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If Florida decisionmakers want to eliminate school vaccine mandates, they owe parents something fundamental before they take the wheel: a credible Florida‑specific forecast of what will happen next.
Public health officials model the impact of important policy changes to major public health safeguards. Florida’s Department of Health has not made any transparent Florida‑specific modeling data publicly available before taking steps to eliminate vaccine mandates for public school attendance. When government takes away a well-established safeguard, they have the burden of ensuring the state clears showing, with a full backable analysis, why foreseeable harm will not happen.
Because state authorities haven’t done this work, our impact analysis estimates a wide range of disease outcomes based on plausible scenarios for loss of vaccination coverage, using Florida’s recent rates for context, and using the published rates for severity of the disease. These estimates are not a crystal ball. But they are a warning light. And they are exactly the analysis that should have been released first.
Let’s take measles, which is one of the most contagious vaccine-preventable diseases. Using Florida’s 3.5 million school-aged population, we’ll start with the 89% MMR vaccination completion rate for Florida’s recent kindergartners. Loss of immunity is quite dramatic at low coverage levels. A 3% drop in coverage means an additional 105,000 children without full protection. A 5% drop means an additional 175,000. A 10% drop means an additional 350,000 children without full protection.
Those numbers matter because measles ravages school-aged populations. After several years of spreading when communities drop below protective immunization levels, our five-year estimate for a severe scenario involving loss of coverage for public school vaccination requirements is on the order of 150,000–250,000 cases in Florida. In contrast, our estimate under current conditions is about 10,000–25,000 cases. These case numbers are ranges rather than certainties, but there is no doubt about the trend: More coverage means less disease.
The suffering will not be theoretical. Depending on typical clinical outcomes in the United States, using standard U.S. hospitalization rates for measles, our severe scenario implies on the order of about 30,000–50,000 hospitalizations involving measles over five years. This would also include about 150–250 cases of encephalitis and potentially about 150–750 deaths.
This is a severe scenario involving major changes in conditions and coverage rates across all vaccines involved. But even the lower end of these projections would still involve thousands of hospitalizations and deaths over five years that might be avoided with school-entry mandates.
This is just for measles. Eliminating all school-entry vaccine requirements will also increase the burden of diseases like pertussis and other vaccine-preventable diseases—and multiply missed school days, quarantines, fragmented classrooms, and hospitals operating above capacity.
This isn’t just an ideological issue. It’s a test of good government and common ethics; the first law of public health is do no harm. If Florida wants to change the rules for these safeguarding vaccines, it needs to do the math—for real this time. The state ought to stop creating risks that children can no longer manage because their own states won’t take responsibility for their health anymore.

