



RESOLUTION APPOINTING PREFERED VACCINATION SCHEDULES

RESOLUTION NO. 

THE
___________TRIBE
					)
)
)
				


WHEREAS, the ___________Tribe entered into the ____________ with the United States of America on ____________, reserving sovereign and aboriginal rights in perpetuity; and
WHEREAS, the ___________ Tribe possesses the inherent authority to protect the health and welfare of the members of the Tribe. This inherent authority includes the power to establish immunization schedules and recommendations for the Tribe’s community members; and
WHEREAS, immunizations are among the safest and most effective tools utilized to prevent illnesses which could cause serious complications up to and including death; and	Comment by Jessica McKee: SOURCES: APHA Strong Vaccine Policies Keep Us Healthy and Safety first: How the U.S. monitors every vaccine. 

Boccalini S. Value of Vaccinations: A Fundamental Public Health Priority to Be Fully Evaluated. Vaccines (Basel). 2025 Apr 29;13(5):479. doi: 10.3390/vaccines13050479. PMID: 40432091; PMCID: PMC12115698. 
WHEREAS, global immunization efforts save millions of lives each year; and 	Comment by Jessica McKee: SOURCE: WHO Vaccines and immunization 
WHEREAS, immunizations are critical to prevention and control of infectious disease outbreaks; and	Comment by Jessica McKee: SOURCE: WHO Vaccines and immunization 
WHEREAS, American Indians and Alaska Natives continue to experience substantial health disparities relative to other racial/ethnic groups; and	Comment by Jessica McKee: SOURCE: Singh GK, Lee H, Kim LH, Williams SD. Social Determinants of Health Among American Indians and Alaska Natives and Tribal Communities: Comparison with Other Major Racial and Ethnic Groups in the United States, 1990-2022. Int J MCH AIDS. 2024 May 20;13:e010. doi: 10.25259/IJMA_10_2024. PMID: 38840933; PMCID: PMC11152578. 
WHEREAS, maintaining high immunization levels in our community protects our vulnerable people including elders, babies who are too young for immunizations, those with weakened immune systems, and those who are medically unable to receive immunizations; and
WHEREAS, injury to and loss of our people threatens [INSERT SPECIFIC IMPACTS SUCH AS WAY OF LIFE, CULTURE, COMMUNITY, FAMILIES, FUTURE GENERATIONS, EXISTENCE]; and
WHEREAS, the _________________ Tribal Council is concerned that the federal Advisory Committee on Immunization Practices’ (ACIP) recommended immunization schedule will limit access to critical vaccines, particularly among vulnerable children. ACIP presented no new safety data to justify recently changing vaccine recommendations for combined measles, mumps, rubella, and varicella (MMRV) in children under four or hepatitis B given at birth. Despite this lack of evidence, their recommendations eliminate parents' ability to choose vaccine types or schedules.
NOW THEREFORE, BE IT RESOLVED, [INSERT NAME OF TRIBE] authorizes the Tribal Public Health Officer [OR INSERT OTHER AUTHORIZED POSITION] to establish the Tribe’s immunization schedules in a manner that best protects the Tribe’s community members, patients, and most especially our children and elders. The  immunization schedule shall be based on evidence-based immunizations schedules recommended by the:	Comment by Jessica McKee: TIP: Download these schedules in case they change
1. American Academy of Pediatrics
2. American College of Obstetrics and Gynecology
3. American Academy of Family Physicians
4. Infectious Diseases Society of America
5. West Coast Health Alliance
6. Washington State Department of Health
7. World Health Organization
BE IT FURTHER RESOLVED, that all medical staff employed, contracted, or volunteering with the Tribe shall follow the Tribe’s immunization schedules.
BE IT FINALLY RESOLVED, that the [INSERT TRIBAL ATTORNEY’S OFFICE OR OTHER TRIBAL PROGRAM] shall draft identical or similar language codifying this resolution within the [INSERT CITATION TO TRIBAL COMMUNICABLE DISEASE CODE] and bring forth such language to [INSERT NAME OF TRIBAL COUNCIL] for adoption.  
C E R T I F I C A T I O N

WE HEREBY CERTIFY that on this date there was a regular meeting held of the ___________ Tribal Council on the _______________ Reservation, at which time a quorum was present;

[bookmark: _Int_Vv3ayW1e]WE FURTHER CERTIFY that the above numbered resolution, was at said meeting, introduced, evaluated, and was passed by a vote of     	FOR,     	AGAINST,  		ABSTAIN dated this___day of_______________, 20__. 


			
Chairperson	Attest:
                               	Council Member 
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LEGAL DISCLAIMER: The American Indian Health Commission (AIHC) prepared this template for general information purposes only.  The information presented is not legal advice, is not to be acted on as such, may not be current and is subject to change without notice.  AIHC strongly recommends that any government considering utilizing this resolution consult with their legal counsel. 
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