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Poshington, D.C. 20520

Dear Mr. Nadler:

Thip letter is © respond to your request for the views of the State D-:pmem on
drafi legislation exempting bnmediate relsrive immigram orphens from thelvawmt n
requirement izposed in Section 212(2)()) of the lmmigrstios and Nationality Art.

The proposed language will accomplish the odjecve of cxempun'g immediatc
relative immigrent orphans from the vaccination requirement It will not impose any
operational difficultics on overseas consuler operations and will not require any
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The Office of Mapagement and Budget advises that from the standpoint of the
Adminisgation's progrem, there is nio objection 10 this language.

1 hope this information is useful to you. Please do not _hesinnc 1o contact me if
you have additional questions.

Sincerely,

Rarbara Larkin
Assistant Secretary
Legislative AfTairs

@o03
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SECTION 1. EXCEPTION FROM VACCINATION REQUIREMENT,

Section 212(a)}{1) of the Immigration and Nationslity Act (8 U.S.C. 1182(a){1)) is
amended--

(1) in subparagraph (A)(ii), by inserting *except as provided in subparagraph (C}," after
*(ii)’: and

{2) by adding at the end the following:

*(C) EXCEPTION FOR ADOPTED CHILDREN- Subparagraph (A)(n) shall
not apply to a child who is-

- *{i} describad in section 101(b)M{1)(F);

* (i) seeking an immigrant visa as an immediate relative under saction
201(b); and .

* (iii} 10 years of age or younger at the time a petition is filed in the child's
behalf 10 accord a classification as an immediate relative under such
section.'.

@oaoy
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LRM ID: IMS138 SUBJECT: OMB Report on HR2267 Commerce, Justice, and Stata, the
Judiciary, and Related Agencies Appropriations, FY 1998

RESPONSE TO
" LEGIBLATIVE REFERRAL
MEMORANDUM

If your responae to this sequest for views ls short (e.g., concut/no comment), we prefer that you vespond by
e-mall or by faxing us this response sheat. If the response Is short snd you prefor to call, please call the
branch-wide line shown below (NOT the analyst's ling) to leave a message with s legislative assistant.

You may also respond by:

{1) calling the analyst/attorney’s direct line (you will b connected to voice mail if the snalyst does not
answer); or
(2) sending us a memo or lettar

Please include the LRM number shown above, and the subject shown below.

? TO: Ingrid M, Schroeder Phone: 395-3883 Fax: 395.3108

Office of Managemeant and Budget
Branch-Wide Line (to reach legislative assistant); 395.3454

FROM:; ?_/ (> / i (Date)
MicSlg Renbrer 7 densille- lelewsimamn
HPC (Agency)
%G -1l (Telephone)

The following is the reponee of our agenocy te your requeat for views on the nbave-captioned subject:
Concur
- No Objection
No Comment .

X See proposed adits on pages
Other:

FAX RETURN .of 1 papes, attachad 10 this repones sheet

—
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United States Department of State

Washington, D.C. 20520

Dear Mr, Nadler:

This letter is to respond to your request for the views of the State Department on
drafl legislation excmpting immediate relative immigram orphans from the vaccination
requircmcnt lmposcd in Section 212(a)(1) of the Immigration and Nationality Ast.

The proposed languuge will accomplish the objective of exempiing immediate
relative immigrant orphans from the vaceination requiroment. It will not impose any
operational difficulties on overseas consular operations and will not require any
additional cxpcnditun of reaources.

However

gf ent does 1ot exprss any opinion as to whether this po+ cudar
lagislation is needed, we do wish to point out that while 12,000 children are expected to
immigrate as immediaw relative immigrant orphans, an additional 28,000 children are
expeviad W inuulgrate as non-orphan children of Amcerican oltizans. The Department
estimates that & further 50,000 children will immigrate in other categories or as
dependents of their immigrant parents. Under these cireumstanoes the Department would
expect that same membhers of the public will question the equity of exempting only
immediate relative immigrant orphans and not these other children.

|
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The Honorable,
Jerrold Nadler,

House of Representatives.
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LRM ID: IMS138

EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
Washington, D.C. 20503-0001
Monday, September 8, 1997

LEGISLATIVE REFERRAL MEMORANDUM

TO: Lagistative Lialson Officer - See Distribution bolow
FROM: ' James J. Jukes (for} Assistant Director for Legiglative Reference 7 -
- OMB CONTACT: ingrid M. Schroeder

PHONE: {202)305-3863 FAX: (202)395-3109

SUBJECT: OMB Report on HR2267 Commerce, Justice, and State, the Judiciary, and
Related Agenclas Appropriations, FY 1998

DEADLINE: Noon Tuesday, September 9, 1997

3

In accordance with OMB Circular A-19, OMB requests the views of your agency on the above
subject before advising on its relatlonship to the program of the Prasident, Please advise us if this
item will affect direct sponding or recalpte for purposes of the "Pay-As-You-Go" provisions of Title
Xl of the Omnibus Budget Reconclliation Act of 19890. '

COMMENTS: State Department advises that the vaccination emendment (referenced in the letter)

may be addod to H.R. 2267 during House fivor consideration, which may begin as early as 9/9/97.
DISTRIBUTION LIST

AGENCIES:

52-HHS - Sondra S. Wallace - (202) 6§90-7760

61-JUSTICE - Andrew Fois - (202) 514-2141

83-National Security Council - Glyn T. Davies - (202) 456.9221

EOP:

Steven M, Mertens

Josaph G. Pipan ' .

Evan T. Farley : N -
Nicolette Highsmith .

Robert J. Pellicci ‘ NI
Debra J. Bond Cun | v
Andrew Abrams | N
Robert E. Barker oy, uhnot
Leanne A, Shimabukuro

Jose Cerda Il _~
WARNATH_S )
Scott Busby
Jennifer L. Klein
Nicole R, Rabner
Charles E. Kiaffer
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. _The pfﬁcc of Management and Budget advises that from the standpoint of the
Adminisration’s program, there is no objection to this language.

] hope this information Is useful 10 you. Please do not hesitate to contact me if
you have additional questions.

Sincerely,

Rarbara Larkin
Assistant Secretary
Legisiative Affairs -




SEP-09-1997 8:11 TO:N RABNER FROM: GAYMON, D,
"

i

(-1 &R S H N

FAMS\NADLIR\NADLER.087

+ B%O0"B! v USRA M v pdde it

tion:

1

2 ORPTIAN (TTILDREN |

3 8gc. 110, Saetion 213(s)(1) of the Infinigretion and

4 Nationality Ast (8 U.8.C. 1189(s)(1)) {a anfinded

$ (1) tn sakparsgraph (A)(i), by “ox-
‘6 capt as provided in subparegeph (CNf after “(Gi)",

7 aod |
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AFL-C10 & /B

815 |0 3TREET, N.W., Room 5Q4
WASHINGTON, D.C. 20008
(202) 837-56178
FAX: (202) 508-6967

To: Meclannc Verveer Date: Sept. 4, 1997
Fax #: 202-456-6244 Pages: i including this cover sheet,
From: Christinc L, Owens

Subject:  AFL-CIO Child Care Initiative

COMMENTS: Iollowing up on the mecting you had with Karen and me a few weeks ago
about a possible AFT.-CIO Child Care Initiative, 1 am forwarding a copy of the press rclcase we
issucd today, in advance of tomorrow’s Ask A Working Woman Conference. The final papge
includes statements from President Sweeney to the cffcct that expanding the nation’s supply of
affordable, accessible and high quality child cure will be a new priority for the AFL-CIQ, and
committing the AFL-ClO to work at the national and Jocal levels to achieve this goal.
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NEWS RELEASE ' ]].!ll[""" CONTACT: Lisa Lederer

September 4, 1997 Gretchen Wright
202/371-1999
Dcborah Dion

202/637-5036

FIRST PUBLIC OPINION SURVEY TO EXPLORE WOMEN’S VIEWS
SINCE THE ECONOMIC RECOVERY FINDS
FAIR PAY, JOB SECURITY AMONG WOMEN’S TOP PRIORITIES

AFL-CIO Launches Working Women Working Together Network

WASHINGTON, DC -- Working women say that, despite the cconomic recovery, making ends
mecet has become more difficult in the last five years and their job sceurity is getting worse rather
than better. Those are among the findings of a major new study released today by the AFL-CIO.,

Part of an unprecedented outreach campaign run by the AFL-CIO Working Women’s
Department, the Ask A Working Woman study supplemented a popular survey that was returned by
50,000 working women with a scientific telephone survey of 725 working women that was

conducted by the public opinion research firm of Lake, Sosin, Snell, Perry and Associates July 30 to
August 3, 1997. ‘

Nearly two-thirds of working women say they provide “about half or more” of their
houschold income, according to the scientific survey. Equal pay is a top concern for working
women, and time and respect are scarce commodities. The survey found that, by an overwhelming

margin, women believe that joining together to work for change in the workplace is more effective
than working individually for change.

“Sixty-one million American women work for pay, and their families rely on their
paycheeks,” AFL-C10 President John Sweeney said in releasing the study. “By overwhelming
margins, working women told us they want paychecks that let them make ends meet, better benefits
and security, and respect on the job. The cconomic recovery alone will not solve these issues for
working women, We intend to do even more organizing to address their concerns.”

The scientific survey, which included oversamplcs of African Amcrican, Hispanic and Asian
American working women, found that;

> Sixty.four percent of working women, 52 percent of married working women and 40 percent
of part-time women workers provide about half or more of their houschold income. Two in

five working women (41 percent) head their households.

more

Ko foin the Working Women \Working Together Network, cafl boll-free 1-8E8-S71-SPG7 ~ar
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Add One

. More women (37 percent) say that making cnds meet has become more difficult in the last
five years than say that it has gotten easier (29 pcreent).

> Nearly every working woman (99 percent) cites equal pay for equal work as important. Vet,
nearly onc-third of women workers (32 percent) say that their own job does not provide
equal pay for equal work. Malf of African American (50 pereent) and two in five clerical and

secretarial women warkers (42 percent) say they do not have cqual pay for equal work right
now.

. Nine in ten working women (92 pereent) say protection from lay-offs and down-sizing is
important. Ye, just one in three respondents (34 percent) say they are protccted from layoffs
in their current jobs. Forty-one percent say job security has gotten worse for women in the
last five years, while just 26 percent say it has gotten better, Many more union (55 percent)
than non-union women (32 percent) say their current job is secure.

> Eighty-two percent of working women say sick leave is important to them, but three in ten
(29 percent) do not have paid sick leave,

r Sixty-two pcreent of working mothers with children under age six say child care is “very

important” to them. Just 13 percent of these mothers have jobs that provide child care,
African American and Hispanic women are most likely to want and not have child care,

> Threce in four working women (78 percent) say that punishment for sexual harassment is very
important to them. Yet, 35 percent say this protection is not provided by their employer
today,

> Four in five respondents (79 percent) say the best way to solve workplace problcfns is for

women to “join together and work as a group” rather than to “work separately as
individuals,” At least three in four working women want employers, working women’s

organizations, government, community and civic groups, and:Jabor unions to help solve the
problems they face'at work.

In addition to the scientific and popular surveys, the Ask A Working Woman campaign
included meetings around the country with working women, Designed to listen to working women,
the mectings featured a single mother who works the night-shift at a factory in Maine, hotel workers
in Honolulu describing their struggles to meet family and work demands, flight attendants in Atlanta
describing how they are treated on the job, and much more, The popular survey was distributed at

worksites, grocery stores, beauty parlors, soccer games, prayer breakfasts, and other places where
women gather.

To address the other issues women raised, the AFL-CIO launched a new Working Women
Working Together Network, Already 50,000 membcrs strong, the Network will work to orpanize at
the local, state and fcderal levels, press for passage of legislation of concern to women, and promote
women’s involvement in clections at every level of government, Women can join the Working
Wamen Working Together Network by calling toll free, 888/971.9797,

more -
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“Our goal is to start a national conversation on working women’s issues,” AFL-CIO
Working Women's Department Director Karen Nussbaum said. “Working women face deadlines at
home and at work. A sick child or a demanding boss. A ncw muffier or the electric bill. Through
this initiative, working women have expressed their prioritics. They want pay and protection,
benefits and economic security, and control of their time. The AFL-CIO. stands rcady to respond.”

AT'L-ClO Vice President and Chair of the Committee on Women Workers Gloria Johnson
said the union will launch a new campaign to promote equal pay for women. “Fqual pay is women’s
top concern, and we will respond with a grassroots campaign that makes women’s wages the public
issue jt deserves to be,” Johnson said. “Each woman should not have to fight individually for fair
pay. The system needs to treat women fairly, Women can call 888/971-9797 for information on
how to fight for equal pay,” The AFL-CIO will also plan local actions on fair pay, and press for
passage of two bills now before Congress -- the Fair Pay Act and the Paycheck Fairness Act,

The AFL-CIO also announced that expanding the nation’s supply of high quality, affordablg,
und nccessible child care will be 3 priority. “Working parents tell us they necd safe, affordable, and
A~"convenient child care,” Sweency said. “Unions have worked hard to provide that to our members.

But the labor movement’s commitment is to all of the nation’s children and to all working parents.
That is why we arc expanding our child care focus.”

The AFL-CIO’s child care program will combine support for greater federal funding for
child care with local union activity to promote and shape new community-based initiatives designed
to increase supply, set high standards, and raise providers' pay. Expanding the supply of school age
care will be a priority, Today, seven out of ten public schools offer no pre- or after-school child care
programs. After-school care also can provide educational help, including wutoring in key subjccts.
To be effective, such educational programs neced to be staffed by qualificd personnel, related to the
regular school program, and make use of educational programs known to work. “We will be
working 1o secure both adequate funding and standards of quality for such programs,” Sweeney said.

A Working Women Working Together conference with more than 1,500 working women
from around the country will be held September 5 - 7 in Washington, D.C. Speakers will include
Vice President Al Gore, U.S. Secrctary of Labor Alexis Herman, U.S. Senator Barbara Mikulski (D-
MD), former Texas Governor Ann Richards, AFL-CIO President John Sweeney, and other Members
of Congress and high-ranking labor officials. Plenary and workshop topics will address living wage
campaigns, pay equity, flextime and flexible hours, bargaining for work and family issucs, child and
elder care, sexual harassment, workplace safety, welfare reform, organizing health care providers,
and much more. The conference is open to the media.

AFL-CIO President John Sweeney created the Working Women’s Department last year.
Women make up almost one-half the workforce today, and their numbers are increasing. Ninety-
nine percent of women in the U.S. will work for pay at some time in their lives. The AFL-CIO is the
nation’s largest working women’s organization with 5.5 million women members,

-30-
NOTE: Copies of the Ask A Working Woman study are available to the media from Lisa

Lederer ar Gretchen Wright at 202/371-1999. The report is available to the public
from the AFL-CIO Working Women's Department at 888/971-9797.



State Department letter to Hon. Jerold Nadler
Re: Exemption from Vaccination Requirement for Immigrating Adoptive Children

PARAGRAPH 3:

Strike language until “we do wish” on line 2
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The Clinton Administration maiptains a strong commitment to promoting adoption and

supporting adoptive parents. While the Department is supportise ofthe-intent ot thisegislation

to ease the foreign adoption process, the Department does-not-express any opinion-as-te whether- -+,
this.\leg-islat-ion-is-needed ~However,-we.do wisha.<[continue language] 4 { e
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WORKING DRAFT -- 8/22/87
Chronology/Summary/Purpose of Amendment
Summary of Overall Purpose

The purpose of this amendment is ta address the growing public health problem In the United States
by ensuring praper medical screening of arriving immigrants, and by educating arriving immigrants
on the importance of vaccinations. This public education effort hopes to achieve the same success
enjoyed by the vaccination program in the United States.

Chronology

December 1995: In Debember 1985, INS, DOS, HHS and CDC met with the subcommittee
members to discuss section 154 in S. 1664, which created a new medical ground of inadmissibilty
under section 212 of the Act relating to vaccinations.

April 1996: The agencies expressed serious concerns about the vaccination requirements as a
new medical ground of inadmissibility. The Administrationwas particularly concerned about certain
implementation and other difficulties that may actually jeopardize the public health in the United
States. An excerpt of the views letter submitted to Senater Bob Dole dated April 16, 1998, is
attached.

May 1996: The Administrationdrafted an alternative amendment, which was offered on the Senate
floor and adopted in Section 154 of S. 4743. A copy of the relevant excerpt from the Congressiona
Record dated May 6, 1996 is attached.

The amendment offered by the Administration took the vaccination requirements out of section 212
of the Act, where they would be a ground of inadmissibility, and put them in section 234
(subsequently redesignated as section 232(b) by the lllegal immigration Reform and Immigrant
Responsibility Act (IIRIRA)). The idea was to ensure proper medlal screening of arriving aliens, by
incorporatinga vaccination assessmentinto the medical examination process and educating arriving
aliens on the importance of vaccinations, and by creating a new medical examinations fee account
to be used for training and overseeing the physicians who conduct the medical examinations.

Under the amendment passed in S. 4743, the vaccination assessment was to be incorporated into
- the existing medical examination requirements, and was to include a review of the alien's record of

vaccination against mumps, measles, rubella, polio, tetanus, diphtheria toxoids, pertussis,

Hemophilus-influenzae type b, hepatitis B, any other vaccines recommended by the ACIP.

The new Medical Examinations Fee Account was intended to provide a direct funding mechanism
to cover the cost of creating viable civil surgeon programs (for medical examinations performed in
the United States) and pane! physician programs (for medical examinations performed abroad),



09/10/97 WED 11:34 FAX 202 456 5581 DOMESTIC POLICY COL @oos
— ) @ooy

08/25/97 13:31 7202 842 9220 HQIRT---=--- —

which includes, but is not limited to, training and quality control.! The fee account was to be funded
through feas imposed by INS on adjustment of status applications field in the U.S. and by DOS on
visa applications filed at U.S. consular posts abroad. The fee was to be determined by the
Department of Health and Human Services, and was to be collected when the Attorney General
conferred upon the Secretary of HHS the authority to designate the civil surgeons who perform the
required medical examinations in the U.S.

The approach taken in section 154 of S. 4748 was one of public education, because the public
education approach taken towards vaccination programs in the U.S. had been so successful.
[MAYBE HHS CAN ADD A BLURB HERE].

September 1996: The vaccination provisions in the final legislation, section 341 of IIRIRA, did not
adopt the approach taken in section 154 of S. 4743. The vaccination requirements were retained
in section 212 of the Act, which makes them a medical ground of inadmissibility. The fee account,
which was needed to delegate to CDC the authority to oversee the civil surgeon and panel physician
programs, also was not adopted.

March 1997 - Present: The adoption advocacy groups vehemently protested the vaccination
requirements adopted in the final legislation because of the following concerns, which include:

. The accuracy of health records of arpahn children living in orpahnages
The potential use of unsterilized needles
Adverse reactions to live virus vaccines resulting from malnutrition, or bad vaccines

'CDC published a study on TB in the April 1995 issue of the New England
Journal of Medicine. This study reported an increase of TB among the foreign born
population living in the United States from 21.6% in 1986 to 29.6% in 1993. This study
also called for "major improvements" in TB screening, to include improvements in the
medical screening process. The underlying problem, however, lies in existing law. The
law currently states that PHS medical officers should perform the medial exam, and that
in the absence of available PHS medical officers, INS can designate civil surgeons who

" have at least 4 years of experience. Because PHS medical officers have not been
available since the early 1970s (only 8 U.S. ports of entry are staffed by PHS medical
officers), INS became responsible for designating the civil surgeons in the United States
and for monitoring their activities. (Panel physicians performing the medical screening
abroad are designated by DOS consular officers in consultation with CDC). Because of
the dramatic increase of the number of designated civil surgeons in the United States,
the resurgence of TB, and the emergence of HIV and AIDS, the need for enhanced
quality control over the medical examination process is absolutely essential. INS,
however, lacks the needed medical expertise. Provisions for a special CDC medical
exam fee account were therefore included in the legislation so that the necessary funds
can be made available for HHS/CDC to oversee the designated civil surgeons in the
United States and the panel physicians abroad. This measure, in turn, will contribute
immensely to the effort to curtail the spread of TB in the United States, and to public
health in general.

—2-
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. Inability to test children for immune dysfunctions whlle abroad
. Lack of informed consent for vaccines.
. The pane! physician may not be a pediatrician and may not realize that the child is

immunocomrpmised.
The Administration’s Concerns About the McCain and Kyl Amendment No. 101§

The McCain-Kyle Amendment proposes to amend section 212 of the Act to add a new paragraph
(p) stating that the attorney General should exercise the waiver authority provided in subsection
(g)(2)(B) for any alien orphan applying for an IR3 or IR4 category visa. The administration has
concerns with this amendment, because section 212(g)(2)(B) of the Act provides that the Attorney
General may waive the requirement for one or more of the specified vaccines when the panel
physician or civil surgeon or panel physician certifies, in accordance with HHS regulations, that the
vaccine would not be medically appropriate. The McCain-Kyle amendment s directing the Attarney
General to exercise discretion in IR3 and IR4 orphan cases independently of the examining
physician. All findings of inadmissibility on medical grounds, however, are made by the Attorney
General based on the information provided by the examining physician. The examining physician,
in turn, must prepare that information according to the specific reguiations prescribed by HHS. The
Attorney General, therefore, cannotand should not second-guessthe findings made by the medical
experts. the Attorney General does not have the medical expertise needed to make independent
medical assessments. Moreover, the McCain-Kyle amendment covers only orphans and not other
children or adults who might be exposed to the same potential dangers as orpahns, such as live
vaccines and unsterile needles.

Purpose and Scope of the Administration's Proposed Amendment

The Administration appreciates the concerns about the current vaccination requirements raised by
the adoption advocacy groups but wishes to point out to Congress that the issues are not only of
concern to orphans, but to ali children, and even to adults in some cases. For these reasons, the
Administration would favor legislation that would not only promote vaccinations in a positive way,
by encouraging arriving immigrants to participate in the system, but alsc address other health
concerns, such as TB and the need to assure adequate quality control measures in the overall
medical examination process.

[HHS SHOULD ADD HERE WHY THE ENFORCEMENT MEASURES CALLED FOR IN PENDING
LEGISLATION WOULD NOT BE AS EFFECTIVE AND DESIRABLE AS THE PUBLIC
EDUCATIONEFFORTS PRESCRIBEDBY THE ALTERNATIVEAMENDMENTRECOMMENDED
BY THE ADMINISTRATION. CITE SUCCESS OF U.S. VACCINATIONPROGRAM, ).E., RECENT
WHITE HOUSE ROLL-OUT OF VACCINATION STATISTICS, RECORD HIGH NUMBER OF
DOMESTIC VACCINATIONS, THAT SUCCESS OF THE PROGRAMWAS DUE IN LARGE PART
TO AN EXTENSIVE PUBLIC EDUCATION EFFORT, AND THAT THIS IS WHAT WE HOPE TO
DUPLICATE HERE IN THE ALTERNATIVE AMENDMENT OFFERED.]
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WORKING DRAFT #2 8/21/97
Sec. ___ VACCINATION REQUIREMENTS FOR IMMIGRANTS
(@) Section 212(a).(1)(A) of the Immigration and Nationality Act (8 U.S.C. 1182(a)(1)(A)) is
amended--
(1) by striking clause (ii); and
(2) by redesignating clauses (iii) and (iv) as clauses (ii) and (iii), respectively.

(b) Section 212(g) of the Immigration and Nationality Act (8 U.S.C. 1182(g)) is amended.-

(1) by sinking paragraph (2); and

(2) by redesignating paragraph (3) as paragraph (2).
(c) Section 232 of the Immigration and Nationality Act (8 U.S.C. 1252) is amended--
| (1) by revising the title of section 232 to read "PHYSICAL AND MENTAL
EXAMINATION OF ALIENS"; and

"(2) by amending paragraph (b) to read as follows:

"(b) Physical and Mental Examination of Aliens.--

"(1) ALIENS COVERED.-- Each alien within any of the following classes of aliens who
is seeking admission into the United States shall undergo & physical and mental examination in
accordance with this subsection and section 221(d) of this Act:

"(A) Alens applying for visas for admission to the United States for permanent
residence;

"(B) Aliens secking admission to the United States for permanent residence for whom
examinations were not made under paragraph (1) of this subsection;

"(C) Aliens within the United States seeking adjustment of status under section 209, 210,

.
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residence; and

“(D) Any other alien or class of aliens, including alien crewmembers, applying for a visa,
seeking admission to or transiting the United States, applying for an immigration benefit or in
detention in the United States, for whom the Aromney General, the Secretary of State, or the

Secretary of Health and Humnan Services requires an examination.

"(2) DESCRIPTION OF EXAMINATION.- (A) Each examination required by
paragraph (1) of this subsection shall include--

"(i) Anexamination of the alien for any physical or mental condition that is a ground of
inadmissibility_ under section 212(a)(1)(A) of this Act; and

“(i1) An assessment of the vaccination record of the alien in accordance with paragraph

(5) of this subsection.
| “(B) The Secretary of Health and Human Services shall prescribe such regulations as
may be necessary 1o carry out the medical examinations required by parapraph (1) of this
subsection.
"(3) MEDICAL EXAMINERS.--

“(A) MEDICAL OFFICERS.-- (i) Except as provided in subparagraphs (3)(B) and (C)

of this subsection, the medical ¢examinations shall be conducted by medical officers of the United
States Public Health Service.
"(ii) Medical officers of the United States Public Health Service shall be detailed for duty

or employed at such ports of entry as the Secretary of Health and Human Services may designate,

in consultation with the Attorney General.
“(B) CIVIL SURGEONS.-- (i) Whenever medical officers of the United States Public

2-
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Health Service are not available to perform exﬁminations under this subsection, the Attorney
General, in consultation with the Secretary of Health and Human Services, shall designate civil
surgeons to perform the examinations.

"(ii) Each civil surgeon so designated shall--

“(I) Have at least 4 years of professional experience unless the Secretary of Health and
Human Services determines that special or extenuating circumstances justify the designation of
an individual having a less professional experience; and

"(II) Satisfy such other eligibility requirements as the Secretary of Health and Human
Services may prescribe.

"(C) PANEL PHYSICIANS..- In the case of examinations abroad under this subsection,
the medical examinef shall be a panel physician designated by the Secretary of State, in
consultation with the Secretary of Health and Human Services.

"(4) CERTIFICATION OF MEDICAL FINDINGS.-- The medical examiners shall
certify for irmumigration officers, immigration judges, or consular officers, as the case may be, any
communicable disease of public health significance or physical or mental disorder or behavior
described in section 212(a)(1)(A) of this Act.

"(5) VACCINATION ASSESSMENT.-- (A) The assessment referred to in

subparagraph (2)(A)(i1) of this subsection is an assessment of the alien's record of vaccination

against vaccine-preventable diseases including mumps, measles, rubella, polio, tetanus,
diphtheria toxoids, pertussis, heemaphilus-influcpzae type b, and hepatitis B, as well as any
vaccination against other diseases specified as vaccine-preventable by the Advisory Committee

on Immunization Practices.
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"(B) Medical examiners shall inform aliens of the imporance of immunizations and shall
create an imrmunization record for the alien at the time of examination.

"(C)(1) Adjustment of status applicants.-- Each alien applying for adjustment of status
shall submit to the civil surgeon any available documents relating to the vaccinations described
1in subparagraph (5)(A) of this subsection. If the alien has not received the entire series of
vaccines, the civil surgeon shall document on the vaccination record what steps, if any, the alien
has taken to obtain the vaccines for the preventable diseases described in subparagraph (5)(A) of
this subsection.

"(ii) Immigrant visa applicants.-- Each alien applying for an immigrant visa shall submit
to the panel physician any available documents relating 1o the vaccinations described in
subparagraph (5)(A) of this subsection. If the alien ha; not received the entire series of vaccines,
the pane] physician shall document on the vaccination record what steps, if any, the alien has
taken steps to obtain the vaccines for the preventable diseases described in subparagraph (5)(A)
of this subsection,

"(6) APPEAL OF MEDICAL EXAMINATION FINDINGS.-- Any alien found by a
medical examiner described in subparagraph (b)(3) of this subsection to have a medical condition

that is a ground of inadmissibility under 212(a)(1)(A) of this Act may appeal that determination

to a board of medical officers of the Public Health Service, which shall be convened by the
Secretary of Health and Human Services. The alien may introduce at least one expart medical
witness before the board at his or her own cost and expense.

"(7) FUNDING.-- (A)(i) The Attorney General shall impose a fee upon any person
applying for adjustment of status to that of an alien lawfully admitted for permanent residence

-4.-
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under section 209, 210, 245, or 245A of this Act, and the Secretary of State shall impose a fee on
any person applying for a visa at 2 U.S. consulate abroad who is required to have a medical
exarnination under paragraph (1) of this subsection.

“(ii) The amounts of the fees required by subparagraph (7)(A)(1) of this subsection shall
be established by the Secretary of Health and Human Services, after obtaining the concurrence of
the Attorney General or the Secretary of State, as the case may be, and shall be set at such
amounts as may be necessary to recover the full costs of establishing and administering the civil
surgeon and panel physician programs, including the costs to the Immigration and Narturalization
Service, the Department of State, and the Department of Health aﬁd Human Services for any
additional expenditures associated with the administration of the fees collected.

"(B)() The fcés imposed under subparagfaph (‘7)(A)(i) af this subsection may be
collected as separate fees or as surcharges to any other fees that may be collected in connection
with an application for adjustment of status under section 209, 210, 245, or 245A of this Act, for
a visa, or for a waiver of inadmissibility under paragraph (1) or (2) of section 212(g) of this Act,
as the case may be.

"(ii) The provisions of the Act of August 18, 1856 (Revised Statutes 1726-28, 22 U.S.C.
4212-14), concerning accounting for consular fees, shall not apply to fees collected by the
Secretary of State under this section.

"(C)(1) There is established on the books of the Treasury of the United States a separate
account on behalf of the Secretary of Health and Huwman Services which shall be known as the
'"Medical Examinations Fee Account.’

"(ii) There shall be deposited as offsetting receipts into the Medical Examinations Fee

.5-
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Account all fees collected under subparagraph (7)(A) of this subsection, 1o remain available until
expended.
"(1ii) Amounts in the Medical Examinations Fee Account shall be available only to

reimburse any appropriation currently available for the programs established by this section.”
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Orfice of the Assisant Afomey General Héshingom, AC. 20530

April 16, 1996

Honorable Robert Dole
Majcricy Leader
United States Senate
Washingron, D.C. 20510

Dear Senacor Dole:

This letcrtar presents the views of the Administration
concerning 5. 1564, the "Immigration Control and Financial
Responsibilicy Act cf 1956", as reporred by the Committae on the
Judiciary on March 21, 1996.

Many cf the provisions in S. 1664 advance the
Administration’s four-part strata2gy to control illegal
immigracion. This strategy calls for regaining control of cur
borders; protecting U.S. workers and removing the job magner
through worksite enforcement; aggressively removing criminal and

other depertablz aliens; and securing from Congress the resources

to support the Adminisctration's illegal immigration enforcement
Stratagy and tc assist statsas with the costs of illegal
immigracion. Many of the provisions of §. 1564 are identical cr
similar to orovisicons in zhe Administration‘s bill, S. 75%, z=a
"ImmigraZicn Eniorcement Imprcovements Act ci 1395.7

While thg Administration strongly supports reform of the
current immigration law that deters illegal immigracion, and S.
1564 contains many provisions that are similar or identical 9o
the Admizisrraction’s lagislative proposal, enforcement
initiatives, and overall strategy, S. 1664 raises sericus
concerns in specific areas that we hope the Senave will esxamine
thcrcughly during fleor considerzticn of the bill. The
Administration’s concerns include, but ars not limited to che

- tollowing:

. If S. 1634 were presenced to the President with provisions
tnat would jecpardize any child’s right to £ull participaticn in
public elementary and secondary education, Including pre-schcol
and school lunch pregrams, cthe Secretary of Zducatiorn and zhe
Atzcrnev Gensral would raczommencd that the zill be veazoed.

. Th2 admisnisTtrazclsn ocogeses o

Tt caceninc the apglicac-on I
deeming rules ZI»=m a well-definei set of trocgramg T all means-
Z2sted programs including Mediczid, the Mzisznal and Chili Haslts
Servicss zyocgram, the SCnITCl LunTh TITETETm. STuZenT ILnEnslEl
zssistance Trcgrams f2v oostssconZar, 2C2UT=IlIn Ssnd sccres s
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they must submic a feasibility report to the House and Senate
Committeas on the Judiciary, and the House and Senate Committaes
cn Armed Service.

The usa of closed milicary bases would make additional
detention space available to INS. For years, INS has been forced
to release many aliens who are awailting proceedings due teo lack
of decention spac=a. We have worked with the Department cf
Cefense in conjunction with the Bureau of Prisons and other
agencies to explore tne use of closed bases. Conversion costs
and staffing have been the most difficult problems to resolve.
Accordingly. this provision does nct address the underlying
obstacles that would permit such a pilot to be conducted.

Sec. 154 would amend section 212 ©f the INA to exclude
aliens seeking permanent residency who have not received
lmmunizations against vaccine-preventable diseases.

While reducing the number of unvaccinated persons in the

ed Staces is a laudable goal, the mechanism outlined in this
1on would present a number of implementation and other
iculties that may actually jeopardize the public health 1in
United States.

~-
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In manv countries, the vaccines specified under this section
might not be licensed. Even if these vaccines are licensed, they
may not be readily available or the costs ol these vaccines may
be prohikizive for some preospective immigrants. In addition, an
immigranc’s visa could be delayed as much as 18 months in order
t0o ailow time to receive all recommended docses of the specified
vaccines, cver the interval recommended by the Advisory Committee
Immunizaticn Prz=ctices (ACIP).

The ATIP-recommended vaccine schedule is complex and lengthy
and subject to r=gular revisions. It would be difficult and
labor intensive for Department of State and INS oificials to
creck individual immunizacions records against ACIP schedule and
{Cc ensur2 that U.S. government cofficials are using the most up-
to-date revisions. Neither the Department of State nor the INS
have the resources te verify the authenticity of most vaccinacion
czrrvificates.

The regquirements outlined in section 154 could subject
immicrants to serious delays, considerabls expanse, and the

orcsyect of hav1ng te choose berween emigrating as a family or
3?1:::1ng up the family o allow, for example, an adult to
amigrate o ktegin employment in the Uniced States while other
Iamily members scay pehind to compiecra the immunization
reguirements, The rasulz night be rhar the immigrant will choose
12 secure Zalse Ilmmunization records rather Than attempt IO
Scmly Wit the Tsguirements imposed by secticn 154, If chac

wera T =ztrpern, ke immigrart, once admittad to cthe U.S., wculsl

23
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be thought to have been vaccinated. Yet, the immigrant cculd
become infected and could transmit a vaccine-preventable disease
to others in the U.S. To further confound the matter, the
unimmunized person may be unwilling to admit he was not
vaccinated, fearing that he could become subject to deportation.
We also note that because of tre lack of centralized immunization
records in most countries, it would be difficulrt, if not

impossible, for the INS and the Stata Department officials to
detect fraudulent vaccination certificates.

Under current state laws, caildren in the U.S. ars required
to comply with immunization reguirements before they enter
school. Therefcre, the current public health system would
“capture" school-aged immigran: children almost imnediately upon
encry inco the U.S. Even without the proposed provision in the
immigration bill, these children would be vaccinaced once they
came to the U.S. 1In addition, in many states, licensed day care
astablishments alsc have immunization requirements.

We suggest modifying this provision and making immunization
part of the medical examination process now covered by secticn
&m_23q-%94 of the INA. In working wizh Senate staff, we understand thatc
an amendment may be cffersd cn :the Senate floor that addresses
our concerps ragarding this section, which we supporc.

Sec. 135 raguiras immigranIs and nonimmigrants, except
pnysicians, who seek to work im zhe U.S. to obtain a
qualifications certificate frcm the Commission on Graduates of
Foreign Nursing Schools (CGFNS. or from an equivalent independent
credentialing organizaricn acprraved by the Attorney General in
consultation with the Secrecars of Health and Human Services.
Such cartificats must verify znat (1) the individual’s education,
training, license, and sxbarissce meet statutory and regulacorv
requirements foo admissicn ro z=e U.S. under the classification
specified, are comparable to that required for U.S. workers in
tne health care occupartion. ang any [oreign license submittad is
authentic and unencumbered: (2. the individual has English
language prcficliency as shown zv passing a nacionally recognized
standardized test of speaking znd writing abilicy; and (3) if a
majority of states licensing :t-2 prcfession recognize a test
oredicting success on the prciession’s licensing and
certifiication examination, the zlien has passed such a test.

G

The imposition of the crecencialing reqguirement may neot ce
in conformity with cervain U.3. international obligations. We
recommend that the Sermate adcz: an amendment that would permit
the Administration o acddress -n25e CCRCerns.

Sec. }E5 increases —ne zar tc resntry for aliens previcusly
removed under an aexcliusicn crizr frem one vear te five wvears and
0 Twenty y=2ars fcr any sac:cnZ - sucseguent removal, This
section also makes tachamical coanges o secticn 27 of che INA.
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SEC. {%2. PILOY PRWMU ON INTERIOR REFaA-
TRIATION AND QTHER METHODS TO
DETER MULTIPLE UNLAWFUL EN.
- TRIES.

{a) ESTAPLISHMEKT —Not later then 180 days
) g/ler the dalc of the enactment of this Act. the
Atiorney Ceneral, after consuliation with Lhe
Secretary of State, shall estadlish @ pilol pro-
gram for up lo twe years which provides for
methods 10 deter multiple uniawfut entries dy
glicns into the United States. The pilat program
may include the develapment and use of {ntevior
repatriation_. third country repatrigtian. and
other disincentives for mulligle wniaw/ul entries

into the Unlited States.

() REPORT.—~Nol laler than 3§ muﬂu after -
the date of the engciment of LA Act, the Atlor-
ney Gewmeral, together with the Secrelgry of
State, shall sudbmit a regort to the Comsmittees on
thé Judiciary of the House of Represemlatives
and of the Senate on tha operation of the pilot
program under this section and whAether the
pliot-program or any part thereof should be ex-
tended or made permanent.

SEC. 183- PILOT PROGRAM ON USE OF CLOSED
MILITARY BASES FOR THE DETEN.
YION OF EXCLUDADLE OR DEPORT.
ABLE ALIENS.

(a) ESTABLISWKENT—TMhe - Atterncy General
and the Sccrelary of Defense shall jointly estab-
Nzh.a pilet program for up to twe years L5 dater-
mine the feasibility of the use of military dases
avalable throuph the defense dase reslignment
and cloxure process as detention centers Jor the
Immigration and Natural(zgtion Service.

(3) REPORT —Nag later than 35 months nﬂer
the date of the enactment of this Act, the Attor-
ney General, together with the Secretary of
State, thall submit a report to the Commitfees on
the Judiciary of the Housa of Representelives
and af the Serate, the Committee on Napional
Security of the Howre of Represcniatives, and
the Committer on Armed Servicas of the Senale,
on the feasility of wusing milltary bases closed

. thrqugk the defense basge ¢ at end clo-
\ Ture process as 4e nﬁ"cﬁbl:r: oy thedmmi-

gration and Natdralleation Service.
SEC. 154, PHYSICAL AND
Sactio .5.C. 122€) is amended o vead

as follows: .
“PRYSICAL AND MENTAL EXAMIJATIONS

“SEC. 234, (8) ALIEXS COVERED.—Ecch alien

within any of tAe following claxser of aliens

e who v geeking entry into the United States shall

- undergd ¢ physical and mental exemination in
accordance with this section:

_ (1) Alfens applying for vises for admission 1o
the United Stares for permanent residence.

“(2) Aliens seeking admission fo the United
States for permanent vesidence for whom exami-
nationt were not made wunder paragraph (/).

‘(3] Aliens within the United Stales secking
odjustnent of statug under section 245 to that of
aliens tawfully admitted to lhs United Slalu Sor
permanent residence.

“(d) Alien crewmen entecring or in transit

—) actross the United States.

“(b) DESTRIPTION OF EXANINATION.<
erominaclon vequired by.mbzzclkﬂn {a)
clude— -

“(A) an eramingtion of the alien for any
prysical or mental defert or disease and a cer-
tification of medical findings mede In accord-
ance ViR sudsection (d); and

''(B) aA assessment of the taccination vecord
of the alien in accordance WA rubsection (e).

“(2) The Secvetary of Health and Human
Seruices shall prescribe mch regulations as may
be necessary o carry ouf thAe medical examina-
tionx required by subsection (g).

) MEDICAL EXAMINERS =

“(1) MEDICAL OFFICERS.—(A) Eicept as pro-
vided {n paragraphs (2) and (1), ezaminadons
under this sestion shall be conducred dy medical
officers of the United Slates rublic Health Seru-
lCﬂ

“(8) Medical officers o,( the Uniced Siates
Public Health Servlee v:ho have had specialized

1) Each
thall in-
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training in the diagnoﬂl of (usanuy ond mental
defects shall be detailed for duty or employed at
such porls of entry ‘as lhe Sccrelary may des
lgrale, fn conrultation witk the Atierney Cen-
eal.

‘'(2) CIvIL SURGEONS.~(A) Whenever medical
officers o/ the United States Public Health Seru-
dce are ror available to perform ezaminations
under this secllon, the Aliorney Generol, in
conrultation with the Scorelary, shall designate
dv“ surgeans to perform the exomingtionr.

*'(B) hach civil surgeon designated under s-u&
parapragh (AJ shall— . .

() Aave al legst f years of professioned r.rw-
Tience unless the S<eretary determines that spe-
cial or ertenuating .circumstances justlfy the
designation of an individual having a lesser
amoun( of professiong! erperience: and

*'(ii} satisfy xuch other elipibility requirensnts
as the Secretary may prescribe.

"'(3) PANEL PXYSICIANS.—In tAe caze of exami-
nations wnder this section adroad, the medical
examiner shall de a panel phyrician designated
by the Secretary of State, in consuliation with
thl Secrelary.

*{d) CERTIFICATION OF MEDIcAL FINDINGS.—
The meadical ezaminerr shall cevlify for the in-
Jermation of immigratfon officers and special in-
Quiry officers. or consular officers, gs the case
may be, any physical or mental gefect or discase
obsevved by ruch elaminers in any fuch olien.

"(x) VACCINATION ASSESSMENT~(]) The ax-
1essment referred Lo in rubsection (b)(1)(B) r an
aszexsment of tha alien’s racord of required pae-
einegs for preventable direates, including muwnps,
measles, rubells, polio, tetanus, diphtheria Lox-
oids, pertussiz, homophiluz-influenea fype B,
hepatitis type B.-as well as sny other disedses
rpecified az vaccine-preventable dy the Advisory
Commitlee on )mmunleation Proctices.

*“(2) Medical examiners shall educale aliens
on the importance o/ immunizationr and shall
creale on immunization récord for Uic oH:l at
Mx time of examination.

“(I(A) Eoch glien who has not bm vac:
cinated againyf mensles." ond €ach alien under
the age of § years who haz not been vaccinaled
ggainst polio, must receive such vaccingtion,
wunless walved by he Secretary, and mure re-
ceive any olAer vacoination determined nec-

essary by the Secvetary prior to ernval in the
Umu'd Stater.

''(B) Aliens who have not received the entire
serier of vaccinglions prescvided in paragraph
(1) (other than measles) zhall raiurn to @ der-
ignated civil surgeon witRin 30 days of arrival
in (he United States, or withix 30 days of ad-
yustment of xtatus, for the remainder of the vac-
cinanans.

“tf) APPEAL GF MEDICAL EXAMINATION FIND-
INCS.—Any ollen delermined to Ague a henlth-
related grounds of erclusion under paragraph
(1) of scctian 212(a) may appeal that determing-
tion to a board of medicul officers of the Pudlic
Health Scrvice, which sholl be convened dy the
Secretary. The allen may introduce gt least one
erpert medical witAess defore the board at his or
her gisn cost and exrpense.

“(9) FUNDING.—(1){A) The Auarney Ceneral
hall impore a Jee upon gany person applying for
adfustment of ytatus to that of an alien law/fully
admitted to pemunznl residence under gection
209, 210, 245, or 245A, and the Secretary of Slale
shall impose 0 fee upon any person applylng for
a wia at g United Siales conyulate adroad who
i3 required to have o medical czamingtion 18 ac-
cordance with sudsection (a).

“(B) The ameunts of (Ae¢ fea rzqulrld by rub-
parggraph (A} shall be astadliakad by the Sec-
relary, in consultation with the Atlorney Gen-

" eral end the Secreiary of Siats, dr the cais may

be. and shall be set at suchA amountr ar may be
necessary Lo vecover the full costs of estadlishing
and administering ¢he clvil surgeon and panet
payriclan progroma, including the costs to (he
Service, the Departmant of Slate, and Lhe Dc-
parpment of Mealth and Human Services for any
additiong! erpendilures associated with the ad-
minictration of the fees collected.

o014
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‘“(2)(A} The fees lmpoud under paragroph (1)
may be collected o5 scparate fees or as sur-
charges (o any other fees that may be collected
in conneclion witR an application for adjust-
ment of status under section 209, 210, 245, or
245A. for o visa, or for a waiver of excludadility
under paragrapi (1) or rZ) o] section 212(g), as
the cure may de.

'“(B) The yprovisions of lhe Acl of Auyust .la
1356 (Revlsed Statuter 1726-23, 22 U.S.C. 1212-
14), comcerning eccounting for consular fees,
shall not apply to fees collected by xhe Secretary
o! State wnder tAis section.

*“QAKA) There is cstablizhed on tAe books of
the Treacury of the United States a scparate ac-
count which saall be known as the ‘Medicat Ez-
aminations Fee Account’,

*(8) There shall be deposited as o)‘fuulny re-
ccipts into the. Medical Ezaminglions Fee Ac-
count all Jees collecled under pnragrnph (u. (o
yemain avatlable unti! exrpended

“(C) Amountr in the Mtdxcu.l Exﬂ.m(ncdolu
Fee Account shall be avaifadle only to reimburze
any appropriation currently awcilable for (ke
programs estadliched dy lhir section. =

(k) DEFINIT[ONS.—AS uged in Lhix fection~

(1) ths Lerm ‘medical ezaminer” veferzs 10 a’
medical officer, civit sufgeon. or panel, physi-
cian, 65 descrided in u 82 e); and

"(3) the term ‘Sccrelary’ means ma Secmary
of Health ond Human Servicer.™. <
SRC. l“ cznmannu REQ .}'on

o CN VEALTK "o

REERS.

(a) Ix cx.mu:. Hén 212(a) (3 U.S.C.
Naaj) s a .

(1) dyrr ngring ncrumph (s) u para-
graph (10); and

{2) by inzerting efter paragraph (8) the fouo»
ing new paragraph: -

*'(9) UNCERTIFIED® FOREIGY NEALTK-CARE
WORKEXS.—{A) ANy alien who ndu o enter the
United Stal o,(hperlomuhpf
lobor a5 a er thgn a
PAysician, s
senly ta the

a ccrﬂ,ﬁ:ulc from tre Cahhuﬁon“brﬂmdm
o] Forclgn Nursing Schools, or ¢ cevtifcaisfrom
an-equivalenit Mhe ¢-credéniialing organi-
zgtion-approved dy the Attomey Ueneral In con-
ndiation -with the Secratary of Health gnd
Human Serviges. vevifyingthat=

*Ti)"Ihe alien’s education, trgining, lfcalsc.
and erperjence—

(1) meee il applicadie statutory and regu-
latory sequiremenis for entry intg the United
States under the duﬂﬂcalwn rpedﬁ:d in the
appllcarion;

*“(21) are comparable Witk Uuu Tequired far an
American haclth-core worker of the same type;
and

“(111) are authentic and, in the ecarc of a li-
cense, unencumbered; ’

"(I() the alien Rhas the level of ccnptknco in
oral and written English considered by the Sec-
retary of Health and Huran Services, in con-
sultation with thc Sceretary of Education, to be
appropriate for Aaalth cars work of the kind In
which the atien will be engaged, ar ghown by on
oppropriate sCore on one o more nalioraliy rec-
ognized, eommercially availadle, standardized
assessments of the arpunn! s abilley to mak
end write; and

*“(iil) if a maferity of States licensing tAe pro-
Jesxrion in which the alien intends Lo woork recog-
nize g lest predicting the success on the profes-
sion’s licensing and eertlficotion examinarion,
the nlien has passed ruch a test.

*“(8) For prurpores of rubparagvapk (AXI0, de-
termination of the 3landardized tests required
and of the minimum scorex that ore appropriate
are within tAe sole discretion of Lhe Secretary of
Heatth and Human Services arnd are not subject
ta Jurther administrafive oy judicial veviaw. ™.

(5) CONFORMING AMENDMENTS.—

(1) Section 201(/)3) is amended by itriking
“($){A) of section 2120u)°’ and [n3erting “'(10)(A)
af section 212(e)™.
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What is the Bepartment doing in repsonse to the requirement in the 1996
Immigration law requiring immunizations for children being adopted
internationally?
A’d aiaistrafion

A:  The Bwpwettwont has been made aware of the concerns voiced in the international adoption
community regarding the immunization requirements in the 1996 Immigration Law. The
CDC is exploring this requirement from a public health perspective to ensure that technical
guidance provided to the Immigration and Naturalization Service and the Department of
State to assist in implementing this law does not interfere with the ability of doctors to
exercise sound medical judgement regarding their patients.

o Op
Adwtinibaton . . Qﬂ ﬁ}

Background _ .
The 1996 amendments to the Immigration Act requires immunizations for the first time as part of
the medical examination immigrants must pass before they are given a permanent resident visa.

We provided technical and medical guidance to INS and DOS. INS decided that the new
requirement would go into effect on July 1, 1997.

The international adoption community believe that children adopted abroad and brought to the
United States by American parents should be exempt from the new requirement. They argue that
vaccines and vaccine practice may not be safe in some foreign countries and that the scanty
medical records of foreign orphans are generally insufficient to allow determination of whether a

medical contraindication might exist. INS believes they do not have authority to grant a blanket
waiver to adoptees.

The Department is receiving many calls from the Hill and others on this issue. We are working

with INS, DOS, and the Hill to determine, what, if anything can be done to assuage the concerns
for the international adoption community. '

JRAFT
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Immigration law requiring immunizations for children being adopted
internationally?
A’& MIA':S'*(CL:f\'o,\

A: The Swpeettwont has been made aware of the concerns voiced in the international adoption
community regarding the immunization requirements in the 1996 Immigration Law. The
CDC is exploring this requirement from a public health perspective to ensure that technical
guidance provided to the Immigration and Naturalization Service and the Department of
State to assist in implementing this law does not interfere with the ability of doctors to
exercise sound medical judgement regarding their patients.

Q:  What is the Bepartment doing in repsonse to the requirement in the 1996 :4 k}

Background . :
The 1996 amendments to the Immigration Act requires immunizations for the first time as part of

the medical examination immigrants must pass before they are given a permanent resident visa.
We provided technical and medical guidance to INS and DOS. INS decided that the new
requirement would go into effect on July 1, 1997.

The international adoption community believe that children adopted abroad and brought to the
United States by American parents should be exempt from the new requirement. They argue that
vaccines and vaccine practice may not be safe in some foreign countries and that the scanty
medical records of foreign orphans are generally insufficient to allow determination of whether a

medical contraindication might exist. INS believes they do not have authority to grant a blanket
waiver to adoptees.

The Department is receiving many calls from the Hill and others on this issue. We are working
with INS, DOS, and the Hill to determine, what, if anything can be done to assuage the concerns
for the international adoption community. '




Leanne A. Shimabukuro 07/11/97 08:20:20 PM

Record Type: Record

To: Jennifer L. Klein/OPD/EQOP

cc: Jose Cerda IIl/OPD/EOP, Nicole R. Rabner/WHO/EOP
Subject: Immunization and immigration

I'm sorry that you had to miss the meeting today-- | hope everything is ok with the baby.

The meeting went pretty well: we had representatives from State, INS, HHS, and CDC. In a
nutshell, there is general consensus that we do not think we have the ability to waive the new
immunization requirement in the immigration law for adopted children. Moreover, equity issues
over the immunization requirement were raised with respect to children coming in on other,
non-adoption visas. For instance, if vaccinations are unsafe for adopted children abroad, they are
probably unsafe for all immigrant children coming from that country, and possibly adults as well.

The State Department said that they have been doing outreach to their consular offices on this
specific issue and have not heard that implementation of the new requirement is turning into a big
problem. They are sending/posting on the Internet some really useful questions and answers
aimed at parents adopting children, which should clear up some of the confusion. | have red-dotted
a copy of this to you.

| have also tasked HHS {Traci Endo, Irene Bueno) to help coordinate our positions on the 7 key
concerns that the adoptions community keep raising. Different agencies have been responding to
different pieces of the puzzle and | thought it would be useful to pull it all together in one
document. | think they should have something next week.

| told the participants at the meeting that the WH was expecting to have an immunization event
soon. | heard this afternoon from Christa that it is scheduled for the 23rd. HHS (Traci Endo) will
be coordinating with some of the other agencies to get some Q&A to you on this issue which could
be raised in the context of the event.

The people who will be expecting your call are:
Traci Endo at HHS: 690-6786
Bob Hannan at State: 663-1251

You should also give Steve Warnath a call. Sorry this is so long...

Leanne
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). Aaccmatlon Requirement and AdOJ)jlonS

Adoptrve parents ‘and adoptron agencres ‘have raised. concerns about the:impact of the
e ,xmmxgrant vaccmatron requrrement on adopted children. These concerns, and our
' i-responses are outllned below for your refenencc and use in respondxng to inquiries.

fortan appllcant to receive a. specific vaccine, whether due.to the apphcant s age or
medrcal hl_story/condltlon, or the local unavallablhty of the vaccme INS has delegated

wmver can be granted without the need for the applicant:to ‘file-an apphcatlon formorto
pay a ‘fee, .

vaccmatrons"

. Persons who have religious or moral objections to receiving vaccinations can apply for an

1nd1v1dual waiver from the INS. Individual waivers are adjudlcated by INS on a case-by-
case basrs and can take significant time to process.

.W re. afr' ‘ d-‘ our child will be vaccinated using unsterilized needles. . .

_ 0 _enung the use of unsterilized needles involve vaccinations administered to-
chrldren in: orphanages ‘either as a result of the institution’s policy or local government
law L.We have no reason to believe that the U.S. vaccination requirement will encourage
these 1nst1tut10ns to administer vaccinations if they do not already do so. Panel
physrcxans who.administer the vaccinations in accordance with the Center for Disease:
Control (CDC) gu1delmes use sterlhzed needles and syringes.

PR

_ ensure -that th




| that a:panel phys1c1an is not practxcmg safe procedures, we would take 1mmed1ate action
o remedy the S1tuat10n ' :

I know that:a Chlld wh_o is. lxpmunogompmmwed should not receive the required
vaccmatlons' It takes ek't'ehfs've_ gnd l'lighly sophlstlcated tests, however, to determme

the time they travel

T

BRI Aid




(ATTACHED) 6/6/97 from William Pierce, -Pres., National
Council For Adoption, requesting your assistance regarding
regulations for vaccinating children coming to the U.S.,
‘scheduled to take effect July 1. He encloses L.A. Times
story which nicely summarizes the issue.

Vil e ‘_ N\V‘)“’ r ,SOV\ for review/response (&w(m

Melanne Verveer

N lole —TTTF
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A‘ y A.g | i
nationat Council For Adoption ' )
*Melp Bulid Happy Familiee” N

- DETERMINED TO BE AN g

ND CONFIDENFIAL- |

PERSONAL AND 4 ADMINISTRATIVE MARKING |
: : . . 1

June 6, 1997 INTIALS: 2 DATE: 10\ |y i
The First Lady !
The White House | By fax 456-6244 |

Dear Mrs. Clinton:

\
- |
At our recent event, I had the opportunity to thank you publicly for your work on :
adoption. Again, many thanks. I can also report to you that one of our staff was at an '|
HHS briefing this morning and it appears that the MEPA regulations are on target. |
I am also writing about a unique opportunity for you to get involved on behalf of
adoption. In brief, last year’s changes in the immigration law require vaccinations for all
children coming to the U.S. Except for children who are to be adopted, this may be
sound policy. To my knowledge, the entire adoption community and that part of the
medical community which specializes in pediatrics and international medical issues
agrees that it would be a health error of major proportions to allow the regulation
implementing this requirement to take effect July 1. You can help avert this crisis.

Many groups and people have been working on this, each in their own way. I've been
trying to find some simple, non-confrontive administrative solution but although people !
at State and elsewhere have been very understanding, the law does not provide enough
flexibility to deal with the problem. |

The issue is nicely summarized in a Los Angeles Times story by Marlene Cimons, a copy%
of which (from the intcrmet) is provided for you with this letter. I

At this stape, it seems to me what would work would be for you to get personally .
involved and present the case to the President, seeking an Executive Order keeping the
regulation from going into effect. It would be wonderful to have you and the President
inake the announcement as soon as possible, or in a Saturday radio address before July 1,
for instance. '

|
|
|
1
|
The practical effects? Imagine taking a child who’s just had 11 shots on a 14-hour planci.i
ride, Or waiting five extra days in Moscow, while your child gets these shots that make Eii
her sick, paying an extra $200 a day, We’re talking about 2,500 children, 200 a month. |
|
|
|
|
|

illiam Pierce, President Enclosure: as stated

) 1930 Sevemeeni!i S
" Washington,'D.C.'2
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From: "Brenda McPal‘)and" <bmcefa@metronet.com>
To: A PARENT RUSS@mail.serve.com :
Critics Finding Holes in Overseas Vaccination Law b
By MARLENE CIMsz Times Staff Writer - |

!

WASHI‘NGTON--At first glance, the regulation seems beyond debLte As
part of the immigration Jaw passed last year, al} individuals '
seeking permanent entry into this country must prove that they haw
been inoculated agamst al] vaccine-preventable diseases.
| |
But health experts, especially those who specialize in medical
issues for children adopted from abroad, are alarmed that the rule
will do more harm than good to the thousands of foreign-born
youngsters who arri\"e here for adoption. !

Among other thmgs, the experts are worried about the quality of the
yaccines available, as well as the possibility that substandard |
medical practices will contribute to the transmission of dangerous |
diseases as vaccines are administered. !

"Sometimes, things ithat seem like good ideas really aren't,” said | |
Dr. Dana Johnson, director of the University of Minnesota's divisipn :
of neonatology. "Aéparemly no one thought through all the ‘
ramifications." : i
i
The requirement, which goces into ¢ffect July 1, "potentially 1 i
endangers vulnerable children,” said Dr. Laurie C. Miller, director
of the International Adoption Clinic at New England Medical Cenfter in
Boston. "The risk is very rcal in most countries from which !
international adoptecs come." !
L L !
Johosorn said he wq’u,ld prefer that the State Department assume !
respansibility for oberseas vaccination programs rather than trustihg
local physicians to do the job, but this is considered unlikely. '

: |
An alternative touted by some health experts is to waive the |
requirement for infants and childrcn and allow adoptive familics 10
have the shots administered by their own pediatricians when children
arrive--which al_reajdy eccurs in most instances, he said. |

Last year, 11,316 chlldren were adopted from overseas, the
Immigration and I\{amral:zntmn Service says. The numbers of such
adoptions have been on the upswing in recent years. As it has begome
more difficult to adopt U.S.-born babies, Americans have turned
other countries, among ther Russia, Romania, India, China and Latin

|

|
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'y

! ;
American nations. | ]

Many of these children live in poverty, or have been in orphanages
whete medical care is scarce or nonexistent. Often there is little
of no medical history available on the youngsters, according 1o the)
Joint Council on International Children's Services, a coalition of

internetional adoption agencies. |

A chief fear among Heaith experts is that the required injections |
will be administered with unsterile needles--a frequent practice
outside the United States because of a shortage of disposable
needles and syringeﬁ'. This can transmit such potentially deadly |
blood-bome infactions as Hepatitis B and C and HIV. Discases like .
Hepatitis B, rare in @.S.-bom children, are endemic to Asiaand J
Eastemn Europe. i 1
e ; | |
Furthermorg, many countries cannot afford high-quality vaccines | ’ J
more readily availaﬂ:le here. Instead, they use biologically impowp_l . . J
products, those that have expired or kave not been properly ! -
refrigerated or stored. : ‘ |
! _ i 1
The experts also ar¢ worried that forcign orphanages may not be |
¢quipped to deal with medical emergencies that could result from
vaccinations. Some children, for example, are allergic to certain |
vaccines. And some vaccines, such as polio, are made from live put
weakened virus ancfl actually can ¢ause the disease in a small number

of children. !

Rep. Bill McCollum (R-Fla.), House sponsor of the vaccination
provision, expressed surptise at the concerns being raised. He sa
"It certainly wasn't meant to put anyonc's health at risk. If that's f
the case, then maybe we ought to explore it and, if necessary,

|

correct it." ;
: 1

But a spokesman for Sen. Jon Ky} (R-Anz.), who sponsored the:
provision in the Senate, said the law provides for waivers to the

requirernent in certain circumstances. These include religious -
objections or cases where the injections are deemed "medically f

inappropriate.” |

|

;

|

|

|

p
' i
|

|

|

|

The latter includes situations in which a child is too young to be
vaceinated or in which an individual is known to be allergic to 4
vaccine. However, the waiver provisions do not appear to applyl to
questionable va.c{:ine standards or sterilization practices. f
Copyright Los Angeles Titmes

]
|
| |
| |
! l
|
| |
i
|



96/23/1997 17:53 28233208935 NCF & PAGE 01

: !
| |
| |
; Jerri Ann Jenista, MD . ]
; 551 Second Street |
¢ Ann Arbor, MI 48103 USA !
| 313-668-0419

313-668-9492 (fax) |
May 27, 1997 | |

US Department of State
2430 E Straet NW
‘Washington, DC. 20037-2800

l
Ms. Mary Ryan ‘ ' ' |
Deputy Assistant S%:retary of State for Consular Affairs U

|

Deer Secfétary Rysn,

1 am writing to expius concern about the new requiremants for immunization of permanent 'L
resident allens, schéduled to go Into effect on July 1, 1897. These rules are inappropriate for
the processing of visas for children adopted abroad by US cltizens. As an adoptive parent, '
pediatrician specialiging in Infectious diseases and Jong-time researcher on the health of

_ children adopted frTm abroad, | find significant areas of concern in these new requirements.

|
|
|
i
|
The safety of chidren may be compromised. Most immigrant children are traveling. |
with famlly members or adults who know their past medical history. Even unaccompanied ‘

|

y

refugee children have spent soms tims in 8 processing center under medical observation. |
Differant from thesk other immigrant or refugee children, adopted chiidren sre accompanied.|t'

parents who have hhd only a few days contact with the childran and, for the most part, are 1
unaware of the chll&ll‘s past medicil history. Bven when the child has been under appropriate . -
medical supervision] the records typically do not accomparty the child or are in a language th_cl: :
perents cannot reac{ ' 1

Adoptive parents may be unaware of any history of allergies or adverse ‘|
reactions past immunizations. Distressing and possibly even life-threatenin
reactions td vaccines would be very difficult to manage while staying in a hotel In 2
foreign cou#\try without access to familier medical care. Most famllies travai

immediatety| sfter the visa is issued and thus might have to deal with these sericus

problams while on @ long intercontinentsl flight.

—@a

Children rriay be immunocompromised by any number of hidden p:obler‘r;s'i
such as:

IV infection
uLndiagnosed tuberculosis

Hronic ‘stress due to socisl problems and/or institutional livi

alnutriticn

ther chronic disease
Good Immunization practice requires a careful agsessment of the child's health and
immunologic statws. This type of evaiuation is neither appropriate nor possible in the
Qypical visa !medical evaluation. Numerous studies heve shown that the majority of |
adopted immigrant children have significant health concerns which ara not digcovered |
until after grrival in the US. Giving immunizations hastily to these children is not oiih'/a
waste of vaccina resources but also may risk Infection from live vaccines such as pclic;
measles or'vancella. . z |

|
|

|
|
|
:rTg
-
|

Nich be Rubner 14562675
p- g3 |
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There are significant concerns about the vaccine administration process itself

Chi)d‘ren coming from orphanages and other Institutions typicelly have the least access to goot!
madical care.

—

|

|

i

|

|

|

|

Even if. vaLcines and clean needles and syringes are available in the | (

country, the adoptad child may have no actees to those resources. Adoptivi |
parents cnnr‘lnot be expected to transport vaccines which may have to be refrigerated os |

otherwise dled carefully. Adoption agencies and lawyers cannot ethically supply | | ‘

vaccines to 3n orpharage for the sole use of chiidren to be adopted, igroring the other | |

children unayailable for adoption. Some countries prohibit the use of unapproved i

vaccines or administration of vaccines by anyone except spaclal government clinics. l

Again, adopted children are unlikely to have access to these resources. \’

|

|

1

The quality’ of vaccines is in question In some countries. There is no way to') .
assess the :luality'of any vaccine given to an indlvidual child. In some regions where '
refrigeration cannct be guaranteed, the child may be vaccinated with e defactive and
ineffective groduct. :

Adaptive ﬂarents are not sllowed the opportunity to give 3 fully informe
consent before the child Is immunized Many adoptive parents will not have

parented s dhild before and will not know the pros and cons of each vacclne Vaccine _
Information isheets, required In the US, are not likely to be available to adoptive parerits.
Even If attempts are made to inform parents, the visa examination I8 the end of a long 3ris
stressful adbption journey and It is likely that parents will be unable to evaluate the |
information |in a thoughtful manner. ’ :

—&—

The costs of this [program are potertially great. Because of the questions of quality er|1d_-
effectiveness of vagcines glven in other countries under less than optimal circumstences and 5.
children of unknown Immune status, most US physicians repest the entire series. Thus, a chilfl;
will have 1o recelve J‘n:ny more doses of vaccines, increasing the cost and the potential for

C .

adverse reactions. in addition, it is unlikely that US health insurance plans will covar the cost
of vaccines administered oversaas, increasing the out-of-pocket costs In an already very ¥
expansive sdoption iprocess.

The immunlmior process will cause unnecessery stress to children and | ¢
parents. Typically, ithe visa medical examination s the last step before the adoptive family is "
. ready to travel to the US. Overwheimed by the process of becoming a new family and the stres
of travel in 3 foreign country, often under very physically difficult circumgtancas, the last | ~
thing a family neads is to have to subject their new son or daughter to a painful (and probabt/| - |
unnecessary) medidal procedure. Unable to communicata to the child in his own language, :
parents will have td deal with a child whose first imprassions of his new family will be colored:
by a painful experignce. i .
|

Vi~

Immunizations given Just prior to travel will not prevant cases of incubating
mfection such 83! messles or varicella. Thus, tha intent of the law, 1o prevent
imporeation of Infelé.tious diseasas, will not be accomplished.

experlence in dealing with this special group of parents, | know that they are usually in the -
doctor's office within hours of arrival in the US and are the firat to demand any preventive

health measure for thelr precious new child. Thus, it is unlikely that they wil: fail to complete:
the required immunization senes. :

Adoptive pcrentj are an extraordinarily health conscious group. in my 20 years.:f'} :
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Adoptive parents are US citizens and their children arc US citizens by virtue &f
adoption. Unlike otf‘ier immigrant childran, adogted children do not have to undergo the legall }

. Y i

process of naturalization 1o gain citizenship. Like any child born to an American citizen abro::t}i.
the child merely makes an appfication for a certificate of citizenship. Thus, adopted immigrant’
children should be ted as US citizens, not as Immigrants, from the moment of adoption. Ttey,
§hould receive the $ame consideration as any child born to an American parent, that is, ;
immunization at the parent’s discretion, with informed consent, following an appropriate i :
medical evaluation 'To treat adopted children as other immigrants is depriving them of rights | |
they gained by adoption into 8 US family. ' |
. |

Increasing ﬂexiblllli in tha granting of waivers to the Immunizations will not resolve the abn_)'vé
issues. [t is very likely that the rules for walvers would be interprated differently in different
countries, thus subjecting parents to an uncertsin process, depending on which physician Is ! :
providing the megical -examination. The most approprigte solution to the guestion olJ
immunlzation adopted immigrant children is to provide a blanket waiver c#,
all IR-3/1R-4 vises.| By adding amother box to the list of reasons for a blanket walver, tr.-% .
examining physician need do hothing more than place a check and complete the usual process. |
This would aliow consistent processing worldwide for all adopted children, would eliminate!
the unnecessary risks 10 these new US cltizens and would not prolong the visa process at the er"u'_i
of a long and stresisful Journey. .

Thank you very mukh for your consideration., Pleass feel free to contact me for additional

i
. E
Information. I ‘
il
i

Sincerely,

i

Jerrl Ann Jenista. \MD
Editor, Adoption/Medical News ) ;
Member, Committee on Eirly Childhood, Adoption and Dependent Care, American Academy of |
Pediatrics

|
cc: US Represenative Lynn Rivers i
Rebert Wainwright MD, National Center for Infectious Diseases '
Neal Halsey, MD, American Acadermy of Pediatrics Red Book Committee .
US Senator Jon Kyt \
US Representative Bill McCollum ‘
US Senator Spencer Abratam !
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A@ Cradle of Hope

)

TO: BILL

2823328935

TEL :301-588-3031

Adoption Center, lnc

PIERCE

MAUREEN EVANS

PR: LINDA PERILSTEIN

RE: TIMMUNIZATION REQUIREMBNTS

DT: 24 JUNE 97

Dear Maureen and Bill:

NCFa

Jun 24,97
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1 want to share with you the first immunization nightmare |
This incident |

allegedly occurred to non-Cradle of Hope familias, @o I cannot |

that’e been reported to me out of Moscow.
independently confirm it, but hers goes:

Several couples presented thelr chidren’s immunization |

records to thae US Embassy in Moscow, sven though tha reguirement.

is not yet in effect.
immunjzations,

including Hep B.

The children were lacking sevearal
The Embasay told them to take

the children to the American Madical Center in Mosoow to obtailn i

the missing shots.

The American Medical Center Baid they N

wouldn’t give the shots without authorization of the Russian
Ministry of Health, which I don‘t undersetand because the childrgn
were already adopted and their new parents should be able to |

order any medical procedure they like. !
refused to authorize the shots, because the Hep B immunizations

haven’t been approved in Russia yet, and because of the concern

of giving three different shots at one tima.

I’m

illustrates the kinds of hassles we’re in for.

L=

Post-it* Fax Note 7671 Dato é ,25/ 'pagg > /
CO/DG/’\:{ICDIL Pedine ::’m i am Herce
Fhone # . NC FA

oY 262328, 1200
' Re2 ¥s¢. 28757 [ o3, 33..2,'06?35

Mala Office « 8630 Penton Strear Buls 310 ¢ suwusmu MD 20010 + 301.587.4400 « FAX 301 .586. 309[ .
D.C. Offico * lS)&HW N, smweoo L Wuhuwwn DO..’IOOM

The Ministry of Health

not sure how or if this problam was resolvaed, but it |

’ o 202.268.470¢
|
i

N
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Melanne Verveer
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: _The Whltc‘House L : o |
. WaSh}ngtonDC‘ : _‘ : . . e ————

"_-I a.m wntmg oncc again about the vaccination requircments duc to takc cﬂ'cct July 1. Itg:; '
o has becn helpful talking with your staff, who have recommended — as have others - tha1
: we. take the issue up with the Congressmnal Committees that were respons1ble for the.
S change in the procedure.

We ve. done that, but frankly the sense of urgency that is felt by the adoptmn conunumw
is pot fully reflected on the Hill. I've been told July 1 may come and go, without a -
resolution — and that perhaps INS has the'power to do what's needed without addmonal
tweakmg of the Immigration and Nationality Act.

Therefore, we’ve informally said that we would wait until the end of June 23 for INS ot
. other non-legislative action to solve the problem, but if that deadline passes our word tq:
o .. the adoption field will be:- press for a Congressional solution before July 1. We do expect
LA - that people will be petitioning The President and you for help, as the July 1 deadline
' rapproaches ~ either to seek a response from INS or an Executive Order. That is why I
e wanted to give you an update.

On the adoption subject, but closer to home, Carolyn Lamm told me at her receptlon June
17" that she was excited about your interest in helping improve the situation in D.C, 1 :
» -xtold Ca.rolyn that NCFA would be glad to belp in any way,;- including in an off-the-record
d behind the scenes fashion. Do call on us if we can be of assistance

o Themk you, as always for your deep concern about adoption.

1930 Seventeenth Street, NW, | ) o
Washington, D.C. 20009-6207 . : : e
202-326-1200 o
FAX 202-332-0935
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National Couneil For Adoption &w&
*Haip Buitd Happy Families® —

M“"“"—'
The First Lady .
The White House -
Washington DC '

June 20, 1997

Dear Mrs, Clinton:

I am writing once again about the vaccination requirements due to take effect July 1. It

has been helpful talking with your staff, who have recommended — as have others — that .
we take the issue up with the Congressional Committees that were responsible for the
change in the procedure. '

We’ve done that, but frankly the sense of urgency that is felt by the adoption commumty
is not fully reflected on the Hill. 1've been told July 1 may come and go, without a j
resolution - and that perhaps INS has the power to do what’s needed without adchnonal
tweaking of the Immigration and Nationality Act. :
Therefore, we’ve informally said that we would wait until the end of June 23 for INS or
other non-legislative action to solve the problem, but if that deadline passes our word to::
‘the adoption field will be: press for a Congressional solution before July 1. We do expe; "t
that people will be petitioning The President and you for help, as the July 1 deadline -
-approaches — either to seek a response from INS or an Executive Order. That is why I
wanted to give you an update.
On the adoption subject, but closer to home, Carolyn Lamm told me at her reception J une
17" that she was excited about your interest in helping improve the situation in D.C, I f-gi
told Carolyn that NCFA would be glad to help in any way, including in an off-the- rccor(l
and behind the scenes fashion. Do call on us if we can be of assistance.

Thank you, as always, for your deep concern about adoption.

illiam Pierce
resident

" WP/ms

hrc62097

1930 Seventeenth Street, N.W.
Washington, D.C. 20009.6207

202-328-1200 By
FAX 202-332-0938 o o

g3
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National Council For Adophon
“Help Bulid Hapoy Familigs” M‘w -
Tune 20, 1997 . 2 . /

The Fitst Lady
The White House
Washington DC

Dear Mrs. Clinton:

I am writing once again about the vaccination requirements due to take effect July 1. It
has been helpful talking with your staff, who have recommended — as have others — that
we take the issue up with the Congressional Committees that were responsible for the
change in the procedure,

We've done that, but frankly the sense of urgency that is felt by the adoption community: '
is not fully reflected on the Hill. I've been told July 1 may come and go, without a '
resolution — and that perhaps INS has the power to do what’s needed without additional .
tweaking of the Immigration and Nationality Act.

Therefore, we've informally said that we would wait until the end of June 23 for INS or
other non-legislative action to solve the problem, but if that deadline passes our word to
the adoption field will be: press for a Congressional solution before July 1. Wo do expect
that people will be petitioning The President and you for help, as the July 1 deadline '
-approaches — either to seek a response from INS or an Executive Order. That is why |
wanted to give you an update.

On the adoption subject, but closer to home, Carolyn Lamm told me at her reception Jum-
17" that she was excited about your interest in helping improve the situation inD.C, I !
told Carolyn that NCFA would be glad to help in any way, including in an off-the-record
and behind the scenes fashion. Do call on us if we can be of assistance.

Thank you, as always, for your deep concern about adoption.

hrc62097

1930 Seventeenth Straet, NW.
Washington, D.C. 20009-6207 :
202-328-1208 N
FAX 202-332-0935 - . ' l
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PERSONAL AND CONFIDENHAL

[ i

P ‘ i

National Councit For Adoption : A |
O =

“Welp Build Happy Famiios” m a D ‘|

I

|

June 6, 1997

TheFistLady  DETERMINED TO BE AN
The White House ~ ADMINISTRATIVE MARKING gy £,y 456.6244

INITIALS: @b DATE: 10\ 1T\

Dear Mrs. Clinton: |

At our recent event, 1 had the opportunity to thank you publicly for your work on
‘adoption. Again, many thanks. I can also report to you that one of our staff was at an
HHS briefing this morning and it appears that the MEPA regulations are on target.

I am also writing about a unique opportunity for you to get involved on behalf of
«doption. In brief, last year’s changes in the immigration law require vaccinations for all:
children coming to the U.S. Except for children who are to be adopted, this may be "
sound policy. To my knowledge, the entire adoption community and that part of the
medical community which specializes in pediatrics and international medical issues
agrees that it would be a health error of major proportions to allow the regulation
implementing this requirement to take effect July 1. You can help avert this crisis.

|
\
Many groups and people have been working on this, each in their own way. [’ve been l
trying to find some slmple, non-confrontive administrative solution but although people |
at State and elsewhere have been very understanding, the law does not provide enough i
flexibility to deal with the problem. '|
i
|
1
|
|
|

The issue is nicely summzmzed in a Los Angeles Times story by Marlene Cimons, a copy
of which (from the mternet) is provided for you with this letter.

At this stage, it seems to me what would work would be for you to get personally
involved and present the case to the President, seeking an Executive Order keeping the
regulatlon from going into effect. It would be wondcrful to have you and the President

for instance. _ : = ‘ |
The practical effects? Imagine taking a child who’s just had 11 shots on a 14-hour plane |
ride. Or waiting five extra days in Moscow, while your child gets these shots that make
her sick, paying an extra $200 a day. We’re talking about 2,500 children, 200 a month.

|
1
1
|
i
|

illiam Pierce, President Enclosure: as stated

1930 Seve!eenlh Street, N.W,
Washington. D.C. 20009-6207
202-328-1200

FAX 202-332-0935

|
|
)
A
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I
|
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From: "Brenda McFarland” <bmcfa@metronet.com> ’
To: A PARENT.RUSS@mail.serve.com |
Critics Finding Holes in Overseas Vaccination Law |
By MARLENE CIMONS Times Staff Writer

part of the imsmigration law passed last year, all individuals
saaking permanent eptry into this country must prove that they hwp

been inoculated agamst all vaccine-preventable diseases. .
|

But health experts, especnally those who specialize in medical

issues for children aQOpted from abroad, arc alarmed that the rule .

will do more harm than good to the thousands of foreign-bom |

youngsters who amvc here for adoption. !

WASHINGTON--M first glance, the regulation seems beyond debLlc As '
\
|

vaccines available, ds well as the possibility that substandard |
medical practices wull contribute to the transmission of dangerous |

diseases as vaccmes are administered.

I
Among other thmgsl the experts are worried about the quality of d’l ’,
: l
' I
i
|

"Sometimes, things l'that secm like good ideas really aren't,” said '
Dr. Dana Johnson, director of the University of Minnesota's divisi%m :
of neonatology. "Apparently no one thought through all the : |
ramifications." i
| |
The requirement, which goes into effect July 1, "potentially |
endangers vulnerable children,” said Dr. Laurie C. Miller, director
of the International IAdoptxor‘ Clinic at New England Medical Center in
Baston. "The risk i¢ very real in most countries from which ! N
interpational adoptees come.” ! ; !
[ 3L ] ( ‘
Johnson said he would prefer that the State Department assume ! 1
responsibility for overseas vaceination programs rather than trus‘nhg : [
l
|
f
|
\

local physicians to do the job, but this is considered unlikely.
1 |
An alternative xoutéd by some health experts is 10 waive the !'
requirement for infants and children and allow adoptive families to
have the shots adxmmstcrcd by their own pediatricians when chllc{rcn
arnve--which already occurs in most instances, he said.
Last year, 11,316 children were adopted from overseas, the !
Immigration and Naturalization Service says. The numbers of such
adoptions have been on the upswing in recent years. As it has bedome
more difficult to ddopt U.S.-born babies, Americans have xumedt
other countries, amtong them Russia, Romanis, India, China and Latin

. ;
~

! |
| 4
|

|

|

|
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i

American nations. | , ]
! . : B

Many of these children live in poverty, or have been in orphanagcs’{ |
where medical care i scarce or nonexistent. Often there is little ’
or no medical history available on the youngsters, acconding 1o the: !
Joint Coungil on International Children's Services, a coalition of ‘
! \

international adoptiop agencies. : .
‘ :
A chief fear among Health experts is that the required injections |
will be administered|with unsterile needles--a frequent practice’
outside the United States because of a shortage of disposable
needtes and syringes. This can transmit such potentially deadly
blood-bome infections as Hepatitis B and C and HIV. Diseases like
Hepatitis B, rare in U.S.-bom children. are endemic to Asig and
Eastern Europe. i
* e :
Furthermore, many ¢ Eounmcs cannot afford high-quality vaccmesi
niore readily avmla\ble here. Instead, they use biologically 1mpotem
products, those thathave expired or have not been properly ; 4
refrigerated or stored - i ’
' l Ny
The experts also are womcd that foreign orphanages may not be | ‘
equipped to deal with medical emergencies that could result {rom ;

vaccinations. Sorng children, for example, are allergic to certain |
vaccines. And some vaccines, such as polio. are made from live but
wesakened virus and actually can cause the discase in a small number

of children.

|

\

|

| |

Rep. Bill McCollum (R-Fla.), House sponsor of the vaccination l |
provision, expnssed surprise at the concerns being raised. He said: i
"It certainly wasnt meant to put anyone's health a risk. Jf that's | {
the case, then mayvbe we ought to explore it and, if necessary, (
’ |

/

correct jt." _ I ;

! 1

Bu! a spokesman for Sen. Jon Ky} (R-Ariz.), who sponsored the |

provision in the Senate, said the law provides for waivers to the )‘
requirement in ceftain circumstances. These include religious - :

abjections or cases where the injections are deerned "medically ' ’

inappropriate.* ' ! |

|

vaccinated or in wh;ch an individuel is known 10 be allergic to 2
vaccing. Howcvcr the wajver provisions do not appear to applyito
questionable vaccine standards or sterilization practices. !

i

P I - . H

The latter includds situations in which a child is too young to bé 3 (
l

Copyright Los Angcles Times ;

|
!
|
|
|
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