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ABSTRACT
Childhood vaccination is one of the greatest public health achievements of the 20th century, yet
increasingly, parents question the safety of and need for vaccines. This has led to increased rates of
vaccine delay and refusal and outbreaks of vaccine-preventable diseases. Physicians struggle with how
to respond to families who refuse vaccines, as there are few known effective interventions to convince
a family to vaccinate. In the United States, the practice of dismissing families for vaccine refusal appears
to be increasing as a strategy for dealing with vaccine refusal. In this review, we review the literature
surrounding this controversial practice, starting with the impact that vaccine-refusing families have on
medical practices, followed by a review of dismissal policies of US physicians, and ending with
a discussion of the ethics of this practice.
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Introduction

Childhood vaccination is widely considered one of the great-
est public health interventions of the 20th century.1

Immunizations have prevented over 300 million illness and
732,000 deaths in US children born between 1994 and 2013.2

Immunizations have eradicated smallpox, drastically reduced
the incidence of polio worldwide, and have significantly
decreased the rates of other diseases such as rubella,
diphtheria, and Haemophilus influenzae type b infections.
Childhood vaccination rates remain relatively high,3 in part
due to policies such as requiring immunizations for school
entry.4 However, as vaccinations have reduced the public
memory of vaccine preventable diseases (VPDs), the need
for and safety of vaccinations have come into question.5

Parental attitudes regarding immunization range from minor
concerns but willingness to vaccinate to requests to delay or
spread out vaccinations to outright refusal.6,7 A recent study
determined that nearly 20% of families seen by pediatricians
request to delay at least one vaccine.8 Additionally,
87% percent of pediatricians reported experiencing vaccine
refusals in 2013, an increase from 75% in 2006.9 Consistent
with this increase, personal belief exemption rates have
increased at a rate of 6% per year.10 Personal belief exemp-
tions, sometimes referred to as philosophical exemptions, are
exemptions to vaccinations required for school entry that are
available in 15 US states, with varying degrees of difficulty for
obtaining these exemptions. Forty-five states allow religious
exemptions to vaccination.

Reasons frequently cited for parental refusal include belief
that vaccines are unnecessary, concern for safety, discomfort
and overwhelming the immune system by having multiple
shots at once.9 Parents receive information about vaccine
safety and efficacy from a number of mediums, but health

care providers, and in particular pediatricians, remain the
most trusted source of vaccine information.11,12 However,
education alone may do little to impact decision-making
around vaccination in some hesitant parents. One study
examining the effect on education on intent to vaccinate
with MMR assigned parents to receive one of four interven-
tions: 1) information explaining the paucity of evidence that
MMR causes autism; 2) information about the danger of
measles, mumps, and rubella infections; 3) images of children
with measles, mumps, or rubella; 4) a narrative about an
infant who almost died from measles.13 None of these inter-
ventions increased intent to immunize, and they often back-
fired. Parents who received information about the lack of
evidence of MMR causing autism were less likely to vaccinate,
and parents who saw images of sick children or read the
narrative about a child with measles had a higher belief in
serious side effects of the vaccine. Thus, while providers con-
tinue to educate families and address concerns during visits,
many struggle to influence intention to vaccinate. Physicians
have reported using many methods to convince families who
refuse (or who are hesitant about vaccines) to vaccinate their
children according to the recommended schedule, including
requiring parents to sign a vaccine refusal form, recommend-
ing that parents inform on-call and urgent care providers
about their child’s vaccination status, and personal narratives,
yet report few that any of these techniques are particularly
effective.8,14 Physicians also report spending significant
amounts of time discussing vaccines with vaccine-hesitant
parents, and close to half report decreased job satisfaction
because of having to deal with vaccine hesitancy. Partially as
a result of these difficulties, physicians, and pediatricians in
particular, are increasingly using the controversial practice of
dismissing vaccine refusing families from their care.9,14

Dismissal policies for vaccine refusal appear to be relatively
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common among US pediatricians, and may come in any
number of forms. For example, some physicians may use
a dismissal policy only in the clinical encounter, when facing
a parent refusing vaccines, with a statement such as “I believe
so strongly in the importance of vaccines that unless you
agree to follow the recommended vaccination schedule for
your child, I think it is best that you seek care elsewhere.”
Others may simply have a clinic-wide policy that they will
only accept patients in the practice who agree to follow the
recommended schedule. Unfortunately, there are limited data
on how these policies are implemented, and only a few
national surveys regarding this practice. While many have
written about the topic, few have actually researched the
frequency of implementation of various dismissal policies or
the impact on immunization rates. In this article, which is
based on the experiences and practices of US physicians who
provide pediatric care, we review the existing literature on the
impact of accommodating unvaccinated patients on physician
workflow and clinic operations, the prevalence of dismissal
policies of families who refuse vaccines, characteristics of
pediatricians who dismiss families from their practices, and
the ethical implications of dismissal for vaccine refusal. We
identified articles using a PubMed search of the terms “vac-
cine,” “refuse,” and “dismiss.” This search yielded 52 results.
Articles discussed here include reviews that discussed the
impact of vaccine hesitancy on physicians or practices,
reviews that examine the bioethical considerations of practice
dismissal of families who refuse vaccines, and articles present-
ing original data related to dismissal for vaccine refusal.
Articles that did not include data from US physicians and
physicians who do not provide pediatric care were excluded.

Impact of unvaccinated patients on practices and
physicians

While unvaccinated and under-vaccinated patients constitute
a minority of patients in most pediatric practices, their pre-
sence can impact practice operations and dynamics. First,
unvaccinated children who contract a vaccine-preventable
disease and seek care in an office could expose young infants
who have not completed the childhood immunization series
or immunocompromised children to these diseases with
potentially serious complications. Some providers have pos-
ited that physicians should be able to honestly tell families
they will not be unnecessarily exposed to such VPDs in the
office. If the risk is not minimized by excluding unvaccinated
children from the practice, the office should disclose to all
families the rare but potential risk of being exposed to vaccine
preventable diseases while in the office.15 Families who refuse
or delay immunizations also often require extra time to dis-
cuss vaccinations at each visit, with more than half of pedia-
tricians reporting spending more than 10 minutes discussing
vaccines with hesitant parents.8 The average well child visit in
the US is estimated to be about 18 minutes,16 so these physi-
cians are spending more than half of these visits discussing
vaccines, leaving less time to address other important beha-
vioral and preventive topics.17 Physicians who care for vac-
cine-hesitant families may also experience higher levels of
burnout and lower job satisfaction.8 Retaining unvaccinated

patients in a practice is associated with some legal risk as well.
Pediatricians have been sued by third parties who contracted
a vaccine-preventable disease from the physician’s patient if
the physician failed to inform the patient how to avoid
spreading the disease.18 Pediatricians have also been sued for
failing to fully inform families about all of the consequences of
a vaccine-preventable disease and for failing to offer the
vaccine at a later visit. The average payment claim for mal-
practice lawsuits in pediatrics is greater than $500,000 which
could exceed the maximum coverage of some malpractice
policies, placing the pediatrician at personal financial risk.19

In other words, there are potential legal risks, both real and
perceived, for caring for vaccine-refusing families. From an
office financial perspective, the practice does not receive
administration fees or any other remuneration when
a vaccine is refused even if there is a lengthy discussion,
which could reduce payments to the office by 2–10% for
unvaccinated patients.15

Dismissal policies for vaccine refusal among US
pediatricians

While data on patient dismissal due to vaccine refusal are
limited, there have been three studies based on national sur-
veys to explore the prevalence of dismissal policies as well as
characteristics of physicians who routinely dismiss unvacci-
nated patients from their practice. The first study was among
pediatricians randomly selected from the American Academy
of Pediatrics (AAP) directory in 2002 (the AAP’s Periodic
Survey).20 When faced with a family who refused specific
vaccines, 28% of pediatricians reported they would ask the
family to seek care elsewhere, and 39% reported they would
refer a family for refusing all vaccines. Of the physicians who
would dismiss for refusing some vaccines, only 27% reported
that the type of vaccine refused was an “extremely important”
factor in their decision to dismiss. Factors most often ranked
“extremely important” in the decision to dismiss included lack
of shared goals and lack of trust. A minority of pediatricians
(15% for partial refusal and 12% for total refusal) cited fear of
litigation as an extremely important factor when deciding to
dismiss. Concern for decreased reimbursement was cited as
irrelevant for 94% of pediatricians facing partial refusal but
only for 12% of pediatricians facing total refusal. There was
no difference in age, sex, number of years in practice, or
number in patients seen per week between pediatricians who
would or would not dismiss; however, individuals who dis-
miss assigned greater importance to 4 vaccines (DTaP, IPV,
MMR, and Hemophilus influenzae type b) than did pediatri-
cians who would not dismiss families.20

In a separate study also using the AAP’s Periodic Survey
mechanism, Hough-Telford and colleagues analyzed two surveys
from 2006 and 2013 designed to assess pediatricians’ perceptions
on the rates of vaccine refusals and delays as well as the pre-
valence of dismissals.9 The 2006 survey was sent to 1620 AAP
members and the 2013 survey to 1622, with up to six follow up
contacts for both surveys. As with the 2002 survey, analyses were
limited to respondents who provided vaccines, resulting in ana-
lytic samples of 629 and 627 for 2006 and 2013, respectively. In
both surveys, there were questions regarding: demographics,
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experiences with vaccine refusals, reasons for refusal, and dis-
missal policies for vaccine refusal. The number of pediatricians
who always dismiss families for vaccine refusal increased from
6.1% in 2006 to 11.7% in 2013. In 2013, pediatricians dismissed
an average of 2.6 patients in the year preceding the survey, and
the mean age of the dismissed child was 11 months.
Eighty percent in 2006 and 87% in 2013 of pediatricians who
dismissed patients reported lack of trust between physicians and
families as a primary reason for their decision. Eighty-one per-
cent of pediatricians in 2013 also indicated concern for other
patients as a rationale for dismissal (question not asked in 2006).
Older physician age was associated with an increased likelihood
of always dismissing patients. No differences in gender, region of
the country, or practice location (urban, suburban, or rural) were
identified in the initial survey. However, in the 2013 survey,
pediatricians in the West were less likely to dismiss patients
compared with pediatricians in the Midwest or South, and
providers who practice in suburban locations were more likely
than those in urban, inner-city practices to dismiss.9

In another study, O’Leary et al. surveyed pediatricians and
family physicians regarding dismissal practices between June
and November 2012 using a survey developed in collabora-
tion with CDC. This survey was part of the Vaccine Policy
Collaborative Initiative, a long-standing cooperative agree-
ment between CDC and the University of Colorado which
uses quota sampling to develop representative samples of US
primary care providers to answer questions relevant to vacci-
nation policy. The study was among 405 pediatricians and
410 family physicians, with response rates of 70% and 61% for
pediatricians and family physicians, respectively. Questions
were asked regarding demographics, prevalence of refusal,
and practices related to refusal. For questions related to
refusal, respondents were provided the following statement:
“The following questions are regarding parents who refuse
a vaccine due to safety or other concerns. By refusal, we mean
outright refusal without acknowledging that the vaccine will
be considered at a later date.” The authors performed bivari-
ate analyses examining the association of physicians’ experi-
ences and practices and the presence or absence of a state
philosophical exemption law. The authors also performed
a multivariable analysis examining the association of often/
always dismissing families for refusing 1 or more vaccines in
the primary series for their child with the following indepen-
dent variables: gender, age, practice setting, practice location,
practice region, presence or absence of a philosophical
exemption, and degree of difficulty in obtaining an exemption
(easy versus medium/difficult). The multivariable analysis
was performed only among pediatricians, as very few family
physicians reported dismissing families. Overall, 14% of sur-
veyed physicians often or always dismissed families for refus-
ing one or more vaccines in the infant series, although there
were significant differences between the specialties, with
pediatricians dismissing more frequently than family physi-
cians (21% vs. 4%). This study found that 9% of pediatricians
in states with philosophical vaccination exemptions often or
always dismiss patients for refusing vaccines in the infant
series compared with 34% of pediatricians in states that do
not allow philosophical exemptions. The authors speculated
that it may be that vaccine refusal is considered less societally

acceptable in states that do not have philosophical exemption
laws and this increases physicians’ willingness to dismiss.
They also observed a correlation of increased dismissal rates
in states with more strict exemption policies compared with
states with lenient policies21 (12% in states with easy policies,
22% with medium policies, and 28% with difficult policies).
Given that vaccination rates are higher in states with stricter
exemption policies, the authors raise the question of whether
or not dismissal policies may be playing a role in the higher
rates, since these “little p” policies are enforced essentially
from birth, whereas school exemption policies are enforced
only at school entry. In the multivariable analysis, factors
associated with dismissing families were private practice set-
ting (compared with managed care or hospital/university/
community health care settings), practices located in the
South, and the absence of a philosophical exemption policy.14

Ethics of dismissal for vaccine refusal

The ethics behind dismissing families for refusing vaccinations are
complex, as evidenced by the number of articles published both
supporting and opposing dismissal based on ethical grounds. One
argument made by individuals who support dismissal is the
potential risk that unvaccinated children pose to other patients
in the practice and that healthcare providers have a duty to
minimize this risk.15 Several counterarguments to this point
have beenmade including the idea that the absolute risk of having
an unvaccinated or under-vaccinated patient in the waiting room
with a vaccine-preventable disease is small and substantially less
than the risk posed by patients with other infections for which
vaccines do not exist. Beyond this, requiring that patients be
vaccinated does not guarantee exclusion of children infected
with vaccine-preventable diseases from the practice, as young
children too young to be vaccinated may have such as diseases,
as well as children who contract a vaccine-preventable disease
despite being fully vaccinated.22 Some argue strongly against dis-
missing families in favor of maintaining a relationship of open
communication and trust as the best strategy for addressing
vaccine hesitancy.23 Others have argued that the practice of dis-
missing families places a burden on providers who remain willing
to care for these families.24 Further, if dismissing unvaccinated
patients becomes common practice, these children may cluster in
a small number of practices and increase the risk of a local
outbreak.25,26 Some have gone so far as to suggest that rather
than dismissing families, parents who continue to refuse vaccines
after being informed of the risks should be reported to child
protective services for medical neglect.27

There are also many unanswered questions regarding the
practice of dismissal which further complicate ethical discus-
sions on the matter. Some argue – in favor of dismissal – that
such a stance results in more children being vaccinated, as it is
a clear, strong message on the importance of vaccination.28,29

However, it is unclear how families who refuse vaccines
respond when faced with such a policy.

Ethical principles: autonomy, beneficence, and justice

Several authors have categorized some of the above argu-
ments and others into specific ethical principles. For
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example, it has been argued that the ethical principle of
autonomy is compromised by physicians who have
a dismissal policy, as such a policy can be a form of coer-
cion used to convince hesitant parents to immunize their
children.30 The principle of beneficence, meaning helping
others, has been argued on both sides of this issue. For
example, allowing parents to refuse vaccinations violates
the principal of beneficence by putting their children at
risk for vaccine-preventable diseases. On the other hand,
dismissing patients also potentially infringes on the princi-
ple of beneficence as it could limit access to healthcare and
increase the likelihood of healthcare disparities.30 Some
argue that since dismissal is more likely to limit healthcare
access in rural areas with few pediatric providers, it should
only be considered in cases where the family has the ability
to seek care elsewhere.31 Finally, the principle of justice, or
treating all patients equally without biases, may be violated.
Beyond violating these ethical principles, providers oppos-
ing dismissal have argued that patients have the right to
determine their plan of care including whether or not they
accept vaccines.25,30

American academy of pediatrics policy

Consistent with evolving opinions on the appropriateness of
dismissing families for vaccine refusal, the official policy of
the American Academy of Pediatrics has changed in recent
years. In 2005, the AAP recommended that “pediatricians
should avoid discharging patients from their practice solely
because a parent refuses to immunize his or her child.”32 The
AAP did recognize, however, that in cases where distrust,
considerable differences in the philosophy of healthcare, or
poor communication develops, a physician may recommend
that the family seeks care with another provider or practice.32

In 2016, the AAP changed its policy, stating that “a pediatri-
cian may consider dismissal of families who refuse vaccina-
tion as an acceptable option” while acknowledging that the
decision to dismiss should not be made without contemplat-
ing and respecting the beliefs of the family in question.33

Conclusion

As vaccine hesitancy has increased in recent years, so has the
prevalence of physicians willing to dismiss families for refus-
ing vaccines. Characteristics associated with willingness to
dismiss include practicing in a private practice, in the South,
in a suburban setting, and in a state without philosophical
exemptions. Physicians dismiss patients due to lack of shared
goals and trust as well as concern of exposing other patients to
vaccine-preventable diseases. While there are ethical argu-
ments that support and oppose dismissal, this remains
a controversial practice. Additional research is required to
determine whether dismissing influences parents’ decision to
vaccinate, both when first confronted with such a policy and
in the future, to understand parental attitudes toward health-
care after being dismissed, and where families who are dis-
missed seek care.
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