentive. Further, incentives are an effective means to bring people on
board, making them feel like an ally rather than the opposition. Additionally, tax incentives have
been proven to be an effective use of tax dollars.” Costs associated with disease treatment,
including long term treatment for disability, outbreak investigations and possible quarantine
measures place unnecessary stress on an already overburdened system and as Rabinowitz states,
“tax incentives are usually less than these forms of cumulative costs”. (Rabinowitz, n.d.).
Given federal and provincial tax structures, this is more feasible at the federal level. At the
provincial level, this incentive would need to be applied as a deduction to one’s taxable income,
making this a costly investment by the province. The reverse would be true if implemented
federally, as is the case in Australia. Federally, child vaccinations would act as one criteria
measure in attaining the full portion of existing child or welfare payments. Families would have
to ensure that their children are up-to-date with vaccination schedules to capitalize on full
payment amounts. Given provincial challenges that makes this a poor fit and research related to
vaccination uptake (Biotech week, 2016) it would seem that this is not an effective solution.
3.3 Authority
3.3.1 Mandatory Vaccinations required for students to attend publicly funded schools in Alberta.
(New policy option for Alberta)
i. That the government of Alberta legislate that all students in publicly funded schools be up-todate with the following vaccines: DTP-Diphtheria, Tetanus, Pertussis, MMR-measles, mumps,
rubella and polio, to attend. Medical, religious or personal belief exemptions will be applicable.
Inability to attain vaccination rates adequate to support herd immunity is in part due to those who
adamantly oppose vaccinations. This represents approximately 1-2% of the population, which on
its own, is insufficient to compromise required vaccination rates to avert outbreaks. (Busby et al.,
2017). Clustering of these persons have resulted in communities where greater that 30% of
children are not vaccinated. (Busby et al., 2017). Research also shows that short of mandating
vaccinations, it is almost impossible to change the position of these individuals. It has been noted
that families who are undecided over vaccinating, or families who have simply failed to
coordinate vaccinating their children are also of issue. (Vox, 2015). Given, that this latter cohort
is much larger in numbers than those who oppose vaccination, they have a much greater impact
on vaccination rates. Also, they are more apt to vaccinate when motivated to do so. (Busby et al.,
2017). By mandating vaccinations to attend public school, a process is created that requires this
group of parents to act. (Busby et al., 2017). In absence of a consequence there is not the same
urgency in getting one’s child vaccinated. Currently, there are no motivators (consequences) that
work to actively encourage families to vaccinate their children. Consequently, and as noted by
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Susan Smith with Alberta Health Services, “considerable time and resources are spent trying to
track down individuals who have not followed through with vaccinating their children”.
ii. That persons wishing to apply for either a religious or personal exemption be mandated to
complete an education class. (See policy option 3.3.1(i)) (New policy in Alberta)
It is recommended that this policy option would be implemented as a complimentary option to
the main policy--3.3.1(i)--serving to offer one last opportunity for health official to relay critical
information regarding the importance of vaccinations. Relaying fact-based information is a
productive endeavor prior to granting conscientious exclusions in efforts to encourage
vaccinations. (Busby et al., 2017). This mechanism is at play in Ontario and allows authorities a
meaningful mechanism to reach parents, particularly parents not strongly opposed to vaccination.
Coupling education policy with mandated-choice policy adds rigor. (busby et al., 2017).
Particularly, as parents must act in some capacity to avoid the repercussions of school expulsion.
Education can be an effective tool in driving behavioral change. However, it must be intentional
in its design. This requires that fact-based information be relayed in a non-judgmental fashion
(NBC news, 2015), that it be part of a multi-leveled approach to improve outcomes (Busby et al.,
2017), and that it be targeted towards specific persons or groups to achieve optimal results.
Telling others that they are ill-informed has a negligible effect in changing behavior. According
to comments by David Ropeik, when one’s core beliefs are being attacked they react by
becoming more positional. (NBC Health news, 2015). Researchers discovered that when you
relay facts that include pictures of sick children, the information can work to change behavior.
(Johnson, C., 2015). As such there may be increased opportunity for social media to increasingly
support goals to improve vaccination rates. As such, it is recommended that this policy option be
designed to relay critical fact-based information to those opposed to or undecided over
vaccinating. Given that education rarely changes the opinions of those strongly oppositional to
vaccination, this effort is expected to be most effective as part of a strategy to change the mindset
of individuals who are less adamant or undecided over the value vaccination offer. (Busby et al.,
2017).
3.3.2 Mandatory Vaccination for students in publicly funded schools in Alberta with only
medical exclusions. (New policy option for Alberta)
That the government of Alberta legislate that all students in publicly funded schools must be upto-date with the following vaccines: DTP-Diphtheria, Tetanus, Pertussis; MMR-measles, mumps
and rubella; polio, to attend. Medical exemptions will be applicable.
All students will be required to be vaccinated against the noted diseases to attend any of
Alberta’s public schools. Exceptions to this mandate will only be extended to those students
whose physician has advised against vaccinations due to a pre-existing medical condition such as
persons with allergies to vaccinations or immune-deficiencies.
To date this appears to be the most effective measure to achieve necessary levels of vaccinations
within the student populations such that, all students are protected from the possibility of
outbreak. California, Mississippi and West Virginia utilize this type of legislation. Mississippi
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reports a 99.7% vaccination rate, well above minimal level to overt outbreaks. In 2016, Australia
removed conscientious exclusions from its mandatory vaccination school policy in addition to
new tax incentives to improve vaccination rates. Collectively, this has already realized a 19%
increase in vaccinations among those who previously sought exclusions. (Busby, 2017)
4.0 Evaluative Criteria: Policy Alternatives were analyzed and compared according to:
Effectiveness: This is perhaps the most important criteria as it gauges how well the policy option
will work in achieving the desired outcomes. (Bardach, 2012). We have applied this measure to
each option in efforts to determine respective outcomes in relation to increases in child
vaccination rates. Given the grave consequences that disease holds for the entire Alberta
population, and given that vaccinations are a safe and effective method to achieve outcomes, this
criterion along with efficiency will be granted substantive weighting over other instruments.
Efficiency: we have compare options according to their ability to efficiently reach the desired
increase in child vaccination rates. Data analysis from existing practices that have proven to be
efficient in reaching appropriate gains in child uptake, led us to conclude that proper models can
improve rates by at least 5-10%. Using a Cost-Efficiency analysis we have fixed successful
outcomes for increased vaccination rates in children at a realistic and conservative value of 510%.
Consistency: instruments have been assessed according to consistency with the Alberta Health
Services (AHS) policies and practices and with those of other jurisdictions around the globe.
Reflective criteria: we compared the needs of those who oppose vaccinations to those who
support them in relation to outcomes and benefits. The restrictive and punitive nature of these
options were assessed in relation to societal norms and values.
Legal Requirements: here we explore what if any changes are required at the provincial level.
This might involve new bills, changes to Acts and/ or regulations.
(See Table 1, Appendix A for Outcomes Chart).
4.1 Information, Exhortation and Individual Behavior
4.1.1 Mandated education class to access exemptions in noted in 3.3.1(i)
That persons wishing to apply for either a religious or personal exemption be mandated to
complete an education class. (See policy option 3.3.1(i)) (New policy in Alberta)
Effectiveness:
Evidence suggests that education on its own has not been an effective method to change the
mindset of persons opposed to vaccinating their children against vaccine preventable diseases.
However, in a recent study published by the National Academy of Science, psychologists
suggest that the effectiveness of education lies in how information is delivered. (Johnson, C.,
2015). Done correctly, education intervention can be a cost-effective measure that is best
delivered by front line public health officials charged with Alberta’s vaccination portfolio
(Busby et al., 2017). Additionally, education has its greatest influence on those who are
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undecided over the merits of vaccinations, a group that is also more significant in numbers than
those who are adamantly opposed. (Busby et al., 2017). Data related to many health initiatives
indicates that multi-leveled approaches geared towards driving behavior can be more effective.
(Sallis et al., 2012). Education policies work best as a supporting medium to other
complimentary policies. Building in a mechanism to reach these individuals, makes education
more effective. As such, we have tied this option to one that makes education classes mandatory
to access conscientious exemptions as laid out in policy 3.3.1. This builds rigor, increasing the
value of a program tremendously. (Busby et al., 2017). After analysis of existing data, it has been
determined that this option will support goals but will not be sufficient in achieving desired
increases in levels of child vaccination rates. This holds true even when tied as a supportive
option to mandated-choice policy with conscientious exemptions.
Efficiency:
As part of a multi-leveled approach, the onus now falls onto families to either vaccinate or seek
exclusions for their children to remain in school. This improves health official’s opportunities to
reach and educate families who have failed to keep their children vaccinated, however this
option will be unable to accommodate cost-efficiency measures that set outcome targets for
vaccine increases to 5-10%.
Consistency and Political Buy-in:
Currently, there are no mandatory education programs in Alberta for those who have not
vaccinated their children. This option does support one goal noted in Alberta’s Immunization
Strategy, “strengthen parental education and counselling”. (AHS, 2016). However, the design of
this option may work against other noted goals such as building relationships. Although this
move is consistent with current practices in other jurisdictions such as Ontario, Susan Smith with
AHS suggests that its adoption here would not be in-line with current thinking by public health
officials who suggest that punitive measures work against relationship building.
Reflective Criteria:
Mandating education to those wishing to obtain exemptions on religious or personal grounds for their
children to attend public schools may well be viewed as inconvenient or even punitive by those to which
it is applied. Education acts as a necessary last effort to relay critical facts, such that persons are fully
informed. It works to support efforts to convey the many consequences to both one’s child and others in
the community. Hence, mandating completion is in keeping with best practices in achieving the stated
goals. Given the threat to society of below threshold level vaccination rates, it is a fair and just measure
that benefits everyone and has the support of the majority based on current values and norms.
Legal Criteria:
Mandating education to garner an exemption would be best addressed through regulatory changes at the
provincial government level.

4.1.2 Social Media
That social media applications be used to relay fact based information pertaining vaccinations
in efforts to support awareness, engage persons and to improve outcomes.

10

Effectiveness:
Current efforts to achieve required uptake levels in child vaccinations rates have not been
realized in Alberta, indicating that methodologies such as social media efforts have not proven to
be effective. In part, this may be a function of design. By relaying the facts and consequences of
inadequate vaccination rates, there is opportunity to challenge growing norms that oppose and
incite fear related to vaccinations. (Johnson, C., 2015). Opportunity to improve results using
social media applications are possible, although evidence suggests that no model has been
sufficiently effective in achieving results necessary to overt outbreaks. As such, harnessing the
power of social media to offer counter information to anti-vaccination rhetoric can provide some
added benefit but it will not result in the sizable increases.
Efficiency:
Social media is part of Alberta’s current strategy to improve vaccination rates. As financial and
human resources are very tight the scope of such efforts have been minimal to date. More
aggressive measures are needed to maximize outcomes. This will require additional funding by
government. Improved social media efforts serve as a great precursor to the implementation of
more aggressive policy aimed at increasing vaccination rates. Still, enhanced efforts will not
increase vaccination rates by 5-10% as deemed achievable based on Cost-Efficiency analysis.
Consistency and Political Buy-in:
This alternative has political support and is part of on-going efforts by AHS to support
vaccinations as per the goals listed in Alberta’s Immunization Policy. Some applicable goals of
the policy include, increased awareness, engaging Albertans, and stimulating increased demand
for vaccinations. (AHS, 2016). Currently, public health officials do provide information related
to vaccinations on social media sites. However, information is limited to Alberta Health Services
website and to some Facebook advertising. Given the vast number of social media venues now
operating and given their ability to deliver information on a mass scale, social media outlets are a
useful and acceptable mechanism to support the goals of the initiative. Arguably this is the best
way to deliver messaging to the greatest number and is in keeping with practices elsewhere.
Reflective Criteria:
As this option is neither restrictive of punitive, it is not aggressively opposed by any groups. It is
equitable to all in that if offers unbiased fact-based information to support families in making
responsible choices in keeping their children safe in support of majority values and norms.
Legal Criteria:
As a standing practice in Alberta, no legal, regulatory or constitutional obligations are required
for implementation of this policy.
4.2 Provincial Taxation:
That the government of Alberta initiate a tax incentive for families who can provide the
necessary documentation that they have vaccinated their children against the noted 7 diseases.
Effectiveness:
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Economic data suggests that depending on design, tax incentives can be a cost-effective measure in
achieving goals. (Rabinowitz, 2016). However, data specific to vaccinations disputes its effectiveness in
raising uptake rates. (Biotech, 2015). Also prohibitive are provincial tax structures. This mechanism is
better suited to federal tax structures. Provincially this is not an effective measure and as recommendation
in this report are provincial in nature, federal recommendations are not applicable.

Efficiency:
Research disputes incentives will work to increase child uptake in vaccinations (Biotech week,
2015). In attempt to render success, tax deductions that average roughly $1500 at an estimated
cost to the provincial government of 250M-300M would still likely prove ineffective. (see Table 1,
Appendix A for calculation). Also, this application in Australia is a new measure, it is still uncertain if
such policy will support our goal of 5-10% increases in vaccination levels.

Consistency and Political Buy-In:
Alberta does not currently offer tax incentives to encourage child vaccinations. This model has
been implemented nationally in Australia as a mechanism to improve vaccination rates; although
preliminary, the data looks promising. (Australia, 2017). Given its poor fit as a provincial tax
incentive in Alberta, along with associated costs to implement such an initiative, it is unlikely
this would gain government support, particularly considering recent economic challenges and
public criticism over Alberta’s ballooning provincial deficit.
Reflective Criteria (societal values):
This measure is disproportionately geared to benefit those who vaccinate their children against
major diseases. Although there is no benefit for those opposed to vaccinations, provincial
incentives of this nature are not punitive. Given the threat to society of not vaccinating this
measure it is fair and justified and has the support of the majority based on current values and
norms.
Legal Criteria:
Legislative changes to the Tax Act by Treasury would be required.
4.3 Authority
4.3.1. Mandatory Vaccination for students in publicly funded schools in Alberta.
Legislate that all students in publicly funded schools be up-to-date with the following vaccines:
DTP-Diphtheria, Tetanus, Pertussis; MMR-measles, mumps and rubella; polio, to attend.
Medical, religious or personal belief exemptions can be sought.
Effectiveness:
Similar legislation is in place in Ontario and New Brunswick, in 47 US states and in several
other jurisdictions around the globe. It is a viable option for government to consider, one that
would play a significant role in increasing vaccination rates, particularly for those who are
undecided. However, based on data for jurisdictions that have adopted such measures, it has not
proven sufficiently effective in raising child uptake levels as required.
Efficiency:
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It is estimated that this measure, although effective, will be unable to yield increases to child
vaccination rates of 5-10%. Hence, although it may offer support of the goals, it is not deemed
sufficient to restore vaccination rates to levels that will ensure herd immunity is achieved,
particularly within all public schools. (Randall, 2016)
Consistency and Political Buy-in:
This option does not have political buy in nor is it supported as a measure by public health
authorities. According to Ms. Smith with AHS, these types of punitive measures are discouraged
as they are seen to work against current objectives to increase child vaccinations using more
amicable measures such as relationship building that promotes trust. However, some may argue
that mandated-choice such as this does support some overarching goals embedded in Alberta’s
immunization policy, such as, “minimizing risk of disease”. (AHS, 2016). This form of
mandated-choice although not a practice in Alberta, is in line as a practice used by many
governments across the globe.
Reflective Criteria:
With medical and conscientious exclusions, this policy is not restrictive but it is inconvenient for
those opposed to vaccinations as they will have to enroll in a mandatory education lesson prior to
obtaining a religious or personal beliefs exemption. Given the threat the unvaccinated pose to the
greater population, and ethical concerns for those who cannot vaccinate, this is more than an
equitable practice. Additionally, it supports majority values and norms.
Legal Criteria:
This policy would require the adoption of new regulations. It will also require that revisions are
made to the Education Act (currently in draft form). As the Education Act has been built from
the current School Act, authorities would need to remove existing clauses that state, “all children
have a right to public education”. (Alberta Education, 2017).
4.3.2. Legislate that all students in publicly funded schools be up-to-date with the following
vaccines: DTP-Diphtheria, Tetanus, Pertussis; MMR-measles, mumps and rubella; polio.
Medical exemptions only.
Effectiveness:
Based on data, this is the only effective measure known to date (Ciolli, 2008). It is a punitive
measure that has been effective in raising vaccination rates to levels required to preserve herd
immunity. Consequently, this will ensure that students are protected in their school environment.
Efficiency:
This is highly cost effective option. Based on evidence from Mississippi with rates of 99.7%,
(CDC, 2014; Ciolli, 2008) this policy will result in target gains of 5-10% that has been set as our
fixed base-line outcome. This effort will support our goal to increase student vaccination rates.
Consistency and Political Buy-in:
This option is not in line with current practices nor does it support Alberta’s current approach
and philosophy tied to its immunization policy, that being, to drive change through amicable
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measures that are not restrictive or punitive. Although not a practice in Alberta, the use of this
policy is in effect in other countries, including Australia and parts of the US.
Reflective Criteria:
Anti-vaccination groups are opposed to such measures, viewing them as an aggressive step
towards removing their rights to govern over their bodies and those of their children. Strong
opposition is likely in Southern Alberta where large numbers strongly oppose vaccinations.
(Matkin et al., 2014). Despite anticipated pockets of opposition, low vaccination rates pose a
threat. (Randall, 2014). Government has an ethical obligation to protect those who cannot protect
themselves, consequently there is justice in this practice. It supports majority values and norms.
Legal Criteria:
Although this option could be implemented by way of government regulations, because it is a
politically charged issue, it would be more appropriate to see this introduced for adoption by way
of a legislative bill, giving it the scrutiny of the chamber prior to its adoption and increasing
transparency. This policy will require provisions to the Education Act that is being drafted.
5.0 Projected Outcomes
Current practices in Alberta: Education through small scale social media applications, follow-up
with those who have not opted-in, along with school based vaccinations and relationship building
have not worked as a sufficient mechanism to keep vaccination rates for the noted diseases at
necessary threshold levels to stop outbreaks. More restrictive policy such as mandatory
vaccinations to attend public schools (Ontario, US, Australia) that may be combined with
financial incentives/disincentives at the National level in Australia (CNN) have worked to
increase vaccination rates where policy has been strictly enforced, and has yielded child
vaccination rates that range from 93.6-99.7% (CDC, 2014) versus those in Alberta at 87%. Thus,
Conservative estimates suggest that similar policy will increase child vaccination rates between
5-10%. To achieve and maintain these results, this will demand on-going follow-up by health
authorities (Winsa, 2015) and are not without negative consequences.
6.0 Summary and Recommendations
Disease among the population results in tremendous suffering, disability, and/or death. (Randall,
2014). It places tremendous stress onto an already overburdened health care system. (Maron,
2015). With a growing trend to not vaccinate, coupled with decreased awareness surrounding the
threat that many vaccine preventable disease present for the population along with profound but
avoidable consequences, it is urgent that immediate steps are taken to protect Albertans.
Trends indicate that non-medical exemptions continue to climb. (Omar, 2012) and that processes
that make exemptions more difficult result in improved vaccination rates. (Marcus, 2017).
Although, those who strongly oppose vaccinations are insufficient in size to statistically
compromise herd resistance at a population level, these groups tend to be clustered into
communities, thus the 2% can be proportionally greater at the community level. In some
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Southern Alberta jurisdictions, greater than 30% were unvaccinated by age 7. (Matkin et al.,
2014). This is tremendously concerning, particularly for some schools.
Given all the dynamics at play and after careful analysis of the data, with increased emphasis
placed on the effectiveness and efficiency of each alternative, well intended efforts that provide
flexibility and choice, including models of mandated-choice that offer conscientious exemptions,
have not been effective in achieving the desired outcome. (Randall, 2016). Data suggests that
these efforts fall short, and are inadequate to protect Albertan’s from unnecessary disease.
In a report by UNICEF, Canada placed a dismal 28 out of 29 countries for its early childhood
vaccination rates. (UNICEF, 2013). This illustrates the need for meaningful and effective
policies. Tough measures must be implemented and enforced. As evidenced by data out of
Mississippi, mandatory vaccinations to attend schools with only medical exemption are effective,
with vaccination rates of 99.7% being realized. (CDC, 2014). Without these same measures,
Alberta will not increase child vaccination rates that are sufficient in protecting students from
outbreaks.
In contemplation of this matter that included a review of best practices and with consideration
for the grave threat that these diseases hold for community, the Government of Alberta must take
immediate action to implement Policy option 3.3.2. This mandates that all students, less those
with medical exemptions, must be up to date on the noted vaccines to attend publicly funded
schools.
7.0 Limitations
Results from the state of Mississippi, along with preliminary data from Australia, suggests that
this alternative represents the gold standard in curbing low child vaccination rates. Additionally,
it assures that our public schools are not places that needlessly place students at risk. Yet, it does
come with its own limitations. Many children will remain unvaccinated and will additionally lose
opportunity to benefit from a public school education. In turn, this outcome has the potential to
alienate families that are strongly opposed to vaccinations. It will be important that Alberta’s
continues to take a multifaceted approach to this problem, including current efforts to build
strong relationships with those families who resist vaccinations for their children.
8.0 Conclusion
It will be critical that the government of Alberta in conjunction with public health authorities
from Alberta Health Services continue to identify additional efforts to support goals to ensure
that all children are vaccinated. This is a highly charged issue, one that carries profound ethical
implications, particularly for voiceless children whose parents deny them opportunity to be safe
from unwarranted disease; for neonates that are too young to benefit from vaccinations; for those
who suffer from medical conditions that render vaccinations inappropriate; and lastly, for the
community at large which carries risk of contracting unnecessary diseases and who will carry the
financial burden of health care cost stemming from those who choose freely not vaccinate.
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Appendix A
Table 1:
Outcome Matrix: Summary of Policy Options to Improve Vaccination Rates Among School Aged Children in Alberta
Criteria

Effectiveness in achieving
desired outcome

Cost-Efficiency

Consistency with Alberta and other
jurisdictional provinces

Reflective Criteria

Legal Amendments
required

Moderate: good opportunity to
reach the masses; done correctly
can positively influence some
opposed to vaccinations as well
as those who are undecided or
have failed to follow through
with vaccinations.

Low: there are no similar
models that are in use that have
realized child vaccination rates
necessary to support herd
immunity within public schools.
This measure will far short of
the 5-10% set target

High: As a current practice in this
province, this measure is supported
by both the Government of Alberta
and by public health authorities in
Alberta. It works to supports many
of the goals in Alberta’s
Immunization policy.

High: As a non-punitive or
restrictive measure, there is little
opposition to such an approach,
even among those opposed to
vaccinations.

None: no legal or regulatory
changes are needed.

Tax incentives: Would be a
new option.

Moderate: proven as an
effective motivator to alter
behaviors. As a new measure in
Australia and given that its
application is at the Federal
level, there is a lack of
conclusive evidence pertaining
to its effectiveness

Low: as a provincial strategy, it
is recommended that a $1500
tax deduction per household, per
child receiving one of 9 shots
would be required.
Birthrate = 60,000 x 9 shots x
$1500 = range estimate of
250M-300M.
As this application is new, it is
too early to determine if it
would be sufficient in increasing
rates 5-10%

Low: This is not in line with current
Alberta practices. With mounting
provincial debt, cost of
implementation makes this a poor
option in supporting Alberta’s
Immunization policy. Incorporating
this as part of existing federal tax
payments would be more feasible.
However, recommendations in this
report are limited to Provincial
authorities.

Moderate to High: At the
provincial level, this reward
based measure is not overly
punitive or restrictive. In
balancing the desires of those
who oppose vaccinations with
public safety this is just and
reasonable.

Yes: Requires a change by
Treasury to Alberta’s Tax
Act. Would not be an
arduous process.

Mandatory Vaccinations
with medical, religious and
personal exclusions

Moderate: Modelled in other
Canadian provinces, in many
US states and internationally
there is no evidence that this
strategy is sufficient to achieve
required vaccination rates.

Moderate: Consequences tied to
this policy motivate those who
are unsure or have not yet
arranged to have children
vaccination. However, data
suggest that this is not an
effective model in achieving our
set target of 5-10%

Low: although part of best practices
used in other jurisdictions to support
goals this counter to current policy
that seeks to increase vaccination
rates through amicable policy and
relationship building.

Moderate to High: As this
measure provides a high degree
of flexibility it is neither
punitive or restrictive for those
who oppose vaccinations.
However, this is not equitable
for those cannot vaccinate.

Yes: Requires changes to
the draft version of the
Education Act and would
require supporting
legislative regulations.

Mandatory education class
to support methodologies in
Mandatory vaccinations
with conscientious
exemptions*

Moderate: This option is
deemed more effective when
tied to the mandated policy
above. Without the consequence
of school attendance tied to this
provision those who have not
vaccinated are unlikely to
voluntarily take such a class.
Still, similar policy indicates
that this is not effective in
achieving the required outcome.

Moderate: this option is more
effective when tied to the
mandated policy above. Without
the consequence of school
attendance tied to this provision
those who have not vaccinated
are unlikely to voluntarily take
such a class. Still, with this
added rigor it will be ineffective
in achieving targets set at 5-10%

Low: Although it technically
supports the goals of Alberta’s
immunization policy, because it is
tied to more punitive policy for its
application, thus making it
mandatory, it is not in alignment
with Alberta’s existing strategy.

Moderate to High: Although a
restrictive and slightly punitive
measure for those who oppose
vaccinations, this is more than
equitable given the risks this
group presents for the larger
population.

None: no legal or regulatory
changes are required.

Mandatory vaccinations;
Medical exemptions only.

Extremely High: Data suggests
that this is an effective
mechanism to support sufficient
rates of child vaccination levels
with vaccination rates as high as
99.7%. This ensures that
schools are protected vis a vis
herd immunity.

High: Consequences tied to this
policy motivated those who are
unsure or have not yet arranged
vaccinations. As a result, and
based on data analysis of similar
policies in other jurisdictions,
increased child vaccination rates
of 5-10% will be realized.

Low: Because of its punitive
approach this is contrary to the
Government of Alberta and public
health official’s approach to
increasing child vaccine rates
through relationship building and
other amicable methodologies.

Moderate to High: Although a
restrictive and punitive measure
for those who oppose
vaccinations, this is more than
equitable given the risks this
group presents for the larger
population. Those who oppose
are still free to make a choice.

Yes: Ideally this would be
advanced through the
passing of a legislative bill.
It also requires the
implementation of
legislative changes into the
draft version of the
Education Act.

Alternatives
Social Media*: Part of
Alberta’s existing strategy.

Chart interpretation
•
•
•
•

Negative correlates

Positive correlates

Red represents strong negative and/or high barrier correlates associated with goal.
Orange represents negative and/or medium correlates associated with achieving goal.
Light green represents moderate to strong correlates associated with achieving goal.
Green the represents strong positive and low barrier correlates with achieving goal,
increasing in value with darkening of the green colour.

*The effectiveness of this option is completely tied to its application with policy option 3.3.1(i):
‘Mandatory Vaccinations for school attendance with allowance for medical, religious or personal
exclusions’. As such, consideration for its application will be considered only if the policy,
‘Mandatory Vaccinations for school attendance with allowance for medical, religious or personal
exclusions is recommended’.
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Appendix B
Logic Model: Increasing vaccination rates for major childhood diseases.
Inputs

Outputs
Activities

Provincial
Government,
Public Health
(AHS)

Social Media
Campaign
(supports all other
alternatives)

Provincial
Government,
Public Health
(AHS)
Legislative
changes to
Health and
Education Act

(population
Mandatory level)
Vaccinations to
attend publicly
funded schools
To gain an
exemption is a 2step process:
1. completion of a
Mandatory
education session
2. physician form
to opt out.

Outcomes
Participation

Populationindividual and
community
level
interventions

Improve
public trust in
Science
based
evidence

Targeted
education for
those opposed to
vaccinations

Medium

Long

Attain herd
immunity

Increased
awareness on
the value and
importance of
vaccinations

Dispel Myth
and fear.

(Step 1 is not
required for those
requiring medical
exemptions.)

Provincial
GovernmentTreasury Board
(Tax Act
revisions)

Short

Increase
vaccination
rates
among
School
Aged
Children

Eradication
of child
preventable
disease in
the
population

Decreased
Health Care
costs
associated
with:
- treatment
- outbreak
investigations

Tax Incentives

- quarantine
measures
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