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Date of Hearing:  June 1, 2022  

ASSEMBLY COMMITTEE ON JUDICIARY 

Mark Stone, Chair 

SB 866 (Wiener) – As Amended March 9, 2022 

SENATE VOTE:  21-8 

SUBJECT:  MINORS: VACCINE CONSENT 

KEY ISSUE: SHOULD A MINOR, WHO IS 12 YEARS OF AGE OR OLDER, BE 

AUTHORIZED TO RECEIVE A VACCINE MEETING SPECIFIED FEDERAL APPROVAL 

CRITERIA, WITHOUT PARENTAL CONSENT? 

SYNOPSIS 

As vaccines grow more politicized, and the misinformation regarding vaccine safety grows 

exponentially as a result of the COVID-19 pandemic, the issue of minors receiving vaccinations 

is splitting some families apart. In some instances, parents are prohibiting their teenage children 

from receiving vaccines based on widespread vaccine misinformation, even if the minor would 

prefer to receive a vaccination. Although parents generally have authority over medical 

decisions regarding their minor children, several decades of case law and statutory enactments 

have carved out numerous exceptions in which a minor may consent to medical care without the 

input of their parents. Typically, minors may independently seek medical care when the topic of 

their care may not be something a minor feels comfortable discussing in front of a parent or 

guardian; for example, reproductive health care, which may require a minor to acknowledge 

they are sexually active. 

Building on the legal framework that permits minors to consent to medical care in certain 

circumstances, and recognizing that the topic of vaccinations have become so contentious as to 

be difficult to discuss for some minors and their parents, this bill authorizes a minor 12 years of 

age or older to consent to receive a federally-approved vaccine without parental consent. This 

bill is supported by a coalition of medical professionals and youth advocates who argue that 

empowering young people to consent to immunizations promotes public health and would bring 

California law in line with the law of approximately a dozen other states that permit minors to 

consent to vaccinations. The proponents of this bill note that empowering young people to seek 

vaccinations will help better protect adolescents from complications caused by communicable 

diseases like COVID-19. This bill is stridently opposed by a coalition of parents and religious 

rights advocates, several school districts and local governments, and those concerned with 

vaccine safety. The opposition argues that minors, even when they are older teenagers, are 

incapable of making informed decisions regarding vaccines. Despite the overwhelming evidence 

supporting the safety and efficacy of modern vaccines, the opposition contends that the bill will 

allow youth to consent to medical care that may result in future harm. The opposition also 

contends that this bill opens the door for medical professionals to coerce minors into receiving 

vaccines, despite such conduct being a fairly clear violation of ethical guidelines in the medical 

profession. Finally, the opposition argues that this bill is preempted by federal law, although the 

legal landscape in this area has yet to evolve into a clear consensus.  

Despite the contentious nature of the debate around this bill, like nearly every other vaccine bill 

to come before the Legislature in the past decade, this bill simply expands upon existing law, 
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including existing allowances for minors to consent to vaccination. The bill was previously 

approved by the Senate by a vote of 21 to 8. 

SUMMARY:  Permits, but does not mandate, that a minor 12 years of age or older may consent 

to receive a federally-approved vaccine without parental consent. Specifically, this bill: 

1) Permits a minor 12 years of age or older to consent to a vaccine that is approved by the 

United States Food and Drug Administration and meets the recommendations of the 

Advisory Committee on Immunization Practices of the federal Centers for Disease Control 

and Prevention without the consent of the parent or guardian of the minor. 

2) Provides that an authorized vaccine provider or licensed health facility licensed may 

administer a vaccine pursuant to 1). 

3) Provides that nothing in 1) authorizes a vaccine provider to provide any service that is 

otherwise outside the vaccine provider’s scope of practice. 

EXISTING LAW:    

1) Defines a minor as an individual under 18 years of age. (Family Code Section 6500.) 

2) Declares that every person having ultimate responsibility for decisions respecting their own 

health care also possesses a concomitant right of access to complete information respecting 

their condition and care provided. (Health and Safety Code Section 123100.) 

3) Requires the Department of Public Health to develop a comprehensive coordinated substance 

abuse prevention, intervention, and counseling programs for adolescences that does the 

following: 

a) Demonstrates the capacity for developing interagency cooperative approaches to reduce 

the incidence of high-risk pregnant or parenting adolescents, including documentation of 

program development and plans for coordination and collaboration with existing perinatal 

substance abuse programs in the county, including state pilot projects on perinatal 

substance abuse established under the direction of the Local Perinatal Substance Abuse 

Coordinating Council. 

b) Employs the maximum utilization of existing available programs and facilities; 

c) Develops goals and objectives for reducing the incidence of high-risk pregnant and 

parenting adolescents; and  

d) Are culturally and linguistically appropriate to the population being served. (Health and 

Safety Code Section 124190.) 

4) Prohibits the representative of a minor from inspecting or obtaining copies of the minor’s 

patient records in either of the following circumstances: 

a) The minor was authorized by law to consent to their own care; or 

b) The health care provider determines that access to the patient records requested by the 

representative would have a detrimental effect on the provider’s professional relationship 
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with the minor patient or the minor’s physical safety or psychological well-being. (Health 

and Safety Code Section 123115 (a).) 

5) Provides that a minor may consent to the minor’s medical care or dental care if all of the 

following conditions are satisfied: 

a) The minor is 15 years of age or older; 

b) The minor is living separate and apart from the minor’s parents or guardian, whether with 

or without the consent of a parent or guardian and regardless of the duration of the 

separate residence; and 

c) The minor is managing the minor’s own financial affairs, regardless of the source of the 

minor’s income. (Family Code Section 6922 (a).) 

6) Upon application by a minor, the court may summarily grant consent for medical care or 

dental care or both for the minor if the court determines both of the following: 

a) The minor is 16 years of age or older and resides in this state; and 

b) The consent of a parent or guardian is necessary to permit the medical care or dental care 

or both, and the minor has no parent or guardian available to give the consent. (Family 

Code Section 6911.) 

7) Provides that a minor who is 12 years of age or older may consent to mental health treatment 

or counseling when the mental health professional determines that the minor is mature 

enough to participate and that the minor poses a danger to themselves or is the victim of 

incest or child abuse so long as the following is satisfied: 

a) The mental health treatment or counseling must involve the parent unless the treating 

professional determines parental involvement is inappropriate; and 

b) The minor’s parent is not liable for payment for the care obtained, except to the extent the 

parent participates in the care. (Family Code Section 6924.) 

8) Provides that a minor may consent to medical care related to the prevention or treatment of 

pregnancy, with the exception of sterilization services. (Family Code Section 6925.) 

9) Provides that a minor who is 12 years of age or older may consent to medical care related to 

the treatment or prevention of a sexually transmitted disease. (Family Code Section 6926.) 

10) Provides that a minor who is 12 years of age or older and who is alleged to have been raped 

may consent to medical care related to the treatment and diagnosis of the condition of, as 

well as the collection of medical evidence related to, the alleged rape. (Family Code Section 

6927.) 

11) Provides that any minor who is alleged to have been sexually assaulted may consent to the 

treatment and diagnosis of the condition of, as well as the collection of medical evidence 

related to, the alleged sexual assault. (Family Code Section 6928.) 
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12) Provides that a minor who is 12 years of age or older may consent to medical care and 

counseling relating to the diagnosis and treatment of a drug- or alcohol-related problem. 

(Family Code Section 6929.) 

13) A minor who is 12 years of age and who states that they have been injured as a result of 

intimate partner violence may consent to medical care related to the diagnosis or treatment of 

the injury, as well as the collection of medical evidence with regard to the alleged intimate 

partner violence. (Family Code Section 6930.) 

14) Provides that a minor may make a contract in the same manner as an adult, except as 

specified. (Family Code Section 6700.) 

15) Provides that upon application by a minor, the court may summarily grant consent for 

enlistment by the minor in the armed forces of the United States if the court determines all of 

the following: 

a) The minor is 16 years of age or older and resides in this state; and 

b) The consent of a parent or guardian is necessary to permit the enlistment, and the minor 

has no parent or guardian available to give the consent. (Family Code Section 6950.) 

16) Provides, pursuant to federal law, that any person who has sustained a vaccine-related injury, 

the legal representative of such person if such person is a minor or is disabled, or the legal 

representative of any person who died as the result of the administration of a vaccine set forth 

in the Vaccine Injury Table may file a petition for compensation under the National Vaccine 

Injury Compensation Program. (42 U.S.C. Section 300aa-11 (b)(1)(A).) 

17) Requires, pursuant to federal law, the Secretary of Health and Human Services to develop 

and disseminate vaccine information materials for distribution by health care providers to the 

legal representatives of any child or to any other individual receiving a vaccine set forth in 

the Vaccine Injury Table, and requires the information to be provided, supplemented with 

visual presentations or oral explanations, prior to administering the vaccine. (42 U.S.C. 

Section 300aa-26.) 

FISCAL EFFECT: As currently in print this bill is keyed non-fiscal. 

COMMENTS: Recognizing that there is a growing divide between many young Californians 

and their parents regarding the safety and efficacy of vaccines, this bill permits minors 12 years 

of age and older to consent, without the consent of a parent, to receive any vaccine that is 

approved by the United States Food and Drug Administration and meets the recommendations of 

the Advisory Committee on Immunization Practices of the federal Centers for Disease Control 

and Prevention. This bill builds upon a body of existing law in California that permits minors to 

consent to specified aspects of medical care, particularly those that may be sensitive to discuss 

with a minor’s parent or guardian. In support of this bill, the author states: 

Existing California law gives minors 12 and older the autonomy to make critical and even 

life-saving decisions about their own bodies under certain circumstances. For example, 

minors 12 and older can consent to receive the Human Papillomavirus (HPV) vaccine (our 

most effective tool for preventing HPV, which can cause cervical cancer) as well as the 

hepatitis B vaccine. Yet, minors cannot consent to other vaccines and can only be vaccinated 
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with consent from a parent or guardian. By contrast, various states allow minors to access 

vaccines without parental consent. For example: Rhode Island (16), South Carolina (16), 

Oregon (15), Alabama (14) and Washington DC (11). 

In California, even if a teenager desperately wants a vaccine — and even if not being 

vaccinated prevents a teen from participating in sports, music activities or seeing friends — a 

parent can simply refuse to allow the teen to get vaccinated. Parental consent requirements 

for vaccines are also a barrier in cases where a child is experiencing medical neglect, or 

because working or busy parents are not available to take their children to medical visits. 

Low-income children may experience longer waits to get vaccinated because their parents 

work longer hours — often without paid time off — and can’t take them to a vaccination site 

as soon as they are eligible. 

Vaccination misinformation and hesitancy has also led to tragic outcomes during the 

COVID-19 pandemic. Since early 2020, California has experienced surge after surge of 

COVID-19 infections, hospitalizations, and deaths. Since March 2020, California has 

experienced over 8 million confirmed cases of COVID-19 and over 89,000 deaths. California 

law should allow minors age 12 and older to consent to preventative medical care of all 

types, not only for sexually transmitted infections.  Senate Bill 866 does this by permitting 

minors 12 and over the ability to consent to vaccination when the vaccine is approved by the 

FDA and meets the recommendations of the Advisory Committee on Immunization Practices 

of the CDC. SB 866 protects the rights of youth to make choices about their health, helps 

keep schools open and safe, and brings us one step closer to ending this horrific pandemic 

Although vaccine skepticism and misinformation have existed for centuries, since the onset of 

the COVID-19 pandemic the widespread proliferation of dangerous disinformation regarding 

vaccines is posing a significant threat to public health. The first vaccine developed for human 

use was Edward Jenner’s smallpox vaccine in 1796. (Riedel, Edward Jenner and the history of 

smallpox and vaccination (2005) 18 Baylor Univ. Med. Ctr. Proceedings 21, 25.) However, even 

before Jenner’s successful discovery, opposition to the growing science of vaccination was 

present. In 1772, English Reverend Edmund Massey delivered an anti-vaccine sermon entitled, 

“The Dangerous and Sinful Practice of Inoculation.” (Hussain, et al, The Anti-vaccination 

Movement: A Regression in Modern Medicine (2018) 10 Cures J. of Med. Science 7.) The early 

opponents to vaccination generally focused their objections on religious grounds, noting that 

vaccines were “the devil’s work.” (Ibid.) Despite the early opposition to vaccines, by the mid-

twentieth century, a string of successful vaccines, including a vaccine for polio, elevated the 

public’s trust in vaccinations. As a result, by the late 1980s, most American children received a 

full complement of childhood vaccines on the schedule established by pediatricians and other 

scientists. 

Nonetheless, as vaccines have become a more ubiquitous and scientifically accepted medical 

tool, the nature of opposition to vaccines moved away from the early religious underpinnings and 

instead focused on the alleged impacts of vaccines. Much of the modern anti-vaccine movement 

is the result of a now-widely discredited report in the medical journal Lancet by British doctor 

and researcher Andrew Wakefield. Dr. Wakefield wrongfully believed that there was a link 

between a child’s receipt of the Measles, Mumps, and Rubella (MMR) vaccine and the onset of 

autism. (Id. at 8.) After it was discovered that Dr. Wakefield’s research had been funded by anti-

vaccine litigants, and a subsequent investigation invalidated the findings, Lancet retracted the 

story and publically stated it was, “utterly false.” (Ibid.)  
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Even though Dr. Wakefield was barred from practicing medicine in Britain, his incorrect 

findings gained traction with parents groups around the world. Between 1996 and 2004 MMR 

vaccination rates across Britain dropped eight percent with some areas of the nation seeing MMR 

vaccination rates as low as 61 percent. (Ibid.) In the intervening years, the proliferation of 

internet websites and blogs promoting false vaccine information further exacerbated the problem. 

Indeed, a Canadian study conducted during the swine flu outbreak of the late 2000s noted that 60 

percent of the information regarding flu vaccination on social media websites like Facebook and 

YouTube promoted anti-vaccination sentiments. (Seeman et al., Assessing and responding in 

real time to online anti-vaccine sentiment during a flu pandemic (2010) 13 Healthcare Q. 8.) 

Although lingering in the depths of the internet for much of the past two-decades, anti-vaccine 

sentiment exploded during the COVID-19 pandemic and eventual development of COVID-19 

vaccines. A study in Lancet noted that several social media accounts operated by prominent anti-

vaccine advocates increased by seven to eight million followers in comparison to their number of 

followers before the pandemic. (Burki, The online anti-vaccine movement in the age of COVID-

19 (2020) 10 Lancet 504.) The study also notes that 31 million Americans follow anti-vaccine 

pages on Facebook. (Ibid.) These pages promote numerous speculative or disproven claims 

including that the COVID -19 vaccine causes infertility, hormone dysfunctions, cancer, and 

autoimmune issues.  

The proliferation of vaccine opposition and misinformation is not being addressed in a 

comprehensive and effective manner, despite the purported efforts of social media companies. 

One examination of social media posts spreading vaccine misinformation noted that only one in 

20 social media posts containing misinformation are properly removed from websites by social 

media platforms. As a result of the widespread dissemination of inaccurate information regarding 

vaccine safety, it is estimated that the number of Americans who believe in the need for 

vaccinations may have dropped to as low as 70 percent of all adults. (Ibid.) This growing trend is 

especially problematic given how effective and safe vaccines, including the COVID-19, are 

proven to be. For example, a state study of the impact of California’s COVID-19 vaccination 

campaign found that as a result of vaccinations, 1.5 million coronavirus infections, nearly 73,000 

hospitalizations, and almost 20,000 deaths were prevented in the state. (Purtill, How many 

California lives were saved by COVID-19 vaccines? Scientists have an answer, Los Angeles 

Times (Apr. 22, 2022) available at: https://www.latimes.com/science/story/2022-04-

22/california-lives-saved-by-covid-19-vaccines.)  

Parents are generally charged with overseeing decisions regarding their children’s medical 

care. The due process provisions of the Fourteenth Amendment to the United States Constitution 

recognize that the government cannot infringe on a person’s life, liberty, or property without due 

process of law. Since the enactment of the Fourteenth Amendments, courts have been forced to 

grapple with the meaning of these terms. Of note, the term “liberty” has been subject to decades 

of litigation as Americans seek to protect their rights from unnecessary government interference. 

One area of the law, although not formally recognized in the original Constitution, is the notion 

of a right to some form of privacy in personal and familial relations. Although the present 

Supreme Court seems to be questioning this line of jurisprudence (see, Gerstein & Ward, 

Supreme Court has voted to overturn abortion rights, draft opinion shows, Politico (May 3, 

2022) available at: https://www.politico.com/news/2022/05/02/supreme-court-abortion-draft-

opinion-00029473), since the 1920s, the Supreme Court has recognized that the Due Process 

Clause protects a family’s right to privately govern their own affairs. Indeed, the Court noted that 

the clause protects, “not merely freedom from bodily restraint but also the right of the individual 
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to contract, to engage in any of the common occupations of life, to acquire useful knowledge, to 

marry, establish a home and bring up children [.]” (Meyer v. Nebraska (1923) 262 U.S. 390, 

399, emphasis added.) Shortly thereafter, the Supreme Court further noted, “the child is not the 

mere creature of the State; those who nurture him and direct his destiny have the right, coupled 

with the high duty, to recognize and prepare him for additional obligations.” (Pierce v. Society of 

Sisters (1925) 268 U.S. 510, 535.) 

In the intervening years, the Supreme Court further clarified that parental decisions are best left 

free from state interference. For example, the Supreme Court held that it is a “fundamental right 

of parents to make decisions concerning the care, custody, and control of their children” (Stanley 

v. Illinois (1972) 405 U.S. 645, 651), and that, “our jurisprudence historically has reflected 

Western civilization concepts of the family as a unit with broad parental authority over minor 

children.” (Santosky v. Kramer (1982) 455 U.S. 745, 753.) Indeed, the Supreme Court continues 

to reaffirm a parent’s constitutional right to make decisions regarding the raising of their child, 

noting “the interest of parents in the care, custody, and control of their children -- is perhaps the 

oldest of the fundamental liberty interests recognized by this Court.” (Troxel v. Granville (2000) 

530 U.S. 57, 65.) 

As strong as parent’s due process rights are with regard to raising their children, they are not 

absolute. Indeed, for decades California law has recognized the state’s interest in guarding 

society’s “basic values,” and that, “under the doctrine of parens patriae, the state has a right, 

indeed, a duty, to protect children.” (In re Phillip B. (1979) 92 Cal. App. 3d 796, 801.) However, 

the California courts require the state to overcome a significant burden of justification before 

parental rights can be interfered with, especially in the medical context. Specifically, as it relates 

to medical treatment, a court reviewing state action will examine the potential harm as a result of 

a minor abstaining from care, the risks associated with care, and the preferences of the minor. 

(Id. at 802.) Accordingly, since the 1970s, state law has moved to provide minors with greater 

autonomy in their own medical decision making. 

Recognizing that unique situations require empowering minors to control their own health, 

California is one of many states that permit minors to consent to specified types of medical 

care. Acknowledging that parental authority over their children is not absolute, and that certain 

medical subjects may be difficult for children and their parents to discuss, California is one of 

dozens of states that permit minors to consent to various forms of medical care. Under California 

law, a minor may consent to receive medical care related to sexual and mental health services, 

including vaccination against the human papillomavirus, or HPV, as well as the hepatitis B 

vaccine. Certain California minors in the dependency system are also permitted to consent to 

treatment related to gender-affirming care. 

However, California is actually less permissive than most other states in the United States in 

terms of what types of medical care minors may consent to receive. For example, Alabama 

permits minors to consent to most health care services, with the exception of abortion and gender 

affirming care. (Code of Alabama Section 22-8-4.) Similarly, Arkansas generally allows any 

unemancipated minor who is determined to understand and appreciate the consequences of the 

medical care to consent to the care. (Arkansas Code Section 20-9-602 (7).) Similarly, 

California’s northern neighbor Oregon permits minors 15 years of age or older to consent to any 

authorized medical services, and for minors of any age to obtain birth control. (Oregon Rev. 

Statutes Section 109.640.) It should be noted that, despite these laws being in effect for decades 

in many states, the Committee could find no verifiable evidence that permitting minors to 
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consent to their own medical care has resulted in negative healthcare outcomes or undermined 

familial relationships. 

This bill. Building on existing law that authorizes minors to consent to certain types of medical 

procedures, this bill simply authorizes any California minor who is 12 years of age or older to 

consent to vaccination, so long as the vaccine is approved by the United States Food and Drug 

Administration and meets the recommendations of the Advisory Committee on Immunization 

Practices of the federal Centers for Disease Control and Prevention. The bill clarifies who may 

provide the vaccine to the minor, specifically only a licensed physician or health care clinic. 

Finally, this measure clarifies that nothing in the bill authorizes a medical professional to exceed 

their scope of practice while administering a vaccine to a minor. 

Despite opposition concerns, this bill does not unconstitutionally usurp parental rights. The 

opposition to this measure raises a litany of arguments regarding this bill’s impact on various 

legal rights. One of those arguments worth examining in greater detail is the notion that this bill 

curtails parent’s rights. In opposition to this measure, the organization California Health 

Coalition Advocacy states, “Removing the decision from parents, who have the constitutional 

right for the rearing of their children and the greatest vested interest in protecting the health and 

well-being of their children, is a violation of family rights.” On its face this argument has some 

merit because, as discussed at length above, parents are generally afforded the right to privately 

raise their child as they see fit. However, as noted, the right to parent one’s child as they wish is 

not absolute, especially as it comes to sensitive medical issues. In fact, California courts have 

already upheld the state’s ability to permit a minor to obtain medical care when a parent is 

refusing to provide necessary medical treatment. (In re Phillip B., 92 Cal. App. 3d 796, supra.) 

Additionally, in striking down a parental consent to abortion statute, California courts have also 

found minors have the right to make private medical care decisions without parental consent in 

certain cases. (American Academy of Pediatrics v. Van De Kamp (1989) 214 Cal. App. 3d 831, 

reaffirmed by American Academy of Pediatrics v. Lungren (1997) 16 Cal.4th 307.) These cases 

serve as the legal underpinning of the existing statutory provisions that permit minors to seek and 

consent to medical care, especially in cases in which the subject of the care may bring the child 

into a conflict with the parents. 

This bill appears to be a proper extension of the existing law regarding minors consent to 

specified medical treatment. Indeed, as noted by the California Supreme Court, these statutes 

“reflect a long-standing legislative recognition that (1) minors frequently are reluctant to disclose 

to their parents medical needs arising out of the minor's involvement in sexual activity and may 

postpone or avoid seeking such care if parental consent is required, and (2) as a consequence, the 

health of minors generally will be protected best in this setting by authorizing minors to obtain 

medical care relating to such activity without parental consent.” (American Academy of 

Pediatrics v. Lungren, supra, 16 Cal.4th at pp. 317-318.) As discussed above, vaccines and the 

COVID-19 vaccine in particular, have become highly political and contentious. Much like a 

teenager may wish to avoid admitting to their parents that they are sexually active, a child may 

not wish to inform their parents about a desire to obtain a vaccine, especially if the parent is a 

frequent consumer of online anti-vaccine or other anti-science political propaganda. 

Accordingly, providing adolescents the ability to receive a vaccine without parental consent, as 

children 12 and above already can do for vaccines related to sexually transmitted diseases, seems 

both prudent and wholly within the bounds of the jurisprudence regarding parental rights and 

minor’s limited ability to consent to medical treatment. 
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This bill is unlikely to be void as a result of federal preemption. The opposition also contends 

that this bill would be preempted by federal law, most notably the National Childhood 

Vaccine Injury Act of 1986. The opposition points to a recent decision from the United States 

District Court of Washington DC that ruled the District’s minor vaccine consent law is 

preempted by the federal act, most notably the provisions that entail providing vaccine 

information to a minor’s legal guardian. While the Washington DC case is worth noting, there 

are several factors related to that case and its legal analysis this Committee, and the Legislature 

at large, should consider. 

First, it should be noted that the Washington DC ordinance was significantly broader than the 

grant of authority to minors envisioned by this bill. Second, as a jurisdictional matter, the federal 

District Court for the District of Columbia does not have authority over cases in California, and 

to date no state or federal court in California has ruled that the National Childhood Vaccine 

Injury Act of 1986 preempts local laws, despite the fact that California already has laws in effect 

permitting minors to consent to several vaccines. Furthermore, the District Court’s decision 

concedes that the National Childhood Vaccine Injury Act of 1986 does not expressly preempt 

state laws permitting minors to consent to vaccinations nor does that law in deciding the case 

that, “to be sure, this interpretive exercise is a close call.” (Booth v. Bowser (2022) United States 

District Court for the District of Columbia, Case Nos. 21-cv-01857 (TNM) and 21-cv-01782 

(TNM), at p. 26.) Finally, the Washington DC case appears to ignore the fact that, as discussed 

above, dozens of states have permitted minors to consent to vaccination for decades, and that 

none of these state laws have ever been held to be preempted by federal law. Thus it could be 

argued that Congress’s refusal to directly preempt state statutes denotes an intent to permit these 

laws to remain in effect as a regular exercise of state police power, a position repeatedly upheld 

by courts. (See, e.g. Medtronic, Inc. v. Hohr (1996) 518 U.S. 470.) 

Thus, while the Legislature should continue to monitor cases in this area of jurisprudence, the 

Legislature is not bound to accept the holding of one case issued by a court without jurisdiction 

over this state regarding a law that is distinguishable from what is proposed to become law in 

this bill. Accordingly, based on prior legal precedent and the fact that minor vaccine consent 

laws have been legally applied in states across the country for decades, there do not appear to be 

any preemption concerns raised by this bill. 

Despite opposition statements to the contrary, this bill does not waive any informed consent to 

treatment requirements in law, permit coercion of children, or mandate any vaccines. In 

addition to the legal issues discussed above, the opponents to this bill have raised several general 

policy concerns with this bill. First, opponents argue that this bill undermines informed consent 

regarding vaccines. For example, in opposition to this bill Yolo County Moms for Liberty writes, 

“parents must be allowed informed consent when it comes to the health and care of their 

children.” However, as discussed above the Legislature has already carved out several areas in 

which minors can consent to their own care. Thus this bill is not a dramatic departure from the 

existing law as the opponents contend. Furthermore, nothing in this bill eliminates the 

requirement that a health care provider ensure that the minor is fully informed and consents to 

the administration of the vaccine. In the event a healthcare provider does not believe a child is 

capable of consenting to treatment for any reason, the provider cannot administer the shot. 

Indeed, as proponents of this bill note, the cannons of medical ethics require that a patient 

knowingly consent to care. Nothing in this bill changes any informed consent requirements 

currently imposed on medical professionals. 
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Second, and on a related note, the opponents to this bill argue that this bill provides for 

opportunities for minors to be coerced or bullied into receiving a vaccine. Representatives of the 

opposition coalition California Catholic Families 4 Freedom CA writes that this bill, “would 

allow authorities such as medical professionals and school personnel to be able to entice, 

pressure, or coerce our children to take the shot.” When examining this concern as it would apply 

to the real world application of this bill, these concerns seem somewhat unfounded. First, this 

concern appears to rest on the disturbing assertion that medical professionals and educators 

would actively violate their ethical obligations and seek to vaccinate children against their will 

potentially using underhanded tactics to accomplish these goals. Despite providing limited 

anecdotal evidence of children being “coerced” into obtaining COVID-19 vaccines at school 

clinics, for example, opponents have widely shared a story of a child allegedly receiving a 

vaccination in order to obtain a free slice of pizza, there is little evidence of medical 

professionals or educators pressuring children into receiving a vaccine. Additionally, as society 

strives to put the COVID-19 pandemic in the past and out of mind, the prevalence of the large-

scale vaccine clinics driving these fears appear to be rapidly decreasing. Opponents, however, 

also contend that students are being pressured into receiving vaccines as a result of vaccination 

requirements for participation in extra-curricular activities, including high school sports and 

attendance at prom or graduation. Such policies are less a means of coercion than common sense 

public health measures designed to protect all students and staff, regardless of vaccination status. 

Indeed, participation in extra-curricular activities, and the physical and mental health benefits 

they confer, may provide sufficient justification for a minor to make a rational and informed 

decision to get vaccinated. While these public health measures may incentivize vaccination, 

given the broader health benefits they provide to all students, these measures hardly appear 

coercive. 

Finally, the opposition argues that minors lack the cognitive ability to make important medical-

related decisions. While science does indicate that teenager’s brains are still developing, this 

argument seems to ignore that existing law, reflecting society’s choices, already confers a great 

deal of autonomy on minors. For example, teenagers are permitted to drive and minors are 

permitted to enter into specified contractual agreements. Furthermore, as discussed above, 

minors 12 years of age and above can already consent to vaccines to prevent sexually transmitted 

diseases and to other medical procedures; and California courts have held that those rights are 

protected by the state constitution. (See American Academy of Pediatrics v. Van De Kamp, 

supra, at 844-45.) Beyond relying on general statements about the immaturity of minors, the 

opponents to this bill have provided little evidence to distinguish why minors may consent to 

some vaccines (and medical procedures), but not the vaccines at issue in the bill. Finally, it must 

be reiterated that nothing in this bill mandates any person receive any vaccination they do not 

wish to receive. This bill simply provides specified minors the ability to consent to receive 

specified vaccines – all vaccines approved by the Food and Drug Administration -- if the minor 

makes such a decision voluntarily. In that sense, this bill is generally consistent with existing 

laws permitting minors to consent to medical treatment. 

ARGUMENTS IN SUPPORT: This bill is supported and co-sponsored by a coalition of medical 

providers and organizations representing concerned teenagers. In support of the bill, Teens for 

Vaccines, a co-sponsor of the measure highlights the growing conflict between some teenagers 

and their parents related to vaccines. They write: 

Conflicting views about vaccination between parents and children can have immense 

consequences on adolescent physical and mental health, as seen in numerous anecdotal 
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scenarios and, more broadly, COVID-19 vaccinations. COVID has also highlighted 

significant inequities. Teens whose parents are unable to take time off from work can’t keep 

up their doctor visits and get vaccinations due to lack of transportation. Teens need easy 

access to vaccines in schools, after-school activity centers, and pharmacies. Allowing young 

people to consent is critical to making it equitable for all teens to access life-saving vaccines. 

The Pediatrics Journal of the American Medical Association recommended instituting policy 

that enables young people to elect for vaccinations without parental approval. States like 

Alabama and Oregon have already passed legislation with this purpose, and it is time 

California does the same. 

SB 866 balances the medical autonomy growing minors have and parental interests. SB 866 

will be a foundational policy that protects youth rights to medical decision making, promotes 

equitable access, and curtails the COVID-19 pandemic. 

Additionally, speaking on behalf of the medical professionals that support this bill, the American 

Academy of Pediatrics writes: 

With schools, after-school programs, and recreational centers reopening, physicians are 

emphasizing the importance of catching-up on required vaccines, especially for young teens 

aged 12-17 years old. Pediatricians believe in the importance of having children attend 

school in-person and vaccinations are an integral part of keeping our school communities 

safe. 

The science is resoundingly clear: Vaccines are safe, effective, and save lives. Yet, measles 

outbreaks continue to spread across the country, with 880 cases in 24 states, the greatest 

number of cases reported in the U.S. since 1994 and since the measles was declared 

eliminated in 2000. A 2013 New England Journal of Medicine study estimated that childhood 

vaccination programs have prevented 103.1 million cases of diphtheria, hepatitis A, measles, 

mumps, pertussis, polio, and rubella since 1924. 

Routine vaccinations of young teens have dropped drastically during the pandemic. 

Numerous factors–including the cost of acquiring and administering vaccines, an 

increasingly complex delivery system, as well as a small but growing number of parents who 

are forgoing vaccination for their children–put success in jeopardy. It is for these reasons, the 

Academy supports SB 866 and its effort to raise awareness about the importance of 

vaccinations and ensure local educational agencies across the state effectively navigate the 

effects of the pandemic. 

ARGUMENTS IN OPPOSITION: This bill is opposed by a coalition of parent’s rights 

organizations, religious groups, several school districts and local governments, and general 

freedom advocates. Representative of the opposition groups who believe in greater information 

regarding the health impacts of vaccines, A Voice for Choice Advocacy, writes: 

Minors may not know their full medical history and the potential risks of vaccination, and 

will not have knowledge what to look for if they do have an adverse reaction. If their parents 

are not aware of their12+ year old minor’s vaccination, treatment of a serious adverse 

reaction may be delayed because the parents could not convey the child’s medical history 

accurately. 
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The vaccine providers are taking on the adult role in the vaccine decision making process for 

a minor. Currently, per the federal Public Readiness and Emergency Preparedness Act and 

the National Childhood Vaccine Injury Act, vaccine providers have no liability if the child 

dies or suffers serious injuries directly caused by the administration of a vaccine. This would 

leave parents, who did not consent to the vaccination, fully responsible for the treatment of 

their child’s injuries. 

Additionally, representing school districts and other governments who have borne the brunt of 

anger surrounding vaccines and common sense COVID-19 safety protocols, in opposition to this 

bill the Fullerton Unified School District writes: 

The vaccine providers are taking on the adult role in the vaccine decision making process for 

a minor. Currently, per the federal Public Readiness and Emergency Preparedness Act and 

the National Childhood Vaccine Injury Act, vaccine providers have no liability if the child 

dies or suffers serious injuries directly caused by the administration of a vaccine. This would 

leave parents, who did not consent to the vaccination, fully responsible for the treatment of 

their child’s injuries. 

Finally, representing several of the religious and family rights organizations opposing this bill, 

the Eagle Forum California writes: 

Minors are too young to logically consent with the complete grasp of the possible long term 

ramifications if they are susceptible to an adverse event. Sometimes susceptibility is 

predictable and sometimes it’s not. Basically, we are allowing children to subject themselves 

to being the test subjects for pharmaceutical companies and taking advantage of their naivety. 

This should never happen to minors. Minors are called minors because they still need the 

protection and guidance of loving adults in their lives and this is an adult decision only to be 

made when fully informed. 

REGISTERED SUPPORT / OPPOSITION: 

Support 

American Academy of Pediatrics, California 

California Academy of Family Physicians 

California Immunization Coalition 

California Medical Association 

California School Nurses Organization 

California School-based Health Alliance 

Children's Specialty Care Coalition 

GENup 

Indivisible CA: Statestrong 

National Center for Youth Law 

Orange County Chapter of National Association of Pediatric Nurse Practitioners 

Protect US 

San Francisco Marin Medical Society 

Teens for Vaccines Inc. 
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Oppose 

A Voice for Choice Advocacy 

Alliance of Los Angeles County Parents  

Bakersfield, City of 

Beloit Property Managers Association 

California Catholic Conference 

California Health Coalition Advocacy 

Catholic Families 4 Freedom CA 

Central Coast Health Coalition 

Chaffey Joint Union High School District 

Children's Health Defense California Chapter 

Church State Council 

Clovis Unified School District 

Committee to Support Parental Engagement in Santa Clarita School Districts 

Eagle Forum of California 

Educate. Advocate. 

EMF Safety Network 

Freedom Keepers United, CA Freedom Keepers 

Fullerton School District 

Galt Joint Union Elementary School District 

Informed Consent Action Network  

Inyo County Board of Supervisors 

Long Beach Parents United 

Marin Citizens Task Force 

Moms for Liberty, Yolo County 

National Vaccine Information Center 

Natomas USD for Freedom 

Natural Health First 

North Cow Creek Elementary School District 

Nuremberg 2.0 Ltd. 

Pacific Justice Institute 

Physicians for Informed Consent 

Placer County Office of Education 

Protection of The Educational Rights for Kids 

Real Impact 

Siskiyou Conservative Republicans 

Stand Up Sacramento County 

Take a Stand Stanislaus 

Touch the Future 501c3 

Towards an Internet of Living Beings 

Tulare County Board of Supervisors 

Western Placer Unified School District 

100+ Individuals 
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